
Head Grounds Persons Report: James Dennis 

For the Committee’s consideration – you will doubtless notice this report is rather more substantial than usual. Rest 

assured, this is not a sudden outbreak of verbosity on my part; it simply reflects the August recess. The work, alas, 

proved entirely unaware that meetings were paused, and with the season now gently slipping in the autumnal 

direction, this document faithfully captures all activity across our parks, cemeteries and open spaces during that 

extended interval. 

 

Executive Summary 

 

• Delivered planned maintenance across all parks, cemeteries and open spaces in accordance with my weekly 

Programme of Work, shared with the Town Clerk and the team; schedules adjusted to accommodate events using the 

grounds. 

 

• Maintained partnership with North Walsham in Bloom — delivering additional watering duties during this extended 

dry, hot spell, collecting their waste, and assisting with moving planters utilising the resources of our valued 

subcontractor. 

 

• Completed the yearly visit from Croners Health and Safety Executive; we are now working through the findings of 

the report to ensure we remain at the forefront of health and safety compliance. 

 

• Annual ROSPA inspection completed; findings are being actioned to maintain the highest standards of public safety 

 

• Bleed kits installed in three defibrillator cabinets at Black Swan Loke, Poppies at Memorial Park, and Trackside 

Skatepark, with all cabinets clearly marked with identification decals for public awareness. 

 

• Deployed SAM2+3 signs e9ectively across the town to collect and share road use and speed data 

 

• Defibrillator and housing box at Coral Bookmakers, Black Swan Loke upgraded; previous equipment was obsolete 

and at end of service life 

 

Grass & Vegetation 

 

• Completed 6 scheduled verge cuts across the town, delivered in full in line with our formal contractual agreement 

with Norfolk Highways. 

 

Parks and Assets 

 

• Grass mown and strimmed carefully around all obstacles, herbicide applied in line with best practice, consistently 

maintaining our high operational standards across all sites. 

 

• New tennis nets installed – replaced to keep courts in good order and fully usable for residents and visitors, bringing 

equipment up to standard for safe, enjoyable play. 

 

• Routine inspections completed weekly (in accordance with our insurers and guidelines) on all play equipment and 

outdoor gym stations by a team member trained in playground inspection by Community Action Norfolk (CAN) 

 

• Defibrillator and its housing box at Coral Bookmakers, Black Swan Loke have been upgraded, as the previous unit 

was outdated and at the end of its operational life 

 

• Bleed kits have been installed in three defibrillator cabinets, clearly marked with identification decals for public 

awareness. Locations: Black Swan Loke, Poppies at Memorial Park, and Trackside Skatepark. 

 

• Lion rocker removed in line with Council decision due to being beyond economical repair; works completed by 

subcontractor, area topped with topsoil and barriered o9. This area has now been grass-seeded following the return 

of milder, moist weather conditions. 
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• 2 accessible benches installed at Memorial Park and 1 at Trackside Skatepark – this initiative has attracted attention 

from regional newspapers 

 

• Community Payback team – visiting on a continuing fortnightly basis – washed the infants' play area at Memorial 

Park, spread bark chippings along the pathway adjacent to Farman Avenue and alongside the memorial garden, 

pruned excessive growth from cemetery trees, strimmed outer and inner perimeter embankments at North and South 

Side Cemeteries and collected all debris, strimmed the overgrown banks around Memorial Park and gathered the 

waste for bio-recycling, and undertook numerous other valuable tasks that have enabled the grounds team to focus 

on core responsibilities. This work represents excellent coordination between the Council and The Norfolk Probation 

Service. 

 

�������� Cemeteries (Chapel Side and North & South Side Cemeteries) 

 

Grounds Maintenance 

 

• Mown plots, paths, boundary verges and burial areas; strimmed carefully around memorials; hedges trimmed 

aesthetically following checks to ensure no nesting birds were present 

 

• Our arboricultural contractor has reduced the 10 beech/sycamore trees by 30% of internal branch and leaf foliage, 

and removed all dead material, in accordance with the decision made at the D&A Committee meeting and 

subsequently ratified at Full Council 

 

• Further to this, I have instructed our external tree inspector to provide a full health summary report on these trees, 

establishing a baseline from which to operate a forward monitoring programme 

 

Safety & Compliance 

 

• Working through the RoSPA inspection report across all our parks, systematically reviewing and rectifying all issues 

raised to ensure full compliance and ongoing public safety standards. 

 

• Fitted a trellis facade around the welfare unit to screen its appearance, demonstrating consideration for our 

neighbours and the surrounding community. Fast-growing climbing plants will be planted in due course to further 

enhance the visual appeal. 

 

	
�� Fleet, Tools, Compliance & Training 

 

Equipment & Servicing 

 

• Tractor and Wessex cutting deck serviced, ensuring reliable operation and consistent cutting performance across 

parks and cemeteries. All filters, fluids and moving parts inspected and replaced as needed to prevent downtime 

during peak periods. 

 

• The 2 small John Deere tractor ride-ons and the John Deere outfront serviced via an alternative contractor, 

delivering an improved turnaround at a reduced budget rate with no compromise to quality 

 

• The battery-driven pneumatic breaker purchased earlier this year has proved highly e9ective in breaking out dry, 

compacted topsoil to enable slab-laying for new benches at Memorial Park 

 


� Training Milestones 

 

• Completed all 6 ILM Level 3 sessions at Jarrolds Training; the final session included a presentation before my cohort 

and senior attendees, witnessed by Town Clerk Wendy Murphy and Mayor Helen Richardson. I'm currently 

progressing through the 4 accreditation essays 
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• The 3 grounds sta9 completed formal mower safety training to LANTRA specifications; I completed this training 

myself during the previous year 

 

• Colleague GM successfully completed PA1 and PA6 pesticide application training, also to LANTRA specifications, 

enhancing team competence 

 

• Undertaken SAM2+3 signs data analysis training alongside o9ice sta9, enabling us to deliver clear and transparent 

details regarding speed and road use to the public 

 

• Grounds team undertaking refresher training via the "High Speed Training" online portal: covering manual handling, 

workplace health & safety, working at heights, plus role-specific modules – the majority of which is now complete 

 

Admin 

 

• COSHH registers and sta9 training records reviewed and updated, ensuring all safety documentation is current, 

accurate and readily accessible. 

 

• Updating our full suite of risk assessments remains an ongoing project, with reviews across all operational areas to 

reflect new tasks, equipment and site conditions. 

 

����� Head Grounds Person Recommendations 

 

• The defibrillator at Orchard Gardens Public House is currently o9line due to being an obsolete model; this requires 

upgrading to a current specification unit, with a new housing box also likely needed to ensure full compatibility and 

weather protection. 

 

• Consider the installation of additional accessible seating and waste bins at strategic points within all parks, to 

improve visitor experience and encourage responsible litter disposal. 

 

• Review and update the Council's equipment replacement plan, to budget for the phased replacement of older 

machinery before reliability issues impact service delivery, and to obtain new equipment so we are less reliant upon 

subcontractors. 

 

• Arrange a meeting between myself, the Town Clerk and the Community Payback liaison o9icer to explore new areas 

of work, build on our excellent relationship with The Norfolk Probation Service, and identify further opportunities for 

the team to enhance our green spaces. 



North Walsham Town Council 

Tree Condition Report 

Report prepared by 

14 September 2026 

 

James Dennis, Head Groundsman for North Walsham Town Council asked me to carry out 

an assessment of the health condition of the following trees.  This report is a ground-based 

tree survey based on a visual and professional view of the trees. 

Woodville Park: - Trees 1 – 5.  5 veteran Hawthorns in a rough row – originally, probably a 

hedge.  The trees are all in varying stages of age related decay  The southernmost tree has 

maybe 25% of the expected foliage but structurally is OK at his time.  The next tree has 

heavy and dense Ivy on the stem  When probing the tree, it appears to have cavity or decay 

in the stem at about 1.5 m.  James agreed to remove the ivy from the bottom 2 m of the tree 

before the annual inspection when the tree can be properly assessed.  Tree 3 also needs 

the Ivy removed but appears to be in better condition.  Tree 5 has a large dead branch on 

the NW side at about 2.5m which James will arrange to cut it off – not urgent.   All 5 trees will 

be reassessed at the annual Tree Safety Inspection. 

Memorial Park: - Tree 6 - Horse Chestnut.  This over mature tree is moribund.  It is in an 

area with a high public activity and particularly by small children.  The tree has large, now 

dead, heavy branches which could collapse at any time.   At my last annual inspection, it 

was noted that the bark on the lower 2 m was becoming detached from the stem.  This has 

continued and is another indicator of the moribund state of the tree.  Unfortunately, the tree 

will not recover from this condition.  Due to the state of the tree, its location and the 

frequency of usage by the public, I recommend this tree is felled, ideally within the next two 

months.  

Chapel Cemetery: - Tree 7 - Oak.  Generally, a healthy tree, but there are complaints about 

bird droppings falling on a particular gravestone. It was agreed with James that several 

branches could be pruned back by 3m to alleviate the problem. 

Yew trees – we discussed crown reducing several yews at the western end of the cemetery 

to create an area where cremation ashes can be scattered.  The first tree we looked at will 

be the slowest to respond  as it has the  least foliage of the trees.  The other Yews will 

respond well to having the branches reduced in length by several metres as evidenced by 

the amount of epicormic growths along the branches. There are currently no safety issues 

with any of these Yews. 

 

 

Phillip Scott.  Tree and Woodland Consultant 
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Wendy Murphy
Town Clerk
North Walsham Council
Office 4, The Cedars
3 New Road
North Walsham
NR28 9DE

Our ref: scr/CGL926893

Dear Wendy

Re: SafeCheck Review

Address Visited: Office 4

The Cedars 3 New Road, North Walsham, NR28 9DE

Appointment Date: 25 June 2026

Accompanied By: Glen Morgan

Executive Summary:

This letter follows my recent visit to your business premises in relation to health and safety compliance and best 
practice for your business. 


The visit was conducted by reviewing key areas in relation to the requirements of Croner’s SafeCheck Review.

North Walsham Town Council (NWTC) is responsible for management and upkeep of various facilities in the town, 
including a Nursery, various parks and open spaces, playgrounds, cemeteries, allotments, street furniture and lights, 
bus shelters, CCTV and bins. The also manage events such as markets, car boots and parades in the town. The 
Council employ 4 groundspeople and 4 office staff.

Based on the findings of this review, the table below sets out the status of health and safety management within the
organisation:

4 Immediate and urgent action required. Detailed on the Action Plan.

37 Further action is required to improve safety management. Detailed on the
 Action
Plan.

38 Satisfactory, monitor and review on an on-going basis.

At the time of the visit the standard of health and safety management appeared to be generally satisfactory although 
it was identified that some action is necessary to improve safety management. By implementing the 
recommendations contained within the Action Plan, your present standards of health and safety will be enhanced.

The attached Action Plan has been prepared to identify the areas for improvement within your business’ health and 
safety management systems. Please bear in mind that this action plan only comments on the documentation 
observed and impressions formulated during the visit.

As discussed. I would really appreciate a few minutes of your time to please rate your experience with myself using 
the link below:

  https://uk.trustpilot.com/review/croner.co.uk 


The following documents, available in the Documents section of you online BrightSafe account, will be useful:

 ⁃ Health Surveillance - Skin Condition Inspections (HS-SK) ⁃ Initial Health Questionnaire Occupational Dermatitis 
(HS-DI) ⁃ Hand Arm Vibration Health Surveillance Self-assessment (HS-HAV) 


Should you require any further support or wish to discuss how we can further assist you in achieving health and 
safety compliance, please do not hesitate to contact me by email or ring our SafeCheck team on 0844 892 2486.


I hope you found my visit useful and I would like to thank you for your time and support during the visit.



Yours sincerely,

Jonathan Edwards

Health & Safety Consultant

jonathan.edwards@croner.co.uk

Send to: Wendy Murphy <townclerk@nwtc.org.uk>

Please Note:

This report is advisory in nature, informational in content, and is intended to assist our Clients to improve their standards of compliance with health and safety legislation and 
best practice; it does not constitute legal advice.

It has been based on observations, and written and oral information, provided by the Client’s representative to our Consultant during a site visit to the Client’s property, 
premises or area of work, and is limited to the parts of the Client’s undertaking which were reasonably accessible to our Consultant at the time of the visit.

This report however has been prepared on the strict understanding that our Client retains ownership of, and remains responsible for, the management of health and safety in 
its workplace(s).

Accordingly, Croner will not accept liability for any accident, injury or damages of any kind resulting from the use of, or reliance upon, any information contained in the report.
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Action Plan

Main person seen: Wendy Murphy

Person seen: Glen Morgan

Appointment date: 25 June 2026

Areas visited: Office, Nursery, Chapel, Cemetery, Workshop, Vehicle Storage Unit, Welfare Unit

Areas not visited: N/A

Address: Office 4

The Cedars 3 New Road, North Walsham, NR28 9DE

Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

3.1 Electrical extension leads. The Electrical Cabinet
adjacent to the Nursery and which was supplying
electricity to the Fairground was found open at the
time of the visit.


Please refer to image(s) under item 3.1 in the
Photographs section.

This was reported to a Fairground employee and
was immediately closed. This cabinet needs to
remain closed at all times unless it is accessed by
a qualified electrician.

4-1 Immediate
action
required

Wendy
Murphy

 

2.3 Workplace stress. There is no formal assessment
or workplace stress risk and no arrangements
have been made for its management.

Start to assess the factors likely to cause stress
among your employees. Initially this will involve
consulting them, gathering information and
identifying the stressors that could impact them.
With this information you will be able to devise and
record a workplace stress management and well-
being policy with suitable controls for their
management and the alleviation of workplace
stress. 

The HSE’s Management Standards model,
reflected in Guidance Note 5-18 can be a useful
tool in making sure common causes of stress are
considered.

Ensure that arrangements put into place are
explained to and understood by your workforce,
are regularly monitored for effectiveness, routinely
reviewed and amended when required.


5-18 Urgent
action
required

Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

6.19 Standard of building repair. The wall around the
churchyard was observed to be in very poor
condition. Water and earth was gradually pressing
against the wall which could collapse at any
moment.


Please refer to image(s) under item 6.19 in the
Photographs section.

Without delay make arrangements with a
competent person to conduct repairs to the wall.
Arranged for the area to be cordoned off in the
meantime.

3-15 Urgent
action
required

Wendy
Murphy

 

7.6 Risk assessment - occupational driving. There is
no occupational driving risk assessment in place.

Conduct an occupational driving risk assessment
to identify hazards associated with driving for
work. Control measures should include: a driving
policy, licence checks, mobile phone policy,
business insurance, suitability of vehicle for the
task, vehicle checks, etc. The assessment should
be reviewed at least annually or after change to
driving operations.

1-10 Risk
Assessment. 4-31
Occupational road
safety.

Urgent
action
required

Wendy
Murphy

 

1.1 Health and safety policy. While a suitable health
and safety policy is in place, this has not been
subject to regular annual review or signed by the
person with overall responsibility.


Please refer to image(s) under item 1.1 in the
Photographs section.

The health and safety policy should be reviewed
annually and updated. The policy 'Statement of
Intent' should also be signed and dated by the
overall responsible person.

1-1 The
management of
health and safety
at work.

Six weeks Wendy
Murphy

 

1.3 Statutory Health and Safety poster. A copy of the
Health and Safety 'What You Need To Know'’
poster is displayed however the responsible
persons names have not been added. 

Please refer to image(s) under item 1.3 in the
Photographs section.

Arrange for the names of the responsible persons
to be added to the information boxes on the Health
and Safety 'What You Need To Know' poster.

1-23 H&S
Information for
Employees.

Six weeks Wendy
Murphy

 

1.5 Health, safety and welfare information for
employees. There was limited evidence to indicate
that employees have been provided with adequate
information in relation to health, safety and
welfare.

Information, in a suitable format, should be
provided to employees in regard to health, safety
and welfare at work to include their responsibilities
and relevant safety rules. This would normally be
an Employee Safety Handbook or other similar
document. Employees should confirm receipt and
understanding of the content.

1-23 Health &
Safety Information
for Employees.

Six weeks Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

1.7 Hazard reporting. There is some evidence that a
hazard reporting system is in place but it is not
being followed by all employees.

Make sure all employees are made aware of the
hazard reporting system in place. Employees
should be encouraged to report workplace
hazards which should be recorded and
investigated. Remedial action should be taken,
recorded and explained to relevant employees.
Where hazards are reported verbally, the manager
should record the information on behalf of the
employee.

1-6 Hazard
reporting.

Six weeks Wendy
Murphy

 

1.8 Contractor competence and monitoring. Limited
evidence was available to indicate that the
contractors employed by the business have been
assessed.

Records should be requested and retained to
provide evidence of the assessment of contractor
suitability with regard to safety, such records may
include (dependent upon the level of risk);
completion of statutory health and safety
documentation (policy statement etc.), testing
schedules of work equipment, relevant risk
assessments, method statements / safe systems
of work, accident reporting procedures and
insurance certificates relevant to the contractor’s
undertaking.

7-2 Contractor
control and
management.

Six weeks Wendy
Murphy

 

1.9 Vehicle business use insurance and
roadworthiness. Some vehicle user's business
insurance and vehicle checks are in place,
however, there are a number of gaps.

To help effectively manage your road risk, request
copies of certificates of insurance to cover
business use, and where applicable, a copy of the
vehicle MOT certificate. All records of these
checks should be kept on file. Taxation and vehicle
examination detail checks can be checked online
via www.vehicleenquiryservice.gov.uk, with the
employees permission.

1-7 Six weeks Wendy
Murphy

 

1.10 Accident recording, reporting and investigation.
Completed accident forms have been left in the
accident book detailing personal information for
others to see.

Make sure all completed accident forms are
removed from the accident book and filed securely
to comply with Data Protection legislation.

1-3 Accident
Incident and Ill
Health Reporting,
1-4 Accident
Investigation.

Six weeks Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

2.1 Health surveillance. Health surveillance has been
undertaken in the past however not within the last
12 months.

Because your employees are exposed to physical
and chemical hazards that create significant health
risks an ongoing programme of occupational
health surveillance is required. Surveillance should
take place annually or at more frequent intervals
as appropriate to the specific hazard or as advised
by your occupational health provider.

Please see Guidance Note 1-7 Occupational
Health at https://app.brightsafe.com/#/documents.

1-7 Six weeks Wendy
Murphy

 

2.6 Mental health and social wellbeing. Not all staff
have received mental health and social wellbeing
training.

Management and all employees should receive
mental health and social wellbeing refresher
training. This could be by toolbox talks, webinars,
E-Learning or information sharing sessions.
Records of this training should be kept. Mental
health awareness training courses can be
arranged by Croner. Please call the 24 Hour
Advice Service for further information.

5-18 Six weeks Wendy
Murphy

 

2.7 Mental health at work. There are some procedures
in place however they have not been documented.

Your procedures should be available in hard copy
or electronically and made available to your
employees. The procedures should be reviewed
periodically.

5-18 Six weeks Wendy
Murphy

 

2.9 Dermatitis. Routine health surveillance for
occupation dermatitis is not carried out.

Introduce regular checks for the early signs of
itchy, dry or red skin. This will allow treatment at
the earliest opportunity making it likely that a
sufferer will make a full recovery.

Please see Guidance Note 1-7 Occupational
Health at https://app.brightsafe.com/#/documents.

1-7 and 5-26,
which contain
forms suitable for
basic in-house
occupational
health
surveillance.

Six weeks Wendy
Murphy

 

3.5 Periodic checks of work vehicles. Vehicle checks
are not recorded on the Digger and truck.

Make sure that vehicle defect checks are
completed on a weekly basis and that any
identified faults are corrected as required. Records
of these checks should be kept.

4-28 Six weeks Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

3.7 Work at height equipment. No evidence was
available to indicate that the access equipment is
subject to an inspection regime.


Please refer to image(s) under item 3.7 in the
Photographs section.

Users should understand the current condition of
access equipment and a suitable checking
scheme (with records being available) should be in
place. Each item of access equipment should be
given an individual reference number. Make sure
that all equipment used for work at height is
subject to a pre-use visual check regarding fitness
for purpose e.g. feet, locking mechanisms,
condition of uprights and treads. Form 'LIMR -
Ladder Inspection and Maintenance Register' in
your online system may be of assistance.

4-21 Six weeks Wendy
Murphy

 

4.3 Fire detection and alarm system testing. There are
no records to confirm that the fire alarm system is
being tested.

Fire alarm systems must be tested weekly by a
nominated member of staff from a scheduled
rotation of call points. The tests should be formally
recorded.

2-1 Six weeks Wendy
Murphy

 

4.5 Emergency lighting. Thee are no records to
confirm that emergency lighting has been
maintained in the last 12 months. The emergency
lighting in the Vehicle shed did not appear to be
functional.


Please refer to image(s) under item 4.5 in the
Photographs section.

Make sure that the emergency lighting is subject
to an annual servicing and maintenance regime.
Keep service records on file.

2-1 Six weeks Wendy
Murphy

 

4.6 Testing of emergency lighting. I was told that
emergency lighting checks were undertaken on a
monthly basis, however, there were no records in
place.

Emergency lighting should be subject to frequent,
monthly, visual and activation checks performed
by a nominated staff member. Tests should be
recorded and details kept on file.

2-1 Six weeks Wendy
Murphy

 

4.7 Fire evacuation drills. Fire drills are conducted
however, it has been over six months since the
last drill.

Fire drills should be held at regular intervals,
preferably twice per year. Whenever a fire drill is
conducted it should be documented and kept in
your fire safety record book.

2-1 Six weeks Wendy
Murphy

 

4.12 Fire risk assessment. The fire risk assessment
completed by SAF in May 2024 has not been
reviewed in the last 12 months. This is the
responsibility of the Landlord.

The fire risk assessment must be reviewed at least
annually. It should include identifying potential fire
hazards, fuel, ignition sources and people at
significant risk. Please see Guidance Note 2-1 at
https://app.brightsafe.com/#/documents.

2-1 Six weeks Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

4.20 Fire doors. Fire door checks are not recorded at
set intervals. In addition a couple of fire doors
were wedged/held open.


Please refer to image(s) under item 4.20 in the
Photographs section.

Make formal arrangements for fire doors to be
checked daily and for monthly recorded detailed
checks. Ensure that fire doors are not
wedged/held open unless held by an automatic
releasing mechanism such as a Dorgard.

2-1 Fire risk
assessment and
fire safety
management.

Six weeks Wendy
Murphy

 

5.3 Health and safety induction training. Induction
training has not been carried out for all your
employees.

Make sure that all your employees receive
induction training. A copy of the induction training
record can be found in your online system.

1-14 Six weeks Wendy
Murphy

 

5.9 Substance and alcohol abuse. There are informal
arrangements to manage substance or alcohol
abuse.

Create a policy that describes how your business
will manage substance or alcohol abuse. It should
include that you encourage employees to seek
help from their GP or a specialist. It should also
explain what work activities you will not allow them
to do because it exposes them or others to
unacceptable risk. It should also consider
disciplinary action as a last resort. This is because
a court may find a dismissal unfair if an employer
has made no attempt to help an employee whose
work problems are related to drugs or alcohol.
Share the policy with all staff.

1-8 Six weeks Wendy
Murphy

 

6.4 Asbestos notification. It isn’t clear if emergency
services were notified about the presence of
asbestos containing materials at the premises.

Liase with Landlord to ensure that the Fire Brigade
have been notified.

Six weeks Wendy
Murphy

 

6.6 Periodic inspection of fixed hard-wired electric
circuits. The maintenance of the electrical
installation is the responsibility of your Landlord.
The Electrical Installation Condition Report was
not available for review.

Contact your Landlord and request a copy of the
current Electrical Installation Condition Report.
This report is to be checked and filed in your
safety records.

4-1 Electrical
safety.

Six weeks Wendy
Murphy

 

7.4 Risk assessment. The manual handling
assessments have not been reviewed in more
than 12 months.

Manual handling risk assessments should be
reviewed at least annually or when any new
practices are introduced.

1-10 Risk
Assessment. 5-9
Manual Handling.

Six weeks Wendy
Murphy

 

7.5 Lone working. The risk assessment for working
alone has not been reviewed in more than 12
months.

The assessment should be reviewed at least
annually or after change to lone working
operations.

1-13 Six weeks Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

7.7 Risk assessment - work at height. The risk
assessment does not consider the following
(delete those not applicable ) - planning of the
work activities, the type and suitability of
equipment used in relation to the duration of the
work, the need for use of working platforms, site
conditions, traffic and pedestrian routing, the need
for fall / arrest equipment with recovery plans and
any necessary warnings / signage required and
the need for relevant instruction or training.

Review the risk assessments for work at height
tasks ensuring that they consider the following
(delete those not applicable )- planning of the work
activities, the type and suitability of equipment
used in relation to the duration of the work, the
need for use of working platforms, site conditions,
traffic and pedestrian routing, the need for fall /
arrest equipment with recovery plans and any
necessary warnings / signage required and the
need for relevant instruction or training. Each work
activity should be planned separately.

4-20 Work at
height. 1-10 Risk
Assessment.

Six weeks Wendy
Murphy

 

7.9 Legionella. The water systems are the Landlord's
responsibility and you do not have access to them.

Liaise with your landlord for a copy of the risk
assessment of the water system.

5-12 Legionella
control.

Six weeks Wendy
Murphy

 

1.11 Health and safety consultation. Limited evidence is
available to indicate that consultation with
employees on health and safety matters is taking
place.

Employees should be consulted on health and
safety at work issues. This can be achieved at
meetings with one or more elected representatives
or any other using suitable means, such as
workforce meetings, toolbox talks, employee
quality circles or directly with each employee on a
one-to-one basis. You can choose whatever
means suits you and your employee’s best.
Always keep a record of the meeting and the
issues discussed.

1-5 Three
months

Wendy
Murphy

 

1.12 Driving licence checks. Employees driving
licences have been checked in the past, however
it has been over a year since the last checks took
place.

To help effectively manage your road risk, make
sure that the validity of employee's driving licences
are checked on at least an annual basis. With your
employees' cooperation this can be done by
visiting either the DVLA website -
www.gov.uk/view-driving-licence or the DVA
website https://www.nidirect.gov.uk/services/view-
or-share-your-driving-licence-information. You will
need them to obtain a 21 day access code which
will allow you to see their personal data. It is an
offence to obtain this personal information without
their permission.

1-7 Three
months

Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

2.4 Wellbeing. Wellbeing assessments have not been
completed or considered.

As discussed, I consider that a wellbeing
assessment would be beneficial for your business
and as agreed I am arranging for Wisdom
Wellbeing (a sister business) to offer you a free
wellbeing assessment.

Three
months

Wendy
Murphy

 

4.4 Fire detection and alarm system maintenance.
The fire detection and alarm system is serviced,
however, there are no records in place.

Six monthly servicing and preventive maintenance
should be carried out by a competent person with
specialist knowledge of fire-warning and automatic
detection systems. This task is normally fulfilled by
entering into a service contract with a specialist
fire alarm company. Keep service records on file.

2-1 Three
months

Wendy
Murphy

 

4.13 Significant findings from the premises fire risk
assessment. There are actions outstanding from
the identified significant findings in the fire risk
assessment.

Make sure that you resolve any outstanding
actions required by your fire risk assessment.

2-1 Three
months

Wendy
Murphy

 

4.26 Fire safety policy. The business has a fire policy in
place, however, the policy has not been reviewed
within the last 12 months.

The fire policy should be reviewed annually and
updated as required, to make sure that it is still
relevant to the organisation and premises. The
policy should be communicated to all relevant
persons.

2-1 Three
months

Wendy
Murphy

 

5.8 Violence and aggression. You have not assessed
the risks to your workforce from violent and
aggressive behaviour by visitors and clients.

Formally assess and record the hazards and risks
your workforce form violent and aggressive
behaviour by visitors and clients. Identify the
places or interactions where the risk is greatest
and introduce protective measures such as wide
counters, CCTV, screens and personal alarms.
Prepare a written procedure for dealing with
incidents and ensure that all relevant staff are
briefed; keep records of briefings. Train staff to
recognise the early signs of aggressive behaviour
and to avoid confrontation and conflict. All
incidents should be recorded, investigated by
managers and the precautions reassessed.

5-19 Three
months

Wendy
Murphy

 

5.11 Provision of personal protective equipment. There
were no records of training and or receipt of PPE
by employees.

Make sure that there is adequate storage of PPE
and training is carried out for its correct use,
maintenance and storage. Records of issue and
receipt should be maintained.

1-17 Three
months

Wendy
Murphy
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Ref. Non-conformity and evidence Action required GN No Agreed
Timescale Status Allocated

to
Completion

Date (Initials)

6.3 Asbestos management. I was told that your
landlord is responsible for the maintenance of the
building fabric and for the asbestos management
plan. You did not have a copy of the plan.

Ask your landlord for a copy of the asbestos
management plan. Familiarise yourself and your
employees with the plan and its contents. Make
sure ACMs and any presumed ACMs are
appropriately marked. Keep the plan in your safety
records and make it available to contractors
intending to carry out any work that might disturb
the ACMs.

Three
months

Wendy
Murphy

 

7.3 Risk assessment of hazardous substances.
Assessments have been carried out but it is not
known if all hazardous substances have been
included.


Please refer to image(s) under item 7.3 in the
Photographs section.

Develop an inventory of the hazardous substances
used by the business operation. Request any
additional Safety Data Sheets from the
manufacturer and carry out risk assessments for
the hazardous substances used in business
processes / tasks. Make sure that these are
documented and any further control measures are
implemented. Risk assessments should be
reviewed annually.

5-14 Three
months

Wendy
Murphy
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Site Compliance Review

Details

Summary of Findings

Specific details of the areas, daily practices, and safety arrangements considered by me are to be found on the following pages.

Main Person seen: Wendy Murphy

Person seen: Glen Morgan

Appointment date: 25 June 2026

Areas visited: Office, Nursery, Chapel, Cemetery, Workshop, Vehicle Storage Unit, Welfare Unit

Areas not visited: N/A

Address: Office 4

The Cedars 3 New Road, North Walsham, NR28 9DE

4 Immediate and urgent action required. Detailed plan on the Action Plan.

37 Further action is required to improve safety management. Detailed on the Action Plan.

38 Satisfactory, monitor and review on an on-going basis.
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Overview Of Areas Relating To Documentation

Ref. Documentation Status Supporting evidence - Action required

1.2 Is a current copy of the Employers' Liability Insurance Certificate available to
employees or displayed in a suitable location?

The Employers' Liability Insurance Certificate is in date and prominently
displayed within the premises. 

1.4 Is there a suitable system to monitor the actions of employees with assigned
health and safety responsibilities?

A paper-based management monitoring system to ensure ongoing health and
safety compliance across all areas of the business is in place and operating
successfully. 

1.6 Is the management process clear if actions are required by Enforcing
Authorities?

A clear management process is in place and there are currently no formal
actions open in connection with this site. 
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Overview Of Areas Relating To Occupational Health

Ref. Occupational Health Status Supporting evidence - Action required

2.8 Is suitable ventilation provided to ensure that fresh air is available to reduce
risks of transmission of societal illnesses such as winter flu virus and similar?

At these small premises natural ventilation is sufficient for the number of
people present. 
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Overview Of Areas Relating To Equipment

Ref. Equipment Status Supporting evidence - Action required

3.2 Is all work equipment fit for purpose and maintenance records available? From a visual observation only, work equipment appeared to be suitable by
design and in a reasonably well-maintained condition. 

3.4 Are adequate arrangements in place to service and maintain company
vehicles?

Works vehicles are suitably maintained in accordance with the manufacturer’s
recommendations. 

3.6 Has portable electrical equipment been subject to a periodic inspection and
testing?

Portable electrical appliances are tested for electrical safety within suitable
timescales. 

3.8 Is office equipment suitable, maintained and fit for purpose? Office equipment including chairs and desks appear suitable for the use of
display screen equipment. Other equipment appears to be satisfactory. 
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Overview Of Areas Relating To Fire

Ref. Fire Status Supporting evidence - Action required

4.8 Are fire assembly point(s) clearly indicated and in suitable locations? The fire assembly point is clearly identified via an assembly point sign or fire
action notices within the premises. 

4.9 Are adequate arrangements in place to store and handle flammables? Flammable substances are stored in a dedicated secure location away from
direct sunlight and sources of ignition. 

4.10 Are all the fire alarm operating points easily accessible? Automatic fire alarm operating points are all easily accessible throughout the
building. 

4.14 Are emergency evacuation routes and doors out of the building suitable, clear
of obstructions at all times, maintained and checked periodically?

All fire exit points and routes are readily accessible. 

4.15 Has suitable fire fighting equipment been provided and is it serviced
annually? Are fire extinguisher identification signs adjacent to extinguishers?

Fire fighting equipment is subject to periodic checks and annual maintenance
by a recognised fire safety contractor. Suitable fire extinguisher identification
signs are displayed adjacent to the extinguishers. 

4.18 Are suitable fire exit signs and evacuation instructions displayed appropriately
on fire exit routes?

Suitable fire exit signs are in place. 

4.21 Is there a fire safety training programme for employees? All employees have been trained in fire awareness and there is an adequate
number of designated fire wardens with a rolling training programme in place. 

4.24 Is there a fire and emergency evacuation procedure which includes a fire
safety layout plan?

There is an up to date written fire and emergency evacuation procedure in
place along with a plan identifying final exits escape route and equipment. 
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Overview Of Areas Relating To People

Ref. People Status Supporting evidence - Action required

5.1 Are there sufficient trained first aiders and an adequate supply of first aid
materials?

First aid arrangements are adequate. 

5.2 Did the first aid assessment consider the need for first aiders to deal with
mental health issues?

All trained and appointed first aiders receive training to identify and
understand mental ill health symptoms and support colleagues experiencing a
mental health issue. 

5.4 Are arrangements for first aid displayed in the premises and understood by all
employees?

The arrangements for first aid are displayed within the premises and have
been explained to employees as part of their induction. 

5.5 Do you provide suitable health and safety training for your employees who
are not fluent with reading, writing or speaking in English?

Health and safety information is adequately translated for these employees to
make sure that they understand and records are kept. 

5.6 Are arrangements for persons with disabilities adequate? Arrangements for persons with disabilities are adequate. 

5.10 Are employees trained in general and job specific health and safety with
suitable records maintained?

All employees undergo training and instruction which includes job specific
health and safety and emergency evacuation. 
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Overview Of Areas Relating To Premises

Ref. Premises Status Supporting evidence - Action required

6.1 Has a suitable risk assessment for exposure to radon gas been completed
and action taken where necessary?

According to the UK Health Security Agency radon map your premises, which
do not have a basement, are in a low risk (<1%) area. 

6.2 Has the presence or absence of asbestos containing materials (ACMs) in the
fabric of the premises been identified?

The asbestos survey dated 22/9/20 by Anglian Demolition and Asbestos Ltd
identified asbestos containing materials in outbuildings and low risk items in

communal areas of the building. 

6.9 Are adequate safety signs in place and clearly displayed? Suitable safety signs (consultant to add details of example safety signage
displayed) are in place and clearly displayed. 

6.12 Is housekeeping in all work areas to a good standard? Housekeeping was to an acceptable standard. 

6.13 Are suitable spillage procedures in place? Spillage procedures are in place. 

6.14 Are slip, trip and fall hazards (e.g. spillages, cables and stock) avoided with
arrangements in place to keep floors free from such hazards?

At the time of the visit floors and walkways were observed to be well
maintained and free from slip, trip and fall hazards. 

6.15 Are adequate welfare facilities, including toilet and washing facilities that
include warm water and hand drying facilities provided and maintained in a
clean condition?

The welfare, washing and toilet facilities observed were adequate and well
maintained in clean condition at the time of the visit. 

6.16 Are external areas well maintained and suitable for the work activities taking
place?

External areas were observed to be suitably maintained at the time of the
visit. 

6.20 Is there adequate workspace for the work activities taking place? Workspace was observed to be adequate at the time of the visit. 

6.21 Are air temperatures kept at reasonable levels? Air temperatures were judged to be reasonable at the time of the visit. 

6.22 Is there adequate access to and from the workplace? Adequate access routes to and from the workplace were available and
appeared to be in reasonable condition at the time of the visit. 

6.23 Are arrangements in place to undertake planned testing and treatment of
water tanks and descaling and disinfection of shower units to minimise risks
from legionellosis and are suitable records retained?

Adequate arrangements are in place which include the use of legionella
monitoring devices. 
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Overview Of Areas Relating To Risk Assessments

Ref. Risk Assessments Status Supporting evidence - Action required

7.1 Have risk assessments been carried out for general tasks with suitable
control measures implemented and reviewed within the last 12 months?

General task based risk assessments have been conducted for the business.
The assessments contained a reasonable amount of detail with regard to the
hazards involved and of the control measures implemented. Additional
assessments have been conducted for the business, however, not all
assessments were seen during the visit. 

7.2 Have risk assessments been carried out for display screen equipment with
suitable control measures implemented?

Display screen equipment risk assessments have been completed for the use
of workstations based on the outcomes of completed self-assessment
questionnaires. The questionnaires have been reviewed and any issues
identified have been addressed. Following a significant change to a user's
workstation the assessments are reviewed. 

7.12 Have the findings of risk assessments been explained to relevant individuals
e.g. employees, with suitable records retained?

Risk assessment findings are explained to employees. 
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Overview Of Areas Relating To Safety Arrangements

Ref. Safety Arrangements Status Supporting evidence - Action required

8.1 Are there suitable arrangements to deal with the storage and disposal of
hazardous and non hazardous waste?

Adequate arrangements regarding 

hazardous and non hazardous waste are in place. 
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