
Civic Centre, Windmill Street, Gravesend Kent DA12 1AU

Housing Services Cabinet 
Committee

Members of the Housing Services Cabinet Committee of Gravesham Borough Council are 
summoned to attend a meeting to be held at the Council Chamber, Civic Suite on Wednesday, 3 
July 2019 at 7.30 pm when the business specified in the following agenda is proposed to be 
transacted.

S Walsh
Service Manager (Communities)

Agenda

Part A
Items likely to be considered in Public

1. Apologies 

2. Minutes (Pages 3 - 6)

3. Declarations of Interest 

4. To consider whether any items in Part A of the agenda should be 
considered in private or those (if any) in Part B in public. 

5. Reflection on Member Training on Housing - Verbal Update 

6. Overview of the Housing Repairs Service - Verbal Update 

7. Draft Asset Management Policies (Pages 7 - 134)

The endorsement of the Housing Services Cabinet Committee is sought 
in relation to the draft Asset Management Policies attached to this 
agenda with a view that the policies be submitted to Cabinet for approval.



8. Any other business which by reason of special circumstances the Chair is 
of the opinion should be considered as a matter of urgency. 

9. Exclusion 
To move, if required, that pursuant to Section 100A(4) of the 
Local Government Act 1972 that the public be excluded from any 
items included in Part B of the agenda because it is likely in view 
of the nature of business to be transacted that if members of the 
public are present during those items, there would be disclosure 
to them of exempt information as defined in Part 1 of Schedule 
12A of the Act.

Part B
Items likely to be considered in Private

None

Members

Cllr Jenny Wallace (Chair)
Cllr Christina Rolles (Vice-Chair)

Councillors: Diane Marsh
Leslie Pearton
Peter Scollard
Dakota Dibben
Colin Caller
Lyn Milner
Leslie Hoskins
Frank Wardle

Substitutes: To be notified
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Housing Cabinet Committee 

Wednesday, 13 February 2019                                    7.30pm

Present:

Cllr Harold Craske (Chair) 

Cllrs: Colin Caller 
Lyn Milner 
Leslie Pearton
Alan Ridgers (Sub)  
John Caller (Sub) 
Jenny Wallace 
Michael Wenban (Sub)   

Wale Adetoro Assistant Director (Housing)     
Ben Clarke Committee & Scrutiny Assistant (Minutes)  

52. Apologies 

Apologies of absence were received from Cllr Greta Goatley (Vice Chair), Cllr Peter Scollard 
and Cllr Anthony Pritchard.  

53. Minutes 

The Minutes of the meeting held on 13 November 2018 were signed by the Chair.

54. Declarations of Interest 

No declarations of interest were made.    

55. Draft Homelessness Strategy 

Members were consulted on the council’s draft homelessness prevention strategy. The aim 
of the draft strategy was to set out the Council’s approach for tackling homelessness in the 
district and how, over the lifetime of the strategy, the council will achieve that working with 
key partners.

The Assistant Director (Housing) advised that the council’s current homelessness strategy 
expired in 2016 and the production of a new strategy was delayed to allow for the Homeless 
Reduction Act to receive Royal Assent during 2017 and for subsequent guidance to be 
issued by the Department for Communities and Local Government in the form of a revised 
Code of Guidance. It contained key information around Government expectations for 
Homelessness Strategies and their production. The revised code of Guidance was issued in 
November 2017 and the Government consulted on it early in 2018.
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The draft Strategy is the first one developed under the framework of the Homelessness 
Reduction Act 2017 and is vital as homelessness and poor housing conditions continue to 
blight lives, damage health, reduce opportunities and negatively impact on communities in 
profound ways. Preventing homelessness has become a priority for the Council and the 
Council remains committed to preventing homelessness, helping people find housing that 
meets their needs and providing the support needed to prevent them from going back into 
homelessness.

The draft Strategy attached in the report pack reinforces the council’s commitment to 
preventing homelessness rather than dealing with households at the point of crisis. That is 
particularly important during a time where resources available to the Council have become 
more limited and the Council is seeing an increase in numbers requiring support to sustain 
their existing home, or secure new accommodation.

An error was pointed by a Member within the recommendation in the report; it should read 
‘Approval of the draft strategy’. 

The Assistant Director (Housing) fielded questions and comments from the Members of the 
Committee explaining that:

 The total cost to Gravesham and funding received from central government for the 
implementation of the Homelessness Reduction Act 2017 will be circulated to 
Members.  As required, this will include the cost of temporary accommodation to 
clients 

 Referencing page 13, ‘Intervene in a timely manner for those at risk of 
homelessness’ – That bullet point does not mean a set period of time; it varies 
depending on the circumstances of the individual. Each person would be met with 
first and their case reviewed with a personal housing plan being drawn up and which 
will include measures to be taken to prevent them from becoming homeless. 

 Gravesham has a number of partners who have statutory responsibilities to the 
homeless and therefore by law, have to work with the Council to combat 
homelessness within the Borough. An example of those partners is the social 
services department who work with Gravesham to help the homeless or those 
threatened with being homeless and whom the Council may have no responsibility 
for. 

 Gravesham also works with and supports a number of voluntary organisations such 
as Sanctuary and Porchlight; there aims are to help the homeless in the Borough and 
the Council also provides a grant to the CAB and other agencies who assist those 
threatened with homelessness. 

 The strategy itself does not go into great detail on the specifics of how homeless 
households will be helped or families prevented from becoming homeless; the 
strategy is an overarching document which lays out the Council’s commitment to 
helping prevent homelessness. It identifies how the Council will provide help and the 
Council’s responsibility to any person or family that approaches them 

 The Assistant Director (Housing) then outlined to the Committee the methods in 
which the Council provide help, the two stages of prevention and relief duties and the 
procedures that are followed to ensure every person is given assistance as required. 
An integral part of that is meeting with each person and drawing up an individual 
housing plan tailored to their requirements that sets out what the Council will do and 
what the person needs to do. 
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 The Homelessness legislation and the proposed new strategy do not change 
Gravesham Borough Council’s Housing Allocations Policy 

The Committee was keen that all Members have their say on the document and be able to 
give their views, especially the Members that were a part of the cross party working group 
that was formed by a motion from a Full Council meeting. The Assistant Director (Housing) 
assured Members that all Gravesham Members would have access to the draft strategy 
when it goes out to consultation; during that time period they can voice their opinions on 
anything that had been missed or required amendments.  

Resolved that Members: 

 Approved the draft strategy 
 Agreed to commence wider consultation with the strategy ensuring that all Members 

are included 

56. Corporate Performance Update - Quarter Three 2018-19 

Members were presented with an update against the Performance Management Framework, 
as set out within the council’s Corporate Plan 2015-19, for Quarter Three 2018-19 (October 
to December 2018).

The Assistant Director (Housing) went through the report page by page giving Members a 
summary overview of each performance measure and performance indicator under each of 
the six policy commitments (pages 32-37). 

The Assistant Director (Housing) fielded questions from the Committee Members as he 
summarised the Corporate Performance update for Quarter Three: 

 Page 34, PM5 – For residents that want to transfer from one Council house to 
another, they have a clear incentive to keep the property in good condition. Once a 
transfer request is received, an officer will inspect their property to make sure 
everything is in order; if there is anything wrong or modified without the council’s 
permission, then they will have to fix it themselves or pay the Council to fix it for them 
before the transfer can occur. The officers have pictures taken of the property before 
new tenants move in so that they can refer to them as evidence.  

 Page 35, Policy Commitment 4 – The Assistant Director (Housing) agreed to speak 
to his colleagues at Brookvale in order to determine why customer satisfaction was 
not at 100% although it was agreed that that achieving 100% satisfaction rate was 
unrealistic. 

 The Housing Repair Team agrees all appointment dates and times with tenants. 
Those pre-booked appointments have helped reduce a number of missed 
appointments and Saturday appointments are also now offered where possible. 
Those have contributed to an increase in customer satisfaction. 

 Page 36, PI 17d – Bed and Breakfast (B&B) accommodation is only used as 
temporary accommodation if it is an emergency and fortunately those cases are very 
rare. Instead of B&B’s, the Council uses nightly paid accommodation which is 
admittedly more expensive. 

 Hypothetically, if a resident from Gravesham was sent to another borough for 
temporary housing and couldn’t live in the property anymore then they would be sent 
back to Gravesham for rehousing 
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 Length of time households could be in temporary accommodation before they secure 
permanent housing is subject to availability of alternative accommodation, how 
flexible the applicant is regarding areas / type of accommodation and the type or size 
of accommodation required. 2 bedroom properties remain the most sought after size 
of accommodation. If a customer also wants that particular property in a particular 
ward or road etc then they would have to wait even longer than someone who would 
accept the first property that becomes available 

 Page 38, PM4 & PI 10 – Members commented that the rollout of Universal Credit 
has n ceased although there is no indication that those who have already switched 
over will have the decision reversed. The percentage of Gravesham residents on 
Universal Credit will be circulated to Committee Members outside of the meeting    

Referencing an earlier point made about customer satisfaction at Brookvale, a Member 
informed the Committee that Members of the Overview Scrutiny Board were invited to view 
the new operation at Brookvale. Staff were introduced and Members were given a tour of the 
building and the work that goes on there; it was very revealing and showed a very hard 
working, reliable team. The rest of the Committee was encouraged to make an appointment 
to go and view Brookvale in the same capacity.  

Close of meeting 

The meeting ended at 8:21pm. 
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 Abbreviations

ACM Asbestos Containing Materials
ACOP Approved Codes of Practice
AIB Asbestos Insulation Board
ASC Asbestos Survey Contractor
BOHS British Occupational Hygiene Society
CAR Control of Asbestos Regulations 2012
CDM Construction Design & Management Regulations 2015
DSO Direct Services Organisation
HSAWA Health & Safety At Work Act 1974
HSE Health & Safety Executive
HSG Health & Safety Guidance
ISO International Organisation for Standardisation
LARC Licensed Asbestos Removal Contractor
RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences
UKAS United Kingdom Accreditation Service
UKATA UK Association for Transactional Analysis
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1. Policy statement

Gravesham Borough Council acknowledges the serious risk to health and safety caused by the 
exposure to asbestos and accepts its duties under the Health and Safety at Work Act 1974 (HSAWA), 
the Control of Asbestos Regulations 2012 (CAR), Approved Codes of Practice L143 (ACOP) and its 
duty of care to employees, residents, contractors and visitors to all buildings, owned, leased or 
managed.

Gravesham Borough Council is committed to continuously improve on compliance with legislation and 
to introduce best practices where it is reasonably practicable to do so. This plan outlines areas where 
best practice has been adopted to go beyond basic compliance with the law and strive to achieve a 
standard of excellence in this important area of responsibility.

2. Aims and Objectives

The aims and objectives are as follows:

o Provide clear lines of responsibility within DSO Building Management for the management of 
asbestos within council owned housing and related assets. 

o Specify responsibilities in the management of asbestos
o Provide a commitment to communication regarding asbestos
o Clarify DSO Building Managements Asbestos Management Plan
o Prevent or reduce to the lowest level reasonably practical risks to the health and safety of 

Gravesham Borough Council employees, contractors, residents/tenants and the public using its 
buildings.

       
3. Purpose 

The purpose of this policy is to communicate the plan and arrangements for the management of 
asbestos. It also aims to inform internal and external parties of the resources and processes that are to 
be and are being employed to enable Gravesham Borough Council to discharge its duties in relation to 
the relevant regulatory statutes and best practice.

The document sets out the general principles under which Gravesham Borough Council will manage 
safety and environmental requirements pertaining to the presence of ‘Asbestos Containing Materials’ 
(ACMs) within the workplaces and properties.

4. Scope of Policy

This policy applies to all properties within Housing Management portfolio, which includes the following 
property types:

o High-rise residential properties
o Low-rise residential properties
o Supported housing schemes

5. Duty to Manage

The Control of Asbestos Regulations 2012 (CAR) requires employers to prevent the exposure of their 
employees to asbestos, or where this is not practicable, to reduce the exposure to the lowest possible 
level. 

Regulation 4 of CAR 2012, ‘The management of asbestos in non-domestic premises’ places a duty on 
those who have repair and maintenance responsibilities for premises, because of a contract or 
tenancy, to manage the risk of asbestos in those premises. Where there is no contract or tenancy in 
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place, the person in control is regarded as the duty holder. There is also a duty of co-operation in such 
matters on all other parties.

The ‘duty holder’ as defined in Regulation 4 is as follows:

o Every person who has, by virtue of a contract or tenancy, an obligation of any extent in relation to 
the maintenance or repair of non-domestic premises or any means of access there to or egress 
therefrom.

o In relation to any part of non-domestic premises in which there is no such contract or tenancy, 
every person who has, to any extent, control of that part of those non-domestic premises or any 
means of access thereto or egress therefrom. 

o Where there is more than one duty holder, the relative contribution to be made by each such 
person in complying with the requirements of this regulation will be determined by the nature and 
extent of the maintenance and repair obligation owed by that person.

The Control of Asbestos Regulations 2012 (CAR) requires the Duty Holder to have and to implement a 
management plan in relation to asbestos issues within the non-domestic part of the duty holder’s 
properties. The plan is used to ensure that so far as reasonably practicable the risk associated with 
asbestos materials are minimised. 

Regulation 4 also requires duty holders to:

o Take reasonable steps to find materials in premises likely to contain asbestos and check their 
condition.

o Presume that materials contain asbestos unless there is strong evidence to suppose they do 
not.

o Make a written record of the location and condition of asbestos and presumed asbestos-
containing materials and keep such record(s) up to date.

o Assess the risk of the likelihood of anyone being exposed to these materials.
o Prepare a plan and manage the identified risk.

6. Roles and Responsibilities

The Chief Executive, Directors, Assistant Directors and Service Managers are ultimately responsible for 
ensuring that Regulation 4 of CAR 2012 ‘the duty to manage’ is complied with and that:

o The Asbestos Management Plan is implemented effectively within Gravesham Borough Council.
o There are adequate financial and human resources to implement the Asbestos Management 

Plan.
o An organisation structure that is capable of managing the risks associated with asbestos is 

created and maintained.
o Ensure that the Asbestos Management Plan is in place to manage the asbestos within 

Gravesham Borough Council workplaces and properties.
o Allocate sufficient resources to fulfil the objectives given in the Asbestos Management Plan. If 

resources are not immediately available, seek solutions that reduce the asbestos risks to an 
acceptable level and at all times within the law.

o Ensure that the Asbestos Management Plan is integrated into all business activities alongside 
that of the Health and Safety Policies and Procedures of Gravesham Borough Council.

o Ensure that adequate pro-active and reactive monitoring procedures are in place to test whether 
Gravesham Borough Council is meeting policy objectives.

The Chief Executive is considered to be the ‘Duty Holder.’
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Asset Manager 

The Asset Manager at Gravesham Borough Council is responsible for managing contractors 
undertaking asbestos related works within all Gravesham Borough Council owned or managed 
properties where there is a responsibility to manage asbestos as defined by Control of Asbestos 
Regulations 2012 (CAR).

However, contractors or consultants that may be employed by or on behalf of Gravesham Borough 
Council may be considered to fulfil this role where they are contracted with overall responsibility for the 
fabric of the building and maintenance obligations including:

o A plan for the identification and management of Asbestos Containing Materials (ACMs) within 
the common areas of housing blocks is developed and implemented.

o Asbestos information is made readily available to all relevant persons who may be affected by 
the presence of ACMs.

o All persons under their control, including contractors, are aware of the Asbestos Management 
Plan and comply with its requirements.

o All persons, including contractors, take into account the presence of asbestos when planning 
any work and consult the asbestos register where applicable.

o The presence of asbestos is taken into account when issuing orders.
o Identified ACMs within workplaces and communal areas of housing blocks to be re-inspected by 

competent persons.
o Appropriate training is given to those staff that would be called upon to carry out maintenance 

work, inspections and surveys.

Compliance & Projects Manager

The Compliance & Projects Manager is responsible for:

o Selecting and managing the asbestos database and asbestos contractors.
o Developing and implementing programmes to ensure that all workplaces and communal areas 

are surveyed and, where necessary, re-inspected.
o Monitoring progress on all asbestos surveys and asbestos remedial works.
o Ensuring that procurement methods are available to obtain specialist asbestos consultants and 

contractors where necessary and that the selected consultants and contractors are 
appropriately vetted to ensure their competence and ability to comply with the Asbestos 
Management Plan and the Corporate Health and Safety Policy.

o Providing assistance and guidance to management and employees in regards to asbestos.
o Identifying asbestos training needs for employees within the DSO Building Management.
o Attending appropriate training courses in order to maintain their competence.
o Ensuring that where Asbestos Containing Materials which provides passive fire protection are 

removed and are replaced with a material of similar fire protection properties.
o Managing the initial making safe of any incident involving asbestos or suspected asbestos.
o Reporting of any non-conformances by staff or contractors.
o Overseeing all accident investigations in collaboration with the Corporate Health and Safety 

Team.
o Managing Asbestos Works to ensure that a consistent and systematic approach is adopted by 

all those involved.

Page 12



Asbestos Removal Contractors

Asbestos Contractors will:

o Access the asbestos register or request a hard copy of the asbestos survey for every works 
order to examine current information as to the location of Asbestos Containing Materials.

o Be licenced with the Health and Safety Executive (HSE) to undertake asbestos removal works.
o Ensure that they comply with all current relevant regulatory statutes and these procedures.
o Notify the HSE as appropriate depending upon the type of asbestos – if the work is exempt from 

the need for a licence, they must determine if it is notifiable non-licensed work or non-licensed 
work.

o Maintain brief written records of non-licensed work that has to be notified e.g. copy of the 
notification with a list of workers on the job, plus the level of the likely exposure of those workers 
to asbestos. 

o Conduct their work as per the contract or other arrangements that are in place.
o Cooperate with the asbestos consultant where appointed.
o Return a copy of any method statement, risk assessment or other relevant documentation when 

requested.
o Return a copy of any completed documentation or consignment note to the administration team 

following completion of a job/project stage (invoices will not be paid if this information is not 
supplied).

o Inform the designated Project Manager immediately if there are any suspected Asbestos 
Containing Materials discovered during any works that were not previously recorded.

o Provide the Project Manager with any information on asbestos risks suspected or otherwise, 
that may be encountered during their activities.

Contractors

All Contractors will:

o Ensure that they comply with all current relevant regulatory statutes relating to the management 
of asbestos, associated guidance notes / Approved Codes of Practice and this document.

o Access the asbestos register/request a copy of the asbestos report for every works order where 
it is foreseeable that the undertakings might cause Asbestos Containing Materials to become 
damaged or disturbed.  high degree of prudence must be demonstrated by contractors in this 
regard and assumptions will not be accepted as a defence for not checking the asbestos 
register.

o Conduct their work as per the contract or other arrangements that are in place.
o Inform the Project Manager immediately if there are any suspected Asbestos Containing 

Materials discovered during any works.
o Ensure that all sub-contractors are managed effectively to ensure that they understand and 

comply with the requirements of Control of Asbestos Regulations and this document.
o Provide adequate training, information and supervision to their employees.
o Develop and communicate emergency arrangements to ensure that any asbestos incident is 

managed in an approved manner.
o Provide the Project Manager with any information on asbestos risks suspected or otherwise, 

that may be encountered during their activities.

7. Asbestos Surveys 

The Council undertakes to provide a ‘Management’ (non-invasive) survey of every property within the 
Housing Management portfolio.

‘Refurbishment & Demolition’ (invasive) surveys will be carried out to those parts of any building where 
refurbishment or demolition works are proposed.
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Re-inspection surveys of identified Asbestos Containing Materials will be carried out at regular intervals 
as directed by the relevant duty holder/responsible person in compliance with the Gravesham Borough 
Councils re-inspection programme, based on a risk assessment approach. All materials identified to 
contain asbestos will be re-inspected to comply with legislative requirements under the Control of 
Asbestos Regulations 2012 Regulation 4. It is the intention therefore that changes in the condition of 
ACMs and thereby potential changes in risk will be identified through this re-inspection process.

8. Asbestos Database

Gravesham Borough Council utilise Keystone to store and maintain records of asbestos survey and 
abatement work on the Housing Assets it owns or manages.

The database will hold information on:

o The extent, location and condition of Asbestos Containing Materials.
o Details of any removal or encapsulation works.
o Photographs and floor plans.
o Certificates of analysis.

It is a key requirement that asbestos information is freely communicated or available to employees and 
contractors in order to alert those who may damage or disturb materials. It will identify materials that 
have been surveyed or analysed and whether those materials contain asbestos. 

It is acknowledged that effective management of ACMs requires knowledge of a specialised area of 
health, safety and construction works. The Asset Manager will ensure that a suitable level of expertise 
is available throughout the department, using external training courses and resources provided by a 
UKAS accredited Consultancy.

9. Risk Assessments and Action Plan

Where asbestos materials have been identified or where abatement works are to be undertaken on-
site, a Risk Assessment will be undertaken by a competent contractor. Where the risk assessment 
identifies probable or confirmed asbestos the Asbestos Contractor shall undertake a further risk 
assessment to include:

o The location
o The form of asbestos
o The type of asbestos
o The condition of asbestos

From this, an action plan will be created which:

o Identifies the requirements for any restriction
o Identifies the requirements for any further site investigations / sampling
o Identifies the requirements for any abatement works.

10. Information, Training and Competence

Training will be provided to ensure that all relevant employees are aware of the location of or the 
means to locate the Asbestos Register and Asbestos Management Plan and the arrangements for safe 
systems of work/controls on building works are made known to all relevant parties.

The minimum standard of Asbestos Awareness Training for DSO Building Management and refresher 
training will take place on an annual basis. 
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11. Information sharing

The Council will provide information to all relevant people about the presence of asbestos through 
asbestos surveys, safety leaflets, tenant handbooks, tenant liaison and training. This will include but is 
not limited to:

o Staff
o Contractors
o Managers
o Residents
o Members of the public (where a need to know exists)

12. Asbestos Incident

Where it has been reported that Asbestos Containing Materials may have been disturbed or damaged 
the Council’s emergency procedures will be activated (Appendix C).  Liaison will take place with any 
staff, contractors and/or members of the public on site, and if deemed appropriate an independent 
UKAS accredited consultancy with experience of the housing sector and can demonstrate competency 
of at least the British Occupational Hygiene Society (BOHS) Module P405 ‘Management of Asbestos in 
Buildings’ will be tasked with conducting reassurance air monitoring.

13. Labelling of Asbestos

As a minimum Asbestos Containing Materials will be labelled with industry standard ‘a’ labels, or fixing 
of appropriate warning signs, where asbestos is present in workplaces and non-domestic parts and 
access by the general public is restricted (e.g. boiler rooms, plant rooms etc.). For other areas of the 
workplace and non-domestic parts it may be deemed appropriate to affix locally designated stickers so 
as to alert contractors but not cause alarm to residents or members of the public. Such materials would 
be considered for removal and appropriate fire rated material reinstated. 

14. Monitoring 

The Compliance & CDM Officer within the DSO Building Management will closely monitor works by 
contractors to ensure compliance under the Construction Design & Management Regulations 2015 
(CDM).

The Compliance & CDM Officer will:

o Monitor and review Risk Assessments for proposed, pre-planned works to ensure that they meet 
legislative standards. Such Risk Assessments will be made available for review and audit, 
followed by work in progress inspections.

o Monitor the usage of the asbestos database.
o Undertake checks of Risk Assessments and associated Method Statements on a sample basis.
o Require contractors to provide evidence that asbestos awareness training and refresher training 

has been undertaken in compliance with CAR Regulation 10.
o Require contractors to provide sufficient accreditation and certification to Gravesham Borough 

Council to demonstrate compliance with the policy and legislative compliance. 

Any breach of this policy and its procedures are to be reported to the Compliance & Projects Manager 
and the Asset Manager

15. Reviewing the Asbestos Policy & Management Plan

Once implemented, the Asbestos Policy & Asbestos Management Plan will be reviewed at a minimum 
of every 12 months or more frequently following change in legislation, an update in good practice, 
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following a major incident, following a significant change to the property portfolio, or if any reason 
comes to light to suggest that the Plan is inadequate. The review shall consider the following:

o Whether information about identified or presumed Asbestos Containing Materials is available and 
reaching those who need to access this information.

o Whether the assessments of these materials are still applicable.
o Whether the management strategy implemented for these materials is sufficient.
o Whether the Plan is achieving its goals of effective management of Asbestos Containing 

Materials and prevention of exposure to asbestos fibres.

The following documents have been identified as being significantly relevant to managing risks from 
asbestos containing materials, and further information on any document below can be obtained from 
the HSE.

Legislation:
o The Health & Safety at Work Act 1974
o Control of Asbestos Regulations 2012
o Workplace (Health, Safety & Welfare) Regulations 1992
o Hazardous Waste Regulations 2005
o Construction (Design & Management) Regulations 2015

Approved Codes of Practice (ACOP):
o ACOP L143 Managing and working with asbestos

Guidance Documents:
o HSG264 Asbestos: The survey guide
o HSG247 Asbestos: The licensed contractors’ guide
o HSG248 Asbestos: The analysts’ guide
o HSG53 Respiratory protective equipment at work.

Page 16



Asbestos Management Plan

16. Introduction

This Asbestos Management Plan commits management to meet the requirements of the Asbestos 
Management Policy and for staff to meet the legal requirements within Control of Asbestos Regulations 
2012 Regulation 4. 

The fundamental purpose of this asbestos management plan is to:

o Identify Asbestos Containing Materials (ACM) and determine their associated risks.
o Effectively manage all identified ACMs including removal where deemed necessary.
o Record and communicate information about known ACMs.
o Identify and implement suitable and sufficient control measures to prevent the exposure to 

asbestos fibres.
o Measure performance

17. Asbestos Identification and Surveying - (Appendix A)

Gravesham Borough Council undertakes to provide a management survey of every property within the 
Housing Management portfolio. If a gap analysis identifies a property that does not have a 
management survey, this will action the commissioning of a management survey via a UKAS 
accredited inspection body in compliance with HSG 264 ‘The Survey Guide’. For the purpose of 
ongoing management of asbestos risk, asbestos is to be presumed present if it is established via gap 
analysis that insufficient asbestos survey information is available.

If it is established via management survey that no Asbestos Containing Materials are identified, this is 
to be reflected by removing the property from the ongoing re-inspection survey program; if however a 
refurbishment & demolition survey or any further investigative works indicate Asbestos Containing 
Materials as present at any later time, any required management actions will need to be taken and this 
property will then need to be included within the ongoing re-inspection program.

In addition to management surveys, refurbishment & demolition surveys will be carried out to those 
parts of any building where refurbishment (or demolition) works are proposed in compliance with HSG 
264 ‘The Survey Guide’. The refurbishment and demolition survey will only be necessary in the specific 
area/location where the works will take place, e.g. cupboard, part of room, kitchen/bathroom. However, 
further refurbishment and demolition surveys will be necessary in other locations when new 
improvement schemes are proposed. These localised refurbishment and demolition surveys should 
have the specific purpose of identifying Asbestos Containing Materials for removal, control or 
avoidance during the refurbishment works. Refurbishment and demolition surveys should be 
incorporated into the planning phase of such work as far as possible. 

Where the work is urgent (e.g. essential or emergency maintenance, repair and installation), the 
refurbishment surveys may have to be carried out before the work itself. Surveys should be performed 
with due diligence. Refurbishment & demolition surveys will be actioned by commissioning a UKAS 
accredited inspection body in compliance with HSG 264 ‘The Survey Guide’. For the purpose of 
ongoing management of asbestos risk, where asbestos is presumed present (as per CAR 2012 
Regulation 5) and where it is established that insufficient asbestos information is available for the 
location of the proposed refurbishment and/or demolition works. 

All surveying works must be performed by surveyors whom hold sufficient qualifications, experience & 
knowledge to fulfil the “Qualifications, Experience and Knowledge Requirements for Asbestos 
Surveyors” section of UKAS RG8 “Accreditation of Bodies Surveying for Asbestos in Premises”.
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All commissioned asbestos surveys must be assessed by the Project Manager when issued to review 
any management actions identified by the survey. Asbestos surveyors must report any immediate 
asbestos risks to the Project Manager and take appropriate action on site to fulfil their duty of care.

To enact the overall asbestos management strategy, on receipt of asbestos survey information any 
identified Asbestos Containing Materials will need to be suitable managed.

All survey reports will be stored on the Keystone database as per the Gravesham Borough Council 
Asbestos Policy. 

1. Management surveys – which are deemed to be the standard survey type as they will locate, as 
far as is reasonably practicable, the presence and extent of any suspect ACMs in the building 
which would be damaged or disturbed during normal occupancy, including foreseeable 
maintenance and installation, and to assess their condition. To complete these surveys a 
degree of minor intrusive work and some disturbance will be expected and will be supported by 
the taking of samples which through analysis will confirm the presence or absence of asbestos.

2. Refurbishment and Demolition surveys – are undertaken before any refurbishment, major works 
or demolition can be undertaken. They are similar to management surveys the difference being 
that a fully intrusive inspection will be undertaken of the areas to be worked on or the entire 
building in the event of demolition. The full intrusive survey will include destructive inspections 
so as to ensure, as far as is reasonably practicable, all ACMs are detected so that they can be 
removed prior to the main works commencing.

Laboratories used to analyse asbestos samples must be certified by UKAS and accredited to the ISO 
17020 standard. All analysis work will be undertaken in accordance with ‘The analysts’ guide for 
sampling, analysing and clearance procedures (HSG 248) ‘The Analysis Guide’. 

The process flowchart is to be followed when an asbestos survey is required. (Appendix A)

Upon completion of the asbestos survey and the results of any analysis have been received a survey 
report will be completed.

The report will contain:

o An executive summary
o Introduction / scope of works
o General site and survey information
o Survey results including material and priority assessment results as applicable
o Plans of the building
o Conclusions and actions
o Bulk analysis results

Survey findings will be uploaded into the asbestos database (Keystone). The Project Manager will then 
review the findings and decide upon the action to be taken based upon the material, priority 
assessments and the surveyor’s recommendations which may include:

o The application of asbestos warning labels
o The removal of Asbestos Containing Materials
o The encapsulation or treatment of Asbestos Containing Materials
o Monitoring the Asbestos Containing Materials within workplaces and non-domestic premises 

only.

Page 18



18. Managing Identified ACMs - (Appendix B)

The designated GBC Project Manager will be responsible for ensuring that all recommended actions 
from identified Asbestos Containing Materials within asbestos survey reports are reviewed and 
actioned to sufficiently manage asbestos risk.

If asbestos materials are identified in good condition, well protected either by position or physical 
protection, reducing the likelihood of damage, and is unlikely to be worked on regularly or otherwise 
disturbed, it is usually safer to leave it in place and manage the condition of the ACMs. If ACMs or 
presumed ACMs are in good condition, they are left in situ. The Compliance & Projects Manager aims 
to review all properties which contain ACMs and implement a re-inspection survey on a 12 month cycle. 

If asbestos materials are identified in poor condition, repair or removal of asbestos may be required. 
Some damaged ACMs can be made safe by repairing and sealing (encapsulation) and/or enclosing to 
prevent further damage. If this can be done safely and is deemed preferable to removal, GBC shall 
determine if it’s licensed work or non-licensed work and appoint someone competent to carry out work 
as appropriate in accordance with CAR 2012, HSG 247 & Asbestos Essentials. (Appendix B)
The Compliance & Projects Manager is to ensure a programme of remedial works is implemented to 
meet legislative requirements for ongoing compliance. All programmed remedial works are to be 
prioritised based on risk as identified in the material assessment and indicate their urgency, e.g. 
immediate, middle/longer term.

19. Procedure for Major Works 
      (Including Cyclic, Servicing, Planned, Improvements, Voids and Demolition)  

When drawing up specifications for major works, the Project Manager will take all reasonable 
precautions as far as is reasonably practicable, to determine whether asbestos is present and if so its 
type and condition. This will involve the inspection of existing survey data however if a survey has not 
previously been undertaken one will be commissioned.

The contractor will be emailed the asbestos survey prior to each and every job in order to determine 
any known presence of ACMs and if present its type, location and condition. The contractor will then be 
expected to undertake a suitable and sufficient risk assessment of the task to be undertaken and put in 
place appropriate control measures to prevent the exposure of his employees to asbestos, so far as is 
reasonably practicable. Should there be any likelihood that identified or unidentified ACMs will be 
damaged during the task then they must cease work and inform the Project Manager who will arrange 
for the removal of that material before works can commence. 

20. Procedure for Minor Maintenance and Responsive Repairs Works 

Unlike major works Gravesham Borough Council does not automatically undertake an asbestos survey 
of domestic properties about to undergo minor maintenance or responsive repair works.

For these works the contractor will be required to access the GBC Scheduling System (Oneserve) prior 
to each and every job in order to determine the presence of any known ACM and if present its type, 
location and condition. The contractor will then be expected to undertake a suitable and sufficient risk 
assessment of the task to be undertaken and put in place appropriate control measures to prevent the 
exposure of his employees to known or unknown asbestos, so far as is reasonably practicable. 

When information is not held as to the location of ACMs the contractor must ensure that their 
employees possess an acceptable level of competence based upon Regulation 10 of CAR. This 
competence together with the findings of the risk assessment will enable the worker to identify 
materials which might contain asbestos and when in any doubt they must assume that asbestos is 
present.
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For all work which foreseeably identifies the release of any inhalable material including dust GBC 
requires that contractor staff wear suitable PPE for the duration of the works. 

Should works have already commenced then the work is to cease, the area made safe in accordance 
with their risk assessment and action taken to prevent access to the material. GBC or its approved 
asbestos contractor will then be informed in order for the material to be tested and / or removed.

All records relating to completion of remedial works must be stored on the Asbestos database. GBC 
maintenance, refurbishment and demolition contractors are to send all relevant documentation on 
completion of any asbestos remedial works to the administration team to ensure records can be 
updated electronically.

21. Arrangements to Deal with Unplanned Release of Asbestos Fibres – (Appendix C)

In the event of an unplanned release of asbestos or material suspected to be asbestos, the following 
steps must be taken to mitigate the effects of the event. Seek the advice of a competent person at all 
stages.

o The Project Manager or in his absence the Site Supervisor must be notified.

o The area will be sealed and vacated; access to the area will be restricted to those dealing with 
the emergency.

o Anyone who is to enter the area will be required to wear the appropriate respiratory equipment 
and protective clothing.

o The area will be cleaned of dust and fibres in accordance with Health & Safety Executive 
guidelines.

o Suspect materials will be sent for asbestos analysis.

o Any clothing or tools that may have been contaminated during the expose, as well as those 
used in clean-up operation, should be handled as asbestos waste material. These will be 
double bagged and tagged until sampling results are returned.

o If the sampling analysis proves to be negative the bagged items may be returned to their 
owners.

Any personnel that may have been exposed during the incident will carry out full decontamination 
procedures.

o Following the site clean-up reassurance testing will be carried out to confirm the absence of 
airborne fibres. Reoccupation will not take place until the fibre concentration is within acceptable 
safety limits.

o A full record of the incident is to be produced and added to the job file. An incident report will be 
sent to the Health and Safety Executive. A site investigation will be carried out in accordance 
with current procedures.

o A full review of the incident will take place at the next monthly Contractor Performance meeting. 
This will include any changes to existing systems and procedures to prevent a similar 
occurrence.

o Health screening will be advised for anyone exposed and monitored on an ongoing basis. 
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Notification

Where exposure occurs above the Regulation Control Limits, reporting of the incident to the HSE under 
the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) will be 
considered following consultation with a Licensed Asbestos Removal Contractor.

22. Managing the condition of identified Asbestos Containing Materials

As per the Gravesham Borough Council Asbestos Policy, re-inspection of all identified ACMs shall be 
carried out at regular intervals based on a risk assessment approach.

To enact this policy, all materials identified to contain asbestos or presumed to contain asbestos will be 
re-inspected annually (or more frequently if deemed necessary) by a UKAS accredited inspection body 
and the overall re-inspection program will be overseen by the Compliance & Projects Surveyor to 
ensure a program of re-inspection surveying is implemented to monitor the condition of all identified 
Asbestos Containing Materials.

All re-inspection works must be performed by surveyors whom hold sufficient qualifications, experience 
& knowledge to fulfil the “Qualifications, Experience and Knowledge Requirements for Asbestos 
Surveyors” section of UKAS RG8 “Accreditation of Bodies Surveying for Asbestos in Premises”.

Asbestos surveyors must report any immediate asbestos risks to the Compliance & Projects Surveyor 
during re-inspection survey works and take appropriate action on site to fulfil their duty of care.

23. Periodic review

A review of all asbestos management programs as well as all other measures of asbestos 
management performance shall be undertaken to ensure all requirements of the Asbestos 
Management Policy, Asbestos Management Plan and relevant legislation are met so far as is 
reasonably practical. The review will be carried out by the Compliance & Projects Manager to ensure 
suitable and sufficient management of ACMs within the GBC portfolio. 

24. Communicating and sharing the Asbestos Information

Gravesham Borough Council shall ensure:

o The management plan and arrangements are made available to all GBC staff, partnering 
organisations and subcontractors. 

o Provide all relevant persons with information on the location and condition of any known Asbestos 
Containing Materials including; Staff, Contractors, Managers, Residents and members of the 
public (where a need to know exists)

o Provide copies of the management plan for employee representatives and trade union 
representatives.

25. Training

Relevant GBC staff will attend Asbestos Awareness training courses on an annual basis and records 
held within the Health & Safety Corporate Register.

Any persons working for GBC involving asbestos materials must comply with CAR 2012 Regulation 10.
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26. Monitoring 

Construction Design & Management Inspections will be undertaken at regular intervals which will 
include site visits to ensure overall compliance to the Asbestos Management Policy and Plan as well as 
legislative requirements & industry guidance.

As part of the CDM requirements the following information shall be provided as part of the monitoring 
process:

o Evidence of compliance of operatives, e.g. training certificates, membership of regulatory bodies.  
(training must be UKATA/IATP approved).

o Health & Safety documents, e.g. Health & Safety Policy, Asbestos policies & procedures, Risk 
Assessments and Method Statements.

Managers are required to collect relevant information from the contractor to assist with CDM 
Compliance.
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Appendix A - Asbestos Survey & Removal Flowchart

Asbestos Survey/s 
Required by Contractor

Order raised via Oneserve to 
Asbestos Survey Contractor 

(ASC)
Is there a survey on 

Keystone suitable for 
the works ?

Survey either emailed to 
Contractor or access given to 

Asbestos Register

ASC to arrange and 
undertake a survey

Survey emailed to 
surveys@gravesham.gov.uk and 

loaded onto Keystone by 
Admin Team

Admin Team raise order to  
Licensed Asbestos Removal 

Contractor (LARC) for removal of 
identified materials

LARC email removal and Air 
Testing Certificates to 

Admin Team

GBC Project/Contracts Manager 
advised when asbestos removal 

completed

Contractor able to carry out 
intended works

Where applicable materials re-
instated as specified by the 
Project/Contracts Manager

GBC Project/ 
Contractor Manager

To review survey.
Are there any materials 
that pose an immediate 
risk or risk to intended 

works?

LARC
Are works notifiable 

to the HSE?

LARC to notify the HSE of 
Removal of Asbestos 

Materials 
(14 day notification period)

LARC to notify the GBC 
Project/Contracts Manager of 

HSE notification 

YESNO

NO

NO

Certificates uploaded to 
Keystone by Admin Team

YES

YES
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Appendix B - Managing Identified ACMs

HSE Decision Flowchart
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Appendix C – Management of Suspected Release of ACMs 

LARC 
Has there been an 

uncontrolled release 
of asbestos fibres?

Call/report received of 
damaged ACMs  or possible 
release of Asbestos Fibres

Order raised To LARC via 
Oneserve

Certificates uploaded to 
Keystone and asbestos register 

updated by Admin Team

YES

NO

Relevant GBC Project Manager 
notified. Contractor/Resident 

advised to stop all works, leave 
immediate area and seal off.

GBC Project Manager/OOH Duty 
Officer contacts our Licensed 
Asbestos Removal Contractor 
(LARC) to attend site asap to 

assess incident

GBC Project Manager notified 
and Contractor able to continue 

with intended works

LARC
Area to be cleaned of all 

contaminates in accordance with 
LARC guidelines. 

LARC to advise residents and 
contractor of any  possible 
contaminated belongings, 

clothing & equipment that may 
need to be disposed of.

LARC attends site to assess 
incident, seal of area, restrict 
access, display appropriate 
warning signs and analyse 

materials.

LARC/ GBC Project 
Manager 

Is the release 
reportable under 

RIDDOR?

GBC Project Manager to 
report incident to HSE under 

RIDDOR NO

YES

GBC Project/Contracts Manager 
and Resident advised when 

asbestos removal is completed 
and a re-occupation Air Testing 

is completed if required

LARC email removal and Air 
Testing Certificates to 

Admin Team

DSO Building Management Team to lead 
investigation into incident and report findings 

to Duty Holder (Assistant Director) 

LARC informs Contractor who 
can continue with intended 

works

Where applicable materials re-
instated as specified by the 
Project/Contracts Manager
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Construction & Maintenance Safety Policy

1.0 Introduction

1.1 Gravesham Borough Council (GBC) recognises its duty of care and is committed to 
creating a safe and healthy environment for all construction and maintenance activities 
within its housing stock. This will include thorough planning, co-ordination and project 
management from conception to completion.

1.2 This policy outlines how DSO Building Management will meet compliance with the general 
requirements of the Health and Safety at Work Act 1974 (HASAWA) and the more specific 
requirements of the Construction (Design & Management) Regulations 2015 (CDM).

1.3 The policy also defines specific roles with designated responsibilities and sets clear 
frameworks with rules and guidelines for effective consistent decision-making and protect 
the workforce from acting in a manner that might endanger the safety of themselves and 
others. 

2. Aims and Objectives

2.1 The aims of this policy are to ensure that works to all Gravesham Borough Council housing 
stock is performed in a safe manner to prevent damage to property, or injury to any person.

In meeting this aim DSO Building Management will:

o Ensure GBC complies with the Construction (Design and Management) Regulations 
2015 and to integrate health and safety into management of construction projects and 
maintenance programmes.

o Encourage liaison and communication between all stakeholders.

o Appoint competent people with designated roles and responsibilities to fulfil the 
requirements of the regulations.

o Ensure pre-construction information is made available to the relevant persons before 
commencement of all work activities.

o Ensure the general principles of prevention are applied during the design, planning and 
construction through to completion.

o Allow sufficient time and resources for construction and maintenance projects to enable 
them to be completed in a safe manner.

o Ensure a Construction Phase Plan and a Health and Safety File is prepared and 
provided for relevant work activities.

o Reduce hazards and associated risks on site during construction work through 
continued supervision, training and monitoring.

o Ensure suitable welfare facilities are provided throughout the duration of construction 
work.
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o Consult with all those engaged in works to promote and develop effective measures to 
ensure health, safety and welfare.

3. Legal and Regulatory Framework

3.1 This policy is subject to, but not restricted to the following specific regulations, Approved 
Codes of Practice (ACOPS) and industry guidelines:

o Health and Safety at Work Act 1974 
o Management of Health and Safety at Work  Regulations 1999
o Construction (Design and Management) Regulations 2015
o L153 – Managing Health and Safety In Construction
o The Work at Height (Amendment) Regulations 2007
o Control of Asbestos Regulations 2012
o Electricity at Work Regulations 1989
o Provision and Use of Work Equipment Regulations 1998
o Manual Handling Operations Regulations 1992
o Personal Protective Equipment at Work Regulations 1992
o Control of Substances Hazardous to Health Regulations 2002
o Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013
o Lifting Operations and Lifting Equipment Regulations 1998
o The Control of Noise at Work Regulations 2005
o The Confined Spaces Regulations 1997
o The Corporate Manslaughter and Corporate Homicide Act 2007

This is not an exhaustive list and all legislation relevant to the specific project will be 
followed. Further details of the above legislation and guidance requirements can be found 
in Appendix 1.

4. Key Roles and Responsibilities

4.1 The Chief Executive with assistance from Directors, Assistant Directors and Service 
Managers are collectively responsible for ensuring the implementation of this Policy and 
Management Plan for all construction and maintenance works across Gravesham Borough 
Council’s housing stock

4.2 The Chief Executive 

The Chief Executive has the ultimate responsibility and accountability at board level and 
will ensure all construction and maintenance works are compliant with the relevant 
statutory requirements. The Chief Executive will appoint management personnel who are 
familiar with the contents of Construction (Design and Management) Regulations 2015, 
insofar as it is relevant to their roles and responsibilities.

4.3 The Assistant Director (Operations)

The Assistant Director is responsible for service strategy and quality of services provided by 
DSO Building Management. The Assistant Director also has overall budget responsibility for 
all construction and maintenance works and to ensure adequate resources are made 
available to manage the health and safety requirements of CDM Regulations.
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4.4 The Asset Manager & Technical Manager

The Asset Manager and Technical Manager are responsible for procurement, and 
selection of contractors that undertake works within Gravesham Borough Council’s 
Housing stock. They are also responsible for service delivery, staff training and ensuring 
that this Policy and Management Plan continue to be robust and effective.

4.5 The Compliance & Projects Manager

The Compliance & Projects Manager is responsible for putting in place and monitoring 
arrangements to ensure that the systems and procedures outlined in this Policy and 
Management Plan are carried out. The Manager will ensure compliancy is achieved to 
satisfy the requirements of CDM Regulations.

4.6 Compliance & CDM Officer

The Compliance & CDM Officer will carry out the functions of the Designer or Principal 
Designer for DSO Building Management. The Officer will liaise with all duty holders and 
stakeholders to ensure DSO Building Management construction and maintenance activities 
fulfil the requirements of the CDM Regulations.

4.7 Project Managers 

Project Managers will maintain regular dialogue between all appointed CDM duty holders, 
in particular the client, the principal designer, and principal contractor, to ensure they are 
adhering to the agreed pre-construction and construction phase plan. Project Managers will 
oversee the day-to-day activities of contractors undertaking construction and maintenance 
works and liaise with other relevant stakeholders to ensure health and safety requirements 
remain compliant.

4.8 Contractors

Gravesham Borough Council will employ suitably qualified contractors with the necessary 
skills, knowledge, training and experience relevant to the tasks allocated. They will plan, 
manage and monitor construction and maintenance works under their control so that it is 
carried out without risks to health and safety of individuals within their undertaking and co-
operate with all appointed CDM duty holders.

5.       Policy Review

5.1 This policy will be reviewed on an annual basis to ensure its continuing suitability, 
adequacy and effectiveness or as required by the introduction of new legislation or 
regulation that impacts on Gravesham Borough Council’s obligations.
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Management Plan

6. Introduction

6.1 Construction Design Management Regulations 2015 have been established to improve 
health and safety across the construction industry and require work to be planned and 
managed so the risks involved are eliminated, or reduced so far as reasonably practicable.

6.2 This Management Plan describes how DSO Building Management effectively manages the 
requirements of CDM Regulations to protect the health of our tenants, employees, 
contractors and members of the public from the potential risks associated with construction 
and maintenance activities.

6.3 When deciding what is necessary to comply with the Regulations, the focus will always be 
on action necessary to reduce and manage risks. The planning and managing of health and 
safety must be proportionate to the risks and complexity associated with the project.

7.  Construction Design & Management Requirements

7.1 In order to comply with the regulations DSO Building Management will:

o Sensibly plan the work so the risks involved are managed from concept to completion.

o Have the right people for the right task at the right time

o Cooperate and coordinate work with all stakeholders.

o Have the right information available to ensure risks can be managed effectively.

o Communicate relevant information effectively to all involved.

o Consulting and engaging with workers about the risks and how they will be managed.

7.2 The requirements of CDM apply to all “construction work” as defined within the Regulations.

“Construction work” means the carrying out of any building, civil engineering or construction 
work.

This definition includes a very wide scope of activities. Examples range from minor repairs 
and maintenance activities to major construction and renovation projects including:

o The preparation for an intended structure, including site clearance.

o All decommissioning and demolition of structures including the removal of any product 
or waste resulting from such projects.

o The installation, maintenance, repair or removal of any services such as electrical, gas, 
compressed air, hydraulic, telecommunications, computer or similar installations.

In all cases, Clients should assume activities are in scope unless the project in question is 
not covered by the comprehensive list of activities contained within the regulations.
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7.3 Larger projects may be notifiable to the Health and Safety Executive (HSE) and have more 
extensive requirements under the regulations (see section 13). Projects that fall into this 
category may include:

o Major refurbishments
o Roof replacements
o Upgrade of electrical installations
o Window and door replacements
o Cyclical maintenance and decorations

7.4 Smaller construction and maintenance activities such as Void Maintenance, Responsive 
Repairs and Servicing Programmes still have requirements under the CDM Regulations.  
All construction work requires planning, but the plan for smaller tasks should be simple, 
short and proportionate to the risks.

7.5 The CDM Regulations place legal obligations on specific “Duty Holders” when undertaking 
construction projects and conducting maintenance activities. The HSE Guidance document 
(L153) for CDM 2015 provides further information for those who have legal duties in respect 
of construction projects.

8. CDM Duty Holders

8.1 Each duty holder has specific duties and responsibilities for the project and will have the 
necessary skills, knowledge and experience to carry out the work in a way that ensures 
health and safety is maintained.

8.2 DSO Building Management will appoint competent individuals as duty holders relevant to 
each project. CDM identifies and outlines responsibilities for five specific duty holders: the 
Client, Principal Designer, Designer, Principal Contractor and Contractor. Where the project 
involves more than one contractor, the Principal Designer and Principal Contractor will be 
appointed. 

CDM Duty Holder Relationship

8.3 Duty holders will follow the ‘general principles of prevention’ in their approach to identify 
measurers to take, to control the risks to health and safety in a particular project. These 
principles are a requirement of the Management Regulations and apply to all industries, 
including construction. They provide a framework to identify and implement measures to 
control risks on a construction project.
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The general principles of prevention are to:

o Avoid risks
o Evaluate the risks which cannot be avoided 
o Combat the risks at source 
o Adapt the work to the individual, especially regarding the design of workplaces, the 

choice of work equipment and the choice of working and production methods, with a 
view, in particular, to alleviating monotonous work, work at a predetermined work rate 
and to reducing their effect on health 

o Adapt to technical progress 
o Replace the dangerous by the non-dangerous or the less dangerous;
o Develop a coherent overall prevention policy which covers technology, organisation of 

work, working conditions, social relationships and the influence of factors relating to the 
working environment 

o Give collective protective measures priority over individual protective measures; and 
o Give appropriate instructions to employees. 

8.4 Client

The Client is an organisation or individual for whom a construction project is undertaken. 
For construction and maintenance activities DSO Building Management’s Project Managers 
will complete the duties of the Client for Gravesham Borough Council.

The Client will:

o Assemble a project team and appoint duty holders at the right time.

o Ensure sufficient time and resources are allocated to the project.

o Prepare and provide relevant pre-construction information to other duty holders 
appointed or those being considered for appointment to the project.

o Prepare a ‘Clients brief’ which sets out the main function and operational requirements 
of the finished project, safety risks, timeframe and budget.

o Ensure the HSE are notified of the works (F10) where the construction project is 
deemed notifiable as per the regulations (for DSO Building Management projects this 
function will be completed by the Compliance and CDM Officer).

o Ensure the roles, functions and responsibilities of the project team are clear.

o Ensure that workers are provided with suitable welfare facilities for the duration of the 
construction work.

8.5 Principal Designer

The role of the Principal Designer can be carried out by an organisation or an individual 
with sufficient knowledge, experience and ability to carry out the role. They will be 
appointed by DSO Building Management (Client) when more than one contractor is 
involved. 
Principal Designer functions for DSO Building Management will be carried out by the 
Compliance & CDM Officer.

Page 34



The duties of the Principal Designer include:

o Liaising with the Client and Principal Contractor, influencing how the risks to health and 
safety should be managed and incorporated into the wider management of the project.

o Planning, managing, monitor and coordinate the pre-construction phase.

o Take account of the general principles of prevention.

o Ensuring that everyone involved on the pre-construction phase cooperates, establishes 
effective communication and information is shared within the project team. This will 
involve meeting with others in the design team, attending progress meetings with the 
Client and the Principal Contractor.

o Ensuring Designers comply with their duties. Appropriate checks should be made to 
ensure designers are dealing with risks appropriately. This can be done as part of the 
design process and through regular progress meetings.

o Liaising with the Principal Contractor for the duration of their appointment. During the 
pre-construction phase this must cover sharing information that may affect the planning, 
management, monitoring and coordination of the construction phase – in particular, the 
information needed by the Principal Contractor to prepare the construction phase plan.

o Ensure the Principal Contractor has all the relevant information if the Principal 
Designer’s appointment finishes before the end of the project. This will include 
highlighting risks which have not been eliminated in the design stage and understands 
the implications of failing to reduce or control them.

o Preparing the project file, reviewing and updating as the work progresses. At the end of 
the project the completed file will be passed to the Client. If the Principal Designer’s 
appointment finishes before the end of the project, the file will be passed to the 
Principal Contractor who will take responsibility for its management, passing it to the 
Client at the end of the project.

8.6 Designer

The Designer is appointed by DSO Building Management (Client) where the project has 
only one contractor for construction or maintenance work. Designer functions for DSO 
Building Management will be carried out by the Compliance & CDM Officer.

Designer duties include:

o Ensuring work does not start until they are satisfied the Client is aware of their duties 
under CDM Regulations.

o Having sufficient knowledge of Client duties to give advice about the project. The level 
of advice will depend on the knowledge and experience of the Client and the 
complexities of the project.
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o When preparing or modifying designs, take account of the general principles of 
prevention, and pre-construction information provided, with the aim of eliminating 
foreseeable risks as far as reasonably practicable.

o Liaising with other designers, including the Principal Designer, so that work can be 
coordinated to establish how different aspects of designs interact and influence health 
and safety.

o Cooperating with Contractors and Principal Contractors so that their knowledge and 
experience of building design is taken into account.

8.7 Principal Contractor

Where more than one contractor will be involved, the Client will appoint a Principal 
Contractor and Principal Designer. The Principal Contractor must possess the skills, 
knowledge and experience to carry out their role effectively, given the scale and complexity 
of the project and the nature of the health and safety risks involved.

Principal Contractor duties include:

o Planning, managing, monitoring and coordinating the construction phase. The Principal 
Contractor must take account of the general principles of prevention.

o Working closely with the Client for the life of the project, and the Principal Designer for 
the remainder of the appointment.

o Ensuring anyone they appoint has the skills, knowledge, and experience to carry out 
the work in a way that secures health and safety.

o Where projects involve more than one contractor, the Principal Contractor is 
responsible for drawing up the Construction Health and Safety Plan or for making 
arrangements for it to be drawn up.

o Ensuring that contractors under their control cooperate with each other so that risks are 
managed effectively. This includes ensuring contractors who start work at different 
stages of the construction phase cooperate with each and exchange information. 
Regular planning meetings between the Principal Contractor and Contractors are an 
effective way of ensuring this.

o Ensuring every site worker is given a suitable site induction. The induction should be 
site specific and highlight any particular risks.

o Ensuring reasonable steps are taken to prevent unauthorised access onto the 
construction site. They should liaise with the contractors on site to physically define the 
site boundaries by using suitable barriers which take account of the nature of the site 
and its surrounding environment.

o Ensuring that suitable and sufficient welfare facilities are provided and maintained 
throughout the construction phase. This will depend on the size and nature of the 
workforce involved in the project. Facilities must be made available before any 
construction work starts and should be maintained until the end of the project.
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o Liaising with the Principal Designer throughout the construction phase on matters such 
as changes to design and implications these may have for managing the health and 
safety risks.

o The Principal Contractor must consult and engage with workers.

8.8 Contractor

The Contractor is appointed by DSO Building Management (Client) and will liaise with the 
Designer in order to ensure that all reasonably foreseeable risks have been reduced to their 
lowest practicable level.

The Contractor will take responsibility for the site and create a Construction Phase Health 
and Safety Plan. For smaller construction and maintenance activities this may be as simple 
as a generic set of Risk Assessments and Method Statements (RAMS). For larger activities 
they may be required to produce a Health and Safety File, which will be passed to the 
Client at the end of the project.

Contractor duties include:

o Planning, managing and monitor construction work carried out either by the contractor 
or by workers under their control, to ensure that so far as is reasonably practicable, it is 
carried out without risks to health and safety.

o Not appointing a person to work on a construction site unless that person has, or is in 
the process of obtaining, the necessary skills, knowledge, training and experience to 
carry out the tasks allocated.

o Providing each worker under their control with appropriate supervision, instruction and 
information so that construction work can be carried out, so far as is reasonably 
practicable, without risks to health and safety.

o Not commencing work on a construction site unless reasonable steps have been taken 
to prevent access by unauthorised persons to that site.

o Compliance with any directions given by the Principal Designer or the Principal 
Contractor.

o Developing a Construction Phase Plan, or make arrangements for the construction 
phase plan to be drawn up, as soon as is practicable prior to setting up a construction 
site.

o Monitoring work to ensure that the health and safety precautions are appropriate, 
remain in place and are followed in practice.

o Projects involving more than one contractor will cooperate with other duty holders and 
provide the Principal Contractor with any relevant information that stems from their own 
monitoring. The Principal Contractor can then monitor the management of health and 
safety for the whole project.
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o Projects involving more than one contractor, they will comply with any directions to 
secure health and safety given to them by the Principal designer or Principal 
Contractor. They are also required to comply with the parts of the construction phase 
plan that are relevant to their work, including site rules.

o Managing workers under their control to ensure that appropriate supervision, 
information and instruction is provided to carry out their work without risk to health and 
safety

o Suitable site inductions where this has not been provided by the Principal Contractor.

o A procedure in the event of serious and imminent danger to health and safety. These 
should clearly state that any worker exposed to such danger should stop work 
immediately, report it to the contractor and go to a place of safety. 

The procedures should:

 Include details of the person to whom such instances should be reported and 
who has the authority to take whatever prompt action is needed.

 Take account of the relevant requirements which set out provisions relating to 
emergency procedures, emergency routes, exits, fire detection and fire-fighting.

o Providing information regarding hazards relevant to their work, the risks associated with 
those hazards and the control measures put in place.

o Projects involving more than one contractor, it must be agreed with the Principal 
Contractor who is to provide welfare facilities.

9. Pre-Construction Information 

9.1 The Project Manager (Client) has the main duty for providing pre-construction information. 
This must be provided as soon as practicable to the Compliance & CDM Officer 
(Designer/Principal Designer) and Contractor/Principal Contractor who is bidding for work 
on the project or has already been appointed.

9.2 The Pre-Construction Information (PCI) is used when planning, managing, monitoring and 
co-ordinating the work for the project. PCI provides the basis for preparation of the 
Construction Phase Plan (CPP) and some information may also be relevant for the 
preparation of the Health and Safety File.

9.3 Pre-Construction Information about the project may already be in the Client’s possession or 
reasonably obtainable on behalf of the Client. When Pre-Construction Information is 
complete, it must include relevant and proportionate information with appropriate level of 
detail regarding:

o The project, such as the client brief and key dates of the construction phase

o The planning and management of the project such as the resources and time being 
allocated to each stage of the project and arrangements to ensure there is cooperation 
between duty holders and work is coordinated.
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o The health and safety hazards of the site, including design and construction hazards 
and how they will be addressed.

o Any relevant information in an existing Health and Safety File.

Examples of PCI include: site plans, asbestos surveys, structural drawings and utility 
information.

10. Construction Phase Plan

10.1 The Construction Phase Plan (CPP) is produced by the Principal Contractor or Contractor 
and must set out the arrangements for securing Health and Safety for the construction 
phase. For projects involving more than one contractor, the Principal Contractor must 
ensure the CPP is drawn up and for or single contractor projects this is the responsibility of 
the Contractor. In either case this must be completed during the Pre-Construction Phase 
prior to site set up.

10.2 The CPP must take into account the information held by the Principal Designer including 
the PCI and information obtained from Designers. During the construction phase the 
Principal Contractor will ensure that the plan is appropriately reviewed, updated, revised 
and remains effective.

The CPP should include the following information relevant to the project:

o A description of the project such as key dates and details of members of the project 
team.

o The health and safety aims of the project
o Site rules
o Arrangements to ensure cooperation between project team members and 

coordination of their work, e.g. regular site meetings.
o Arrangements for involving workers
o Site induction
o Welfare facilities
o Fire and emergency procedures.
o Relevant risk assessments and method statements (RAMS)

10.3 The Project Manager (Client) will ensure that a Construction Phase Plan for the project is 
prepared and in place before the construction phase begins. 

10.4 Some projects will be notifiable to the HSE and in all cases the regulations will be apply. 

11. Risk Assessments & Method Statements

11.1 For all major projects, risk assessments and method statements (RAMS) will need to be 
provided prior to commencement of project for approval. The Compliance & CDM Officer 
will evaluate the content of these documents to ensure that they are relevant to the 
operation/site/location and adequate controls are in place for all known hazards associated 
with the work. A copy of relevant documentation will be held on site for referral to ensure 
that the safe systems of work laid down by the contractors are being followed.

11.2 The Principal Contractor will undertake the risk assessment to determine hazards, which 
are generic to the site, including those required under the Management of Health and 
Safety at Work Regulations 1999, and any other specific assessments required under 

Page 39



statutory regulations. All contractors are required to carry out site-specific risk assessments 
for significant hazards that fall within their sphere of activity and control. These risk 
assessments will be approved by the Principal Contractor’s Safety Advisor for vetting prior 
to work starting on site.

11.3 Hazards that are identified from the above assessments that cannot be eliminated at 
source will be presented in the form of site-specific method statements defining the 
appropriate control measures. These method statements will also be approved by the 
Principal Contractor’s Safety Advisor prior to work starting on site.
The Principal Contractor will ensure that the work is carried out in compliance with the 
method statements provide. All documentation will be held in the site office and updated as 
required.

11.4 For smaller maintenance and servicing activities, risk assessments and method statements 
for any work carried out by DSO operatives will be produced by the DSO Building 
Management team in full consultation with the operatives involved. Where appropriate to 
the tasks a full briefing will take place prior to commencement of the task to confirm that 
operatives understand their responsibilities for carrying out the works as detailed within 
each document.

12. Health & Safety File

12.1 The regulations require the Health and Safety File is appropriate to the characteristics of 
the project and contain relevant health and safety information. Although the file is only 
required for projects involving more than one contractor DSO Building Management 
considers them to be of value for all projects and seeks to hold a sufficient Health and 
Safety File for each project under its control.

12.2 The Health and Safety File will contain information about control measures necessary to 
provide safe working conditions necessary to ensure health and safety during any 
subsequent work, such as maintenance, cleaning, refurbishment or demolition. 

12.3 DSO Building Management will ensure an electronic record of the Health and Safety File is 
created and maintained throughout the project and:

o When planning the pre-construction phase of a project, relevant information may be 
obtained from previous Health and Safety Files. 

o The Compliance & CDM Officer in the role of Principal Designer will prepare a new 
electronic file (or revises an existing one) and provides a hard copy to the DSO Project 
Manager on behalf of the Client.

o The Compliance & CDM Officer will review and revise the file on a regular basis and will 
retain the electronic version at the end of the project. In order to comply with data 
protection all hard copies of the Health and Safety File will be destroyed.

o The file is handed to the Principal Contractor if the Principal Designer’s appointment 
finishes before the end of the project.

o The file will be available for anyone who needs to comply with relevant legal 
requirements and where necessary passes the file to whoever takes over the building 
and Client duties.
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12.4 When preparing the health and safety file, information on the following will be considered 
for inclusion:

o A brief description of the work carried out. 

o Any hazards that have been eliminated through the design and construction processes, 
and how they have been addressed (e.g. surveys or other information concerning 
asbestos or contaminated land).

o Key structural principles (e.g. bracing, sources of substantial stored energy – including 
pre-or post-tensioned members) and safe working loads for floors and roofs.

o Hazardous materials used (e.g. lead paints and special coatings).

o Information regarding the removal or dismantling of installed plant and equipment (e.g. 
any special arrangements for lifting such equipment).

o Health and safety information about equipment provided for cleaning or maintaining the 
structure.

o The nature, location and markings of significant services, including underground cables, 
gas supply equipment, fire-fighting services etc.

o Information including drawings of the building, its plant and equipment (e.g. the means 
of safe access to and from service voids and fire doors).

These should provide enough detail to allow the likely risks to be identified and addressed 
by those carrying out the work. However, the level of detail will be kept proportionate to the 
risks. 

13. HSE Notification of a Project

13.1 The Health and Safety Executive will be formally notified, in advance, when certain types of 
project (essentially larger more complex ones) are to be undertaken. This is completed via 
an electronic interactive form known as an F10. Notifications on behalf of DSO Building 
Management are will be completed by the Compliance and CDM Officer.

13.2 If at first the construction project is not notifiable, but subsequent changes to its scope 
make it notifiable, the Compliance and CDM Officer will inform the HSE as soon as 
possible.

13.3 The Project Manager must ensure that an updated copy of the notification is displayed and 
made available in the site office to anyone visiting or working on site.

13.4 The criteria used to determine whether a project is notifiable are illustrated below.
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14. Site Safety Inspections & Reports

14.1 Each safety inspection will consist of a formal assessment of site safety and the 
identification of hazardous conditions or practices. It is designed to review the Principal 
Contractor’s management of Health and Safety on each project and ensure they are 
discharging their duties in accordance with CDM Regulations.

14.2 Planned Works (Major Projects)

The Compliance & CDM Officer will carry out Site Inspections and provide comprehensive 
reports on a monthly basis to the Project Manager and the Principal Contractor. 
The Inspection report will focus on elements of the project that are specific to CDM 
Regulations. Where applicable these include:

o Site security, signage, registration and housekeeping.
o A Construction Phase Health and Safety Plan
o The Health and Safety File
o Statutory notices including HSE law poster and F10
o Emergency arrangements ( Inc. fire safety plan & first aid provisions)
o Record of inductions, inspections, audits, incidents and accidents
o Evidence of training and competence
o RAMS (including permits to work)
o Hazardous substances (including asbestos)
o Traffic management (Inc. access and egress)
o Welfare facilities
o Maintenance records
o Personal Protection Equipment (PPE)
o Scaffolding & electrical safety 
o Waste management

The inspection report will recommend remedial actions, further control measures and 
deadlines to track progress and will be reviewed at contract meetings.
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14.3    Voids, Responsive Repairs & Servicing

All construction work under CDM Regulations requires planning, but the plan for smaller jobs 
should be simple, short and proportionate to the risks. The pre-construction information is just 
as important, for example; is asbestos present, any hidden live services, or are there any 
fragile materials?

14.4 The voids, responsive repairs and servicing programmes will be subject to periodic site   
inspections by the Compliance and CDM Officer with a subsequent follow up report. 

Unlike major projects not all of the elements of the CDM Regulations will apply, however to 
ensure best practice DSO Building Management  Project Managers will adopt a similar 
approach when establishing safe systems of work. The report will recommend remedial 
action, further control measures and deadlines to track progress.

15.      Competencies & Training 

15.1 The skills, knowledge, training and experience of the individual and organisation will be 
assessed prior to their appointment. Safety training for all staff will be in accordance with 
legislative requirements and site specific training needs.
Toolbox talks will be given as necessary to ensure the flow of information is maintained and 
all training must be recorded and made available on request.

16. Performance & Monitoring 

16.1 Health and Safety monitoring will be conducted by site management to ensure that safe 
systems of work are implemented at all times. Completed Health and Safety Reports will 
verify that systems and procedures are put in place and the Construction Management Plan 
is working effectively. Monitoring will also ensure that all relevant personnel are aware of 
their responsibilities and legal obligations as they undertake their specific site duties.

16.2    The implementation of this management plan will be monitored by periodic reviews of risk 
assessments, sample audits and safety inspections and feedback from project progress 
meetings. Active monitoring will be carried out by the Project Manager and the Compliance & 
CDM Officer to ensure all aspects of safety performance are maintained at an acceptable 
level and in compliance with the Construction (Design & Management) Regulations 2015.
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Appendix 1 – Legislation/Guidance

Health and Safety at Work Act 1974 (HASAWA)

There are two sections of the Health and Safety at Work, etc. Act 1974 particularly relevant to 
this policy:

o Section 2 (1)
      “It shall be the duty of every employer to ensure, so far as is reasonably practicable, the 

health, safety and welfare at work of all his employees.”
       This is supported by specific reference to maintaining the workplace in a condition such 

that it is safe, and does not put employees at risk.

o Section 3 (1)
      “It shall be the duty of every employer to conduct his undertaking in such a way so as to 

ensure, so far as reasonably practicable, that persons not in his employment, who may 
be affected thereby, are not thereby exposed to risks to their health or safety”

Gravesham Borough Council, in the context of this policy therefore, shall (so far as is reasonably 
practicable) ensure its housing stock and third parties or premises (its business activity) does not 
cause harm to its tenants.

Management of Health and Safety at Work Regulations 1999

In general terms, Gravesham Borough Council must:

o Assess the risk to Health and Safety of all employees and to anyone who may be 
affected as a result of work undertaken.

o Endeavour to provide comprehensive information, instruction, training and supervision 
with the aim of ensuring, so far as is reasonably practicable, the health and safety at 
work of every employee or person so affected.

o Assess the risk of all work activities.
o Record risk assessments on their database
o For any new work activity, risk assessments should be carried out by the appropriate 

party but in all cases the assessments are to be held jointly and reviewed annually for 
any changes in legislation.

o Have a competent person to advise in respect of these regulations such as a Health 
and Safety Advisor.

Construction (Design and Management) Regulations 2015

The Construction (Design and Management) Regulations 2015, also known as CDM 
Regulations or CDM 2015, are regulations governing the way construction projects of all sizes 
and types are planned. The regulations aim to improve the overall health, safety and welfare of 
those working in construction. It describes:

o the law that applies to the whole construction process on all construction projects, from 
concept to completion

o what each dutyholder must or should do to comply with the law to ensure projects are 
carried out in a way that secures health and safety
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L153 – Managing Health and Safety in Construction

L153 is a HSE publication provides guidance for duty holders on the CDM Regulations. It states 
that if you follow the advice given you will be doing enough to comply with the law as far as the 
regulations are concerned. 
If you are prosecuted for breach of health and safety law, and it is proved that you did not follow 
the relevant provisions of the guidance, you will need to show that you have complied with the 
law in some other way or a Court will find you at fault. 

The Work at Height (Amendment) Regulations 2007

The purpose of The Work at Height Regulations is to prevent death and injury caused by a fall 
from height. If you are an employer or you control work at height (for example facilities managers 
or building owners who may contract others to work at height) the Regulations apply to you.

Employers and those in control of any work at height activity must make sure work is properly 
planned, supervised and carried out by competent people. This includes using the right type of 
equipment for working at height. 

Control of Asbestos Regulations 2012

Regulation 4 of the Control of Asbestos Regulations 2012, puts a duty on owners of premises 
who have repair responsibilities to effectively manage asbestos. It requires the duty holder to:

o take reasonable steps to find out if there are materials containing asbestos in non-
domestic premises, and if so, its amount, where it is and what condition it is in

o presume materials contain asbestos unless there is strong evidence that they do not
o make, and keep up-to-date, a record of the location and condition of the asbestos- 

containing materials - or materials which are presumed to contain asbestos
o assess the risk of anyone being exposed to fibres from the materials identified
o prepare a plan that sets out in detail how the risks from these materials will be managed
o take the necessary steps to put the plan into action
o periodically review and monitor the plan and the arrangements to act on it so that the 

plan remains relevant and up-to-date
o provide information on the location and condition of the materials to anyone who is liable 

to work on or disturb them

There is also a requirement on others to co-operate as far as is necessary to allow the 
dutyholder to comply with the above requirements.

Electricity at Work Regulations1989

This Electricity at Work Regulations places legal implications on employers (referred to in the 
guidance as ‘duty holders’ in respect of systems, electrical equipment and conductors to ensure 
the safety of all electrical devices in the workplace. The regulations also dictates that all portable 
equipment must be inspected regularly and tested to ensure that it is safe for use.
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Provisions and Use of Work Equipment Regulations 1998

The Provision and Use of Work Equipment (PUWER) places duties on people and companies, 
who own, operate or have control over work equipment. It also places responsibilities on 
businesses and organisations whose employees use work equipment, whether owned by them 
or not. The regulations deal with the work equipment and machinery used every day in 
workplaces and aims to keep people safe wherever equipment and machinery is used.

Manual Handling Operations Regulations 1992

The Manual Handling Operations Regulations apply to manual handling activities involving the 
transporting or supporting of loads, including lifting, lowering, pushing, pulling, carrying or 
moving loads. A load may be either inanimate, for example a box or a trolley, or animate, for 
example a person or an animal.

Personal Protective Equipment at Work Regulations 1992

The Personal Protective Equipment Regulations outlines the employer’s duties concerning the 
provision and use of personal protective equipment (PPE) at work. 
PPE is equipment that will protect the user against health or safety risks at work. It can include 
items such as safety helmets, gloves, eye protection, high-visibility clothing, safety footwear and 
safety harnesses. It also includes respiratory protective equipment (RPE).
Making the workplace safe includes providing instructions, procedures, training and supervision 
to encourage people to work safely and responsibly. 
Even where engineering controls and safe systems of work have been applied, some hazards 
might remain. These include injuries to:

o the lungs, e.g. from breathing in contaminated air 
o the head and feet, e.g. from falling materials 
o the eyes, e.g. from flying particles or splashes of corrosive liquids 
o the skin, e.g. from contact with corrosive materials 
o the body, e.g. from extremes of heat or cold

PPE is needed in these cases to reduce the risk. 

Control of Substances Hazardous to Health Regulations 2002

The Control of Substances Hazardous to Health Regulations stipulate requirements for 
employers to protect employees and other persons from the hazards of substances used at work 
by risk assessment, control of exposure, health surveillance and incident planning.

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) puts 
duties on employers, the self-employed and people in control of work premises (the Responsible 
Person) to report certain serious workplace accidents, occupational diseases and specified 
dangerous occurrences (near misses).
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Lifting Operations and Lifting Equipment Regulations 1998

The Lifting Operations and Lifting Equipment Regulations (LOLER) place duties on people and 
companies that own operate or have control over lifting equipment. This includes all businesses 
and organisations whose employees use lifting equipment, whether owned by them or not. In 
most cases, lifting equipment is also work equipment so (PUWER) will also apply (including 
inspection and maintenance). All lifting operations involving lifting equipment must be properly 
planned by a competent person, appropriately supervised and carried out in a safe manner.

The Control of Noise at Work Regulations 2005

The Control of Noise at Work Regulations 2005 aims to ensure that workers' hearing is protected 
from excessive noise at their place of work, which could cause them to lose their hearing and/or 
to suffer from tinnitus (permanent ringing in the ears).

The level at which employers must provide hearing protection and hearing protection zones is 85 
decibels (daily or weekly average exposure) and the level at which employers must assess the 
risk to workers' health and provide them with information and training is 80 decibels. There is 
also an exposure limit value of 87 decibels, taking account of any reduction in exposure provided 
by hearing protection, above which workers must not be exposed. 

The Confined Spaces Regulations 1997

These Confined Space Regulations are concerned with any work that is conducted in a place 
which is substantially (but not always entirely) enclosed, where there is a reasonably 
foreseeable risk of serious injury from conditions and/or hazardous substances in the space or 
nearby.

The Corporate Manslaughter and Corporate Homicide Act 2007

Under The Corporate Manslaughter and Corporate Homicide Act 2007 companies and 
organisations can be found guilty of corporate manslaughter as a result of serious management 
failures resulting in a gross breach of a duty of care.
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Fire Safety Policy

1.  Introduction

1.1 Gravesham Borough Council (GBC) has a duty of care under the Health & Safety at Work Act 
to ensure as far as reasonably practicable the health, safety and welfare of all tenants, 
employees, contractors and visitors who occupy or access Council buildings. This is 
supported by maintaining and improving the buildings in a condition such that it is safe, and 
does not put persons at risk from fire.

1.2 Gravesham Borough Council acknowledges its responsibilities under the Regulatory Reform 
(Fire Safety) Order 2005 (RRFSO) to ensure, so far as is reasonably practicable, that 
measures are taken to prevent fires within all communal parts of its buildings. 

1.3 Under The Housing Act 2004, GBC also has responsibility for the common parts of buildings, 
but unlike the RRSFO this Act covers domestic premises. Section 9 of the Act: The Housing 
Health & Safety Rating System (HHSRS) provides a risk-based evaluation tool to help local 
authorities identify and protect against health and safety hazards, potential risks from fire and 
any deficiencies identified in premises. 

1.4 The policy defines specific roles with designated responsibilities and forms the basis for 
monitoring compliance and ensuring accountability at all levels throughout the Council.

2.0 Aims and Objectives

2.1 The aim is to ensure Gravesham Borough Council has a strategy that sets out fire safety 
standards that will be achieved thereby reducing the risks associated with fire.

In meeting this aim DSO Building Management will:

o Undertake suitable and sufficient fire risk assessments and review them at regular 
intervals as determined by the level of risk identified.

o Maintain fire prevention measures to eliminate or reduce the risk of fire and smoke 
spreading.

o Provide adequate means of escape and directional signage and ensure it is maintained.

o Ensure all properties have working fire detection and where fire doors are installed door 
closers are intact and in working order.

o Liaise with Kent Fire and Rescue Service (KFRS) and Building Control to ensure 
compliance with the RRFSO.

o Communicate emergency arrangements and fire safety advice to residents.

o Undertake stock condition surveys for GBC housing stock and take action to rectify 
identified fire hazards.

o Provide appropriate training for those with delegated roles and responsibilities.
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o Maintain appropriate fire safety documentation including servicing and maintenance 
records. 

3.       Legal and Regulatory Framework

3.1 This policy is subject to, but not restricted to the following specific regulations, HSE’s 
Approved Codes of Practice (ACOPS) and industry guidelines:

3.2 Regulatory Reform (Fire Safety) Order 2005 (RRFSO)

In England and Wales, the RRFSO applies to the common parts of multi-occupied residential 
buildings and does not apply to domestic premises themselves. It places onus upon the 
employers or responsible persons to undertake an assessment of the risks associated with 
fire and ensure control measures are in place to eliminate hazards including flammable and 
explosive materials. Where this is not reasonably practicable, risks will be reduced to an 
acceptable level.

The Fire Authority is the enforcing agency for the RRFSO and failure to comply with the Order 
may give rise to enforcement and possible criminal action. Non-compliance may also lead to 
litigation against local authorities in the form of civil claims of negligence, adverse press and a 
detrimental effect on the organisation’s reputation. 

For GBC, the Fire Authority responsible for enforcing the RRFSO is the Kent Fire and Rescue 
Services (KFRS).

3.3 Housing Act 2004

Under section 9 of the Housing Act 2004, fire safety within domestic premises is assessed by 
the Housing Health and Safety Rating System (HHSRS). The HHSRS is a risk-based 
evaluation tool to help local authorities identify and protect against potential risks and hazards 
to health and safety from any deficiencies identified in dwellings. Twenty-nine categories of 
potential hazard are considered, one of which is fire.

Although local authorities cannot take statutory enforcement action against themselves, they 
are expected to use HHSRS to assess the condition of their stock and to ensure their housing 
meets the Decent Home Standard.

3.4 Details for the following legislation and guidance can be found in Appendix 1.

o Health and Safety at Work Act 1974 (HASAWA)
o Management of Health and Safety at Work  Regulations 1999
o Dangerous Substances and Explosive Atmosphere Regulations (DSEAR)
o The Provision and Use of Work Equipment Regulations 1998 (PUWER)
o LGA’s Fire Safety in Purpose-Built Blocks of Flats
o LACoRS’ Guidance on Fire Safety Provisions
o Building Regulations Approved Document B
o Gas Safety (Installation and Use) Regulations 1998 
o Electrical Equipment (Safety) Regulations 1994
o Furniture and Furnishings (Fire Safety) Regulations 1998
o The Corporate Manslaughter and Corporate Homicide Act 2007
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4. Key Roles & Responsibilities

4.1 At Gravesham Borough Council the Chief Executive along with Directors, Assistant Directors 
and Service Managers are collectively responsible for ensuring compliance with this policy, 
meeting statutory requirements and delivering our fire safety commitments.

4.2 Responsible Person

Under the Regulatory Reform (Fire Safety) Order 2005 (RRFSO) anyone who has control of 
premises or anyone who has a degree of control over certain areas or systems may be 
deemed a ‘responsible person’. In most circumstances the owner, employer or occupier of the 
premises is responsible for ensuring and maintaining correct fire safety and procedures. In 
GBC properties a number of people will have these responsibilities.

4.3 Chief Executive

The Chief Executive has the ultimate responsibility and accountability regarding fire safety at 
board level and is considered to be the ‘Duty Holder.’

4.4 Assistant Director (DSO Building Management)

The Assistant Director is responsible for service strategy and quality of services provided by 
DSO Building Management. The Assistant Director also has overall budget responsibility for 
fire safety management and ensures adequate resources are made available to both develop 
and implement the Fire Safety Management Plan.

4.5 Asset Manager

The Asset Manager is responsible for procurement, and selection of competent Service 
Providers to undertake fire safety management related works within GBC’s managed 
properties. The Asset Manager is also responsible for service delivery, staff training and 
ensuring that the Fire Safety Policy and Management Plan continues to be robust and 
effective.

4.6 Compliance & Projects Manager

The Compliance & Projects Manager is responsible for putting in place and monitoring 
arrangements to ensure that the systems and procedures outlined in this Management Plan 
are carried out. The Manager (Compliance & Projects) will monitor and action Service 
Provider performance and ensure fire safety compliance is achieved in all areas of the service.

4.7 Surveyor (Compliance & Projects)

The Surveyor (Compliance & Projects) has day to day operational responsibilities to ensure 
Service Providers conduct their work as per the terms and conditions of their contracts. 

5. Resident Responsibilities

The actions of residents may affect the fire safety of a building and all its occupants. 
Housing Management will ensure that residents are fully aware of their responsibilities under 
the tenancy agreement or lease, and how they can access fire safety advice. 
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They will brief all new tenants on fire safety measures specific to their new home at sign up 
and be advised to contact KFRS who offer a free home safety check.

Resident’s responsibilities include:

o Complying with the terms of their tenancy agreement or leases in all matters that may 
have a bearing to fire safety.

o Regular testing of smoke alarms within the property and reporting faults to Responsive 
Repairs.

o Requesting written permission from Housing Management before commencing any 
significant changes to the property. This will be refused if the fire integrity of the property is 
likely to be adversely affected. 

o Providing reasonable access as per the tenancy agreement to allow GBC to complete all 
safety checks.

o Not storing refuse, mobility scooters, bicycles or other possessions in communal areas is 
not permitted as they will obstruct means of egress.

o Not installing additional security to doors and windows and leaving refuse items in 
communal areas that may prevent a means of escape.

o Not propping open or damaging fire doors, and obstructing designated fire exits.

o Reporting faults or damage to flat entrance doors including self-closing devices, letter 
boxes and damaged smoke seals to Responsive Repairs.

o Not interfering with fire detection equipment, emergency lighting, alarms and signage.

o Not storing gas canisters and only storing oxygen cylinders following permission from 
Housing Management.

Information publicising the importance of fire safety to residents will be provided via the GBC’s 
website, tenant handbooks and Fire Safety leaflets.

6.       Policy Review

6.1 This policy will be reviewed on an annual basis to ensure its continuing suitability, adequacy 
and effectiveness or as required by the introduction of new legislation, regulation and 
guidance that impacts on the fire safety management obligations of Gravesham Borough 
Council.
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Management Plan

7. Introduction

7.1 The Management Plan describes how DSO Building Management effectively manages 
requirements of the Regulatory Reform (Fire Safety) Order 2005 (RRFSO) for communal 
areas.

7.2 It provides clear specific guidelines, processes and procedures for day to day operations and 
ensuring the safety of residents, employees, contractors and visitors from the risk of fire within 
Council buildings.

7.3 DSO Building Management will ensure the installation, inspection, testing and maintenance of 
fire detection and fire suppression systems, are carried out within appropriate timescales and 
maintained to ensure the Council’s legal compliance.

8. Fire Risk Assessments

8.1 A fire risk assessment is a process involving the systematic evaluation of the factors that 
determine the hazard from fire, the likelihood that there will be a fire and the consequences if 
one were to occur. It will include measures to reduce or eliminate the risk of fire, and identify 
persons at risk.

8.2 DSO Building Management will arrange for suitable and sufficient fire risk assessments to be 
carried out by a competent person (Fire Risk Assessor). Assessments will be provided for all 
communal areas and shared facilities within sheltered accommodation, and blocks. 

8.3 Tower blocks of 10 storeys or more are classified as multi-occupancy Higher Risk Residential 
Buildings (HRRBs), however for the purpose of this Management Plan, DSO Building 
Management’s classification is for all blocks five storeys or over.

8.4 The RRFSO is not prescriptive and does not define how often fire risk assessments should be 
reviewed. However, as a minimum DSO Building Management will review these at a 
frequency identified by the initial assessment and completed as outlined below.

Risk Level Property Type Review of existing FRA

Low Risk Low & Medium rise blocks – no more 
than four storeys above ground Every 3 years

Medium Risk Sheltered Housing Accommodation Annually

High Risk HRRBs and blocks of five storeys or 
higher Annually

A new fire risk assessment will be required in the event of the following:

o A fire, near-miss or threat of arson.
o Whenever there has been any structural or material change to the building or its use.
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8.4 The risk assessment will be completed by competent persons as recommended by the Health 
and Safety Executive.

The risk assessment will incorporate information on the following:

o General property information
o Fire hazards and ignition sources
o Means of escape in case of fire
o Emergency escape lighting
o Signs and notices
o Fire alarm and warning arrangements
o Fixed and portable fire extinguishing equipment
o Management of fire safety
o Access for fire-fighting and fire fighter safety
o Emergency evacuation plans 
o Photographs
o Action Plan

In addition, the risk assessment must also address the requirements of the Dangerous 
Substances and Explosive Atmospheres Regulations (DSEAR) with regard to the presence 
and storage of flammable and explosive substances.

8.5 On receipt of the risk assessment, the Administration Team will upload the document to 
GBC’s asset database. The Surveyor (Compliance & Projects) will evaluate hazards identified 
and:

o Refer remedial works to Responsive Repairs or Specialist Contractors, for action within 
appropriate timescales.

o Refer recommended actions to Housing Management 
o Record remedials/recommendations in an action plan with agreed timescales for 

completion. 
o On completion the actions plan will be updated and filed with the risk assessment as an 

auditable record. 
o All fire risk assessments will be kept under review to ensure all identified action points are 

dealt with. 

Where a particular hazard has been identified by the Fire Risk Assessor as a serious and 
immediate risk to life, it shall be reported immediately to the Surveyor (Compliance & Projects) 
who may seek further advice from KFRS and/or Building Control, and instruct remedial works 
be implemented without delay. Such defects must not be left until the risk assessment report 
is submitted.

9.   Housing Health and Safety Rating System (HHSRS)

9.1 The HHSRS is linked to ongoing stock condition surveys which are managed by DSO Building 
Management. They assess 29 categories of housing hazards. Each has a weighting which will 
help determine whether the property is rated as having category 1 (serious) or category 2 
(less serious) hazard.

9.2 DSO Building Management engages a Consultant to carry out a programme of HHSRS 
assessments on all the properties that it manages as part of stock condition surveys. The 
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Consultant will use the formal scoring system within HHSRS to demonstrate the seriousness 
of hazards that can cause harm.

9.3 The HHSRS determines the threat from fire and associated smoke within properties by 
evaluating possible factors of its cause such as:

o Sources of ignition (cooking appliances/space heaters/electrical equipment).
o Solid fuel as main fuel leads to a higher likelihood of fire although with a lower fatality rate 

than from gas/electric space heaters.
o Electrical distribution equipment in poor condition.
o Nature of harm influenced by presence/absence of automatic fire detection/alarm systems.

9.4 The assessment will also evaluate preventive measures that could have an effect on 
likelihood and harm outcomes such as:

o Safe siting for cookers, away from flammable materials.
o Properly designed/installed/serviced/maintained space heating.
o Sufficient/appropriately sited electric socket outlets.
o Properly installed/maintained/regularly checked and tested distribution board and wiring.
o Residual Current Devices.
o Fire and smoke permeable resistant materials in design of the building where possible.
o Fire stops to cavities including ventilation and heating systems.
o Design and construction of the building to limit the spread of fire/smoke.
o Properly constructed/fitted internal doors with self-closers where appropriate.
o Furniture to comply with current regulations (the Furniture and Furnishings (Fire Safety) 

Regulations 1988) in furnished accommodation.
o Detectors/smoke alarms properly designed/sited/maintained/regularly tested.
o Appropriately sited extinguishers and fire blankets (especially kitchens).
o Means of escape from all parts of dwelling/building, e.g. openable door/window/protected 

staircase (depending on height of building).

9.5 Any fire hazards identified as category 1 (serious) or which result in a failure of the 
assessment are referred to the Surveyor (Compliance & Projects) for immediate action. These 
hazards are determined according to their severity and likelihood of a fire starting.

9.6 Where appropriate, particular fire hazards identified will be notified to Housing Management 
and KFRS, including the presence of stored oxygen or Liquid Propane Gas appliances in a 
property. As a result, KFRS may arrange for its officers to conduct a familiarisation visit.

10. Fire Detection Systems                                              

10.1 Building Regulations recommend fire detection systems are provided in accordance with the 
relevant recommendations of BS 5839-6, all alarms should be interlinked to ensure audibility 
throughout the property and smoke alarms positioned in circulation areas should be of optical 
type (or multi-sensor type incorporating an optical sensor).

10.2 BS 5839: Pt.6 grades fire detection systems from Grade F up to Grade A. Generally speaking, 
the greater the fire risk and the more comprehensive the system needs to be.

10.3 Within the A - F grades, the standard identifies three different categories of protection (see 
figure 1):
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o LD1 - A system installed throughout the dwelling, incorporating detectors in all circulation 
spaces that form part of the escape routes from the dwelling, and in all rooms and areas in 
which fire might start, other than toilets, bathrooms and shower rooms.

o LD2 - A system incorporating detectors in all circulation spaces that form part of the 
escape routes from the premises, and in all rooms or areas that present a high risk of fire 
to occupants.

o LD3 - A system incorporating detectors in all circulation spaces that form part of the 
escape routes from the premises. This system is intended to protect escape routes for 
those not directly involved in the fire and may not save the life of anyone in the immediate 
vicinity of the fire.

Only by quoting Grade and Category can a meaningful and effective alarm system be 
specified, e.g. Grade D, Category LD2.

10.4 In England, the minimum requirement for fire detection to meet building regulations is as 
follows:

o All dwellings should be provided with an alarm system to at least Grade D2, Category LD3 
(see figure 1). The grade relates to system engineering and category relates to level of 
protection provided.

o Position optical or multi-sensor mains powered alarms with an integral backup power 
supply within the escape routes of the property (i.e. hallways and landings)

o Have at least one smoke alarm on every storey
o Install a heat alarm in any kitchen areas where the kitchen is not separated from the 

circulation space or stairway by a door.
o All alarms must be interlinked.

Figure 1: Level of Protection

         

LD2LD3
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10.5 General Accommodation (Non-Sheltered)

All council owned properties (excluding leasehold) will have at least Category LD3 mains 
operated linked fire detection (smoke alarm) system installed. Alarms will have a ten year life 
expectancy and maintained as follows:

o Annual Inspection and bleep test during the Gas Safety Check. The gas engineer records 
details of the smoke alarm on the Landlord’s Gas Safety Record (LGSR). If the smoke 
alarm has been removed, missing, faulty or expired, the Surveyor (Gas) is notified and a 
job order raised to Responsive Repairs to install a replacement.

o When the property is void, the smoke alarms will be inspected and tested. If the smoke 
alarm has been removed, missing, faulty or expired, it will be replaced during void works.

o The alarm will be also be replaced as part of the periodic five year electrical testing 
programme if it has been removed, missing, faulty or expired. 

Regular maintenance and replacement during these work activities not only ensures the 
resident is protected, but reduces call-out visits by Responsive Repairs to replace batteries. 

10.6 Sheltered Accommodation

Fire detection in Sheltered Accommodation is currently being upgraded to Category LD2 (see 
figure 1) which provides more protection to our most vulnerable residents. This provides 
higher protection than LD3 and includes:

o Smoke alarms installed in all circulation areas/ escape routes and high risk areas
o At least one smoke alarm in every circulation space on each storey (such as hallways and 

landings)
o Have at least one heat alarm installed in every kitchen.
o All alarms interlinked.

Fire detection is linked to the Warden Control system and tested and serviced on an annual 
basis. Additional alarms and bespoke equipment are added to the system to meet the needs 
of residents who have been identified as having an increased vulnerability such as hearing 
impairment to ensure they are alerted in the event of fire. 

DSO Building Management will ensure that all sheltered housing properties and communal 
areas are appropriately equipped with fire protection equipment, emergency lighting, fire 
doors, and safety signs as advised by the fire risk assessment.

LD1
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In sheltered housing schemes where furniture is provided in common areas furniture will be 
fire retardant in compliance with the current regulations. Furniture will be inspected quarterly 
by the Scheme Officers (Housing Management). Existing non-compliant furniture will be 
replaced where identified.

10.7 High Risk Residential Blocks (HRRBs) & Sheltered Scheme Communal Areas

Where it is deemed appropriate in the recommendations of site-specific fire risk assessments, 
communal areas of Sheltered Schemes and HRRBs are installed with mains operated fire 
detection systems.
Maintenance of all systems will be carried out six monthly for Sheltered Communal Areas and 
quarterly for High Risk Blocks by competent fire alarm contractors. Fire detection in Sheltered 
Communal Areas is also linked to the Warden Control system. 

11. Fire Suppression Systems

11.1 Fire Suppression Systems are primarily intended for the protection of life in event of fire and 
have additional benefits for property protection, environmental benefits, sustainability of 
buildings and firefighter safety.

11.2 DSO Building Management is introducing Fire Sprinkler Systems to high risk buildings to fight 
fires and protect the surroundings. These operate primarily by wetting and cooling the 
surfaces of the fuel and the immediate area, thereby suppressing and controlling the fire. 
These systems are being installed by competent fire sprinkler contractors.

11.3 Installations will meet the main British Standard covering fire sprinklers in this country, BS 
9251. It provides guidance for the design, installation, components, water supplies and back 
flow protection, commissioning, maintenance and testing of fire sprinkler systems installed for 
life safety purposes.  Additional benefits include property protection in residential and 
domestic occupancies.

11.4 Installations will be serviced and maintained by competent engineers on an annual basis. 
Residents will be provided with guidance leaflets to ensure their actions do not compromise 
the effectiveness of the system.

12. Emergency Lighting 

12.1 In general artificial lighting is provided where buildings are used during the hours of darkness 
and therefore emergency lighting will need to be installed. It is provided on escape routes, in 
open areas used as escape routes, all open areas larger than 60 square metres and to 
illuminate exit signs. 

12.2 The minimum standard for escape emergency lighting is one hour duration which once 
discharged requires twenty four hours to fully recharge, before re-occupation. However 
emergency lighting within GBC buildings have three hour duration, therefore if the main fails, 
for example for just one hour, there is still two hours duration remaining in the battery, allowing 
an immediate re-occupation of the premises. 

12.3 DSO Building Management ensures that all emergency lighting located in communal areas of 
all buildings will be maintained in good condition and working order to assist means of escape 
in an emergency.

12.4 Under BS EN 50172 emergency lighting will be serviced and tested as follows:
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o Daily – Scheme/Estate Officers will visually inspect all emergency lighting and indicators 
are showing healthy.

o Monthly – A Competent person will test each luminaire and exit sign for a period sufficient 
to check each lamp operates, using the test facility provided.

o Annually – A Competent person will test all luminaires and exit signs for a full rated 
duration (3 hour burn). Restore to normal after tests and check that indicators show 
normal charging. 

Monthly and annual testing results to ensure compliance will be recorded within the job 
scheduling system and any remedial actions taken as necessary.

13. Fire Doors

13.1 Effective fire doors are essential to ensure that occupants can evacuate a burning building 
quickly and safely, avoiding potentially fatal consequences. Escape routes in buildings require 
significant protection and fire doors are probably the single most important element in giving 
occupants time to safely evacuate a building.

13.2 A fire door is not just the door leaf, it is a complete assembly. It comprises the frame, any 
glazing, intumescent fire and smoke seals and all the ironmongery that is used on the door, 
such as hinges, door closers, latches, locks, letter plates and spy holes.

The role of a Fire Door is to:

o To restrict the initial development of a fire – A correctly fitted and functioning fire-resisting 
door can help to suppress a fire by restricting the amount of oxygen available to it.

o To restrict the spread of fire – A closed fire-resisting door is designed to endure direct 
attack by fire for a specified period of time. This should restrict the spread of fire through 
the building, gaining time for evacuation of the premises and for active fire protection 
resources such as sprinklers and fire fighters to perform their functions.

o To protect escape routes – The provision of protected escape routes is a requirement of 
Building Regulations. Any door opening on to an escape route or operating across an 
escape route is likely to be designated as a fire-resisting door, to ensure that persons 
using the route have protection from fire while they escape.

The role of a Fire Exit Escape Door is to allow people, in the event of a fire, to escape the 
building and to reach a place of safety.

13.3 All new composite fire door sets (FD30s) will meet bi-directional UKAS testing initiated by the 
Ministry of Housing, Communities and Local Government (MHCLG). All new fire doors will 
also comply to BS 476 Part 22 or BS EN 1634 and the appropriate certification provided.

13.4 All new doors will be installed and subsequent repairs will be completed by third party 
accredited installers who can evidence competence to ensure the doors are fitted to 
manufacturer’s instructions.

13.5 Existing communal and flat entrance doors will be visually inspected during Fire Risk 
Assessments to ensure the door set including door closer do not show signs of wear or 
damage which may affect its fire integrity. Doors that need replacing will be highlighted to the 
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Surveyor (Compliance & Projects), who will instruct a replacement to be installed following the 
above requirements for new fire doors.

14. Fire Fighting Equipment

14.1 Fire extinguishers located in GBC buildings are serviced by a competent engineer via Kent 
County Council (KCC) on an annual basis under BS 5306-3. The service procedure involves a 
thorough check of the fire extinguisher for corrosion and partial or complete discharge.

The engineer will:

o Visually inspect the fire extinguisher for corrosion and damage.
o Check that the extinguisher has not been used, by checking the following:

 Safety pin and tamper seal are in place.
 Pressure gauge reading (indicating needle should be in the green area. This is not 

applicable for CO2 fire extinguishers)
o Check that the operating instructions on the extinguisher are clear and legible.
o Remove the discharge hose and check for blockages and corrosion.

 Once the discharge hose has been removed replace the ‘O’ ring.
o Weigh the extinguisher and record on the service label.

 If there is more than a 10% weight loss, investigate and recharge.
o Wipe down the extinguisher.
o Ensure that the wall mountings are secure and in good condition before replacing the 

appliance back on the wall.

14.2 Fire hose reels are also serviced by a competent engineer via Kent County Council (KCC) on 
an annual basis under BS 5306 -1. The hose reels are fully unwound and subjected to normal 
operating pressure. The integrity of the drum gland nuts and internal operating valve are 
checked, together with the condition of the hose and valves/nozzles. After the service, the 
pressure is released and the hose reel is rewound.

15. Automatic Opening Vent Systems (AOVs)

15.1 Automatic Opening Vent systems are incorporated in to the original design of some of GBC’s 
HRRBs. AOV systems are used mainly to control the ventilation of smoke in a fire. When a 
detector or call point is triggered an AOV system will open actuators, windows or vents to 
create ventilation. This clears smoke for people leaving the building and vents smoke out of 
the area that has been triggered. 

15.2 DSO Building Management engages competent engineers to maintain and service the 
equipment on an annual basis. Where a window replacement programme is identified for a 
HRRB, a specialist consultant is engaged to provide a specification and guidance to ensure 
the new AOV system is fit for purpose.

16. Gas and Electrical Safety Checks

16.1 Gravesham Borough Council (GBC) has a duty of care to its tenants to ensure that no tenant’s 
health and safety is put at risk through the use of its gas appliances and installations. The 
Council also has a responsibility under the Gas Safety (Installation and Use) Regulations 
1998 which require landlords to adequately and competently install, maintain and service all 
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gas installations, appliances, flues and installation pipe work under their liability, specifically 
installations within its Housing stock.

16.2 A gas explosion and fire can occur when there is a gas leak combined with an ignition source. 
DSO Building Management’s Gas Servicing and Maintenance Provider will perform an annual 
gas safety check on all GBC owned gas appliances and relevant flues/chimneys. A tightness 
test will be carried out on the gas carcass and an inspection of the pipework.

16.3 All electrical installations deteriorate with age and use. Therefore a Periodic Electrical 
Inspection is carried out every five years on all properties to check whether they are in a 
satisfactory condition for continued use. The inspection will identify (in order of priority) any 
deficiencies and remedial works needed to rectify the faults, thereby reducing the risk of fire 
from electrical installations.

16.4 In addition all communal areas and offices where portable electrical appliances are provided, 
regular checks and testing will be carried out in line with the Portable Appliance Testing 
procedure by Housing Management.

16.5 Residents are provided with safety information leaflets advising on good practice and how to 
protect themselves from the dangers of gas, electricity and using out dated or poorly 
maintained appliances to reduce the risk of possible fire and explosion.

17. Emergency Evacuation Procedure

17.1 General Accommodation

All general needs accommodation has Fire Action Notices affixed where appropriate providing 
information and evacuation advice on discovery or suspicion of a fire. The evacuation advice 
in the notice is based on the recommendations of the Fire Risk Assessment.

If a fire occurs in a common area, any persons in that area should leave the building and call 
the emergency services. The remainder of the building’s occupants should follow Housing 
Managements’ Evacuation Plan for their building unless directed to leave by the Fire Service.

17.2 Sheltered Accommodation

Every sheltered housing scheme has an evacuation plan which details how the building will be 
evacuated in the event of a fire.

In line with guidance, in some schemes it may be decided that the least risk to a resident with 
particular needs is to stay in their property in the event of a fire. This will be established by an 
Individual risk assessment being carried out by the Scheme Officer.

Escape routes identified should be:

o Suitable
o Easily, safely and immediately usable at all times.
o Adequate for the number of people likely to use them.
o Usable without passing through doors requiring a key or code to unlock.
o Free from any obstructions, slip or trip hazards.
o Well-lit by normal or emergency escape lighting and signage provided.
o Available for access by emergency services.
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Effective management arrangements need to be put in place for those who need help to 
escape, including:

o Personal Emergency Evacuation Plans as needed.
o Refuge points.
o Ensuring there are adequate escape routes adapted for use by disabled persons.
o Consideration of the need for specialist evacuation equipment.
o Appropriate staffing levels.

Evacuation plans should be tested by carrying out a practice evacuation annually (or more 
frequently if judged necessary), and whenever the evacuation plan changes.

  18.      Performance and Monitoring

18.1 Monthly contract meetings between DSO Building Management and Contractors will form 
the basis for measuring performance and maintain a high standard of service. The 
Contractor will provide full details of recorded key performance indicators against targets for 
specified servicing, maintenance and refurbishment programmes, as stated in their 
contract.

18.2 The Contractor will provide an effective monitoring system of Health and Safety incidents 
and measures to address causes during all contractual activities.
GBC’s Compliance and CDM Officer will carry out random Health and Safety Inspections 
on a range of servicing, maintenance and refurbishment work activities. Health and Safety 
inspection reports will be provided and reviewed at contract meetings.

18.3 To improve compliancy and further reduce risk, DSO Building Management and 
stakeholders will resolve access issues for servicing and maintenance through regular 
communication and meetings.

18.4 Residents who are dissatisfied by the service provided are able to complain in accordance 
with GBC’s complaints procedure. A copy of the Complaints Policy and Procedure is 
available upon request or via the GBC website.

19. Competencies and Training

19.1 All DSO Building Management staff will receive training appropriate to their duties under the 
RRFSO.

In addition, further training is provided by Housing Management to staff with responsibilities 
for fire safety in any premises, including:

o Those with delegated responsibility for fire safety including Sheltered Housing Scheme 
Officers, Estate Management Caretakers and Housing Officers.

o Fire Wardens
o Those with responsibility for carrying out site visits and inspections.

Training for those with responsibility for fire safety should be provided by those who are 
qualified and suitably competent (as defined in the RRFSO). 

19.2 Fire Risk Assessments will be carried out by persons who can evidence competency by 
having the knowledge, qualifications, experience to carry out the role and be a member of a 
recognised professional or certificated body. Regardless of who carries out the fire risk 
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assessment the Duty Holder retains the responsibility for ensuring the adequacy of that 
assessment.

19.3 DSO Building Management will validate competency of all Contractors carrying out 
installation, servicing and maintenance work to all fire detection, protection and suppression 
systems. 

Appendix 1 – Legislation/Guidance

Health and Safety at Work Act 1974 (HASAWA)

There are two sections of the Health and Safety at Work, etc. Act 1974 particularly relevant to 
this policy:

o Section 2 (1)
      “It shall be the duty of every employer to ensure, so far as is reasonably practicable, the 

health, safety and welfare at work of all his employees.”
       This is supported by specific reference to maintaining the workplace in a condition such 

that it is safe, and does not put employees at risk.

o Section 3 (1)
      “It shall be the duty of every employer to conduct his undertaking in such a way so as to 

ensure, so far as reasonably practicable, that persons not in his employment, who may 
be affected thereby, are not thereby exposed to risks to their health or safety”

Gravesham Borough Council, in the context of this policy therefore, shall (so far as is reasonably 
practicable) ensure its housing stock and third parties or premises (its business activity) does not 
cause harm to its tenants.

Management of Health and Safety at Work Regulations 1999

In general terms, Gravesham Borough Council must:
o Assess the risk to Health and Safety of all employees and to anyone who may be 

affected as a result of work undertaken.
o Endeavour to provide comprehensive information, instruction, training and supervision 

with the aim of ensuring, so far as is reasonably practicable, the health and safety at 
work of every employee or person so affected.

o Assess the risk of all work activities.

Page 65



o Record risk assessments on their database
o For any new work activity, risk assessments should be carried out by the appropriate 

party but in all cases the assessments are to be held jointly and reviewed annually for 
any changes in legislation.

o Have a competent person to advise in respect of these regulations such as a Health 
and Safety Advisor.

Dangerous Substances and Explosive Atmosphere Regulations 2002 (DSEAR)

DSEAR provides for the protection against risks from fire, explosion and similar events arising 
from dangerous substances used or present in the workplace, and sets minimum requirements 
for the protection of workers from fire and explosion risks related to dangerous substances and 
potentially explosive atmospheres. 

DSEAR is concerned with the harmful physical effects from thermal radiation (burns), over-
pressure effects (blast injuries) and oxygen depletion effects (asphyxiation) arising from fire or 
explosions.

The Provision and Use of Work Equipment Regulations 1998 (PUWER)

The Provision and Use of Work Equipment Regulations (PUWER) place a duty on employers to 
ensure the work equipment they own, operate, and have control over is safe to use at all times. 

In practice, PUWER regulations require employers to:

 Ensure all work equipment is maintained in good condition and efficient working order.
 Keep an up-to-date maintenance log for each work equipment.
 Ensure that all people operating work equipment on-site are provided with adequate 

levels of training regarding the correct use of the equipment as well as clear and detailed 
health and safety information.

 Take all necessary measures to prevent or control any risks associated with the 
operation of work equipment.

LGA’s Fire Safety in Purpose-Built Blocks of Flats

This guide aims to ensure adequate fire safety in purpose-built blocks of flats. It offers practical 
advice on how to assess the risk from fire and how to manage fire safety in such buildings. The 
document also includes case studies based on the commonly found issues in blocks of flats, 
with suggested fire safety solutions.

The guide will help landlords, managing agents, enforcing officers and those undertaking fire risk 
assessments to understand the legislative requirements relating to blocks of flats and to apply 
them in a consistent and reasonable manner

This guide is particularly aimed at those who manage, give advice on and enforce standards in 
purpose-built blocks of flats. This includes those undertaking fire risk assessments of such 
buildings by social housing providers.
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LACoRS’ Guidance on Fire Safety Provisions

The guidance has been developed by LACoRS in conjunction with the Chartered Institute of 
Environmental Health (CIEH) and the Chief Fire Officers Association (CFOA).
Officials in Communities and Local Government (CLG) have also provided considerable 
technical support.

The guidance applies nationally and covers certain existing residential accommodation including 
single family dwellings, shared houses, bedsits and flats. It is not aimed at new housing built to 
modern Building Regulations.

The guidance adopts a risk based approach to fire safety that will satisfy both the Housing Act 
2004 and the Regulatory Reform (Fire Safety) Order 2005. It includes guidance to landlords on 
how to carry out a fire risk assessment.

The guidance is equally relevant to landlords, managing agents, local councils and fire and 
rescue authorities. The guidance applies to both the private and social housing sectors

Building Regulations Approved Document B

This part is split into a number to sections to cover fire safety related matters within and around 
buildings other than dwelling houses. This includes: the satisfactory means of giving warning 
and means of escape in case of fire; stopping the spread of fire over internal and external 
linings; ensuring the stability of buildings in the event of a fire; and to ensure satisfactory access 
for fire appliances to buildings and facilities within buildings other than dwelling houses.

Gas Safety (Installation and Use) Regulations 1998

The regulations cover requirements for the safe installation and maintenance of gas appliances, 
flues, meters and pipework etc. Landlords and letting agents should be aware both of the 
general provisions in the Regulations (e.g. concerning installation of all new gas pipework and 
appliances) as well as specific provisions relating to rented property. 

Electrical Equipment (Safety) Regulations 1994

The Regulations require all electrical equipment to be safe including protection against risks of 
death or injury to humans or domestic animals and damage to property. Electrical equipment 
must satisfy the requirements of the Regulations, have “CE marking“ affixed to it, or its 
packaging and information sheet etc. A written declaration of conformity containing specified 
information and certain technical information must be compiled and kept available for 10 years 
after manufacture of that particular equipment has ceased.

Furniture and Furnishings (Fire Safety) Regulations 1998

The Furniture and Furnishings (Fire Safety) Regulations 1988 are UK law and are designed to 
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ensure that upholstery components and composites used for furniture supplied in the UK meet 
specified ignition resistance levels and are suitable labelled. There are six main elements 
contained within the Regulations:

o Filling materials must meet specified ignition requirements
o Upholstery composites must be cigarette resistant
o Covers must be match resistant 
o A permanent label must be fitted to every item of new furniture 
o A display label must be fitted to every item of new furniture at the point of sale 
o The first supplier of domestic upholstered furniture in the UK must maintain records for five 

years to prove compliance. 

The Corporate Manslaughter and Corporate Homicide Act 2007

Under The Corporate Manslaughter and Corporate Homicide Act 2007 companies and 
organisations can be found guilty of corporate manslaughter as a result of serious management 
failures resulting in a gross breach of a duty of care.
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Gas Safety Policy

1.       Introduction

1.1 Gravesham Borough Council (GBC) has a duty of care to its tenants to ensure that no 
tenant’s health and safety is put at risk through the use of its gas appliances and 
installations. The Council also has a responsibility under the Gas Safety (Installation and 
Use) Regulations 1998 which require landlords to adequately and competently install, 
maintain and service all gas installations, appliances, flues and installation pipe work 
under their liability, specifically installations within its Housing stock.

1.2 This policy describes how DSO Building Management effectively manages these 
requirements to protect the health of our tenants, employees, contractors and members 
of the public from the potential risks associated with gas such as fire/explosion or carbon 
monoxide poisoning.  It provides clear specific guidelines, processes and procedures for 
DSO Building Management, which will provide a road map for our day to day operations 
and reference points for our workforce.

1.3 The policy defines specific roles with designated responsibilities. The policy forms the 
basis for measuring performance and ensuring accountability at all levels throughout the 
Council.

1.4 The policy sets clear frameworks with rules and guidelines for effective consistent 
decision-making in all situations. It will maintain standards to ensure an efficient and 
effective delivery of services and protect the workforce from acting in a manner that 
might endanger the safety of themselves and others. This policy will empower staff to 
initiate actions, good practices and take responsibility.

1.5 For the purpose of this policy the Service Provider is defined as the partner contractor 
appointed by Gravesham Borough Council to carry out servicing and installations of gas 
appliances throughout GBC Housing stock.

1.6 For this purpose of this policy the Gas Consultant is defined as the consultant appointed 
by Gravesham Borough Council to provide consultancy advice and expertise relating to 
gas safety and auditing of works carried out by the Service Provider.

2. Aims and Objectives

1.7 The aim is to ensure that every Gravesham Borough Council property has compliant gas 
installations comprising; appliances, flues and pipe work and to ensure that each 
element is maintained in a safe condition to prevent the risk to property or injury to any 
person.

In meeting this aim we will ensure:

o All gas works are performed by Gas Safe registered engineers.
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o Repairs to gas/heating installations will be prioritised and completed according to 
their urgency and classification, as shown in Management Plan 11.1

1.8 DSO Building Management will undertake a full annual service on every Gravesham 
Borough Council liable gas appliance installation.

1.9 Our target is for 100% of our properties to hold a valid Landlord Gas Safety Record 
(LGSR).

1.10 Our tenants will be issued with a copy of the Landlords Gas Safety Record (LGSR) 
within 28 days of the service for existing tenants, and prior to tenants taking up new 
residence.

1.11 All gas appliances installed by the tenant will be visually inspected as part of the annual 
safety check. Unsafe gas appliances owned by the tenant will be made safe and/or 
isolated from the gas supply.

1.12 Gravesham Borough Council has a duty to identify and reduce any potential hazards that 
could pose a risk of fire or carbon monoxide poisoning. In doing so GBC will remove all 
identified open flued gas fires, back boilers, solid fuel appliances and warm air units from 
occupied and void properties and upgrade them with new gas central heating systems.

            Where properties have no gas supply, other forms of heating will be considered such as    
            electric storage heaters.

1.13 Any potentially dangerous situation identified by the Service Provider or GBC Staff in 
conjunction with the Housing Officer and Gas Surveyor (usually due to overcrowding) 
with non-compliant gas installations will be dealt with proactively following “The Gas 
Industry Unsafe Situations Procedure” (GIUSP) - Appendix 1. 
Dangerous situations will be notified to the Compliance Surveyor (Gas) and the relevant 
Housing Officer for a solution.

1.14 The Service Provider will perform a gas safety check, which will be carried out within 12 
months of the last gas safety check. Should access to the property not be forthcoming, 
DSO Building Management will follow the “Non-Access Procedure” - Appendix 2.

Depending on individual circumstances legal action may be taken to obtain access – this 
could include pursuit of a court warrant; an application to allow forced access through 
section 240 of the Housing Act 2004.

1.15 Heating systems including boilers will be upgraded on a planned programme prioritised 
according to age, efficiency and reliability. The programme improves the standard of 
existing installations to improve efficiency and comply with current Building Regulations. 
Boilers will also be replaced on reactive basis that have been deemed no longer 
economical to repair. 
The Service Provider where possible, will upgrade boilers with A-rated condensing 
combination boilers in all of GBC properties. A-rated boilers refer to the boiler efficiency 
rating as stated by the Seasonal Efficiency of Domestic Boilers in the UK (SEDBUK).
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Benefits include:

o Combination boilers that lower the risk of hosting legionella bacteria as they keep the 
water moving and there is no standing water tank.

o Easier to maintain with less system components and pipework requiring future 
maintenance.

o Lower risk of pipework freezing.
o Instant hot water and responsive to tap usage
o The energy efficiency of the property can be improved.

Where it is determined a combination boiler is not suitable for that property an A-rated 
condensing system boiler will be installed and supplemented with a hot water storage 
vessel.

2.10 Where Gravesham Borough Council carries out planned and responsive works that may 
affect gas appliances, chimney/flues or ventilation requirements, the GBC Project 
Manager shall ensure a safety inspection is carried out by a Gas Safe registered 
engineer immediately to ensure they are not obstructed and are still operating correctly. 

2.11 DSO Building Management in liaison with the Gas Service Provider will keep tenants 
informed of important changes to the industry and promote gas safety advice via the 
GBC’s website, Gas Safety leaflets, letters, through telecommunications and further 
promote awareness during Gas Safety Week.

2.12 Servicing, installations and production of LGSRs will be subject to quality assurance 
audits by an external Gas Consultant.

2.13 Gravesham Borough Council will make available each year sufficient funds to support the 
anticipated servicing and boiler/heating upgrade programmes.

2.14 DSO Building Management will provide value for money through Official Journal of the 
European Union (OJEU) compliant procurement rules and procurement for gas contracts.

2.15 All contractors will adhere to the Gravesham Borough Council Code of Conduct and 
Service Standards, Diversity and Equality Policies.

3. Legal and Regulatory Framework

This policy is subject to, but not restricted to the following specific regulations, Approved 
Codes of Practice (ACOPS) and industry guidelines:

o Health and Safety at Work Act 1974 (HASAWA)
o Management of Health and Safety at Work  Regulations 1999
o Gas Safety (Installation and Use) Regulations 1998
o HSE L56: Safety in the Installation and use of Gas Systems and Appliances
o The Gas Industry Unsafe Situations Procedure (GIUSP)
o INDG285 (rev 3): A Guide to Landlord’s Duties
o Landlord and Tennant Act 1985
o Defective Premises Act 1972
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o Housing Act 1988
o Housing Act 2004
o The Corporate Manslaughter and Corporate Homicide Act 2007

Details of the above legislation and guidance requirements can be found in Appendix 1.

4.       Duties of Landlord

4.1 Regulation 36 of the Gas Safety (Installation and Use) Regulations 1998 imposes 
specific requirements for landlords. Generally these duties apply to any gas fitting 
(appliances and pipework), flue or chimney which the tenant would not be entitled to 
remove from the premises once they vacate.

Gravesham Borough Council is required to:

o Ensure gas fittings and flues are maintained in a safe condition. Gas appliances are 
serviced annually in accordance with the manufacturer’s instructions by a Gas Safe 
registered engineer.

o Ensure an annual safety check is carried out on each gas appliance/flue. 

o Keep a record of the gas safety check until two further checks have been carried out 
(this may be longer than two years). GBC’s policy is to retain copies of the gas safety 
records (LGSRs) for a minimum of 3 years.

o Issue a copy of the latest safety check record to existing tenants within 28 days of the 
check being completed, or to any new tenant before they move in.

o In cases where gas appliances are located in communal areas there is an option to 
display the record. GBC’s policy is to keep a copy of the LGSR on their asset 
database.

4.2 The Gas Safety (Installation and Use) (Amendment) Regulations 2018 enables landlords 
to have the annual gas safety check carried out any time from 10 to 12 calendar months 
after the previous check but still retain the original deadline date as if the check had been 
carried out exactly 12 months after the previous check. Gravesham Borough Council has 
adopted and implemented the new arrangement from 1st April 2019 (commonly known as 
MOT style servicing).

4.3 Flues and chimneys serving the tenants own appliances are not covered under 
Regulation 36, however, it is important to note that Landlords have a “duty of care” under 
the Health & Safety at Work Act 1974.

If a chimney or flue is not suitable, blocked or not working correctly, the gas engineer will 
follow the Gas Industry Unsafe Situations Procedure (GIUSP) and if necessary the gas 
appliance will be disconnected.
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5.       Tenants Duties and Responsibilities

o Gravesham Borough Council tenants will be informed of their duties and 
responsibilities within their tenancy conditions and handbook, gas safety leaflets, 
letters and via the GBC website. Tenants must:

o Allow Gravesham Borough Council and its Service Provider access for all safety 
checks, servicing, installation and maintenance on gas fittings and flues. Should 
access to the property not be forthcoming, DSO Building Management will follow the 
“Non-Access Procedure” - Appendix 2. 

o Allow access or be subject to legal action that will include pursuit of a court warrant; 
an application to allow forced access through section 240 of the Housing Act 2004. 
Any associated costs incurred with obtaining court authorisation to enter the property 
will be recharged to the tenant.

o Comply with their duty under Regulation 34 (1 & 2) of the (GSIUR 1998) not to use a 
gas appliance or permit a gas appliance to be used if at any time they have reason to 
suspect that it cannot be used without constituting a danger to any person.

o Report any defects to the gas installation or heating system immediately to GBC’s 
Service Provider to enable for the repair to be completed according to its urgency and 
classification.

o Under any circumstances interfere, adapt, remove or attempt to repair any GBC gas 
appliance where there is a potential risk of fire, explosion and loss of life, which may 
result in legal proceedings. 

o Accept a recharge to recover the cost of repairs to the heating system due to 
damage, neglect, misuse or abuse by tenants, their family, pets or visitors to the 
property. 

o Not use or store liquefied petroleum gas (LPG) cylinders in the property and 
communal areas.

5.2      In respect of tenants own gas fittings:

o It is the tenant’s responsibility for ensuring that their own gas appliances including 
cookers are installed correctly by a Gas Safe registered business and meet the Gas 
Safety Regulations and comply with the terms and conditions contained within their 
Tenancy Agreement.

o Regulations state that only new cookers that incorporate a Flame Sensing Device 
(FSD) on all burners can be installed in buildings containing more than one dwelling. 
This device shuts off the gas supply to the burners in the absence of a flame.

o During the Annual Gas Safety Check, all gas appliances will be limited to a visual and 
operational safety inspection only. Should any defects be discovered these will be 
brought to the tenant’s attention by recording them on the Landlords Gas Safety 
Record (LGSR).
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o If the tenant’s own gas appliances are deemed unsafe then the Gas Industry Unsafe 
Situations Procedure (GIUSP) will be invoked, including where necessary the 
appliance disconnected, warning notice issued and the appliance labelled accordingly 
confirming the nature of the defect and what action the tenant needs to take.

5.3 In the event of a suspected gas escape tenants are advised by the National Gas 
Emergency Service to:

o Open doors and windows to ventilate the property.
o Turn off the gas supply at the gas meter.
o Put out naked flames and not to smoke.
o Not turn on or off any power or light switches.
o Phone the National Gas Emergency number on 0800 111 999.

Where tenants contact the Service Provider or DSO Building Management regarding 
suspected gas leaks, they are instructed to contact the National Gas Emergency Service 
directly and given the above advice.

5.4 Due to the dangers associated, Gravesham Borough Council does not permit 
installations of new wood burners, coal appliances (including smokeless) and open 
fireplaces.

We have made this decision due to the following considerations:

o Potential Fire Risk - Even burning wood in a safely engineered, regularly inspected 
and swept chimney still poses a danger. There are also wider risks if an errant spark 
from the burning wood escapes the confines of the fireplace and alights on carpeting, 
furniture or other flammable materials.
While modern appliances are often equipped with glass doors or mesh screens 
designed to prevent errant sparks, on some occasions accidents do happen. 

o Carbon Monoxide Poisoning - Almost all cases of carbon monoxide poisoning with 
solid fuel are the result of a blocked or leaking chimney or poor maintenance. 
Chimneys must be inspected regularly and if the chimney is blocked, or leaking, or if 
the appliance airways or throat plate are not clear, then the gases will not escape 
into the atmosphere, but flow back into the property, or on occasion into an adjoining 
property, through a common chimney, with possible deadly results.

o Environmental Effects - Most areas of Gravesham Borough are designated as 
Smoke Control Areas which prohibits the emission of smoke from a chimney or flue. 
Smokeless fuels or DEFRA approved wood/coal burners produce less pollution than 
non-approved appliances; however these still create air pollution which contradicts 
the council’s commitment to improving air quality.

Where the Service Provider or GBC staff visit a property and find an open fire or 
wood/coal burner which has not been granted written permission from Gravesham 
Borough Council and Building Control approval, the tenant will be required to remove it.
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6. Leaseholder Obligations

Leaseholders will be informed of their obligations within the conditions of their lease and 
via the GBC Leaseholder Services Officer.

6.1 Leaseholders are responsible for the maintenance and safety of the gas supply,   
appliances, pipe installations, apparatus and equipment exclusively serving their 
property. This is so that they shall not present a safety risk or danger to anyone in the flat 
or any other flats in the building. 

Only new cookers that incorporate a Flame Sensing Device (FSD) on all burners can be 
installed in buildings containing more than one dwelling.

6.2 Leaseholders must arrange for an annual gas safety check to be carried out every 12 
months by a Gas Safe registered Engineer and ensure that they are current and valid. 
The GBC Leaseholder Services Officer will request copies of LGSRs from Leaseholders 
and provide these to the Compliance Surveyor (Gas) for review.

6.3 Leaseholders that sublet their property are classified as a landlord, and have a legal 
responsibility to their tenant under the Gas Safety (Installations and Use) Regulations 
1998. Therefore they have a legal duty to ensure that an annual safety check is carried 
out on each appliance and/or flue that is provided for the tenants use and that a record of 
each safety check is kept for at least 2 years.

6.4 As the Freeholder Gravesham Borough Council is responsible for the building structure 
and safety of its residents. Permission for alterations and improvements including new 
and replacement gas installations, forms part of the lease agreement and all requests 
must be sent to GBC’s Legal Services.
Legal Services will contact the Leaseholder Services Officer with details, who will consult 
with the Compliance Surveyor (Gas) to manage and consider all applications for 
alterations or improvements affecting the building including communal areas, roof and 
loft space. This guarantees the structure of the building remains safe for all occupants 
and ensures any changes made do not adversely affect the rights of other individuals 
who live in the building.

6.5 Under Regulation 34 (1 & 2) of the (GSIUR 1998) the responsible person (leaseholder)  
has a duty not to use a gas appliance or permit a gas appliance to be used if at any time 
they have reason to suspect that it cannot be used without constituting a danger to any 
person.

7. Key Roles & Responsibilities

7.1 The Chief Executive, Directors, Assistant Directors and Service Managers are 
collectively responsible for ensuring that Regulation 36 of the Gas Safety (Installation 
and Use) Regulations 1998 are complied with and that:

o The Gas Policy and Management Plan is implemented effectively within Gravesham 
Borough Council.
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o An organisation structure that is capable of managing the risks associated with Gas is 
created and maintained.

o The Gas Management Plan is in place to manage the Gas Servicing and Installation 
programmes within Gravesham Borough Council properties.

o Sufficient resources are made available to fulfil the objectives given in the Gas Policy 
and Management Plan. If resources are not immediately available, seek solutions that 
reduce the authority’s risks to an acceptable level and at all times within the law.

o The Gas Management Plan is integrated into all business activities alongside that of 
the Health and Safety Policies and Procedures of Gravesham Borough Council.

o Adequate pro-active and reactive monitoring procedures are in place to test whether 
Gravesham Borough Council is meeting policy objectives.

7.2 The Chief Executive

The Chief Executive has the ultimate responsibility and accountability regarding gas 
safety at board level and is considered to be the ‘Duty Holder.’

7.3 The Assistant Director (DSO Building Management)

The Assistant Director is responsible for service strategy and quality of services provided 
by DSO Building Management. The Assistant Director also has overall budget 
responsibility for all gas servicing and maintenance programmes and ensures adequate 
resources are made available to both develop and implement the Gas Management Plan.

7.4 The Asset Manager

The Asset Manager is responsible for procurement, and selection of the Service Provider 
to undertake gas related works within Gravesham Borough Council managed properties. 
The Asset Manager is also responsible for service delivery, staff training and ensuring 
that the Gas Safety Policy and Management Plan continue to be robust and effective.

7.5 Compliance & Projects Manager

The Compliance & Projects Manager is responsible for putting in place and monitoring 
arrangements to ensure that the systems and procedures outlined in this Management 
Plan are carried out. The Manager will monitor and action Service Provider performance 
and ensure gas compliancy is achieved in all areas of the service.

7.6 The Compliance Surveyor (Gas)

The Compliance Surveyor (Gas) has day to day operational responsibilities to ensure the 
Service Provider conduct their work as per the terms and conditions of the contract. 

7.7 The Gas Consultant

The Gas Consultant is responsible for monitoring and auditing engineer competency and 
gas services provided by the Service Provider.
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8.       Policy Review

8.1 This policy will be reviewed on an annual basis to ensure its continuing suitability, 
adequacy and effectiveness or as required by the introduction of new legislation or 
regulation that impacts on the gas safety management obligations of Gravesham 
Borough Council.

Management Plan

9. Annual Gas Safety Check and Service

9.1 The Service Provider will perform an annual gas safety check according to industry 
guidance and servicing performed in accordance with the bespoke manufacturer’s 
instructions, (or if these are unavailable, best generic practice) on all GBC owned gas 
appliances and relevant flues/chimneys. A tightness test will be carried out on the gas 
carcass and an inspection of the pipework

9.1 DSO Administration Team will raise automated orders to the Service Provider for annual 
Gas Safety Checks via its job scheduling system. The Service Provider will have access 
to close down job orders and update the system.

9.2 An electronic copy of each Landlord Gas Safety Record (LGSR) is uploaded by the 
Service Provider to its live web portal and also forwarded to DSO Administration Team 
on a weekly basis and uploaded into GBC’s asset database.

9.3 All completed LGSRs will also be forwarded by the Service Provider to the Gas 
Consultant to be audited to ensure they are to the required standard. LGSRs found to be 
deficient in any way are to be returned to the Service Provider, who is required to re-
attend the property if needed in order to submit a new correctly completed LGSR at no 
cost to GBC.

9.4 At the time of the Gas Safety Check the engineer will record all gas appliances installed 
in the property including those owned by the tenant. A visual and operational check will 
be carried out on tenants’ own appliances including any connected flues and chimneys.
All ventilation requirements and safety devices on appliances should be operating 
correctly. Any failure in the above will result in the engineer recording the failure and 
advising the tenant to employ their own Gas Safe registered engineer to complete any 
remedial works. The appliance will be left safe in accordance with the Gas Industry 
Unsafe Situations Procedure (GIUSP).

9.6 Gas safety inspections performed during void properties, mutual exchanges and boiler 
installations do not represent a replacement or a substitute record for the Annual Gas 
Safety Check & Service.
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10. Access for Gas Safety Checks (Appendix 2)

10.1 The Service Provider will provide flexible appointment times to tenants to carry out a Gas 
Safety Check & Service including evening and Saturday appointments.

10.2 The Service Provider will commence the access process 8 weeks prior to the LGSR 
expiry date. A initial letter will include an appointment giving at least 7 days’ notice and 
will provide them with a free phone contact number to rearrange the appointment if not 
convenient. 
A text message confirming the appointment is also sent, with reminders at 5 day, 3 days 
and 24 hour intervals before all appointments. Text messages will also provide a link for 
tenants to access the Service Provider’s website to book an alternative appointment 
date.

10.3 If access cannot be obtained at the time of the first appointment, the gas engineer will 
leave an abortive call card advising the tenant of a second appointment for the Gas 
Service allowing 7 days’ notice.
The call card will also advise the tenant to contact the Service Provider within 7 days to 
rearrange the appointment if the time is inconvenient. The Service Provider will provide 
photographic evidence of the call card at the property address clearly showing the 
entrance door and call card before being posted through the letterbox.

10.4 If access cannot be obtained on the second appointment, the gas engineer will leave a 
second call card advising the tenant to contact the Service Provider within 7 days to 
arrange a new appointment. The engineer will provide photographic evidence of the call 
card at the property address clearly showing the entrance door and outcard before being 
posted through the letterbox.

10.5 Following the second non-access the Service Provider’s Resident’s Liaison Officer (RLO) 
will attempt to contact the tenant by telephone, email and by visiting the property over the 
next 7 days.

10.6 If access is not obtained, GBC will commence the legal process to obtain a warrant via 
the Magistrates Court. The Compliance Surveyor (Gas) / RLO will hand deliver a letter to 
the property, explaining to the tenant court action will commence unless access is given 
to carry out the Gas Safety Check. The letter will include information of the court date to 
obtain the warrant for access and the rechargeable costs for obtaining the warrant and 
forced entry.

10.7 Once a court warrant for access is obtained and access has still not been forthcoming, 
the Compliance Surveyor (Gas) will hand deliver letter to the property, notifying the 
tenant the date the warrant will be executed and forced entry obtained, to carry out the 
Gas Safety Check.

10.8 On the day of the execution of the warrant and if access has still not been forthcoming,  
DSO Building Management will carry out a forced entry and locks will be changed and 
new keys passed to the Housing Officer. 
Notification will be left at the address advising the tenant the nature of the forced entry 
and where to collect the keys.
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10.9 Vulnerable tenants will be dealt with compassionately and all avenues will be explored to 
gain access before any legal action is considered as a last resort. To ensure due process 
is followed a record of all communication will be kept which must be available for 
magistrates to view before granting a warrant for access.

11.  Emergency and Reactive Repairs

11.1 When a tenant reports a repair by telephone call or email, the Service Provider will 
prioritise repairs as follows:

o Emergency repairs should be responded to within 2 working hours – gas leaks, 
fumes, uncontrollable water leaks etc. and repaired within 1 working day.

o Urgent repairs – within 24 working hours for total loss of heating or hot water. 
Vulnerable tenants – elderly and children under 5 to take priority.

o Routine repairs – all other repairs including partial loss of heating within 7 days
(Including weekends and Bank Holidays)

o Follow up work/ Fit Parts – Parts to be installed within 2 working days of initial call 
and diagnosis.

11.2 Every engineer shall be equipped with a stock of spare parts so that reported repairs can 
be diagnosed and fixed first time. This requirement is irrespective of whether parts or 
other items are required to complete a repair. The Service Provider shall ensure that if it 
is not possible to rectify a problem on the first visit the tenant must be advised by the 
engineer when it is likely that the repair will be completed.

11.3 The Service Provider must also advise the Compliance Surveyor (Gas) on each and 
every occasion that a repair is not possible first time and the tenant is going to be 
deprived of heating and/or hot water for period in excess of 24 hours and when the work 
is scheduled to be completed.

11.4 Whenever a heating failure occurs and repair is not possible as detailed above, 
temporary heating will be supplied. This will take the form of the provision of a new 
electric fan or convector heater for each bedroom and reception room to include the 
delivery and full user instructions to the tenant. In addition they shall each be supplied 
with some form of surge protection device. Where temporary heating is offered and 
declined this shall be recorded.

12.  Boiler and Heating System Upgrades

12.1 All boiler and heating installations shall be completed by the Service Provider in 
accordance with their Health and Safety risk assessments and method statements. 

12.2 Reactive Boiler Replacement
Reactive boiler replacements will be carried out if parts are no longer available or it is 
uneconomical to repair. If the boiler is deemed uneconomical to repair, the Service 
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Provider will need to demonstrate this to the Compliance Surveyor (Gas) by supplying an 
appliance condition report with supporting photographic evidence to validate the claim. 
The Surveyor will decide on the appropriate action and whether a replacement boiler is 
warranted. The Service Provider will abide by any decision and any repairs must be 
completed within the specified timescales and aim to complete new boiler installations 
within 3 days of notification of a breakdown. 

12.3 Planned Boiler Replacement Programme
Heating systems including boilers will be upgraded on a 15 year planned programme 
prioritised according to age, efficiency and reliability. Tenants are informed by letter with 
an accompanying leaflet on the necessity to make planned improvements and the 
benefits a new condensing combination boiler will bring them. Where it is determined a 
combination boiler is not suitable for that property an A-rated condensing system boiler 
will be installed and supplemented with a hot water storage vessel.

12.4 The Service Provider will provide user instruction manuals to tenants for any gas 
appliances installed and be shown by the gas engineer on how to use them.

12.5 The DSO Administration Team will raise orders for planned and reactive boiler 
installations to the Service Provider via its job scheduling system. The Service Provider 
will carry out a site survey and complete a schedule of rates costing sheet and both 
uploaded to GBC’s job scheduling system for the Compliance Surveyor (Gas) to review. 
Once reviewed the Surveyor will authorise and release orders to the Service Provider. 

11.5 The DSO Administration Team will update the GBC asset database to reflect the new 
installation. Information will include:

o Date of boiler installation
o Planned renewal date.
o Manufacturer and model of boiler
o Building Regulations Compliance Certificate

13.  Void Properties and Mutual Exchanges

13.1 All voids will have a full Gas Safety Check and a Landlord’s Gas Safety Record (LGSR) 
made available before a property is re-let.

13.2 When a property becomes void, the contractor carrying out the void works will carry out a 
check of the system (visual if gas and electric are not available) and complete a LGSR. 
The internal gas supply carcass will be tested for tightness and recorded on the LGSR. 
The gas supply will then be capped at the meter and labelled with a warning notice. 
A copy of the LGSR is left on site for the incoming tenant and the original passed to DSO 
Administration Team to be uploaded onto the job scheduling system.

13.3 The tenant will arrange an appointment with the DSO Administration Team for the gas to 
the property to be reconnected by the Service Provider. The Service Provider’s gas 
engineer will carry out a gas safety inspection and a “Turn on and Test” (TOT) on all 
relevant appliances. An updated LGSR certificate will be produced and provided to the 
tenant within 28 days and also emailed to the DSO Administration Team to be uploaded 
onto to the job scheduling system.
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13.4 The tenant will be instructed by the gas engineer how to operate all gas appliances and 
their associated controls. The new tenant will be shown where and how to operate the 
emergency control valve (ECV) normally located adjacent to the gas meter.

13.5 Anywhere a flue passes through a void space within a property, DSO Building 
Management will ensure that there are sufficient access panels as per legislation, and 
that these are fully inspected by a registered gas engineer. The gas engineer must report 
any flues that cannot be inspected or checked because of boxing and the subsequent 
access panels be installed as soon as possible.

13.6 All gas equipment other than boilers (including any appliance left by a previous tenant) is 
removed before re-letting. All gas fires left by the outgoing tenant or GBC owned will be 
removed and the builders opening bricked up and vented to prevent build-up of 
condensation building up in the chimney.

13.7 It is the responsibility of the new tenant to employ the services of Gas Safe registered 
engineer to install their own gas appliances (including cookers) and commission them in 
accordance with the manufacturer’s installation instructions.

13.8 Properties purchased by GBC will have a conditional report completed by the Service 
Provider on the boiler and heating system whilst void. This is to ensure the existing 
system has been installed to all regulatory requirements, is safe, efficient and fit for 
purpose. Heating systems that do not meet the criteria will be upgraded by the Service 
Provider.

13.9 Mutual exchanges are subject to the same conditions as Voids, except the gas supply is 
not capped at the meter.

o Cookers that are ‘gifted’ to the new occupier by the previous tenant must be noted on 
the LGSR. The new tenant will then be responsible for safety checks and 
maintenance of these appliances. 

o As with Void properties all gas fires and solid fuel appliances whether the property of 
the outgoing tenant or GBC owned will be removed.

o A copy of the LGSR is left on site for the incoming tenant and the original passed to 
DSO Administration Team to be uploaded onto the job scheduling system.

14.     New Build Developments

14.1 Housing Development will engage with DSO Building Management at an early stage of 
new build projects to ensure that future maintenance requirements have been 
considered.

14.2 Housing Development will provide details of the boiler and heating specifications to the 
Compliance Surveyor (Gas) for each new heating installation, with operating instructions 
left for the tenant in every home.
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14.3 New properties will be added to the gas contract by the DSO Administration in order that 
the properties are covered by the maintenance contract. The reconciled list is to be 
forwarded to the Service Provider to update the property list on their system.

15.       Performance and Monitoring

15.1 Regular customer satisfaction surveys will be carried out by the Gas Consultant following 
the completion of a repair and data will be used to shape the service improvements in the 
future.

15.2 Tenants who are dissatisfied by the service provided are able to complain in accordance 
with GBC’s complaints procedure. A copy of Gravesham Borough Councils Complaints 
policy and procedure is available upon request or via the GBC website.

15.3 The Service Provider’s service quality and delivery will be regularly audited by the Gas 
Consultant to ensure their obligations and accuracy is to the legal and contractual 
standards.
This includes auditing:

o 100% of all Landlord Gas Safety Records (LGSRs)
o 10% of all Gas Safety Checks and Servicing
o 75% of all new Boiler and Heating upgrades

A monthly cumulative table of performance will be collated by the consultant and made 
available to DSO Building Management to illustrate performance.

15.4 Monthly contract meetings between DSO Building Management, the Service Provider 
and the Gas Consultant will form the basis of good communication and collaborative 
working for problem solving and striving to improve the service. 
The Service Provider will provide full details of recorded key performance indicators 
against targets for specified servicing, maintenance and installation programmes, as 
stated in their contract. 
Key performance indicators will provide clear indication of measuring performance and 
show business trends enabling DSO Building Management and the Service Provider to 
develop a strategy to further improve the service to our tenants.

15.5 The Service Provider will provide an effective monitoring system of Health and Safety 
incidents and measures to address causes during all contractual activities. 
GBC’s Compliance and CDM Officer will carry our random Health and Safety Inspections 
on a range of the Service Providers servicing, maintenance and installation work 
activities. Health and Safety inspection reports will be provided to be reviewed at monthly 
contract meetings.

16. Competencies and Training

16.1 The Asset Manager will arrange ongoing training to DSO Building Management front line 
staff on Gas Awareness to promote awareness of incident protocols with regards to gas 
escapes and carbon monoxide issues.
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16.2 All gas engineers shall be Gas Safe registered, carry a Gas Safe ID card and have the 
appropriate qualifications to work on specific types of gas work. 
The Service Provider will provide full list of gas engineers and their qualifications working 
on GBC properties to the Gas Consultant and update list when required. The Gas 
Consultant will cross-reference the engineers qualifications with the gas work audited 
and monitor expiry and validity of each qualification and licence.

Page 87



Appendix 1 – Legislation/Guidance

Health and Safety at Work Act 1974 (HASAWA)

There are two sections of the Health and Safety at Work, etc. Act 1974 particularly relevant to 
this policy:
o Section 2 (1)
      “It shall be the duty of every employer to ensure, so far as is reasonably practicable, the 

health, safety and welfare at work of all his employees.”
       This is supported by specific reference to maintaining the workplace in a condition such that 

it is safe, and does not put employees at risk.

o Section 3 (1)
      “It shall be the duty of every employer to conduct his undertaking in such a way so as to 

ensure, so far as reasonably practicable, that persons not in his employment, who may be 
affected thereby, are not thereby exposed to risks to their health or safety”

Gravesham Borough Council, in the context of this policy therefore, shall (so far as is reasonably 
practicable) ensure its housing stock and third parties or premises (its business activity) does not 
cause harm to its tenants.

Management of Health and Safety at Work Regulations 1999

In general terms, Gravesham Borough Council must:

o Assess the risk to Health and Safety of all employees and to anyone who may be affected 
as a result of work undertaken.

o Endeavour to provide comprehensive information, instruction, training and supervision with 
the aim of ensuring, so far as is reasonably practicable, the health and safety at work of 
every employee or person so affected.

o Assess the risk of all work activities.
o Record risk assessments on their database
o For any new work activity, risk assessments should be carried out by the appropriate party 

but in all cases the assessments are to be held jointly and reviewed annually for any 
changes in legislation.

o Have a competent person to advise in respect of these regulations such as a Health and 
Safety Advisor.

Gas Safety (Installation and Use) Regulations 1998

The regulations place duties on gas consumers, installers, suppliers and landlords to ensure 
that:
o Only Gas Safe registered engineers shall work on gas installations.
o No one is permitted to use suspect gas appliances.
o Landlords are responsible, to ensure fittings, flues and installation pipe work are 

maintained.
o With the exception of room-sealed appliances there are restrictions on gas appliances in 

sleeping accommodations.
o Instantaneous gas water heaters must be room-sealed or fitted with appropriate safety 

devices.
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HSE L56: Safety in the Installation and use of Gas Systems and Appliances

This Approved Code of Practice and guidance gives practical advice on the Gas Safety 
(Installation and Use) Regulations (GSIUR). It is for anyone who may have a duty under the 
regulations, including those who install, service, maintain or repair gas appliances and other gas 
fittings.

To reduce the risks associated with the use of appliances and installations:

o Gas installations will be designed and installed by qualified and competent persons in 
accordance with the Gas Safety (installation and use) Regulations 1998

o Gas installations are maintained in a safe condition by carrying out annual safety checks 
and regular maintenance

o Portable appliances are inspected and tested frequently as required
o Monitoring of gas inspection, design and installation work is carried out by competent 

persons
o Safety information is exchanged with contractors ensuring that they are fully aware of 

Health and Safety requirements
o Detailed records required by the regulations and in relation to the above are maintained.

The Gas Industry Unsafe Situations Procedure (GIUSP)

The industry agreed document which classifies unsafe gas fittings. The procedure indicates 
different categories of danger for defective fittings along with Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations (RIDDOR) reporting criteria. The guidelines include 
procedures for the repair, making safe or disconnection of defective gas fittings.

Classifications for unsafe gas fittings:

o Immediately dangerous (ID), which if operated or left connected to a gas supply, is an 
immediate danger to life or property. To be physically disconnected, capped off and labelled 
'do not use'.

o At risk (AR), where one or more recognised faults exist and which, as a result, if operated, 
may in the future constitute a danger to life or property.  To be turned off at and labelled 'do 
not use'.

o Not to current standard (NCS), is currently operating safely but does not meet current 
standards. To be notified to the customer with a description of the improvements needed to 
meet current standards.

Gas Safe registered engineers may only turn off or isolate appliances with the customer’s 
permission.

In addition the guidance describes situations which may be defined as:

o Reportable (R), those gas fittings that should be reported under RIDDOR Reg.6 (2).  The 
appendix is a brief summary of RIDDOR 6(2) requirements and may be copied to interested 
parties.

o Not reportable, but a matter of concern which an installer may wish to notify as a complaint 
to HSE, e.g. by telephone/letter.
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INDG285 (rev 3): A Guide to Landlord’s Duties

This document is aimed specifically at landlords and explains some of the main requirements of 
the Gas Safety (Installation and Use) Regulations 1998 as amended by the Gas Safety 
(Installation and Use) (Amendment) Regulations 2018.

Landlord and Tennant Act 1985

This includes a statutory responsibility for repairs to be carried out on gas installations in GBC 
properties.

o Section 11b
      “To keep in repair and proper working order the installations in the dwelling-house for the 

supply of water, gas and electricity and for sanitation (including basins, sinks, baths and 
sanitary conveniences, but not other fixtures, fittings and appliances for making use of the 
supply of water, gas or electricity)”.

Defective Premises Act 1972

Section 4 of the Defective Premises Act 1972 outlines a statutory duty of care to tenants and 
anyone who could be affected by defective equipment as defined under the Act.

Housing Act 1988

Section 16 of the Housing Act 1988 states the tenant shall afford to the landlord access to the 
premises for executing any repairs which the landlord is entitled to execute.

Housing Act 2004

Section 240 of the Housing Act 2004 provides a mechanism for Gravesham Borough Council to 
obtain a court warrant to enter premises (by force if necessary), where access has not been 
forthcoming to carry out a gas safety inspection.

The Corporate Manslaughter and Corporate Homicide Act 2007

Under The Corporate Manslaughter and Corporate Homicide Act 2007 companies and 
organisations can be found guilty of corporate manslaughter as a result of serious management 
failures resulting in a gross breach of a duty of care.
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Appendix 2

Gas Safety Check 
& Service

Non-Access Procedure
Start

8 Weeks  (from LGSR Expiry)
Service Provider Sends Letter Confirming 

Appointment for Gas Safety Check & Service 

1st Appointment
Entry Gained & Service 

Completed
 by Gas Engineer ?

YES NO

END
Gas Safety Check & Service 

Completed Before LGSR Expiry

7 Weeks
Gas Engineer Leaves  
1st Abortive Call Card

YES NO

6 Weeks
Gas Engineer Leaves 2nd Abortive Call Card 

Service Provider’s RLO  Telephone Resident to 
Make Further Appointment

Entry Gained & Service 
Completed 

by Gas Engineer ?

NO

Tenant makes new 
Appointment?

YES

YES

NO

Tenant makes new 
Appointment?

Entry Gained & Service 
Completed 

by Gas Engineer ?

Compliance Surveyor (Gas)  Hand Delivers Letter 
Notifying Resident of 

Force Entry Date with Court Warrant 

YES

NO

NO

Date Of Forced Entry 
Gas Safety Check & Service Completed

YES

YES Entry Gained & Service 
Completed

 by Gas Engineer ?

YES Tenant makes new 
Appointment?

NO

NO

2nd Appointment
Entry Gained & Service 

Completed
 by Gas Engineer ?

NO

5 Weeks
 Compliance Surveyor (Gas) /RLO  Hand Delivers  

Letter Notifying Resident of 
Court Date to Obtain Warrant 
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Lift Maintenance Policy

1. Introduction

1.1 Gravesham Borough Council (GBC) has a duty of care under the Health & Safety at 
Work Act to its tenants, employees, contractors and visitors from harm when using lift 
equipment within Council buildings. 

1.2 The Council also has specific responsibilities under the Lifting Operations and Lifting 
Equipment Regulations (LOLER) and Provision and Use of Work Equipment Regulations 
(PUWER) to ensure that all passenger lifts, stair lifts and other lifting equipment are; 
properly installed, serviced, maintained, thoroughly inspected and tested at the 
appropriate intervals, and that adequate records are kept and retained.

1.3 This Policy and Management Plan will specifically cover the DSO Building Management 
responsibilities for the inspection, servicing and maintenance of passenger lifts, stair lifts 
and through floor lifts across Gravesham Borough Council’s housing stock.

2. Aims and Objectives

2.1 The aim is to ensure that every Gravesham Borough Council building has safely 
operating lift systems for which it has a responsibility. 

In meeting this aim DSO Building Management will:

o Ensure all powered lifts and associated equipment will be designed, installed, 
operated, maintained and serviced to protect all personnel from injury or any other 
damage arising from its use, as far as is reasonably practicable.

o Ensure suitable and sufficient risk assessments and safe systems for work are made 
available and that contractors are competent to undertake tasks involving lift 
maintenance. 

o Ensure an efficient servicing and inspection scheduling regime of lift equipment is in 
place.

o Ensure repairs, remedial and refurbishment works are carried out within agreed 
timescales so that buildings remain safe and electrical installations are maintained to 
a required standard.

o Ensure the Lift Maintenance Contractor responds to any cases of entrapment within 
one hour.

o Ensure the Council complies with relevant statutory legislation and good practice.

o Ensure adequate records and quality monitoring systems are implemented.

o Ensure all residents are given sufficient notice of planned duration for works by letter 
drop to each property and displaying information in communal locations.
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o Provide value for money through Official Journal of the European Union (OJEU) 
procurement rules for Lift maintenance contracts.

3. Legal and Regulatory Framework                                                                                                                                                                                                                                              

3.1 This policy is subject to, but not restricted to the following specific regulations, HSE’s 
Approved Codes of Practice (ACOPS) and industry guidelines:

o Health and Safety at Work Act 1974 (HASAWA)
o Management of Health and Safety at Work  Regulations 1999
o The Provision and Use of Work Equipment Regulations 1998 (PUWER)
o The Lifting Operations and Lifting Equipment Regulations 1998 (LOLER)
o Lifts Regulations 2016
o The Safety Assessment Federation (SAFed) Guidelines
o HSE Guidance Note PM26 (safety at lift landings)
o HSE INDG339 – Thorough Examination and Testing of Lifts
o HSE INDG422 – Thorough Examination of Lifting Equipment
o HSE INDG290 – Lifting Equipment at Work
o Defective Premises Act 1972
o The Corporate Manslaughter and Corporate Homicide Act 2007

Further details of the above legislation and guidance requirements can be found in 
Appendix 1.

4. Key Roles and Responsibilities

4.1 The Chief Executive with assistance from Directors, Assistant Directors and Service 
Managers are collectively responsible for ensuring the implementation and management 
for the inspection, servicing and maintenance of passenger lifts, stair lifts and through 
floor lifts across Gravesham Borough Council’s housing stock

4.2 The Chief Executive 

The Chief Executive has the ultimate responsibility and accountability at board level and 
is considered to be the ‘Duty Holder. The Duty Holder will ensure all lift operations are in 
compliance with the relevant statutory requirements.
The Chief Executive will appoint management personnel who are familiar with the 
contents of the LOLER and PUWER regulations, insofar as it is relevant to their roles 
and responsibilities.

4.3 The Assistant Director (Operations)

The Assistant Director is responsible for service strategy and quality of services provided 
by DSO Building Management. The Assistant Director also has overall budget 
responsibility for all lift servicing and to ensure adequate resources are made available to 
both develop and implement the maintenance programmes.
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4.4 The Asset Manager

The Asset Manager is responsible for procurement, and selection of the Competent Lift 
Servicing and Maintenance Contractor to undertake works within Gravesham Borough 
Council’s Housing stock. The Asset Manager is also responsible for service delivery, 
staff training and ensuring that the Lift Maintenance Policy and Management Plan 
continue to be robust and effective.

4.5 The Compliance & Projects Manager

The Compliance & Projects Manager is responsible for putting in place and monitoring 
arrangements to ensure that the systems and procedures outlined in this Policy and 
Management Plan are carried out. The Manager will monitor the Lift Maintenance 
Contractor performance and ensure compliancy is achieved in all areas of the service.

4.6 Surveyor (Compliance & Projects) 

The Surveyor will undertake the duties of the day-to-day management of Passenger Lift 
servicing, maintenance and refurbishment programme. The Surveyor will review 
servicing and examination reports supplied by the Lift Maintenance Contractor and 
GBC’s insurers and action all remedial works to ensure lifts are safely maintained and 
kept in service.

4.7 Surveyor (Aids & Adaptations) 

The Surveyor will undertake the duties of the day-to-day management of Stair and 
Through Floor Lift repairs, servicing, maintenance and replacement programme. The 
Surveyor will review servicing and examination reports supplied by the Lift Maintenance 
Contractor and GBC’s insurers and action all remedial works to ensure lifts are safely 
maintained and kept in service.

4.8 Lift Maintenance Contractors

Gravesham Borough Council will employ suitably qualified contractors to act as the 
nominated competent persons. The Lift Maintenance Contractor must have sufficient 
technical and practical knowledge of the lift to be able to carry out repairs, servicing, 
inspections, maintenance and replacements.

The Contractor will comply with the requirements of the Lift Maintenance Policy and 
Management Plan at all times including safety, access arrangements, security and data 
protection. The Contractor will adhere to all relevant legislation, guidance, best practice 
and provide evidence of compliance on request.

5.       Policy Review

5.1 This policy will be reviewed on an annual basis to ensure its continuing suitability, 
adequacy and effectiveness or as required by the introduction of new legislation or 
regulation that impacts on Gravesham Borough Council’s obligations.
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Management Plan

6. Introduction

6.1 This Management Plan describes how DSO Building Management procedure for lift 
inspection, testing and maintenance is carried out within appropriate timescales and 
maintained to a high standard to ensure the Council’s legal compliance.

6.2 Lifts will be immediately taken out of service if a serious or a significant defect is 
identified and only put back into service when the fault is rectified by the Lift Maintenance 
Contractor.

7. Safe Systems of Work

7.1 The Lift Maintenance Contractor with the assistance of the Competent Independent 
Assessor (currently Zurich Insurance), will carry out risk assessments for all lift 
equipment installations.

7.2 Risk Assessments will provide control measures to maintain compliance with applicable 
standards, considering the general condition of lift equipment, servicing arrangements, 
operational usage, planned interventions, control systems, disability discrimination issues 
and risks to vulnerable passengers.

Information gained from this exercise will be used in the preparation of an on-going plan 
for safety improvements, modernisation and servicing. 

7.3 Lift Maintenance Contractors will operate in accordance with agreed safe working 
procedures whilst carrying out maintenance, servicing, testing or repair work. 

Specific safe operating procedures will be required for work activities involving:

o The lift motor room
o The lift and lift shaft
o The lift pit
o Working on car tops
o Hand winding
o Access control

The Lift Maintenance Contractors will operate a Permit to Work system for their 
maintenance staff as part of their safe working procedures.

8. Servicing & Preventative Maintenance Programme

8.1 The Provision and Use of Work Equipment Regulations 1998 (PUWER) requires a 
regular servicing and preventative maintenance programme of all lift equipment by a 
competent Lift Maintenance Contractor instructed by DSO Building Management . 
Preventative maintenance involves replacing worn or damaged parts, topping up fluid 
levels and making routine adjustments.
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8.2 Passenger Lifts
The Lift Maintenance Contractor will carry our monthly servicing and maintenance to Lifts 
within GBC housing stock. The servicing regime is illustrated in Appendix 2 (Hydraulic 
Maintenance Procedure) and Appendix 3 (Traction Maintenance Procedure) which are all 
completed over a twelve month period.

8.3 Stair & Through Floor Lifts
The Lift Maintenance Contractor will carry out servicing to all stair lifts on an annual basis 
and through floor lifts six monthly. The servicing regime is illustrated in Appendix 4.

9. Thorough Examinations

9.1 The Lifting Operations and Lifting Equipment Regulations 1998 (LOLER) requires a 
programme of regular thorough examinations of all lifting equipment to be carried out by 
a Competent Independent Assessor (Zurich Insurance) appointed by the Duty Holder. 

9.2 A thorough examination will include a systematic and detailed examination of the lift and 
its associated equipment by a competent person to the relevant guidance and standards. 
This may include some testing, if the competent person considers it to be necessary 
while taking into account where the equipment is used, frequency of use, age and 
condition.

9.3 Its aim is to detect any defects which are, or might become dangerous and for the 
competent person to report findings to the Surveyor (Compliance & Projects). The 
Surveyor will authorise and arrange for appropriate remedial action to be carried out by 
the Lift Maintenance Contractor.

9.4 Thorough examinations should not be confused with servicing or maintenance, but 
provides evidence that the maintenance regime is effective.

            A Thorough Examination for Passenger Lifts will include the following:

o Landing, car doors and their interlocks
o Worm and other gearing
o Main drive system components
o Governors
o Safety gear
o Suspension ropes
o Suspension chains
o Overload detection services
o Electrical devices (including earthing, earth bonding, safety devices, selection of 

fuses etc.)
o Braking systems (including buffers and overspeed devices) 
o Hydraulics

9.5 A Thorough Examination for Stair Lifts will include the following:

o Security of lift to stairway
o Drive travel/unit
o Gearing, shafts and bearings
o Brake or sustaining device
o Guides
o Carriage and rollers
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o Platform or seat including fittings
o Interlocks
o Safety gear or device
o Guards
o Electrical installation including wiring, systems, drives, controls and switches
o Alarm system
o Lubrication and fluid levels

9.6 A Thorough Examination for Through Floor Lifts will include the following:

o Structure
o Arms and rollers
o Pivot pins
o Hydraulic cylinders and pipework
o Guarding
o Safety devices
o Clearances between operating arms and base structure
o Electrical installation including wiring, systems, drives, controls and switches
o Lubrication and fluid levels

The lists are not exhaustive and other components may be examined in accordance with 
the Safety Assessment Federation’s (SAFed) Lift guidelines.

9.7 The law requires that all passenger lifts should be thoroughly examined:

o After substantial and significant changes have been made.

o At least every six months to ensure that health and safety conditions are maintained 
and that any deterioration can be detected and remedied in good time.

o Following ‘exceptional circumstances’ such as damage, failure of the lift, long periods 
out of use, or major change in operating conditions which is likely to affect the 
integrity of the equipment.

9.8 Stair and through floor lifts are installed in residential properties and are not classified by 
the HSE as a workplace, therefore The Lifting Operations and Lifting Equipment 
Regulations 1998 do not apply. 

However, DSO Building Management will apply these regulations in order to achieve 
best practice. These are currently undertaken by the Competent Independent Assessor 
(Zurich Insurance); six monthly for through floor lifts and annually for stair lifts.

10. Supplementary Lift Testing

10.1 The Safety Assessment Federation (SAFed) provide guidance for supplementary lift 
testing inspections which are not statutory but recognised as good practice by the HSE 
who recommend their use. These are carried out in addition to the thorough 
examinations mentioned above.

10.2 Guidelines require that certain components are examined over and above a visual 
examination, at periodic intervals determined by the Competent Independent Assessor 
(Zurich Insurance) undertaking the statutory thorough examination. These are commonly 
known as LG tests (Lift Guidance), which are carried out for both hydraulic and traction 
lifts.
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10.3 The frequency of the tests can vary from one to ten years depending on safety 
components or machinery used. However, the competent person may call for a 
supplementary lift test if they have a reason to do so, e.g. poor environmental 
conditions. 

10.4 The tests are undertaken by the Lift Maintenance Contractor, who will provide a sufficient 
record of the test and corrective action if necessary to the Surveyor (Compliance & 
Projects). The Surveyor will review findings, arrange and authorise for appropriate 
remedial action to be carried out by the Lift Maintenance Contractor.

11. Passenger Lifts - Additional Checks

11.1 In addition to regulatory requirements for passenger lifts and continuing best practice, 
there are certain checks which are carried out by Estate Management as part of their 
monthly building inspection. These include:

o A visual inspection of the lift car operating panel
o Checks to ensure all indicators are working correctly
o Ensuring that the alarm/communication system functions
o Checking that the lift doors open when the ‘door open’ button is selected.
o Check position indicators on the landing are working correctly.
o Check that all lighting is in working order
o Check all mechanical/electronic door protection devices (safety edge) such that:

 When the safety edge is operated the door re-opens
 After operation and removal of any obstruction the door closes

o Checking that the floor in the immediate vicinity of the landing door is in a clean and 
safe condition

o Check the landing doors and architraves ensuring there is nothing which can snag a 
passenger’s clothing

o Clean door bottom tracks
o A full ascent and descent of lift to assess for any unusual noise.

The list is not exhaustive and other items may be checked in accordance with each 
location.

12. Emergency Release of Passengers from Immobilised Lifts

12.1 It is preferable to leave emergency release operations to personnel with specialised 
knowledge of lifts, who will be able to determine the cause of immobilisation of the lift car.
Where managers wish to release passengers prior to waiting for the Lift Maintenance 
Contractor or Emergency Services to arrive, they must ensure that staff in the host 
building are properly trained, authorised and instructed to do so.

12.2 In the event of any member of staff or the public being trapped, the following procedure 
will apply:

o By activating the emergency alarm within the lift, the Lift Maintenance Contractor will 
be alerted to the incident and attend site within one hour.
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o Alternatively where a call is received directly by DSO Building Management 
Administration, arrangements will be made for the Lift Maintenance Contractor to 
attend.

o The Lift Maintenance Contractor will notify DSO Building Management Administration 
of the incident and provide details of lift failures, remedial works required and 
completion of test to bring the lift back into service.

o Should the lift defect be such that it would likely endanger users, the lift must be 
taken out of service until the defects are remedied.

o The Corporate Health and Safety Advisor will be notified in order for the incident to be 
recorded for further investigation as required.

13. Lift Refurbishment & Replacements

13.1 Passenger lifts, stair and through floor lifts will be refurbished on a programme based on 
records kept on GBC’s asset database and conditional reports provided by the Lift 
Maintenance Contractor. The reports will provide information on components including 
age, usage, parts availability and history of repair costs.

13.2 Stair and through floor lifts requiring replacement will be validated in liaison with the KCC 
Occupational Therapist to ensure the replacement lift is still relevant to the tenant’s 
needs, or where circumstances have changed which could affect the design of lift 
equipment that needs to be installed.

14.       New Build Developments & Other Lifting Equipment

14.1 Housing Development will engage with DSO Building Management at an early stage of 
new build projects to ensure that future maintenance requirements of all lifting equipment 
have been considered.

14.2 Housing Development will provide details of stair and through floor lift equipment 
specifications to the Surveyor (Aids & Adaptations) for each new lift installation and 
operating instructions are left for the tenant in every home. New properties will be added 
to the lift maintenance contract by DSO Building Management Administration.

15. Record Keeping

15.1 Regulation 11 of LOLER requires that copies of reports of thorough examinations must 
be kept available for inspection for at least 2 years.

The law will contain information as specified in Schedule 1 of LOLER, in summary:

o Identify the equipment examined (serial number, make etc.) the employer and the 
premises.

o Give the date of the last thorough examination and specify when the next one should 
take place.
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o Specify the safe working load of the lift.
o Give the reason for the thorough examination (i.e. following installation, according to 

an examination scheme, statutory interval, etc.)
o Identify any defect which is or may become a danger to people.
o Give the details of any repair, renewal or alteration required to remedy the defect and 

the date by which it should be undertaken.
o Give details of any tests carried out.
o Give details of the person carrying out the report and the person validating the report 

on their behalf.

15.2 The regulation states where possible reports will be stored safely at the premises (but it 
may be stored elsewhere due to space or security reasons) so that they are readily 
available to the relevant authority (Health & Safety Executive) should they request them. 
This information may be kept in both hard copy form or stored electronically. Where 
information is stored electronically it will be protected from unauthorised alteration and be 
possible to provide a written copy when necessary

15.3 DSO Building Management will store all service and ‘thorough examination’ reports 
electronically on their job scheduling software. Thorough examination reports can also be 
accessed via Zurich Insurance’s web portal.

16. Performance and Monitoring

16.1 Monthly contract meetings between DSO Building Management and the Lift Maintenance 
Contractor will form the basis for measuring performance and maintain a high standard of 
service. The Contractor will provide full details of recorded key performance indicators 
against targets for specified servicing, maintenance and refurbishment programmes, as 
stated in their contract.

16.2 The Contractor will provide an effective monitoring system of Health and Safety incidents 
and measures to address causes during all contractual activities.
GBC’s Compliance and CDM Officer will carry out random Health and Safety Inspections 
on a range of servicing, maintenance and refurbishment work activities. Health and 
Safety inspection reports will be provided to be reviewed at contract meetings.

16.3 Regular communication and meetings between DSO Building Management and 
stakeholders to resolve access issues for stair and through floor lift ‘thorough 
examinations’ which will improve LOLER compliancy and further reduce risk.

16.4 Tenants who are dissatisfied by the service provided are able to complain in accordance 
with our complaints procedure. A copy of Gravesham Borough Councils Complaints 
policy and procedure is available upon request or via the GBC website.

17. Competencies and Training

17.1 The term 'competent person' used in LOLER and PUWER legislation in the context of 
conducting a 'thorough examination' is not defined in law. However, Approved Codes of 
Practice broadly describe the attributes of a competent person for undertaking thorough 
examinations.
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The person carrying out a thorough examination has such appropriate practical and 
theoretical knowledge and experience of the equipment to be thoroughly examined as 
will enable them to detect defects and to assess their importance in relation to the safety 
and continued use of the equipment.

SAFed represents many organisations undertaking statutory thorough examinations and 
inspections, promoting high standards by competent people in undertaking this work.

17.2 Lift maintenance should only be undertaken by those who have received adequate 
information, instruction, training, continuous professional development, and assessment. 
The Lift Maintenance Contractor will provide training records of all employees working on 
GBC lifting equipment, which will be reviewed and updated at monthly meetings.
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Appendix 1 – Legislation/Guidance

Health and Safety at Work Act 1974 (HASAWA)

There are two sections of the Health and Safety at Work, etc. Act 1974 particularly relevant to 
this policy:
o Section 2 (1)
      “It shall be the duty of every employer to ensure, so far as is reasonably practicable, the 

health, safety and welfare at work of all his employees.”
       This is supported by specific reference to maintaining the workplace in a condition such that 

it is safe, and does not put employees at risk.

o Section 3 (1)
      “It shall be the duty of every employer to conduct his undertaking in such a way so as to 

ensure, so far as reasonably practicable, that persons not in his employment, who may be 
affected thereby, are not thereby exposed to risks to their health or safety”

Gravesham Borough Council, in the context of this policy therefore, shall (so far as is reasonably 
practicable) ensure its housing stock and third parties or premises (its business activity) does not 
cause harm to its tenants.

Management of Health and Safety at Work Regulations 1999

In general terms, Gravesham Borough Council must:

o Assess the risk to Health and Safety of all employees and to anyone who may be affected 
as a result of work undertaken.

o Endeavour to provide comprehensive information, instruction, training and supervision with 
the aim of ensuring, so far as is reasonably practicable, the health and safety at work of 
every employee or person so affected.

o Assess the risk of all work activities.
o Record risk assessments on their database
o For any new work activity, risk assessments should be carried out by the appropriate party 

but in all cases the assessments are to be held jointly and reviewed annually for any 
changes in legislation.

o Have a competent person to advise in respect of these regulations such as a Health and 
Safety Advisor.

The Provision and Use of Work Equipment Regulations 1998 (PUWER)

These Regulations, often abbreviated to PUWER, place duties on people and companies who 
own, operate or have control over work equipment. PUWER also places responsibilities on 
businesses and organisations whose employees use work equipment, whether owned by them 
or not.

PUWER requires that equipment provided for use at work is:

o Suitable for the intended use
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o Safe for use, maintained in a safe condition and inspected to ensure it is correctly installed 
and does not subsequently deteriorate

o Used only by people who have received adequate information, instruction and training
o Accompanied by suitable health and safety measures, such as protective devices and 

controls. These will normally include emergency stop devices, adequate means of isolation 
from sources of energy, clearly visible markings and warning devices

o Used in accordance with specific requirements, for mobile work equipment and power 
presses

The Lifting Operations and Lifting Equipment Regulations 1998 (LOLER)

These Regulations place duties on people and companies who own, operate or have control 
over lifting equipment. This includes all businesses and organisations whose employees use 
lifting equipment, whether owned by them or not. 

LOLER requires that all equipment used for lifting is:
o Sufficiently strong, stable and suitable for the proposed use. Similarly, the load and anything 

attached must be suitable
o Positioned or installed to prevent the risk of injury, e.g. from the equipment or the load falling 

or striking people
o Visibly marked with any appropriate information to be taken into account for its safe use, e.g. 

safe working loads. 

Additionally regulations require that:
o Lifting operations are planned, supervised and carried out in a safe manner by people who 

are competent
o Where equipment is used for lifting people it is marked accordingly, and it should be safe for 

such a purpose, e.g. all necessary precautions have been taken to eliminate or reduce any 
risk

o Where appropriate, before lifting equipment is used for the first time, it is thoroughly 
examined. Lifting equipment may need to be thoroughly examined in use at periods specified 
in the Regulations (i.e. at least six-monthly for equipment used for lifting people and, at a 
minimum, annually for all other equipment).

o All examination work should be performed by a competent person (someone with the 
necessary skills, knowledge and experience)

o Following a thorough examination or inspection of any lifting equipment, a report is submitted 
by the competent person to the employer to take the appropriate action.

Lifts Regulations 2016

The Lifts Regulations impose specific obligations on lift installers to ensure that it has been 
designed, manufactured, installed and tested in accordance with the essential health and safety 
requirements. 

The Safety Assessment Federation (SAFed) Guidelines

SAFed represents the UK independent engineering inspection and certification industry, which 
plays a key role in maintaining high standards of safety within the workplace.

Page 106



The primary aim of these Guidelines is to assist users/owners of lifting equipment to understand 
and therefore to be able to comply fully with, the various provisions of LOLER. A secondary but 
no less important aim of the guidance is to advise engineer surveyors employed by Inspection 
Bodies how to implement LOLER.

HSE Industry Guidance

Health & Safety Executive (HSE) guidance provides advice to help you understand how to 
comply with the law; explanations of specific requirements in law; specific technical information 
or references to further sources of information to help you comply with your legal duties.
Following the guidance is not compulsory, unless specifically stated, and you are free to take 
other action. But if you do follow the guidance you will normally be doing enough to comply with 
the law. Health and safety inspectors seek to secure compliance with the law and may refer to 
this guidance.
The following guidance is specific to lifting operations and equipment:

o HSE Guidance Note PM26 (safety at lift landings)
o HSE INDG339 – Thorough Examination and Testing of Lifts
o HSE INDG422 – Thorough Examination of Lifting Equipment
o HSE INDG290 – Lifting Equipment at Work

Defective Premises Act 1972

Defective Premises Act 1972 ensures landlords prevent disrepair which could cause harm to 
tenants and others or their possessions.

The Corporate Manslaughter and Corporate Homicide Act 2007

Under The Corporate Manslaughter and Corporate Homicide Act 2007 companies and 
organisations can be found guilty of corporate manslaughter as a result of serious management 
failures resulting in a gross breach of a duty of care.
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Appendix 2 
     Hydraulic Passenger Lift Maintenance Procedure

          The following components will be serviced over a twelve month period
From inside the Lift Car and at each landing

Check site for changes in work conditions
Car and landing call buttons acceptance lights position and direction indicators
Door margins
Ride quality & floor levels
Voice enunciator, REM, voice & or audible alarm
Door operation and reversal device and site guards
Flooring, ceiling, handrails and lighting
Emergency light
Pit for Cleanliness

In Pump Room
Control panel

Relay / brush condition / Operation & terminals 
Ventilation, filters and cooling fans
Event log

Hydraulic tank
Operation, oil level and leakage
Check MRO (manual lowering and hand-pump)
Check relevelling operation
Check manual lowering slack rope device function Annual Exam

Over speed devices
Bearings, Operation & lubrication of device & condition of rope.

From lift Car Top
Car gates / doors & operator

Top track, door hanging, kicking, lock rollers and air cords
Drives, belts, chains, cams skates and car gate contact Car 
door bottom track and shoes and door gaps

Car top
Electrical cables / layout, hoist way lighting
Guide shoes, oil pots and cab ties
Floor switches/tape head readers
Check guide rail condition and security of fixings
Check main suspension condition, terminations and lubrication Annual Exam
Safety gear operation, lubrication Annual Exam
Electrical safety devices check Annual Exam

Landing gate/doors
Top track, air cords, door hanging, kicking and lock rollers
Closing device, air cord, bottom track, door gaps and shoes Check 
all lock contacts and auxiliary contacts

Annual Exam
Annual Exam 
Annual Exam

Hydraulic ram
Guide shoes top / bottom and lubrication pots
Sheave bearing lubrication
Rope / chain tension and terminations Annual Exam
Ram Seals

From pit
Pit

Check and lubricate all sheaves and bearings
Check all electrical switches for operation Annual Exam
Oil overflow collection bottle
Check all hose and pipe work joints for leaks
Ram seal
Cleanliness
Check suspension terminations / safety gear testing device Annual Exam

Underside of car
Safety gear examination / lubrication and guide shoe check Annual Exam
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Appendix 3
     Traction Passenger Lift Maintenance Procedure

           The following components will be serviced over a twelve month period
From inside the Lift Car and at each / bottom landing

Check for changes in work conditions
Car and landing call buttons, acceptance lights, position and direction indicators
Door margins
Ride quality & floor levels
Voice enunciation, REM, voice & or audible alarm
Door operation and reversal device and site guards
Flooring, ceiling, handrails and lighting
Emergency light
Pit for Cleanliness
Rope Stretch

In Machine Room
Control panel / selector

Relay/ brush condition/ Operation & terminals
Ventilation, filters and cooling fans
Event log
Lubrication / chains / cams

Motor/generator/machine
Bearings/lubrication/cooling fan
Commutator, brushes/Terminations
Even rope height in sheave
Even rope tension equalising device

Brake
Traction/Lubrications/Linings Annual Exam

Over speed devices
Bearings, Operation, lubrication & condition of rope.

From lift Car Top
Car gates/doors & operator

Top track, door hanging, kicking, lock rollers and air cords
Drives, belts, chains, cams skates and car gate contact 
Car door bottom track, shoes and door gaps

Car top
Electrical cables/layout, hoist way lighting
Guide shoes, oil pots and cab ties
Check and lubricate all diverter sheaves (car top and shaft)
Check guide rail condition and security of fixings
Floor switches/tape head readers
Examine main suspension ropes / chains and terminations Annual Exam
Electrical safety devices check Annual Exam

Landing gate/doors
Top track, air cords, door hanging, kicking and lock rollers 
Closing device, air cord, bottom track, door gaps and shoes
Check all lock contacts and auxiliary contacts

Annual Exam 
Annual Exam
Annual Exam

Counterweight
Guide shoes top/ bottom and lubrication pots
Sheave bearing lubrication and tie rods or clamps
Suspension tension and terminations Annual Exam
Safety gear examination / lubrication Annual Exam

From pit
Pit

Inspect rope/belt stretch
Check and lubricate all sheaves and bearings
Tape sheave wipers/lubricant
Electrical safety devices check Annual Exam
Buffers oil levels
Cleanliness

Underside of car
Safety gear examination/Lubrication and guide shoe check Annual Exam
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Appendix 4
     Stair Lift Annual Maintenance Check List

Check Item Status Remarks
Drive fixings
Brake function
Drive wear
Lubricant
Active safety gear
Check / Adjust rollers
Carriage fixings
Seat fixing secure / Boss
Seat interlocks / Swivels
Safety edges
Rail fixings
Clean / Damage free
Check terminals / Battery volt
Check pickups
Alarm function
Check stopping
Over travel
Emergency Lowering Operative
Emergency Lowering Key/Mechanism on site
Seatbelt

Rep Name:

Rep Sign:                                                                                 Date:
 

Through Floor Lift Bi-Annual Maintenance Check List 

Check Item Status Remarks
Safety Edges
Brake functions
Lubrication
Safety Gear
Carriage fixing secure
Rollers (where applicable)
RAM
Emergency Lowering Operative
Emergency Lowering Key/Mechanism on site
Over travel
Alarm function / Auto Dialler
Door Locks
Door Contact
Check Oil Levels

Rep Name:

Rep Sign:                                                                                 Date:
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Water Hygiene Policy

1. Introduction 

1.1 This policy sets out how Gravesham Borough Council (GBC) will comply with its duties in 
respect of the effective management of water systems within its Housing stock to ensure 
the health and safety of tenants, staff and visitors by minimising the risk posed by 
legionella bacteria.

1.2 DSO Building Management will manage all operations with regard to design and 
maintenance of domestic water systems, in compliance with all current and relevant 
legislation and guidelines. The Scheme of Control contains specific operational guidance 
procedures to effectively manage these requirements to provide the means from which 
exposure to legionella bacteria can be prevented. 

1.3 Legionella bacteria can cause pneumonia like illnesses such as Legionellosis, therefore 
the risk of Legionellosis must be controlled by introducing measures which prevent the 
growth of legionella bacteria within water systems. 

1.4 This policy has been prepared with the understanding and practical applications of the 
legal requirements in conjunction with the Approved Codes of Practice L8 (ACoP) and 
the Health and Safety Guidance Document HSG274 Part 2.

2. Legionnaires Disease Background 

2.1 Legionella bacteria causes Legionellosis, a group of diseases of which ‘Legionnaires’ 
disease (a potentially fatal form of pneumonia) is the most serious, as well as less 
serious conditions of Pontiac fever and Lochgoilhead fever.

2.2 Infection occurs when small droplets (aerosols) of water containing the bacteria are 
inhaled, however the disease cannot be passed from person-to-person.  Not everyone 
exposed to legionella will become ill, but some people are more susceptible to the 
disease including those over 50 years old, smokers and those whose immune system is 
impaired in some way.

2.3 Legionella bacterium can be found in most natural water sources such as rivers, lakes, 
ponds etc. Because they are so widespread in the natural environment, they may also 
contaminate and grow in artificial water systems such as cooling towers, hot & cold water 
systems and whirlpool spas.

2.4 Growth and exposure of Legionella bacteria within water systems will increase under 
certain conditions:

o Bacteria will remain dormant at low temperatures but will grow and multiply at 20-
45°C. 

o Where systems contain scale, rust, sludge, organic matter and biofilm, they will act as 
nutrients and a food source for the bacteria.

o Where shower heads, spray heads and cooling towers create an aerosol.
o Where water is stored, re-circulated, or remains stagnant in the system.
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2.5 The risk of Legionellosis must therefore be controlled by introducing measures which 
prevent the growth of legionella bacteria within water systems, and where reasonably 
practicable avoid or remove exposure to water droplets and aerosols. 

3. Aims and Objectives

3.1 DSO Building Management in liaison with all stakeholders will ensure:

o To take reasonable and practical precautions to manage and control legionella 
bacteria within water systems.

o To protect the people occupying and visiting GBC premises, as well as passers-by 
within the vicinity of the premises.

o That appropriately trained and technically competent and experienced staff will be 
available and resourced to adequately manage the water systems and associated 
legionella control.

o That appropriate Water Hygiene Risk Assessments are completed and safe working 
practices are identified by all contractors and sub-contractors.

o Risk Assessments are analysed to identify potential hazards and improvements 
are implemented to upgrade water systems to remove or reduce the risk of 
Legionella bacteria.

o All operatives working on water systems will be managed in accordance with this plan 
and will possess specific expertise and competency.

o The procedure for the control of Legionella bacteria in water systems, plant and 
equipment within GBC’s properties shall be in accordance with the ACoP L8 and 
HSG274.

o All risk assessments and details of water temperature, sampling and treatment records 
are stored and updated on a water hygiene compliance software system (Zetasafe).

o Control measures continue to be robust and effective.

o Tenants will be provided with advice and information on good water hygiene via their 
tenancy handbook, safety leaflets, letters and via the GBC website.

4. Legal and Regulatory Framework 

4.1 There is no legislation specific to Legionella, however the following regulations, Approved 
Codes of Practice (ACOPS), British Standards and HSE guidelines place specific duties 
on local authorities with regards to the control of Legionella: 

o Health and Safety at Work etc. Act 1974 (HASAWA)
o Management of Health and Safety at Work Regulations 1999
o Control of Substances Hazardous to Health Regulations 2002 (COSHH)
o Water Supply (Water Fittings) Regulations 1999
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o Water Supply (Water Quality) Regulations 2000
o Private Water Supplies Regulations 2011
o HSE Approved Code of Practice ACOP L8 (2013)
o HSG 274 (Part 1, 2 & 3)
o BS 8558 Water use in domestic buildings
o BS 7592 Sampling for Legionella bacteria in water systems
o BS 8580 Water Quality – Risk assessment for Legionella control 
o CIBSE TM13 – 2013 Minimising the Risk of Legionnaires Disease
o The Corporate Manslaughter and Corporate Homicide Act 2007

Details of the above legislation and guidance requirements can be found in Appendix 1.

5. Roles & Responsibilities

5.1 The Chief Executive with assistance from Directors, Assistant Directors and Service 
Managers are collectively responsible for ensuring the implementation and management 
of the Scheme of Control for Legionella bacteria within water systems

5.2 The Chief Executive 

The Chief Executive has the ultimate responsibility and accountability regarding Control 
of Legionella bacteria within GBC water systems at board level and is considered to be 
the ‘Duty Holder. The Chief Executive will ensure that all appropriate personnel are 
familiar with the contents of ACOP L8 and HSG274, insofar as it is relevant to their roles 
and responsibilities and ensure the appointment of the Legionella Responsible Person.

5.3 The Assistant Director (Operations)

The Assistant Director is responsible for service strategy and quality of services provided 
by DSO Building Management. The Assistant Director also has overall budget 
responsibility for all water hygiene servicing and maintenance programmes and ensures 
adequate resources are made available to both develop and implement the Scheme of 
Control.

5.4 The Asset Manager

The Asset Manager is responsible for procurement, and selection of the specialist Water 
Management Contractor to undertake water hygiene related works within Gravesham 
Borough Council’s Housing stock. The Asset Manager is also responsible for service 
delivery, staff training and ensuring that the Water Hygiene Policy and Scheme of Control 
continue to be robust and effective.

5.5 The Compliance & Projects Manager

The Compliance & Projects Manager will undertake the duties of the Responsible Person 
to ensure that the systems and procedures outlined in this Scheme of Control are 
followed. The Manager will monitor the performance of the Water Management 
Contractor and ensure compliancy is achieved in all areas of the service.

In accordance with ACoP L8 and HSG 274 this will include:

o A suitable and sufficient risk assessment and supporting schematic drawing/s is 
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in place for each relevant GBC building
.

o Risk assessments and accompanying schematic drawing/s are reviewed at a 
maximum of five yearly frequency or earlier should there be a change to the 
system where updating would be required, as defined in the ACoP L8. Based 
on risk GBC are currently working to a two year cycle.

o A written scheme of control is fully implemented and monitored to effectively 
control legionella bacteria in GBC water systems.

o Taking a lead role in the implementation of the action plan in the event of a 
Legionella incident. 

o A review of the written scheme of control annually.

o Maintaining records for a minimum of five years.

o Legionella management records are made available when requested for all 
properties sold.

o The appointment of the Deputy Responsible Person/s, who shall cover the 
Responsible Person in their absence.

o Dependent on the findings of the legionella risk assessments the frequency of 
subsequent risk assessments may be increased or reduced.

5.6 Surveyor (Compliance & Projects) 

The Surveyor will undertake the duties of the Deputy Responsible Person for the 
day-to-day management of control of Legionella bacteria in GBC Housing stock, 
including:

o Acting as the Responsible Person in the absence of the Responsible Person.

o A review of test and inspection records to identify, prioritise and action any 
anomalies.

o Review risk assessments, water testing data and remedial works at monthly 
meetings with the Water Management Contractor.

5.7 The Water Management Contractor

Gravesham Borough Council will employ a suitably qualified consultant/contractor to act 
as a nominated competent person. Legionella consultants/contractors must comply 
with the following requirements: 

o Membership of a recognised body such as the Legionella Control Association. 

o Public Liability, Employers and Professional Indemnity insurance is in date and 
complies with our approved consultants/contractors requirements.
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o Employees hold sufficient qualifications and maintain training records

The Nominated Competent Person shall:

o Carry out all works in accordance with the contract specification, and compliance 
with ACoP L8, HSG 274 and GBC’s Scheme of Control.

o Carry out legionella risk assessments to identify, and assess the risk of 
exposure to legionella bacteria from activities and water systems on premises 
and any precautionary measures needed.

o Implement service and maintenance regimes to carry out works in accordance 
with Legionella Risk Assessments. This will include but are not limited to water 
temperature testing, water sampling, disinfecting and outlet de-scaling and 
cleaning.

o Carry out investigations and remedial works as instructed, highlighting and 
reporting issues of concern.

o Documenting and uploading legionella management information o n  t o  t h e  
water hygiene compliance software system (Zetasafe).

o Attend monthly data progress meetings.

6.       Policy Review

6.1 This policy will be reviewed on an annual basis to ensure its continuing suitability, 
adequacy and effectiveness or as required by the introduction of new legislation or 
regulation that impacts on water hygiene management obligations of Gravesham 
Borough Council.
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Scheme of Control

7. Written Scheme of Control

7.1 The following “written scheme” for the control of legionella is a comprehensive risk 
management document that clearly identifies measures required to control the risks from 
exposure to Legionella bacteria, and how those measures are implemented and managed 
so that control over water systems is achieved and remains effective.

8. Control Methodology

DSO Building Management will ensure that water systems and equipment under their 
control is designed, serviced (including inspection, cleaning and disinfecting) and 
maintained to the standard required to control Legionella bacteria within the GBC’s 
Housing stock.

The Surveyor (Compliance & Projects) will manage the water hygiene compliance 
software system (Zetasafe) that incorporates the following:

o Risk Assessments for the water system
o Schematic diagrams
o Records of bacterial sampling
o Temperature control checks 
o Disinfection record certificates
o Non-compliance reporting
o Recording remedial actions.

9. Legionella Risk Assessments

9.1 To control the risk from a range of hazardous substances including biological agents 
such as Legionella bacteria, DSO Building Management will ensure a suitable and 
sufficient risk assessment of GBC properties will include: 

o All buildings with communal facilities/water supply e.g. cisterns/calorifiers/communal 
areas or any of these singly or in combination.

o All buildings with shared water supply such as sheltered accommodation and blocks of 
flats.

o All other buildings based on risk evaluation.

9.2 Competent persons appointed to carry out the risk assessment and draw up and 
implement precautionary measures should be members of the Legionella Control 
Association, have such ability, experience, instruction, information, training and resources 
to enable them to carry out their tasks competently and safely.

In particular, they should know the:

o Potential sources of legionella bacteria and the risks they present
o Measures to adopt, including the precautions to take to protect the people 
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concerned, and their significance
o Actions to take to ensure the control measures remain effective.

9.3 As part of the risk assessment water system schematics are produced for all hot and cold 
water systems and identify sentinel points/outlets on block plans.

The schematics will provide details of:

o Origin of water supply
o General layout of the system e.g. pumps, control service control valves
o How the system operates
o All associated storage and header tanks
o All standby equipment
o Any parts of the system that may be out of use temporarily
o Any problem areas such as dead/blind end (a redundant length of pipe, closed at 

one, through which water cannot flow)

9.4 Risk Classification

GBC buildings and equipment may fall into two main risk categories, which are:

o Inherent Risk   –   Risk associated with the system/s before any control action 
procedures have been implemented.

o Operational Risk   -   Risk associated with the system/s after control action procedures 
have been implemented.

            
Factors to be considered in the Legionella risk assessments include; contamination, 
amplification, transmission, exposure and host susceptibility.

Any person using hot and cold water systems including tenants, leaseholders, staff, 
contractors, visitors and the general public are at risk, specifically from: 

o Showers or any other equipment that may create an aerosol
o Infrequently used outlets
o Alterations to existing water systems that restrict water flow.

9.5       Risk Assessment Review

All assessments will be carried out by qualified and competent persons and updated at a 
frequency determined by the initial risk assessment. These will include schematics with 
respect to Legionella bacteria and will be held in electronic format on Zetasafe and stored 
for five years.
The Surveyor (Compliance & Projects) will review each risk assessment on receipt and 
action all recommendations. 

Thereafter all risk assessments will be reviewed by the Surveyor if:

o There are changes to the water system or its use.
o There are changes to the use of the building in which the water system is installed. 
o The availability of new information about risks or control measures.
o The results of checks indicating that the control measures are no longer effective.
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o A case of Legionnaires Disease or Legionellosis is associated with the system. 
o There are changes to key personnel.

10. Cold Water Temperature Control Checks

10.1 Temperature checks are carried out on a monthly basis for Sheltered Accommodation 
and communal shared facilities and six monthly for all other buildings with a shared water 
supply. Checks will be conducted using a calibrated digital thermometer with the 
appropriate surface touch or immersion probe and all results will be recorded on Zetasafe 
by the Water Management Contractor.

10.2 Cold Storage Tanks

Temperatures to cold water supply and storage tanks are checked during periods of high 
ambient temperatures (e.g. afternoons in the summer months).
Temperatures should be no greater than 20°C and checked at the furthest and nearest 
draw off points in the system, within 2 minutes of running the water at full flow.
A similar temperature checking regime will be undertaken during the winter months to 
identify the performance of cold water distribution systems and the impact of heat gained 
from heating systems.
Inspection will also include the general condition of the tank and ensure the stored water 
does not increase by more than 2°C above the incoming water supply. The plant room 
temperature must also be recorded.

10.3 Cold Water Distribution 

Temperatures are taken at sentinel taps (typically those nearest to and furthest from the 
cold tank, but may also include other key locations on long branches to zones or floor 
levels).  These outlets should be below 20°C within two minutes of running the cold tap. 
Checks are taken on a representative selection of other points on a rotational basis to 
confirm they are below 20°C to create a temperature profile.

11.      Hot Water Temperature Control Checks

11.1  Calorifiers (Heat Exchangers)

Outgoing water from the calorifier should be at least 60°C, and water returning to the 
calorifier should be at least 50°C.  

Internal inspections of all calorifiers and hot water storage vessels will be performed 
annually. Where internal inspection is not possible, borescope inspections should be 
performed.
As a last resort, drain valves on each vessel should be purged in lieu of internal or 
borescope inspection. The colour of the drain water may give an indication of the internal 
conditions. The colour will therefore be recorded as part of the assessment 
documentation. Consideration should be given to investigate prior to commencement of 
the legionella risk assessment to assess the ability to coincide internal inspections with 
drain valve flushing’s during planned maintenance tasks.
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11.2 Hot Water Distribution 

For non-circulating domestic type systems temperatures are taken on a monthly basis at 
sentinel points (nearest outlet, furthest outlet and long branches to outlets) to confirm 
they are at a minimum 50°C within one minute of running the outlet.

o Non-Circulating Hot water systems: - temperature checks are taken from a 
selection of points where accessible on a rotational basis to confirm they are at a 
minimum of 50°C to create a temperature profile. 

o Circulating Hot water systems: - temperatures are taken on a monthly basis at 
return legs of principal loops (sentinel points) to confirm they are at a minimum of 
50°C.  Temperature recordings are taken on a quarterly basis on return leg pipe 
surfaces of subordinate loops or alternatively the temperature of water from the last 
outlet on each loop is greater than 50°C within one minute of running the outlet. 

All outlet temperatures will be checked at least once a year in the communal areas and 
recorded on Zetasafe. 

11.3 Thermostatic mixer valves (TMVs)

Where TMVs are installed, they should be serviced and any strainers cleaned and 
disinfected annually.
Where fitted, the hot water input temperatures to thermostatic mixer valves should be at 
least 50°C within a minute of running the water, and the input cold water should be a 
maximum of 20°C after running for two minutes. Outlets with TMV’s should be monitored 
on a sentinel basis as detailed above.

12.      Legionella Sampling 

12.1 Random sampling is not advocated by the HSE. Sampling should only be structured 
based on the findings of the legionella risk assessment, or if there is cause for concern 
that control limits are not being met using the temperature/inspection control strategy.
Legionella sampling will be undertaken by a specialist Water Management Contractor for 
analysis by an accredited UKAS laboratory with the current ISO standard methods for the 
detection and enumeration of Legionella included within the scope of accreditation.

12.2 The appointed Water Management Contractor shall ensure all legionella analysis results 
are emailed with the appropriate urgency to the Compliance & Projects Manager.
The Compliance and Projects Manager as the Responsible Person shall ensure all 
sampling analysis results and follow up actions are uploaded to the Zetasafe by the 
Contractor.

12.3 Legionella sampling should only be undertaken if recommended by the legionella risk 
assessment. Any legionella detection above the control limits shall be compared with the 
current condition levels supplied by the local water supplier and may trigger cleaning, 
disinfection and a review of the system and control methods- see Action Level Guidance 
below.
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Hot & Cold Water Systems Legionella Sampling 

Action
Level

Criteria sample
Cfu/litre

Action Action On 

Up to and including 100 
CFU/litre No action required

No action required

1 More than 100 up to and 
including 1000 CFU/ litre

Either:

(a)
If only one or two samples are 
positive, system should be 
resampled.  If a similar count is 
found again, a review of the control 
measures and risk assessment 
should be carried out to identify any 
remedial actions

(b)
If the majority of samples are 
positive, the system may be 
colonised, albeit at a low level, with 
legionella. Disinfection of the 
system should be undertaken but an 
immediate review of control 
measures and risk assessment 
should be carried out to identify any 
other remedial action required.

Appointed Specialist 
Water Management 

Contractor
&

GBC Responsible/ 
Deputy Responsible 

Persons 

2 More than 1000 CFU/litre The system should be resampled 
and an immediate review of the 
control measures and risk 
assessment carried out to identify 
any remedial actions, including 
disinfection of the system.

Appointed Specialist 
Water Management 

Contractor
&

GBC Responsible/ 
Deputy Responsible 

Persons 

3 Any legionella 
pneumophila serogroup – 
1 result reading greater 
than detected levels of 
1000 cfu/litre 

The system should be fully isolated, 
drained and disinfected before 

returning to service. Where multiple 
serogroups have been isolated, if 

one of the groups is SG1 the 
combined count will be treated as if it 

was a total SG1 count.

Appointed Specialist 
Water Management 

Contractor

After completion of actions as indicated above, the system must be tested by sampling 
to ensure that, the actions taken have resulted in a significant reduction of legionella 
levels.
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13.      General Microbiological Monitoring

13.1 Where the systems are cold water tank fed, the cisterns should be sampled for 
microbiological monitoring for total viable count (TVC), E Coli, and Coliforms six monthly. 
This is not part of the legionella control strategy but does confirm the quality of the sites 
drinking water.
Where water is mains fed TVC is not necessary unless taste, odour or discoloured water 
problems are identified. 

14.      Void Properties

14.1 As part of the HSE’s recommendations and best practise, it is important that water is not 
allowed to stagnate within the water system and so there should be careful management 
of properties left vacant for extended periods.  As a general principle, outlets on hot and 
cold water systems should be used at least once a week to maintain a degree of water 
flow and minimise the chances of stagnation. 

14.2 To manage the risks during non-occupancy, a suitable flushing regime will be 
implemented or other measures considered, such as draining the system down. The 
system should be drained down if it’s to remain vacant for long periods or if there are 
expected long spells of high temperatures.

During void works DSO Building Management will: 

o Remove the shower head and disinfect or replace with new prior to the tenant moving 
in.

o Remove dead/blind ends where identified in the plumbing system. 

o Remove thermostatic mixer valves (TMVs) which have not been installed by GBC.

o Check to ensure cold water storage tanks are complete with covers and replace where 
missing or damaged.

o Ensure water outlets are run at least weekly. Where this cannot be achieved the 
system will be drained down. 

When properties are retuned to Housing Management they will be responsible and:

o Continue with the weekly flushing regime.

o Where it is likely the property will remain vacant for a long period of time, Housing 
Management will request DSO Building Management to drain down the system using 
the job scheduling system, and avoid weekly flushing.

o On re-occupation Housing Management will issue advice to the new tenant via the 
handbook to flush the system before first use.

14.3 To ensure we manage the risks throughout the period a void property is un-occupied, 
evidence of any actions taken should be recorded by the relevant department by 
uploading notes to the job scheduling system and including details of officer name, date 
of flushing/drain down etc.
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15.       Sheltered Accommodation & Shared Facilities 

15.1 Legionella bacteria will begin to multiply if left undisturbed in stagnant water in 
communal shared facilities. To maintain compliance with ACoP L8 Control of 
Legionella Bacteria in Water System, Scheme Managers will:

o Ensure a flushing of outlets regime is carried out during periods of little use 
and non-occupancy within residence buildings/rooms unoccupied for greater 
than seven days

o Ensure all f l ush ing  record  information is recorded and updated.

o Ensure that no modifications/alterations or additions to water systems are 
carried out without the approval of the Compliance and Projects Manager.

o Report any modifications seen to the Compliance and Projects Manager.

16.        Zetasafe Web Based Compliance Management System 

16.1 This is an electronic system of data storage which allows data entry at the time of 
inspection.  The system is operated by the Water Management Contractor and the 
Surveyor (Compliance & Projects). All water temperature, sampling and treatment 
monitoring non-compliances are highlighted using a traffic light system.

Compliance Parameters: 

GREEN
o All green results will have fallen within the compliance parameters.

AMBER
o Hot water at sentinel points, 48oC to less than 50oC within one minute.

o Domestic hot water secondary flow, 58oC to less than 60oC.

o Domestic hot water secondary return, 48oC to less than 50oC 

o The rationale behind the hot water Amber parameters is to allow a tolerance through 
periods of high demand during the recovery period of the hot water storage.

o Cold Water temperatures at sentinel points above 20oC to above 23oC within two 
minutes.

o The rationale for this is the growth rate of legionella at these temperatures is known to 
be very slow.

      
RED
o Hot water sentinel points, below 48oC within one minute.

o Domestic hot water storage, below 58oC.

o Domestic hot water return, below 48oC

o Cold water temperatures at sentinel points above 23oC within two minutes.
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o Cold water storage above 23oC.

16.2 The Zetasafe software generates an out of parameter specification against any Amber and 
Red result, if any asset generates more than two consecutive Amber reports, it is elevated 
to Red status. 
All individual assets are barcoded and results are required to be uploaded by PDA on to 
the Zetasafe web based system by the appointed Water Management Contractor as the 
testing is undertaken.

16.3 The Surveyor (Compliance & Surveyor) is required on a continuous daily basis to review, 
assess, prioritise and coordinate remedial actions identified from any compliance failures 
(Red)

Zetasafe Test Parameter Set Points

Asset Type Task Test Level Green Test Level Amber Test Level Red

Annual Cold Outlet Temperature test Meet the given 
legislation

Above 20°C and 
below 23°C

Above 23°C

Annual Hot Outlet Temperature test

increase
temperature 
(Priority 2)

Meet the given 
legislation

48°C to below 50°C 
and above 62°C

Less than 48°C

Cold outlet 
temperature test

Meet the given 
legislation

Above 20°C and 
below 23°C

Above 23°CAnnual Outlet

Hot outlet 
temperature test

Meet the given 
legislation

48°C to below 50°C 
and above 62°C

Less than 48°C

Sentinel Cold 
Outlet

Temperature test Meet the given 
legislation

Above 20°C and 
below 23°C

Above 23°C

Sentinel Hot Outlet Temperature test Meet the given 
legislation

48°C to below 50°C 
and above 62°C

Less than 48°C

Cold outlet 
temperature test

Meet the given 
legislation

Above 20°C and 
below 23°C

Above 23°CSentinel Outlet

Hot outlet 
temperature test

Meet the given 
legislation

48°C to below 50°C 
and above 62°C

Less than 48°C

Quarterly Sentinel 
Point

HWS subordinate 
return loop Temp 
test 

Meet the given 
legislation

48°C to below 50°C Above 60°C

Calorifier (With 
Return)

Flow temperature 
test

Meet the given 
legislation

58°C to below 60°C 
and above 65°C

Below 58°C

Return 
temperature test

Meet the given 
legislation

48°C to below 50°C 
and above 60°C

Set point not 
appointed 

Calorifier (With no 
return)

Flow temperature 
test

Meet the given 
legislation

58°C to below 60°C 
and above 65°C

Below 58°C

Stored 
temperature

Meet the given 
legislation

Above 20°C to 23°C Above 25°C

Inlet temperature Meet the given 
legislation

Above 20°C to 23°C Above 23°C

Temperature 
differential

Meet the given 
legislation

Set point not 
appointed

Above 2°C

Cold Water 
Storage Tank

Tank room space 
temperature 

Meet the given 
legislation

Above 20°C to below 
30°C

Above 30°C

Kitchen Sink Cold outlet 
temperature test

Meet the given 
legislation

Above 20°C and 
below 23°C

Above 23°C
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Hot outlet 
temperature test

Meet the given 
legislation

48°C to below 50°C 
and above 62°C

Below 48°C

Mains water Temperature test Meet the given 
legislation

Above 20°C to 23°C Above 23°C

Cold outlet 
temperature test

Meet the given 
legislation

Above 20°C to 23°C Above 23°CMixer basin (non-
thermostatic)

Hot outlet 
temperature test

Meet the given 
legislation

48°C to below 50°C 
and above 62°C

Set point not 
appointed

Cold inlet 
temperature test

Meet the given 
legislation

Above 20°C to 23°C Above 23°C

Hot inlet 
temperature test

Meet the given 
legislation

48°C to below 50°C Below 48°C

Sentinel TMV 
outlet

Mixed outlet 
temperature test

Meet the given 
legislation

Set point not 
appointed

Below 37°C 
and above 
43°CCold inlet 

temperature test
Meet the given 
legislation

Above 20°C to 23°C Above 23°C

Hot inlet 
temperature test

Meet the given 
legislation

48°C to below 50°C Below 48°C

Annual TMV outlet

Mixed outlet 
temperature test

Meet the given 
legislation

Set point not 
appointed

Below 37°C 
and above 
43°CPOU water heater Hot outlet 

temperature test
Meet the given 
legislation

45°C to below 50°C 
and above 62°C

Below 45°C

16.4 Specific Non-compliance is assessed by the Surveyor (Compliance & Projects) on a 
weekly basis and prioritised and actioned accordingly.

 Water Temperature
Defect Action Response

Stored hot water below 60°C or hot 
water outlets below 50°C

Determine reason for low
Temperature, and instigate 
remedial actions as appropriate

increase
temperature (Priority 2)

1 week

Cold water 20°C or below within 2 
mins of running or within 2°C of the 
building incoming supply 
temperature

Determine reason for high
temperature
Action such as weekly 
flushing, tank lagging, tank 
volume reduction, pipework 
lagging etc. may be required

1 week

 Tanks & Calorifiers
Defect Action Response

Cold water tank requires cleaning & 
disinfection following inspection

Raise GBC Remedial works 
order with the Water 

Management Contractor/DSO

1 week

Calorifier requires de-scale 
following inspection

Raise GBC Remedial 
works order with the 
Water Management 
Contractor/DSO

1 month

17.       Record Keeping
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17.1 The Duty Holder shall ensure that appropriate records are kept, including details of:

o The persons responsible for conducting the risk assessment, managing and 
implementing the written scheme

o The significant findings of the risk assessment
o The written scheme of inspection and details of its implementation
o The results of any monitoring, inspection, test or checks carried out, and the dates 

completed.
o The operational state of the system, i.e. in use/not in use

Records of the above shall be retained throughout the period for which they remain 
current and for at least two years. Records kept in accordance with monitoring shall be 
retained for at least five years.

17.2 The following types of records are kept:

Record Retention Period Responsibility

This procedures document

Risk assessments & schematic 
drawings
Risk minimisation scheme and 
details of its implementation

Throughout the period for 
which they remain current 
and for at least two further 
years.

GBC Appointed 
Responsible/Deputy 
Responsible Persons

Monitoring, inspection, water 
analysis, water treatment, cleaning 
& disinfection records and results 
including details of the state of 
operation of the system

At least five years Appointed Specialist 
Water Management 

Contractor
GBC Appointed 

Responsible/Deputy 
Responsible Persons

Duty Holders, Appointed 
Responsible/Deputy Responsible 
Persons    

At least five years
GBC Appointed 

Responsible/Deputy 
Responsible Persons

Training – GBC Appointed 
Responsible/Deputy Responsible 
Persons, Department Managers, 
Technicians and trade staff  

At least five years 
GBC Appointed 

Responsible/Deputy 
Responsible Persons

Annual independent legionella 
management audits

At least five years GBC Appointed 
Responsible/Deputy 
Responsible Persons

Quarterly Water Services 
Management Work Plan reviews

  At least five years Appointed Specialist 
Water Management 

Contractor GBC 
Appointed

Responsible/Deputy     
Responsible Persons
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Ongoing action recommendations in 
Legionella Risk 
Assessments/Reviews/Audits

At least five years Appointed Specialist 
Water Management 

Contractor
GBC Appointed 

Responsible/Deputy 
Responsible Persons

Calibration of test equipment At least five years Appointed Specialist 
Water Management 

Contractor
GBC Appointed 

Responsible/Deputy 
Responsible Persons

18.       Performance & Monitoring

18.1 Performance of the Water Management Contractor will be monitored at monthly contract 
meetings to ensure the control of Legionella within water systems remains affective.
The Contractor will provide full details of recorded key performance indicators against 
targets for specified servicing and maintenance as stated in their contract.

19.      Competencies and Training

19.1 DSO Building Management

o The Asset Manager will arrange training for DSO Building Management front line staff 
on Legionella Awareness with refresher training every three years.

19.2 Water Management Contractor

o Member of approved legionella management body e.g. the Legionella Control 
Association, Water Management Society, Construction Line, CHAS

o Be a financially sound and proven established business in providing legionella 
management & control services 

o Employ competent management and field staff-evidenced.
o Provide internally structured legionella control competency auditing from management 

through to field operatives 

19.3 Legionella Risk Assessors

o Member of approved legionella management body e.g. the Legionella Control 
association for the applicable systems being surveyed and assessed

o Can demonstrate that they have specialist knowledge of legionella bacteria, relevant 
water treatment and water systems to be assessed

o Can demonstrate they are competent to carry out legionella risk assessments for the 
systems being assessed, measurements and sampling.
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20.       Glossary of Terms

ACoP - means Approved Code of Practice and Guidance. An ACoP is issued by the 
Health and Safety Executive and gives guidance on how to comply with the regulations 
to which it applies. Following an ACoP is not mandatory, but in a court of law failure to 
adopt the advice in an ACoP will be regarded as having failed to comply with the law.

Biofilm – Is a community of bacteria and other micro-organisms, embedded in a   
protective layer with entrained debris, attached to a surface.

Responsible/Competent Person – Is someone who has sufficient training, experience, 
knowledge and other personal qualities which are needed to undertake a job safely. 
Competence is dependent on the needs of the situation and the nature of the risks 
involved.

Calorifier - means an apparatus used for the transfer of heat to water in a vessel, the 
source of heat being contained within a pipe or coil immersed in the water.

Dead legs – Pipes leading to a fitting through which water only passes when there is a 
draw-off from the fitting. 

Dead End/Blind End – A length of pipe closed at one end through which no water 
passes.

Duty Holder – The individual with the legal responsibility to ensure that health and 
safety is managed effectively.
NOTE 1: The duty holder is the employer where the risk is from their undertakings to 
their staff or others, the self-employed person where the risk is from undertaking to 
themselves or others, or the person in control of the premises where the risk is present 
from the systems in the building (e.g. a landlord who remains responsible for the 
maintenance of the systems). See ACOP L8 para 23.
NOTE 2: In most cases there will only be one duty holder, but in cases of shared 
accommodation there could be a shared responsibility. The duty holder cannot 
delegate this duty, but can delegate managerial responsibility to the Responsible 
Person.

Legionella bacteria - Is a ubiquitous aquatic organism found in all fresh water.

Legionellosis – Is a collective term used to describe a number of infections caused by 
Legionella bacteria. These infections include ‘Legionnaires’ Disease, Pontiac Fever, 
Lochgoilhead Fever etc.

Legionnaires’ disease – Is an infection of the lungs which principally affects those who 
are susceptible due to age, illness, diabetes, reduced immunity, smoking, alcohol 
consumption, etc.  It can cause serious illness and in some circumstances, may be 
fatal.

Pneumophila serogroup 1- Specific type of pneumonia related to Legionellosis.
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Pre-flush samples – Is collected immediately after a tap, or outlet is opened, the pre-
flush sample represents water held within the outlet.

Post-flush Samples - is collected after the tap, or outlet has been disinfected and water 
has been run to waste for a prescribed length of time, this sample represents the quality 
of the water supplied to the tap outlet.

Responsible Person –who has appointed responsibility under the authority of the duty 
holder for ensuring that the organisation’s responsibilities for the control of legionella are 
met and that all individuals and organisations assigned to carry out tasks in the 
preventative scheme are competent. They should have sufficient authority competence 
and knowledge of the installation to ensure all operational procedures are carried out 
effectively in a timely way.

Risk Assessment – Identifies and assess the risk from exposure to legionella from 
work activities and water sources in premises and determines any necessary 
precautionary measures.

Written Scheme of Control – Is a written document (this document) in paper or 
electronic format which identifies the measures for preventing or controlling identified 
and assessed risks.

ZetaSafe® - is a web based compliance solution for accurately and efficiently capturing, 
analysing and communicating data obtained from the routine testing of assets in field.
Made originally to provide an electronic legionella logbook system. Tests and schedules 
can be created for virtually any type of asset. 
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Appendix 1 - Relevant Legislation, Guidance and Standards

Health and Safety at Work Act 1974 (HASAWA)

There are two sections of the Health and Safety at Work, etc. Act 1974 particularly relevant to 
this policy:
o Section 2 (1)
      “It shall be the duty of every employer to ensure, so far as is reasonably practicable, the 

health, safety and welfare at work of all his employees.”
       This is supported by specific reference to maintaining the workplace in a condition such 

that it is safe, and does not put employees at risk.

o Section 3 (1)
      “It shall be the duty of every employer to conduct his undertaking in such a way so as to 

ensure, so far as reasonably practicable, that persons not in his employment, who may be 
affected thereby, are not thereby exposed to risks to their health or safety”

Gravesham Borough Council, in the context of this policy therefore, shall (so far as is 
reasonably practicable) ensure its housing stock and third parties or premises (its business 
activity) does not cause harm to its tenants.

Management of Health and Safety at Work Regulations 1999

In general terms, Gravesham Borough Council must:

o Assess the risk to Health and Safety of all employees and to anyone who may be affected 
as a result of work undertaken.

o Endeavour to provide comprehensive information, instruction, training and supervision 
with the aim of ensuring, so far as is reasonably practicable, the health and safety at work 
of every employee or person so affected.

o Assess the risk of all work activities.
o Record risk assessments on their database
o For any new work activity, risk assessments should be carried out by the appropriate 

party but in all cases the assessments are to be held jointly and reviewed annually for any 
changes in legislation.

o Have a competent person to advise in respect of these regulations such as a Health and 
Safety Advisor.

Control of Substances Hazardous to Health Regulations 2002 (COSHH)

Apply to substances that are hazardous to health including biological agents which may cause 
infection, allergy, and toxicity or otherwise create a hazard to human health.

The regulations place specific responsibilities on employers, self-employed persons and 
employees. The regulations require a “suitable and sufficient‟ assessment to be made of the 
risks and measures necessary to control substances hazardous to health arising from work.  
Employers are also required to maintain the control measures to provide information, 
instruction and training in relation to the risks and control measures; to monitor exposure of 
the employees to the substances and (where relevant) organise a health surveillance 
program.
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Water Supply (Water Fittings) Regulations 1999

With guidance from Water Regulations Advisory Scheme (WRAS) – provides an explanation 
of the water fittings regulations.  Part of the WRAS guidance is provided in the Water Fittings 
and Material Directory which has information on materials which have been tested 
microbiologically and chemically and have been found to be appropriate for use with water 
systems.

Water Supply (Water Quality) Regulations 2000

Provides water suppliers with statutory limits on water quality with information on sampling, 
testing and monitoring frequency.

Private Water Supplies Regulations 2011

Provides private water suppliers with statutory limits on water quality with information on 
sampling, testing and monitoring frequency.

HSE Approved Code of Practice ACOP L8 (2013)  

The Health & Safety Executives Approved Code of Practice ACOP L8 – “Legionnaires’ 
disease: The control of legionella bacteria in water systems” provides guidelines for those with 
responsibility for the control of legionella in water systems. This includes dutyholders, 
employers, those in control of premises including landlords and those with health and safety 
responsibilities for others. 

HSG 274 (Part 1, 2 & 3)

This guidance is for dutyholders, which includes employers, those in control of premises and 
those with health and safety responsibilities for others, to help them comply with their legal 
duties. These include identifying and assessing sources of risk, preparing a scheme to prevent 
or control risk, implementing, managing and monitoring precautions, keeping records of 
precautions and appointing a manager responsible for others.

The guidance gives practical advice on the legal requirements of the Health and Safety at 
Work etc Act 1974, the Control of Substances Hazardous to Health Regulations 2002 
concerning the risk from exposure to legionella and guidance on compliance with the relevant 
parts of the Management of Health and Safety at Work Regulations 1999.

The guidance is in three parts:

HSG 274 (Part 1) ~ Provides technical guidance on ‘The control of legionella bacteria in 
evaporative cooling systems’
HSG 274 (Part 2) ~ Provides technical guidance on ‘The control of legionella bacteria in hot & 
cold water systems’
HSG 274 (Part 3) ~ Provides technical guidance on ‘The control of legionella bacteria in other 
risk systems’
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BS 8558:2015 – Water use in domestic buildings

The British Standard provides complementary guidance to BS EN 806 (Specification for 
installations inside buildings conveying water for human consumption. Operation and 
maintenance) and offers detailed guidance on the design, installation, testing, operation and 
maintenance of services supplying water for domestic use within buildings and their curtilages
.

BS 7592:2008 – Sampling for Legionella bacteria in water systems

BS 7592 gives recommendations and guidance on the sampling of water and related 
materials. It involves testing for the presence of legionella. It applies to sampling artificial water 
systems and gives methods for sampling of biofilms and sediments that might be present in 
water systems. 

BS8580:2019 Water Quality – risk assessment for Legionella control – Code of Practice 

Provides recommendations for risk assessment for legionella control in artificial water 
systems, covering the preparations, desktop appraisal, site visit/survey, reporting and review.

CIBSE TM13 – 2013 Minimising the Risk of Legionnaires Disease

These Technical Memoranda set out to give guidance on the appropriate design, installation, 
commissioning, operation and maintenance procedures necessary to minimise the risk of 
infection by Legionella from water systems within a building.

The Corporate Manslaughter and Corporate Homicide Act 2007

Under The Corporate Manslaughter and Corporate Homicide Act 2007 companies and 
organisations can be found guilty of corporate manslaughter as a result of serious 
management failures resulting in a gross breach of a duty of care.
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