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are not satisfied there is sufficient co-operation between designers or with other 
team members, or if adequate regard is not being given to health and safety. It is, 
however, better for these issues to be addressed in routine project meetings.

Providing information

93	 Clients must provide designers and contractors who may be bidding for the 
work (or who they intend to engage), with the project-specific health and safety 
information needed to identify hazards and risks associated with the design and 
construction work. (The pre-construction information). For notifiable projects, 
clients are required to provide this information to the CDM co-ordinator. The CDM 
co-ordinator should check the information to ensure that it is complete, advise 
the client if there are any significant gaps or defects, and ensure these are filled 
by commissioning surveys or by making other reasonable enquiries. The CDM 
co-ordinator should then provide designers or contractors who may be bidding 
for, or preparing to carry out construction work on site, with such parts of the pre-
construction information that are relevant to each. 

94	 Guidance on the content of the pre-construction information and when it 
should be provided is given in paragraphs 55-60 and Appendix 2.

Advising the client on adequacy of management arrangements

95	 Clients must make sure that there are suitable (project-specific) arrangements 
for managing each project so that the work can be carried out safely and without 
risk to health. Most clients, particularly those who only occasionally commission 
construction work, will not be experts in the construction process. The Regulations 
do not require clients to take an active role in managing the work, but they do 
require clients to take reasonable steps to ensure that suitable management 
arrangements are in place throughout the life of the project. 

96	 The CDM co-ordinator should assist with the development of these 
arrangements, and should advise clients on whether or not the arrangements are 
adequate. They should assist the client with decisions about how much time a 
contractor will need to prepare before construction work begins. When advising 
and assisting the client, the following issues should be considered.

(a)	 Is the client aware of their duties and do they understand what is expected of 
them?

(b)	 Has the client prepared relevant information about the site in order to meet 
their duties under regulation 10?

(c)	 Have the necessary appointments been made, and has the project been 
notified?

(d)	 Is there an established project team who meet regularly to discuss and  
co-ordinate activities in relation to the project?

(e)	 Are project team members clear about their roles and responsibilities?
(f)	 Are there arrangements in place for co-ordinating design work and reviewing 

the design to ensure that the requirements in regulation 11 are being 
addressed?

(g)	 Are there arrangements in place for dealing with late changes to the design, 
and for co-operating with contractors, so that problems are shared?

(h)	 Has the principal contractor been given enough time to plan and prepare for 
the work, and mobilise for the start of the construction phase?

(i)	 Has the principal contractor made arrangements for providing welfare facilities 
on site from the outset, and have they prepared a construction phase plan 
that addresses the main risks during the early stages of construction?

(j)	 Are there suitable arrangements for developing the plan to cover risks that 
arise as the work progresses?
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(k)	 Has the format for the health and safety file been agreed, and are 
arrangements in place for collecting the information which it will contain?

(l)	 Has the principal contractor put in place suitable arrangements for consulting 
with workers on site; for carrying out site induction and for ensuring that 
workers are adequately trained and supervised?

97	 Not all of these questions will need answers at the start of the project, and 
the arrangements will need to evolve as the project develops. The key thing is to 
plan ahead so that arrangements are in place before the risks that need managing 
materialise on site. 

Co-ordinating design work: Design reviews

98	 The CDM co-ordinator’s legal responsibility in respect of design work 
only extends to health and safety aspects of the design – checking that the 
requirements of regulation 11 have been addressed and that the different design 
elements work together without causing danger. This is best achieved through 
design reviews during which health and safety issues are addressed alongside 
practicality and cost in a wider review of the design’s buildability, maintainability and 
usability. 

99	 When considering buildability, meetings should where possible include the 
contractor(s) so that difficulties associated with construction can be discussed 
and solutions agreed before the work begins. When discussing usability and 
maintainability, involving the client or those who will be responsible for operating 
the building or structure will mean that proper consideration can be given to the 
health and safety of those who will maintain and use the structure once it has been 
completed. Doing this during the design stage will result in significant cost savings 
for the client, as rectifying mistakes after the structure has been built is always 
expensive. 

100	 As part of design reviews, CDM co-ordinators need to ensure that the 
designers have identified a safe method for construction for unusual or complex 
designs, and that the designs include the information needed by other designers 
and contractors to allow them to work safely and without risk to health. This 
information needs to be clear and concise.

101	 The timing of the reviews also needs careful consideration. Design needs to 
be far enough on for people to have a clear view of what is in mind, but not so 
far on that it is too late to modify the proposals, if necessary. Design is an iterative 
process so it may need review at several different stages. The effort devoted to 
design review should be in proportion to the risks and complexity.

102	 CDM co-ordinators who identify important health and safety issues that have 
not been addressed in the design must draw them to the attention of the designer.

The CDM co-ordinator and the construction phase

103	 Design often continues throughout a project and CDM co-ordinators have a 
continuing role during the construction phase – ensuring that designers, including 
those engaged by a contractor and contractors who carry out design work 
themselves, co-operate with each other, and designs meet the requirements of the 
Regulations. Where design changes and decisions during the construction phase 
have significant health and safety implications, CDM co-ordinators should liaise with 
the principal contractor about any implications for the construction phase plan.

104	 The design of temporary works, such as falsework, formwork and scaffolding, 
falls within the scope of CDM2007. CDM co-ordinators have to take reasonable 
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steps to ensure co-operation between permanent and temporary works designers, 
in particular to ensure that arrangements are in place to ensure that designs 
are compatible and that the permanent works can support any loadings from 
temporary works.

Example 7

The CDM co-ordinator together with the principal contractor ensured that the 
mechanical and electrical contractor for a multi-storey office block discussed 
the location of the services with the pre-cast floor contractor. This allowed the 
services drawings to be completed in time for service voids to be pre-formed in 
the pre-cast floors during the manufacturing stage.

Operatives avoided significant exposure to noise and vibration from extensive 
diamond drilling on site. It was also significantly quicker and cheaper.

105	 CDM co-ordinators need to pay particular attention to late designs or late 
changes to designs. Examples would be revisions on architects’ instructions, when 
clients require changes or when unforeseen problems are encountered on site. The 
CDM co-ordinator should make sure that there are arrangements in place to ensure 
that such changes do not result in significantly increased risks on site.

Health and safety file

106	 CDM co-ordinators must prepare a suitable health and safety file, or 
update it – if one already exists. It is important that they discuss this with the 
client before work starts on site so that the format can be agreed, along with 
who should provide what information, when. This requires the co-operation of 
several dutyholders, so CDM co-ordinators need to make sure that designers and 
contractors know, early on, what they will have to provide.

107	 Clients may need to provide incentives or include requirements in contracts 
to ensure that the information is given to the CDM co-ordinator immediately after 
relevant design or construction work is completed. At the end of a project the CDM 
co-ordinator should give the completed file to the client for safekeeping (paragraphs 
256-268 provide more information on the health and safety file.)

What CDM co-ordinators don’t have to do

108	 CDM co-ordinators don’t have to:

(a)	 approve the appointment of designers, principal contractors or contractors, 
although they normally advise clients about competence and resources;

(b)	 approve or check designs, although they have to be satisfied that the design 
process addresses the need to eliminate hazards and control risks;

(c)	 approve the principal contractor’s construction phase plan, although they have 
to be able to advise clients on its adequacy at the start of construction;

(d)	 supervise the principal contractor’s implementation of the construction phase 
plan - this is the responsibility of the principal contractor; or

(e)	 supervise or monitor construction work – this is the responsibility of the 
principal contractor.
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Designers
109	 Designers are in a unique position to reduce the risks that arise during 
construction work, and have a key role to play in CDM2007. Designs develop from 
initial concepts through to a detailed specification, often involving different teams 
and people at various stages. At each stage, designers from all disciplines can 
make a significant contribution by identifying and eliminating hazards, and reducing 
likely risks from hazards where elimination is not possible.

110	 Designers’ earliest decisions fundamentally affect the health and safety 
of construction work. These decisions influence later design choices, and 
considerable work may be required if it is necessary to unravel earlier decisions. It 
is therefore vital to address health and safety from the very start.

Example 8

On a major office development with a large central atrium, the electrical contractor 
highlighted an innovative product for the roof glazing that was unknown to the 
other team members, including the designers. This was a double glazed unit 
incorporating internal prismatic reflectors.

It removed the problem of glare and the need for high-level roller blinds. It was 
virtually maintenance free, and led to significant savings over the life the building, 
and significantly reduced the need to work at height.

111	 Designers’ responsibilities extend beyond the construction phase of a project. 
They also need to consider the health and safety of those who will maintain, repair, 
clean, refurbish and eventually remove or demolish all or part of a structure as well 
as the health and safety of users of workplaces. For most designers, buildability 
considerations and ensuring that the structure can be easily maintained and 
repaired will be part of their normal work, and thinking about the health and safety 
of those who do this work should not be an onerous duty. Failure to address these 
issues adequately at the design stage will usually increase running costs, because 
clients will then be faced with more costly solutions when repairs and maintenance 
become necessary.

112	 Where significant risks remain when they have done what they can, designers 
should provide information with the design to ensure that the CDM co-ordinator, 
other designers and contractors are aware of these risks and can take account of 
them (see paragraphs 131-134).

113	 Designers also have duties under other legislation, including those parts of 
the Management of Health and Safety at Work Regulations 1999 which require risk 
assessment. Compliance with regulation 11 of CDM2007 (as set out in paragraphs 
109-145) will usually be sufficient for designers to achieve compliance with 
regulations 3(1), (2) and (6) of the Management Regulations as they relate to the 
design of the structure.

114	 Advice on the selection of competent designers is given in paragraphs  
193-240.

Who are designers?

115	 Designers are those who have a trade or a business which involves them in:

(a)	 preparing designs for construction work, including variations. This includes 
preparing drawings, design details, specifications, bills of quantities and the 
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specification (or prohibition) of articles and substances, as well as all the 
related analysis, calculations, and preparatory work; or

(b)	 arranging for their employees or other people under their control to prepare 
designs relating to a structure or part of a structure.

It does not matter whether the design is recorded (for example on paper or a 
computer) or not (for example it is only communicated orally).

116	 Designers therefore include:

(a)	 architects, civil and structural engineers, building surveyors, landscape 
architects, other consultants, manufacturers and design practices (of whatever 
discipline) contributing to, or having overall responsibility for, any part of the 
design, for example drainage engineers designing the drainage for a new 
development;

(b)	 anyone who specifies or alters a design, or who specifies the use of a 
particular method of work or material, such as a design manager, quantity 
surveyor who insists on specific material or a client who stipulates a particular 
layout for a new building;

(c)	 building service designers, engineering practices or others designing plant 
which forms part of the permanent structure (including lifts, heating, ventilation 
and electrical systems), for example a specialist provider of permanent fire 
extinguishing installations;

(d)	 those purchasing materials where the choice has been left open, for example 
those purchasing building blocks and so deciding the weights that bricklayers 
must handle;

(e)	 contractors carrying out design work as part of their contribution to a project, 
such as an engineering contractor providing design, procurement and 
construction management services;

(f)	 temporary works engineers, including those designing auxiliary structures, 
such as formwork, falsework, façade retention schemes, scaffolding, and 
sheet piling;

(g)	 interior designers, including shopfitters who also develop the design; 
(h)	 heritage organisations who specify how work is to be done in detail, for 

example providing detailed requirements to stabilise existing structures; and
(i)	 those determining how buildings and structures are altered, for example 

during refurbishment, where this has the potential for partial or complete 
collapse.

117	 Local authority or government officials may provide advice relating to 
designs and relevant statutory requirements, for example the Building Regulations 
2000,4 but this does not make them designers. This is because these are legal 
requirements where the designer has no choice in respect of compliance. Any 
such requirements should be treated as ‘design constraints’ in the usual way. 
However, if the statutory bodies require that particular features which are not 
statutory requirements are included or excluded (for example stipulating the use 
of hazardous substances for cleaning or the absence of edge protection on flat 
roofs), then they are designers and must ensure that they comply with these CDM 
Regulations.

118	 Manufacturers supplying standardised products that can be used in any 
project are not designers under CDM2007, although they may have duties under 
supply legislation. The person who selects the product is a designer and must take 
account of health and safety issues arising from its use. If a product is purpose-
made for a project, the person who prepares the specification is a designer under 
CDM2007, and so is the manufacturer who develops the detailed design.

ACOP
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What designers should do for all projects

119	 Designers should:

(a)	 make sure that they are competent and adequately resourced to address the 
health and safety issues likely to be involved in the design;

(b)	 check that clients are aware of their duties; 
(c)	 When carrying out design work, avoid foreseeable risks to those involved in 

the construction and future use of the structure, and in doing so, they should 
eliminate hazards (so far as is reasonably practicable, taking account of other 
design considerations) and reduce risk associated with those hazards which 
remain;

(d)	 provide adequate information about any significant risks associated with the 
design;

(e)	 co-ordinate their work with that of others in order to improve the way in which 
risks are managed and controlled.

120	 In carrying out these duties, designers need to consider the hazards and risks 
to those who:

(a)	 carry out construction work including demolition;
(b)	 clean any window or transparent or translucent wall, ceiling or roof in or on a 

structure or maintain the permanent fixtures and fittings;
(c)	 use a structure designed as a place of work;
(d)	 may be affected by such work, for example customers or the general public.

When do these duties apply?

121	 These duties apply whenever designs are prepared which may be used in 
construction work in Great Britain. This includes concept design, competitions, bids 
for grants, modifications of existing designs and relevant work carried out as part 
of feasibility studies. It does not matter whether or not planning permission or funds 
have been secured; the project is notifiable or high-risk; or the client is a domestic 
client.

Making clients aware of their responsibilities

122	 Designers are often the first point of contact for a client, and CDM2007 
requires them to check that clients are aware of their duties under the Regulations.

  Example 9

A designer considered the use of a water-based paint for the exterior of a metal 
spire on a tall building to reduce exposure to solvents.

She determined that the level of exposure to solvents from a solvent-based paint 
would be low, and the metalwork would require more frequent repainting with a 
water-based paint.

She therefore concluded that it was better to specify the solvent-based paint 
because of the high risk of frequent working at height.

123	 The duty to inform is aimed at the designer who has the initial or main contact 
with the client. Other designers need take no action unless they have reason to 
suspect that clients are not aware of their duties.

ACOP

Regulations 4, 5, 6, 
11 and 18

ACOP

Regulations 11 and 
12

ACOP

Regulation 11(1)



Managing health and safety in construction	 Page 32 of 106

Health and Safety  
Executive

Preparing a design

124	 Designers have to weigh many factors as they prepare their designs. Health 
and safety considerations have to be weighed alongside other considerations, 
including cost, fitness for purpose, aesthetics, buildability, maintainability and 
environmental impact. CDM2007 allows designers to take due account of other 
relevant design considerations. The Regulations do not prescribe design outcomes, 
but they do require designers to weigh the various factors and reach reasoned, 
professional decisions.

125	 Designers are required to avoid foreseeable risks ‘so far as is 
reasonably practicable, taking due account of other relevant design 
considerations’. The greater the risk, the greater the weight that must be 
given to eliminating or reducing it. Designers are not expected to consider 
or address risks which cannot be foreseen, and the Regulations do not require 
zero risk designs because this is simply impossible. However, designers must not 
produce designs that cannot be constructed, maintained, used or demolished in 
reasonable safety.

126	 Designers should critically assess their design proposals at an early stage, 
and then throughout the design process, to ensure that health and safety issues 
are identified, integrated into the overall design process and addressed as they go 
along. It is pointless to complete the design first, then try to address the risks which 
the design has introduced. By then, all of the key decisions are likely to have been 
taken and no one will be willing to make any changes because of the time and cost 
involved.

127	 The first thing that designers need to do is eliminate hazards (things with a 
potential to cause harm) from their designs so far as is reasonably practicable, 
taking account of other design considerations. Examples would be to design out 
things like fragile roofing materials or products; eliminating rooflights from areas 
where roof access is needed; positioning plant which needs regular maintenance 
at ground level so there is no need for work at height or providing permanent safe 
access for work at height. Eliminating hazards removes the associated risk, and is 
therefore the best option and should always be the first choice. 

Example 10

A designer specified the use of lifting attachments. Not only did this reduce work 
at height, but it was estimated by the steel erectors that they were saving at least 
one hour per day.

128	 It is not always reasonably practicable to eliminate hazards, and where this 
is the case consideration should be given to incorporating design solutions which 
reduce the overall risk to an acceptable level. This can be done by reducing the:

(a)	 likelihood of harm (injury or adverse health effect);
(b)	 potential severity of the harm; 
(c)	 number of people exposed to the harm; and
(d)	 frequency or duration of exposure to harm.

129	 The amount of effort put into eliminating hazards and reducing risks should 
depend on the degree of risk. There is little point in spending a lot of money, 
time and trouble on low risk issues. There is also little to be gained by detailed 
comparison of construction techniques that present similar risks, for example 
whether to specify a steel frame or concrete portal building. The focus should 
be on issues that are known to have the potential to cause significant harm, and 
where there are known solutions that reduce the risks to everyone exposed.
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130	 Designers also need to take account of other relevant health and safety 
requirements when carrying out design work. Where the structure will be used as 
a workplace, (for example factories, offices, schools, hospitals) they need to take 
account of the provisions of the Workplace (Health, Safety and Welfare) Regulations 
1992 which relate to the design of, or materials used in the structure. This means 
taking account of risks directly related to the proposed use of the structure, 
including associated private roadways and pedestrian routes, and risks arising from 
the need to clean and maintain the permanent fixtures and fittings. For example, 
hospitals will need to be designed in a way which will accommodate the safe lifting 
and movement of patients; food preparation and serving areas will need non-slip 
floors.

Providing information

Example 11

During the construction of a multi-storey office block the design sequence 
required the stairways to be installed progressively, as the floors were completed. 
This provided much quicker and safer access for people and materials than 
ladders.

Example 12

A designer considered using augered piles for a scheme to be built on 
contaminated land. He recognised that workers could be exposed to a toxic 
hazard. As a raft foundation was not viable from an engineering viewpoint, driven 
piles were specified. However, if augered piles had been the only reasonably 
practicable solution, the designer would have needed to include the possibility of 
exposure to toxic substances in the pre-construction information.

 
131	 Designers must provide information that other project team members are 
likely to need to identify and manage the remaining risks. This should be project 
specific, and concentrate on significant risks which may not be obvious 
to those who use the design. For example, providing generic risk information 
about the prevention of falls is pointless, because competent contractors will 
already know what needs to be done, but if the design gives rise to a specific and 
unusual fall risk which may not be obvious to contractors, designers should provide 
information about this risk. 

132	 Designers also need to provide information about aspects of the design that 
could create significant risks during future construction work or maintenance. If 
in doubt about the level of information needed, the best way to find out is to ask 
those who will use it.

133	 Significant risks are not necessarily those that involve the greatest risks, but 
those, including health risks that are:

(a)	 not likely to be obvious to a competent contractor or other designers;
(b)	 unusual; or
(c)	 likely to be difficult to manage effectively.

134	 Information should be brief, clear, precise, and in a form suitable for the users. 
This can be achieved using:

(a)	 notes on drawings – this is preferred, since the notes will then be 
immediately available to those carrying out the work. They can refer to other 
documents if more detail is needed, and be annotated to keep them up to 
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date;
(b)	 written information provided with the design - this should be project 

specific, and should only contain information which will be useful to those 
constructing or maintaining the structure;

(c)	 suggested construction sequences showing how the design could be 
erected safely, where this is not obvious, for example suggested sequences 
for putting up pre-cast panel concrete structures. Contractors may then adopt 
this method or develop their own approach.

It is not always possible to provide all the information at the same time, particularly 
when design work is continuing whilst construction work is underway. In these 
circumstances information should be released as the design develops, but 
construction work should not be allowed to proceed unless all the information 
necessary for the work to be carried out safely has been provided.

Co-operation

Example 13

A structural engineering consultancy was engaged to provide detailed design 
drawings for the steelwork to be incorporated in a complex alteration to an 
existing structure. The company recognised that many of the structural steel 
elements were of different lengths and the site layout meant that it would be 
difficult to lift the beams into position during assembly. The structural engineer 
ensured that simple lifting brackets were designed into each structural steel 
element, and that the lifting points were marked on the design drawings. This 
reduced the likelihood of error on site and the time taken for installation of the 
steel was reduced by a third.

135	 Designers must co-operate with the client, and other designers and 
contractors, including those designing temporary works. This is to ensure that 
incompatibilities between designs are identified and resolved as early as possible, 
and that the right information is provided in the pre-construction information.

136	 For smaller projects where most of the work is done by a single designer, 
this can be achieved through discussion with those who use or are affected by 
the design. For larger projects or those involving significant risks, a more managed 
approach will be necessary. 

137	 Co-operation can be encouraged by:

(a)	 setting up an integrated team involving designers, principal contractor and 
other relevant contractors;

(b)	 the appointment of a lead designer, where many designers are involved (see 
paragraph 48);

(c)	 agreeing a common approach to risk reduction during design;
(d)	 regular meetings of all the design team (including the CDM co-ordinator) with 

contractors, and others;
(e)	 regular reviews of developing designs;
(f)	 site visits, through which designers can gain a direct insight into how the risks 

are managed in practice.

138	 Regular reviews of the design involving all members of the design team 
are particularly important in making sure that proper consideration is given to 
buildability, usability and maintainability. When considering buildability, meetings 
should include the contractor so that difficulties associated with construction can 
be discussed and solutions agreed before the work begins. When discussing 
usability and maintainability, involving the client or those who will be responsible for 
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operating the building or structure will mean that proper consideration can be given 
to the health and safety of those who will maintain and use the structure once it 
has been completed. Doing this during the design stage will result in significant 
cost savings for the client, as rectifying mistakes after the structure has been built is 
always expensive. 

Additional duties where the project is notifiable

139	 In addition to the duties outlined above, when the project is notifiable, 
designers should:

(a)	 ensure that the client has appointed a CDM co-ordinator;
(b)	 ensure that they do not start design work other than initial design work unless 

a CDM co-ordinator has been appointed; 
(c)	 co-operate with the CDM co-ordinator, principal contractor and with any 

other designers or contractors as necessary for each of them to comply 
with their duties. This includes providing any information needed for the pre-
construction information or health and safety file.

140	 For a notifiable project, designers need to ensure that a CDM co-ordinator has 
been appointed. If appointment has been done, then designers can assume that 
the client is aware of their duties.

141	 Early appointment of the CDM co-ordinator is crucial for effective planning 
and establishing management arrangements from the start. The Regulations require 
the appointment to take place as soon as is practicable after initial design work 
or other preparation for construction work has begun. Guidance on the timing of 
appointment of the CDM co-ordinator is given in paragraph 66. 

142	 Once the CDM co-ordinator has been appointed, the designer will need to 
co-operate with them and provide the information which the CDM co-ordinator 
needs to comply with their duties. 

What designers don’t have to do

143	 Under CDM2007, designers don’t have to:

(a)	 take into account or provide information about unforeseeable hazards and 
risks;

(b)	 design for possible future uses of structures that cannot reasonably be 
anticipated from their design brief;

(c)	 specify construction methods, except where the design assumes or requires a 
particular construction or erection sequence, or where a competent contractor 
might need such information; 

(d)	 exercise any health and safety management function over contractors or 
others; or

(e)	 worry about trivial risks.

Example 14

An air conditioning system, which included a water cooling tower, was refurbished 
as part of a factory extension.

The designer made sure that the system complied with current design standards 
and included safe access for cleaning and maintenance.  
Information was provided to the occupier on maintenance and testing of the 
system to ensure the control of legionella.

ACOP

Regulation 5



Managing health and safety in construction	 Page 36 of 106

Health and Safety  
Executive

144	 Designers are not legally required to keep records of the process through 
which they achieve a safe design, but it can be useful to record why certain key 
decisions were made. Brief records of the points considered, the conclusions 
reached, and the basis for those conclusions, can be very helpful when designs are 
passed from one designer to another. This will reduce the likelihood of important 
decisions being reversed by those who may not fully understand the implications of 
doing so. 

145	 Too much paperwork is as bad as too little, because the useless hides the 
necessary. Large volumes of paperwork listing generic hazards and risks, most of 
which are well known to contractors and others who use the design are positively 
harmful, and suggest a lack of competence on the part of the designer.

The principal contractor 
(notifiable projects only)
146	 Good management of health and safety on site is crucial to the successful 
delivery of a construction project. The key duty of principal contractors is to 
properly plan, manage and co-ordinate work during the construction phase in order 
to ensure that the risks are properly controlled. Principal contractors must also 
comply with the duties placed on all contractors under the Regulations.

147	 Principal contractors are usually the main or managing contractor. This 
allows the management of health and safety to be incorporated into the wider 
management of project delivery. This is good business practice as well as being 
helpful for health and safety purposes. 

148	 Although written plans are only legally required for notifiable projects, all 
projects must be properly planned and managed, and the principles set out in this 
section may be relevant to those who plan for non-notifiable projects.

149	 Advice on selection of a competent principal contractor is given in paragraphs 
193-240.

What principal contractors must do

150	 Principal contractors must:

(a)	 satisfy themselves that clients are aware of their duties, that a CDM  
co-ordinator has been appointed and HSE notified before they start work;

(b)	 make sure that they are competent to address the health and safety issues 
likely to be involved in the management of the construction phase;

(c)	 ensure that the construction phase is properly planned, managed and 
monitored, with adequately resourced, competent site management 
appropriate to the risk and activity.

(d)	 ensure that every contractor who will work on the project is informed of 
the minimum amount of time which they will be allowed for planning and 
preparation before they begin work on site;

(e)	 ensure that all contractors are provided with the information about the project 
that they need to enable them to carry out their work safely and without risk 
to health. Requests from contractors for information should be met promptly;

(f)	 ensure safe working and co-ordination and co-operation between contractors;
(g)	 ensure that a suitable construction phase plan (‘the plan’) is:

ACOP

Regulation 5

ACOP

Regulations 4, 5, 6 
and 22-24 and Part 4 
of the Regulations



Managing health and safety in construction	 Page 37 of 106

Health and Safety  
Executive

(i) 	 prepared before construction work begins,
(ii) 	 developed in discussion with, and communicated to, contractors 

affected by it,
(iii) 	 implemented, and
(iv) 	 kept up to date as the project progresses;

(h)	 satisfy themselves that the designers and contractors that they engage are 
competent and adequately resourced (see paragraphs 193-240);

(i)	 ensure suitable welfare facilities are provided from the start of the construction 
phase;

(j)	 take reasonable steps to prevent unauthorised access to the site;
(k)	 prepare and enforce any necessary site rules;
(l)	 provide (copies of or access to) relevant parts of the plan and other 

information to contractors, including the self-employed, in time for them to 
plan their work;

(m)	 liaise with the CDM co-ordinator on design carried out during the construction 
phase, including design by specialist contractors, and its implications for the 
plan;

(n)	 provide the CDM co-ordinator promptly with any information relevant to the 
health and safety file (see paragraphs 256-268);

(o)	 ensure that all the workers have been provided with suitable health and safety 
induction, information and training;

(p)	 ensure that the workforce is consulted about health and safety matters (see 
paragraphs 241-255);

(q)	 display the project notification.

Co-operation and co-ordination

151	 Good co-operation and co-ordination of work between all of the parties 
involved in a project is essential if risks are to be identified early on and properly 
controlled. Principal contractors should take the lead and actively encourage 
co-operation and co-ordination between contractors from an early stage. A team 
approach involving the client, designers, contractors and even manufacturers who 
work closely together will often produce the best results. This allows the client, 
designers, contractors and facilities management experts, together, to identify 
the best solution for the client’s needs, taking account of the practicalities of 
construction work, maintenance and use. Even on projects where it is not practical 
to formally establish an integrated team, the client, designer, contractors and others 
involved in the project still need to work together.

152	 If there are other projects on the same or neighbouring sites (for example 
adjacent units on the same industrial estate) then the co-operation and 
co-ordination needs to extend to those involved with such projects. If this need 
can be identified early on, the risks that one project may cause for the other can 
also be identified and addressed in the early stages of project planning. If potential 
problems are not identified until the actual work has started they can be much 
more difficult to address.

153	 Good, timely communication is essential to co-operation and co-ordination 
of activities. Information about risks and precautions needs to be shared sensibly 
(ie relevant information, not everything) when it is needed to plan and manage 
work. Drawings can be used to highlight hazards or unusual work sequences 
identified by designers, with advice on where to find more information, if required. 
Induction training and toolbox talks help to ensure workers understand the risks 
and precautions, and are a good opportunity to inform workers of site rules or any 
special risks relating to the project.
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How many principal contractors can there be for each project?

154	 There can only be one principal contractor for a project at any one time. 
However, sometimes two or more projects take place on a site at the same time. 
This can occur if different clients commission adjacent work, or if a client procures 
two truly independent, unrelated packages of work which do not rely upon one 
another for their viability or completion.

155	 Where overlapping projects are running on a single construction site, it is best 
to appoint one principal contractor for them all. If this is not done, all the principal 
contractors must co-operate, and their plans must take account of the interfaces – 
for example in traffic management. The requirements of regulations 8, 9 and 11 of 
the Management Regulations are also relevant.

Planning and managing health and safety in the construction phase

156	 Principal contractors must plan, manage and co-ordinate work during 
the construction phase taking account of the information contained in the pre-
construction information provided by the client, and any other information provided 
by contractors. 

157	 The effort devoted to planning and managing health and safety should be in 
proportion to the risks and complexity associated with the project. 

158	 The principal contractor should work with other contractors to identify the 
hazards and assess the risks related to their work, including the risks they may 
create for others. Using this information and applying the general principles 
of prevention (see Appendix 7) the principal contractor, in discussion with the 
contractors involved, must plan, manage and co-ordinate the construction phase. 
This includes supervising and monitoring work to ensure that it is done safely and 
that it is safe for new activities to begin.

159	 Where the project involves high-risk work, for example alterations that could 
result in structural collapse, or work on contaminated land, specialist advice is likely 
to be needed at the planning stage. 

Example 15

On a busy construction site employing several contractors, the key details of the 
construction phase plan were transferred to a wall chart and displayed in the 
site office and in the canteen. This enabled all visitors and workers on site to find 
relevant information quickly and easily. The chart was reviewed on a weekly basis 
and any necessary revisions made.

The construction phase plan

160	 The way in which the construction phase will be managed and the key 
health and safety issues for the particular project must be set out in writing 
in the construction phase plan. This plan should set out the organisation and 
arrangements that have been put in place to manage risk and co-ordinate the work 
on site. It should not be a repository for detailed generic risk assessments, records 
of how decisions were reached or detailed method statements, but it may, for 
example set out when such documents will need to be prepared. It should be well 
focused, clear and easy for contractors and others to understand – emphasising 
key points and avoiding irrelevant material. It is crucial that all relevant parties are 
involved and co-operate in the development and implementation of the plan as 
work progresses.
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161	 The plan must be tailored to the particular project. Generic plans that 
do not contain the information relevant to the particular risks associated with the 
work will not satisfy the requirements of regulation 23. Photographs and sketches 
can greatly simplify and shorten explanations. It should also be organised so that 
relevant sections can easily be made available to designers and contractors.

162	 Often the design and preparation for later work is not complete at the 
start of the construction phase. Nevertheless, the plan for the initial phase of 
the construction work must be prepared before any work begins. It should also 
address later activities that will require careful planning. It may only be practical 
to address such activities in outline form before work starts and most will require 
revision in the light of developments.

163	 The topics that need to be addressed when developing the construction 
phase plan are shown at Appendix 3. Where other available documents address 
these issues appropriately, the plan may refer to them; the information does not 
need to be repeated. 

Implementing and monitoring the plan

164	 A plan is no use if it is treated as merely a paper exercise and gathers dust. 
To improve standards, it must be a practical aid to the management of health and 
safety on site. Principal contractors and other contractors have a particular role 
in both implementing and monitoring the plan to ensure that it works in practice. 
Monitoring arrangements will need to be discussed and agreed with the client as 
they form part of the management arrangements.

165	 The purpose of monitoring is to ensure that the precautions described in 
the construction phase plan are appropriate and followed in practice. Where 
contractors do not work safely or comply with the plan, principal 
contractors must take appropriate action to deal with the risk. (They can 
give reasonable directions to any contractor and contractors have to 
comply, whether they have been appointed by the principal contractor or 
not – regulation 19(2)). Principal contractors are responsible for ensuring the 
health and safety of everyone on site. Everyone on site (including the client, anyone 
working for the client and workers of utility companies) must co-operate with the 
principal contractor to enable them to comply with their duties.

Example 16

New chemical processing plant was being installed in a factory. The clients had 
included requirements in relation to the safety of their workforce and plant in the 
pre-construction information. The information included details of those parts of 
the site the client would continue to occupy, information about the permit-to-work 
system, emergency procedures and traffic management arrangements. Regular 
meetings were held to ensure good communication and co-ordination.

166	 The plan needs to be routinely reviewed, revised and refined by the principal 
contractor as the project develops. For example, where the plan is not being 
followed, and health and safety is put at risk, those involved must take appropriate 
action to deal with the risk. Monitoring may show the plan has shortcomings and 
needs to be modified. Any significant changes in the plan should be brought to the 
attention of all those affected.

Site rules

167	 Principal contractors should include any necessary rules for the management 
of construction work in the construction phase plan, which others on the site 
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have to follow. These may cover issues such as restricted areas, permit-to-work 
systems, hot work and emergency plans. In order to avoid cluttering the plan with 
detailed arrangements for implementing site rules, the plan should refer to other 
documents or put detailed arrangements in appendices. Site rules should be:

(a)	 set out in writing;
(b)	 understandable to those who have to follow them;
(c)	 brought to the attention of everyone who has to follow them;
(d)	 enforced.

168	 Copies of the site rules should be displayed on site in a place where they can 
be seen by those who work there.

Display of notification to HSE

169	 The principal contractor must display a legible copy of the most up-to-date 
information notified to HSE where it can be read by people working on the site.

Controlling access onto sites

170	 A principal contractor must take reasonable steps to prevent access by 
unauthorised persons to the construction site. Only people who are explicitly 
authorised, individually or collectively, by the principal contractor, should be allowed 
access. The authorisation may cover the whole site or be restricted to certain 
areas. Authorised people should have relevant site rules explained to them and 
undertake any necessary site induction, and should comply with site rules and 
co-operate with the principal contractor. Some authorised visitors may need to be 
supervised or accompanied while on site or visiting specific areas. 

171	 How access is controlled depends on the nature of the project, the risks and 
location. The boundaries of all sites should be physically defined, where necessary, 
by suitable fencing. The type of fencing should reflect the nature of the site and its 
surroundings. Special consideration is needed where:

(a)	 rights of way cross sites;
(b)	 sites are in, or next to, other work areas;
(c)	 new houses are being built on a development where some houses are already 

occupied; or
(d)	 there are children or other vulnerable people nearby.

Example 17

A site compound was set up near the site entrance. This meant that every person 
who entered or left the site had to pass through the compound, where a register 
was kept listing all those who entered or left the site.

172	 The effectiveness of the arrangements needs to be reviewed in the light of 
experience. In particular, their adequacy should be carefully reviewed if there is 
evidence of children playing on, or near the site.

Example 18

In addition to a site-specific safety induction, every worker who entered the site 
was provided with a small pocket card detailing the site health and safety rules. 
Any new rules introduced as a result of work being carried out on the site were 
clearly displayed at the site entrance and the cards were reprinted and re-issued.
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Site induction, training and information

173	 Site induction, training and information are vital to securing health and safety 
on site. The principal contractor has to ensure, so far as is reasonably practicable, 
that every worker has:

(a)	 a suitable induction; and
(b)	 any further information and training needed for the particular work.

This does not mean that the principal contractor has to train everyone on the site - 
this will be the responsibility of individual contractors. Further advice on training and 
competence is given in paragraphs 193-240.

Induction

174	 Inductions are a way of providing workers with specific information about the 
particular risks associated with the site and the arrangements that have been made 
for their control. Induction is not intended to provide general health and safety 
training, but it should include a site-specific explanation of the following:

(a)	 senior management commitment to health and safety;
(b)	 the outline of the project;
(c)	 the individual’s immediate line manager and any other key personnel;
(d)	 any site-specific health and safety risks, for example in relation to access, 

transport, site contamination, hazardous substances and manual handling;
(e)	 control measures on the site, including:

(i) 	 any site rules,
(ii) 	 any permit-to-work systems,
(iii) 	 traffic routes,
(iv) 	 security arrangements,
(v) 	 hearing protection zones,
(vi) 	 arrangements for personal protective equipment, including what is 

needed, where to find it and how to use it,
(vii) 	 arrangements for housekeeping and materials storage,
(viii) facilities available, including welfare facilities,
(ix) 	 emergency procedures, including fire precautions, the action to take in 

the event of a fire, escape routes, assembly points, responsible people 
and the safe use of any fire-fighting equipment;

(f)	 arrangements for first aid;
(g)	 arrangements for reporting accidents and other incidents;
(h)	 details of any planned training, such as ‘toolbox’ talks;
(i)	 arrangements for consulting and involving workers in health and safety, 

including the identity and role of any:

(i) 	 appointed trade union safety representatives,
(ii) 	 representatives of employee safety,
(iii) 	 safety committees;

(j)	 information about the individual’s responsibilities for health and safety.
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Example 19

All new employees on a large transport infrastructure project attended an 
induction session, in works time, on their first day. Employer and trade union 
representatives jointly explained the key issues.

The joint approach reinforced the messages and made the induction more 
effective.

What principal contractors don’t have to do

175	 Principal contractors don’t have to undertake detailed supervision of 
contractors’ work.
 

Contractors and the 
self-employed
176	 Contractors and those actually doing the construction work are most at risk of 
injury and ill health. They have a key role to play, in co-operation with the principal 
contractor, in planning and managing the work to ensure that risks are properly 
controlled.

177	 All contractors (including utilities, specialist contractors, contractors nominated 
by the client and the self-employed) have a part to play in ensuring that the site is 
a safe and healthy place to work. The key to this is the proper co-ordination of the 
work, underpinned by good communication and co-operation between all those 
involved. 

178	 Anyone who directly employs, engages construction workers or controls or 
manages construction work is a contractor for the purposes of these Regulations. 
This includes companies that use their own workforce to do construction work 
on their own premises. The duties on contractors apply whether the workers are 
employees or self-employed and to agency workers without distinction.

What contractors must do on all projects

179	 For all projects contractors must:

(a)	 check clients are aware of their duties;
(b)	 satisfy themselves that they and anyone they employ or engage are 

competent and adequately resourced; 
(c)	 plan, manage and monitor their own work to make sure that workers under 

their control are safe from the start of their work on site;
(d)	 ensure that any contractor who they appoint or engage to work on the project 

is informed of the minimum amount of time which will be allowed for them to 
plan and prepare before starting work on site;

(e)	 provide workers under their control (whether employed or self-employed) 
with any necessary information, including about relevant aspects of other 
contractors’ work, and site induction (where not provided by a principal 
contractor) which they need to work safely, to report problems or to respond 
appropriately in an emergency;

(f)	 ensure that any design work they do complies with regulation 11;
(g)	 comply with any requirements listed in Schedule 2 and Part 4 of these 
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Regulations that apply to their work;
(h)	 co-operate with others and co-ordinate their work with others working on the 

project;
(i)	 ensure the workforce is properly consulted on matters affecting their health 

and safety; and
(j)	 obtain specialist advice (for example from a structural engineer or occupational 

hygienist) where necessary when planning high-risk work – for example 
alterations that could result in structural collapse or work on contaminated 
land.

Planning and managing construction work

180	 Contractors should always plan, manage, supervise and monitor their own 
work and that of their workers to ensure that it is carried out safely and that health 
risks are also addressed. The effort invested in this should reflect the risk involved 
and the experience and track record of the workers involved. Where contractors 
identify unsafe practices, they must take appropriate action to ensure health and 
safety.

181	 If one contractor is overseeing the work for a domestic client then they should 
ensure that the work of the various contractors is properly co-ordinated, and that 
there is good co-operation and communication (see paragraphs 20 and 21).

Site induction, information and training 

182	 Contractors must not start work on a construction site until they have been 
provided with basic information. This should include information from the client 
about any particular risks associated with the project (including information about 
existing structures where these are to be demolished or structurally altered), and 
from designers about any significant risks associated with the design. 
183	 Contractors must ensure, so far as is reasonably practicable, that every 
worker has:

(a)	 a suitable induction; and
(b)	 any further information and training needed for the particular work.

Further advice on training and competence is given in paragraphs 193-240.

Induction (see Example 19)

184	 Inductions are a way of providing workers with specific information about the 
particular risks associated with the site and the arrangements which have been put 
in place for their control. On non-notifiable sites, induction will need to be provided 
by the contractor, or by arrangement with the main contractor on site. 

185	 Induction is not intended to provide general health and safety training, but it 
should include a site-specific explanation of the following:

(a)	 senior management commitment to health and safety;
(b)	 the outline of the project;
(c)	 the individual’s immediate line manager and any other key personnel;
(d)	 any site-specific health and safety risks, for example in relation to access, 

transport, site contamination, hazardous substances and manual handling;
(e)	 control measures on the site, including:

(i) 	 any site rules,
(ii) 	 any permit-to-work systems,
(iii) 	 traffic routes,
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(iv) 	 security arrangements,
(v) 	 hearing protection zones,
(vi) 	 arrangements for personal protective equipment, including what is 

needed, where to find it and how to use it,
(vii) 	 arrangements for housekeeping and materials storage,
(viii) facilities available, including welfare facilities,
(ix) 	 emergency procedures, including fire precautions, the action to take in 

the event of a fire, escape routes, assembly points, responsible people 
and the safe use of any fire-fighting equipment;

(f)	 arrangements for first aid;
(g)	 arrangements for reporting accidents and other incidents;
(h)	 details of any planned training, such as ‘toolbox’ talks;
(i)	 arrangements for consulting and involving workers in health and safety, 

including the identity and role of any:
 

(i) 	 appointed trade union representatives,
(ii) 	 representatives of employee safety,
(iii) 	 safety committees;

(j)	 information about the individual’s responsibilities for health and safety.

Reporting incidents

186	 The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
1995 (RIDDOR) require the ‘responsible person’ to notify any death, reportable 
injury, disease or dangerous occurrence to the relevant enforcing authority. The 
responsible person is the employer or, for the self-employed, the contractor or 
principal contractor.

Additional duties for notifiable projects

187	 In the case of notifiable projects, contractors must also:

(a)	 check that a CDM co-ordinator has been appointed and HSE notified before 
they start work (having a copy of the notification of the project to HSE (form 
10, see paragraph 18), is normally sufficient); 

(b)	 co-operate with the principal contractor, CDM co-ordinator and others 
working on the project or adjacent sites;

(c)	 tell the principal contractor about risks to others created by their work;
(d)	 provide details to the principal contractor of any contractor whom he engages 

in connection with carrying out the work;
(e)	 comply with any reasonable directions from the principal contractor, and with 

any relevant rules in the construction phase plan;
(f)	 inform the principal contractor of any problems with the plan or risks identified 

during their work that have significant implications for the management of the 
project;

(g)	 tell the principal contractor about accidents and dangerous occurrences;
(h)	 provide information for the health and safety file (see paragraphs 256-268).

188	 Contractors must co-operate with the principal contractor, and assist them 
in the development of the construction phase plan and its implementation. Where 
contractors identify shortcomings in the plan, the contractor should inform the 
principal contractor.

189	 On notifiable sites, contractors must promptly inform the principal contractor 
about risks to other site workers or members of the public resulting from their 
work. This includes anything, for example from risk assessments and written 
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systems of work, which might justify a review or update of the construction phase 
plan. Contractors must also provide details to the principal contractor of any other 
contractors who they engage to assist in the carrying out of the work. Principal 
contractors must be in a position to know who is working on the site. Principal 
contractors also have duties relating to the provision of information to contractors, 
and they will not be in a position to discharge these duties if they are not told that 
such contractors have been engaged.

190	 Contractors must also provide information about RIDDOR incidents to 
principal contractors so that they can monitor compliance with health and safety 
law and, if necessary, review the arrangements for the management of health and 
safety.

191	 On notifiable projects, site induction should be provided by the principal 
contractor, but the contractor must co-operate with the principal contractor to 
ensure that an adequate site induction is provided.

192	 Where contractors are involved in design work, including for temporary works, 
they also have duties as designers (see paragraphs 109-145.)

Competence and training
193	 This section gives advice about assessing the competence of organisations 
and individuals engaged or appointed under CDM2007 – CDM co-ordinators; 
designers; principal contractors and contractors. 

194	 Assessments should focus on the needs of the particular project and 
be proportionate to the risks, size and complexity of the work.

195	 To be competent, an organisation or individual must have:

(a)	 sufficient knowledge of the specific tasks to be undertaken and the risks 
which the work will entail;

(b)	 sufficient experience and ability to carry out their duties in relation to the 
project; to recognise their limitations and take appropriate action in order to 
prevent harm to those carrying out construction work, or those affected by 
the work.

196	 Organisations and individuals will need specific knowledge about the tasks 
they will be expected to perform, and the risks associated with these tasks. This 
will usually come from formal or ‘on the job’ training.

197	 Appropriate experience is also a vital ingredient of competence. People are 
more likely to adopt safe working practices if they understand the reasons why they 
are necessary, and past experience should be a good indicator of the person’s/
company’s track record. 

198	 The development of competence is an ongoing process. Individuals will 
develop their competence through experience in the job and through training which 
is part of ‘life-long learning’. Professionals such as designers, CDM co-ordinators 
and advisors should be signed up to a ‘Continuing Professional Development’ 
programme either through their company or professional institution. This will allow 
them to remain ‘up to date’ with changes in legislation and professional practice. 
Construction trades workers and labourers should also receive refresher training or 
regular training updates either through an in-house planned programme of learning 
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and development, or a more formal skills-based training programme such as those 
offered by the CITB Construction Skills. 

What you must do

199	 All those with duties under CDM2007 must satisfy themselves that businesses 
that they engage or appoint are competent. This means making reasonable 
enquiries to check that the organisation or individual is competent to do the 
relevant work and can allocate adequate resources to it. Those taken on to do the 
work must also be sure that they are competent to carry out the required tasks 
before agreeing to take on the work.

200	 For notifiable projects, a key duty of the CDM co-ordinator is to advise clients 
about competence of designers and contractors, including the principal contractor 
that they engage. 

201	 Doing an assessment requires you to make a judgement as to whether 
the organisation or individual has the competence to carry out the work 
safely. If your judgement is reasonable, taking into account the evidence 
that has been asked for and provided, you will not be criticised if the 
organisation you appoint subsequently proves not to have been competent 
to carry out the work.

How to assess the competence of organisations

202	 Competency assessments of organisations (including principal contractors, 
contractors, designers and CDM co-ordinators) should be carried out as a two-
stage process:

203	 Stage 1: An assessment of the company’s organisation and arrangements for 
health and safety to determine whether these are sufficient to enable them to carry 
out the work safely and without risk to health.

204	 Stage 2: An assessment of the company’s experience and track record to 
establish that it is capable of doing the work; it recognises its limitations and how 
these should be overcome and it appreciates the risks from doing the work and 
how these should be tackled.

205	  In order to provide more consistency in the way in which competency 
assessments of companies are carried out, a set of ‘core criteria’ have been agreed 
by industry and HSE. These are set out in Appendix 4. Stage 1 and Stage 2 
assessments should be made against these core criteria. 

206	 Organisations who are bidding for work should put together a package of 
information that shows how their own policy, organisation and arrangements meet 
these standards. If regularly updated, this information should then be used each 
time they are asked to demonstrate competence as part of a tender process.
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Example 20

A principal contractor engaged a roofing company, with whom they had worked 
before, to carry out refurbishment work on the roof of an existing warehouse. 
Competence checks were made, and these were cross-referenced with 
the performance of the roofing firm on the previous contracts. The contract 
was awarded, but the roofing firm sub-let the work to another company at a 
considerably reduced price. The company, which carried out the work, had never 
done such a large job before and was not competent to do the job.

A worker from this company fell to his death from the roof. The principal 
contractor and the roofing firm were each prosecuted for failing to adequately 
check the competence of the company which actually carried out the work.

207	 Alternatively, organisations may use an independent accreditation organisation 
to assess their competence against the elements of the core criteria. Where this 
route is adopted, both clients (with the help of the CDM co-ordinator for notifiable 
projects) and organisations putting themselves forward for assessment should 
satisfy themselves that the accreditation body is using the criteria in Appendix 4 as 
a basis for the assessment, and that the assessment process is robust enough to 
give the assurance necessary to ensure compliance. Relevant trade associations 
should be able to advise you on which schemes are suitable. 

208	 Companies employing less than five people may not have a written health and 
safety policy, organisation and arrangements, but they do need to demonstrate 
that their policy, organisation and arrangements are adequate in relation to the type 
of work they do. This could be done through an oral briefing, but assessments of 
competence will be made easier if procedures are clear and accessible. For small 
companies the assessment should be simple and straightforward, and they 
should be able to show that they meet the criteria without the need for 
extensive paperwork. 

209	 Similarly, for smaller projects such as those falling below the 
notification threshold, companies should only be asked to provide the 
minimum paperwork necessary to show that they meet each element set 
out in the core criteria. For larger projects, or those where the risks are greater, 
a more in-depth assessment will be needed, but the assessment should not stray 
beyond the elements set out in the core criteria.

210	 Where the project is much larger than any that the organisation being 
assessed has worked on before, or where the work will involve them managing new 
risks, this should not automatically rule them out for consideration for the work. 
The assessor should look for an appreciation of these risks; an understanding of 
how they will be managed, and some indication of how any shortcomings in their 
current arrangements for managing such risks will be addressed. 

211	 It may be that an organisation is weak in certain areas. This can be addressed 
by putting arrangements in place to cover these weaknesses, or by employing 
people with particular expertise for relevant parts of the contract. What really 
matters is that the organisation has access to the expertise which it needs, and the 
ability to control the risks which arise from the work.

212	 Remember that assessments should focus on the needs of the 
particular project and be proportionate to the risks, size and complexity of 
the work. Unnecessary bureaucracy associated with competency assessment can 
obscure the real issues and divert effort away from them.
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How to assess the competence of individuals

213	 The information in this section will help clients, CDM co-ordinators or 
others who control the way in which construction work is carried out to assess 
the competence of key individuals. When assessing the competence of an 
organisation or company using the core criteria in Appendix 4, element 5 requires 
an assessment of individuals’ qualifications and experience. The advice given in this 
section should be used to carry out such assessments.

214	 Remember that assessments should focus on the needs of the 
particular job and should be proportionate to the risks arising from the 
work.

215	 As with organisations, assessing the competence of an individual should be a 
two-stage process:

(a)	 Stage 1: An assessment of the person’s task knowledge to determine 
whether this is sufficient to enable them to carry out the work safely and 
without risk to health;

(b)	 Stage 2: An assessment of the individual’s experience and track record 
to establish that they are capable of doing the work; they recognise their 
limitations and how these should be overcome and they appreciate the risks 
from doing the work and how these should be controlled.

216	 Stage 1 assessments will look at an individual’s qualifications and training 
records, and arrangements which have been made for their Continuing Professional 
Development or lifelong learning. This will include an assessment as to 
whether the individual has a basic understanding of the risks arising 
from construction work which is essential for all people who work on or 
regularly visit sites. 

217	 Stage 2 assessments should concentrate on the person’s past experience 
in the type of work which you are asking them to do. Where the work is more 
complex than any that the person has done before, or where the work will expose 
them to new risks, this should not automatically rule them out for consideration for 
the work. In these circumstances, the assessor should look for an appreciation of 
these risks; an understanding of how they will be managed, and some indication of 
how any shortcomings in their current knowledge will be addressed. Working under 
the supervision of someone who is competent and familiar with the work is one 
way in which people can learn how to do work safely. 

Assessing an individual’s basic understanding of site risks

218	 A basic understanding of the general risks arising from construction work is 
essential underpinning knowledge for everyone who works in the industry in order 
that they can protect their own health and safety and understand the effect that 
their own actions could have on others. This is particularly important for those who 
will regularly visit or work on construction sites. This basic understanding should be 
the foundation for health and safety knowledge and understanding on which more 
detailed competencies are developed.

219	 The CITB Construction Skills touch screen test and equivalent schemes such 
as that offered by the Client Contractor National Safety Group (CCNSG) scheme 
are designed specifically to test this basic knowledge and understanding. Passing 
the touch screen test or equivalent schemes is one way of demonstrating this 
basic knowledge and understanding. All those who work on or regularly visit sites 
(including individuals from client, designer or CDM co-ordinator organisations) 
should be able to demonstrate that they have achieved at least this level of 
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understanding before starting work on site. 

220	 Those who are new to construction work will need close supervision by an 
experienced person until they can demonstrate that they are aware of these risks 
and know how to avoid harm. 

Assessing the competence of individual designers and CDM 
co-ordinators

221	 When carrying out an assessment for designers or CDM co-ordinators, 
membership of a relevant construction-related professional institution gives a strong 
indication that the person has the necessary task knowledge and experience 
needed to fulfil the role.  Some institutions have different levels of membership 
which may give a clearer indication of the knowledge which they possess. 
Fellowship of an institution generally indicates that a member has more in-depth 
knowledge and experience of a subject than that held by an ordinary member. 
Membership of a particular register operated by an institution also helps to indicate 
areas in which a person has particular expertise, for example membership of the 
Health and Safety Register operated by the Institution of Civil Engineers (ICE), 
membership of the design register or CDM co-ordinators’ register operated by the 
Association for Project Safety (APS), or membership of the CDM co-ordinators’ 
register administered by the Institution of Construction Safety (ICS) (formerly the 
Institution of Planning Supervisors (IPS)).

Competence of individual designers

222	 Membership of a relevant professional institution for example CIBSE; ICE; IET; 
IMechE; IStructE; RIBA; RICS; CIAT; CIOB is a strong indicator that a designer has 
the necessary task knowledge and an ability to recognise the health and safety 
implications of their design work. Membership of a relevant register administered 
by such an institution gives a more detailed indication that the designer has the 
necessary knowledge and experience, for example the Construction Health and 
Safety Register of the ICE, or the design register operated by the APS. 

223	 Those who specify materials, equipment and standards of finish (for example 
interior designers) are also considered designers under the Regulations, but they 
tend not to be members of specific professional institutions. Relevant academic 
qualifications or evidence of their past experience in this type of work will give a 
strong indicator as to their competence.

224	 Those who only occasionally become involved with design work and who 
do not meet the qualifying criteria (for example trainees) should work under the 
supervision of a competent designer. 

225	  When carrying out Stage 2 of the assessment you should consider the 
designer’s past experience in the type of work which you are asking them to do. 
Those without relevant experience should be allowed to work under the supervision 
of someone who has it. If designers work as part of a team, different individuals 
may bring different skills and knowledge to the work, and this should be taken into 
account when making the assessment.

Assessing the competence of individual CDM co-ordinators

226	 CDM co-ordinators need good interpersonal skills in order to encourage  
co-operation between designers and others. Although there is a legal duty to  
co-operate on everyone involved with the project, the CDM co-ordinator has 
a specific duty to ensure that co-operation happens. Without it, good working 
relationships, clear communication and sharing of relevant information will not 
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happen. An over-bureaucratic approach should be avoided, not least because it 
makes it harder to secure the co-operation which is needed.

227	 CDM co-ordinators also need a sound understanding of:

(a)	 health and safety in construction work;
(b)	 the design process;
(c)	 the importance of co-ordination of the design process, and an ability to 

identify information which others will need to know about the design in order 
to carry out their work safely.

228	 This knowledge needs to be relevant to the project and future maintenance, 
use, refurbishment or demolition of the structure. The size and complexity of the 
project will determine whether an individual is capable, and has the resources to 
carry out all of the work required. 

229	 CDM co-ordinators are not necessarily designers, and do not have to 
undertake any design work themselves. But in order to assess the health and 
safety implications of the design, they must have sufficient knowledge of the design 
process to enable them to hold meaningful discussions with designers, recognise 
when information about risks arising from the design will need to be passed to 
others and participate fully in relevant design team meetings. They will also need 
to be in a position to advise clients about the competence of others who are 
appointed by the client, and be able to assess whether the construction phase plan 
prepared by the principal contractor is adequate for controlling the risks associated 
with the project.

230	 When carrying out the assessment, clients will need to take into account 
the size and complexity of the project, and the nature of the risks which will be 
associated with it. Where one individual does not possess all of the skills and 
experience necessary, the work can be shared with others, but it must be clear 
who is responsible for each part of the work, and who is in overall control.

231	 For small projects where there are no special risks, Stage 1 of the 
assessment should concentrate on the person’s knowledge of the construction 
processes and the health and safety risks associated with the work. An appropriate 
health and safety qualification such as a NEBOSH construction certificate will 
demonstrate that the person has adequate knowledge of health and safety, but this 
will need to be coupled with a Stage 2 assessment to demonstrate that they have 
experience in applying this knowledge in the construction environment. Registration 
on the CDM co-ordinators’ register administered by the ICS (formerly the IPS) or 
the APS or membership of the Health and Safety Register administered by the ICE 
can be taken as confirmation that the person has the necessary task knowledge 
and experience to carry out the CDM co-ordinator’s duties on this type of project.

232	 For larger or more complex projects, or for those with unusual or higher risks, 
the skills and knowledge of the CDM co-ordinator will need to reflect the complexity 
of the project and the specialist knowledge necessary to ensure that risks are 
properly controlled. It is more likely in these circumstances that a corporate 
appointment will be made and the competence assessment will be made against 
the core criteria mentioned in paragraph 205. The table in Appendix 5 gives further 
guidance on the standards to be achieved for CDM co-ordinators appointed to this 
type of project.

233	  CDM co-ordinators cannot carry out their duties effectively without the 
client’s support. For that reason they will often need an understanding of relevant 
aspects of the client’s business and the implications of the proposed work for it. 
CDM co-ordinators will need to make sure that clients understand their own role 
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and duties as well as the benefits of good management of the project and early 
appointment of dutyholders. 

Assessing the competence of an individual site worker

234	 Employers are required by law to ensure the competence of their employees 
and to provide training and instruction as necessary. CDM2007 places duties on 
contractors and principal contractors to ensure that workers are competent and to 
provide training where necessary.

235	 As explained in paragraph 219, an appropriate Skills for Business 
Organisation, or similar programme give a good indication of this basic knowledge 
and understanding. This should be the foundation for health and safety knowledge 
and understanding on which more detailed competencies are developed.

236	 Having gained this basic knowledge and understanding, workers should then 
receive regular updates and more specialised training as part of a life-long learning 
process. This should either be delivered through a planned programme of ‘on-the-
job’ training, for example through regular on-site ‘toolbox’ talks coupled with ‘off-
the-job’ training days, or through a more formal, assessed training package, for 
example an S/NVQ programme administered by an appropriate Skills for Business 
organisation, or similar programme.

237	 The chart at Appendix 6 shows a typical timeline for an unskilled construction 
worker from their first job in construction to a point where they can be considered 
competent. Workers who follow the ‘in-house training’ route to competence 
will need to ensure that the training they receive covers the health and safety 
aspects of the job as well as the necessary skills elements. Those who enrol on an 
accredited S/NVQ course will receive both elements of the training as part of the 
assessed course.

238	 Unskilled workers who are following a programme of training will, over time, 
gather the necessary competence to become a skilled worker.  With further 
experience and training, they should gain the competence necessary to become a 
supervisor. The table below summarises the knowledge, skills and likely capabilities 
of a typical trainee, a skilled worker and a supervisor.

239	 When developing training schemes, it is important to ensure that the content 
and style are appropriate. This includes providing training in a form that trainees 
can understand. Workforce or trade union appointed safety representatives can 
make a significant contribution to developing such training, and a joint approach 
can help ensure people adopt good practices. Information and training should 
be provided in a way that takes account of any language difficulties or disabilities 
further advice is provided by CILT, the National Centre for Languages (www.cilt.
org.uk) and the Construction Confederation (www.thecc.org.uk). It can be provided 
in whatever form is most suitable in the circumstances, as long as it can be 
understood by everyone. For employees with little or no understanding of spoken 
or written English, employers need to make special arrangements. These include 
providing translation, using interpreters, and replacing written notices with clear 
symbols or diagrams.

240	 Further information about training opportunities available to construction 
workers can be found from www.constructionskills.net or
www.summitskills.org.uk. 
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The right person for the right job

Level The job Training and supervision Measuring performance

Trainee Carry out a risk assessment and 
as a result: Specify the tasks for 
the trainee; the tools, PPE and 
equipment; the limits of activity; the 
procedures to learn; assign to a 
supervisor; spell out the behaviour 
expected.

Provide supervision according 
to the risk assessment; provide 
induction training; train to pass 
the CITB-CS health and safety 
test; provide support to learn 
procedures and behaviours.

Set training targets and check 
regularly to see if these are 
achieved; monitor the performance 
and behaviours of both supervisor 
and trainee.

Site worker Specify tasks; authorise use of 
plant, equipment etc according 
to qualifications and experience; 
communicate site rules for 
consultation co-operation.

Check qualifications, provide 
induction training, ongoing 
development and support to learn 
site-wide procedures and play a 
full part in consultation.

Carry out regular observations of 
performance against standards and 
site rules; encourage best practice, 
use management procedures which 
correctly reward good practice and 
deter bad practice.

Supervisor Specify the standards that 
supervisors should be achieving, 
particularly on consultation and 
behaviour expectations.

Check qualifications; set up 
a reporting chain; provide 
management and technical 
support; provide training and 
development on management 
issues as required.

Performance agreement with 
supervisor correctly identifies 
and rewards health and safety 
elements; monitor implementation 
of management procedures by 
supervisors.

Management responsibility

Trainee

Description Example of attainment

Risk control 
knowledge

Adequate knowledge of tasks to be undertaken; understands 
what is expected and when to ask for help; understands 
role and importance of supervisor; can identify key risks of 
activities; knows how to react to basic risks; knows main 
health hazards and why PPE is important.

CITB-CS Health and Safety Test 
or CCNSG Certificate or equivalent 
recognised passport training S/NVQ 
Level 1.

Experience 
and ability

From no experience; has physical capability to carry out duties; 
minimum standard of language skills; can identify deteriorating 
conditions which may lead to increased risk; is aware of 
personal responsibility for him or herself and others, is aware 
of what constitutes a good attitude.

Attends site induction; attends mandatory 
in-house training; works safely to agreed 
standard under supervision; demonstrates 
safe behaviour and wears appropriate PPE 
at all times.

Site worker

Description Example of attainment

Risk control 
knowledge

As for trainee, plus: knows standards of health and safety 
required for site operations; can identify all foreseeable risks 
arising from their work activity and know what actions to take 
to control these risks; can apply existing knowledge to new 
circumstances.

As for trainee, plus: S/NVQ Level 2 or 3.

Experience 
and ability

As for trainee, plus: consistently works to agreed standards of 
health and safety; quickly identifies defects and unacceptable 
risks; demonstrates good attitude and example at work; 
capable of working safely with minimal supervision.

As for trainee, plus: commensurate with 
Level 2 achievement; plays full role in 
site consultation; demonstrates ability to 
report unsafe conditions to supervisor; 
demonstrates motivation to learn.

Individual competence
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Supervisor

Description Example of attainment

Risk control 
knowledge

As for site worker plus: knows how to lead in 
identifying remedial actions to mitigate risk in all 
foreseeable circumstances; understands implications 
of his or her own decisions on others; knows when to 
ask for specialist help.

As for site worker plus: S/NVQ Level 3. Knowledge 
of supervision equivalent to CITB-CS 2-day 
supervisors’ course, NEBOSH certificate etc.

Experience 
and ability

Able to identify causes of problems and to deploy 
resources to solve problems on own initiative; 
demonstrates leadership skills, appropriate 
communication strategies; can read plans, think 
through problems and is flexible to adapt to changing 
circumstances.

3-5 years’ experience of this operation; trained and 
qualified to a level where he can describe risks of 
the range of work activities he is responsible for, is 
capable of identifying remote risks, and anticipating 
problems of change.
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Worker engagement and 
communication
241	 Involving the workforce in identifying and controlling risks is crucial to reducing 
the high accident rate associated with construction work. The workforce has 
first-hand experience of site conditions and is often the first to identify potential 
problems. Worker engagement is the participation by workers in decisions made 
by those in control of construction activities, in order that risks on site can be 
managed in the most effective way. 

242	 Participation will be most effective when the workforce has sufficient 
knowledge and confidence to provide feedback, and can identify risks and explain 
their importance. People have the confidence to do this when they are properly 
trained, know how to report their concerns, and see prompt action being taken as 
a result. Training should include, where necessary, the skills required to participate 
in decision-making processes, and consultation with managers.

What you are required to do for all projects

Providing information

243	 All those in control of construction work are required to provide workers 
(including the self-employed) under their control with any information that worker 
needs to carry out the construction work safely and without risk to health. 

Example 21

A major contractor recognised that for a site operative to fully participate in 
management meetings on health and safety, certain skills were needed. For 
example to know how to prioritise issues, how to present an evidence-based 
argument for change and how to judge what is a reasonable and constructive 
response from a manager. Training on this site was provided to safety 
representatives, both trade union recognised and non-trade union, through a site-
based TUC-recognised training course for safety representatives.

244	 All workers should be provided with a suitable site-specific induction to inform 
them of the arrangements for health, safety and welfare at their work site. This 
should include any relevant findings resulting from a risk assessment, including 
risks arising from the activities of other workers working nearby. If contractors have 
site rules these should be explained, along with the procedures to be followed in 
the event of any worker finding themselves in a position of serious and imminent 
danger. Contractors must communicate to their workers the identity of the person 
who is responsible for implementing health and safety procedures on site. Every 
worker has a duty under CDM to report anything, which is likely to endanger the 
health and safety of himself or others.

245	 To ensure involvement of the entire workforce, contractors may need to 
make special arrangements for workers who have little or no understanding of 
English, or who cannot read English. These could include providing translation, 
using interpreters or replacing written notices with clearly understood symbols or 
diagrams.

246	 Arrangements for worker engagement on smaller sites should always be 
tailored to the size and nature of the project and risks involved. On smaller sites 
informal arrangements for collecting workers’ views can be effective. An effective 
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