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The Construction (Design and Management) Regulations 2007

Background to the CDM 2007 Regulations


Construction remains a disproportionately dangerous industry where improvements in health and safety are urgently needed. The improvements require significant and permanent changes in duty-holder attitudes and behaviour.  Since the original CDM Regulations were introduced in 1994, concerns were raised that their complexity and the bureaucratic approach of many duty-holders frustrated the Regulations’ underlying health and safety objectives. These views were supported by an industry-wide consultation in 2002, which resulted in the decision to revise the Regulations.  

The CDM 2007 Regulations revise and bring together the CDM Regulations 1994 and the Construction (Health, Safety and Welfare) Regulations 1996 into a single regulatory package.  The new regulations came into force on 6 April 2007.

In addition, a new ‘Approved Code of Practice’ has been published giving further guidance on the application of CDM 2007 and for the management of significant construction hazards/risks. This new ACOP has special legal status and will be used by the Health and Safety Executive (HSE) as the basis for enforcing the CDM Regulations 2007.

The new CDM 2007 Regulations are divided into 5 parts:

· Part 1 deals with the application of the Regulations and definitions. 


· Part 2 covers general duties that apply to all construction projects. 


· Part 3 contains additional duties that only apply to notifiable construction projects, i.e. those lasting more that 30 days or involving more than 500 person days of construction work. **


· Part 4 contains practical requirements that apply to all construction sites. 


· Part 5 contains the transitional arrangements and revocations.

** If a project is 'notifiable' (as defined above), then this means that the Client has to appoint a competent CDM Coordinator who will ensure that the HSE is told about the work via the completion of a standard F10 form.  

The Role of the Client

Several changes have been made in the new CDM Regulations but the changes that will have the greatest affect on you as the Responsible Person for the maintenance of a building or procurement of construction work will be the changes that have been made to the Client's role.  

The Client has one of the biggest influences over the way a project is run and therefore Clients have been made accountable for the impact their approach has on the health and safety of those working on, or who are affected by the project.  

However, the Regulations also recognise that many Clients know little about construction health and safety, so Clients are not required or expected to plan or manage projects themselves.  Nor do they have to develop substantial expertise in construction health and safety, unless it is central to their business.  Clients must ensure that various things are done, but are not normally expected to do them themselves.

What you are required to do depends upon whether or not the planned work is notifiable.  A notifiable project is one, which is likely to last more than 30 days or 500 person days e.g. 50 people working continuously over a 10 day period.  The HSE must be informed of all projects that fall into this category using Form F10, which you as Client, will be required to sign.

As a Client you have specific duties to comply with, for all construction work that is undertaken on your behalf, however, if the project is notifiable, then you have additional duties to comply with.

Listed below are the duties as specified within the regulations with some guidance to support each one.  This should help you to understand your role more fully.

A checklist has also been developed that can be used as an aide memoir to ensure that you have considered each of your duties (see Appendix 1 if your project is NON-notifiable and Appendix 2 if your project is notifiable) as required by the regulations.  The checklist will also allow you to monitor your progress throughout the project and will help you to maintain a written audit trail.

Summary of Duties

In all cases:-

1. Check the competence and resources of all appointees;


2. Ensure there are suitable management arrangements for the project including welfare facilities;


3. Allow sufficient time and resources for all stages of the project;


4. Provide pre-construction information to Designers and Contractors

Additional duties for notifiable projects:-

5.
Appoint a CDM Co-ordinator;*


6.
Appoint a Principal Contractor;*


7.
Make sure that the construction phase does not start unless there are 

suitable:



- welfare facilities; and



- a construction phase plan is in place.


8.
Provide information relating to the health and safety file to the 
CDM Co-ordinator; and


9. Retain and provide access to the health and safety file 

(* There must be a CDM Co-ordinator and Principal Contractor who have been appointed in writing until the end of the construction phase)

In order to comply fully with these duties, you should apply the following guidance.


1.
To check the competence and resources of all appointees. 


Non-Notifiable Projects

One of the aims of the Regulations is to promote effective communication, 
co-ordination and co-operation.  For low risk projects that are not notifiable, a low-key approach will be sufficient.  This will probably involve an initial meeting with your appointed designer or contractor to discuss the job and in particular any risks associated with the job.  Your Directorate Health and Safety Officer will be available to attend the meeting with you if you require assistance.  The out-stationed Health and Safety Officers use a standard  pre-start questionnaire for all project work and this questionnaire can be kept on file as a record of the meeting.  If the tendering or partnering process has not included a detailed specification of the work and known health and safety risks, it is at this meeting that information about the site should be passed onto the designer and/or contractor e.g. the presence of asbestos, etc., and you should discuss how any risks associated with the work are going to be controlled to ensure that no-one is harmed.  You should ask the designer and/or contractor about their past experience and where possible, obtain references.

Notifiable Projects

Clients should ensure they have access to competent safety advice for all projects.  Competent advice for general ‘at work activities’ is required under Regulation 7 of the Management of Health, Safety at Work Regulations 1999 (MHSWR) and this is normally provided by the out-stationed Health and Safety Officers.  For projects, which are defined as notifiable within the regulations, the Client must appoint a competent and adequately resourced CDM Co-ordinator who will support them; this appointment may also satisfy the requirements of the MHSWR for this aspect of their business.


As a Client without construction expertise, you should rely on the advice of your CDM Co-ordinator (see point 5), however you must also check the competence of your CDM Co-ordinator.  

If you have employed Urban Vision to manage your project then the continued use of the existing partnering arrangement with Urban Vision should ensure that compliance with CDM 2007 is achieved in regard to competence of designers, CDM Coordinators and Principal Contractors. 

Caution is advised where non Urban Vision staff are engaged on construction work as you will still be liable for your premises and for any construction work procured, for example by; schools, voluntary bodies, leased premises managers, etc.  However, if you would prefer to appoint your own 
CDM Co-ordinator and Principal Contractor, the information detailed within Appendix 3 will help you to assess their competence.  

It may be re-assuring to know that it is specifically stated within the regulations that "If your judgement is reasonable and clearly based on the evidence provided (by the CDM Co-ordinator), you will not be criticised if the company that you appoint subsequently proves not to be competent to carry out the work."

In other words if you have followed the guidance for assessing the competence of the CDM Co-ordinator (see Appendix 3) or have employed Urban Vision staff, then if something goes wrong, although you are the Client and therefore the duty-holder, you will not be criticised.

To ensure you meet your obligations under this requirement you should ask the CDM Co-ordinator specifically whether or not they have undertaken their duties e.g. whether they have checked the competence and resources of all other appointees.  Keep a record of their response.  You are not expected to check this information yourself but you are expected to monitor that the checks have been undertaken.  The checklist in Appendix 2 will help you to ask the right questions.

In all cases, appointees i.e. Designers, Contractors etc., should be given adequate time to prepare for the work and you need to establish how long the job is likely to take.  This will allow you to plan the work effectively and will ensure a thorough approach is taken and realistic deadlines are set.

2.       
To ensure that there are suitable management arrangements for health and safety in place 

As a Client, what should you be looking for as suitable arrangements for managing the project? 

You will need suitable arrangements to ensure: 

· Clarity of roles, functions and responsibilities for members of the project team so everyone knows, who does what. 

· Those appointed by you have sufficient time and resources to comply with their duties. 

· There is good communication, co-ordination and co-operation between members of the project team (e.g. between designers and contractors); 

· Your designers are able to confirm that their design (and any design changes) have taken account of the requirements of regulation 11 of CDM 2007 (Designers duties), and that the different design elements will work together in a way which does not create risks to the health and safety of those constructing, using or maintaining the structure; 

· Your contractor is provided with the pre-construction information.  A   pre-start meeting is highly recommended and an out-stationed Health and Safety Officer will be available to support you during this meeting if necessary.

· Your contractor is able to confirm that health and safety standards on site will be controlled and monitored, and that welfare facilities will be provided for the duration of the construction phase (where applicable). 
These arrangements should focus on the needs of the particular job and be proportionate to the risk arising from the work. They will mainly be made by, others in the project team, such as designers and contractors.

Before they start work, a good way of checking is to ask the relevant members of the team to explain their arrangements, or to ask for examples of how they will manage these issues during the life of the project. Keep a record of your discussions.  When discussing roles and responsibilities, on simple projects all that may be needed is a simple written list of who does what.

Does this mean that the Client must carry out detailed checks, and get involved in the construction work itself? 

No. Health and safety on site is a matter for the contractor, and the duty to reduce risks through design is a duty of the designer. Clients simply have to ensure that the initial project management arrangements, which have been made are maintained. This can be achieved by seeking assurance from the designer and contractor. For a non-notifiable job, simple enquires will be enough to check that the arrangements are in place to ensure that: 

· There is adequate protection for the Client’s workers and/or members of the public; if appropriate for the project. 

· Adequate welfare facilities have been provided by the contractor. 

· There is good ongoing co-operation and communication between designers and contractors. 

· The management arrangements for the project, which the contractor agreed to make to control key risks on-site have been implemented. 

You do not need to get involved with the day-to-day running of the project. There is no obligation for a Client to visit the site. If you feel you need advice then it is likely to be available from the ‘competent person’ you have appointed under the Management of Health and Safety at Work Regulations who are normally the out-stationed Health and Safety Officers for your Directorate.  

What about larger projects? Surely these are too complex for Clients to know what is needed? 

For projects lasting longer than 30 days or involving more than 500 person days of construction work, Clients must appoint a CDM Co-ordinator. Their primary function is to advise the client. The CDM Co-ordinator will be able to advise the client on the appointment of competent duty holders; assessing the adequacy of other team members’ management arrangements for the project and assessing the adequacy of the health and safety plan. The Client is entitled to rely on the advice of the CDM Co-ordinator when making their judgements.

3.            To allow sufficient time and resources for all stages of the project.
 

This means that work needs to be effectively planned (see earlier) and that elements of the project cannot be omitted or 'downsized' simply because you have run out of money, particularly if the omissions are likely to put people's health and safety at risk.  Planning is important because it enables you to consider all aspects of the job prior to the work commencing, for example, you may need to have preliminary surveys undertaken, asbestos may need to be removed etc. 

A prime example of this is the undertaking of a type 3 asbestos survey prior to construction works, e.g. an electrical re-wire. If asbestos is found and removal of it was deemed necessary before the work could begin, then this would immediately add 14 days onto the time-frame needed to do the job as the HSE require a 14 day notification period for asbestos removal works.  Realistic deadlines must be set.  

You should consult with appointees to find out how much time they will need for planning and preparation work before work is expected to start in order that both (or all) parties can agree a suitable time period.  For notifiable projects, the CDM Co-ordinator will advise you accordingly.
 
4.       
To provide pre-construction information to the designers and contractors.
The pre-construction information provided should be sufficient to ensure that significant risks during the work can be anticipated and planned for e.g. exposure to asbestos, contaminated land issues, etc.  It should concentrate on those issues that Designers and Contractors could not reasonably be expected to anticipate or identify and not upon obvious hazards such as the project would involve working at height.  Refer to Appendices 1 and 2.   

For small projects that are not notifiable, it may not always be necessary to draw up a comprehensive pre-construction information document.  The level of detail should be proportionate to the risks involved in the project.  You should use Appendix 1 or 2 as a guide and where necessary, pass on any information to the contractor.    

For notifiable projects you must also do the following:-
5. 
Appoint a CDM Co-ordinator.

The CDM Co-ordinator must be able to demonstrate that they are competent and adequately resourced to undertake their duties.  The CDM Co-ordinator's main role is to:

1. advise and assist the Client in his/her duties; 

2. notify the HSE (the F10 which you as Client will need to sign); 

3. co-ordinate health and safety aspects of design work and co-operate with others involved with the project; 

4. facilitate good communication between Client, Designers and Contractors;

5. liaise with Principal Contractor regarding on-going design; 

6. identify, collect and pass on pre-construction information; 

7. prepare and update the health and safety file.
The CDM Co-ordinator should be appointed as soon as practicable after the initial design work or other preparation for construction work has begun.  This is crucial to allow for effective planning and to establish good communication between appointees from the outset. 

If you appoint a CDM co-ordinator from within Urban Vision, then the competence of the individual will have already been assessed.  If you choose to appoint your own CDM Co-ordinator, then the checklist provided in Appendix 3 will help you to do this.  As always, if you need any assistance, the out-stationed Health and Safety Officers for your Directorate will be able to help you.

6.        
Appoint a Principal Contractor.
It is the role of your CDM Co-ordinator to advise you on the competency and suitability of a Principal Contractor, however, the ACOP does provide guidance on how to appoint competent individuals, including both the CDM Co-ordinator and the Principal Contractor.  This information can be found in Appendix 3.

If you have employed Urban Vision to manage your project then the continued use of the existing partnering arrangement with Urban Vision should ensure that compliance with CDM 2007 is achieved in regard to competence of Designers, CDM Co-ordinators and Principal Contractors. 

If non Urban Vision staff have been appointed to act in the role of 
CDM Co-ordinator, then you should still act on the advice of this individual (or company), but you should be involved in the selection process when it comes to appointing a Principal Contractor.  Use the checklist provided in Appendix 3 so you know what questions to ask.  

Remember, you as Client, are responsible for the successful outcome of the project and for any failures that result in harm to an individual(s).  Therefore, you should ensure that you follow the guidance provided and keep records of your actions.  If you do this and something goes wrong, you will not be criticised.

7.       
To make sure that construction does not start unless there are suitable
  
 
welfare facilities and a suitable construction phase plan in place,
  
In the case of notifiable projects, CDM Co-ordinators will normally advise the Client as to what is needed and arrange for relevant information to be given to Designers and Contractors.  Guidance for CDM Co-ordinators is given in paragraphs 84 -108 of the ACOP.  It is the responsibility of the Principal Contractor to prepare the construction phase plan and to make arrangements for suitable welfare facilities to be present from the start of work.  You must simply make sure that a Principal Contractor has been appointed.

8.       
To provide information relating to the health and safety file to the 
CDM Co-ordinator.
The health and safety file is for future reference so this means that you as Client must provide any information that you have that will be useful for future construction or cleaning works.  For example, the roof may be fragile or asbestos may still be present in parts of a building therefore this would affect how future work is undertaken.  

You may provide access to the asset management plan if it contains information that would be useful to the CDM Co-ordinator.  Any surveys that have been carried out should be made available e.g. the type 2 asbestos survey, as should plans of the building including the location of utilities and services both above and below ground.  Ask the CDM Co-ordinator what information they want and then provide it.  Always keep records.  You should have regular meetings with your CDM Co-ordinator (probably weekly initially) and minutes/notes of the meetings should be kept. 
9.    

To retain and provide access to the health and safety file. 
You only have to retain and provide access to the file.  It is the 
CDM Co-ordinators role to prepare and update this the health and safety file

Additional Information

Please note that Client's can sometimes, intentionally or unwittingly, take on additional responsibilities.  If a Client fails to appoint a CDM Co-ordinator and/or a Principal Contractor, then he/she automatically takes on those roles by default.  Similarly, if the Client specifies materials or methods of working to be used, the Client may also become the Designer in relation to those specific matters.

APPENDIX 1
CLIENT ‘NON NOTIFIABLE’ CDM CHECKLIST

Project:…………………………………………………………………………………………………………………………………………………………………………..........................

Start date:

Completion date:

Identified risks:……………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………….....................................
	QUESTION
	Y
	N

	· Are you clear of your responsibilities for this project?
	
	

	· Is the site going to be used as a workplace?
	
	

	· Have you got adequate resources for the project?
	
	

	· Are the appointees, part of the council’s partnering arrangements?
	
	

	· If the appointees are not, part of the council’s partnering arrangements, have you checked competences of all appointees? (e.g. health and safety policy, certificates, have they done similar work before, can you find out information from other organisations they have undertaken similar works?
	
	

	· Have you checked the resources of all appointees?
	
	

	· Have the appointees had access to the asbestos register and completed the authorisation to commence work?
	
	

	· Have you agreed how often the appointees should meet to discuss and co-ordinate the project?
	
	

	· Are the contractors aware of the normal fire procedure and included this in the construction fire safety plan?
	
	

	· Is there suitable management for the project including welfare facilities?
	
	

	· Have you allowed sufficient time and resources for all stages?
	
	

	· Have you provided pre-construction information to the designers and contractors?
	
	

	· Have you checked whether there is adequate protection of your workers, (pupils or service users)?
	
	

	· Is there adequate protection of the public?
	
	

	· Do the contractors have adequate welfare facilities?
	
	

	· Have you ensured good communication and co-operation between the designers and the contractors?
	
	

	· Have you confirmed from the contractors the arrangements that they agreed to make have been implemented?
	
	

	· Is there any separation of traffic routes and pedestrians?
	
	

	· Will there be any restrictions to the site? 
	
	


APPENDIX 2
CLIENT ‘NOTIFIABLE’ CDM CHECKLIST

Project:…………………………………………………………………………………………………………………………………………………………………………….......................

Start date:

Completion date:

	Work Site

	

	Client

	

	Who is the appointed CDM Co-ordinator (CDM-C) 
	

	Appointed Principal Contractor 

	

	Subcontractors

	

	Designer 

	

	Other Consultants details

	

	Length of Project
	

	What risks have you identified before the start of the project?
	





	Question
	Y
	N

	· Have you formally appointed the CDM-C, Designer and Principal Contractor in writing?
	
	

	· Have you allowed sufficient time for the project to start?


	
	

	· Are project team members clear about their roles and responsibilities?
	
	

	· Have you agreed with the CDM-C the format of the health and safety file, how the CDM-C will collect the information and who should provide the information?
	
	

	· Has the Principal Contractor received a copy of any previous health and safety file?
	
	

	· Has the CDM-C received a copy of the pre Construction Phase Plan?
	
	

	· Are the contractors clear of the site rules?

	
	

	· Are there suitable arrangements for developing systems to cover risks that may arise during the work progress?
	
	

	· Will the structure be used as a workplace?


	
	


	Question
	Y
	N

	· Is the CDM-C satisfied that the Principal Contractor is competent to undertake the work and they have good health and safety standards? 
	
	

	· Has the CDM-C had sight of the Principal Contractor’s Company Safety Policy Documents? 

	
	

	· Has the CDM-C had sight of the Principal Contractor’s Employers Liability Insurance and other insurance documentation?
	
	

	· Has Form F10 preliminary notification been signed by the Client and forwarded to the HSE? 
	
	

	· When the Principal Contractor is known has a revised Form F10 been forwarded to the HSE with a copy being provided to the Principal Contractor?
	
	

	· Has a letter of acceptance been sent out from the Legal Section to the Principal Contractor (approved tender or through the partnering arrangements) to give permission to go on site? 
	
	

	· Has the Principal Contractor got a copy of the Construction Phase Plan so they can develop the plan further? 
This plan will be required by the CDM-C to develop the health and safety file. 
	
	

	· Has the Principal Contractor received a copy of the City Councils Code of Practices on Asbestos (Policy Guide 1) and Building Maintenance (Policy Guide 11) from the CDM-C/Client? 
	
	

	· Does the CDM-C have a system in place to monitor the works? State the frequency:



	
	

	· Are there any ongoing or planned works that will encroach on the site and cause a conflict of the CDM requirements?
	
	

	· Have neighbouring properties been fore warned of the intended work?
	
	

	· Are there adequate welfare provisions? 
	
	

	· Have you identified an appropriate location for the site compound?
	
	

	· What arrangements are in place regarding, hoarding/securing the site? Explain.



	· What are the transport arrangements including vehicle movement restrictions?



	· Are there any parking restrictions?
	
	

	· Are there any restrictions on delivery? (time, size of vehicle, transition on site, etc).
	
	

	Question
	Y
	N

	· Are there any protected pedestrian walkways required?
	
	

	· Has a Skip Licence been acquired if waste skips are to be on the highway?
	
	

	· What arrangements are in place regarding waste collection? –



	· State any work requiring Permit to Work (high risk activities).



	· State any other “no go/restricted areas”.



	· Are there any areas you have designated as confined areas?
	· 
	· 

	· Are there any existing land uses e.g. busy road, railway lines?
	
	

	· Is there any existing storage of hazardous materials?
	
	

	· Are there any ground conditions or underground services where this may affect the safe use of plant e.g. groundwork?
	
	

	· Are there any materials requiring particular precautions?
	
	

	· Has a type 3 asbestos survey been undertaken for those areas that may be disturbed?
	
	

	· Has the Principal Contractor had access to the Asbestos register and completed the Authorisation to commence work?
	
	

	· If any asbestos is on site who are the approved contractors to undertake
the work? 



	· Are there any arrangements for co-ordination of ongoing design work and handling design changes?
	
	

	· Is there any information on significant risks identified during design?
	
	

	· State any other safety hazards, which may affect the project:




· Access to Site

	Comments


· Fire Evacuation Procedures

Will the present fire alarm system be disabled? If so then another system of raising the alarm in case of fire or other emergency is required.

What will the fire precautions involve?

Will contractor’s workmen be advised as to where fire exit routes are located and the location of the fire fighting equipment? Will they be made aware of the fire evacuation procedure in the building in question?

	Comments


· Site Power and Utility Services


How will power be supplied (gas/electric)?

Does it need to be fenced off?

How will water be supplied?

Is connection to the main drains/sewer required?

Is connection to the BT telephony system required?

	Comments


· LPG Storage

Will there be any LPG cylinders on site?  Y/N
If so they must be kept in an external lockable wire mesh cage or be removed from site at the end of the working day.

	Comments 


· Electrical Supply

Where will the electrical supply come from? Generators/mains? 

Will the mains supply be isolated?

Will the on site supply be 110v?

Refer to excavation risks for underground supplies 

Will any cables be running across access roads? 

How will they be protected? 

Have any risks from overhead and underground services been highlighted?

	Comments 


· Work at Height.

How will working at height issues be addressed? E.g. Roof work, pool drainage, means of access for the operatives i.e. ladders, scaffolds etc. 

Refer to Policy Guide11. http://intranet.salford.gov.uk/building.doc
	Comments


· Scaffolding 


Has a Pavement Licence for Scaffolding been acquired if the scaffold is to be on the highway?

      Where will the scaffold be erected?

      Are brick guards, protective fans etc. required?

The Principal Contractor should arrange for the register to be available on site for inspection. 
Refer to Policy Guide 11 http://intranet.salford.gov.uk/building.doc 

· Road Traffic Act – Chapter 8 requirements

To be effected only if work means encroaching on the highway.

	Comments


APPENDIX 3
Assessing competences of appointees

Assessing Organisations (CDM Co-ordinator, Principal Contractor, Designer and Contractors)

If you are not using the existing partnering arrangement with Urban Vision it is your responsibility to ensure that the key appointees are competent to undertake your project. The following criteria may assist choosing the right appointee for the project. The assessment should focus on the needs of the project and the risks should be proportionate to the size and complexity of the work to be undertaken. It is advisable to make reasonable judgements with provided evidence by the appointee that they can work safely. When choosing the appointees: 

1. Obtain a copy of the Company’s regularly reviewed health and safety policy and signed off by the director/equivalent if the company employs more than five people and enquire whether the company has adequate resources.


2. Assess the company’s organisation arrangements for health and safety relevant to your project to determine whether they can carry out the work safely without risks.  If you require assistance in doing this, please contact the out-stationed Health and Safety Officers for your Directorate.


3. Assess the company’s experience and track record to check if it is capable of doing the work, recognises its limitations and can prevent any arising risks.


4. Check whether the company is registered with an accreditation body and the body assures compliance.  It is expected that contractors should be registered under the CHAS scheme.  Some information can be obtained from relevant trade associations.

Construction Design Management Co-ordinator (CDMC) should: 


1. Check for qualifications and training records with Construction Clients National Certification as the minimum qualification. These appointees should either be on Fellowship/Membership of a particular register. A NEBOSH construction certificate will need to be coupled with a stage 2 Assessment. Check whether the appointee is signed up for Continuing Professional Development (CPD) programme either though the company or an institution. This enables them to keep up-to-date with changes in legislation and professional practice.


2. Have sufficient knowledge of the work to be undertaken and the risks involved in the work they are expected to perform evidenced by risk assessments and safe systems of work.


3. Have sufficient experience and ability to carry out the project work and take appropriate action to prevent harm to the contractors, and those who may be affected by the work. It is advisable to check the appointee’s past experience by making enquiries about track records.


4. Capable of advising you about other appointed appointees, assess the Construction Phase Plan adequacy prepared by the Principal Contractor, has good interpersonal skills to encourage co-operation between all appointees evidenced by actual examples.


5. Sound understanding of health and safety, design process, co-ordination of the design process and identify information others will need to carry out the work safely.


6. In addition a Designer should be a registered member of a professional body e.g. CIBSE, ICE, IMechE, ISstructE, RIBA, RICS, CIAT, CIOB


NB Those without relevant experience should work under the supervision of someone who is qualified as above.


7. Contractors need regular refresher training.  This can be carried out           in-house or externally.  The training should cover health and safety aspects of the job as well as the necessary skills elements or a more formal training programme.

e.g. CIBT-Construction Skills. The training scheme should be appropriate in the form that trainees can understand including translation using interpreters, where necessary, and using clear symbols/diagrams.


