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   CONTROL OF SUBSTANCES HAZARDOUS TO 
                                           HEALTH (COSHH)


General

All materials used within the Care Home whether for cleaning or aromatherapy or hairdressing will be evaluated to determine whether or not they constitute a hazard to the health of residents, employees, or visitors to the Care Home.
Risk Assessments

The Manager or a designated employee will undertake a risk assessment of any new product or material, and may use the sample form below. He or she will check the manufacturers’ guide and data sheets to obtain information on the content of the new product or material. If it contains anything hazardous to health the Manager or designated employee will decide how best the hazard can be avoided, and what steps need to be taken to protect the residents, employees, and visitors to the Care Home. This may result in looking at other options to replace the product or material with one which does not contain any hazardous substance, or with one containing less hazardous substances.
The Manager or designated employee will produce a written report setting out the findings of the risk assessment carried out on any new product or material, which will incorporate the plan to store in a safe place the product or material and incorporate instructions on its safe use. The report must be retained with the Care Home’s records, and be available for inspection.

Storage

The Manager or designated employee will need to ensure that any products or materials containing substances which are hazardous to the health of residents, employees, or visitors to the Care Home are stored securely and safely in a cupboard or store room to which there is controlled access, and what precautions need to be taken when using them.

Reports

Any incidents or accidents occurring and which have any link to a hazardous substance must be reported immediately to the person in charge. An investigation will be carried out to determine the cause and effect, and the outcome must be recorded with all relevant parties being informed.
Signature_________________________________ Date______________________

Designation ______________________________ Review Date________________
	C.O.S.H.H. No:
	

	MANUFACTURER:


	

	SUBSTANCE:
	

	USE:
	

	FIRST AID

	EYE CONTACT:
	

	SKIN CONTACT:
	

	INGESTION:
	

	INHALATION:
	

	HAZARD:
	

	SAFETY INFORMATION:

	

	ADDITIONAL ADVICE:


	

	APPROVED BY:                                                      RECORDS UPDATED: 




PAGE  
2
Copyright © 2015 Planning For Care Limited


[image: image1.png]