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COSHH Policy and Procedure  
 
Introduction  
The A1 Group has statutory obligations under the Health and Safety at Work Act (HSWA) to ensure the 
health, safety and welfare of all employees and anyone affected by their work, so far as is reasonably 
practicable. This includes taking steps to control the risks presented by substances hazardous to health in 
the workplace.  
 
The Control of Substances Hazardous to Health Regulations 2002 (as amended) (COSHH) require the 
business to protect employees and others who may be exposed by applying eight basic steps of good 
management. These steps are set out in this policy and procedure document and will ensure that the 
organisation has a robust management system for assessing risks and implementing control measures.  
 

Policy Statement  
Many potentially hazardous substances are used in the organisation, each with their own benefit; however 
the use of these substances can also put people’s health at risk, so the law requires employers to control 
exposure to prevent ill health.  
 

The A1 Group will ensure, so far as is reasonably practicable, that those within the scope of this policy who 
are required to work with substances hazardous to health are protected from risks to their health and 
safety. If a person is required to work with substances hazardous to health in their workplace then they 
must be able to do so safely.  
 

Scope  
The contents and requirements of this policy are applicable to the following groups;  

• All employees of the A1 Group  

• Contractors and suppliers working on The A1 Group premises.  
 

Aim  
To reduce the risk of injury or ill-health, as far as is reasonably practicable, to all those The A1 Group staff 
who may come into contact with a hazardous substance and to ensure that any residual risks are 
appropriately controlled. In doing so, this will support the A1 Group and its employees in meeting the 
requirements and responsibilities outlined within the COSHH Regulations and the associated Approved 
Code of Practice and Guidance.  
 

Objectives  
To ensure that any exposure to hazardous substances is adequately controlled to prevent injury or ill 
health by applying the eight steps set out in the COSHH Approved Code of Practice and Guidance which 
are:  

• Assess the risks;  

• Decide what precautions are needed;  

• Prevent or adequately control exposure;  

• Ensure that control measures are used and maintained;  

• Monitor exposure;  

• Carry out appropriate health surveillance;  

• Prepare plans and procedures to deal with accidents, incidents and emergencies;  

• Ensure that employees are properly informed, trained and supervised.  
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Definitions  
Hazardous Substance: Any substance which has by its intrinsic properties the potential to cause harm to 
the health of a person. These can include substances used directly in work activities (e.g. cleaning agents), 
substances generated during work activities (e.g. fumes from welding) and biological agents such as 
bacteria and other micro-organisms.  
 
Under COSHH there are a range of substances regarded as hazardous to health:  

• Substances or mixtures classified as dangerous to health under The European Regulation (EC) No 
1272/2008 on classification, labelling and packaging of substances and mixtures – the CLP 
Regulation. These can be identified by their warning labels. Under the European wide REACH 
(Registration, Evaluation, Authorisation and restriction of Chemicals) which became law in the UK in 
June 2007 chemical suppliers must also provide a safety data sheet which includes important 
information on the chemical or substance.  

• Substances with workplace exposure limits are listed in the HSE publication EH40: Please see 
http://www.hse.gov.uk/coshh/table1.pdf  

• Biological agents (bacteria and other micro organisms), if they are directly connected with the work 
e.g. exposure to bodily fluids, or incidental to the work (e.g. exposure to bacteria from an air 
conditioning system that is not properly maintained).  

• Any kind of dust if its average concentration in the air exceeds the levels specified in COSHH.  

• Any other substance which creates a risk to health, but which for technical reasons may not be 
specifically covered by CLP Regulations including asphyxiates pesticides, medicines, cosmetics or 
substances produced in chemical processes.  

 
Hazardous substances that COSHH does not apply to include:  

• Asbestos and lead, which have their own regulations  

• Substances which are hazardous to health only because they:  
 
(i) Are radioactive  
(ii) Are at high pressure  
(iii) Are at extreme temperatures  
(iv) Have explosive or flammable properties (other regulations apply to apply to these risks)  
 

• Biological agents that are outside the employer’s control (e.g. catching an infection from a work 
colleague).  

 
Routes of Entry: The method by which substances could enter the body including:  

• Inhalation  

• Ingestion  

• Absorption (through skin contact)  

• Injection (needle puncture)  
 
WEL: Workplace Exposure Limit. WELs are British occupational exposure limits and are set in order to help 
protect the health of workers. WELs are concentrations of hazardous substances in the air, averaged over a 
specified period of time, referred to as a time weighted average (TWA). Two time periods are used:  

• Long term (8) hours  

• Short Term (15 Minutes)  
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Control of Substances Hazardous to Health (COSHH) Policy & Procedure  
 
CHIP: CHIP is the abbreviated name for the Chemicals (Hazard Information and Packaging for Supply) 
Regulations. CHIP was replaced by the European CLP Regulation on 1st June 2015.  
CLP: Classification, Labelling and Packaging of Substances. The European Regulation (EC) No 1272/2008 on 
classification, labelling and packaging of substances and mixtures – the CLP Regulation – came into force in 
all EU member states, including the UK, on 20th January 2010. The CLP Regulation:  

• Adopts in the EU the Globally Harmonised System (GHS) on the classification and labelling of 
chemicals;  

• Was phased in through a transitional period which ended on 1st June 2015. The CLP Regulation 
applied to substances from 1st December 2010, and to mixtures (preparations) from 1st June 2015;  

• Applies directly in all EU member states. This means that no national legislation is needed;  

• Is overseen by the European Chemicals Agency (ECHA);  

• Replaced CHIP from 1st June 2015.  
 
Hazard Symbols and Pictograms:  
 
Old CHIP Symbols:  
 

       
 
These symbols helped us to know that the chemicals we were using might be explosive, oxidising, highly or 
extremely flammable, (very) toxic, harmful, irritant, corrosive, or dangerous for the environment. One or 
more might have appeared on a single chemical. These symbols have been replaced by others because the 
law on chemical classification and labelling has recently changed (from CHIP to CLP). The new symbols, 
called pictograms, show similar images, but with a different shape and colour.  
 
New CLP Pictograms:  
 

      
You will see that the harmful symbol is now missing. This is because it has been replaced by the new 
exclamation mark pictogram:  
 

                                                                 
 
This pictogram will refer to less serious health hazards such as skin irritancy / sensitisation. 
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Some new pictograms have also been introduced:  
 

 
This pictogram reflects serious longer-term health hazards such as carcinogenicity and respiratory 
sensitisation.  
 

 
This pictogram means “Contains gas under pressure”.  
 
Hazard Statements: New hazard statements under CLP have replaced the CHIP risk phrases and are 
separated into H200s for Physical Hazards, H300s for Health Hazards and H400s for Environmental 
Hazards. Hazard statements provide information about the nature and the degree of the hazard and each 
hazard statement has a corresponding identification code.  
 
Precautionary Statements: New precautionary statements under CLP replaced the CHIP safety phrases and 
are separated into P100s for General, P200s for Prevention, P300s for Response, P400s for storage and 
P500s for Disposal. Precautionary statements provide information on the measures to take to minimize or 
prevent effects from physical, health or environmental Hazards. These include first aid and emergency 
measures (response). For example:  

• P103 – Read label before use  

• P271 – Use only outdoors or in a well ventilated area  

• P304 – If inhaled…….  

• P405 – Store Locked up  

• P501 – Dispose of contents to…….  
 
Signal word: The CLP introduced a new requirement for labelling – a signal word, either “warning” or 
“danger” depending on the severity of the hazard.  
 
Responsibilities  
The Directors have overall responsibility for this policy, to ensure a safe working environment where 
reasonably practicable control measures can be applied to minimise the risks from substances hazardous 
to health. They also have delegated The Operations and Service Managers for the management of health 
and safety and the championing of health and safety issues at Board Level. The Director is responsible for 
the operational implementation of this and other health and safety policies.  
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Operations and Service Managers are directly responsible and accountable to the Directors the for 
ensuring that all health & safety risks are adequately controlled within their area of responsibility. This 
includes specific duties under COSHH:  
 

• To ensure their staff are aware of the COSHH assessment policy and procedure;  

• To ensure training is made available to staff within their area of responsibility;  

• To ensure all appropriate action is taken to minimise COSHH risks within their area of responsibility;  

• To ensure COSHH risks are included in the risk register and are managed as per the The A1 Group 
risk assessment procedure;  

• To monitor the process of assessing COSHH risks within their area of responsibility;  

• To report to the Health, Safety and Emergency Planning Sub-Committee the status of compliance 
with this policy & procedure;  

• To ensure any shortcomings identified in the COSHH risk assessments in relation to control 
measures are assessed and managed as per the Risk Assessment Guidance;  

• To ensure, where appropriate, hazardous substances are replaced with a safer alternative;  

• To ensure the principles of good practice are applied;  

• To ensure control measures are used and maintained;  

• To liaise with the Health, Safety and Security Department to determine if exposure monitoring is 
required;  

• To liaise with the Occupational Health Department to determine if health surveillance is required;  

• To prepare plans and procedures to deal with accidents, incidents and emergencies;  

• To ensure local information, training and supervision in relation to COSHH.  

• To periodically audit their department/premises to ensure continued COSHH compliance.  
 
Managers with day-to-day responsibility for staff are directly accountable and responsible for employees, 
visitors, contractors and members of the public within their area of responsibility. This also includes 
specific duties under COSHH:  

• To identify the substances present in their assigned area;  

• To obtain a manufacturer’s safety data sheet for chemicals used in their areas;  

• To complete and update a COSHH Risk Assessment Form for each identified substance and ensure 
that any further required action is completed (example for in Appendix 1);  

• To ensure, when the need has been identified for employees to wear respiratory protective 
equipment, that it be tested to ensure that it is fit for use;  

• To review COSHH assessments if there are any changes or at least every three years;  
 
The Health & Safety Advisor is responsible for:  

• Providing advice on the COSHH Policy and Procedure, including risk assessment;  

• Carrying out or arranging appropriate exposure monitoring where required;  

• Liaising and consulting with the Occupational Health Advisor where required;  

• Providing information on request regarding the substitution of hazardous substances with safer 
alternatives;  

• Updating and reviewing the COSHH Policy and Procedure every three years or earlier should audit 
results or changes to legislation, guidance, policy and organisation structures within The A1 Group 
indicate otherwise.  
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The H&S Advisor is responsible for the following under COSHH:  

• Providing advice to managers, when requested, on the availability and appropriateness of health 
surveillance;  

• Undertaking appropriate health surveillance and keeping suitable records for at least 40 years;  

• Informing employees of results of health surveillance and any actions required;  

• Liaising with General Practitioners if necessary;  

• Providing when required annual data (Business results without giving individual names) on health 
surveillance when requested  

• Liaising and consulting with the H&S Advisor as appropriate.  
 
Employees have the following responsibilities under COSHH:  

• All employees have a duty to take reasonable care for themselves and others as required by the 
Health and Safety at Work etc Act 1974; this duty extends to the safe use of substances hazardous 
to health;  

• To make full and proper use of all control measures, including engineering controls or safe systems 
of work provided by or developed by the employer;  

• Use Personal Protective Equipment (PPE) or Respiratory Protective Equipment (RPE) as indicated or 
dictated by the risk assessment;  

• To report any defects and bring to the attention of managers any problems relating to the safe use 
of chemicals, including control measures or PPE;  

• Attend for health surveillance, where required by the Occupational Health Advisor.  
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COSHH Procedure  
Compliance  
In order to comply with the COSHH Regulations the following eight steps are required:  

• Assess the risks;  

• Decide what precautions are needed;  

• Prevent or adequately control exposure;  

• Ensure that control measures are used and maintained;  

• Monitor exposure;  

• Carry out appropriate health surveillance;  

• Prepare plans and procedures to deal with accidents, incidents and emergencies;  
 
The Health, Safety and Emergency Planning Sub-Committee shall implement and audit this procedure and 
report up to the Business Planning and Performance Assurance Committee.  
 
Step 1: Assess the risks  
Departmental or Premises Managers should ensure that Line Managers have:  

• Identified the substances present in their assigned area(s);  

• Obtained a manufacturer’s safety data sheet (SDS) for chemicals purchased by the organisation;  

• Completed and updated the COSHH Risk Assessment Form (see Appendix 1) for each identified 
substance and ensured that any further required action is completed. (Where departments can 
evidence robust existing compliance with COSHH, alternative COSHH Risk Assessment Forms will be 
permitted for continued use).  

 
Step 2: Decide what precautions are needed  
The resulting COSHH Risk Assessment should be reviewed by the responsible Line Manager and the 
existing control measures should be compared against the recommended control measures.  
 
Depending on the level of risk, any shortcomings should be notified to a Manager who is responsible for 
devising an action plan to ensure that all appropriate control measures are in place (See COSHH Risk 
Assessment Form for further details). It is also the Manager’s responsibility to check that the existing 
control measures work and are effective.  
 
The COSHH Risk Assessments should be filed in the departmental COSHH assessment file and should be 
reviewed by all who work in the department and a signature gained to verify this. It should be a living 
document and the responsible Line Manager should revisit if circumstances change. It should be reviewed 
every three years or when:  
 

• There is reason to suspect the assessment is no longer valid (e.g. if the substance used changes in 
composition or another substances is introduced to do the same task);  

• There has been a significant change in the work process / activity;  

• The results of monitoring employees’ exposure show it to be necessary.  
 
 
 
 
 



Creation Date: January 2020 | Security & Retention: STANDARD | Version: 2.0 | Reviewed Date: January 2025 

 

 

Step 3: Prevent or adequately control exposure  
Exposure to hazardous substances should be prevented if it is reasonably practicable to do so. This could 
be achieved by:  

• Changing the process or activity so that the hazardous substance is not needed or generated;  

• Replacing it with a safer alternative;  

• Use it in a safer form, e.g. pellets instead of powder.  
 
The HSE COSHH basics guidance on substance substitution (available on their website) advises how to 
replace hazardous substances with safer alternatives. This is the responsibility of the Managers.  
Assistance with this can be obtained from the Health, Safety Advisor.  
 
If prevention of exposure is not reasonably practicable, then it must be adequately controlled. The 
Manager should consider and put in place measures appropriate to the activity and consistent with the 
COSHH risk assessment, including, in order of priority, one or more of the following:  
 

• Use appropriate work processes, systems and engineering controls, and provide suitable work 
equipment and materials e.g. use processes which minimise the amount of material used or 
produced, or equipment which totally encloses the process;  

 
Control exposure at source (e.g. local exhaust ventilation), and reduce the number of employees exposed 
to a minimum, the level and duration of their exposure, and the quantity of hazardous substances used or 
produced in the workplace;  

 

• Provide personal protective equipment e.g. face masks, respirators, protective clothing), but only as 
a last resort and never as a replacement for other control measures which are required.  

• Under the COSHH Regulations, exposure to a substance hazardous to health will be considered to 
be adequately controlled if:  

• The eight principles of good practice set out in Schedule 2A to COSHH are applied;  

• The workplace exposure limit for the substance (if there is one) is not exceeded;  

• If the substance is known to cause cancer, heritable genetic damage or asthma, exposure is 
reduced to as low a level as is reasonably practicable.  

 
The Health, Safety Advisor will inform the Manager if workplace monitoring shows that exposure levels 
have been exceeded and will provide recommendations.  
 
For carcinogens (substances that cause cancer) or mutagens (substances that may cause heritable genetic 
damage) special requirements apply. These are summarised in Schedule 1 of the Control of Substances 
Hazardous to Health Regulations Approved Code of Practice and Guidance L5 (sixth edition) 2013.  
 
Step 4: Ensure control measures are used and maintained  
 
COSHH requires employees to make proper use of control measures and to report defects. It is the 
Manager’s responsibility to take all reasonable steps to ensure that they do so. Employees should be made 
familiar with COSHH assessments for their area, the control measures they should use and their 
responsibility to report any defects.  
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Items of equipment such as local exhaust ventilation and systems of work have to be regularly checked to 
make sure they are still effective. COSHH sets specific intervals between examinations for local exhaust 
ventilation equipment, and it is the Manager’s responsibility to ensure that arrangements for these 
inspections are in place. Records of examinations and tests carried out (or a summary of them) should be 
kept for at least five years.  
 
RPE should be examined and, where appropriate, tested at suitable intervals. Face-fit testing should be 
undertaken where necessary. For further information, please see the Fit Testing for Respiratory Protective 
Equipment (RPE) Procedure (currently in development). For RPE to be suitable it must be matched to the 
job, the environment, the anticipated airborne contaminant exposure level, and the wearer. As people 
come in all sorts of shapes and sizes it is unlikely that one particular type, or size of RPE facepiece, will fit 
everyone. Fit testing will help ensure that the equipment selected is suitable for the wearer.  
 
Step 5: Monitor exposure  
Under certain circumstances the concentration of hazardous substances in the air breathed in by staff will 
need to be measured. The COSHH Risk Assessment will indicate if monitoring or exposure may be required. 
Managers should liaise with the Health, Safety Advisor to determine if any monitoring is needed. 
 
Records of exposure monitoring will be forwarded to the responsible Manager and copies kept for at least 
five years. Where an employee has a health record, any monitoring results relevant to them as an 
individual must be kept with their health record. They should be allowed access to their personal 
monitoring record.  
 
Step 6: Carry out appropriate health surveillance  
The COSHH Regulations require health surveillance to be carried out under certain circumstances. The 
Occupational Health Advisor will provide advice to managers, when requested, on the availability and 
appropriateness of health surveillance. The COSHH Risk Assessments can be used as an aid to identify 
areas where health surveillance may be required.  
 
Health surveillance might involve examination by a doctor or trained nurse, or simple skin checks or a 
questionnaire by a trained supervisor. Under certain circumstances biological monitoring may be 
appropriate. It is the Manager’s responsibility to ensure that any employees requiring health surveillance 
are referred to the Occupational Health Department. A health record of any health surveillance carried out 
must be kept for at least 40 years by the Occupational Health Advisor.  
 
Step 7: Prepare plans and procedures to deal with accidents, incidents and emergencies  
Plans and procedures are required where the work activity gives rise to a risk of an accident, incident or 
emergency involving exposure to a hazardous substance, which goes well beyond the risks associated with 
day-to-day work. In such circumstances the Manager, with the support of the Health, Safety Advisor if 
required, must plan a response to an emergency involving a hazardous substance before it happens. The 
plan must include the identification and mitigation of COSHH risks associated with the potential accident, 
incident or emergency.  
 
If carcinogens, mutagens, or biological agents are used, appropriate emergency plans and procedures 
should be in place.  
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However, the organisation does not have to introduce these emergency procedures if:  

• The quantities of substances hazardous to health in the workplace are such that they present only a 
slight risk to employees’ health and;  

• The control measures put in place are sufficient to control the risk;  
 
Step 8: Ensure that employees are properly informed, trained and supervised  
There is a legal requirement under COSHH for the health board to provide suitable and sufficient 
information, instruction and training. COSHH awareness forms part of the Health, Safety and Welfare 
course on the mandatory training programme.  
 
Staff should also undergo local training which is specific to their role and must be focused on the 
substances which members of staff actually come into contact with as part of their work.  
Local information, instruction and training should include:  
 

• The names of the substances they work with or could be exposed to and the risks created by such 
exposure, and access to any safety data sheets (SDSs) that apply to those substances;  

• The main findings of the risk assessment;  
 

The precautions they should take to protect themselves and other employees; 
 

• How to use personal protective equipment and clothing provided; 

• Results of any exposure monitoring and health surveillance (without giving individual employee’s 
names); 

 

Emergency procedures which need to be followed. 
It is the Manager’s responsibility to ensure that local information, instruction and training is undertaken. 
The basis of the local training would be bringing to the staff’s attention the local COSHH assessments and 
signing to say they have reviewed them. 
 

The information, instruction and training should be updated and adapted to take into account significant 
changes in the type of work carried out or work methods used. 
 

Monitoring Compliance, Audit & Review 
The Health & Safety Advisor will ensure that the policy & procedures are implemented and monitored. This 
will be re-enforced within localities by management and health and safety arrangements. 
 
This document will be reviewed every three years or earlier should audit results or changes to legislation / 
practice within The A1 Group indicate otherwise. 
 

Revision 

The Company will make all employees aware of this Company Policy. 

 

Signed:      Date:    1/1/25 

  
Russell Pike - Managing Director A1 Group  
 

Next Review date 1st January 2026 


