
 

 

 
 
 

Subject:  Welfare Facilities   Tool Box Talk No.: 035  
 

Welfare facilities are provided on site in line with the Requirements of The Construction 
(Health Safety and Welfare) Regulations 1996.  
 
Toilets 
 
The toilets are adequately ventilated and with suitable lighting.  
 
Separate facilities for male and female operatives / worksite staff are provided as necessary 
. 
 
Washing facilities will be provided in toilets with a supply of hot / cold running water where 
this is possible, soap and a suitable means of drying hands.  
 
The toilets should be kept in a clean and tidy condition and anyone found to be abusing toilet 
facilities will be subject to disciplinary action. 
 
Anyone found urinating in any parts of the worksite out with the toilet facilities provided will 
be removed from site. 
 
Changing facilities 
 
Changing facilities are provided on site for  use by operatives / worksite staff and should be 
used to change into / from workwear as necessary. The facilities have hot and cold or warm 
water, which will be running water where this is possible.  
 
Changing facilities are supplied with soap or other means of cleaning and towels or other 
suitable means for drying. They are suitable ventilated and lit and should be kept in a clean 
and orderly condition 
 
Facilities are also provided for drying clothing / workwear as neceesary 
 
The changing facilities should be kept in a clean and tidy condition and anyone found to be 
abusing the facilities will be subject to disciplinary action. 
 
Drinking water 
 
Drinking points are throughout the worksite and are provided with suitable number of cups or 
other drinking vessels where water is not supplied in a ‘jet’. 
 
Rest / eating facilities 
 
Rest rooms are provided for operatives / worksite staff with will be provided with suitable 
areas to sit and take food / drink and facilities for heating food and boiling water will also be 
included 
 
Anyone found to be abusing any welfare facilities provided will be subject to 
disciplinary action.  
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