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       EMPLOYEE SUGGESTION SCHEME (ESS1)
(GUIDANCE NOTES OVERLEAF)

EMPLOYEE SUGGESTION SCHEME

GUIDANCE NOTES FOR ESS1

The Management of Health and Safety at Work Regulations 1992 requires the active involvement of employees in developing a good health and safety management system.

To support this intention, the Employee Suggestion Scheme (ESS1) has been developed so that employees get involved and have their say on health and safety in the workplace.  Experience has shown that employees who work on the ‘shop floor’ make an important contribution in the prevention of accidents.

Employees should not feel that any suggestions they make would be a futile exercise.  All will be looked at by the departmental manager/supervisor and given full consideration.

Procedure to follow:

(i)
if an employee has a suggestion to make which could result in the workplace being a safer and healthier place to work then he/she should complete Section 1 of the form and bring it to the attention of the departmental manager/supervisor.

(ii)
the departmental manager/supervisor will consider the suggestion and complete Section 2 of the form.

(iii)
a copy of the completed form must be forwarded to:-

(a)
the employee making the suggestion

(b)
the Council’s Health and Safety Adviser, at Ty Elai, Williamstown .
___________________________




1.	To be completed by person making the suggestion





	Date:  ………………………...	Department:  ………………………………………..





	Signature:  ……………………	Position:  ……………………………………………





	Suggested improvements to make the workplace safer:





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





________________________________________________________________________________





2.	Departmental Manager/Supervisor Comments:  …………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………








	Date:  ………..……    Signature:  ….…………..………..  Dept. Manager/Supervisor


	








Form ESS1


