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Coverage 

■ Introduction – Legislation, Rehabilitation Guidance 

■ Basic risk assessment principles 

■ Present a basic risk assessment process 

■ Ballast dust risk assessment : through the lens of equality, diversity 

and ageing 

■ Stress risk assessment : through the lens of equality, diversity and 

ageing 

■ Questions  
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Equality Act, 2010 
 

It is against the law to discriminate against anyone because of: 

 
 Age  
 being or becoming a transsexual person 

 being married or in a civil partnership 

 being pregnant or having a child 

 Disability    “ … a physical or mental impairment that has a substantial 
and long-tem negative effect on your ability to do normal daily activities” 

 race including colour, nationality, ethnic or national origin 

 religion, belief or lack of religion/belief 

 Sex  

 sexual orientation  

        These are called ‘protected characteristics’ 

 



4 

Equality Act, 2010 
 

You’re protected from discrimination in these situations: 
 
■ at work 
■ in education 
■ as a consumer 
■ when using public services 
■ when buying or renting property  
■ as a member or guest of a private club or association  

 
■ Reasonable adjustments 
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Long term recovery 
■ Best for integration when  

employee: employer work in 
partnership  
Important role for union appointed 
H&S Representatives 

■ Need to consider more than 
employee’s health condition 
but the organisational level 
factor and individual/local 
factors 

■ Communication and co-
operation between all parties 
results in faster recovery, less 
recurrence and less time off 
work 
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Assessments of needs : reasonable adjustments 

■ Ageing – what are the effects and 
risks ? 
 

■ Disability – returning to work 
following long term absence  
(physical or mental)  - what do we 
need to consider  in a risk 
assessment ? 

 
■ Gender -  Men/Women -  what are 

the differences and risks ?  
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Flip-charts: Ageing, Disability, Gender 
What do we need to consider in a health risk 
assessment  to ensure equality and fairness ? 

■ Ageing – what are the effects and risks ? 
 

■ Disability – returning to work following long term absence  (physical 
or mental)  - what do we need to consider  in a risk assessment ? 
 

■ Gender -  what are the differences and the risks ?  
• Top Tip – there are positives too ! 
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Intent of risk assessment 
■ To be systematic about the way you prevent harm 
■ To define what can do you harm and what can avoid or limit that 

harm:  hazard identification and control 
■ Legal requirement   (Management of H&S at Work Regs1999, Reg 3(1) ) 

■ Written down (?)….not always but usually.  If a Protected 
Characteristic write it down. 
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Common Principles 
■ Ill-health can be prevented 
■ Treat health like safety – follow Assess, Control, Review steps 
■ Everyone has a role to play – take ownership for your part of the 

process 
■ Control the risk, not the symptoms – monitoring and health 

surveillance programmes are not enough on their own.  First 
priority is to stop people being exposed in the first place 

■ Manage risk, not lifestyles – the law requires steps to be taken to 
prevent or adequately control health risks 
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Risk assessment process 

Who Does What 
 

Operators 
H & S Function  
Line Manager 

Everyone has a 
role to play 

Assess 
• Plan your overall strategy 
• Identify – the health hazards linked to your work 
• Assess – the significance of these hazards 
• Involve – workers in managing health risks 
 

Review – you may already have the right controls in 
place but are they all working ? 
• Supervise – workers 
• Maintain – Controls 
• Monitor – to ensure controls are effective 
• Act – to put any problems right 

Control 
• Prevent – risks before work starts 
• Control – remaining risk 
• Train - workers 

Manage risk not lifestyles 

Ill-health can be prevented 

Control the risks not the symptoms 
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Assess 

1. Assess 

Identify 

Key tasks involved 

Key hazards t o healt h 

Who m ight be harmed 

Assess Likelihood and severity of harm 
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Have the 
risks really 
been 
assessed? 
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Have the risks really been assessed? 

Is this really a risk assessment? 
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Have the risks really been assessed? 

■All significant hazards identified 
 Routine and non routine 
 Task specific (a data sheet is not enough) 
 Systematic – structured and methodical 
 Competent assessors 
 Informed by appropriate sources of information 

(data sheets, employees, TU Reps, exposure 
monitoring data) 

 Recorded and Reviewed 
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Control 
2. Control 

Prevent 
Elimination 

Subst it ut ion 

Method of work 

Engineering/t echnical measures 
and selection of equipme nt 

Oper ational 

PPE 

Train 
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Have all 
the 
options 
really 
been 
looked 
at? 
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Have all the options really been looked at? 
 

Hierarchy of Control 
Apply the highest level of cont rol commensurate with the risk 
leve~ lowe:r value ~controls may be used in the interim until 

long-term controls are implemented. 

Increasing 
effectiveness 

and sustainability 

ELIMINATION 
SUBSTITUTION 

ENGINEERING 

ADMINISTRA nVE 

BEHAVIOR 

Increas~ing participation 
and supervision 

needed 
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(a)     avoiding risks; 
(b)     evaluating the risks which cannot be avoided; 
(c)     combating the risks at source; 

(d)     adapting the work to the individual, especially as regards 
the design of workplaces, the choice of work equipment 
and the choice of working methods, with a view to 
reducing their effect on health; 

 

 

 

Have all the options really been looked at? 
Principles of Prevention: MHSW Regs 1999  Schedule 1  
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(e)    adapting to technical progress; 

(f)     replacing the dangerous by the non-dangerous or the less 
dangerous; 

(g)    developing a coherent overall prevention policy which 
covers technology, organisation of work, working 
conditions, social relationships and the influence of 
factors relating to the general working environment; 

(h)    giving collective protective measures priority over 
individual protective measures; and 

(i)     giving appropriate instructions to employees. 
 

 

 

Have all the options really been looked at? 
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Review 

Act – to put any problems right 



Track Renewals 
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Assess risk to health – silica in ballast dust 
1. Assess 

Jdeutify 
Key t asks. invo~v.ed Go 1'1Nentiorna I track 1rene~·.rals 1task:s - urnJoacfing"' lev elling. 

profiling baUast 

Key hazards to 
health Inhalation of respirab~e crystalline :si lica- risk resp ir atory di:seas:e 

(cancer, silicosis. chrtonic obstructive pulmornary diS!ease) 

W ho might be Worike;rs i rnv olved irn mechan~ed t rack r enewals - operat ors, 

harmed tech nica I, protectiorn staff, managers/ supervisors 

Likelihood and 
Assess severifry of harm Withol!lt suitable and suffid ent cont rols, signlifi cant r isl:: of 

respirat ory ill health_ E;.qposur e to be cont rolled t o beJow WEL 
O.lmgfm:~ 8 hourTWA; s·gnifican1t exposures at > 50% WEL Higjh 
short t er m pealjc; exposures (e_g_ ballast drops) alw requ ire 

control. Krnowrn highler nsk t asks include ballast regl!llator, t riple 
wacker, dozer .. any work irn tunnels , high output rene'!Na1s 

operations 
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Diversity – including protected characteristics 
when assessing the risk? 

■ Any particularly susceptible 
individuals for respiratory risk? 

■ Age? 
■ Disability? 
■ Pre-existing health condition? 

■ Training and understanding 
– self disclosure? 

■ Health surveillance baseline 
– symptom enquiry 

■ Advice OHP where 
significant additional risk to 
individual 
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Control 
2. Control 

Prevent 
Elimination 

Subst it ut ion 

Method of work 

Engineering/t echnical measures 
and selection of equipme nt 

Oper ational 

PPE 

Train 
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Control measures – silica in ballast dust 

 2. Control 

Prevent 
Elimination N'nt ourrent ly reasonably practicabl'e to e liminate ballast 

S-ubst itution Supp.l ier t o min imise ~~ fines in baJI ast suppli,ed t o wort sites [review engineering 
specificatio n for ballast]; wetting and qua lity conil:rol rupstlream by supplie rs 

Method of work u:n!oadi ng itedmiques ·- aLJtoballast e rs; :side t ipping wago ns; eliicavatl(] r:s - redua: drop 
he ig)hts 

Engin eering/technical Machine de.sr~n- dliSt su;ppliessio'n ~wateli spraysl; cabs with air<on and dust filters fO'r 
measures a nd .se lection of ne w mam ines Ret ro fit e :.:isting mach.ines where rre a:SOnable practicable 

e q uipment 

Operat io na l E:.:dusia n zones t o segJrE;gat e workers (>10m?) 
cab doo:r:s a nd windows d os ed 
a e.aning re gime-s to r machine- cabs ldamp dea n o r vacuum ~ 

PPE PFP 3 standard for tlhose wotting on o r alcrngsi'de 
Face fit t esting and wiitten records 
V.rhe rie continuous use > Thour or no fa.ce sea 1., powe-red RPE 
Storage of I'"E!usab e RPE to mirumise co nt<l mination 

For t rac!Jc v.•orkers: and mana,gersfsupervis:ors: :speclfi:ca ly t o cove r hea tth risks, and use of 
Train controls. including methods of wort; and use .. s:toragJe, clean·ng and maintenance o f RPE 

[filter51 batteries, dhedki111g a irilow, 1replacing par ts) 

Importance o f be i111g d ea n shaven fo r t ight fitting RPIE 
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Diversity - how individual risk might impact on control? 

■ Engineering control – machine design 
 Inclusive design principles for new machines/projects (BS 7000:6 2005) 

 Access and adjustability of  machines (age, disability) 

 Issue specialist equipment or modify existing equipment (? Limited scope to do 
this) 

■ Operational control – cab doors/windows closed 
 Tolerance to heat in summer (age, disability): air conditioning in machine 

cabs; rest breaks 

 Hearing /communications (age, disability – hearing impairment?): effective 
and compatible communications equipment/procedures 

 Exclusion zones – segregating workers 
 Vision and hearing 10m away (age, disability – hearing impairment?): 

effective training and communication 
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Diversity - how individual risk might impact on control? 

 
■ Organisational control – work planning 

 Phased return to work to build up their strength 

 Change/simplify/flexible work pattern and hours 

 

■ RPE use 
 Tight fitting RPE – tolerance to heat (gender, age, disability): short breaks in 

exclusion zones 

 Face fit testing – facial disfigurement/scarring; illness leading weight loss; 
dental work can affect face seal (age, disability). Also religious belief (facial 
hair). Powered RPE where no face seal possible 

 Powered RPE with visor and fan motor – impaired vision or hearing (age, 
disability): effective communications equipment (hoods with in-built mic), 
anti-mist visors 
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Review controls – silica in ballast dust 
 
3. Review 
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Diversity – how individual risk might impact on Review ? 

 Training – accessible and comprehensible to all (race, 
disability) 

 Management of H&S at Work Regs1999,  Reg 13 (1) “Every 
employer shall entrusting tasks to his employees take into 
account their capabilities…” 

 Health surveillance – reflects additional risk to individuals 
 



Stress 
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 Demands: workload, work patterns, work environment 
 Control:  How much say the person has in the way they do their 

work 
 Support: encouragement, sponsorship and resources provided by 

the organisation, line management and colleagues 
 Relationships: promoting positive working to avoid conflict and 

dealing with unacceptable behaviour  
 Role: Whether people understand their role within the organisation 

and whether the organisation ensures that they do not have 
conflicting roles 

 Change: How organisational change is managed and 
communicated in the organisation. 
 

Key areas for stress 
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To alleviate stress 
  A  Good work-life balance  
 B  Leadership – senior and middle managers 
 C  Good physical work environment  
 D  No-blame culture/trust 
 E  Some control and flexibility over work  
 F  Recognition/praise 
 G  Open communication and willingness to listen 
 H  Positive promotion of psychological wellbeing – lack of 

stigma    
 I   Well trained managers with people skills 
 J  Time and resources recognised and delivered 
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Examples of reasonable adjustments 
■ Working arrangements 

 Encourage employees to visit the workplace so that they stay in touch 

 Offer them a phased return to build up their strength 

 Regular reviews/communication with TU Rep/appropriate Manager       

■ Working environment  
  Access to a quiet space  

  Peer support or buddying    

■ Work adjustments 
 Issue specialist equipment or modify existing equipment 

 Change/Simplify/Flexible work pattern e.g. need a later start ?  

 Consider need for additional breaks ?    

 Reallocation of tasks (take some work off them or do some different types of 
work) 

 



Thank you ! 
 
Any questions ? 
 
 
Claire.dickinson@orr.gsi.gov.uk 
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