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MANAGEMENT RESPONSIBILITY

QUALITY, H&S & ENVIRONMENTAL

POLICY STATEMENT & OBJECTIVES

It is the Quality, H&S & Environmental Policy of Metropex Group Ltd who recognise the need to conduct their activities in a safe and environmentally responsible manner to achieve the following statement’s objectives:-

_________________________________________________________________________________

By informed choice to control the processes of Metropex Group Ltd the Director accepts overall responsibility for determining this policy 

Metropex Group Ltd objectives are:
· To establish and maintain a Quality, H&S & Environmental continuous improvement plan.

· To achieve  agreed contractual requirements, defined legislation and pollution reduction

· To maintain Quality, H&S & Environmental compliance throughout the company by awareness training.

· To limit the environmental impact of its activities by waste & material handling & reduction methods.

· To investigate & report any quality, H&S or environmental complaints or incidents in a responsible manner. 

· To record, monitor and publish, if required, statistics related to environmental improvement target achievement

· To provide suitable resource to ensure Metropex Group Ltd meets all its obligations in respect to Quality, environment and Health and Safety.

· To prevent pollution in any form from its activities. 

SIGNED: 
Paul Jarvis
                 
DATED : 
1st February 2010
DIRECTOR

_________________________________________________________________________________

To ensure achievement of these intentions, Metropex Group Ltd  has implemented a Quality, H&S & Environmental Management system throughout their operations, which is mandatory for all employees and is designed to comply with the requirements of  :-

ISO 9001:2008, ISO 14001:2004 & OHSAS 18001:2007
The company's Quality, H&S & Environmental Manual defines its Quality, H&S & Environmental system principles and compliance with the above ISO standards. When working on Network Rail/ London Underground Controlled Infrastructure, all relevant disciplines will be complied with.
The Quality, H&S & Environmental Control Procedures Manual and associated work records define the processes implemented, to ensure compliance with both the company's quality and legislative requirements, the British Standards 
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MANAGEMENT RESPONSIBILITY

QUALITY, H&S & ENVIRONMENTAL POLICY IMPLEMENTATION
Responsibility  
Action

Director / QEHSM 
The Director (D) or QEHSM is responsible for defining and publishing or issuing the 



"Quality, H&S & Environmental Policy Statement" of the company to all employees / sub-



contractors / delegates, as appropriate. 

D/QEHSM
The statement will cover the quality, H&S & Env. aims of the company and its commitment to achieving them by complying with the procedures defined in the Quality, H&S & Env  procedures Manual.

D or QEHSM               Issue and/or review of the Q, H&S & E Policy statement to all staff will be carried out and 


recorded on individual training records which verify understanding, commitment and 



receipt.

D/QEHSM                   Additional copies of the Q, H&S & E Policy can be displayed within the working or training environment to supplement individual issue & publicise the company's commitment to Quality.

D/QEHSM                
Annual review of the Q, H&S & E Policy will be achieved via the Management Review process by inclusion on the agenda as appropriate.
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MANAGEMENT RESPONSIBILITY

ORGANISATION / RESPONSIBILITY
Responsibility    
Action

D/QEHSM 

The D is responsible for ensuring the Quality, H&S & Environmental Management



System (QEHS MS) is correctly defined & implemented. Administrative control,  




maintenance of and compliance with the QHSEP is also the D’s responsibility as  



Quality & Env. Manager – QEHSM  

QEHSM
The QEHSM is responsible for all routine administration, documentation control, training and assessment and implementation activities as defined in the procedures. The QEHSM will also organise the scheduling & agenda for Management Review meetings and ensure that all scheduled internal audits as defined on the Internal Audit Plan are carried out by the responsible persons & that report copies are included in subsequent Management reviews.

ALL STAFF             
It is the responsibility of all staff to carry out the defined activity (action) shown on
(Employees and      
attached charts and within relevant procedures as identified in the responsibility column  

sub contractors)      
to ensure that where appropriate Quality Records are completed and maintained.

QUALITY, H&S & ENVIRONMENTAL RESPONSIBILITY

                                 
Each employee is responsible for :

· Achieving or exceeding the defined Quality, H&S or Environmental Standard  orTargets 

· Drawing management’s attention to issues that may compromise quality or environmental standards or proposing improvement initiative suggestions. 

· Responding to an environmental emergency situation with the appropriate action by following the appropriate emergency guidelines  

DOCUMENT /PROCEDURE RESPONSIBILITY

“
Should procedures require updating it is the responsibility of all staff to draw management’s attention to this, so controlled amendment can be achieved, following the document control procedure  
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MANAGEMENT RESPONSIBILITY

MANAGEMENT REVIEW

Responsibility   
Action

MD


Management Review meetings will be held periodically ( minimum 1 per annum) chaired 



by the MD and attended by nominated staff as appropriate 

MD/QEHSM                The meetings objective will be to formalise and record the continuous improvement 



process by review monitor. Topics reviewed will relate to the QEHS Management System 


& compliance with it & the following sources of information will support the agenda & 



review process :

· Audit Plan, Internal, Site & Third Party Audit reports.

· Non - Conformance / Corrective Action Plan reports.

· Quality, H&S & Environmental Objectives & Targets monitoring review

· Overall system & policy review annually

· Training records and any performance feedback (annually at least)

· Supplier performance trends if NCF's and/or poor performance is flagged.

· Document control change and / or improvement proposals.

· Review pending legislative changes and implement compliance actions

QEHSM 
The QEHSM is responsible for arranging minuting the meeting so the review process is recorded & actions are documented & issued to the appropriate source for resolution.  Subsequent review must be arranged and recorded to verify action completion in agreed time scales.

QEHSM                      
All review documents & associated support data will be retained in a retrievable filing system for 6 years (10 years for medical records) in line with company policy for all quality record retention. 

Section 1.4.

page 1 of 1.

MANAGEMENT RESPONSIBILITY

BUSINESS PLANNNING / QUALITY OBJECTIVES

Responsibility   
Action

MD/ Mgm’t Team
From the annual Business Plan for the company which can include the

 


following elements :

· Marketing Strategy  

· Financial targets  

· Quality/ Efficiency targets 

· Facility/equipment resources
· Human Resource
· Quality of Service
· Legislative compliance 

“

Ensure when reviewing the above that adequate resources and facilities 




are in place to meet the planned demands of the business in terms of 




personnel, buildings, infrastructure, services, working environment etc.. 

“
Extract and define key Quality Improvement Objectives in the form of a Quality Improvement Plan which will include details of the objectives, actions to achieve them, who is responsible and time-scales.

“

The plan will be reviewed periodically by the management team to check 




on progress/completion or delays to the initiatives


“

These formal reviews, which will be recorded, will incorporate updating a 





rolling 
projection for future development and summarise progress to date 




and revised time-scales. Report extracts will be issued to employees to 





keep them informed of company progress.
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MANAGEMENT RESPONSIBILITY

DATA TREND ANALYSIS

Responsibility  
Action

QEHSM
Ensure that adequate mechanisms are in place to record and monitor performance measures within the process and service activities of the company. These mechanisms must relate to utilising established criteria and targeted improvements in efficiency and effectiveness and can be compared to competitive statistical information or appropriate industry specific benchmarks.

“


The frequency of monitoring will vary dependent on the type of process or 




service being measured from daily, weekly, monthly etc. but must be recorded 




and subsequently reviewed as part of the improvement process.

“


Ensure the monitoring measures verify maintaining or improving customer satisfaction 



against objectives related to the business plan or any specific contractual requirement.  

“


Supply relevant data to Management Review meetings in an easily interpreted summary 



format and/or visually explicit to enable the review process to assimilate the information 



and assess progress and trends.

“


This will enable achievement of objective targets to be verified and trend improvements to 


be mapped out or to review why targets have not been met.

“


The feedback from Management Reviews and any subsequent actions will give direction 


as to future improvement initiatives 
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MANAGEMENT RESPONSIBILITY

CUSTOMER  SATISFACTION  MONITORS

Responsibility  
Action

QEHSM

The quality system must incorporate measures to firstly establish 






customer satisfaction criteria as part of contract review and secondly to 





establish process related mechanisms and monitors to measure and 





verify success against those accepted criteria.

QEHSM
Customer Feedback will be achieved through the sending out of satisfaction questionnaires, plus any feedback supplied as a result of project / contract completion. All customer feedback will be discussed at management review meetings.

QEHSM

Customer feedback can be used to substantiate results and confirm 





achievement of quality and manufacturing or service standards but this 





must be to ratify existing data generated by the company as confirmation of 




their own inspection criteria.

QEHSM

Monitoring measures must be based on objective criteria and 






established throughout the service or supply process and the results 





must form part of the data trend analysis information.

QEHSM

Formal reviews can be implemented with customers, where appropriate, 





to gain future requirement feedback and give focus and priority to 






improvement initiatives.

QEHSM

Within this framework the company should also pro-actively propose areas of 




review and potential improvement to customers to develop open 






communication mechanisms to gain better understanding and promote 





improved efficiency.
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MANAGEMENT RESPONSIBILITY

VALIDATING CHANGE
Responsibility  
Action


Metropex Group Ltd defines its organisational processes through the process control section of this manual.

D
The safety validation process provides assurance that any new risks or any potential increase in existing risks that is introduced by the change have been identified, assessed and controlled to a level which is as low as reasonably practicable.  

If there are any changes to processes / procedures then Metropex Group Ltd will ensure that a risk based assessment will take place. 

Changes that would warrant a formal assessment by Metropex Group Ltd include:-

· A change to the scope of works

· A change to standards controlling the engineering / delivery / process

· A change to the management structure within Metropex Group Ltd 
· A change to customer requirements 

· A change in company policy / procedure

· When new methods of working are introduced

D
The review will take place with key management staff, Managing Director, QEHSM, CC, and the Health and Safety Consultants. The meeting will review the inherent risks that any changes may import into the company, and any subsequent changes that will be needed within the company. 

The meetings should discuss the impact on :-

· Risk assessments (including reviewing possible impact on product code capability, plus safety and environment)

· Method statements / safe systems of work

· Continued Link Up Compliance

· Customer Requirements.

Metropex Group Ltd shall ensure that the level of residual risk following implementation of the change should be at least the same or better than the residual risk that existed prior to the implementation of the change.

As an output of the review meeting, responsibilities shall be agreed to manage the change process. The responsible person will monitor the change over a defined period of time to ensure that the control measures that have been put in place are adhered to.

The performance of the change will be monitored and reviewed within the management review process
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QUALITY, H&S & ENVIRONMENTAL SYSTEM

Responsibility
Action

MD - Director           
It is the MD's responsibility to ensure that the Quality, H&S & Environmental Management 


System (QEHS-MS) of this company encompassed in the Quality & Environmental Manual 


& Quality, H&S & Environmental Procedures Manual and associated quality records 



comply with the requirements of :-

ISO 9001 : 2008,  ISO 14001 – 2004 & OHSAS 18001:2007

plus additional legislative requirements.

QUALITY, H&S & ENVIRONMENTAL MANUAL

D/QEHSM

The Quality, H&S & Environmental Manual will define the principles of the company's 



Quality, H&S & Environmental Management System via its Quality, H&S & Environmental 


Policy Statement and Objectives and will correlate compliance between the elements of 



the "Standards" and the procedures.

                                
The Quality, H&S & Environmental Manual will also define the company's 
organisational 



structure, management responsibility and objective plus giving an overview of the 



services/services the company offers.

QUALITY, H&S & ENVIRONMENTAL CONTROL PROCEDURES MANUAL

D/QEHSM                   The Procedures Manual will outline in detail the individual responsibilities & actions in each 


of the processes defined to achieve the specified objectives.


                                
All of the relevant elements of  the "Standards" will be complied with within the procedures 


and will be cross referenced in the Quality, H&S & Environmental Manual.

D/QEHSM

This document defines the principles and legislation the company complies with plus the 



responsibilities and actions to ensure system implementation and compliance. It details 



company’s H & S policy statement following from the combined Q, H&S and E policy 



statement supplemented by both Risk and COSHH assessments and method statements.

WORK (QUALITY) RECORDS / FORMS / DOCUMENTS

D/QEHSM                    The above working documents will be  used to support  the controlled procedures, 



some integral to the procedures themselves (QPF forms) some as work records 




(QC No's.) to define and / or record activities and inspections. These will all be listed within 


the quality records procedure to define and control their issue, use, control and storage. 

QUALITY PLANNING

MD/QEHSM                 Quality planning is provided via Contract Review through the related process Quality, 



H&S & Environmental procedures monitor measures and continual improvement process 


through to management review.  












Appropriately qualified personnel will be allocated specific responsibilities within an overall contract to oversee the planning process.  Inherent in all of the planning and process activities is service safety and environmental awareness to ensure that the service performs safely and with minimum negative environmental issues.


Communication lines will be established both internally and with relevant customer functions with time scales incorporated into the planning process based on customers’ requirements.
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QUALITY SYSTEM FOR MEETING CONTRACT REQUIREMENTS

Interaction Processes of the Quality Management System
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QUALITY, H&S & ENVIRONMENTAL TARGETS & MONITORS

Responsibility     
Action

D/QEHSM          
In line with the company's Quality, H&S & Environmental Policy and related objectives 

                      

the following Legislative, Environmental & Quality target mechanisms have been defined 


to support achievement of the objectives and compliance with the related legislative 



requirements.

LEGISLATIVE COMPLIANCE

STATEMENT

D/QEHSM 

The company will monitor all it's activities and maintain communications through HCC 



Newsletters & Industry publications and other H&S or Environmental legislation databases 


or web sites to ensure continued compliance with any legislative requirement changes. 



Actions will be implemented against any relevant changes and reflected in the Quality, 



H&S & Environmental procedures, as appropriate.

PLANNING & MONITORING MECHANISMS

D/QEHSM 

Contracted agreements between the company and its customers are controlled by the  



Environmental, Quality and Health & Safety disciplines which define the planned 




parameters within which they must operate. The requirements of the legislative limitations 


and disciplines are encompassed within the documented procedures of the company,  and 


will be routinely monitored and recorded as part of the inspection and testing regime and 


the feedback reviewed at periodic Management Review meetings.  In addition all of the 



relevant authorities and customer’s carry out additional inspections as independent 



verification of ongoing compliance with report copies monitored by the Directors.
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QUALITY, H&S AND ENVIRONMENTAL   

TARGETS & MONITORS

Responsibility      
Action

D/QEHSM 

Within the requirements of the contractual agreements with customers are a number of  



stated commitments to Quality H&S and/or environmental performance that the company  


commit to complying with and where possible reducing the H & S risks and/or 




environmental effects of and the following procedure defines how these aspects will be 



controlled.

D/QEHSM

Formulate a register of materials/ processes/waste who have an environmental 

implication and carry out an Environmental Review recording the results against the criteria defined in form QPF9. Quantify any significant environmental effects as risk ratings and multiply them to create a target rating for reduction by prioritising any environmental improvement initiatives. Use the judgement criteria outlined below. 

JUDGEMENT CRITERIA
SIGNIFICANCE OF ENVIRONMENTAL HAZARD

The judgement criteria for rating the significance of the environmental hazard will be based on the technical information related to the material / process (i.e. Client or other analysis, legislative data, COSHH assessments etc..) as it is handled or used by FSRS  and the environmental impact to land, air or water.  The rating between 1 for low and 5 for high takes account of the worst potential case situation based on the judgement of the reviewer taking all the information into account.

SIGNIFICANCE OF TYPE OF ENVIRONMENTAL EFFECT

The judgement criteria for rating the significance of the environmental effect will be based on technical information related to the material / process (as above) and the environmental impact to land, air or water should an incident occur.  The rating between 1 for low and 5 for high takes account of the worst potential case situation based on the judgement of the reviewer taking all the information into account.

LICENCE / CONTRACTUAL BREACH SIGNIFICANCE

This judgement aspect reviews whether a breach of either legislative and/or contractual criteria is likely based on the current situation, the risks involved and the potential seriousness of any situation. As with the other elements it is based on reviewing the contractual and/or license and is rated 1 to 5.

TRANSPORTATION / PROCESSING RISK OF INCIDENT

The judgement criteria for rating the risk of incident against either a process or material is based on the technical information related to the process / material (as above) and current methods, working practices, equipment and safety measures plus any historic records regarding previous incidents.  The combination will support the reviewer's judgement of rating between 1 for low risk to 5 for high risk based on normal, abnormal and emergency situations.

QEHSM
Carry out a similar exercise for any H&S hazards through Risk/COSHH assessments and



method statements against the HSE guidance criteria of the 5 steps to risk assessment 


held in the H&S folder and record the results on appropriate  forms.
D/QEHSM
Review any improvement initiatives related to any significant issues from scored rating on 

the QPF9's and list them on the Quality, Health & Safety and Environmental Improvement 

Initiatives Plan - QC10. Add to the plan any identified Quality or H & S improvement 


initiatives from other issues and progress all as plan defines, updating when reviewed.
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CONTRACT REVIEW
Responsibility

Action

OS


Log all enquiries with a unique sequential number into enquiry register detailing any time 


constraints re responses and other relevant information.






D/Mgmt

On receipt of enquiry from either a written tender or written / verbal quotation request  



review the customers requirements and establish if it can be supported by the 




services/products offered by the company 
D/Mgmt

On confirmation that it can be supported, calculate the elements required and their 



cost/availability ensuring that if sub-contract support is required it can meet timescales. 

D/Mgmt

For a tender response or written quotations generate a written response detailing all the 



aspects required quoting a unique ref. no. and issue to the 
customer whilst retaining a file 


copy in the pending draw until customer replies. Log issue date of tender response / quote 


in enquiry register to support cross checking response from customer.

D/Mgmt

On successful confirmation from the customer check that acceptance is against the 



original technical requirements of the client’s contract specification and ensure any 



changes are documented and agreed prior to commencing the contract. Wherever 



possible obtain customer’s written confirmation of this (Purchase order, letter of intent 



etc..). If this is not possible then ensure an order acknowledgement is issued confirming 



the suitability of your company to meet the client’s technical specification.
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DOCUMENT CONTROL

APPROVAL, ISSUE & MODIFICATION

Responsibility          Action

QEHSM
All controlled copies of the Quality, H&S & Environmental Manual & Quality & Procedures Manual are to include only current approved documentation.  Issue will be by the QEHSM who will record issue details & signature confirmation from the controlled copy holder for receipt of the relevant documents on QPF1.

QEHSM
All QPF1 forms will be retained and filed by the QEHSM to support subsequent controlled change and recording of any documentation updates for controlled copy holders.

QEHSM                      
All document submissions (new or amendment) must be accompanied by QPF2 must be reviewed , agreed & approved by the QEHSM prior to inclusion in the QHSE procedures. Each document will have a file reference no. in addition to the relevant section and page no. plus a version issue date. 

QEHSM/CH -              Issue of amended pages, when superseding existing pages, must be 

Copy Holder            
identified to the controlled copy holder so that the superseded original pages are returned & only one version remains in force at any one time.

QEHSM                      
On receipt of redundant page(s) destroy all copies apart from one which be attached to QPF2 and filed in historic documentation file.

ALL STAFF             
Changes to the documentation can be notified via QPF2 by any staff who identify either an error or enhancement routinely, via Internal Audit or any  quality improvement initiative.

Copy Holder              
All copy holders are responsible for maintaining their copies up to date in line with the instructions on the QPF1 and for having them available / accessible at the point of use for all relevant employees / sub contractors.

QEHSM                      
All requests for uncontrolled copies of any documents relating to either the Quality Manual or Procedures Manual must be authorised and recorded by the QEHSM and should be identified accordingly as an "uncontrolled copy".
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DOCUMENT CONTROL

REFERENCE DOCUMENTATION

Responsibility           Action

QEHSM
Controlled copies of all reference documentation used to support the QEHSMS should be held by the QEHSM in line with the other controlled documentation. Monitor Group & Company standards or any LUL revision updates and their implications when they occur based on consultants newsletter updates and associated website database and where appropriate brief employees of any changes through a recorded briefing talk or issue of information, or by issue of safety related information in pay packets, if appropriate. 

QEHSM                      
Should any subsequent updating of those reference documents occur, ensure the changes are reviewed against the current procedures to verify  they still comply or instigate a controlled change to update compliance.                          

QEHSM                      
Maintain a list of these documents / records with version / date details and where held (and used, if appropriate) within the quality records procedure to support the process of control and change. 

WORK (QUALITY) RECORDS

QEHSM                      
All work records / forms used to enter and record activities and inspections in support of the procedures, but not part of them, must be maintained in line with the document control principles and listed in the Quality Records procedure. 

QEHSM                      
A current sample of each work "quality" record used, as listed in the quality records procedure will be maintained in a "master file" of work records and be clearly identified to support reference to the current version in use.

QEHSM                      
Should subsequent updating be necessary to any of these records then it must be approved by the QEHSM and the updating should incorporate an identifying version mark or update an existing one to ensure the current version is clearly identified. 

QEHSM                      
Part of the approval process must decide, record and action whether existing "old" version record stock should be used up or destroyed prior to issuing the new version. This change process must be recorded and controlled through the document change procedure.
During the formation of a Contract/order for a project with a client the Company derives a comprehensive specification for the requirements and this is recorded, verified and retained in the Project File under control of the Project Manager/Supervisor. The relevant Standards required by the client are obtained, when required by the client specification. This forms part of the specific Project File and is not controlled or referenced beyond the individual project.

The Company may produce drawings to support projects and processes such as fabrication. When produced, the CAD station Computer can be used. In such cases the issue status of the drawing is indicated on the actual drawing together with a unique identification number. When complete the drawing is reviewed by the relevant Project Supervisor and his/her name is added authorising the drawing for issue. 

When issued the details are recorded on the Drawing Document Register and Transmittal Sheet indicating all issues. This is signed when the drawings are issued. The details are also recorded on the Drawing Log. If the drawings are issued to the file only, the use of the Drawing Document Register and Transmittal Sheet can be omitted.
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DOCUMENT CONTROL

LEGISLATIVE COMPLIANCE 

Responsibility          Action

QEHSM/Con.           
Ensure monitoring of appropriate legislation is maintained (see legislative listing in quality records.) together with any industry publications or monitoring of relevant web-sites (i.e. HSE & EA). This will be supported by the company’s consultants who issue monthly update newsletters & monitor and update their website’s “information Database” to maintain awareness and compliance with current Health & Safety, Environmental & Employment legislation. In addition ensure any LA or EA licences or other dispensation or authorisation changes are reviewed to ensure ongoing compliance with any control measures or monitoring mechanisms.

QEHSM/C

Should any subsequent updating against any legislative changes be required then 



ensure the changes are reviewed against the current procedures to verify they still 



comply or instigate a procedure change through the document control procedure. 

QEHSM/C

Where legislative changes occur that necessitate procedural changes ensure any 



revised or new protocol is notified to the relevant workforce through a recorded 




toolbox talk to ensure correct implementation and ongoing compliance.

QEHSM/C                
Maintain a list of appropriate legislative or other relevant documents within the
 



quality records procedure to support  the process of control and change. 

BRIEFING PROCESS

QEHSM/LM
In line with the briefing requirements for rail related 
changes to Group or Company standards, information related to any other relevant changes (i.e. legislative updates, safety bulletins, newsletters, company information etc..) will be reviewed to ascertain who the information needs to be briefed to, and will be sent in an appropriate format (email / post/ face to face etc), with the process records to verify the communication process.




This will also include all Health & Safety policy information incorporating method 




statements, Risk and COSHH assessments and other pertinent information. This can 



be in the form of a handbook combining overall company requirements.
Section 5.1.

page 1 of 1.

PURCHASING

SUPPLIER APPROVAL

Responsibility           Action

QEHSM

All (potential) suppliers of service or service that can have a quality, H&S or 




environmental affect on the service or service offered by the company must have their 



capabilities reviewed & accepted for inclusion in their Approved Supplier list (QPF5) .For 


all rail related suppliers ensure that they are Link-Up and/or LUL approved by obtaining 



copy of current certification & renewals when appropriate, or if acceptable, verify robust 



and suitable procedures are in place and effective including trace ability checks to verify 



suitability of services / services as appropriate to meet link-up requirements.  
QEHSM                      
Initial review can involve issuing a quality questionnaire (QPF4) to (potential) suppliers 



for completion & review on return, to verify what quality systems and policies they may 



currently use. 
They are acceptable if registration with any formal QEHSMS is established 


(i.e. ISO 9001,14001, OHSAS 18001and/or any Network rail link-up or LUL approval). 

NB. All “link-up” support service organisations must be on the link-up list of approved 
suppliers with sub-contract trainers or assessors meeting the specific requirements of 
current qualification and competence verified as part of the training and assessment 
process.

Relevant "Approved Suppliers" must have current registration and/or licence (e.g. 
waste Carrier)  to support the service required to meet all legislative and contractual 
needs and if used must be maintained up to date when required or by annual review. 

QEHSM

If feedback and/or historic service level data, if available, confirm acceptability then 



add suppliers’ details to the A.S. list (QPF5) 
& file any completed QPF4's. These can 



also be used to review the possibility of improvements with suppliers if it is 




appropriate. Unapproved suppliers can be used with their initial “deliveries” monitored 



for poor performance through the NCF procedure, with automatic inclusion on the AS 



list after 3 deliveries unless other criteria apply.

QEHSM

Re-evaluation of existing “approved suppliers” is based on exception whereby if poor 



performance is identified they will be reviewed as below with suppliers that continually 



perform to expectation remaining on the approved supplier list. 
QEHSM                      
If supplier quality concerns are identified either from questionnaire or poor supplier 



performances then review & agree actions with offending supplier, including a supplier 



audit if appropriate, to resolve the issues with defined time scales. Record activities & 



review resolution and performance improvement at Management Review meetings 



ensuring with Non - Conformance issues that NCF/ CPA form (QPF3) is used. 

QEHSM                      
If supplier feedback confirms good quality (, if appropriate) systems are in place then 



agreement on accepting "certificates of conformity" can be implemented on receipt of 



specified deliveries, including supplier site inspection(s), though this does not absolve 



the supplier from responsibility over conformance of material being received , used 



and subsequently rejected.
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PURCHASING

PURCHASING SYSTEM

Responsibility 
Action

M/OS
Following identification of a need to order an item(s) either from general stock or a specific requirement record the details. Identify the order requirement in terms of any reference no, specification, description and quantity etc and who the supplier is with quotes if appropriate and order against those if acceptable.

M/OS
If purchase is in support of a client specific requirement check the specification is correct, enter the job reference and ensure a delivery note copy is retained for return to the office

ALL STAFF 

On receipt of the ordered item(s), check the delivery against the delivery note.

“
If the check verifies all correct then arrange to have the delivered items moved to the relevant stock location, sign acceptance on the del. note and issue copy to office.   

M/OS
Cross check and log delivery note details with order details -  to verify all is correct  and hold on file pending receipt of the invoice. On receipt of the invoice check the details with the retained documentation and instigate payment when confirmed correct. Retain copies of purchases against specific projects to control budget and support future costing  

/OS
Should a discrepancy be identified at any inspection then follow the NCF/CPA procedure using a QPF3 to record the issue and resolution.  

M/OS
Part deliveries should follow the same procedure but retain the P.O. copy for subsequent deliveries.

M/OS
For capital purchases raise a formal purchase order taking its number from the  purchase book and process as above whilst retaining a copy of the order for delivery checking.
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PROCESS CONTROL
ON-SITE INSTALLATION/MAINTENANCE
Responsibility
Action

GM


In conjunction with delivery of sub assemblies co-ordinate workforce for site installation 



again in liaison with client (or representative) and ensure all site operators are checked for 


all relevant current qualifications, licences, appropriate PPE issue (recorded) etc.. to 



comply with legislation and any additional constraints (i.e. Network Rail requirements).

GM


Also ensure that all appropriate Risk/COSHH assessments, Method Statements are 



available and have been briefed and recorded to site employees together with client 



specification/ information relevant to site installation. 

OP


In line with any issued instructions (verbal and/or written) carry out the staged 




installation/maintenance processes ensuring that all appropriate safety disciplines are 



complied with (i.e. use of relevant PPE, following defined method statements, Risk 



and/or COSHH assessments etc.. Process the job to the required specification 

GM
When appropriate carry out site inspection checks and record them to verify operations are carried out in line with all appropriate safety disciplines and that work quality is to client’s requirement. Where possible gain clients recorded confirmation of satisfaction of staged progress through to completion.

OP


Complete time sheets for work carried out and submit to line management on a weekly 



basis to support monitoring of hours worked for both compliance and costing purposes.
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Responsibility    
Action

OWN CONTRACT & WORK MANAGEMENT

METHOD STATEMENTS

SA


Where required, Method Statements will cover operations carried out on site, 




detailing all matters associated with the ‘process’ in question. Requirement and 




content for the Method Statements will be agreed with the Client’s 






representative. These will be developed on site by the Site Agent and his staff, 




and submitted to the Client’s representative in sufficient time to allow perusal, 




revision (if necessary). All Method Statements will be issued with a cover sheet 




and be recorded on a summary sheet and then incorporated within the Health & Safety 



Plan, as required by CDM Regulations.

SS


Ensure that Method Statements are adhered to. Changes to Method Statements must be 


made in writing and, if required, approved by the Client’s representative.

INSPECTION OF MATERIALS

SA/SS


All materials delivered to site will be checked upon delivery, or as soon 





thereafter as possible, to ensure compliance with the Purchase Order with 




regard to quantity, standard, and Certificates of Conformity / other QA 





documentation. Delivery tickets shall be signed once the details have been 




found to be correct. 

Materials will be unloaded into a suitable Lay-Down area, as outlined in the Site 
Specific Plan. 

INSPECTION & TEST STATUS

SA


“Quality, Environmental & Health & Safety Inspection and Test Plans” will be developed 



with the Client, to ensure Client Test-witnessing and Hold-Points are catered for. These 



will be discussed at the Tender Handover meeting and included in the Site Specific 



Plan.


AS-BUILT DRAWINGS

PS


Where required, “As-built” drawings will be produced to record actual dimensions. 



Details of all products / suppliers will be maintained for incorporation into the Health & 



Safety File produced by the Planning Supervisor in accordance with the CDM 




Regulations.
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PROCESS CONTROL
VEHICLE INSPECTION / MAINTENANCE
Responsibility
Action

Maint. Eng.

On a regular basis carry out routine checks or breakdown repairs on equipment or 



vehicles and maintain as appropriate

       “


On a daily basis or prior to a vehicle or equipment being put into use to meet a contract 



requirement carry out a pre-use check following the checklist criteria and record the 



results ensuring that if any defects are found they are remedied prior to use.

       “
         

Schedule Planned Maintenance work on matrix list(s) for the range of equipment and 



vehicles, review it and agree and plan in-house work or external work with sub-




contracted supplier (usually the main dealer who supplied the equipment and has the 



competence to carry out remedial / maintenance work) and record any activities carried 



out in support of it. 

       “


Attach a sticker to all vehicles or equipment on completion of any in-house 




maintenance to identify when work was completed and when next maintenance work is 



scheduled (either by mileage or timescale as appropriate).

       “


Similarly with all vehicles and owned plant or equipment ensure that all relevant routine 



maintenance is carried out and recorded and that all certification is maintained in 




line with current legislation.
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PROCESS CONTROL
RAIL COMPLIANCE MANAGEMENT

Responsibility           Action

Compliance Mgr-CM
Following registration and induction process for all rail temps ensure that NCCA-Manager - 


Sentinel database is maintained with additions or deletions of “sponsored” listing.

  “


Co-ordinate any alcohol and drugs and/or medical requirements for temps again using 



only “link-up” approved medical providers to support either planned training and/or 



sponsorship addition requiring updated A&D test prior to sponsorship. Ensure that for PTS 


renewal training that the new PTS workbook has at least 2 logs entered and signed off by 


either COSS or line manager confirming site attendance effective from 09.09.
  “


Maintain a matrix listing of all current sponsored temps with details of their renewal / 



expiry dates for relevant competencies on a “flag-up” system and at the appropriate 



time co-ordinate renewal or new training, as appropriate.  Ensure that all rail related 



training is through a “link-up” approved training company (RTAS approved) and that 



any reminders from the NCCA-Sentinel system are taken account of.

  “


In line with the above ensure all interim assessments for appropriate safety critical 



competencies (i.e. COSS, IWA, etc..) are co-ordinated and carried out to maintain 



compliance and review records again using only RTAS/Link-Up approved assessment 



providers). For industry qualifications ensure wherever possible to use only recognised 



qualifications to verify competencies (i.e. CITB, C&G, NVQ, CSCS-CPCS etc..)

.

  “


Review First Aid competencies across the sponsored listing and ensure that a 




min. of 5% qualified are maintained (either ½ day emergency first aid or full 4-5 




day course) but review spread of support to maximise available FA’s against each team.

  “


Co-ordinate the “random – unannounced” A&D testing regime based on the alcohol and 



drugs risk related to the rail work undertaken on an annual basis so that between 5-10% 



of sponsored workforce is tested with the results retained on file ensuring that the 



selection process is independent (i.e. not PTS employees).Ensure a current “For Cause” 


A&D contract is maintained with a link-up approved medical provider.

  “
Maintain file records for all PTS (or higher) employees/temps in line with the file checklist to support the link-up “proof audit” regime based on all the above disciplines and update as necessary.

  “


Ensure that monitoring and recording the “hours worked” for all temps working on the 



rail infrastructure is maintained using the “Hours Worked Matrix” with inbuilt formulae’s 



so planned working hours flag up any exceedances so they can be resolved. Ensure  “on 


call” availability of line management to support requests for excess hours working through 


the risk assessment process.
  “


Ensure any exceedances are reviewed, recorded  and approved through the “risk 



assessment” process prior to commencement and retain approvals on file.

  “


Ensure that Management retain appropriate and current insurance cover (min. 




£5million employers and public liability) including “rail related” work in the wording of 



the scope, plus Professional Indemnity Insurance for Training and Auditing.
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Guideline to the withdrawal and suspension of competencies
	SITUATION
	ACTION

	· failed a competency on a new training course
	· No notification required

	
	

	· failed a competency biennial renewal assessment carried out by a training provider
	· The trainer to withdraw existing certification and issue a temporary certificate with any remaining valid competencies

· The trainer to submit notification form to NCCA

· NCCA to issue new track safety card without the failed competency

	
	

	· failed a competency biennial renewal assessment carried out by a training provider
	· Employer to instruct individual not to carry out duties affected by failed competencies. (write to individual and obtain receipt of letter and withdraw certificate if appropriate).

· If appropriate FAX NCCA to advise of failure

· Submit notification form to NCCA

· NCCA to issue new track safety card without the failed competency.

	
	

	· Competence renewal carried out by employer or training provider where candidate has not failed but not adequately able to demonstrate competence
	· Employer to instruct individual not to carry out duties affected by failed competencies. (Write to individual and obtain receipt of letter and withdraw certificate if appropriate).

· Employer to write to NCCA to suspend competency

· Employer to notify NCCA of results of refresher training and reassessment. 

	
	

	· Failed work place assessment carried out by employer
	· Employer to instruct individual not to carry out duties affected by failed competencies. (Write to individual and obtain receipt of letter and withdraw certificate if appropriate).

· If appropriate FAX NCCA to advise of failure

· Submit notification form to NCCA

· NCCA to issue new track safety card without the failed competency.

	
	

	· Own (or other employee) involved in an incident affecting the safety of the line
	· Responsible / manager or supervisor to immediately telephone relevant Network Rail Zone Control

· Zone Control to assess the incident and decide if Track Safety Card should be confiscated by employer and advise

· Zone Control to fax NCCA to suspend competence / card

· NCCA to report suspension to Network Rail Assurance & Safety who investigate within 28 days

· Network Rail Assurance & Safety to advise on competence restored or withdrawal.

· NCCA to issue new card minus any withdrawn competencies or the employer issues the original card if no action taken 
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	· Individual fails a drug / alcohol screening in an environment which affects the safety of the line
	· Employer to instruct individual not 

       to carry out duties. (write to individual and obtain         

       receipt of letter and withdraw certificate if     

       appropriate).

· If appropriate FAX NCCA to advise of failure

· Submit notification form to NCCA.

      Notify zone control

	
	

	· Individual fails a drug / alcohol screening where the safety of the line is not in question
	· Employer confiscates and destroys track safety card.

· Employer writes to NCCA to withdraw individual from database

	
	

	· Individual fails a medical
	· Employer confiscates track safety card.

· Employer writes to NCCA to suspend track safety card

· Employer advises if new medical is to be undertake and result when appropriate.

· NCCA reinstate individual on to data base if and when appropriate

	
	

	· Employer decides employee is not competent to hold certification shown on track safety card
	· Employer instructs individual not to carry out duties which require using the competence in question

· Employer sends notice of competence withdrawal by FAX

· NCCA withdraw competence and issue new track safety card without the competence in question listed


· Any incident affecting the safety of the line must be immediately reported to the Network Rail Zone by telephone.

· Any other incidents or scenarios requiring suspension / withdrawal of competence must be reported to the NCCA by the registered employer of the individual
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PROCESS CONTROL

GENERAL / HAZARDOUS  WASTE  PROCEDURE

Responsibility      
Action

QEHSM

This must be against the listed items in the Hazardous Waste regulations and if 




confirmed must be processed as follows. Register with the EA as a producer of 




Hazardous waste as appropriate.

“


Submit all relevant data to a suitable "Approved Supplier" (i.e. appropriately licensed) 



and agree a quotation for the relevant disposal / recycling service verifying that all 



aspects are incorporated and using "expert advice" if necessary.

“


Liaise with the local Environmental Agency and maintain a supply of the uniquely 



numbered "Hazardous Waste" consignment notes issued by the agency.

“


When accepted co-ordinate the shipment being moved by generating a "Hazardous 



Waste" consignment note and issuing the top copy to the consignees local E.A. office.

“


Ensure that if any of the HW items fall into the dangerous goods classification that all 



the relevant disciplines related to transporting of dangerous goods are complied with 



including appropriately licensed and trained drivers.

“


The other copies are issued to the consignee / carrier for their records or subsequent 



issue to their local E.A. The bottom green copy is to be retained by the consignor.

“


Multiple shipments can be supported by one "generic" consignment note for up to a 12 



months shipments but each shipment must be separately referenced and also cross 



referenced to the main consignment note.

GENERAL  WASTE  PROCEDURE
QEHSM

In line with the HW protocol ensure that for any general waste disposals that appropriate 


waste transfer documentation is raised to support collection transportation and delivery to 


an appropriate waste transfer station for any general waste items. Alternatively, get 



licensed waste carrier to generate relevant documentation.
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 PROCESS CONTROL

CONTINUAL IMPROVEMENT 

Responsibility         Action

LM/QEHSM

On commencement and for the duration of sales contracts ensure all 





identified performance measures are monitored and recorded (including 





NCF issues if appropriate).  Include any issues outside company control i.e.  




down time due to customer or other, and where possible record the 





cause of any non-achievement issues.

LM/SA


On a periodic basis issue copies of performance measure monitors, 





to the QEHSM for analysis / management review

QEHSM

Review performance data supplied, utilising appropriate techniques 





where applicable, to effectively use and present the information to 






illustrate quality trends.

QEHSM/MT

Periodically review the performance data generated by the QEHSM to verify 




quality trends and take appropriate action to improve any concerns.  





Review all performance aspects and take appropriate actions to feed 





back to the source of an issue any constructive data to help resolve the 





issue(s).  This can include:


· Internal performance concerns

· Supplier concerns

· Component/material concerns

· Customer/other caused concerns

QEHSM/QC

In addition to the above routinely review the following areas and record 





and action any initiatives for improvement in conjunction with data trend 





analysis and customer satisfaction monitors:

· Competence/efficiency (overall, specific individuals)

· New techniques available

· New materials available

· Quality improvements

· Environmental improvements

· Health and safety and other legislative compliance

QEHSM/QC

Review statistical information from customers, if appropriate, to establish 





and verify current performance levels and obtain feedback against those 





monitors. 
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CONTINUAL IMPROVEMENT FEEDBACK – 

NON-CONFORMANCE & 

CORRECTIVE / PREVENTIVE ACTION

Responsibility       
Action

ALL EMPLOYEES 
On receipt / identification of any non-conformance (i.e. inspection, audit, 





process control, supplier, customer complaint etc..) record the details and 




notify  line management to agree appropriate action to be taken 

QEHSM/STAFF
Review discrepancy and if non - conformance is confirmed raise 






NCF/CPA form QPF3 and record relevant details using a unique 






reference number. Try and verify the initial cause of the NCF to 






establish if steps can be taken to prevent immediate continuation of it. 

QEHSM/STAFF 
Contact the supplier and / or customer if appropriate and agree, record 





corrective action ensuring if it relates to a non - conforming item 






remaining on the premises or vehicle that it is clearly identified to prevent 





inadvertent use, until resolved or removed / disposed. 

QEHSM/STAFF
If non - conforming material / service / service is part of the service 





offered verify with all relevant parties ( customer, supplier, employees 





etc..) what agreed course of action is appropriate 
QEHSM/STAFF
Ensure that agreed actions / time scales are recorded on the QPF3 and 





followed up to ensure and record that they are completed in the agreed 





timescales. The resolution process  must include recording a review of 





the route cause of a problem and preventive action(s) to try and prevent 





a reoccurrence. This process can incorporate the use of problem solving 





methods and techniques to ensure resolution and prevention of future 





situations.





QEHSM/STAFF
A completed copy of the NCF/CPA report must be submitted to the QEHSM 




for inclusion in subsequent Management Reviews and continual 






improvement initiatives  

QEHSM
            Management Reviews and continual improvement initiatives must review 





if the recorded corrective and preventive actions have been actioned and 





completed so "close out" can be verified  and to judge if the actions 





were appropriate to solve the issue including preventing a reoccurrence 





of the issue.  

QEHSM 

This review will also include analysis of NCF’s to focus on reduction 





trends, which will be tracked and monitored. 
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CONTROL OF INSPECTION, MEASURING & TEST EQUIPMENT

Responsibility

Action

QEHSM

Review all of the processes that either calculate and/or verify measurement, to 


ensure that both the equipment used and the measurement and tolerances 

 


involved are appropriate to achieve the accuracy required to meet the agreed 

standard being worked to or defined in any regulative documentation. The listing at the 
end of this procedure will give guidance to the equipment and requirements.

Equipment requiring calibration control are subject to the following criteria :

QEHSM

1. Identify all the equipment that requires calibration verification checks.

2. List and allocate an identification ref. for each piece of equipment. 

3. Mark each piece of equipment with the I.D. ref. (and calib. recheck date.)

4. Add information to the list against each equipment entry as follows :-

                                      A. What measurements are each piece of equipment used for.

                                      B. What tolerance level is acceptable against the measurements.

                                      C. What "national standard" is the equipment referenced to.

                                      D. How is the equipment checked / verified against it.

                                      E. What frequency and when is the equipment checked.

                                      F. Who carries out the checks and what is recorded.

                                      G. Equipment is stored and maintained in good working order.

                                      H. Who owns / controls the equipment. (i.e. company, sub-contractor, client)                                        

                                       I. Where is the equipment located or who with.

ALL STAFF

Should any equipment be found to be out of calibration, whether during use or 

whilst being checked  then it should be immediately withdrawn from use and 

identified to line management for recording and review of follow-up actions.

QEHSM

Maintain a log of all equipment falling into calibration control and ensure all 

calibration checks occur and are recorded in line with the defined criteria.
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QUALITY RECORD

QUALITY/H&S/ENVIRONMENTAL RECORDS LISTING

There are two types of Quality Work Record retained for a minimum 6 years (10 years for medical records) plus Reference Documentation maintained by  Metropex Group Ltd  in support of their Quality Management System :-

QPF's - Quality Procedure Forms, generated as part of the procedures and listed below :

QPF 1. Document Control form

QPF 2. Document Change form

QPF 3. Non-Conformance / Corrective Preventive Action form - NCF / CPA.

QPF 4. Suppliers Quality Questionnaire

QPF 5. Approved supplier list form

QPF 6. Internal Audit Report form

QPF 7. Internal Audit Plan form

QPF 8. Training Record form

QPF 9. Environmental Aspects Review form

QPF10. Quality, H&S & Environmental Improvements plan

Internal documents used by the company controlled in-house :

REFERENCE DOCUMENTATION

Current version of Personalised Rule Books will be issued and recorded for all safety critical employees.

For current ISO 9001 & 14001 & OHSAS 18001 standards, Network Rail Group Standards, Codes of Practice, Company Standards see the HCC website information database. Changes will be actioned in line with briefing processes under document control proc. 4.2./4.3
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QUALITY, H&S & ENVIRONMENTAL RECORD
 ENVIRONMENTAL & HEALTH & SAFETY LEGISLATIVE  LISTING

RELEVANT LEGISLATION
ENVIRONMENTAL LEGISLATION
· Clean Air act - 1993 
· Control of Pollution act 1974/amended 1989
· Controlled Waste Regulation – 1992/93
· Environmental Protection Act – 1990
· Environmental Protection Act – Statutory Nuisance
· Environmental Protection (Duty of care) Regulation – 1991/2003
· Landfill (E & W) Regulation – 2002
· Noise act - 1996
· Noise & Statutory Nuisance act - 1993
· Pollution prevention & control act 2007
· Hazardous Waste Regulations – 1996
· Water act  - 2003
· Water Industry Act – 1991/9
· Water Resources act – 1991
HEALTH & SAFETY LEGISLATION
· Health & Safety at Work Act - 1974
· The Noise at Work Regulations – 2005
· The Working at Height Regulations – 2005

· The Fire Regulations – 2005/6

· The Electricity at Work Regulations - 1989
· The Management of Health & Safety at Work Regulations - 2007
· The Personal Protective Equipment Regulations - 1992
· The Manual Handling Operations Regulations - 1992
· The Control of Substances Hazardous to Health Regulations – 2002/5
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations - 1995
· The Provision and use of Work Equipment Regulations - 1998
· The Health & Safety Information for employees Regulation- 1989
· Duty of Care Regulation - 
· Health & Safety (Display Screen Equipment) Regulation – 1992
· Workplace (Health, Safety & Welfare) Regulation – 1992
· The Health & Safety (First Aid) Regulations – 1981
· Employers Liability (Compulsory Insurance) Act 1969
· The control of Asbestos in the workplace Regulation - 2002
· The Construction (Head Protection) Regulations - 1989
· The Construction (Design & Management) Regulations - 1994 
· The Confined Spaces Regulation - 1997 
· The Lifting operation and Lifting Equipment Regulations - 1998
· The European directive on working hours
plus associated guidance notes

All available on the HCC website database
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INTERNAL QUALITY, H&S & ENVIRONMENTAL (Incl. SITE) AUDITS

Responsibility       
Action

QEHSM

Ensure each element of the QHSEP is the subject of a periodic Internal 

                                   
Audit (using QPF6, separate form for H&S audits) by defining a frequency 




and time in the Audit Plan (QPF7). Site inspections for LUL/NR will be planned to suit the 


time and complexity of the project with all projects lasting over 2 weeks having at least 1 



recorded site inspection.
QEHSM                      
The QEHSM, with the support of the Management Review team, is responsible 

                                    for formulating the Audit Plan, as is future review of frequency & priority.

TRAINED - T              
All Internal Audits will be documented and recorded on the relevant form 

AUDITOR - A              (QPF6) & should only be carried out by personnel who have confirmed 

                                    training from  attending an Internal Audit Training Course.

TA                              
Internal audit independence will be maintained by only allocating trained 

                                   
auditors to areas where they have no line management responsibility.

TA                               In line with the audit plan and defined responsibilities/time scales, liaise with 

                                    the nominated auditee following the audit principles outlined in the audit 

                                    course and agree specific time / location and aspects to be audited.

                                   
Ensure if deferment is agreed that alternative arrangements are made and 

                                   
recorded and that if significant delays occur that the QEHSM is informed.

TA                              
Carry out the agreed audit following the principles and techniques from 

                                    the audit training, recording the events on the QPF6. 

                                   
Should a non - conformance / compliance be identified at an Internal Audit 

                                   
then following the NCF / CPA procedure, the details should be verbally 

                                   
notified to line management. It should then be recorded on NCF / CPA form 

                                  
(QPF3) together with any agreed corrective actions undertaken by the 

                                  
auditee / line manager to rectify the situation and prevent a reoccurrence. 

TA                               A copy of the completed Audit report (QPF6) and any NCF / CPA (QPF3) 



 

must be issued to the QEHSM for the next Management Review meeting.

Audit reports will be reviewed on a regular basis, and will include Metropex Group Ltd ’s Health and Safety Advisors in line with their internal audits of the system.

AUDITEE / LINE       
In line with any agreed actions, either from an internal audit report 

MANAGER                
(QPF6) and/or Non Conformance report (QPF3), carry out the action(s) 


                                  
to achieve resolution of the issue.

           ''                      
Ensure that the actions not only achieve short-term resolution but that the 




ultimate cause of the issue is identified and either resolved or proposals to 




improve the situation and minimise the risk of a reoccurrence.

             ''  / TA           
Confirm completion of the actions so the Audit Report and/or NCF/CPA  





form can be recorded as closed out and reported back to the Quality 





Manager.
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TRAINING

NON-RAIL EMPLOYMENT

Responsibility 
Action

MD/QEHSM/LM
Recruitment and training will be undertaken throughout the company to ensure that all 



personnel employed in positions crucial to maintaining the company’s level of service are 


competent to carry out their duties. They will have a clear understanding of their 




responsibilities and the knowledge, skills and/or qualifications to carry them out effectively.

MD/QEHSM/LM
Generate and maintain a training record (QPF8) for each employee to record the training 


that has been given & indicate any future training needs that may be required.  

MD/QEHSM/LM
New employees (permanent or temporary) are to receive induction training on 




commencement of employment, which will also be recorded on the individuals training 



record. Also, any external training and / or qualifications that validate their competence to 


carry out the tasks they are employed for to help achieve the business objectives.

MD/QEHSM/LM
Future company developments must incorporate reviewing the necessary skills / 




qualifications of employees / sub-contractors to meet any new criteria and planning 



training to meet it. This will include appropriate LUL and Facade training requirements.
MD/QEHSM/LM
Should any new skill / qualification be required to meet a new contractual requirement then 


ensure that either existing employees are trained to meet the new criteria or recruitment 



strategy ensures new 
employees already have the necessary skills / qualifications.

MD/QEHSM/LM
Each employee is to be made aware of the general requirements related to operational 



Quality, H&S & Environmental procedures & where necessary, given formal in house 



training to cover specific procedures which again will be recorded on their training record. 

MD/QEHSM/LM
The effectiveness & adequacy of training will be reviewed at Management Review 



meetings based on a Training Needs Analysis summary which will focus on Quality, H&S 


& Environmental performance & business improvements and objectives.
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NETWORK RAIL “LINK-UP” RECRUITMENT & TRAINING

Responsibility          Action

RECRUITMENT

D/QEHSM
All personnel needing access to Network Rail Controlled Infrastructure must follow the recruitment process outlined below to ensure all relevant criteria is completed and recorded in line with current Link-Up / Network Rail disciplines and appropriate legislation.

· Record basic details (name/NI number) prior to interview & check Sentinel history to verify if current A&D and/or medical records are in place and print any confirmations

· Ensure each applicant completes an application form with all relevant details

· Carry out interview following criteria on interview form & record results

· Following successful interview carry out the following prior to employing:

· Where applicable carry out and record competency tests

· Verify any supplied or claimed certificates with appropriate body (including NCCA database check for PTS etc..) and record

· Gain written or verbal references, recording who gives them and when.

· Take copies of verified certificates and diarise expiry for renewal confirmations

D/QEHSM
On successful completion of the recruitment process confirm to new employee by Co-ordinating induction training against checklist including issue of company handbook, Policy reviews, PPE, all of which will be recorded. 
TRAINING / SPONSORSHIP

D/QEHSM
Training will be undertaken throughout the company to ensure that all personnel employed in positions crucial to maintaining the level of quality and service has a clear understanding of their responsibilities and the knowledge to carry them out effectively. For PTS sponsorship notify NCCA Sentinel of the individual’s details and ensure the criteria of medical, A&D test etc. is undertaken prior to arranging training course. Where medical restrictions apply, this should be recorded on the Metropex Group Ltd Database, and the Limitations communicated to the member of staff. 

On successful completion of training ensure NCCA Sentinel is notified so entry can be added to existing sponsored employees. Monitor periodically to ensure no dual sponsored employees are listed. Review and notify all Batch Control Logs with NCCA.
QEHSM
New “rail” employees are to receive recorded induction training on commencement of employment, as will any external training and / or qualifications that validate their competence to carry out the tasks they are employed for.

D/QEHSM

The effectiveness & adequacy of training will be reviewed periodically at management 



Review meetings in line with general observations on Quality, H&S & Environmental 



performance & improvements that are reviewed.
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RECRUITMENT & TRAINING

Responsibility     
 Action

POLICY IMPLEMENTATION

QEHSM
All policies must be briefed and recorded as part of recruitment induction including emphasising to employees on the A&D policy the importance of declaring any prescribed or over the counter medication they may be taking.

QEHSM
The Alcohol & Drug policy will be implemented in line with Link-Up core module requirements and in line with the relevant standard disciplines. A link-up approved medical provider(s) must be contracted with a documented service level including pre-employment medical and A&D testing plus random unannounced and “for cause” testing when required.

QEHSM 
Selection of unannounced testing must be either by a non-PTS employee or by the medical provider against the company’s PTS sponsored listing. Employees can continue to work following a “Random Unannounced” test unless the result is positive. Employees will be suspended from any Rail related work following a “For Cause” test until a negative result is obtained (unless any other issues are involved)

QEHSM
Should any employee fail an A&D test then ensure that the certification withdrawal procedure and associated guidance notes are followed as part of the process.

QEHSM
The Company will retain original copies of all tests or medicals on file for reference and audit scrutiny.

CERTIFICATION WITHDRAWAL

QEHSM

Should any issue arise which necessitates withdrawal of competency certification 



(i.e. disciplinary issue, failure to pass any renewal tests, failure of medical or drug 



and alcohol screening etc..) then ensure that all documentation / certificates are withdrawn 


from the individual in question.

QEHSM
Ensure the return of any “company logo” identified PPE to prevent inadvertent future use by any ex-employee.

QEHSM
Notify the relevant parties (i.e. any certification body etc..) initially verbally and followed up in writing, if required, together with returning any relevant certificates.

QEHSM
Ensure that internal personnel records reflect the actions of certification withdrawal in case references or competence verification is requested by any future employer of the individual.
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Staff Rail Competency – PTS

These Procedures complement the Competency Management System Policy and comply with NR/L2/CTM/021, as well as NCCA procedures

Metropex Group Ltd will use only NCCA licensed Assessors to undertake the competency assessments.

Notification of successful training is undertaken by the training organisation. 

Metropex Group Ltd have identified the safety critical/ safety related activities within their sphere of operation as the use of PTS trained staff to the rail infrastructure. The staff competencies required for each activity are defined by Network Rail. By referring to the NCCA Website, Metropex Group Ltd  can ensure that only competent staff are employed on any activity and that training needs are identified.

Metropex Group Ltd manages the NCCA Training Spreadsheet which indicates when all training is due  Metropex Group Ltd will inform employees when training is and arrange for courses as necessary.

Staff also have a responsibility to advise the QEHS Manager when re-sit courses are required, in order that they can be booked and undertaken before the competency runs out.  

The QEHS Manager will record pass dates for re-sits.

Basic Competencies

The basic competency of PTS, both for new and renewals, is valid for 2 years.

The training organisation will notify the NCCA direct following courses and new Track Safety cards will be issued by the NCCA directly to Metropex Ltd.

If Metropex Group Ltd believes that staff will need to undertake PTS duties before receipt of the new track safety card they can ask the trainer for a Temporary Certificate. 2 passport size photographs must be provided.

The temporary certificate lasts for 10 days, incurs a cost and needs to be checked each time it is presented on site.

Failure to Re-Certify

Where Workers fail training or are found through assessment to lack competence, the competency will be withdrawn with immediate effect. The NCCA will be immediately notified. All details of this are to be recorded within the Personal File of the staff member and on the Metropex Group Ltd Spreadsheet.

For further details please reference the Guidelines for withdrawal of competency in the Metropex Group Ltd Rail Induction Pack.

Section 10.2.

page 1 of 3.
RAIL RELATED MEDICAL EXAMINATION ARRANGEMENTS

Responsibility     
 Action

QEHSM
Prior to recruitment into the company, any individual must obtain a Medical Certificate to confirm they meet the requirements set out in NR/L1/OHS/0124. Where the individual is already employed by the company, they must still have a “pre-employment” medical to ensure suitability for training.

QEHSM
Initial and age related medical examinations, will be arranged and are carried out in accordance with Network Rail standards, using only Network Rail approved medical practitioners.  These practitioners will be maintained on the the company approved suppliers list, and their Link Up status monitored.

QEHSM
A copy of all medical certificates will be maintained on personal files for each employee for 10 years and all relevant details will be entered onto the staff database. The original ‘blue’ certificate, or an authenticated photocopy of the original, will be held on personal files. 

QEHSM /HR
Information pertaining to staff will me maintained on the company staff database, which can be used to produce reports detailing when age related medical re-examinations are due. The table below details the maximum validity of the medical certificate relative to the age of the candidate. 

	Age at Date of Medical Assessment and A&D Test
	Maximum Validity of Medical

	Less than 40
	10 years

	From 40 to 49
	6 years

	From 50 to 59
	4 years

	From 60 to 64
	2 Years

	65 years and beyond
	Annually


QEHSM
New Sentinel cards received from NCCA are cross referenced against the individuals’ medical certificate to ensure that medical restrictions are identified by a blue circle (for colour blindness) or a red triangle (must be accompanied due to medical restriction).

Any medical examination should be accompanied with an Alcohol and Drug test as 
outlined in Company Standard NR/L2/OHS/051.

QEHSM
If a member of staff fails to meet the required medical standards then the individual’s competency certification is withdrawn, NCCA is notified using the recognised procedure.  A review will then be made of the individual’s future within the company.

For medical requirements for Temporary Visitors Permits (TVP’s) please see the TVP 
Application and Medical Declaration Form
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Responsibility     
 Action

The company will comply with the Transport and Works Act 1992, and Network Rail Requirements in respect to Alcohol and Drug arrangements. the company will only utilise the services of Network Rail (Link Up) approved suppliers for the undertaking of all Alcohol and Drug testing for staff working on NRCI in accordance with NR/L2/OHS/018 and GE/RT8070. These providers will be maintained on the the company approved supplier list, and their continual validity monitored in line with the approved suppliers processes detailed in this manual.

Pre-Employment Testing
QEHSM
Prior to commencement of employment, all staff that are to undertake work as sponsored rail staff are briefed on, and issued with, the company’s policy regarding drugs and alcohol as part of their induction. Staff are required to acknowledge receipt of the policy (induction checklist) which is kept on their personal file for reference.

QEHSM
All staff employed by the company who will be put forward to work upon Network Rail Controlled Infrastructure will be the subject of pre employment drugs and alcohol screening. 

QEHSM
Where a member of staff has received a Alcohol and Drug test in the past 12 months (through prior employment), this can be validated via the NCCA website utillising the Pre Recruitment check facility, and a print out should be retained on the personal file. Where this occurs, the individual can be immediately added to the the company sponsor list via the NCCA website.

QEHSM
On receipt of the pre recruitment Alcohol and Drug certificate has been received checks should be made to ensure the certificate clearly shows that it is a pre-employment record, all details are validated, and the candidate half of the certificate is issued to the individual. The employers copy should be maintained within the designated personnel file.

Note: - A copy of the certificate will need to be forwarded to the approved training company prior to the undertaking of any track safety training

Unannounced Testing
Unannounced drugs and alcohol screening will be undertaken on a minimum of 5% (also considering the risk posed) of rail staff annually in accordance with Company Standard NR/L2/OHS/051.  This number should be calculated from the current sponsored list of the company on NCCA, and consideration should be made for fluctuation to numbers upon that list throughout the year.

QEHSM 
Individuals are selected for testing using a process to ensure random selection. Where the “selector” holds any track safety competencies, then this task should be undertaken by a non-certificated individual in isolation from all sponsored staff.

QEHSM

All results of testing will be reported to the NCCA via the Website. 
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Sponsored Staff
Any staff suspected of being unfit for work through the effects of drugs or alcohol will be required to stop work immediately and to undergo “For Cause” testing. For Cause testing will also be instigated following accidents and serious incidents.

QEHSM
A contract will be maintained with an approved supplier to ensure 24/7 and full geographical coverage of staff. The general procedure to ensure the correct chain of custody:-

· Remove the individual to a safe, secure area and accompany at all times
· Prevent the person from eating or drinking (unless it contravenes a medical condition i.e. Diabetes)
· Prevent the administration any medication other than that prescribed by a doctor

· Minimise use of the toilet (as a sample will be required) 

QEHSM

In each instance where theses general rules have to be breached, the quantities and times of administration should be noted and handed to the medical tester.

Sponsored Staff
Staff will not be allowed to undertake any further rail works until the results of the testing are known.. Staff involved in a safety related incident will also be subject to For Cause testing.  

Over the Counter and Prescribed Medication
All Staff
Any member of staff that is taking over the counter or prescription medication must inform the company management. Where medication is being administered by a doctor / nurse / dentist, the individual should seek advice and guidance as to the effect that medication may have upon them. 
QEHSM
A review of the medication, and inherent risks / side effects should be made to assess the individuals continued suitability to perform their job role.

All staff must consent to all types of testing if requested.  Refusal to undergo screening will be treated as a positive result.

Procedures following positive screening
QEHSM
If a drugs and alcohol test produces a positive result then the individuals competency certificate should be withdrawn, followed by Notification to NCCA and Termination of employment on rail schemes.
Appeals against Alcohol and Drug testing results

QEHSM
At the time of testing, the approved provider will separate the sample taken into 2 containers. If the individual wishes to appeal against a positive result, then the company will contact the testing facility, and request that “Sample B” be tested by a secondary laboratory. 

No Result 
Where the instance of a No Result is recorded for testing (for example where there is a problem with the chain of custody) staff should expect to be sent for a re-test.
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Responsibility     
 Action

D/QEHSM

All personnel applying for LUL related employment must follow the recruitment process 



outlined below to ensure all relevant criteria is completed and recorded in line with 

current LUL / Metronet/TLL disciplines and appropriate legislation.

· Record basic details (name/NI/PTS number) prior to interview 

· Check for in date confirmation of current medical for SPiC

· Ensure each applicant completes an application form with all relevant details

· Carry out interview & record results

· Carry out the following prior to adding to records database:

· Gain written or verbal references, recording who gives them and when.

· Obtain photo ID (Driving Licence / Passport etc..)

· Take copies of verified certificates and add to matrix for renewal confirmations

D/QEHSM

On successful completion of the recruitment process confirm to new employees 




by issuing confirmation and on acceptance, issue contract of employment for 




signing. Co-ordinate induction training against checklist including issue of company 



handbook, Policy reviews, PPE, etc...  all of which will be recorded.

COMPETENCY MANAGEMENT

D/QEHSM


Clarify to employees that It is their responsibility to make sure that all competencies and 



certification is kept up to date and valid. Keep records of expiry dates of any LUL tickets 



and relevant competency i.e. JIB card on competency matrix and inform individual when 



these are due to expire. 

D/QEHSM 


Sponsor those who are currently employed or due to be employed to undertake re training 


(e.g. LUL Entry Permit, JIB Card Renewal).Ensure all LUL training is undertaken by 



approved LU training schools (e.g. Metronet / Tubelines) as per listing of approved trainers
D/QEHSM 


Encourage individuals to further professional qualifications (e.g. Electrical Mates 



going on to begin City & Guilds Electrical Courses)
D/QEHSM 


Provide references for individuals in order to obtain places on courses. 
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In compliance with Network Rail Company Standard NR/L2/OHS/020, Metropex Group Ltd will only issue Track Visitor Permits to qualifying people when asked to do so by its client. Metropex Group Ltd specifically recognises that in all cases, access shall only be permitted where the client takes responsibility for the individual’s safety, and where the visitor is under the control of the clients COSS. People that are permitted on or near the line with a TVP are categorised thus:-

· People who require occasional or one-off access on or near the line to visit specific location, but who do not require to carry out any work on the infrastructure.

· People who require occasional or one-off access on or near the line to carry out specialised work (e.g. delivery of skips to site) on behalf of Network Rail or its contractors or sub-contractors.
Note: Network Rail has put a limit of 12 permits per 12 months per person as the cut of point before PTS competency is required.

Application for a Track Visitor’s Permit

Track Visitor Permits are now issued and controlled through via the NCCA / Sentinel website. Applications for Metropex 
Group Ltd will be controlled by the Compliance Coordinator who will notify all the required information. 
The process for the application is as follows:-


[image: image1]
Arrangements should be made to meet the clients COSS at the access point at the commencement of the works. A holder 
of a TVP should not attempt to go on or near the line until instructed to do so by the clients COSS.
It shall be ensured that anyone issued with a TVP will:-

· Have photographic ID on their person at all times

· Remain under the supervision of a COSS at all times

· Receive a briefing from the COSS on the safety arrangements for their Visit

· Retain their TVP upon their person for the duration of their visit, and produce it on request.

· Give the TVP back to the COSS at the end of the shift.
Supply staffing + equipment as per agreement to


support contract





Monitor suitability of staff if appropriate





Record hrs worked on a time tracker to comply with HW policy








Client invoiced for their payment for job in hand





Plan process activities re. manpower, equipment, etc. and safety/link-up issues/PPE etc.. 





Weekly timesheet completed and returned to office for payments








Inform Staff of processes / timeframes

















Training























QEHSM forwards TVP along with company ID Card to individual 





NCCA issues TVP via email to QEHSM





QEHSM Notifies all the information onto the NCCA Database





QEHSM reviews application. If medical requirements are not met then a full PTS medical is required





Individual completes TVP Application / Medical Declaration Form





QEHSM issues TVP Application and Medical Declaration Form to the individual needing a TVP





Person Requesting TVP contacts the QEHSM








Plan & site visit, if necessary. Check staff for availability. Quote /Tender response issued + retained.








Enquiry Received





Order Received


& Reviewed
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