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1. ORGANISATION

Introduction to MPI

In the fast-moving world of rail recruitment we’re MPI and we like to do things differently.

We’ve been sourcing and growing rail personnel across a range of technical roles since 1989 and when it comes to having 
the knowledge and understanding to meet our clients’ requirements, we lead the way.  Providing support for professional and 
technical roles alongside our growing trainee scheme we are responsive and proactive.

MPI may be the most established recruitment agency in the rail industry, but we’ve never lost that personal touch.  Our busi-
ness is all about people – and we’re proud to have this focus at our core, always spending the time to understand exactly 
what each client and candidate needs.

With a strong track record of working for Signalling, Civils, Telecommunications, Rolling Stock, Maintenance and Construc-
tion companies, we provide a competent, reliable solution to smooth workload peaks.  

We complement new technology with the best of good service tradition and work with our independent Professional Head 
and Technical Advisors to ensure only competent and experienced candidates are placed. 

We are RISQS approved with a highly commended competence management system and the ability to deliver fixed price 
packages of work, we are dedicated – at every level – to ensuring the safety of our candidates and clients is never com-
prised.  

Our expertise is second-to-none, with a transparent approach we’re personable, approachable, professional and fair, we re-
write the rules with experience.

Vacancies, clients and candidates are managed on our internal database which is networked to all offices.  

Vacancies can be found on our  website www.mpi.ltd.uk

HERTFORD

Tel: 01992 501111

Info@mpi.ltd.uk

Payroll Fax: 01992 503447

payroll@mpi.ltd.uk

TELFORD

Telf: 01952 290864 (Rail)

Tel: 01952 290862

Fax: 01952 290864

telford@mpi.ltd.uk

BRISTOL

Tel: 01179 312549

Fax: 01179 315583

Filton@mpi.ltd.uk
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AREAS OF RESPONSIBILITIES AND CONTACTS

If you have any queries or would like further information regarding this booklet or its contact, please contact the relevant  
person listed below 

Out of Hours Mobile:  07502 223051

(this number should only be used in an emergency)

Address:

Name Title of Area of Responsibility Telephone 

Number

E-mail Address

Ted Pearson Chair Person 01992 501111 ted@mpi.ltd.uk

Simon Henser Managing Director 01992 501111 simonh@mpi.ltd.uk

Gemma Newby Operations Director 01992 501111 gemma@mpi.ltd.uk

Paul Green Professional Head of  Signalling 07951277513 greenp1946@gmail.com

Tom Cartwright Rail Manager 01992 501111 tomc@mpi.ltd.uk

Joe Brooks Rail Business Development 01992 501111 Joeb@mpi.ltd.uk

Adam Bergh Lead Recruiter—Test 01992 501111 adambergh@mpi.ltd.uk

Natalie Hirst Assistant Recruiter—Test 01992 501111 natalieh@mpi.ltd.uk

Nicole Cornford Recruiter—Installation 01992 501111 nicolec@mpi.ltd.uk

Dan Prince Recruiter—Installation 01992 501111 danp@mpi.ltd.uk

Matt Anstey Lead Recruiter—Install 01992 501111 MattA@mpi.ltd.uk

Olivia Scrutton Assistant Recruiter—Civils and Protection 01992 501111 olivias@mpi.ltd.uk

Fenton Allen Assistant Recruiter— Civils and Protection 01992 501111 fentona@mpi.ltd.uk

Becci Sparks Recruiter—Professional & Technical 01992 501111 beccis@mpi.ltd.uk

Rhia Farnsworth Recruiter—Professional & Technical 01992 501111 rhiannonf@mpi.ltd.uk 

Leonie Jeffries 
Training & Compliance  Manager / Sentinel         

 Co-Ordinator
01992 501111 leoniej@mpi.ltd.uk

Jaime Curtis Compliance Administrator / Sentinel Co-Ordinator 01992 501111 jaimec@mpi.ltd.uk

Lauren Ridley Compliance Administrator / Sentinel Co-Ordinator 01992 501111 laurenr@mpi.ltd.uk

Michelle Page Compliance Administrator / Sentinel Co-Ordinator 01992 501111 michellep@mpi.ltd.uk

Poppy Wilkinson Quality Administrator 01992 501111 poppyw@mpi.ltd.uk

Melanie Kadlec Training Administrator 01992 501111 melaniek@mpi.ltd.uk

Louise Rennie Training Administrator 01992 501111 louiser@mpi.ltd.uk

Ami Randall Price work / Training & Compliance Support 01992 501111 ami@mpi.ltd.uk

Payroll All wage queries 01992 501111
payroll@mpi.ltd.uk

Fax No: 01992 503447

Deana Charlton Compliance Administrator / Sentinel Co-Ordinator 01992 501111 deanac@mpi.ltd.uk

The Chase, Foxholes Business Park, Hertford, Herts, SG13 7NN
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2. WORKING FOR MPI

Information Needed

MPI will issue a Starter Pack along with any PPE just before commencement.  This pack contains vital information and forms 
for you to complete and return along with the following information:

On commencement date a contract will be drawn up for you with all the relevant details of the placement on it, including the 

rates of pay, hours of work, and various other details that are important.  This will be retained in our database and can be  

forwarded to you upon request.  Please contact the compliance administrator according you your competency:       

Testing:  Lauren - LaurenR@mpi.ltd.uk 

Installation:  Deana -  DeanaC@mpi.ltd.uk 

PTS Civils & Protection:  Jaime - JaimeC@mpi.ltd.uk

Professional & Technical: Michelle—MichelleP@mpi.ltd.uk

Whilst working for MPI it must be remembered that you are our representative on our clients site.  The way you behave, your 

attitude and attendance can be critical to the overall success of any project and importantly MPI’s reputation as well as your 

own.

Payroll

Information on payroll deadlines, general submission of timesheets, Timesheet Templates, Umbrella company preferred sup-

plier list can be found on our website www.mpi.ltd.uk/payroll.asp

Any other queries including holiday and sick pay (PAYE ONLY)  please contact our payroll department on 01992 501111 or 

email payroll@mpi.ltd.uk   

Agency Worker / PAYE Personal Service Company / Approved Umbrealla     
Company

NI Number Limited Company Certificate

P45 VAT Registration Certificate

Bank / Building Society Details Limited Company Bank Details
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Use of Prescribed and Non-Prescribed Medication

Particular attention and care must be taken when using prescribed and non-prescribed drugs and medication. Their use may 
cause an adverse effect on an individual and their ability to perform their task in a safe and proper manner.  The effects can 
cause a range of side effects from drowsiness to hallucinations that can result in a reduction of dexterity and judgment.

It is essential that the following guidelines are followed

 Inform your line manager of any medication (prescribed or non-prescribed) that you may be taking; this will help in any 
assessment on your ability to perform your task in a safe manner.  It will also be the opportunity of recording the use of 
such medication in event of a random drug screening.

 In the case of prescribed medication, seek advice from your doctor or dentist. For non-prescribed medication consult the 
manufacturers recommendation or the pharmacist. There are too many drugs to list, so it is important that expert advice is 
taken. Even a paracetamol can cause a problem.

 The same care should also be taken on dental procedures where an anaesthetic is used.  With regard to blood donation, 4 
hours is usually safe, 24 hours for 1st time donors.  Probably best that donations should be made at end of shift or on rest 
days. 

 If you are subject to a D&A testing including random or “for cause” screening you should always inform the person carrying 
out the screening.

These notes are for guidance only, MPI Ltd cannot be held responsible for any misuse or advice given. It is essential that you 
take expert advice from a qualified person. However we are here to help and advise you on what course of action should be 
taken if you have any doubt.  

Medication Notification form:

If you are working on site in a safety critical situation and you are using a medication that could cause drowsiness, it is        
essential that you complete a MPI Ltd Medical Notification Form and forward it immediately to MPI Training & Compliance 
Department email admin@mpi.ltd.uk who will do the necessary checks and report it back to you.  You will also need to inform 
your Line Manager/Supervisor where you are working.  

If you are prescribed medication during out of office hours over the weekend, please contact our On Call Team so they can 
assist.

If in Doubt Ask.
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Figure 1 

Briefings

MPI send out briefings on a regular basis, these can range from General notices from MPI, Health & Safety Notices, NR 

Group & Company Standards, Notices about Rule Books, Customer Information, Competence information, through to Gen-

eral welfare.

Most of the time they will be uploaded onto our Briefings page on the MPI Website.  You will be informed by an SMS text 

message to login to our briefings page.  All you need is your Sentinel number to login in.  (see Figure 1) 

Once logged in you will see that you can view documents by month.  Click onto each briefing to read.  Once read you will be 

given a choice to comment or to just confirm that you have read the briefing. (figure 2 on next page).  

Most briefings are briefed this way but occasionally we will send out a brief via email or post or ask you to refer to our web-

site.  

All briefings need to be acknowledged as having been received and read and forms  a mandatory requirement of Network  

Rail  and RISQS Accreditation.    

Please do not ignore these briefings.
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Briefings

Please do not ignore these briefings.

Figure 2
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Personal Protective Equipment (Use and Maintenance)

All contractors must make proper use of  PPE and reports its loss or damage or any fault with it to MPI

Your must consider:

 Who is exposed and to what?

 For how long?

 To how much?

You must ensure:

 Equipment is properly looked after and stored when not in use and it must be clean and kept in good repair.

Think About:

 Using the right replacement parts which match the original specifications.

 Keep replacement PPE available at all times.

Head Protection
 Hazards: Impact from falling or flying objects, risk of head bumping, hair entanglement, chemical drips/splash, climate or tempera-
ture.

Key Points:

 To comply with NR/L2/OHS/21 only Blue or White Safety Helmets shall be worn on the infrastructure complying to EN397: 2012

 Use an adjustable chinstrap, if fitted, to make sure the helmet does not fall off

 Clean the inside of the helmet and clean or replace sweatbands regularly

 Check regularly that any damage to the outside is no more than shallow scratches or grazes and that the internal harness is not 
damaged or deformed.

 Throw head protection away after significant impact by a fixed or falling object.  Head Protection is unfit for use if the outside is 
deeply scratched, worn or deformed, the harness is damaged or deformed or it is beyond its usable life*

 Wear the helmet so that the brim is level when the head is upright.  Do not wear it sloping up or down as this may significantly 
reduce the protection it can provide.

 Do Not wear head protection back to front – it will not protect you if you do.

 Do Not customize head protection, e.g. make your own ventilation holes, paint, mark or put stickers on it.

 Do Not store in direct sunlight or in hot and humid places as this can cause damage

 *As a general guide, industrial safety helmets should be replaced three years after manufacture, but always check with the 
manufacturer.

Eye Protection
Hazards: Chemical splash, dust, projectiles, gas and vapour
Options: Spectacles, goggles, face screens, helmets, safety glasses

Key Points:

 Safety Specs – May be separate lenses in a metal or plastic frame (similar in appearance to prescription glasses) or have a 
single lens/frame moulding (sometimes call eye shields).  Most designs have side shields.  Spectacles can incorporate correc-
tive lenses, while eye shields my fit over prescription glasses.

 Make sure the eye protection fits the user and does not fall off easily.  If should be issued on a personal basis.

 Consider misting/fogging.  Anti-mist and ventilated eye protection is available.

 Store eye protection in a protective case

 Follow the manufacturer’s instructions on cleaning, not forgetting headbands, and frames.  Use the anti-mist, cleaning and anti-
static fluids and cloths recommended by the manufacturer

 Do Not use when visibility is noticeably reduced (e.g. the lenses are deeply scratched or worn) or the frame, headband or har-

ness is deformed.  Throw them away and replace them.

Hands and Arm Protection

Hazards: Abrasion, temperature extremes, cuts and punctures, impact, chemicals, electric shock, skin irritation, disease or contami-

nation, vibration, risk of product contamination.

Key Points:

 Make sure that users are not allergic to or sensitized by the material, for example latex gloves are made of rubber and the pro-
teins present in the rubber are skin and respiratory sensitizers.

 Ensure they fit the wearer properly and are worn correctly for the job being done. For example there should be no gap between 
the glove and the wearer’s sleeve when handling dangerous chemicals.

 Ensure you handle and remove the gloves carefully to avoid contamination of the hand and the side of the glove (if applicable).  
Contaminates that get inside the glove and sit permanently against the skin may cause greater exposure than if a glove had not 
been worn at all.  Contamination can cause damage to the skin.
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 Ensure users clean their hands thoroughly when they change gloves and moisturise their hands at least once a day.  

 Check gloves regularly and throw them away if they are worn or have deteriorated.  They should be free of holes or cuts and 
debris and their shape should not be distorted.

 Do Not wear a glove for extended periods as this can lead to the development of excessive moisture (Sweat) on the skin 
which in itself will act as an irritant.

 Do not use pre-work creams, sometimes sold as barrier creams, as a replacement for carefully selected gloves. They are not 
PPE because:

 They do not provide protection against hazards;

 Workers may not apply them properly, leaving part of their skin uncovered;

 There is no information available on the rate of penetration of substances through pre-work creams; and

 Protection may be removed while working without workers noticing 

Foot Protection
Hazards: Wet, electrostatic build-up, slipping, cuts and punctures, falling objects, heavy loads, metal and chemical splash, vehicles.
Options: Safety Boots with Mid-Sole and toe protection

Key Points:

 Safety Footwear to BS EN ISO20345: 2011 S3 SRC (with ankle support, mid-sole protection and toe protection)

 Consider the comfort factors for the wearer.  Generally footwear should be flexible, wet-resistant and absorb perspiration.  
Cushioned soles make standing more comfortable.

 Inspect for wear & tear and loose seams before use. Replace broken laces, remove materials lodged in the tread of the sole.

Whole Body
Hazards: Heat, cold, bad weather, chemical or metal splash, spray from pressure leaks or spray guns, impact or penetration, con-
taminated dust, excessive wear or entanglement of own clothing, visibility clothing.
Options: Hi Vis Jackets, trousers, boiler suits, warehouse coats, thermal clothing, 

Key Points:

 There are 3 classes of High-Visibility clothing. Each has minimum areas for the background and reflective bands:

 Class 1 – the least conspicuous (waistcoats & most trousers)

 Class 2 -  more conspicuous then Class 1 (waistcoats, jackets & some trousers)

 Class 3 – The Most conspicuous (jackets, Coverall, Over Trousers)

 Some industries specify a background colour – Fluorescent orange is used as the background colour for Railway work as 
specified in Railway Group Standard RIS-3279-TOM Class 3.3 and BS EN ISO 20471 2013

 Select high-visibility clothing suitable for the task.  Clothing that protects from other hazards such as cold weather is often 
available with a high visibility option.  Outdoor workers may need different clothing at different times of the year.

 Inspect PPE before use for wear and tear, or loose seams

 Ensure only correct cleaning materials are used.  Refer to the manufacturers washing instructions. Lack of cleanliness is a 
significant factor in loss of visibility.

Ears
Hazards: impact noise, high intensities (even if short exposure), pitch (high and low frequency)
Options: Earplugs and muffs

Lungs
Hazards: Dusts, gases and Vapours.
Options:  Disposable respirators, half masks or full face mask respirators fitted with a filtering cartridge or canister, powered respira-
tors blowing filtered air to mask, visor, helmet, hood or blouse, fresh air hose equipment, breathing apparatus (self-contained and 
fresh air line types).

Any replacement PPE can be requested on PPE Request Form and email to lyndab@mpi.ltd.uk or contact Lynda on 01952 201732

Tooling for Installation and Testing Staff
The following lists the expected range of tools and equipment per grade type.

Electrical Team Leader Full Technicians Tool Kit
Mobile Phone (if not provided as COSS)

Electrical Installer Technicians Tool Kit
Assistant Installer Basic Hand Tools
Points Fitter T/Leader Full Points Fitters Tool Kit

Large Bar
Shovel
Ballast Form
Mobile Phone (if not provided as COSS)

Points Fitter Installer Basic Mechanical hand Tools
Assistant Tester Basic Hand Tools in good conditions and fit for use
Tester As above + Megger, Meter (calibrated) 



14

R    H       

OUR LIFESAVING RULES

Working Responsibly

Working with Electricity

Driving

Working at Height

3. PERSONAL SAFETY ON THE RAIL INFRASTRUCTURE
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The importance of the Sentinel app to safety 

With safety at the forefront of what we do in NR, it is crucial that we maintain safe access to the infrastructure. 

Incidents where staff have managed to access a worksite, despite the fact their competences had expired their medicals were 

invalid or they hadn't had sufficient rest, pose a significant risk for both the individual and their colleagues. 

It is therefore important that the Sentinel system is used to control access to a worksite.

 By accessing the Sentinel app through using Swipe In/Out, people are making use of the full Sentinel System functionality 

that enables safe access to the infrastructure.

 It's only through Swipe In/Out that the below function is enabled: 

 Basic Fatigue Management: Ability to swipe out and trigger the 12hr rest clock 

 Card Checker to select/ check the cardholder's sponsor: Sponsor related automatic denial of access averages 

21% of all automatic denial incidents 

 Recording of Safety Briefs / Site Inductions 

 Deters double shifting 

 Recording use of Competences during shift worked 

 Visit the website for guidance on how to use the swipe in/out functionality :

http://info.railsentinel.co.uk/2018/03/26/guidance-use-swipe-functionality-sentinel-app/ 

Don't forget to call the 24/7 Sentinel Helpdesk with any of your Sentinel related issues: 0330 726 2222. 

Please refer to the MPI Noticeboard on our website to view the latest Sentinel Scheme Rules

Definitions of Close Call, Incident, Near Miss, Accident

Close Call

An incident that has occurred due to an unsafe condition or act that in other circumstances could have resulted in personal 

injury or damage to plant, machinery or infrastructure.  It should not be confused with ‘Near Miss’ (see definition below)

Incident

An unplanned, uncontrolled event that, under different circumstances, may have resulted in an accident (includes and may 

also be referred to as a ‘Near Miss’ or ‘Close Call’) 

Near Miss

An incident involving a train or rail-mounted plant that has occurred due to an unsafe condition or act and which, in other cir-

cumstances, could have resulted in personal injury.

Accident

An unplanned, uncontrolled event that resulted in personal injury or damage to plant, machinery or infrastructure.
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CIRAS is the confidential Incident Reporting & Analysis System for the Rail Industry.  

It is an alternative way for anyone on or around the railway to report safety concerns that they feel  

unable to report through company safety channels.  It is an independent and confidential way to report 

safety concerns without fear of recrimination.

All Railway Group member companies, including train and freight operating companies, Network Rail, 

contractors and LUL are enrolled in the system so it is available to all rail personnel.

CIRAS collects information from railway personnel on safety concerns and incidents that may not be 

captured in other ways.   It aims to improve understanding of what goes wrong when incidents and 

accidents happen on the railways.  Whether you are frontline staff or a manager in a rail company this 

site should be of interest to you.

You can now contact CIRAS by calling Freephone 0800 4 101 101, writing to Freepost CIRAS or     

texting 07507 285887 standard text rates apply)

What can be reported?

You can use CIRAS to report practices or incidents which you think are potentially dangerous to    

yourself, your colleagues or the safety of the line.

CIRAS receives reports about:

 Dangerous behaviour

 Pressure from management to work unsafely

 Rule Breaking

 Working Conditions

CIRAS cannot take reports on:

 industrial relations

 Personal Grievances

 Personnel Issues

 Urgent, real-time issues

CIRAS
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RISK ASSESSMENTS

With regard to Work Place Risk Assessments we have included the following generic Risk Assessments for your guidance.  

These are typical examples of what you should be briefed upon in the client’s method statement.  It also explains the 5 x 5 

matrix scoring system on project specific hazards.

a. Generic Risk Assessment Log

b. Risk Assessment Working in an Emergency

c. Manual Handling Risk Assessment

d. Generic Signalling Risk Assessment

e. First Aid Needs Risk Assessment

Access to Telecom Equipment Rooms and Signal Equipment Rooms

You will require written authority to work in a either of the above rooms.  The client will provide nature and duration of the work 

and the exact number and location of the personnel you will be working with.

You will only be allowed to access to these rooms when accompanied by a key holder who will arrange such access.

Please do not use such rooms as stores for workrooms.
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First Aid Needs Risk Assessment

Work Place / Site: Working in substations, equipment rooms and cabinets.

Contract Name / No: Generic assessment – Heavy duty electrical cable terminations & joints

Aspects to Consider Impact on first aid provision Assessors Comments

What are the risks of injury and ill 
health arising from the work as 
detailed in site Risk Assessments?

If the risks are significant then first 
aid trained personnel will be re-
quired to be on site.

Nature of works includes the termination 
and joining of heavy-duty electrical cables.

The significant risks include electrocution 
(cables should be isolated and locked off, 
with no live working), cuts and manual han-
dling injuries.

Are there any specific risks, e.g.: 
working with:
Hazardous substances
Dangerous tools
Dangerous machinery
Dangerous loads or other hazards 
such as electricity

You will need to consider:
Specific training for first aiders
Extra first-aid equipment
Precise sighting of first-aid equip-
ment.
Informing emergency services
First aid room

At least 5% of the Sentinel sponsored staff 
should be trained in First Aid at Work.

All works vehicles to be fitted with First Aid 
Kits.

Work Package Plans / Method Statements 
must detail the first aid arrangements for the 
works and emergency contact numbers, 
including the use of those first aid staff and 
facilities provided by the Client, and those 
available at substations and depots etc.

Are there parts of the site or work 
place where different levels of risk 
can be identified?

You may need to consider different 
levels of provision in different parts 
of the work place

Each work gang will need at least 1 Emer-
gency First Aider.

Are large numbers of people em-
ployed on site?

You may need to employ first aid-
ers to deal with the higher probabil-
ity of an accident.

Teams vary depending on the size of the 
contract.  Typically, there is no more than 2 -
3 staff per team.

What are the sites record of acci-
dents and cases of ill health?

Additional first aid arrangements 
may be needed for specific acci-
dents, e.g. eye injuries.

Based on the Company’s accident records, 
these are limited to a few minor cuts, slips 
and trips.

Are there in- experienced workers 
on site, or employees with disabili-
ties or special health problems?

In- experienced personnel should 
be accompanied
Special requirements for disabili-
ties need to be noted and imple-
mented

None

Is the site spread out?
Are there several offices or multi 
floor buildings as part of the work-
ing environment?

Provision of first aid will need to be 
considered for each location

Usually sites are not spread out.

The majority of work sites have both first aid 
trained staff and equipment supplied by the 
Principal Contractor / Client.  This equip-
ment is freely available to our staff working 
at these locations.
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Does the Project require out of 
hours working? Or shift work around 
the clock?

Provision of first aiders will be re-
quired to match shift patterns

No, as working hours are usually set as days 
or nights, without the need for shift changes.

Is the site / work place remote from 
emergency medical services?

You will need to :
Inform local medical services of your 
location
Consider special arrangements with 
the emergency services.

The Work Package Plans / Method State-
ments must detail the nearest hospital with 
an A&E dept.

Some work locations are not considered re-
mote.

Are there employees who travel a 
lot or work alone?

Individuals should have personal 
first aid kits
Personal communications should 
also be considered.

All work vehicles to be fitted with First Aid 
Kits.

Communications are provided by using mo-
bile telephones.  All work locations have 
LAN line or emergency telephones for sum-
moning the emergency services either direct 
or through the Electrical Control / Signaller.

Do any of our employees work at 
sites occupied by other employers?

Arrangements with other contractors 
or the client should be encouraged

The Work Package Plans / Method State-
ments must detail the interface arrange-
ments with the public, other contractors and 
substation / depot staff.

Are there any work inexperienced 
employees or Agency staff on site to 
consider?

First aid induction arrangements 
must include Temporary staff

None identified.

Is the site / Work place accessible to 
the public? Could they visit the site?

No legal requirement to be responsi-
ble for the public or non employees, 
but HSE strongly recommend that 
they are included in first-aid provi-
sion

Worksites are closed off to the public.

The Principal Contractor / Client would usu-
ally handle accidents and injuries to the pub-
lic.

Does the workforce contain employ-
ees with reading or language diffi-
culties

Special arrangements need to be 
made for these employees

None identified.

First aid boxes are to be clearly marked with 
the approved symbols.
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Manual Handling

Approximately one third of all reported industrial accidents are associated with ‘manual handling’ that is the transporting of 
loads by hand or by physically applied force. The most common injuries being sprains and/or strains, frequently to the back.  
Sprains and strains arise from the repeated use of incorrect methods of lifting and handling of loads.  To minimize the chance 
of back injury work should be organized to minimize the amount of lifting necessary. Where possible mechanical assistance 
should be used to lift and shift heavy and awkward loads.  If lifting cannot be avoided then these simple rules should be     
applied to minimize the chance of injury.

1. Assess the load to be lifted for weight, secure hand holds, shape and size.
2. Stand close to the load and set the feet to give a stable base.
3. If the load to be lifted is on the ground bend the knees and keep the back straight, take a secure grip and use the thigh 

muscles to raise the load.
4. Do not twist the body or attempt to turn whilst lifting but turn on the feet once upright.
5. Do not lift a load that obscures vision of the proposed line of travel.  
6. Keep the load close to the body to improve balance.
7. Ensure the proposed route and place for delivery are clear.    
8. If in doubt get help.       

Surviving back strain

If you do hurt your back, make sure a temporary condition doesn't become a permanent disability.  Stay active and try   
simple pain relief.  If you need it, get advice from your doctor on what you can safely do and how soon.  Your doctor will 
also be able to recommend exercises which will help guard against injury and speed recovery.  LOOK AFTER YOUR 
BACK -- YOU'LL NEVER REGRET IT.

Control Of Substances Hazardous To Health

The Control of Substances Hazardous to Health Regulations apply to all areas of work where substances such as paints, 
chemicals, oils, fuels, dust and fume are present. The purpose of the regulations is to ensure that employees are not exposed 
to substances hazardous to health or where this is not possible exposure is adequately controlled.  Before using any sub-
stance ensure that a COSHH assessment has been made and the necessary information and control measures are available. 
Ensure that you are given suitable information, instruction and training in the safe use of any such materials. Use Personal 
Protective Equipment where it is necessary.

IF IN DOUBT, ASK.

Working with Hand Held Power Tools and Plant

 Do not use power tools or equipment for which you have not received training.

 Check power leads, hoses and connections for damage or leaks.

 Ensure cutting discs and grinding wheels are compatible with the machine spindle speed.

 Check that any necessary guards are securely fitted.

 In the event that electrically powered equipment is being used, ensure that the plant/equipment voltage is compatible 
with the power supply and that the equipment carries a valid safety inspection label or tag.

 When using power tools never work from a slippery or insecure surface.

 Compressed air can enter the body through unbroken skin even at relatively low pressure and cause potentially fatal 
injury.

 Never use compressed air to blow dust from clothing.

 Bleed off surplus pressure before disconnecting hose couplings.

 When drilling through panels always check the blind side for cables or other vulnerable items.

 Always use the appropriate personal protective equipment.

 Compressed gas cylinders must be stored in compliance with current regulations.

 Cylinders must be stored in an area open to air. The main valve must be shut off when the cylinder is not in use.

 Compressed gas hoses must not be trailed where they are liable to damage by wheeled traffic or can cause a trip    
hazard to personnel working in the area. 

R    H       
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Hand-Arm Vibration and Carpal Tunnel Syndrome

What is hand-arm vibration?

Hand-arm vibration is vibration transmitted into your hands and arms when you use hand-held powered work equipment.  
Too much exposure to hand-arm vibration can cause hand-arm vibration syndrome (HAVS) and carpal tunnel syndrome.

What is hand-arm vibration syndrome? 

 HAVS affects the nerves, blood vessels, muscles and joints of the hand, wrist and arm,

 It can become severely disabling if ignored,

 It includes vibration white finger, which can cause severe pain in the affected fingers.

What is carpal tunnel syndrome?

 Carpal tunnel syndrome is a nerve disorder which may involve pain, tingling, numbness and weakness in parts of the 
hand, and can be caused by, among other things, exposure to vibration.

What are the early signs and symptoms to look out for? 

 Tingling and numbness in the fingers (which can cause sleep disturbance),

 Not being able to feel things with your fingers,

 Loss of strength in your hands (you may be less able to pick up or hold heavy objects),

 In the cold and wet, the tips of your fingers going white then red and being painful on recovery (vibration white finger).

 If you continue to use high-vibration tools these symptoms will probably get worse, for example:

 the numbness in your hands could become permanent and you won't be able to feel things at all,

 you will have difficulty picking up small objects such as screws or nails,

 the vibration white finger could happen more frequently and affect more of your fingers.

When am I at risk? 

You are at risk if you regularly use hand-held or hand-guided power tools and machines such as:

 concrete breakers, concrete pokers,

 sanders, grinders, disc cutters,

 hammer drills,

 chipping hammers,

 chainsaws, brush cutters, hedge trimmers, powered mowers,

 scabblers or needle guns.

 You are also at risk if you hold work pieces which vibrate while being processed by powered machinery such as      
pedestal grinders.

 It is the Company's responsibility to protect you against HAVS and carpal tunnel syndrome, but you should help by   
asking your employer if your job could be done in a different way without using vibrating tools and machines.  If this 
cannot happen: 

 Ask to use suitable low-vibration tools,

 Always use the right tool for each job (to do the job more quickly and expose you to less hand-arm vibration),

 Check tools before using them to make sure they have been properly maintained and repaired to avoid increased    
vibration caused by faults or general wear,

 Make sure cutting tools are kept sharp so that they remain efficient,

 Reduce the amount of time you use a tool in one go, by doing other jobs in between,

 Avoid gripping or forcing a tool or work piece more than you have to, 

 Store tools so that they do not have very cold handles when next used,

 Encourage good blood circulation by:

 keeping warm and dry (when necessary, wear gloves, a hat, waterproofs and use heating pads if available),

 giving up or cutting down on smoking because smoking reduces blood flow; and

 massaging and exercising your fingers during work breaks.

What else can I do? 

 Learn to recognise the early signs and symptoms of HAVS,

 Report any symptoms promptly to your manager or the Safety & Assurance Manager,

 Use any control measures the Company has put in place to reduce the risk of HAVS,

 Ask your employee safety representative for advice.
HELP MPI TO STOP HAVS AND CARPAL TUNNEL SYNDROME BEFORE THEY BECOME A PROBLEM FOR YOU.
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First Aid

In the event of an injury requiring treatment get help from a trained First Aider as soon as possible, even a minor cut can be-
come a serious injury if not treated quickly and correctly.       
Injuries to eyes must be given expert attention immediately as delay could cause permanent damage. 

Contact Lens Wearers

If you wear contact lenses you must carry a spare pair of prescription spectacles at all times whilst working on the rail infra-
structure.

Working with Asbestos

Do:

 Stop and ask if you are suspicious something may be asbestos or if you think the work might need to be carried out by a 
licensed contractor[1] 

 Follow the plan of work and the task guidance sheets[2]; make sure you use the right sheet for the job 

 Make sure you take account of other risks such as work at height 

 Use your protective equipment, including a suitable face mask, worn properly 

 Clean up as you go - stop waste building up 

 Make sure waste is double-bagged and is disposed of properly at a licensed tip 

 Wash before breaks and going home

Don't: 

 Use methods that create a lot of dust, like using power tools 

 Sweep up dust and debris - use a Type H vacuum cleaner or wet rags 

 Take home overalls used for asbestos work 

 Reuse disposable clothing or masks 

 Smoke 

 Eat or drink in the work area 

What should those in charge of the job do? 
They must: 

 Find out if asbestos-containing materials are present and plan the work to avoid disturbing these materials if possible 

 Ensure that anyone who is going to work on asbestos material is trained properly [3]and is supervised 

 Know what work can be carried out on asbestos-containing materials, ie does this work need to be carried out by a    
contractor licensed by HSE[4]?

 Take account of other risks as well as asbestos, eg work at height, and take the precautions necessary to do the job 
safely 

 Use the equipment and method sheets[5] and the right task sheet [6]to make sure that the job is carried out properly and 
that exposure to asbestos is kept as low as possible 

 Prepare a plan of work, explaining what the job involves, the work procedures, and what controls to use 

 Provide you with the right equipment, which is clean, in good working order, and protects you against asbestos 

 Train you in using this equipment 

 Make sure the work area is inspected visually at the end of the job, to check it’s fit for reoccupation 

 Make arrangements for the safe disposal of any asbestos waste 

 Consult the health and safety representative (if there is one) 

Leptospirosis and Weil’s Disease

What is it?
Leptospirosis is an infection, caused by the Leptospira bacterium.  It is uncommon in the UK, but prevalent in warmer, more 
tropical climates.  The bacterium is passed from infected animals, commonly cattle and rats, but also foxes, rodents and other 
wild animals, via their urine, which contaminates water.  There are many different types of Leptospira bacteria, the most com-
mon in the UK being Leptospira Hardjo (found in cattle) and Leptospira Icterohaemorrhagiae (found in rats).
"Weil's Disease" is a more severe form of Leptospirosis and is extremely rare in the UK.

How is it caught?
The Leptospira bacteria can be passed from animals to humans when contaminated/untreated water (e.g. rivers, canals, 
lakes) enters the body through abrasions in the skin, or via the mucous membrane/lining of the nose or mouth and the mem-
brane at the front of the eye.  Stagnant and slow moving water seems to pose a greater threat than free flowing water, 
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although both can potentially cause an infection.  The bacterium does not survive for very long in either salt water or in dry 
conditions.  Person to person spread is exceptionally rare (if possible at all).  Infection rates are low.  The most at risk of    
infection are farmers, sewer workers, people working in abattoirs, miners and water sport enthusiasts.

Symptoms of illness
Illness generally occurs between 7 and 12 days after infection (usually about 10 days).  It is generally short-lived and not 
serious (in an otherwise healthy individual).  Leptospirosis can be very mild and therefore almost missed, but in more severe 
cases the illness is very much like flu.  Symptoms include: fever, chills, malaise, muscle aching, joint aching, headache, sore 
throat, loss of appetite, pain and redness of the eyes, diarrhoea, vomiting and sometimes a skin rash.  Symptoms normally 
last 2 to 3 weeks.
Very few cases develop severe Leptospirosis, with jaundice and kidney failure (i.e. Weil's Disease) and of these rare cases 
approximately 10-15% will die.  Death is virtually unknown in cases that do not develop jaundice.

Diagnosis
A diagnosis of Leptospirosis is usually made based on the symptoms in conjunction with the history of exposure.  Diagnosis 
can be confirmed via a blood test, where antibodies to the Leptospira bacterium would be detected (in rare cases the        
bacteria can be grown from the blood and other body fluids).

Leptospirosis is a notifiable illness in the UK, meaning that the doctor making the diagnosis must notify the local authority 
responsible for public health following this diagnosis.

Treatment
Leptospirosis can be treated with antibiotics, although many cases recover without any specific treatment.  If antibiotics are 
required, they need to be given as soon as possible, ideally within a few days following the onset of symptoms.  Treatment is 
therefore often started before blood test results are received.

Prevention
Unfortunately, no human vaccine against the disease exists (although there is a vaccine licensed for use in animals).  Pre-
vention is therefore dependent on avoiding contact with the bacterium, i.e. avoid contact with untreated/contaminated wa-
ter.  This can best be done by the use of suitable protective clothing.  If Leptospirosis has been identified as a potential 
health risk on a risk assessment, suitable personal protective clothing must be worn, i.e. waterproof coveralls, thick water-
proof gloves (and goggles if there is a risk/likelihood of splashes to the eyes).  It is important that all cuts and abrasions on 
the skin are covered with a waterproof dressing/plaster.  Footwear should be waterproof and robust enough to prevent the 
lower leg and feet from getting cut or injured.

Occupational & other considerations
Anyone working with or in untreated water should advise their GP of this activity.  This will allow the doctor to consider other 
reasons why someone might have flu-like symptoms, i.e. in the light of this activity/any recent exposure.
Anyone working with untreated water should shower as soon as they can after collecting their samples/completing their field-
work, i.e. wash away any potentially contaminated water from their skin.  Hands should be washed with soap and water after 
handling untreated water, this being particularly important before eating, drinking or smoking.
As with any other injury at work, all cuts, grazes, risky splashes etc. should be documented (i.e. an accident report must be 
completed) and advice should be sought from the GP (or an Emergency Department) as appropriate

Giant Hogweed (Heracleum mantegazzianum) (contains toxic sap that can cause severe burns.)

At 20ft tall with dinner table sized leaves Giant Hogweed is an impressive plant that was once planted in gardens.  However, 
it is highly invasive and has spread throughout the whole of Great Britain, primarily favouring river banks but also other areas 
such as parks, cemeteries and wasteland.

The sap of Giant Hogweed contains toxic chemicals known as furanocoumarins.  When these come into contact with the 
skin, and in the presence of sunlight, they cause a condition called phyto-photodermatitis: a reddening of the skin, often fol-
lowed by severe burns and blistering.  The burns can last for several months and even once they have died down the skin 
can remain sensitive to light for many years.

Every year there are press articles about gardeners, contractors, ramblers, children and others that have been hurt by this 
plant.

Use the link below for information on giant Hogweed
https://secure.fera.defra.gov.uk/nonnativespecies/gallery/index.cfm?
searchtype=s&query=Giant+Hogweed&habitat=&organismtype= 
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4. OCCUPATIONAL HEALTH AND WELLBEING

Promoting Health

There are 4 golden rules to a healthy living:

1. Stay Slim  (a body mass index under 30)
2. Never Smoke
3. Regular Exercise ( ½ hour per day or 3½ hours per week)
4. Eat Healthy (5 portions of Fruit and Veg per day.

Healthy Eating

Eating a healthy balanced diet plays an important part in keeping you healthy and feeling your best.  
The key to a healthy diet is eating the right amount of calories for how active you are.  The recommended calorie intake for 
men is around 2,500 and for women 2,000.  The majority of adults are eating more calories than they need.    Eat a wide 
range of foods to ensure you’re getting a balanced diet so that your body receives all the nutrients it needs.

The following tips cover the basics of healthy eating leading you to make healthier choices:

 Starchy Foods – These should make up around one thirds of the foods you eat.  These include; potatoes, cereals, pas-
ta, rice and bread.   Go for wholegrain varieties as they contain more fibre and help you feel full for longer. (Jacket Pota-
toes are a good source of fibre as well)  Try to include at least one starchy food with each meal.  It is thought by some 
that these foods are fattening but in fact gram for gram the carbohydrate they contain provides fewer than HALF the cal-
ories of fat!

 Fruit & Veg – At least 5 portions of different fruit & Veg are recommended per day.  Sounds hard?  It is in fact easy; 
drinking a glass of unsweetened 100% fruit juice (150ml) will count as one portion.  2 or 3 different veg/salad incorpo-
rated into your meal or swapping your snack biscuit for a piece of fruit.

 Eat more Fish – Try to eat two portions of fish per week, it is a good source of protein, vitamins and minerals.  Oily Fish 
such as salmon, mackerel, fresh tuna, trout, sardines contain omega-3 fats which my help prevent heart disease.  You 
can choose from fresh, frozen or canned. Canned or smoked fish will be high in salt though.  Non Oily fish includes -
cod, haddock, plaice, tinned tuna.

 Cut down Saturated Fat and Sugar intake – There are two main types of fat, Saturated and Unsaturated.  Too much 
saturated fat can increase the amount of cholesterol in the blood, which then increases your risk of developing heart 
disease.  Saturated fat is found in many foods,  examples are:  Hard Cheese, cakes biscuits, sausages, cream, butter 
etc.,  These are the foods you need to cut down on, choose instead foods that have unsaturated fat like reduced-fat 
spreads, cooking with vegetable oils, choose lean cuts of meat and cut off any visible fat. Eat more white meat (Chicken, 
Turkey)

 Sugar – The majority of people in the UK eat and drink far too much sugar.  These foods and drinks (including Alcoholic 
drinks) are high in energy and if consumed too often can contribute to weight gain.  They will also cause tooth decay, 
especially when consumed between meals.  You need to cut down on these types of foods (i.e., fizzy drinks, cakes, bis-
cuits, sugary breakfast cereals) rather than food that have natural sugars such as fruit and milk.  Start checking Food 
labels to see if they contain high levels of fat and/or sugars.

 Salt - Even if you don’t put salt on your food you are probably still eating too much through processed food you eat.  
About three quarters of out salt intake is in the food we buy (cereals, soups etc).  Consuming too much can raise your 
blood pressure this can then lead to someone developing disease or have a stroke. Use the food labels to check on the 
salt content. 1.5g of salt per 100g is very high.  Adults and children over 11 should have no more than 6g of salt per day.

 Eat Breakfast - Breakfast is classed and one of the important meals of the day.  People think that if they miss breakfast 
it will help them loose weight – Wrong!  Research shows that eating breakfast can help control weight.  Eat a wholegrain, 
low-sugar cereal, and fresh fruit as a healthy start to the day.

 Fluid Intake – The average adult needs to drink about 1.6 to 2 litres of fluid every day to stop de-hydration.   This is in 
addition to the fluid we have in the food we eat.  All non –alcoholic drinks count but Water and lower-fat milk is healthier.  
Avoid fizzy and sugary drinks as they are high in calories and are bad for the teeth.  Limit unsweetened fruit juice to one 
glass as even this contains natural sugars.  When the weather is warm or you are more active your fluids my need to be 
increased.

 Get Active – Losing and maintaining a healthy weight is not just about diet but exercise as well.  This doesn’t have to 
mean going to the gym, but try walking more.  Being active may help reduce the risk of heart disease, stroke and type 2 
diabetes.  If you are concerned about  your weight ask you GP or a dietician for advice.
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Smoking

Smoking is one of the biggest causes of death and illness in the uk.

Every year around 100,000 people die from smoking, with many more deaths caused by smoking related illnesses 

Smoking increases your risk of developing more than 50 serious health conditions.  Some ma be fatal and others can cause 

irreversible long-term damage to your health.  This can be through smoking yourself or through other peoples smoke 

(passive smoking).

Smoking causes 90% of Lung Cancers.  It also causes cancer in many other part of the body, including:

Smoking damages your heart and your blood circulation, increases your risk of developing conditions such as:

 Coronary Heart Disease

 Heart Attack

 Stroke

 Peripheral Vascular Disease (damaged blood vessels)

 Cerebrovascular disease (damaged arteries that supply blood to the brain)

Smoking also damages your lungs, leading to conditions such as:

 Chronic Bronchitis (infection of the main airways in the lungs)

 Emphysema (damage to the small airways in the lungs)

 Pneumonia (inflammation in the lungs)

Smoking can worsen and prolong the symptoms on respiratory conditions like asthmas, respiratory tract infections including 

the common cold.  It can also affect the fertility of both men and women and impotency in men.

Second hand smoke (passive smoking) causes the same risk in individuals that don’t smoke as those that smoke and            

Increases their risk of developing lung cancer or heart disease by about 25%.  Children and babies are particularly            

vulnerable — it increases the risk of SIDS (sudden infant death syndrome) asthma, respiratory infections. 

Mouth Oesophagus

Lip Bladder

Throat Kidney

Larynx Liver

Stomach Pancreas
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Anxiety, Depression, Stress

Recognising the signs of stress and anxiety.  Although they can be varied the following list is common: These can be physical 

and/or mental signs:.  

Depression is a real illness with real symptoms!  It is estimated that at some point in life it affects 1 in 10 people.

Causes/Triggers:

Recognizing symptoms — these can be:

 Bereavement

 Job/Money Worries

 Marriage Break ups

 Major  illness 

Heart Rate Irregular Sleep Pattern

Lethargy Breathlessness

Indigestion Irritability

Aggression Anxiety

Inability to Prioritize Trouble focusing on what  you are doing

Feel Sadness No Interest in Anything

Tearful, Anxious Tired

Sleeplessness No Appetite

Aches and Pains Restlessness / Agitated

Low Self Esteem
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If you have any of the above symptoms then you should seek medical help at your GP.  It is important to talk to someone, a 

problem shared is a problem halved, is a true statement.

Again take regular exercise as this is known to reduce stress and anxiety levels, eat healthy food as your mood is dictated by 

what you eat.

Healthy Night’s Sleep

We all know that when we get a bad night’s sleep the next day we feel tired, grumpy with a lack of concentration and enthusi-

asm for the day’s work.  Did you know that most adults need about 8 hours sleep, so getting a good night’s sleep not only 

helps you feel refreshed and ready to start the new day but it also has other beneficial health issues, one being to keep your 

risk of heart disease low.   A good night’s sleep is just as important as eating a healthy balanced diet and taking regular exer-

cise.

Listed below are some simple ideas to help you get a good nights rest

 Regular exercise is good as you will sleep longer and feel more refreshed, but do NOT do heavy exercise 2 hours 

before sleep as your adrenalin will keep you awake.

 Late heavy meals will make you drowsy but that will give way to restlessness and indigestion.  On the other hand 

don’t go hungry as this will cause you to be restless as well.

 Caffeine and chocolate should be avoided 2/3 hours before bed as this will disrupt sleep, as should alcohol.

 Have a regular routine in the evening and  a set bedtime as this signals to the brain it is time to wind down.

 Make sure your bedroom is cool, dark and noise free.  Blackout blinds, earplugs (to reduce unwanted noise) and fans 

in summer can all contribute to keeping your room comfortable.

 Avoid watching telly, using your mobile, laptop or tablet in bed.  This light and stimulation from them can activate parts 

of your brain and keep you awake.

 Worry is usually the mail reason for not being able to sleep.  If you have a lot going on in your life and this is causing 

sleeplessness, keep a note book by your bed and write them down rather then turning them over in your head.

If you still can’t fall asleep after 15-20 minutes then get up and make a warm milky drink and read for a while until you feel 

sleepy.  If sleepless nights become a regular occurrence and it’s affecting your quality of life then make an appointment with 

your GP.

Sleep Disorders — Shift Pattern — Nights      

A few tips to help promote a healthy sleep when working night shift:

 Don’t go straight to bed from night work, class the first few hours as your evening.

 Schedule bedtime so you make sure you have enough time for “breakfast” before going back on shift.

 Make sure bedroom is dark/cool/quiet

 Disconnect phones / switch off mobiles

 Eat breakfast within 1 hour of waking

 Know that your body is not used to large heavy meals at night and it can digest food easily therefore eat regular small 

meals/snacks through the night.

 East some form of carbohydrate in every meal

 DON’T skip meals

 Eat something light before bed



52

MPI Policies

R    H       



53

R    H       



54

R            



55

R    H       



56

R            



57

R    H       



58

R            



59

R    H       



60

R            



61

R    H       



62

R            



63

R    H       



64

R    H       



65

R            



66

R    H       



67

R    H       



68

R    H       



69

R    H       



70

R            



71

R    H       



72

R    H       



73

R    H       



74

R            



75

R    H       



76

R            



77

R    H       



78

R            


