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PREFACE

Responsibility for the Health and Safety Commission (HSC) and the Health and Safety Executive (HSE) transferred to the
Department for Work and Pensions (DWP) on 24 July 2002. From that date the Commission reports to the Secretary of
State for Work and Pensions, and to other Secretaries of State for the administration of the HSW Act throughout Great

Britain.

Rt Hon Andrew Smith MP is the Secretary of State for Work and Pensions. Des Browne MP was the Minister of State for
Work from June 2003 to April 2004 and Rt Hon Jane Kennedy MP was appointed Minister of State for Work from April
2004.

Departmental responsibility for HSC/E previously lay with the Department for Transport, Local Government and the

Regions, and before that (until June 2001) with the Department of the Environment, Transport and the Regions.

The Health and Safety at Work etc Act 1974 established HSC and HSE. HSC’s primary functions include making
arrangements to secure the health, safety and welfare of people at work and protecting the public against risks to their
health and safety from work activities. The functions include proposing new laws and standards, conducting research and
providing information and advice. HSE advises and assists HSC and, together with local authorities (LAs), has day-to-day
responsibility for enforcing health and safety law, investigating accidents, licensing and approving standards, in particular

hazardous areas, and commissioning research.
Commission’s duties

The Commission’s statutory duties include:

° encouraging other people to secure safe and healthy working conditions;

° arranging for research and training to be carried out and encouraging others to undertake research and training;
° arranging for an advisory and information service for stakeholders;

° submitting proposals for regulations to Ministers; and

° paying to the Executive sums appropriate for it to perform its functions.

Commission’s powers of action

The Commission’s powers of action are wide. They include anything necessary to help them advance these statutory duties.

The primary role of the Commission is to give strategic direction to the work of HSE. It also has powers to:

° approve and issue Codes of Practice (Approved Codes of Practice’ - ACOPs) with the consent of the Secretary of

State, subject to consultation with Government Departments and other organisations;

° make agreements with any Government department or person to perform HSC or HSE functions on HSC/E’s
behalf;

° make agreements with any Minister, Government department, or public authority for HSC to perform functions
on their behalf;



° give mandatory guidance to LAs on enforcement;

° direct HSE or authorise any other person to investigate and report on accidents or other matters, and subject to

regulations made by the relevant Minister, direct inquiries to be held.
Commission Code of Practice

The Commission has adopted a Code of Practice, which the Chair and Commissioners follow. This conforms to Cabinet
Office guidance. It sets out the responsibilities of the Chair and the corporate and individual responsibilities of

Commissioners.
Openness

The Commission recognises that public access to health and safety information improves public understanding and
strengthens public confidence in the health and safety system. The Commission has published a policy statement on access
to health and safety information. As part of this commitment to openness, the Commission published its agendas, papers,
minutes and those of its Advisory Committees and sub-committees on the Internet. These can be found on the HSE

website (http://www.hse.gov.uk/).
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CHAIR AND MEMBERS OF THE HEALTH AND SAFETY
COMMISSION: 2003704

Chair

Bill Callaghan: Appointment as Chair of the Health and Safety Commission commenced on 1 October 1999. He was
previously the Chief Economist and Head of the Economic and Social Affairs Department at the TUC. He has
considerable experience of working with different groups in industry and public life and has served on the boards of
Business in the Community and the Basic Skills Agency. He has a particular interest in developing partnerships between
trade unions and employers at the workplace and at national level. He served on the Low Pay Commission from 1997 -
2000. He was also a member of the Economic and Social Research Council's Research Priorities Board. He is a visiting

Fellow of Nuffield College Oxford.

Commissioners

George Brumwell CBE. Appointment commenced on 1 April 1998. He is General Secretary of the Union of
Construction, Allied Trades and Technicians. He is a member of the Labour Party National Policy Forum and the TUC's
Executive Committee and General Council. He is a long-time member of the Construction Industry Training Board and a
Board Member of the Construction Skills Certification Scheme for the construction industry. He is an Executive
Committee Member of the European and International Federation of Building and Wood Unions. He is a Board member

of the Building and Civil Engineering Benefits Scheme.

Margaret Burns CBE. Appointment commenced on 1 April 1998. She is a part-time tutor of Public Law at the University
of Aberdeen. She has taught in the law faculties at Dundee and Glasgow Universities and at the Open University. She has
extensive experience of working for consumer organisations. Since 2003, she has been a non-Executive member of the
NHS Grampian Health Board.

Abdul Chowdry JP. Appointment commenced on 1 April 1999. He gained more than 34 years’ experience as a Health,
Safety and Environment Advisor at Turner and Newall plc (manufacturing), where he worked until August 1998. He is the
Director of Blackburn/Darwen Racial Equality Council. He has been a magistrate since 1976. He was a Labour Councillor
at Rochdale Metropolitan Borough Council from 1972 to 1998, where he chaired a number of committees including
Housing, Policy and Economic Development. He was also a member of the Greater Manchester Police Authority from

1986 to 1998.

Judith Donovan CBE. Appointed 1 October 2000. A Yorkshire businesswoman who founded her own direct marketing
company in 1982, was Chairman of Bradford TEC from 1989-97, and the first female president of Bradford Chamber of
Commerce from 1999-2001. She is currently a Trustee of Yorkshire Dales Millennium Trust, a Director of the Northern
Ballet Theatre and Chairman of Ripon Cathedral Development Campaign Executive Committee. She is also a Millennium
Commissioner and Chairman of Postwatch for the North of England. She was also a Director of Bradford Chamber of

Commerce and a Board member of Business Link West Yorkshire until July 2003.

Clir Joyce Edmond-Smith. Appointment commenced on 1 April 1997. She has been a councillor for 16 years and is a
member of Brighton and Hove Council where she is Convenor of the Sustainability Commission. She has a wide
experience of environmental and health issues and was a member of the Association of District Councils for eight years,
where she chaired the Environment & Health Committee. She has served on the Brighton and Hove Community Health
Council and has been a member of the national Local Agenda 21 Steering Group for seven years. She taught in Further

Education for 20 years.
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Judith Hackitt. Appointment commenced on 1 April 2002. She trained as a Chemical Engineer at Imperial College,
London. She has been Director of Business and Responsible Care at the Chemical Industries Association (CIA) since 1998
and was appointed Director General of the CIA from 1 April 2002. Judith was previously employed as Group Risk
Manager at Elementis PLC with worldwide responsibility for health and safety insurance and litigation. She also served for
three years as a non-executive Director of Oxfordshire Health Authority. She holds no other Ministerial appointments nor

is she engaged in any political activity.

John Longworth. Appointment commenced on 1 April 2002. He was Group Trading Law and Technical Director of
Tesco PLC. Since December 2003 has held the post of Legal and External Affairs Director of Asda. He is currently
accountable for Corporate Policy on Regulatory, Consumer and Scientific Affairs and for product quality and operating
standards, including environment, safety and operational risk management. John has been in commerce and industry for
almost twenty years and for the whole of this period he has been involved with UK and European Government. He is
currently a member of several British Retail Consortium Policy Committees, chairs the Institute of Grocery Distribution
Directors’ Technical Forum and sits on the Government’s Advisory Committee on Packaging Waste and Recycling. He is

not engaged in any political activity.

Elizabeth Snape. Appointment commenced on 1 November 2003. Elizabeth Snape worked from 1990 to 1994 as Legal
Officer with the union NALGO. She then took on Equal Opportunities and European Policy Employment with Unison
and from 1999 has been head of Policy at UNISON. Since 2001, Elizabeth has been a member of the TUC General

Council and served since 1996 as an executive member of the European Public Services Union. Her experience as union

safety representative at UNISON has given her experience of workers™ health and safety concerns.

Owen Tudor. Appointment commenced on 17 November 1998. He is a Senior Policy Officer at the TUC responsible for
prevention, rehabilitation and compensation. He has been a member of the HSC Advisory Committee on Toxic
Substances, the Civil Justice Council and the Board of the Royal National Institute for Deaf People. He is currently a
member of the Industrial Injuries Advisory Council and the Management Board of the European Agency for Safety and
Health. He writes regularly in the health and safety media and publishes the TUC's online health and safety bulletin,
Risks. He is married and has a young son. He left the Commission on 31 March 2004 and has been replaced by Hugh
Robertson from the TUC.

Hugh Robertson. Hugh Robertson worked for the public services trade union UNISON, and its predecessor Nalgo, from
1981 until the end of 2003, as National Officer for Local Government and as Head of Health and Safety and Bargaining
Support. Since January 2004 he has served as Senior Policy Officer on Health and Safety at the TUC. His experience in
health and safety and negotiating has given him experience of workers' health and safety concerns. He served from 1990 to

1993 as a Lay magistrate. He is also a member of the Industrial Injuries Advisory Committee.
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THE COMMISSION’S WORK DURING 2003-04

Central to the Commission’s work has been the development of a new Strategy for Workplace Health and Safety to 2010
and beyond (http://www.hse.gov.uk/aboutus/hsc/strategy.htm). The new Strategy was published in February, with the full

support of ministers and a wide range of stakeholders.

In drawing up the Strategy, the Commission consulted widely on five major themes: responding to a changing economy in
a changing world; health issues; public protection and security; the role of local authorities; and managing the business. To
develop the Strategy the Commission also consulted using novel ways such as focus groups, comprising small business

people, the self-employed and individual employees.

The new Strategy is for the whole health and safety system in Britain, not just for HSC and HSE. So a defining
characteristic of the new Strategy is about how we embrace new relationships and partnerships. We will look at all available
tools and techniques to influence behavioural change in managing work to improve standards of health and safety. And this
means recognising and valuing the contribution of others - workplace safety representatives, insurance companies, trade

bodies, health and safety professionals, designers, and those in the supply chain.

The new Strategy also places an emphasis on the role of communications. Communication is the foundation that
underpins all the other work we tackle and must become an inextricable part of it. We realise that we must be more
effective at this. One challenge is about simplifying our messages, and we face challenges about speaking the right language

for our various audiences and providing accessible advice and support.

So our vision “to gain recognition of health and safety as a cornerstone of a civilised society and with that achieve a record
of workplace health and safety that leads the world” must be set in context. Building on the philosophy set by the Robens
Inquiry which led to the drafting of the HSWA, we recognise that sensible health and safety is about managing risks, not
necessarily eliminating them. So we will continue to make judgments based on balancing harm against cost, risk against
benefit and to apply the concept of reasonable practicability. The message is that our goal is not to have a risk-free society

but one where risk is properly appreciated, understood and managed.
Changing ways of working

Our mission is about controlling risks in a changing world. Making the Strategy a reality means that both the Commission
and HSE need to change to deal with the new challenges. During the year we reviewed the role of the Commission and,
again with ministerial support, implemented changes to strengthen the Commission’s role. These changes took effect in
April 2004. They are designed to:

° help the Commission measure progress against the new strategic objectives;

° free up time for the Commission to act in a more strategic capacity;

° widen the Commission’s role in communication and improving public understanding of our role;
° strengthen its role in corporate governance issues.

Alongside these changes, Commissioners continued to act as champions for the Priority Programmes designed to deliver
our targets. They will continue to provide non-executive support to the Strategic Programmes that are being developed in

HSE as it changes to deliver the new strategic priorities.
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MEMBERS OF THE HEALTH AND SAFETY EXECUTIVE
Director General Timothy Walker CB

Director General since 1 October 2000. Previously an academic scientist, Timothy Walker has taught physics and
chemistry at various universities. He worked on trade with the Middle East, telecommunications liberalisation and grants
to industry at the Department of Trade and Industry and was Principal Private Secretary to successive Secretaries of State
for Trade and Industry. He has also held responsibility for civil nuclear matters. Other posts held have been UK Governor
of IAEA, Chairman of the EBRD Nuclear Safety Account, Home Office Director General for immigration and nationality
and Deputy Chairman of HM Customs and Excise.

He is a lay member of the Council of the University of Warwick and a Council member of the Institute of Employment

studies.
Deputy Director General (Operations) Justin McCracken

Justin McCracken took up post as HSE’s Deputy Director General (Operations) on 1 April 2002. He is responsible for all
of HSE’s operational divisions, ie field operations, nuclear and offshore safety, chemical hazardous installations, railways,

mines, construction, agriculture and health services. Justin is based in HSE’s Liverpool headquarters.

A physics graduate, he joined ICI in 1976 as a research scientist and moved from there into process development and plant
management. His subsequent posts in ICI took him into marketing and business management in the UK and overseas,

culminating in worldwide responsibility for ICT’s catalyst business.

In 1998, he joined the Environment Agency as NW Regional Director. There, he was responsible for all the activities of
the Agency in the North West, including regulation of process, water and waste industries, river habitats and fisheries

improvement, flood defences and promotion of sustainable development.
He is a trustee of the British Safety Council.

He is married with three children.

Deputy Director General (Policy) Kate Timms CB

Kate Timms took up post as HSE’s Deputy Director General (Policy) in June 2001. She has direct oversight of the Health
Policy and Safety Policy Directorates, Nuclear Safety Policy and the Railways Directorate.

Kate was educated at St Hilda’s College, Oxford where she studied politics, philosophy and economics. She was Director
General for Agriculture and the Food Industry in the Ministry of Agriculture (MAFF) - now DEFRA (Department of
Environment, Food and Rural Affairs) since 1996. Her responsibilities included all aspects of European Union (EU) and

international agricultural policy negotiations as well as sponsorship of the domestic food and agriculture industries.

Prior to that Kate worked for five years in Brussels as Head of Agriculture Section in the UK Permanent Representation to

the EU, returning to MAFF to spend a year in the post of Principal Finance Officer.

Kate also worked in the British Embassy in Paris in the late 1980s with responsibility for agriculture and economic affairs,

and was also seconded to the Cabinet Office to work on EU policy issues.



A copy of the Register of Interests relating to members of the Health and Safety Commission and the Health and Safety
Executive can be obtained by contacting the HSC Secretariat at the following address: The HSC Secretariat, Rose Court, 2
Southwark Bridge, London SE1 9HS or phoning 0207 717 6642.

xi



HEALTH AND SAFETY EXECUTIVE STRUCTURE
May 2004

Brian Etheridge
Head
Strategy and Intelligence
Division (SID)

Alex Brett-Holt
— Solicitor
Solicitors Office (SO)

Phil Scott Dr David Buchanan
Head L ] Chief Executive
Operational Policy Division Health & Safety Laboratory
(OPD) (HSL)

. Board Member Non-Board member

xii



CHAIR’S FOREWORD

A highlight of the past year was the publication of HSC’s Strategy for workplace health and safety in Great Britain to 2010
and beyond. This was endorsed by a wide range of stakeholders including the Trades Union Congress, the Confederation
of British Industry, the Local Government Association, the Federation of Small Businesses, EEF - the manufacturers’
organisation, and the Institute of Directors, who joined myself and the then Minister of State for Work, Des Browne MD,

at an event to launch the Strategy in February 2004.

The evolution of the Strategy involved close co-operation and working between the Commission and the Board of HSE
and consultation with a wide range of stakeholders. Our phased consultation period, lasting six months, showed new
innovative ways of consultation with the inclusion at the latter stages of a wide range of sector specific focus groups

involving workers and employers.

We want to work in closer partnership with local authorities who have a vital role to play in the growing service sector
economy. We want to work with, and through, others to improve employment and productivity by keeping those at work
healthy and in work; by instilling an appropriate understanding of risk management from an early age; by improving
health and rehabilitation, contributing to the Nation’s health and well-being; by dealing with health inequalities and

reducing sickness in the public sector and so enhancing public sector delivery.

The challenge of the Strategy asks employers, employees, trade unions and others such as health and safety professionals,
insurers, investors and designers to play their role in improving health and safety and so promote our vision, which is to see
health and safety as a cornerstone of a civilised society and, with that, to achieve a record of workplace health and safety

that leads the world.

Worker involvement is key to health and safety success and it is for that reason the Commission and its social partners
launched the worker involvement statement. We have also seen the first round of funding for the Workers’ Safety Adviser
Challenge Fund aimed at improving worker involvement and consultation and driving improvements in health and safety.

It is only with the participation of others that we can produce effective and efficient targeted interventions that will deliver.

Occupational health is a key area of delivery and we have begun the process of achieving innovative partnerships in both
public and private sectors in order to provide occupational health support locally, regionally and by sector according to
need. We must also find ways of providing channels of business support without the fear of enforcement while allowing the

regulators to be tough on those who wilfully disregard the law.

We aim to be more robust in defending the reputation of health and safety and ask others to do so too. Although at the
time of writing we do not know the outcome of the rail review, HSC/E’s good record in improving passenger and worker

safety shows the benefits of our approach.

The Strategy reinforces the need to adopt a sensible approach with sensible controls to health and safety, balancing risks
and benefits. We are not looking for a risk-free society, but one where risks are better understood and managed.
Communication therefore, has an essential part to play. We aim to promote the business and social benefits of health and
safety and this year has seen the launch of case studies setting out the business benefits of good health and safety

management.

The major task in the coming year is now to deliver the Strategy and the Commission is determined to do that in

partnership with others.
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DIRECTOR GENERAL’S FOREWORD

The past year has been one of transition for HSE. We have supported the development of the new HSC Strategy and, to
help turn the Strategy into action, we have started realigning our work into programmes that bridge both policy and
operational functions. At the same time we continue the essential job of bearing down upon the causes of occupational ill

health, injury and death.

The new programme approach brings together staff from right across HSE'’s directorates, combining their expertise and
focussing it upon delivering specific improvements in health and safety. Making the most of the considerable experience
and knowledge across HSE is essential if we are to be relevant to the workplaces of today and tomorrow. Rail has been in

the vanguard of this move to a more joined-up approach to our work.

We also recognise that we must collaborate closely with others, not least our local authority enforcement partners. This will
feature heavily in our new Local Authority and Better Health at Work Partnership Strategic Programmes. The past year
contains examples where close partnership working is already a reality. For example, in Scotland HSE is one of a number of
organisations brought together under the banner of the Scottish Health at Work Scheme. This is already showing that co-
operation can achieve results above and beyond the sum of what agencies might achieve individually. We are learning from,

and building upon this experience.

We have also started making a step change in the way we communicate our messages. It is no good us knowing solutions
to health and safety problems if we cannot convey them convincingly to the managers and workers who can actually
implement them and make the difference that counts. Good external communication will support and complement the
direct interventions made by our inspectors. Good internal communication is vital if we are to make the best use of our

resources. The appointment of a Board Director of Communications in January is already providing an important focus.
We have seen some progress towards achieving the ambitious Revitalising targets set in 2000. The changes made by HSE in

the last year provide us with a firm foundation on which to build, so that we can play our part, along with our partners, in

achieving the targets and our vision of health and safety as a cornerstone of a civilised society.
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PART 1

Health and Safety Commission
Annual Report 2003/04




OPERATING AND FINANCIAL REVIEW

L. The preamble to the Health and Safety Commission Annual Report and Health and Safety Commission and
Executive Annual Accounts 2003/04 includes details of the Department with responsibility for the HSC/E and its
Ministers, an analysis of the business of the HSC (its aims and objectives), the Commission’s duties and powers of action,

members of the HSC/E.
Operating review

2. This Report describes the work of HSC/E during 2003/04 and is based on the plans contained in the HSC
Business Plan 2003-2004 (which in turn is based on the Strategic Plan 2001-2004 (see
htep://www.hse.gov.uk/aboutus/plans/index.htm) published in September 2001. The Plans focused HSC activity on
achieving the national targets for health and safety launched by the Government and HSC in June 2000 and published in
the Revitalising Health and Safety Strategy Statement (RHS). The targets are to:

° reduce the number of working days lost per 100 000 workers from work-related injury and ill health by 30% by
20105

° reduce the incidence rate of fatal and major injury incidents by 10% by 2010;

° reduce the incidence rate of cases of work-related ill health by 20% by 2010; and

° achieve half the improvements under each target by 2004.

3. Achieving half the improvements by 2004 was one of the targets in the Department for Work and Pensions’

Public Service Agreement (PSA) (originally in the PSA for our previous sponsoring Department - the Department of the

Environment, Transport and the Regions) which was published following the Government’s Spending Review 2000.

4. Also in 2000, the Commission, Government and other stakeholders launched a long-term strategy to improve
occupational health, Securing Health Together. This forms a central plank of the RHS Strategy Statement. It commits all
concerned to achieve both the health-related targets set out in RHS and additional targets by 2010. Details can be found

on http://www.ohstrategy.net.

Principal activities in pursuance of the aims and objectives

5. In 2003/04, HSC/E’s contribution continued to be based around four programme-based blocks:

° taking action in priority areas (‘Priority Programmes’);

° ensuring an effective regulatory regime in the major hazards sectors (Work in major hazard industries);

° securing compliance with the law (‘Securing Compliance’); and

° meeting the mandate given by Government (‘Mandatory Activities).

6. The Report also provides information about how HSE is managed, health and safety in HSE, output and

performance measures and legislative timetables (Section 2 Managing the Organisation and Annexes 1 and 2).



Delivery 2003-2004

General

7. Most published plans and activities in all Programme Blocks have been delivered or well progressed.
Priority Programmes

8. The majority of planned activities have been delivered or well progressed and almost all milestones achieved. A
key feature of all the Programmes has been the focus on partnership working and involvement of key stakeholders,
including local authorities, trade unions, workers, their representatives, employer groups and small businesses. New
partnerships have also been established to amplify the impact of the programmes. HSE has also actively participated in
numerous seminars and conferences. Another main focus of the majority of Programmes has been to secure better

compliance.
Major hazard industries

9. Of the four targets (rail, nuclear, onshore and offshore) set for Major Hazards, three were achieved and one
(offshore - a reduction in the number of hydrocarbon releases) exceeded the confidence limits assigned to the target
trajectory. Overall, these new targets have been taken forward well with the industry and an action plan has been drawn up

for the one for offshore.
Securing compliance

10. HSE has had a successful year with a number of targets exceeded. Examples of highlights include the successful
introduction of a manual handling 'passport’ scheme for client handling across the 15 NHS Trusts in Wales; projects on
safe use and maintenance of ladders (including joint work with a major employer) and with the Royal Mail Group plc; and

increased joint working with local authorities.
Mandatory activities

11. Policy Group came into existence at the start of this working year, and was formed from the merging of HSE’s
Safety Policy Directorate, Health Directorate, Railway Policy Directorate and the Strategy and Analytical Support

Directorate. The work planned by these separate Directorates was prioritised and continued according to need.

12. Work continued with the long-term Strategic Programmes to improve health and safety, including Securing
Health Together and related programmes on health work and recovery, developing new ways of working with other
Government Departments to deliver cross-government goals on health (eg the Healthy Workplaces Initiative),
rehabilitation and engaging small firms; and promoting worker involvement through increasing worker consultation in
health and safety; and taking forward other measures and initiatives to promote and encourage greater employee

involvement.
Managing the organisation

13. This section includes information on a wide range of management and business issues including diversity, the
Race Equality Scheme and Race Relations (Amendment) Act 2000, green housekeeping and employee involvement. A
great deal has been achieved on diversity over the past twelve months and highlights over the period are included. On
business improvement, having achieved cash releasing and/or productivity savings of 3% of administrative costs for each of

the last three years, HSE set a target of 5% for 2003/4. Against this new ambitious target incremental improvements



continued to play an important part. The outturn results show that HSE achieved savings valued at £12.7m for the year,
achieved through a combination of cash savings and quantifiable added benefits - equivalent to 6.0% of total

administrative costs (excluding HSL) of £209m.
Outputs and Performance Measures (OPMs)

14. Three of the five operational OPMs show an above target outturn; there was a shortfall in the remaining two for
the reasons described. The majority of other OPMs exceeded targets. Of particular note are the achievements with targets
set for the number of publicity products purchased or accessed, the number of publicity products made available and the

percentage of public enquiries responded to within ten days.
Legislative timetable

15. Annex 2 contains full details of European and domestic legislative projects planned for the reporting year and an

up-to-date report on the position at the end of the year.
RHS targets

16. Progress against the RHS targets will be reported in the autumn in HSC’s Health and Safety Statistics Highlights
2003/04.

17. The RHS targets stimulated a new approach in HSC and HSE to tackle performance, but it became clear that

more had to be done to mobilise the whole health and safety system if targets were to be achieved.

18. As a first step, HSC adopted a new vision early in 2003. That new vision is: ‘to gain recognition of health and
safety as a cornerstone of a civilised society, and, with that, achieve a record of workplace health and safety that leads the

world’.

19. The development of a new Strategy followed, published in February 2004. The new Strategy signals a new
approach. First, we cannot do this alone. We need to understand and value more the contributions of others and work
with them in robust new partnerships. Second, we need to work better and more smartly to support the whole health and
safety system and create a greater understanding of its concepts. Third, we need to be clear about our priorities and focus
our activities on our core business and the right interventions. And lastly, we need to be more effective in communicating
our vision and making it clear that we are not seeking a risk-free society but one where risks are properly understood and

managed.

20. The new Strategy will inform our new Business Plan for 2004/05 and this will involve a significant rearrangement

of how we plan and manage our priorities.

Financial review

21. Schedule 1 shows the combined HSE/Health and Safety Laboratory (HSL) outturn against Estimate. HSE’s
financial strategy throughout 2003/04 has been to bear down on expenditure while sustaining activity. We have settlements
in respect of 2004/05 and 2005/06 but subsequent years will be reviewed within SR 2004. The resource outlook shows
that there will be a significant squeeze on HSC/E’s administration resources, particularly 2005/06, as the baseline reduces
but costs rise in some areas, such as accommodation, quite sharply. However, we have a programme of cutting costs, which
in many ways has anticipated the thinking on slimming back office services emerging from the Efficiency Review. We will
continue to work along these lines. We are also carefully prioritising our work and ensuring that our resources, particularly

our staff efforts, are diverted to where they will have most effect - in line with our strategy.



22. By bearing down on administration spend this year through our efficiency measures we have deliberately built an

End Year Flexibility (EYF) fund (ie underspends may be carried forward to help ease and manage pressures in future years).

23. HSE’s Programme spend has, in recent years, been centred in the areas of science and technology and publicity.
With the publication of the new Strategy; the creation of a Communications Directorate with a new Communications
Strategy and plan; the setting up of a series of Strategic Programmes and the emergence of (what will become) a powerful
Delivery Board it is likely that there will be greater call on Programme resource and a need to ensure it is being used in a
manner which best supports the Strategy and maximises value-for-money. HSE has therefore actively avoided fully
committing its Programme resource in 2003/04 while considerations were given to how Programme resource might best be

deployed.

24. A possible source of additional funds is by increasing the scope of our charging regime and external advisers have

been engaged to advise on this.
25. Details of HSE/HSL involvement in PFI projects are in paragraph 6 of the 2003/04 Accounts Foreword.

Further information

26. In addition to publishing this report as a printed document, you can also find it on the HSE website. The website
addresses for main publications and information are given throughout this report. Further, more comprehensive
information on publications and reports referred to can be found on the HSE books website
(htep:/fwww.hsebooks.co.uk/homepage.html). HSC/E also provides a contribution to the Departmental Annual Report
which includes progress with targets and information on Better Regulation. The Departmental Report 2004 can be found

on htep://www.dwp.gov.uk/publications/dwp/2004/dr04/home.asp.

27. The HSE website also contains up-to-date information and advice on health and safety issues including the latest
statistical information (http://www.hse.gov.uk/statistics/index.htm). Advice can also be sought via HSE’s Infoline:
telephone 08701 545500; e-mail: hseinformationservices@natbrit.com. Staff here can help answer general enquiries and tell

you about our publications.



PRIORITY PROGRAMMES
Introduction

27. Eight Priority Programmes were identified in the Strategic Plan 2001-2004 covering hazards or sectors where

major improvements are necessary if the targets are to be met. The aim was to focus on five hazard areas and three sectors:

° falls from height;

° workplace transport;

° musculoskeletal disorders;

° work-related stress;

° agriculture;

° construction;

° health services; and

° slips and trips (broadened beyond the former local authority remit to tackle in addition the 75% of slips and trips

major injuries occurring within HSE-enforced premises/activities).

28. Government setting an example is now an additional programme and was announced in May 2003 by the
Minister for Work.
29. These hazards and sectors were brought within the new framework of Strategic Programmes during the year but

there are still areas where action is needed. Health issues often require longer to identify the scope of problems and the best
ways of tackling them before specific action can be taken. There is inevitably an overlap between work that is carried on in
sectors and work to address specific hazards. Details of how each programme has developed over 2003/04 follows. More
comprehensive information on the latest statistics can be found in Health and Safety Statistics Highlights 2002/03
htep://www.hse.gov.uk/statistics/overall/hssh0203.pdf.

Falls from height

What we aim to achieve

30. We aim for:

° 5% reduction in deaths and major injuries from falls from heights by 2004; and

° 10% reduction in deaths and major injuries from falls from height by 2010.

Latest statistics (2002/03)

31. In 2002/03, there were 49 fatal injuries to workers due to falling from height - 29% less than in 2001/02 - and it

continues the downward trend of the past six years. Fatal injuries resulting from high falls (over 2 m) decreased by 16%

while those resulting from low falls (under 2 m) decreased by 55%.
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32. In 2002/03, there were 3880 major injuries to employees due to falls from height, a reduction of some 4.5% from
the previous year. The greatest reduction was in the number of high falls, which decreased by 9% from 1079 in 2001/02 to
986 in 2002/03. The number of major injuries as a result of low falls decreased by 7% to 2015 in 2002/03 from 2174 in
2001/02. This is the lowest reported figure for the period 1996/97 to 2002/03. However, the number of falls where the

height is not known has increased by approximately 8%.

33. There has been a large decrease (approximately 15%) in the number of over-three-day injuries resulting from a

fall from height, although this might partly be a result of a decrease in the rate of reporting of these injuries.

What we aimed to do during 2003/2004

34, We aimed to:

° improve knowledge of the incidence of falls accidents and the reasons for them;

° pilot ways of tackling falls accidents in occupations/activities most affected;

° replicate successful approaches by embedding them into industry culture and HSE policies and practices;

° continue research to improve knowledge of key technical and human factors in falls; progress projects on guidance

on use of ladders;

° address work at height by maintenance fitters;
° address work at height in schools;
° carry out research on accidents involving stairs and, with the workplace transport priority programme, reduce falls

from vehicles; and

° carry out initiatives in the food and shipbuilding industries.
Progress
35. A satistying end to the year in terms of progress on work/projects involving key stakeholders, including local

authorities, trade unions, employer groups and small businesses. Projects/activities in support of the Programme strategy

are proceeding to plan.

36. This year saw the publication of and consultation on draft work at height regulations and guidance. To date, we
have received over 700 responses. We expect the new regulations will come into force in 2004. A major issue has been to

resolve ongoing concerns of the outdoor activity industry about how the regulations will affect them.

37. The falls from height website went live early in the year and has proved to be a popular source of information and

advice: htep://www.hse.gov.uk/falls/index.htm. The website is receiving an average of 5000 hits a month.

38. Funding from HSE’s small business programme facilitated work on a joint project (with a major supplier of hire
equipment used by small businesses when carrying out work at height), to promote awareness of some of the dangers and
risks. New guidance on managing the risks of work at height in industries as diverse as shipbuilding and window cleaning
was issued and, following the publication of new research, a draft paper on safe use of ladders has been produced and is

being discussed with key stakeholders.

39. Much of the work described above will continue to be built upon and taken forward during 2004/05.



Workplace transport

What we aim to achieve

40. We aim for:
° 5% reduction in fatal and major workplace transport incidents by 2004; and

° 5% reduction in over-three-day injuries arising from workplace transport incidents by 2004.

Latest statistics (2002/03)
41. The number of workers fatally struck by moving vehicles in 2002/03 was unchanged from that in 2001/02 (39).

42. The number of employees suffering major injuries as a result of being struck by a moving vehicle fell by 11%
from 733 in 2001/02 to 653 in 2002/03. This is a decrease of 32% compared to the baseline year.

43, The number of employees suffering over-three-day injuries as a result of being struck by a moving vehicle fell by
8% from 2116 in 2001/02 to 1957 in 2002/03. This is the lowest recorded number in the period 1996/97 to 2002/03.

What we aimed to do during 2003/2004

44. Workplace transport accounts for significant numbers of fatal and major injuries. To reduce these incidents this
Priority Programme focuses on engaging stakeholders to ensure the safe management of workplace transport activities
through ensuring a safe site, safe driver, and safe vehicle. Activities will include improved guidance, web pages, exploring
options on driver training, promoting and evaluating the Safe driver, safer workplace CD-Rom, conducting further research
to improve our understanding of workplace transport problems and promoting research findings to help employers,

employees and safety representatives improve arrangements for risk control.



Progress

45. The common workplace transport accidents, ie accidents involving moving vehicles, are already familiar concepts
for most people due to their exposure to road accident reports and publicity. The initial approach is to make people aware
that vehicle use in the workplace is equally hazardous, if not more so, and encourage common sense in their use ie a
mission to explain to both HSE’s usual ‘customers” and those we find it difficult to reach at present. HSE has actively
participated in seminars, conferences etc and has introduced new projects including a joint awareness campaign with
Jobcentre Plus and one with the Freight Transport Association. Improved guidance has been prepared and we are
investigating the most useful way to get this to our customers. One area we are exploring for this is via the dedicated

workplace transport web pages which were launched in October 2003 and are now averaging about 3000 hits a month.

46. A number of options for driver training were explored and proposals put to the Commission in February 2004.
The Commission has asked for a further presentation on costs and benefits later in the year. The CD-Rom Safe driver, safer
workplace was evaluated and further work is proposed for 2004/05 which would enable us to make more use of the virtual
worlds developed for the original CD-Rom. Two substantial sets of research were carried out to further improve our
understanding of workplace transport problems and place us in a better position to promote understanding of these

problems to our stakeholders. We are now in a position to start developing projects aimed at these ‘hot spots’.

47. There have been significant difficulties in identifying the statistical picture of what is happening in workplace
transport accidents. Workplace transport is not a single category of incident in the statistical releases. Many of these
difficulties have been overcome by means of contracted research projects; nevertheless, to simplify matters for trend
tracking purposes, there is one category of incident - struck by moving vehicle - that is clearly a workplace transport issue.

This provides the most reliable indicator of progress. This figure is classified separately and accounts for about 60% of

workplace transport accidents. The target data (fatal plus employee serious injury) have declined steadily from a figure of
983 in 99/00 to 653 in 02/03, a 30% reduction.




Musculoskeletal disorders

What we aim to achieve

48. We aim for:

° 12% reduction in the incidence rate of work-related musculoskeletal disorders (WRMSD) by 2004; and
° 15% reduction in the number of working days lost due to WRMSD by 2004.

Latest statistics (2002/03)

49. Numbers of new cases of MSD seen by specialist doctors have been fairly stable in recent years. The available data
from self-reporting surveys, which have more complete coverage but give less frequent and up-to-date estimates, also show
no fall in numbers. However, there is a welcome indication that HSE’s topic inspection programme is having an effect. It
appears that senior managers are becoming more committed and workers more involved in the prevention and control of
MSD. New survey data will become available later in 2004, when an initial judgement will be made on progress against

baselines.
What we aimed to do during 2003/2004

50. Musculoskeletal disorders account for over one third of all working days lost due to work-related illness. But they
are well understood and we know how to manage them. The programme uses this know-how for practical interventions in
the framework of the occupational health strategy Securing Health Together. It promotes a comprehensive approach
involving all individuals and organisations in the workplace, including workers and their representatives. A significant
element is aimed at securing compliance with relevant legislation, which requires the application of ergonomic principles to

achieve effective and efficient solutions.

Progress

51. A main focus of the programme is preventing MSD by securing better compliance. The second year of HSE’s new
inspection approach showed continued success with this. HSE inspectors found, on average, increased levels of compliance

by employers with the regulations that address MSD. Other projects supporting compliance activity included:

° making HSE’s Manual Handling Assessment Chart (MAC) (a tool to assist employers with their risk assessment

and control measures), developed for inspectors, available to all duty holders;
° HELA agreeing, following a successful pilot, to roll out the new inspection approach for LA enforcers; and

° publication in March 2004 of HSE’s revised guidance on manual handling (L23) incorporating changes to the

Regulations and new research findings.

52. Further partnership work to tackle MSD was taken forward with trade associations and unions. Examples
included:
° the Cast Metals Federation (CMEF), trade unions and HSE, where 120 companies agreed to reduce the top eight

types of accident, including those causing MSD, over the next three years;
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the trade associations in the recovered paper industry, which organised a conference where new guidance was

launched and presentations given on manual handling.

53. Because not all MSD can be prevented, an HSE working group on Case Management, Rehabilitation and Job

Retention has been set up.

54. Also, to increase the support for those trying to tackle MSD, the MSD web pages on HSE’s website were revised,

with the addition of not only the MAC but also new case studies.




Work-related stress

What we aim to achieve

55. Ten-year indicators are:
° 20% reduction in incidence of work-related stress by 2010; and
° 30% reduction in number of working days lost from work-related stress by 2010.

Latest statistics (2002/03)

56. Both survey and specialist doctor data suggest that work-related stress has been increasing in the recent past. It is
too early to say whether the small fall in specialist doctor cases this year represents a change in trend. The Self-reported
work-related illness household survey (SW101/02) indicates that the problem was bigger than originally estimated.
However, data are difficult to interpret - indeed, self-reporting of stress may be affected by many factors such as awareness
of and attitudes to stress. New survey data will become available in 2004, when an initial judgement will be made on

progress against baselines.
What we aimed to do during 2003/2004

57. Programme activity is designed to deliver HSC's four strategic aims: working with others to develop clear, agreed
management standards for key stressors; equipping HSE and local authorities better to advise on work-related stress;
encouraging a more comprehensive approach, eg through facilitating sharing of information on best practice; and
supporting publicity and guidance to educate employers especially on risk assessment and to encourage them to engage

with employees and their safety representatives to develop effective solutions.
Progress

58. A key objective of the programme is preventing stress by encouraging good management practice. The third year

of the programme has seen significant progress through partnership-working to develop management standards.

59. Between April and November 2003, HSE piloted draft management standards and, in conjunction with the
Advisory, Conciliation and Arbitration Service (ACAS) and the Chartered Institute of Personnel and Development
(CIPD), undertook stakeholder engagement activity to refine the standards. Twenty-two out of twenty-four pilot
organisations reported back during November/December 2003 and their experiences have helped to further refine our

approach. Other projects supporting this work include:

° HSE staff contributed to series of regional seminars updating ACAS facilitators on the management standards
approach;

° A baseline for perceived workplace conditions was established to help us gauge the impact of future programme
activity;

° Technical papers were submitted for publication setting out the stages in development of management standards

and explaining the rationale and the underpinning science;

° HSE staff successfully presented workshops on the standards at an international expert conference in Berlin during
November 2003;
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° A draft operational strategy has been prepared and will be refined in the light of recent operational activity.

60. Since the launch of the Management Standards pilot area in June, hits to the HSE Stress web pages have
continued at around 12 000 to 15 000 per month. An online community has been set up so people can post questions and
contribute to discussions. Around 200 people have already subscribed to this service and management of the site suggests

people are finding it a helpful resource.

6l1. Further partnership work to tackle stress was taken forward with professional associations and unions. Examples

include:

° development of practical guidance entitled Real solutions, real people, based on recently published case study
research;

° collaboration with the International Stress Management Association to develop workshop materials to coincide

with National Stress Awareness Day.
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° case studies on violence to lone workers.
A stakeholder database has been developed to help target and deliver communications activity.

HSE has been sharing the UK approach on stress, in particular the management standards, to the European Social
Partners. HSE staff successfully presented workshops on the management standards at an international expert conference
in Berlin during November 2003 and hosted separate visits by representatives from the Australian and Canadian

Competent Authorities.

Construction
What we aim to achieve

62. Our programme aims to stimulate the construction industry to achieve challenging targets and plans set by them

at the 2001 Construction Health and Safety Summit:
° 40% reduction in incidence rate of fatal and major injuries by 2004/5 (and 66% by 2009/10);

° 20% reduction in incidence rate of cases of work related ill health of employees by 2004/5 (and 50% by
2009/10); and

° 20% reduction in number of working days lost per 100 000 workers from work-related injury and ill health by
end of 2004/5 (and 50% by 2009/10).

Latest statistics (2002/03)

63. Fatal worker injuries reduced to 71 in 2002/03, the second lowest ever and a second consecutive annual fall from

80 in 2001/02. The rate of fatal injuries fell to 4.0 per 100 000 workers, again the second-lowest rate ever.

64. The rate of reported major injuries to employees has declined 5% since 1999/2000, but the 2002/03 rate is 5%
up on 2001/02.

65. SW101/02 led to estimates that 5600 per 100 000 workers suffered an illness which they believed was caused or
made worse by their job, statistically significantly higher than the average for all industries (4300 per 100 000).

Construction also has the highest prevalence (5%) of MSD of any industry. The full extent of work-related ill health has
yet to be identified and acknowledged by the industry.

What we aimed to do during 2003/2004

66. Engage with key stakeholders including TUs and workers to deliver a targeted programme of work that supported

industry in achieving its targets, encourage those striving for excellence and take a robust line with those who were not.
Overview of what we did

67. We delivered the following in each of the areas described:
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Significant health and safety risks, the occupational health support pilot and the ‘basics’ of tidy,

well-organised sites and decent welfare

Health and safety risks:

° Positive shift towards mechanised handling of kerbs and similar products;

° Simple labelling system for hand tools giving user information about HAVs risk developed by industry;
° Assisted in developing new Work at Height Regulations;

° Worked with the Highways Agency and industry to develop safe methods of work on high-speed roads;
° Worked with others to resolve driver visibility on site machinery (CEN & ISO).

Occupational health support pilot:

° Corporate governance arrangements established for occupational health pilot and significant share of the funding

secured. Service provider selected with pilot set to launch Autumn 2004;

° Major Contractors Group (MCG) launched its occupational health strategy.

The ‘Basics™:

° Housekeeping given high profile at visits;

° Enforcement notices including Prohibition Notices issued where standards unsatisfactory.

Early interventions with CDM (Construction Design and Management Regulations) dutyholders
on selected projects and worked with industry to improve competence and knowledge of all
dutyholders (in particular designers and Government Departments)

° Early interventions are now common;

° Planned intervention strategies secured for larger sites;

° Designers challenged through Designer Awareness Days and support given through website;
° Government as Client role challenged through targeted inspection;

° Supported Government health and safety procurement advice through revision of OGC 10;
° Supported Strategic Forum in developing integrated teams tool kits.

Promoting key issues with small firms, through the supply chain, intermediaries and the Working
Well Together (WWT) initiative of Safety and Health Awareness Days (SHADs)

° Worked with industry partners, the supply chain and intermediaries to reach SMEs and the workforce to promote

the ‘High 5’ - highlighting the five most significant health and safety hazards at smaller construction work;

° Actively promoted the ‘High 5 information through practical sessions, demonstrations and exhibitions at (i)
SHAD:s involving more than 4000 small and micro companies; (ii) the WWT and Roadshow to 10 600 workers

on large sites; and (iii) piloted a “White Van’ Roadshow for smaller sites reaching nearly 2000 workers.

° ‘High 5’ information now available in a range of languages;
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® WWT Newsletter highlighted and promoted ‘High 5” which is now available as a free downloadable leaflet on the
WWT website.

Actions from the Revitalising Health and Safety in Construction Discussion Document

® Revisions to the Construction Design and Management Regulations (CDM) underway in close consultation with
industry;
° Outcomes of consultation informed decisions on CDM revision and HSE’s Construction Priority Programme.

Improving our intelligence by better analysis and data capture techniques and a targeted
programme of research in collaboration with industry partners

° Completed three major pieces of research on accident causation that has informed subsequent activity (all research

reports publicly available on internet).
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Major Contractors Group (MCG) CSCS initiative. The successful drive by the industry that has substandally

increased the number of CSCS cards.

A Scottish Construction Forum has been established to lead on industry improvements initiatives and HSE is

represented on the board.

Considerate Constructors Scheme has noted a three-fold percentage reduction in complaints from the public about

safety issues.

EU. HSE made major contribution to the SLIC initiative on falls.

Agriculture
What we aim to achieve:

68. We aim for:

° 5% reduction in fatal accident incident rate to employees by 2004/05 and 30% by 2009/10;

° 5% reduction in fatal accident incident rate to self employed by 2004/5 and 10% by 2009/10;

° 5% reduction in major accident incident rate to employees by 2004/05 and 30% by 2009/10; and
° reduction in child fatal accidents in agriculture to zero by 2010.

Latest statistics (2002/03)

69. Although over the past 16 years fatal incidence rates have fluctuated, in broad terms those for employees have

roughly halved, whereas the rate for the self-employed has more than doubled.

70. In 2001/02 and against a gradual decline over the previous six years to a rate of 4.7 (2000/01), the fatal injury
incidence rate to employees rose to 7.9. In 2002/03, this figure has reduced to 7.2, but continues to be higher than in
recent years. By contrast, the self-employed fatal incidence rate for 2002/03 has increased to 12.9 and compares to 11.0 in

2001/02, but is still lower than previous years’ figures.

71. The provisional major injury incidence rate to employees was 269.7 in 2002/03 - the highest over the past five
years but, given variability in reporting levels and the reduction in the numbers of people employed in the industry,

represents no particular trend.
What we aimed to do during 2003/04

72. The Programme relies on the full support and co-operation of stakeholders (including government departments).
With their help we aim to secure a culture change resulting in widespread recognition that good health and safety standards
are integral to sustainable modern farm business. We seek to increase the awareness of hazards/risks and the practical measures
available to eliminate or control them. To improve occupational health in agriculture we aimed, in partnership with others, to
develop a model for the provision of occupational health and rehabilitation services in rural communities, and to promote and

encourage farmers and agricultural workers to access rural occupational health and rehabilitation services.
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Overview of what we did

73. HSE held a major stakeholder conference in January 2004, attended by the HSC Chair, DEFRA Minister and 65
other organisations, including the National Farmers’ Union (NFU), The Transport and General Workers Union (TGWU),
Farmcare, JCB Landpower Ltd, and NFU Mutual. The purpose of this conference was to stimulate action and secure
commitment of the key stakeholders in agriculture. A key objective for the coming year is to follow up the commitments
made at or following the conference. HSE are also working closely with a number of Government Departments, eg on
seeking inclusion of health and safety in the Department for Environment, Food and Rural Affairs’ (DEFRA’) Whole
Farm Approach.

74. In promoting awareness of hazards/risks and measures to control or eliminate them, HSE has held 22 Safety
Awareness Days (SADs) in total: 14 mainstream agricultural SADs, four with NFU and trade unions and four
arboriculture SADs. We also developed and piloted a self-assessment software package; worked with training organisations
to develop a suite of vocational qualifications; and developed a number of novel interventions in addition to carrying out a

full programme of proactive and reactive inspection.

75. In relation to occupational health as part of promoting the development of a national occupational health support
network, HSE identified and agreed to evaluate the independently funded ‘Farmers Health Initiative’ which aims to
provide occupational health support to the farming community in Cumbria. HSE has appointed a contractor to undertake
the evaluation and will work with stakeholders in developing, promoting and evaluating the initiative over the next
two/three years. More generally, HSE is a partner along with organisations such as the Scottish Executive and National
Health Service (NHS) Scotland, supporting the ‘Safe and Healthy Working Initiative’ which aims to provide a free

occupational health and safety service for industry.
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Health services

What we aim to achieve

76. We aim for:

° with NHS Wales - secure commitment to the RHS targets;

° with NHS Scotland a 25% reduction in all incident/injuries by 20065

° with NHS England (currently under review, previously 30% reduction in accidents, violence and sickness absence
by end 2003/4); and

° targets and baselines for the private sector are under development.

Latest statistics (2002/03) (NHS data for 2002/03 are not available)

77. SWI101/02 reported an ill-health prevalence rate of 5.2%, compared with 5.4% in 1998/99, with the same types
of ill health predominating.

78. RIDDOR data show significant reductions in all accidents in healthcare since the baseline.
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79. Manual handling accidents have reduced by nearly 11%. Slips and trips continue to account for about half of the
major injuries, and numbers remain static. Injuries due to violence seem fairly static, despite a background of increasing
violence and aggression reported by the NHS. The health services major injury incidence rate went down from the
1999/2000 baseline of 84.1 to 70.4 in 2002/03, a reduction of 16.3%.

80. LES accident rates for health services had also fallen steadily since 1996/97, but the 2001/02 LES rate showed a

4% increase despite the RIDDOR trend. The reason for this is not clear.
What we aimed to do in 2003/2004

81. HSE will work directly with NHS trusts and the health services in England, Scotland and Wales through their
existing and emerging targets and programmes to support the delivery of a substantial contribution to improving health
and safety. HSE will also target poorer performers, enforcing when appropriate, and help identify and encourage best

practice initiatives.
Progress

82. The National Audit Office (NAO) published two reports on the costs of accidents and violence in the NHS, and
the main recommendations (eg the development of a national Occupational Health and Safety (OHS) Strategy for the
NHS) were included in the subsequent Public Accounts Committee report. The reports, which were developed with
support from HSE, estimated the direct costs to the NHS as over £173 m per year, but they also include case studies from
NHS trusts which had successfully managed risks to staff, eg from patient handling, violence and aggression, slips, and
latex allergy. Many of these initiatives stemmed from HSE inspections. The reports and the case studies are on the NAO

website (http://www.nao.gov.uk), and other case studies can be found on the new health services page of the HSE website.

83. The reports also resulted in an NAO health and safety conference for the NHS held in November 2003, and a
Department of Health (DoH) conference in February 2004. A conference was also organised by the Ambulance Service
Association, and was attended by all the British ambulance services, with Bill Callaghan as keynote speaker. MSD levels in
the service are down by over 23% since 99/00. Provisional 2002/03 statistics showed that accident rates and manual

handling injuries in healthcare are continuing to go down.

84. The Institution of Occupational Safety and Health developed, with HSE assistance, a package of health and safety

training for healthcare staff, managers, and directors. It was launched in February 2004.

85. A concordat between HSE and NHS Estates was signed in October 2003. Examples of joint working include
HSE consultation on NHS guidance, and a commitment from NHS Estates to replace existing outdated HSE guidance on
clinical waste. HSE also helped the NHS Counter Fraud Security Management Service to develop training on the

management of work-related violence, and will help deliver part of this training in 2004/05.

86. The management of stress in the NHS was highlighted by the serving of an Improvement Notice on a trust,
which co-operated fully with HSE in complying. HSE guidance on managing stress in health services should be published
by autumn 2004.

87. HSE and other NHS inspection bodies have signed an agreement to work together to reduce the ‘inspection

burden’ on the NHS, improve liaison and help to target interventions. Senior level discussions are underway with new

Healthcare Commission on wider co-ordination of inspection activity.
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Comment

88. The Independent Healthcare Association was wound down in December 2003, leaving no single representative

body for the major private healthcare providers. HSE is discussing new arrangements with the two successor bodies.

89. The reduction in the size of the Department of Health and the transfer of its human resource and health and
safety functions to a new NHS employers” organisation pose a risk to national approaches which are a key part of the
Programme. HSC and HSE representatives will meet the new body in April, and a DoH Minister has been invited to

articipate in the Ministerial Task Force as part of the ‘Government Setting an Example’ Priority Programme.
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Slips and trips

What we aim to achieve

90. We aim for:

° 5% reduction in fatal and major incidents caused by slips and trips by 2004; and

° 10% reduction in the incidence rate of all injuries from slips and trips by 2004.

Latest statistics (2002/03)

91. 2000/01: 9054 employee major injuries and 28 552 over-three-day employee injuries.

92. 2001/02: 10 268 employee major injuries and 30 106 over-three-day employee injuries.

93. 2002/03: 10 458 employee major injuries and 29 848 over-three-day employee injuries.

94. Slipping and tripping remains the most common kind of employee major injury, accounting for 37% of all major

injuries to employees in 2002/03. Both the number and rate of slipping and tripping have increased gradually since
1996/97. Slipping and tripping is the second most common kind of employee over-three-day injury, accounting for 24%
of all over-three-day injuries to employees in 2002/03. A step change upwards in 2001/02 was due largely to new guidance
that resulted in some types of accident formerly classified as ‘low falls’ now being properly classified as slips and trips. There
are also questions about whether the perceived increase in the number of major injury accidents is also partially due to

reporting of a greater proportion of these types of accidents.
What we aimed to do during 2003/04

95. Slips and trips are the highest cause of major incidents, and often result in broken bones, yet they are perceived as
insignificant and unavoidable. 37% of major injuries are reported as ‘slips and trips’ and many more accidents reported
under other categories such as falls from height are often initiated by a slip or trip. This programme aims to change

attitudes and offer practical solutions to reduce slips and trips via research, publicity and focused enforcement activity.
Progress

96. The Slips and Trips Programme has been broadened and relaunched with a new strategy and plan approved by a
new programme board. New partnerships have been established to amplify the impact of the programme, with the help of

a small increase in core team staff.

97. Incidents involving slips and trips are the highest cause (37%) of major injuries that occur in Britain’s workplaces.
98. In addition to the human cost the annual cost to society is over £750 million, with £368 million costs to
employers.

99. Slips and Trips are often the initiators of accidents classified under other categories, such as some falls from

height, machinery accidents, scalding etc.
100.  Accidents can be dramatically reduced. The HSC programme is working with others to:

° convince the right people that slips and trips are serious, that effective action can be taken and to take action;
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° engage LA and HSE staff, employers and influencers;

° influence those responsible for the design of new or refurbished workplaces;
° provide underpinning research, evaluation, intelligence to aid targeting and standards development.
101. We have numerous examples of changed behaviour (see table) and cost effective risk management. There have

been encouraging achievements through working with eg RIBA, (architects and designers), facilities management
companies, key employment sectors and partners such as Royal Society for the Prevention of Accidents (RoSPA) and the
Institute of Safety and Health (IOSH).

102.  The most difficult work is to change attitudes to ensure slipping and tripping accidents are taken seriously. A
media strategy has been developed to help by making managers, safety professionals and workers aware of the huge
financial and human cost of slips and trips and to demonstrate they can be managed easily, without excessive expense and

to assess and manage the risks accordingly.
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Government setting an example

What we aim to achieve

103. By 2010 the programme aims to establish the public sector’s management of health and safety as the standard that
all employers in the UK should aim to match. This will be achieved through the continued development and use of best
practice health and safety management tools and through the influencing power the public sector has as a major procurer

and customer.

104. As a result we will see:
® a reduction in the number of accidents and ill health cases that are a result of work;
° a change in the management culture within the public sector resulting in improvements to the management of

health, safety and sickness absence;

° less time and money lost to sickness absence and increased productivity in the public sector as a whole;
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° the public sector recognised as an employer where people want to work because they know that their health and

safety will be protected; and

° improved health and safety management in those companies that are procured, funded and sponsored by the

public sector.
Latest statistics (2002/03)

105.  There are over five million government and public sector workers in total across Great Britain, representing about
18% of the workforce.

106.  The public sector is in the worst six industry sectors for its total injury rate and work related illnesses. Reported
sickness absence is estimated to be around a third higher per employee in the public sector than in the private sector*. This
has a significant impact on the Government’s ability to meet its PSA targets and represents a direct threat to the Prime

Minister’s aim of improving public services.
What we aimed to do during 2003/04

107.  The Government Setting an Example Priority Programme was announced in May 2003. The key to this
programme is to persuade the public sector as an employer to take responsibility for their own health and safety by
instigating projects that can make a contribution to the Revitalising Health and Safety (RHS) targets. During this early
period gaining the initial commitment of the public sector to the overall aims of the programme was the main priority.
Due to this early work we are now well placed to assist the public sector in making a contribution to the RHS targets

through the reduction of work-related ill health and sickness absence.
Progress

108. Following the development of a business case, a programme manager was appointed and a programme team
established. The team includes staff from both policy group and the public services sector of the field operations division to

ensure that all aspects of the public sector were covered.
109. A programme plan has been developed with key workstreams incorporating new and existing projects.

110. A Programme Board has been established to give the programme a strategic steer. The Board consists of members
who are primarily experts, influencers and policy makers. The Board has meet twice and now includes HM Treasury and

Cabinet Office among its membership.

111. The former Minister for Work (Des Browne) considered the programme to be of such importance that he
requested the establishment of a Ministerial Taskforce. The proposals for the composition and role of the Taskforce have
been agreed by DWP Ministers, and target departmental Ministers have been formally invited to participate. Officials at

the target departments have agreed in principle to supporting the Taskforce.
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*Days lost per staff year in the Civil Service was 9.8" compared to 6.357T in the private sector
TAON/Analysis of Sickness Absence in the Civil Service 2002
Tt Absence and labour turnover 2003 - CBI
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MAJOR HAZARD INDUSTRIES
Introduction

112. Much of HSE’s work is about the management of health and safety in high hazard industries and the control of
major hazard events - the prevention of major incidents where the health and safety of many people, whether workers or

members of the public, is affected.

113. Progress with published plans during 2003/2004 follow. Sectors covered are those where the control of major
hazards is critical, for example, gas conveyance and onshore major hazard pipelines, chemical installations covered by the
Control of Major Accident Hazards Regulations (COMAH), explosives and the railways, mining, offshore and nuclear

industries.
HSC policy statement on permissioning regimes

114. Work continued to publicise and embed the HSC policy statement on permissioning regimes published in March
2003. This set out a benchmark for the review of existing permissioning regimes and for considering proposals for new
ones. A key event in publicising the policy statement was a joint seminar between HSE and the Institution of Mechanical
Engineers in October 2003. This gave industry practitioners an opportunity to share their views and experiences on how to

improve the effectiveness of safety cases and safety performance in industries subject to permissioning regimes.

115.  The seminar coincided with HSE publishing a research report identifying available evidence on the impact of
safety case regimes. The report by Vectra says that, overall, industry sees safety cases as more beneficial than burdensome
and supports their philosophy and approach, particularly the goal setting style. Other benefits identified include the
introduction of systematic management systems to control risks and the greater involvement of staff and safety

representatives in the process. Both are seen as being highly effective in reducing major incidents.
A national target for major hazards

116.  Work has now been completed on the development of a suite of targets, based on precursor events (an event or
group of events the occurrence of which might indicate failures in control systems relevant to the control of risks from a
major hazard - as such they are the kind of event in the possible chain of causation and avoidance which could be a key
element in the prevention of catastrophic outcomes) which provide a suitable measure of HSEs efforts to regulate and
improve performance in the major hazards sector. They are summarised in the table below which defines each target, sets

out baselines and reports on 03/04 performance.

117.  The targets represent the diverse range of industries in the major hazards sector and have been agreed with key
stakeholders. A single aggregated indicator has not been pursued because of the complexity of bringing together the

different data series.

118.  The key steps taken to develop the targets include:

°® establishing a common baseline year - 2001/02;

° agreeing improvement targets with relevant sector players;

° for each target, determining performance trends over the medium term from which target trajectories can be
determined.
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119.  Original proposals to use a set of seven indicators for the rail sector have been overtaken by the adoption of the
Rail Safety and Standards Board (RSSB) ‘rail safety risk index’ (for the national rail network) which employs a wide range
of relevant pre-cursor metrics, weighted to represent the potential severity of outcome for each type and combined into a

single value. RSSB and HSE have agreed a target to reduce the overall risk value by 10% annually.

120.  Opver the course of the shadow running year data sensitivity has been evaluated and trajectories and targets
adjusted in the light of experience. The results will be built into the Technical Note for the Health and Safety PSA for
2005-2008.

Delivery of the Major Hazards Target 2003 - 2004

Base Yr 2003/04

2001/02 2002/03 Quarter 1  Quarter 2  Quarter 3  Quarter 4

Rail indicators*

Signals passed at danger 172 143 36 36 Series discontinued
and replaced with Safety
Risk Index

Track compromised 627 577 62 62
Derailments 63 56 17 15
Acts of vandalism 921 741 113 72
Level crossing incidents 182 176 50 77

1965 1693 278 262
Safety risk index 101.7 96 94 86.9  Unavailable 86.9

Nuclear indicators

Reports made to HSE 143 156 22 24 27 28 101
by licence holders which

indicate a challenge to

nuclear safety

Offshore indicators

Major and significant 113 85 26 31 33 23 113**
hydrocarbon releases

Onshore indicators (COMAH)

Relevant RIDDOR
reportable dangerous
occurrences, eg
unintentional explosions,

failure of pressure systems 179 155 39 36 38 34 147
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*The reporting arrangements to HSE are reliant on the industry and there is a reporting lag of one quarter. The outtturn for

quarter 3 is therefore quoted for the End of Year figures.

**03/04 performance to date is an unwelcome “hiccup’ in the four-year downward trend in major and significant release numbers
which up to this year had seen release numbers reduced by 38% since 1999/2000. However it is becoming clear that downsizing

and cost reduction measures require an increase in efforts by industry, supported by HSE, to secure improved performance.

In spite of the difficulties in achieving the projected reductions we have decided to maintain PSA targets, and industry has given a

commitment to work towards them. Actions already taken to improve performance include:

° targeting worst performing companies, taking appropriate action, including enforcement to ensure implementation of the

agreed remedial programmes;

° continued partnership working between HSE and industry experts to refine understanding of causation and remedies

and apply this knowledge to field operations;

° extension of programme working to deal with all safety critical aspects of installation integrity under a full-time
programme manager. This work is well advanced and has met with a positive response from industry TUs and relevant

Members of Parliament;

° active stakeholder engagement — including with overseas agencies and DTI — to promote concerns and remedies at all

points of interest:

- the setting up by UKOOA of a Release Reduction Work Group to support the campaign with representation

from all operating companies;

- the production by the Release Reduction Work Group of a ‘Reducing Leaks - Raising Awareness’ video which

was shown to the workforce on all installations;

- provision of staff to support the various work groups set up to formulate good practice in different problem

areas.

Several individual companies also set up their own internal release reduction campaigns to operate in parallel with the HSE

campaign.
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Nuclear
What we aimed to achieve

121. HSE is responsible for regulation, through licensing, of the nuclear industry to ensure protection of the public
and workers. There are 40 nuclear licensed sites in Great Britain, spread throughout the country. The licence conditions
attached to a nuclear site licence identify the areas that need to be managed effectively to ensure nuclear safety. Nuclear
licensees track numerous indicators and formally report to HSE those that have an impact upon safety. HSE’s Nuclear
Safety Directorate (NSD), in discussion with the industry, is developing performance indicators based on licence
conditions which can be used, inter alia, as a basis for monitoring safety performance and to enable NSD to target its
resource to improve nuclear safety in Great Britain. Progress with these indicators can be found in ‘A national target for

major hazards’ on page 27.
Progress

122. Through its inspection and assessment activities, NSD continued to monitor licensees' compliance with the
conditions attached to their site licences. This information is captured and analysed as part of NSD's Integrated
Enforcement Strategy and fed into its Regulatory Review Process in order to target resources effectively. As part of HSE's
major hazard national targets activities, NSD has also been recording and reviewing information on events and incidents
reported by its licensees that relate to licence compliance issues and challenges to safety functions. For the former, a
benchmark exercise was carried out on all sites for 2003 and inspectors are discussing with their sites strategies for reducing
the number of licence-condition related issues in 2004/5. With respect to challenges to safety functions, these will continue
to be analysed and reported upon to HSE centrally in order to meet the target of a 5% reduction in such 'accident

precursors' by 2005/6.

Ensure that licensees and others we regulate in Great Britain have no major
nuclear accidents

123.  We have secured our aim of no major nuclear accidents in 2003/04. To achieve this, NSD has put considerable
effort into developing its Integrated Enforcement Strategy which involves inspecting all licensed sites to set programmes.
731 site visits have taken place, along with 46 planned emergency exercises. Despite emergent work exceeding available

resources, 257 assessments and ten Periodic Safety Reviews were completed within timescales negotiated with licensees to

minimise safety and operational risks.

124.  Also, the NSD 2003/4 Inspection Strategy, approved by NSD's Management Board, consisting of three discrete
programmes has been implemented. As the reactive/new issues element of the Strategy, Programme 2 was particularly heavy
during the period and this forced reductions in Programmes 1 (Licence Condition 17 Quality Assurance Inspections) and

3 (Shadowing of Licensees audit processes), allowing Programme 2 to be fully resourced.

A snapshot of other activities 2003/04

Ensure that those we regulate bring about a reduction in the hazard potential from radioactive wastes and to

ensure the safe decommissioning of redundant nuclear facilities

° Inspectors had regular discussions with other government departments on the draft of the Nuclear Reform Bill
to ensure HSE/NSD’s comments were incorporated in the draft Bill. The Bill has now been issued and is

progressing through Parliament.

30









Onshore

What we aimed to achieve

125.  In consultation with the chemical industry, evaluate seven RIDDOR-reportable dangerous occurrences as
potential indicators of major accidents and plan to use them to contribute to the major hazard target; these indicators
include loss of containment of dangerous substances, failure of pressure systems, fires and explosions. See the entry on ‘A

national target for major hazards’ on page 27.

126.  For Gas Safety Management HSE researched suitable precursors. Preliminary work, which looked at the
precursors to a gas supply emergency and security of gas supplies was completed and the project is now being progressed by
HSE with the assistance of the Health and Safety Laboratory, Transco and DTT.

What we aimed to do

127. HSE’ plans for onshore included its statutory duties in relation to:

(a) Major hazards and chemical industries (COMAH): to assess safety reports; prohibit operations where there are
serious deficiencies; investigate major accidents, and make recommendations for future prevention; notify the EC of major
accidents; implement an inspection programme and provide advice on land use planning in respect of risks from major
accidents;

Progress

HSE has continued to fulfil its statutory duties by:

[ assessing 105 safety reports;
° issuing 80 prohibition notices;
) issuing 224 improvement notices;
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° taking 21 prosecutions;

° investigating 1007 incidents;
° spending 8009 days on inspection.
(b) Gas safety and major hazard pipelines: to assess safety cases required under the Gas Safety (Management)

Regulations; amend the Pipelines Safety Regulations 1996 (to include recommendations arising from the fundamental
review of gas safety); assess the safety of major hazard pipelines by examining design and integrity under the Pipeline Safety
Regulations 1996;

Progress

HSE has ensured risks arising from conveying gas are adequately controlled by:

° assessing nine safety cases;
° assessing the design and integrity of 69 major hazard pipelines;
° amendments to the Pipelines Safety Regulations 1996 enacted in November 2003 which will allow HSE to

approve Transco’s main replacement programme for 2004-05 and following years.

(c) Mines: HSE’s Mines Inspectorate will continue to ensure risks to persons who work in underground mining and

related activities are properly controlled. HSE Mines Inspectorate carried out 415 inspections.

General overview

128. HSE can report a largely successful year in the delivery of its plans for its onshore major hazard industries

activities.

129.  Of particular note are:

° inspection of priority topics, including legionella, asthmagens and carcinogens, ensured proper control of these
risks;

° business benefits resulting from interventions included: reduction of one operator’s inventory of waste and

improved storage conditions, enabling a reduction from COMAH top tier to lower tier. Two ‘blue chip’
companies made significant improvements to their pipework integrity systems following advice given by inspectors

undertaking the Chemical Industries Plant Integrity project;

° a group of COMAH operators in the South West were encouraged to establish a working group to exchange ideas
and information, producing benefits beyond the scope of COMAH, with improved inter-site communication and

mutual support for contingency planning;

° in South Wales, 55 delegates participated in a COSHH workshop, sharing knowledge, experience and expertise,

following an inspection initiative dealing with health risks at COMAH sites;

° the report of three major incidents at BP Grangemouth was published on the Internet

(htep:/[www.hse.gov.uk/comah/bpgrange/index.htm), reaching a wide audience and was endorsed by the UK
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Mines

130.

Petroleum Industries Association and Chemical Industries Association. Work on the development of major hazard
performance indicators (one of the report recommendations) has started in collaboration with key stakeholder

organisations;

a major review by the Cabinet Office of regulatory impact on the chemical industry resulted in the Chemical
Action Plan (CEMAP) concerned with improving communication, consultation and regulatory processes, with
actions on HSE, EA, SEPA and CIA. All short-term actions were completed to time. Four successful regional

workshops enabled companies and regulators to share views, experiences and build relationships;

significant effort was expended on aspects related to identification of societal risks and development of embryonic
options for resolution of the issues. HSC received a comprehensive presentation on a range of relevant issues and
papers. Subsequently, a cross-government task group was set up. Policy Group and HID have provided significant

contributions to informing and supporting the work of this group;

other successes include: a new operational policy being developed for COMAH review/revision reports; well-

received seminars held for HSC, ACDS and OGDs.
explosives and gas/onshore pipeline industries
Of particular note are:

hand-arm vibration notifications in the mining industry have reduced to 220 this year from last year’s 414. It is

anticipated that the peak of notifications has been passed;

the List of Classified Explosives and Fireworks (LoCEF) database (all HSE’s explosives classifications developed by
the CBI Explosives industry) has been successfully launched;

HSE has worked to prepare to deal with major changes in the gas industry. A project is ongoing to assess safety
cases relating to proposals by Transco to sell a number of their distribution systems. This will result in a major

restructuring of the gas industry in Britain;

the first annual report on the iron mains replacement policy was delivered on time and well received by Ministers.
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Offshore

What we aimed to achieve

131.  Hydrocarbon release is the most significant hazard offshore and is the most significant precursor to a major
incident offshore. During the 6 years prior to the introduction of HSE’s programme to reduce the number, there had been
no significant downward trend in the frequency. There are approximately 250 hydrocarbon releases (major, significant and

minor) per year which occur primarily because of failures in basic controls and procedures.

The aim of the programme is to bring about a 50% reduction in major and significant gas releases by March 2004, by:

° identification of common failure modes leading to hydrocarbon leaks;
° increased enforcement;

° increased awareness of poor performance offshore;

° identification of root causes and most effective remedies.
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132. For 2003-04 the reduction in major and significant releases since 2000/01 is estimated to be about 40%.
Although this is less than the 50% target we had aimed for, it is a significant reduction and further reduction targets have

been set in conjunction with industry for 2004-05 and 2005-06.
What we aimed to do during 2003/04

133. HSE ensures that risks to people who work offshore in the upstream petroleum industry are properly controlled.
It does this primarily through the assessment and verification of safety cases supported by a programme of inspection,
focused activity on assessment, investigation, enforcement, advice and education. The core of the offshore safety regime is
the Offshore Installations (Safety Case) Regulations 1992. We aimed to bring forward proposals to revise these

Regulations, to improve their effectiveness while reducing associated bureaucracy.

Progress

134. A total of 130 safety cases were assessed and 452 site visits completed to implement the programme of verification
and investigation in the offshore industry. This programme was supported by advisory and partnership working with the
industry and, where appropriate, enforcement action including ten prosecutions and 48 improvement/prohibition notices.
In relation to the revision of the Offshore (Safety Case) Regulations 1992, draft proposals were circulated and a formal

Consultative Document will be published mid-2004. Further detail of activities are provided in the table on pages 42-45.
General overview

135. HSE’s Offshore Division supports HSE’s mission by helping to secure the UK, with industry, as the world’s safest
offshore sector by 2010 and to significantly reduce work-related fatal accidents in the diving industry. Strategic
programmes are in place which continue to focus resources on the reduction of major accident hazard risks and on the
continued unacceptably high levels of major and in particular fatal accidents. Although the offshore industry has continued
to reduce levels of accidents and incidents, three fatal accidents occurred in the sector which was disappointing when
compared to none in 2002/03. There has, however, been an encouraging reduction in fatalities associated with the

professional diving sector with the exception of military diver training.
136. Other representative highlights were:

° the offshore industry continues to develop an occupational health incident database to capture ill health in

addition to that covered by RIDDOR. Presently 16 companies are contributing data;

° HSE, together with the Offshore Industry’s Step Change In Safety organisation (an initiative to deliver a major
improvement in the industry’s safety performance) and trade unions, worked together on a joint stand at the 2003

Offshore Europe exhibition;

° a major conference opened by the Minister of State in Aberdeen advanced the case for revision of the Safety Case
regime.

137. Serious challenges remain, and new challenges emerge:

° pressures to reduce operating costs compete with the need to maintain integrity of ageing installations;

° the industry is in transition from a 'big oil' province operated by 'supermajor' oil companies to a mixed economy

that includes new entrant small operators and which is increasingly serviced by contractors.
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Rail
What we aimed to achieve

138.  The last ten years have seen a downward trend in accidents on the railways (see Figure 1) - our purpose is to
ensure this continues. Examples of work implementing our 5-point strategy to achieve this is described in the table below.

Full details of HSC’s recently updated Rail Strategy 2004-5 can be found on HSE's website

Figure 1 Collisions {including with buffer stops, but not open doors} and all derailments on/or
affecting passenger lines
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What we aimed to do during 2003/04

139.  To work with all stakeholders to maintain an effective and efficient framework for continuously improving health
and safety on Britain’s railways. The safety case regime will continue to be central to our interface with the industry. To
work with industry stakeholders and regulators, such as the Strategic Rail Authority and the Office of the Rail Regulator,

to ensure activities do not conflict and to secure mutual health and safety benefits.

140.  To work with all our stakeholders to identify indicators, complementary to HSE’s current rail strategy, to monitor
improvements in rail safety. Final indicators have now been agreed and the Rail Safety and Standards Board ‘rail safety risk

index” has been adopted. See the entry on ‘A national target for major hazards’” on page 27.

141. During 2003/04, the operational environment of the railways continued to be shaped by the need for the rail
industry to make the safety improvements recommended by Lord Cullen’s two reports on the Ladbroke Grove rail

collision. These actions are set in the wider context of the HSC’s Rail Strategy, which has recently been updated to keep
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pace with the many changes in our operating environment and to give more details of the work HSE is doing under the

Rail Delivery Programme (RDP) which was not in the original Strategy published in 2002.

142.  HSE continues to work with the Office of the Rail Regulator, the Strategic Rail Authority and the rail industry to
ensure health and safety implications are taken into account. The successful completion by the end of 2003 of the
implementation programme for the Train Protection Warning System (TPWS) has required close cooperation. TPWS has

prevented a number of potential collisions.

143.  Work has continued on a major review of the key legal requirements for railway safety cases, approval of works
plant and equipment, and safety-critical workers. HSC’s proposals were published in a Discussion Document (DD) Safezy
on the railway - shaping the future. Sixty-seven responses were received. Ways forward were explored at a seminar in
February 2004, where there was broad agreement that HSE should aim to replace the existing three sets of railway specific
regulations with one set of integrated requirements that included measures to implement the safety management provisions
in the Railway Safety Directive and apply them to metros, heritage railways and trams in a tiered approach that was

proportionate to risk.

144.  Since the Secretary of State for Transport announced his major review of the railways in January 2004, HSE Rail

has been contributing material to inform this review, and this work continues.
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SECURING COMPLIANCE
Introduction

145.  Inspection and other regulatory activities to secure compliance with the law are at the core of HSE’s and local
authorities’ (LAs) work. HSE and LAs share responsibility for enforcement of health and safety law and work together to
secure consistency of standards. HSE has responsibility for securing compliance in over 740 000 establishments and local
authorities secure compliance in around 1 194 000 establishments. During 2003/04 HSE and local authorities have
continued to undertake programmes of preventive inspections, investigations of incidents and complaints and formal

enforcement work and have taken forward specific campaigns in certain areas focused on improving compliance.

146.  This mix of preventive inspection and reactive investigation is based on the principle that prevention of harm is
the primary aim. HSE also carry out investigations in line with HSC criteria and procedures for selecting RIDDOR (the
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations) incidents and complaints. We investigate
incidents to learn lessons and influence the law and guidance, to prevent them happening again, and to put serious

breaches of legal duty before the courts. Generally we investigate:

° all fatalities arising out of work activities (excluding those relating to road traffic accidents and railway suicides for
example);

° certain RIDDOR-defined major injuries, diseases and dangerous occurrences related to the severity of the
outcome;

° all RIDDOR incidents likely to give rise to serious public concern, whether major or minor injuries or dangerous

occurrences; and

° all RIDDOR incidents where there is likely to have been a serious breach of health and safety law, whether major

or minor injuries or dangerous occurrences.
Enforcement policy

147. Inspectors enforce the law in accordance with HSC’s revised Enforcement Policy Statement
(htep:/fwww.hse.gov.uk/pubns/hsc15.pdf) and apply HSE’s Enforcement Management Model

(htep:/ fwww.hse.gov.uk/enforce/emm.pdf), a framework which helps inspectors make enforcement decisions. HSE
continues to report on enforcement action in HSE’s report Health and safety offences and penalties 2002/03; the report for
2003/04 will be published in autumn 2004. A copy of the Report for 2002/03 can be found on

htep://www.hse.gov.uk/enforce/index.htm.
Field Operations Directorate

148. HSE’s Field Operations Directorate (FOD) has had a successful year with the following targets exceeded:

° numbers of regulatory and inspection contacts planned;
° the annual target for complaint investigations;
° time spent by operational Band 3 inspectors on the HSC priority sectors/topics.
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149.

Further successes included:

the North West Pilot* - the findings from the six-month evaluation show that all the evaluation criteria on

business efficiency, business quality and organisational health have been met;
the on-going London Pilot has continued to demonstrate its effectiveness;

successfully piloting the new arrangements for programme/project working in Construction Division, in

preparation for a wider roll-out.

*Revised incident selection criteria were introduced at the beginning of the North West pilot. In the first two months of the Pilot,

the reduction in the number of incidents being put out to investigation dropped considerably when compared to the previous year.

This impact was greater than anticipated and therefore, following desk-top peer reviews, it was agreed that the Pilot criteria

should be revised and these were introduced from 1 December 2003. During the Pilot there have been no complaints from the

public about non-investigation of incidents.

150.

FOD carried out innovative and far-reaching work directed towards achievement of the PSA targets and other

outcomes. These include:

successful introduction of a manual handling 'passport’ scheme for client handling across the 15 NHS Trusts in
Wales. A modified version of the scheme has now been adopted by all 22 Welsh LAs and is about to be launched
in the private health and social care sectors. The schemes set agreed standards for training and competence in
service user handling and represent a major step forward in ensuring consistency of approach and in enabling

transferable skills;

a cross-Directorate project on safe use and maintenance of ladders, led by HSE’s Safety Unit, including joint work
with a major employer, building on new HSE-sponsored research and culminating in a comprehensive position

paper from which guidance material can be mined;

joint Operations and Sector work with Royal Mail Group plc (the third largest employer in the UK), has enabled
us to design the most effective approach for a series of divisional inspection programmes in 2004. This will build
on achievements this year, which include stopping the steady increase in peripatetic accidents and a significant
decline in RIDDORs;

stress audits with selected LAs, employing some 40 000 employees, led by Specialist Groups. The audits
concentrated on education and social care departments and complemented initiatives such as the Audit Office
‘Comprehensive Performance Survey and the LAs” own work to achieve Investors in People (IiP) status. Each LA

was asked to produce an action plan to address matters of concern;

wide-ranging investigations into the design safety and use of semi-permanent tattooing/makeup equipment to
counter the possible cross contamination of pathogens, including HIV and Hepatitis. This work involved close co-
operation between FOD field staff in most Divisions, Safety Unit, LAU, Policy Group, HSL scientists and LA
environmental health departments. The work resulted in several pieces of equipment being withdrawn from the

market and the issue of a comprehensive guidance document on the safe cleaning and use;
work with the Government Office of the East Midlands on reducing injuries through a Regional Avoidable Injury

working group and on reducing ill health through an Investment in Health working group. Both now have action

plans involving key intermediaries in the East Midlands;
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° increased joint working with local authorities. For example, HSE prepared information for use by Environmental

Health Officers (EHOs) in saturation inspections within a local area;

° co-operation with LAs, who are fairground lessees in the South West, has helped ensure travelling funfair operators
produce plans against which they can be monitored. This involved trial buddying schemes between HSE
inspectors and EHOs have proved successful and may be extended next year. The schemes allow inspectors to give
mutual support; improve awareness of each other’s roles and techniques, eg by joint visiting; and increase

knowledge;

° comparative assessment of inspections by HSE and LA staff helped ensure consistency of approach in workplace

transport blitz inspections;

° beneficial partnerships in agriculture forged with Northumberland and Durham Machinery Ring leading to the
delivery of ‘mini-Safety and Health Awareness Days’. The arrangements to hold the events on a host farm, and
invite other farmers, were made by the intermediary. HSE inspectors do a mock inspection, highlighting main

problem areas, and deliver an education and awareness seminar.
Key messages

151. A number of Divisions have reported positively on working with LAs during 2003/04, eg on joint inspections
and blitzes. These initiatives have also utilised Workplace Contact Officers (WCOs) and administrative staff, leading to a
better targeting of initiatives and more effective use of combined frontline staff. On the downside, some LAs appear

unwilling or unable to participate in joint HSE/LA projects due to lack of resources.

152. Divisions have also worked with a range of intermediaries, eg other Government Departments, industry sectors,
local business partnerships, trade associations, and have reported favourably on these activities. There are some more
complex partnership arrangements, which have encountered difficulties, eg work to develop the protocol with the Scottish
Care Commission. We may need to do more to attract the interest of small businesses, eg a seminar planned in partnership
with Liverpool Chamber of Commerce, Groundwork and the Muslim Development Service was cancelled due to lack of

delegates.

153. Instilling ownership, eg by training and empowering staff, can have immediate benefits. In one case, an NHS
Trust sent all senior and middle managers on the Institution of Occupational Safety and Health managing safety course.
Shortly after attending the course, one manager intervened - instead of ignoring the situation - when he saw a contract

window cleaner working dangerously at height.
Evidence of change

154.  There is increased awareness of the RHS topics across all industry sectors, particularly with large and medium-

sized employers, who were generally aware of HSC’s priorities.

155.  Work with the thermoforming sector within the plastics processing industry resulted in an industry-funded
conference, an agreement for improvement (with a deadline for compliance), and a series of breakfast seminars, supported

by HSE staff to promote the agreement and draft good practice procedures.

156.  An improvement notice served on a beer delivery company has profoundly affected the whole industry. A liaison
committee being formed by similar companies should spread the word on new ways of working to help prevent manual
handling injuries, eg by changing ways of working so that staff can manage their loads more easily. Increased productivity

has been achieved, because the workforce finds the task easier, although each trailer load is slightly reduced.
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157.  Close working with dutyholders can ensure sustained improvements in health and safety management. In one

case, following enforcement action, an Ambulance Trust appointed a communications manager and initiated a media

campaign on issues including violence and aggression. Results included an increase in the reporting of incidents, a 19%

reduction in back injuries and a 40% reduction in physical assault (although there was an increase in verbal abuse).

Inspecting ‘high risk’ premises, poor performers and multi-site

organisations

Plans for 2003/04

° Prepare and carry out a nationally co-ordinated
inspection plan for selected multi-site
organisations, working closely with senior

management and employees of companies selected.

° Identify employers with a persistently poor health
and safety record and the underlying causes for
that poor performance, ensure the organisation has
a plan for dealing with these causes, monitor
progress on the plan and take enforcement action

if necessary to secure improvement.

° Inspect during the year all employers falling into

category A.

Progress during 2003/04

Good progress was made with 2 multi-site companies; some
progress with the remaining 20 companies, which will

continue.

Poorly performing companies were identified and a number
targeted. Some existing work was wound-up, as a result of
improved performance, but the long-term work with others

continues.

479 of the 503 identified ‘high risk’ premises were visited in
the year. The slight shortfall (of 24 workplaces) is due in
almost all cases to continuing enforcement action, other
interventions already under way, transfer to LAs or a very

recent previous visit.

Action in industry sectors and on cross-cutting hazards

158.  The following tables report on key actions in industry sectors and for cross-sector hazards that were taken forward

in 2003/04.

54






Figure 2 Fairgrounds RIDDOR reported incidents (HSE & LA) 2000/01-2002/03
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Local authorities

159.  The health and safety at work of more than twelve million people - almost half of those employed in Great
Britain - is protected through local authority enforcement officers. Essentially they are responsible for regulating health and

safety in the services sector, ie retail, distribution, finance, leisure and hospitality industries.

160. LAs have a major role to play in reducing injuries and ill health from activities related to the workplace and with
our changing economy and a consequent greater emphasis on services, the 410 councils around Great Britain with this
responsibility become increasingly more important. During the year, in recognition of the significant contribution of local
authorities and as part of the Commission’s new strategy, a series of consultations took place with local government and
others to establish how best to maximise the effectiveness of the two enforcing authorities - HSE and LAs. The overriding

response was that HSE and local authorities should work together in genuine partnership.

161. One of the five Strategic Programmes established by the Executive to deliver the Commission’s strategy is centred
upon developing a new partnership between HSE and local government. A Programme Board, jointly chaired and with
representation from HSE and local authorities will direct the work of the programme. The programme will be seeking to
review the front line work of inspection and enforcement, communications, mutual support and aid, and management
arrangements to co-ordinate service delivery. A steering Group of Commissioners and elected members from local
government will guide the work of the Board. Extensive consultation and planning has been the focus during this year with

the intention that the new partnership be established over the coming two years.

162. Much of the work identified in the Business Plan for 2003/04 has been subsumed by the strategic programme
and will contribute to the programme outcome. The Synergy Programme paved the way for a partnership approach, for
example gaining valuable experience from joint working within the dry cleaning industry in Scotland and also with the
Royal Mail. This will now be fed into the review of the Enforcing Authority Regulations as part of the new Strategic
Programme, as will the review of HELA (Health and Safety and Local Authority Enforcement Liaison Committee) to
establish a new infrastructure to support joint working across industry. The programme will be seeking to remove barriers
to effective enforcement and research appropriate and new interventions with the aim of achieving the Commission’s

priorities.

163. The annual HELA conference (entitled ‘A Time for Change’) held in December 2003 was the most successful to
date, with the proposal to develop a new partnership as its central theme, enjoying strong support from the Minister of

Work and being endorsed by local government politicians.

164. During the year, a further 15 local authorities were audited and helped to make improvements in their
performance. Training material has also been made available for LAs to introduce and use the HSE’s Enforcement
Management Model from April 2004.

165. Meanwhile, other operational issues include guidance issued by HELA to promote joint-working with HSE, and
HELA’s endorsement that LAs should universally adopt the topic-based approach to inspection from April 2004. In

addition, a key health-related issue arose requiring close liaison between HSE and LAs around the country, concerning the
supply and use of micro-pigmentation/semi-permanent tattooing machines. The potential risks include systemic infections
such as Hepatitis and HIV. After consulting HSE and non-HSE experts in the field and colleagues from DoH, the Health
Protection Agency and the Medicines and Healthcare products Regulatory Agency, comprehensive guidance was produced

for enforcing authorities and employers.
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MANDATORY ACTIVITIES
What we aimed to do
Modernise and simplify the regulatory framework

166. In 2003/04, HSC aimed to take forward projects to support its long-term aims to modernise and simplify the

regulatory framework and to deliver European commitments.
Long-term Strategic Programmes

167.  Work also continued with the long-term Strategic Programmes to improve health and safety, including Securing
Health Together and related programmes on health work and recovery, developing new ways of working with other
Government Departments to deliver cross-government goals on health (eg the Healthy Workplaces Initiative),
rehabilitation and engaging small firms; and promoting worker involvement through increasing worker consultation in
health and safety; and taking forward other measures and initiatives to promote and encourage greater employee

involvement.

Progress
Modernise and simplify the regulatory framework

168. Policy Group came into existence at the start of this working year, and was formed from the merging of Safety
Policy Directorate, Health Directorate, Railway Policy Directorate and the Strategy and Analytical Support Directorate.
The work planned by these separate Directorates was prioritised and continued according to need. Full details of progress

with legislation can be found in the Legislative Annex. Of particular note are developments with the following projects:

° an innovative HSE/Environment Agency project to develop integrated health, safety and environmental advice on
chemicals reached a major milestone, when a demonstration CD-Rom giving practical advice on working with

chemicals was launched and enthusiastically received by stakeholders;

° the Internet site eCOSHH Essentials (Control of Substances Hazardous to Health) continues to be well used. By
January over 115 000 COSHH assessments had been completed since the launch in April 2002. Advice for the

LA sector is also popular with over 2 600 guidance sheets downloaded in two months;

° strong support from stakeholders for the plan of action to tackle occupational asthma, with valuable partnership

projects underway;

° a major consolidation exercise of regulations governing the carriage of dangerous goods was completed. Twelve sets
of regulations have been revoked. Agreement has been reached that the regulatory development work currently

undertaken by HSE should be transferred to the Department for Transport from 1 April 2004;
°® work-related deaths protocol - successful joint working between HSE, Association of Chief Police Officers
(ACPO) Crown Prosecution Service (CPS) and LAs to produce an investigators’ guide to support the protocol and

helping to ensure investigations into work-related deaths are efficient and effective;

° continuation of the five-year campaign to raise awareness of the new duty to manage asbestos in non-domestic

premises, including:
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° presentations given to EHOs from over half of LAs;
° over 3000 partner organisations recruited;

° distribution of half a million free leaflets in collaboration with the Federation of Small Businesses, the Royal

Institution of Chartered Surveyors and Asbestos Testing and Consulting;

° HSE is working in collaboration with DWP to develop an online training resource for General Practitioners

(GPs). The aim is to raise GPs” awareness of occupational health and how work can affect their patients” health.
Long-term strategic programmes
Revitalising Health and Safety

169. Progress was reported in Delivering health and safety in Great Britain: Health and safety targets: How are we doing?
2002/03 published in December 2003, incorporating the statistical information from the Health and Safety Statistics
Highlights 2002/2003 published in November 2003 (http://www.hse.gov.uk/statistics/overall/hssh0203.pdf). This showed a
steady state against the fatal and major injuries incidence rate targets, probably a slight increase in ill health, particularly

stress-related ill health, but no new information on days lost.

170.  HSE has identified some ways of improving its statistical information and hopes to develop its own workplace

health and safety survey over the next two to three years.

171. Ministerial interest gave an impetus to promoting Revitalising. Many industry sectors continue to promote their
own targets and monitor progress. Good results have been seen in the food industry, quarrying, paper and board making;
the electricity generation and supply industry has its own ten-year strategy. Themes identified in Revitalising have been

carried forward into the new HSC Strategy.
Securing Health Together (SH2)

172. In line with the new HSC Strategy aim to do more to address the new and emerging work-related health issues,
HSC asked for a gear change to deliver the health targets. It considered how, collectively, efforts under SH2 have delivered

some change, but how this would not be enough unless we focus on delivery of support.

173. HSE facilitated final Programme Action Group (PAG) meetings, publishing reports by the Continuous
Improvement PAG, Skills PAG and Support PAG. This latter represented a significant step in the development of our
thinking about what must be done to significantly improve occupational health (OH) in Great Britain - (ie to provide OH
support with a national coverage) and aspects of how that might be achieved. A report was also published by the

Continous Improvement PAG on Occupational Health Award schemes in Great Britain.

174.  In November, HSE held a Conference of OH stakeholders to celebrate achievements so far and develop thinking
for next steps in delivering the targets of SH2. Building upon the work of the PAGs and other OH support work in HSE a
model for OH support was developed. This will be tested under the Better Health at Work Partnership Strategic
Programme. It looks at how to test a model for delivering a problem - solving service for small firms using innovative

partnerships, in the public and private sector, to provide occupational health, safety and rehabilitation support.

175.  Work has begun on how to deliver the Programme - looking at ways to take work forward supported by the

Better Health at Work stakeholder network.
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176.  The SH2 website (www.ohstrategy.com) contains a database of good practice examples submitted by employers

across Great Britain - this has increased to 84 examples.

177. A project has been established to consider whether current approaches to risk management philosophy are

adequate to support interventions in health-related problems.

Delivering new ways of working with other Government departments to deliver cross-government
goals on health (eg healthy workplace initiative) rehabilitation and engaging small firms.

178. Occupational Health Advisory Committee - Two meetings were held as well as an open meeting in November.

The ‘horizon scan’ was finalised and reported to HSC in May.

179. HSE held the role of National Co-ordinating Officer for the European Network for Workplace Health
Promotion (ENWHP) on a trial basis, establishing foundations for a UK network in collaboration with other government
departments (OGDs) and devolved administrations. It also delivered information on four UK Workplace Health
Promotion ‘tools” for the ENWHP toolbox.

180.  National Employment and Health Innovations Network - HSE has been part of the steering group promoting

information sharing across central and local government and external OH stakeholders.

181. Healthy Workplace Initiative - In partnership with the Department of Health (DoH) England we produced
four newsletters, sent to approximately 26 000 small/medium sized enterprises (SMEs) themed around the areas of

dangerous substances, rehabilitation, occupational asthma and stress.

Return and readjustment to work

182.  HSE is working in partnership with DWP and DoH and OGDs to help deliver the Government agenda for
combating social exclusion and health inequalities. HSE is contributing by developing a best practice resource (for
communicating in Quarter 2 of 2004/5) to help employers manage sickness absence and the return to work of ill, injured
and disabled employees thereby preventing long-term absence. In developing the resource, HSE drawn on research and has
consulted widely including organising focus group discussions in partnership with the Chartered Institute of Personnel and
Development, the TUC, Electrical Contractors Association and in conjunction with HSL with individual members of

small businesses in the Sheffield and Derbyshire area.

183. HSE also continues to provide advice to the DWP/DoH Job Retention and Rehabilitation pilots, running until
2005, which are testing and evaluating rehabilitative support centred around healthcare, the workplace and a combination

of the two.

Promoting worker involvement through increasing worker consultation in health and safety and
taking forward other measures and initiatives to promote and encourage greater employee
involvement

184. HSC published a statement on worker involvement and consultation on 3 March 2004. The statement sets out
the principles and evidence about why the Commission considers worker involvement to be vital and is the first deliverable
from the new HSC Strategy: A strategy for workplace health and safety in Great Britain to 2010 and beyond. The statement
also sets out a body of work to deliver this and includes developing and improving training for workers and improving
their competence, working with safety representatives and encouraging more workers to take up this role, promoting the
Worker Safety Adviser (WSA) Challenge Fund* to give more workers in SMEs support and advice; discussing with HSE
and LAs the practical steps that could be taken to move forward. The statement was endorsed by key stakeholders: the

TUC, CBI, Institute of Directors, Federation of Small Businesses and many others.
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*Andrew Smith — Secretary of State at DWP - announced at October's Labour Party Conference the creation of a new stream of
funding to give workers in SMEs advice and support on health and safery. HSE has set up the WSA Challenge Fund and it
opened for bids on 26 March 2004. The fund offers £1 million each year for three years for organisations to work in partnership
to get WSAs working in SMEs. Successful award winners were due to be announced on 9 June 2004.

Providing information and advice on health and safety
Communication

185. A strategic analysis during the year convinced us that we needed to devote more resource to improving
communication - to making it an intervention in its own right. Colin Douglas was appointed as new Director of
Communications from 5 January 2004 to head up a new Communications Directorate. A new corporate communication
strategy emphasised more effective internal communication, developing a communication culture, establishing strategic
communication, building partnerships, presenting a clear picture of HSE work and promoting the case for sensible health

and safety.

186.  To inform the new strategy a MORI survey in January 2004 found high levels of awareness of HSE (higher than
for comparable Government agencies) and of support for health and safety. Employers ranked it among their top two issues
of working life. They saw health and safety as good for business and disagreed strongly it was a strain on profits. Our vision
of health and safety as a cornerstone of a civilised society was overwhelmingly supported - by 75% in the citizens poll.
Some of our media coverage during the year however did not reflect these positive attitudes of employers, employees and

citizens (see Figure 3).

Figure 3 Q: Please tell me if you agree or disagree ... health and safety requirements

are a cornerstone of a civilised society

Citizens
Employees
Employers
% % % % % %
strongly tend to neither agree tend to strongly don't
agree agree nor disagree disagree disagree know
Base: All citizens (1 000), all employees (2 002), all employers (500) Source: MORI
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Providing information and advice

187. HSE’s information and advisory service promotes the delivery of key health and safety priorities and informs
people about their rights and responsibilities and how they can improve the working environment. At the core of this work
are the HSE website; hsedirect; HSE Books videos, publications, and electronic products; HSE Infoline the Contact Centre

for telephone, letter, fax and email enquiries - see Annex 1 ‘Other output and performance measures’ for detailed

information.

188. HSE allocates approximately £10 million of its Programme budget to promoting and publicising health and
safety.

189. HSE publicises enforcement and intervention activities and the outcomes of prosecutions, and promotes new

information products through press releases, press conferences and the website. This activity plays a key role in adding

value to enforcement initiatives and in providing an assurance that we act in the public interest.

190.  Work will continue on reorganising the HSE website to ensure that information is delivered in an accessible way.

Where practical, technical publications will be published on the web with hard copies available on demand at low cost.

191. HSE aims to raise awareness of safety and health through targeted publicity campaigns supporting the new HSC
Strategy.

Science and innovation
What we aimed to achieve

192.  HSC's Science and Technology mission is to develop and apply science and technology (S&T). In order to

provide (a) a sound independent knowledge base for evaluating the risks to people's health and safety from work activities,
and (b) the means to assess and control these risks in order to achieve HSC/E's objectives. The HSC/E Quality Statement,
to ensure the effective implementation of the Chief Scientific Adviser's Guidelines 2000, is being radically updated in light

of experience following its implementation and to reflect organisational changes arising from the HSE Change programme.
Progress

193. Preparation for an Office of Science Technology (OST)-led external review of HSE's S&T is at an advanced stage.
A review of the MSD Priority Programme has been undertaken to assist HSE in preparing for the main review. The
2003/04 audits of two major policy processes for compliance with Guidelines 2000 are ongoing and analysis of the

evidence and outputs is underway.
Science and Innovation (S&I) Strategy

194. High-quality scientific and technological underpinning is essential to enable HSC/E to be an effective regulator
and to ensure that the policy and standards it sets are scientifically sound and cost effective. The present S&I strategy seeks

to ensure a direct and transparent link between the science and HSE's high-level business aims.
Progress

195. The strategic research outlook 2003 (published in May 2003) set out HSE's strategic S&I aims for 2003/4,
reflecting the priorities and business objectives described in the HSC/E Strategic Plan, and stating how S&T will
contribute to HSE meeting the PSA targets.

196. HSE's S&I strategy is being substantially revised and updated and will be put on the HSE website for external
consultation prior to publication in Summer 2004. It will set out how HSC/E will apply S&T in meeting the priorities
and high-level goals in HSC's Strategy for 2010 and beyond.
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S&I communication

197.  Effective communication and dissemination of HSE's S&I is an important element of the S&I strategy. The S&I
web pages have been re-designed to deliver information on HSE's science activity in a more accessible way. Results of

research are placed in full on the HSE science web pages and can be downloaded free of charge.
Progress

198. During 2003/04 over 110 Research Reports on newly completed research projects were published on the HSE
website. An on-line projects directory has been launched on the HSE website, which provides details of over 1200 projects
commissioned since 2000. Work has also been commissioned to develop a web-based HSE science newsletter. The Chief
Scientist gave a presentation at the British Association Festival of Science, in Salford, describing how HSE uses science and

technology in meeting its responsibilities as a regulatory body.
S&I resources

199. In 2003/04, HSE spent about 15% of its grant in aid on commissioned science and technology, both research
and reactive support work. Priority Programme managers and those with responsibility for other key business areas identify
and oversee specific and more generic research which addresses both policy and operational requirements to meet HSE's

priority targets and support work within its mandatory activities.
Progress

200. In 2003/04 expenditure on commissioned S&T was £33.7m (compared with a revised budget figure of £33.8m
not including science funded through HSE by industry (£5m)). Of this £9 m was spent on external research. Another £3m
was spent on research and £19 m on scientific and technical support from the Health and Safety Laboratory. A further 85
technical support jobs, with a total value of £2m were commissioned through Technical Support Framework Agreements,
which has been established with five external contractors. Expenditure across the HSE Programme Blocks is shown below.
The pattern of expenditure differs from the initial business plan as the S&I budget is highly responsive to short-term needs

in reactive support and incident investigations.

Figure 4 Percentage expenditure on research and scientific support across

HSE Programme Blocks (Total expenditure £33 million)

Mandatory activities Priority programmes

Securing compliance Major hazards
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Risk assessment

Risk assessment management and education

201.  Decision-making on the basis of risk is fundamental to HSE’s regulatory activities and to promoting cross-

departmental co-operation in risk management.
202. HSE’s approach to risk assessment is to ensure:

° good regulation through proportionality, consistency, transparency, targeting and accountability that promotes

cross-departmental co-ordination in risk management;

° effective risk communication to help stakeholders understand HSE’s messages and to enable them to participate in

the decision-making process;

° young people receive sufficient risk education to equip them with the necessary knowledge and skills on risk

awareness; and

° safety critical professionals are encouraged to consider risk in both work practices and design.
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Programme of activities on risk assessment and education during 2002/3

203. HSE has continued to meet with a range of medium and higher-level contacts developed in a variety of
organisations that are able to exert influence on the educational system. The existing ‘National Healthy Schools Standard’
scheme, a collaboration between DfES and DoH (among others) is an exemplary case of integrating health-related cross-
curricular themes through curricula programmes. An initial meeting between HSE and the National Healthy Schools
Standard agreed that there were good opportunities for co-operative working around their taking risk messages into

schools.
Publish guidance for dutyholders on risk-based decision-making

204.  Evaluation of 5 steps to risk assessment, production of an interactive risk assessment management tool for
dutyholders, and revision of risk assessment case studies are progressing well and will be completed during 2004. An
external evaluation of Reducing risks, protecting people (R2P2) is currently being conducted and will be completed early in
2004. The planned guidance to industry on HSE’s view of the role of good practice is now one strand of ongoing work to

evaluate the range of interventions employed by HSE. It is no longer primarily a risk management matter.
Facilitate fora for discussing risk issues in HSE, Whitehall and Europe

205. HSE played a significant role in assisting the shaping and implementation of the two year cross-government Risk
Handling Improvement Programme based on the Cabinet Office Report Risk: Improving Government’s capability to handle
risk and uncertainty. The Programme, which concludes at the end of 2004, has HSE’s Chief Scientist on the steering group
and leading the Managing Risks to the Public sub-group. HSE provides the secretariat jointly with HM Treasury for the
sub-group. A further input from this year was the conclusion and report on the second phase of the European

TRUSTNET work on participative/inclusive risk governance.

206.  The European Agency for Safety and Health at Work Contact Group is a platform for Occupational Safety and
Health (OSH) and education experts to find the key for the future integration of OSH into education and to facilitate a
common learning process in all Member States. An outline is being developed for a future strategy to mainstream OSH

into education and training at national and European level.
Develop policy on aspects of HSE’s risk based decision-making

207. Progress on a programme to embed the principles of R2P2 in the culture of HSE was reviewed at the end of 2003 and
has resulted in a switch of resources into supporting HSE’s Policy Group in a project on ‘Excellence in policy making’, and in

planning a programme for 2004 onwards to produce simplified guidance and tools for sensible risk-based decision-making.
Publish research reports on key risk issues

208. Research on evaluation of health and safety benefits, looking specifically at public attitudes to dreaded risks, such
as cancer, has been extended and will now report towards the end of 2004. Evaluation and development of a ‘societal
concerns gauging tool’, based on external research, is proceeding and should produce results during 2004. This project is
being dovetailed with related work being done by HM Treasury and OGDs. A UK-wide study of the nature and extent of

health, safety and risk education in schools was conducted and the results will be published.
Other significant activities

209.  Substantial work was undertaken in the summer and autumn to support development of a long-term policy
towards reconciling societal risk and land use planning. Related developmental work on incorporating societal concerns in

decision-making continues.

66



210. Considerable work for HSE Rail centred on making the case for an ALARP-based approach, including

consideration of social concerns, in decision-making about what control measures are required.

211. A risk education project called ‘Bsafe’ has been created in the form of theatre-in-education. A pilot programme
was developed to take into ten schools targeting Year 10 pupils before they go on work experience. The project is
financially supported by Bunzl plc and has been led by a Coventry head teacher on secondment to Head Teacher &
Industry (HTT). A focus group was set up to take forward the work on which DfES, RoSPA, IOSH and HSE were
represented. The project was evaluated following the pilot and HTT is now seeking funds to offer the programme to all year

10+ pupils.

212.  With support from the Office of the Deputy Prime Minister (ODPM), the Risk Watch Pilot Project Steering
Group on which HSE is represented aims to work with interested stakeholders and to facilitate pilot ‘scoping’ projects with
a view to obtaining worthwhile evidence on which to base future strategy development at a national and local level. Risk
Watch is an injury prevention programme developed in the US by the National Fire Protection Association (NFPA). A
pilot of the Risk Watch generic risk education package is being run by two local authority fire brigades and will take place

in five primary schools (three in the Highlands of Scotland and two in Nottinghamshire).
Small firms

213. HSE and local authorities have sought to improve arrangements for the management of health and safety in small

firms.
214. Activities during 2003/04 have included:

° the Small Businesses Commissioner Judith Donovan was re-appointed in 2003/4. She has agreed to set up a Small
Business Forum which will engage small business stakeholders and to ensure that the ‘voice’ of small business is
heard by the HSC/HSE. The first meeting will be held in summer 2004;

° Judith Donovan and other HSC Commissioners have continued to attend events to meet small businesses;

° an initial review of the small business pages of the website was carried out in 2003/4. New content and
presentation will be agreed in 2004/5. A key issue is building links to other government websites such as
business.gov.uk. which is a 'one-stop shop' for information across all Government departments for small

businesses;

° HSE (funded by Treasury’s Invest to Save Budget) has worked in partnership with the SBS to develop electronic
health and safety tools for the Businesslinks and other business support networks to use with their small business
clients. The whole programme was launched in May 2003.The tools are supplemented by the IUKE visit

programme;

° HSE has piloted two grant schemes for small businesses. HSE worked with SBS, and Businesslinks in three areas
to pilot a grant scheme. Part funding was offered to start-ups, and established micro-firms (up to ten employees).

Evaluation of the scheme’s operation has now started;
° the other pilot has been developed into the Workers' Safety Advisor Fund which was launched in April 2004. The
aim is to provide health and safety advice to firms with less than 10 employees through a partnership approach

between firms, their employees and possibly other stakeholders;

° HSE also attended the recent launch of the Small Business Consortium which is sponsored by the DTT and

Business in the Community. We are looking to develop links with this programme.
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MANAGING THE ORGANISATION
HSE’s Management Plan 2001-04

215.  HSE’s Management Plan was published in October 2001 and sets out HSE’s management priorities for the next
three years and the activities that the organisation will focus on to progress these priorities. The Plan was developed to
support our delivery of the Strategic Plan, and to help ensure that HSE is fit enough and smart enough to deliver its key

priorities. It covers HSE’s long-term management strategy, including its approach to Modernising Government.
216. It is a wide-ranging and detailed plan under four key priorities. To:

° lead and look after staff valuing their contribution and their diversity and the benefits this brings to the way we

engage with stakeholders;

° get the right people in the right place at the right time, building and making best use of their skills to deliver key
objectives;
° manage our information resources and the knowledge, expertise and experience of our staff, and apply it to our

priorities efficiently and effectively;

° secure better business planning through integrating the management of our resources, systems and procedures to

deliver high-quality business objectives in an efficient and responsive way and giving value for money.
Progress

217. Solid achievement or progress has been made with the majority of activities (some 80 in all), many of which are

included fully in the topics dealt with below.
218. Examples of activities include:

° HSE’s agreed Diversity Action Plan for 2003/04 placed a number of actions upon our senior mangers. Activities
such as acting as formal/informal mentors, volunteering for our new shadowing pilot, promoting buddying
arrangements and delivering the challenge function at our ‘Visions and Values™ events have all raised the profile of

senior managers;

° extensive use of on-line recruitment, CV-based application processes and other efficiencies have enabled us to cut
recruitment timescales. Typical times for Discipline Specialist from advert to take up duty have been reduced from

six to nine to three to six months;

° HSE maintains its commitment to Interchange. The UK figures for 2003/4 are 71 staff working out of HSE on
loan or secondment and 36 staff have come into HSE on loan or secondment. In addition we have 12 HSE staff
working overseas on secondment and one EU national working in HSE on secondment. This activity continues to

contribute to HSE's high profile in the European and International Arena;

° the Electronic Document and Records Management project moved into its development phase with a project
team recruited. The project team has completed a proof-of-concept with National Archives compliant software.

Business pilots will begin in May 2004;

° the ARK system was linked to the Whitehall Knowledge Network in 2003.
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219. Full details of progress on all activities can be found at

http://www.hse.gov.uk/aboutus/reports/0304/managementplan.pdf
The Change Programme

220.  The programme set ambitious targets for change in HSE. The Programme was based around key change
outcomes which were successfully achieved during the development phase up to summer 2003. The outcomes are now

embedded in HSE mainstream work. Key outcomes achieved were:

° setting up of the Strategy and Information Division* (SID) to develop integrated tailored strategies and clear
priorities and providing intelligence on the health and safety environment. SID facilitated the production of the

new Strategy for Workplace Health and Safety in Great Britain to 2010 and beyond;

° the Developing and Embedding Programme and Project Working programme (DEPP) to ensure best practice of

pl‘OjCCt and programme management;

° corporate Science and Analytical Services Directorate* established to provide a key nucleus of S&T expertise with

remaining operational S&T expertise deployed back to the front line;
° operational Policy Division* established to turn health and safety strategy and policy into action;
° a corporate services review project provided a more efficient and effective design for corporate services - during the

year Policy Group and Resources and Planning Directorate centralised their domestic support activities to create

efficiency gains. Operations Group (the largest Group in HSE) plan to do the same during 2004/5;

° policy Directorates have been brigaded into a single Policy Group™* thereby integrating health issues and safety
issues; and
° all HSE staff attend “Ways of Working’ events in their teams to consider practical ways of contributing to HSC'’s

new strategy and improve performance.

* These new organisational units were created from existing resources.
Business improvement

221. Having achieved cash releasing and/or productivity savings of 3% of administrative costs for each of the last three
years, HSE set a target of 5% for 2003/4. Against this new ambitious target incremental improvements continued to play
an important part. The outturn results show that HSE achieved savings valued at £12.7m for the year, achieved through a
combination of cash savings and quantifiable added benefits - equivalent to 6.0% of total administrative costs (excluding
HSL) of £209m.

222. Major contributors to the performance were: reduced travel by implementing tele-conferencing more widely,
better purchasing deals; aggregating corporate support units that provide non-specialist support line-managers so the same
work is done by fewer staff; taking conscious decisions to stop doing some work that appeared to add little or no value - eg

transfer of some data into our operational IT systems that was not planned to be used specifically.
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223.  Significant development work - which will provide benefits in future years - was also undertaken to improve the
productivity of our Operations Group by harmonising and optimising processes across industry sectors (where this is
feasible) and devising new ways of engaging with dutyholders - including roles for a wider range of HSE staff to
complement the work of inspectors. Pilot studies were launched in Bristol and Worcester to experiment with more flexible
working arrangements which offer the potential for substantial savings on estates costs for our field offices. Resources

released from estates spending will be re-directed to spending more directly on the nation’s health and safety priorities.

224.  The Business Improvement and Efficiency Board (BIEB) was established in the second half of 2003/4 to provide
the strategic framework and prioritisation that will play an increasingly important part in our Business Improvement effort
and our results. Key priorities for 2004/5 will be to drive more fundamental improvements across HSE that enable us to

deliver more effectively on our Strategy and PSA commitments and meet the challenges of the 2004 Spending Review.

Resources
225. Full details of HSC/E accounts for 2003/04 can be found in Part 2.

Corporate Support Services

226. The Resources and Planning Directorate (RPD) of HSE completed its Corporate Support Review (CSR) in
February 2004. The review looked at the support activities of human resources, managing payroll and cadre, information

technology/services, accommodation, training administration and managing business improvements/risks.

227.  The CSR identified a number of savings and changes in procedures that are currently being put in place.
However, although the review has now been formally concluded, other review work will continue as HSE seeks to reduce
its expenditure overall and also reduce the proportion its applied to back office functions and divert them to frontline
services. The continuing work will look to further streamline and make more effective HSE’s back office functions. This
will complement review work already completed in other parts of HSE and the Government’s public sector Efficiency

Review.
Staffing

228. Figures are full time equivalents except agency figures which are a ‘head count’, ie include staff working part-time.
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HSE planned staff in post by Division/Directorate

Division Directorate (includes agency staff; see 01.04.02 01.04.03 01.04.04
table “1otal HSC/E staff in post by occupational group) staff in post staff in post staff in post
Solicitor’s Office 50 34 33
Resources and Planning Directorate 515 496 446
ICommunications Directorate 24
Policy

Health Directorate 258 167 -
Safety Policy Directorate 125 114 -
Strategy and Analytical Directorate 137 122 -
Rail Directorate 48 40 -
2Policy Group - 324
Operations

Operations Unit 29 -
Local Authority Unit 25 -
Operational Planning Division 35 35
Field Operations Directorate (FOD) 1712 1609
3HM Railway Inspectorate - 184 209
Field Operations Directorate and HM Railway Inspectorate 1723 -
Hazardous Installations Directorate 559 615 605
Nuclear Safety Directorate 268 293 287
4Flectrical Equipment Certification Service 55 8 -
>Technology Division 135 - -
6Corporate Science and Analytical Services Directorate 86
Total HSE staff 3927 3820 3658
Health and Safety Laboratory 355 342 361
Total Staff 4282 4162 4019

Y Communications Directorate was formed in January 2004.

2The Health, Safety Policy, Strategic and Rail Directorates were reformed to become the Policy Group and the Strategy and Intelligence Division
on 1/4/2003/4. The figures include HSC support.

30n 1/4/2002 the Railway Inspectorate was brigaded within FOD.

4The Electrical Equipment Certification Service ceased to operate on 1/10/2002.

5 Technology Division was dispersed to Policy Group and the Field, Nuclear Safety and Hazardous Installations Directorates on 1/4/2003.

0 The Corporate Science and Analytical Services Directorate was formed on 1/4/2003 and combines analytical services, risk policy and science

and technology into one Directorate.
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Total HSC/E staff in post by occupational group

Occupational Group 01.04.02 01.04.03 01.04.04
staff in post staff in post staff in post
Inspectors 1625 1651 1605
Of which the following are frontline operational inspectors™*: 1458 1508 1483
Other professional or specialist staff 1461 1481 1427
Other Staff 964 1030 987
(Includes 94 (Includes 115
agency staff*) agency staff’*)
Total Staff 4050 4162 4019
(Plus 232
agency staff*: 4282)

*Resource Accounts Guidance now requires inclusion of agency/temporary staff and inward secondments/loans.

**Notes:
Inspectors ar Bands 1 and 0, or working in other Directorates / Divisions are not included.
In FOD, RI and HID, as far as possible, inspector staff undertaking more generalised HQ functions have been eliminated from these
Sigures. The figures also exclude non-inspectorial specialist staff - eg scientists.
Inspector staff includes Discipline, Medical and Occupational Health Inspectors.
All figures are for full time equivalent staff.
All figures have been rounded to the nearest whole number.

The work of frontline operational inspectors is complemented by other frontline staff such as workplace contact, compliance, Railway Inspectorate
Contact and Regulatory Contact Officers. In HSE's Field Operations Directorate (FOD), workplace contact officers (WCOs) and compliance
officers are a main point of contact with new and small firms, carry out advisory visits, and take part in awareness events and campaigns. In
2003/04 there were abour 57 staff in such roles and the number is due ro nearly double in 2004/05. Other staff (including HSE Band 6) carry
out frontline work in handling complaints and gas incident notifications etc. There were 8 Railway Inspectorate Contact Officers — who carry
out similar work to FODY officers - in post in each of the three years. The work of frontline operational inspectors in HSE's Hazardous
Installations Directorate (HID) is complemented by Regulatory Contact Officers (RCOs) who carry out many of the supporting activities, for
example safety report assessment checks, which would otherwise have to be done by an inspector. The long-term view is that HIDs RCOs will
carry out similar work to FOD’s WCOs. At the moment HID is running with a pilot of 3 that will increase to 10 if the pilot is successful.

Recruitment (General)

229. Recruitment into HSE is conducted in line with the Civil Service Commissioners’ Recruitment Code. We operate
systems and procedures that meet the Code and ensure that recruitment is carried out on the basis of fair and open
competition and selection on merit. The systems and procedures are subject to periodic internal and external audits. The

Code requires departments to publish summary information about their recruitment and the use of permitted exceptions

to the principles of fair and open competition and selection on merit.
230. During the year:

° 80 staff were recruited;
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° 48 new UK secondments/loans into and out of HSE and two new overseas secondments commenced;

° one extension of a short-term appointment beyond the initially publicised period and two fixed-term

appointments converted to permanency following immigration restriction being lifted by Home Office;

° 14 re-appointments of former civil servants were made.
Recruitment level ~ Number Male Female White Non- Not  Disabled*
white  declared*
SCS 2 1 1 1 0 1 0
Band 1 0 0 0 0 0 0 0
Band 2 7 5 2 3 0 4 0
Band 3 7 5 2 1 2 4 0
Band 4 16 10 6 13 3 0 0
Band 5 10 4 6 1 1 8 0
Band 6 38 10 28 16 3 19 0
Total 80 35 45 35 9 36 0

Note: * Information on ethnic and disability status is not always provided.

Private Finance Initiative (PFl)/Public Private Partnerships (PPP)

231. REFIT - IT: The REFIT partnership with LogicaCMG/Computacenter has now completed the second year of a
ten-year agreement. During the year an Office of Government Commerce-led Gateway 5 Review - Benefits Realisation
showed that, overall, the partnership was well founded and broadly on track to deliver the benefits anticipated. An action
plan was agreed to ensure that both HSE and LogicaCMG/Computacenter together would be able to deliver increased

benefits in future years.

232. Merseyside HQ Project: Following a competitive exercise to provide new serviced accommodation for its North-
West Headquarters, HSE chose Kajima Development as the preferred bidder in December 2002. The full business case was
approved by DWP in August 2003 and negotiations concluded in October 2003 when contracts were exchanged.

Construction has commenced and the projected date for building completion is May 2005.
Sponsorship

233.  Working Well Together (WWT) is an industry-wide construction health and safety campaign developed by
HSC's Construction Industry Advisory Committee (CONIAC).

234.  In 2003/04 HSE received sponsorship from a number of organisations in support of two elements of the 2003
campaign:
° the WWT Roadshow which visits construction sites around the country to promote health and safety messages

and encourage workers to 'sign up' to best health and safety practice. (Over 12 000 workers signed up last year.);
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°® the WWT 4C (Co-operation, Competence, Communication and Commitment) Awards Competition and
Dinner. Awards are presented to competition winners and tables are sold to WWT member organisations.
Sponsors are promoted in competition promotional material and at the dinner. They pay over £5000.

Taylor Woodrow £15 000
Bovis Lend Lease £10 000
Skanska £10 000
Forest Safety Products £10 000
SafeSite in kind
Renault in kind
CITB £17 500
Hays Montrose £7 500
Norwest Holst £5 000
Lincsafe £2 500
Scafftag £4 000
WWT 4C AWARDS TABLE SALES** £23 622.34

(A table costs from £1000 to £1200 for ten people.
No individual company pays more than £5000.)

£105 122.34

** Competition entrants who 'buy' a table for their organisation for the awards dinner. Individual companies do not pay more

than £5000, the figure above which organisations are identified.

Wider markets
235. HSE continues to pursue an active approach to charging within the limits set by its role as a regulator.

Departmental investment strategy

2306. HSE manages its capital assets through the Departmental Investment Strategy. Capital investment is exclusively in
support of the staff resource and is mainly accommodation related, motor vehicles and scientific equipment. The new
Health and Safety Laboratory at Buxton will become operational in 2004/05 funded via an 'on balance sheet' Private

Finance Initiative (PFI) contract.
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Prompt payment of bills

Combined

Total

Number of invoices paid on time 15 813 7564 23 377
Number of invoices paid late 180 93 273
Total invoices 15993 7657 23 650
Percentage paid on time 98.87 98.79 98.85%

Charging

237. Following the reviews of charging in the offshore, gas transportation, railways and industries covered by the
Control of Major Accident Hazards Regulations HSE set up a Charging Efficiency Review to look at ways of reducing its
hourly rates and increasing productivity. This was reported in the summer of 2003 and made a series of recommendations,
most of which are being taken forward as part of wider change initiatives. One early result has been that the hourly rates
for 2004/05 remained the same in two cases and fell in the other two. No new or restructured schemes have been
developed, the scheme for respiratory equipment has been repealed and the scheme for fees paid under mines and quarries

legislation simplified.
Information technology

238.  This year saw an important shift to a smaller number of more strategic investments to underpin IS-enabled
change. The investment programme is now overseen by the newly created Business Improvement and Efficiency Board

chaired by the Director General. A range of IT-enabled business improvement projects have been taken forward including:

° the COIN project to provide a single integrated IT system to the whole of HSE’s inspection and enforcement
activity. A preferred commercial off-the-shelf solution has been identified and COIN is planned to be launched in

a phased implementation from Autumn 2004;

°® the Electronic Documents and Records Management project has also moved into a development phase and

business pilots are planned shortly. Implementation is likely in early 2005;

° specified what tools and techniques we need to migrate from fairly simple e-forms to a full e-business capability
(for internal and external customers). Procurement of the tools will follow early in 2004/05 with phased

implementation of further e-business processes from late summer onwards;

° piloted a very successful electronic DIY risk assessment questionnaire for farmers which will be fully implemented

in 2004/05 and potentially to other industries;

° completed the P@TH and DEPP projects to embed programme and project working in HSE to OGC-mandated

standard to ensure projects are more successful more often; and

° launched the Major Hazards Information System. A joint initiative led by HSE with the Environment Agency and

Scottish Environment Protection Agency to provide a single source of information for jointly regulated COMAH
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sites. This initiative was part funded by the Government’s Invest to Save Budget and illustrates HSE’s

commitment to joint and collaborative working.

239. In the second year of the REFIT partnership, core IT services continue to be of a high standard and an annual
Service Improvement Programme is in place to provide for continuous improvement. By way of example, in a year that saw
increasing virus and other malicious attacks on IS services across the world HSE was fully protected. New business

continuity services also worked seamlessly when called upon unexpectedly due to interruption of the electricity supply.
Diversity

240. A great deal has been achieved over the past 12 months. It is, however, becoming increasingly difficult to separate
out good diversity practice/specific actions from those that have become embedded in our normal policies and practices.
This is of course a positive sign and shows an increased willingness by managers and staff across the organisation to live up

to the values that HSE actively promotes.

Highlights for HSE during 2003704
Gold Level Diversity Award

241. HSE has received a Gold Level award from ‘Opportunity Now’ in their annual benchmarking exercise and has
been singled out for a number of areas of best practice. We are proud of this achievement, as it is the first year we have

taken part in this benchmarking exercise.
Leadership

242. HSE’s agreed Diversity Action Plan for 2003/04 placed a number of actions upon our senior managers. Among
the actions taken, leading by example and becoming more visible and approachable have been key areas where movement
has been noticeable. Activities such as acting as formal/informal mentors, volunteering for our new shadowing pilot,
promoting buddying arrangements and delivering the challenge function at our ‘Visions and Values’ events have all raised
the profile of senior managers. Challenging unacceptable behaviour and enhancing the way staff are managed has also
played an important role. The Director General has asked Senior Civil Service (SCS) members to include diversity action

as a mandatory area for discussion within their performance agreements from April 2004.
Disability issues

243. Most of the work in HSE with this group is on a one-to-one basis in terms of reasonable adjustments and other
behind-the-scenes activities to ensure that everyone who needs help has access to advice and guidance appropriate to their
disability. We have introduced new procedures and made efforts to increase awareness of disability issues, used questions in
our Staff Survey and given wide publicity for the Civil Service Disability Bursary. Feedback from our disability networks on

our efforts is encouraging.
Staff survey 2004

244.  The latest Staff Survey shows that 70% of our staff believe that ‘HSE is an equal opportunities employer’. While
this equates with the government benchmark, we are disappointed that it is slightly down on our previous survey (2002)
where 75% responded positively on this point. We will work to restore and improve on our position. New survey
questions, to bring us into line with new legislation, have not shown any significant discrimination issues. There is an
encouraging increase of 14% (to 65%) in those who feel they are now able to strike a good balance between work/home

activities. We are however concerned that only 57% of staff feel able to report instances of unacceptable behaviour without
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worrying that it would have a negative impact on them. The Director General has issued a global message to staff

addressing these issues raised by the survey.
Equality proofing performance reviews and other HR systems

245.  We have successfully introduced a new procedure considering applications for homeworking fairly and
transparently and advised on how to make greater use of flexible working to help staff to manage work and domestic
responsibilities. We have also developed new arrangements for calculating the pay of term-time workers to ensure that they
receive equal treatment based on their actual hours of work rather than their pattern of work, which had previously
disadvantaged some staff. We have successfully piloted a new performance management system which will be introduced to

the whole organisation from April 2004.
Race Equality Scheme - Race Relations (Amendment) Act

246.  The deaths of the cockle pickers in Morecambe Bay raised particularly difficult issues for HSE in its role as a
regulator in the light of this and of a Private Member’s Bill to license agricultural gangmasters. The Health and Safety
Commission (which is constituted as a separate Non-Departmental Public Body (NDPB) and is responsible for setting
strategy) made it clear that migrant workers are a key part of the changing economy and a strategic priority. A number of
local projects have been run utilising last year’s small firms’ fund and focusing on ethnic minority issues. We have
commissioned Warwick University to undertake a study on risk and ethnicity. This is a key piece of benchmarking research
in HSC/E’s Race Equality Scheme. We are using the role set out for our new communications partners to provide a good
model for RES contacts within HSE and are arranging for a cultural awareness tool kit to be provided on-line and will
advise our RES contacts network when it is available. We ensure that we are meeting needs of those organisations who wish
to do business in Welsh. Our Field Operations Directorate held a successful conference to discuss issues surrounding
workers with little or no understanding of English, utilising case studies from two small firms. The case study approach has
the advantage of providing industry-generated solutions, and demonstrating reasonable practicability, and has read-across to
different sectors. The ethnic language section of our website has been reviewed to make it more accessible to non-English

speakers.
Diversity training

247.  We have contracted with the Metropolitan Police to deliver race awareness training to our staff who undertake
external visits. Roll-out of the training sessions began with a small pilot in December 2003. The training has been specially
designed to: support race-related guidance and language considerations; increase understanding of HSE’s language services
for interpretation and translation; and look at the guidance on recording and reporting racist incidents encountered by

visiting staff. The remaining sessions will be rolled out in 2004/05.
Childcare survey

248. Opver the past year or so there have been increasing numbers of enquiries (through Personnel Division and/or the
HSE trade unions) from staff based elsewhere about the possibility of providing childcare away from the two Head Office
sites. We took the opportunity to take a look at the needs of all staff in HSE in relation to childcare provision through a

parent’s survey. Around 350 responses have been received and we will be analysing them shortly. The outcome will inform

new strategy on childcare provision which will be put to our Board in the next few months.
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Progress towards targets

249.  Although we have had less recruitment than in previous years, we have had considerable success in recruiting
ethnic minority applicants in the latter part of the year. For example, 33% of applicants and 23% of those recruited as
policy advisers were from ethnic minority backgrounds. We are also pleased to have attracted our first ethnic minority
appointee at Board level and have welcomed two new female Board members increasing representation of women on the
Board to 38%. In terms of disability, the numbers of staff who have declared a disability has more than doubled in recent
years and we have already exceeded HSE's disability targets in all job bands except B1 (Grade 6) and SCS. Following a
survey in 2002 to find out why women did not apply for SCS posts we held a series of women’s seminars in 2003 for those
in the SCS feeder grades. We included inspiring sessions from guest speakers who explained how they had reached their
senior positions, what the hurdles and issues had been, and how they overcame them. The seminars also covered a new
buddying pilot in HSE, mentoring/shadowing, and other proposals for the future. The seminars have been a great success

and we are currently considering a proposal to open them up to women in more junior grades.

250. Not all new recruits or existing staff wish to divulge their ethnic background or disability status and therefore the
following statistical tables may not give a complete picture of representation. We accept individual rights to choose whether

to take part in our statistical analyses.

Disability

1 APRIL 1999 1 APRIL 2004 TARGET 2005

NUMBER NUMBER NUMBER %*
SCS 0 0 1 1.85% 2 3.7
B1 (G6) 2 1.6 2 1.54% 4 3.1
B2 (G7) 7 1.2 27 4.23% 12 V1.8
B3 (SEO) 15 1.3 43 3.08% 22 V1.6
B4 (HEO) 11 2 17 3.33% 15 V29
B5 (EO) 11 2.7 24 4.60% 20 V3.9
B6 (AA/AO) 73 6.1 66 6.59% 64 V6.4
TOTAL 119 2.9 180 4.23% 149 V3.5
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Gender

1 APRIL 1999 1 APRIL 2004 TARGET 2005

NUMBER % NUMBER % NUMBER %*
SCS 13 24.5 12 22.22% 16 29.0
B1 (G6) 8 6.2 25 19.23% 13 V100
B2 (G7) 71 12.2 107 16.74% 88 V13.7
B3 (SEO) 304 26 468 33.55% 388 V27.8
B4 (HEO) 259 47.1 251 49.22% 255 50.0
B5 (EO) 268 65.7 360 68.97% 334 V 64.0
B6 (AA/AO) 873 72.9 714 71.33% 701 V' 70.0
TOTAL 1796 43.9 1937 45.57% 1879 \ 44.2
Race

1 APRIL 1999 1 APRIL 2004 TARGET 2005

NUMBER NUMBER % NUMBER %*
SCS 0 0 0 0.0% 1 1.8
B1 (G6) 1 0.8 2 1.54% 3 2.3
B2 (G7) 7 1.2 14 2.19% 13 V2.1
B3 (SEO) 35 3 56 4.01% 53 V3.8
B4 (HEO) 17 3.1 31 6.08% 22 \ 4.4
B5 (EO) 31 7.6 53 10.15% 49 V9.3
B6 (AA/AO) 103 8.6 89 8.89% 99 9.9
TOTAL 194 4.7 245 5.76% 251 5.9

*Projected % set at 1 April 1999

V= Target met or exceeded
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Staff training and development

251. HSE successfully attained Corporate IiP status in April 2003. This will need to be renewed by April 2006 and a

three-year rolling programme is being developed. HSE’s Board is being asked to approve the process and the timetable.

252. For HSE’s corporate training contracts, 2829 staff have been trained over 434 courses. Training covers HSE's core
management training, occupational health and safety provision, eg manual handling and DSE assessor training, I'T skills
and personal development as well as specific training for our regulators such as legal training and the Occupational Health
and Safety Graduate Diploma which is completed at Heriot-Watt University. New courses this year include Handling
Conlflict and Aggression as well as new provision linking in with HSE's new performance management system. We have
been running a pilot programme to deliver IT e-learning leading to the ECDL (European Computer Driving Licence)

qualification which we will be evaluating during 04/05.

253. HSE continues to offer development opportunities internally and externally. HSE staff were successful on a
number of development schemes: three on Senior Professional Administrative Training Schemes (SPATS), two on Fast
Stream and three on Public Service Leaders Scheme. Externally HSE supports the Windsor Fellowship Graduate
Programme by sponsoring the Open Day and through student placements; in 2003/04 we supported nine students.

254. HSE maintains its commitment to Interchange. The figures for 2003/4 are 71 staff work out of HSE on loan or
secondment and 36 staff have come into HSE on loan or secondment. In addition we have 12 HSE staff working overseas

on secondment and one EU national working in HSE on secondment.
Government targets on sickness absence

255. In May 2001, new arrangements were introduced to manage sickness absence more effectively. The arrangements
are designed to support line managers in removing barriers, wherever possible, that prevent staff from attending work,
which take account of health, personal and domestic circumstances. The guidance emphasises that managers should be
supportive and sensitive when dealing with absence issues. However, when repeated periods of absence cannot be justified,

managers are required to agree attendance improvement targets with staff which, if not achieved, could lead to dismissal.

256. From April 2003 to the end of March 2004 a total of 32 269 working days was lost in HSE through sickness
absence. There has been a reduction in the average number of working days lost per staff year due to sickness absence, from
8.36 in 2002/03 to 7.97 at the end of 2003/04. The overall trend in sickness absence therefore remains downwards.

257.  The May 2001 arrangements were built on to ensure that improvements were maintained. These included the
introduction of case conferences for staff who are on long-term sick leave, and raising the profile of the management of
sickness absence through briefings for staff and managers. A ‘Managing Attendance Review’ was completed and

negotiations are underway to take forward the recommendations from it.
Sustainable development (Green housekeeping)

258. HSE, in line with the Government’s Framework for Sustainable Development, is fully committed to pursuing and

promoting good environmental practice across its estate and has:

° maintained certification of ISO14001 for the functions of HSE’s Business Services Division’s Environmental
Management System (EMS) and introduced a ‘whole building’ EMS at Edgar Allen House in Sheffield;

° completed two environmental assessments using BREEAM, one in a multi-occupancy building and one in a

building solely occupied by HSE, both achieving a “Very Good’ rating;
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° continued to reduce annual energy consumption on HSE's estate, by 10% against 2000/01 benchmark,
demonstrating value for money in energy procurement and usage as well as cost-effective management, and
measuring progress, currently 8%, against the 12.5% target reduction in annual emissions of carbon dioxide and
other greenhouses gases in HSE buildings by 2008-2012;

° ensured 100% of paper purchased under contract by HSE comprises 100% post-consumer waste; and

° printed HSC/E publications, wherever possible, on environmentally friendly paper, using environmentally friendly
processes;

and is:

° initiating a programme to acquire a percentage of electricity from renewable sources (10% by 31/03/2008);

° progressing to 25% of fleet cars being alternatively fuelled.

Business risk

259.  There has been continuing application of business risk management techniques and the HSE Board actively
engaged in managing the risks to effective delivery of HSC/E's aims. During the year the Board discussed these risks and
the corporate risk register was amended and updated to take account of the outcomes of these discussions. The Board also
adopted a Risk Management Framework, a strategic statement setting out HSE's overall approach to risk management,
defining key roles and responsibilities. A business risk management plan was developed to further embed risk management
across HSE in 2004-05.

Welsh language scheme

260. HSE has actively encouraged Welsh speakers to apply for posts within our organisation through bilingual
recruitment exercises that have been advertised in the Welsh-based press and local job centres. HSE is mindful of getting
the balance right in order to maintain its services in Wales, and has encouraged new staff moving into Wales to learn Welsh
through our continuing Welsh Language NVQ training programmes. Through this training, the language skills of existing
staff have continued to improve. This has enabled us to deliver a complete service through the medium of Welsh, including

fielding Welsh language speakers at public events and for the media.

261.  We have continued with our policy of producing Welsh/English bilingual publications where we believe this to be

appropriate.

262.  We expect our Welsh Language Scheme to be reviewed by the Welsh Language Board in 2004 and will respond to

any recommendations which emerge.
Devolution

263. HSC/E’s commitment to working in partnership with the devolved administrations of Scotland and Wales is
embodied within the respective Concordats agreed between HSE and the Scottish Executive and the National Assembly of
Wales.

264.  While health and safety remains a reserved matter, there are a significant number of devolved areas where HSC/E
and Scottish/Welsh Ministers and LAs share or have a closely related interest; these include food safety, pesticides, the
environment and public health. The extent of these areas has led to a good working relationship between HSC/E and the

relevant bodies.
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265. In Scotland, HSC/E is now working with the Department of Constitutional Affairs, which represents the UK
Government on reserved matters north of the border rather than the Scotland Office. HSC Strategy in 2003 was based
around the Revitalisers Forum, Healthy Working Lives, Safe and Healthy Working, Working Backs Scotland, and Healthy
Return initiatives. In Wales, work continues to ensure that health and safety initiatives are embedded into the work of the
Assembly and other key organisations (eg NHS Wales and WLGA) and that, where appropriate, research, guidance and

consultation is published in the Welsh language.
Employee involvement

2606. It is HSE’s policy to consult HSE trade unions, representing staff in HSE, as widely as possible in order to
provide the opportunity for HSE Trade Unions to influence the development and application of proposals relating to
major organisational and staffing changes. There is a formal consultation structure between HSE management and unions
within the Whitley system at both national and local levels. The HSE Whitley Council is the central forum for discussion

of all matters of concern to HSE as a whole. National Whitleys are held quarterly and are chaired by the Director General.

267. HSE consults and negotiates with the trade unions about all issues affecting the terms and conditions of
employment of staff. For example, during 2003/4, a number of agreed changes were made to a number of personnel
policies such as age retirement reviews, I'T security, discipline and grievance procedures. Staff are also consulted directly
through the annual staff atticude survey and by participation in specific pilots, eg staff helped to successfully complete the
development of a new performance management system which is being introduced from April 2004; and staff are currently
involved in pilots to explore the scope for alternative working arrangements, such as homeworking. There is also a network
of personnel contacts in Directorates/Divisions, who are consulted about all aspects of personnel policies and how they

might be developed, to ensure that they continue to meet HSE’s business needs.
Health and safety in HSE

268.  Itis HSE’ policy to set and maintain exemplary standards of health and safety for its staff and contractors. HSE
staff are exposed to a variety of potential hazards to their health and safety ranging from the normal office-based risks to
those that regulatory staff meet on site, eg construction sites, offshore installations, asbestos removal operations, working
on the rail system etc. During 2003/04 HSE continued to work towards achieving this aim and set ourselves targets to
reduce the number of RIDDORs, accidents due to slips and trips, and ill health caused or exacerbated by DSE use, as well

as our targets under Revitalising Health and Safety.

269. During the year, an Internal Audit’s report on our health and safety performance found that we had extensive
health and safety systems, but there were questions about how well we complied with them. A review of the management
arrangements was subsequently commissioned, and is due to report to the HSE Board early in the 2004/2005 financial

year.
Monitoring of performance

270. Performance is monitored in the following ways:
° the HSE Board discuss health and safety at every formal Board meeting, receiving monthly accident/ill health
statistics and monitoring performance against our targets. They also discuss reports on significant health and safety

issues and agree the Corporate Health and Safety Plan;

° the Board discusses formal mid-year and end of year reports on HSE’s performance, which include progress
against the Corporate health and safety plan;

° audits are carried out by HSE’s Health and Safety Adviser, as well as local inspections and audits.
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Consultation

271. HSE recognises the importance of consultation with their employees. The Corporate Health and Safety
Committee (CHSC) is the principal consultation forum between the Executive and the HSE trade unions. Justin
McCracken, the Deputy Director General (Operations), is the Board Champion for health and safety and chairs the
CHSC, which meets three times a year. There are a number of local site safety committees. Safety representatives are
encouraged to be involved in workplace inspections, accident/ill-health investigations and health and safety events, such as

during Euroweek.
Progress on the Corporate Health and Safety Plan for 2003/2004
272. The plan set a number of priorities:

°® musculoskeletal disorders (MSD): Continued effort into prevention of MSD has seen a significant reduction in
the number of reported cases of ill health due to DSE. The Board set a target to reduce ill-health reports due to

DSE by 10% and this was substantially exceeded as we reduced cases by over 40%;

°® stress: Directorates have been tackling action plans based on risk assessments (against the seven factors identified
in “Tackling Stress Together’). The Stress Management Standards were incorporated into the 2004 Staff Attitude

Survey, and follow-up action will be taken forward next year;

° slip, trip accidents: Campaigns and promotions to reduce the number of accidents due to slips and trips continued
during the year with particular impetus on near-miss reporting and the immediate removal of potential hazards.

The target to reduce injuries by 10% due to slips and trips has been met;

° work-related road risk: Guidance on controlling work-related road risks was produced. There has been a reduction

in work-related road incidences;

° monitoring and review: Workshops were run for contract managers and HSE’s contractors to ensure that:
- contractors deliver their services to equivalent standards of health and safety;
- performance is monitored; and

- management is in place to rectify shortfalls.
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Health and safety performance: Accident/ill-health/near-miss reports

273.  Accidents, work-related ill health and near-misses are reported and investigated. The Board sponsor for health and

safety is notified, within 48 hrs, of all incidents identified as reportable under RIDDOR.

April-March 2004 April-March 2003 April-March 2002

RIDDOR:

Fatal injuries 0 0 0
Major injuries 3 1 2
Dangerous occurrences 0 0 2
Over-three-day injuries: 8 (1) 10 (1) 8(3)
Il health 0 4 (1) 3
Other over-three-day injuries, eg Road traffic accidents 1 3 1
Il health, other 101 (2) 154 (4) 126 (1)
Minor injuries 128 (17) 148 (17) 114 (19)

Near misses, including verbal abuse and
possible accidental asbestos exposure 90 (4) 85 (6) 72 (12)

TOTAL 331 405 328

Note: The figures for non-HSE staff are included and shown in brackets.

274. There were 11 RIDDOR reports during 2003/04, (one of which was reported by an employer of non-HSE staff).
This compares with 15 last year (including two non-HSE staff) and 15 in 2001/02 (including three non-HSE staff). The
incident rate for RIDDOR is 233 per 100 000 employees. HSE estimates the total cost of the accidents/ill health to be

approximately £356 000. There were three claims settled during the year relating to work-related accidents.

275. Enforcement action against HSE: There were no prosecutions or convictions against HSE during the year.
However, following a serious accident at the Health and Safety Laboratory, a Crown improvement notice was served by the
Enforcing Authority, which in this case is the Field Operations Directorate of HSE. Following this, changes in procedures

and training were implemented.
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276. Our priorities in the 2004/05 Corporate Health and Safety Plan will include:

° continued commitment in the reduction of musculoskeletal disorders;
° reduction of slips and trips;

° management of stress; and

° monitoring performance of contractors.

277. The Board has set targets for 2004/05 to:

° further reduce reports due to DSE and accidents causing injury due to slips and trips by 10% on 2003/04 figures;

° reduce RIDDOR incidents to single figures.

Timothy Walker CB
Director General

Health and Safety Executive
Accounting Officer

24 June 2004

Bill Callaghan

Chairman

Health and Safety Commission
Accounting Officer

24 June 2004
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ANNEX 1

END YEAR OPERATIONAL OUTPUTS AND PERFORMANCE
REPORT

The following table provides information on HSE’s key operational outputs and performance measures for 2003/04.

Operational output and performance measures

2003/04 2003/04

Plan Outturn

% Safety cases, safety reports and safety submissions processed in accordance 100% 94.67%*

with published arrangements for quality and timeliness

% Resource committed to HSC Priority Programmes as published 100% 113%

in our business plan

% Complaints (about work activities) followed up 90% 94.8%
% Incidents meeting HSE investigation criteria which were investigated 95% 97.66%
% Higher-risk sites or clients visited to secure compliance and improved 100% 97.6%**

health and safety performance

*The shortfall in performance was due ro a small shortfall early in the reporting year in the rail sector (the issue has now been addressed and
there have been significant month-on-month improvements sustained over the last nine months, with all railway safety cases meeting the
performance standard during that time); and the need to respond to reactive work and to channel resources into higher priority in the nuclear

sector.

** The slight shortfall (of 24 workplaces) is due in almost all cases to continuing enforcement action, other interventions already under way,

transfer of the premises to local authorities or a very recent previous visit.
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Other output and performance measures

2003/4 2003/4

Plan outturn

Sets of regulations, ACOPS, Consultative Documents and new guidance 62 50*

documents introduced

% sets of regulations, ACOPs, Consultative Documents and guidance 90% 92%

documents introduced to time

Number of publicity products purchased or accessed 50 m 92.8 m

(including electronic) millions

Number of publicity products made available 25 000 39 379
Number of enquiries dealt with Target not set 284 229
% Infoline calls answered within 15 seconds 85% 86%
% public enquiries responded to within ten days 100% 100%
Number of projects completed within risk and technical 80 The measure was
policy programmes originally set for each

Technology Division (TD)
unit, aggregated to give a
total. TD has now dispersed
and the projects have now
been absorbed into the other
measures in this table

% of research projects to be let through competition or collaboration 55-65% 58

Providing regulatory services, eg issuing exemptions, statutory certificates

(this is a reactive demand-led measure) 4496 1966
% service products (statutory certificates etc) processed to time 95% 95%-+
Management of HSE

Efficiency gains (cash and productivity) as % of total running costs 5.0% 6.0%

% staff payroll costs devoted to central services, eg personnel, planning, finance 8.0% 7.22%

*Reason for shortfall: re-prioritisation of work
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ANNEX 2

LEGISLATIVE TIMETABLE

European projects

All projects and projected milestones in this timetable are subject to the results of consultation and, where applicable, the adoption of

the relevant European Directives. Where it is possible to give months for milestones these are given, where ‘quarters’ of a year are referred

to the following convention is used: Quarter 1 = April to June, Quarter 2 = July to September, Quarter 3 = October to December,

Quarter 4 = January to March.

Title of Project/Directive

Carcinogens Directive
1999/38 2nd amendment.

Action planned

Directive to be
implemented by amending

COSHH 2002.

Milestones

Regulations in force April
2003.

Progress

Regulations in force from
29 April 2003

Draft 2nd Indicative
Occupational Exposure
Limit (OEL) Value

Directive.

This draft Directive will
introduce occupational
exposure limits to be agreed
by the EU and will be
implemented through new
OEL framework following
consultation.

Vote on technical progress
expected.

Possible UK
implementation date

December 2005.

Dangerous Substances
Directive 29th Adaptation

to Technical Progress (ATP).

Discussions on the 29th
ATP to the Dangerous
Substances Directive
recently completed.
Publication Quarter 4
2003/04.

Voting expected 14 April
2004. Consultation
Document (CD) published
November 2004. Expected
UK implementation and
enabling regulations
October 2005.

Asbestos: EU proposals to
amend the Worker
Protection Directive

83/477/EEC.

Final adopted text was

published in the Official
Journal 15 April 2003.

Commence informal
consultation during
Quarter 4 2003/04.

Delayed until Quarter 1
2004/05.

Amendment to Marketing
and Use Directive:
Chromium VI in cement.

Directive expected to be
adopted in Quarter 1 2003.
Regulations to implement
Directive due one year after
publication in the Official

Journal.

CD to be published by
Quarter 4 2003/04.

CD published 8 March
2004. Consultation closes
28 May 2004.

EC Regulation on the
Import and Export of
Dangerous Chemicals.

Proposed EC Regulation to
introduce enhanced
measures to inform non-EU
countries about the dangers
of exported chemicals. To
replace the current
Regulation. This proposal
will implement the
Rotterdam Convention on
Prior Informed Consent

(PIC).

Enforcement Regulation
expected Quarter 2
2004/05.

Launch of UK Regulation.
CD expected March 2004.
Regulation expected to be
in force by July 2004.
However, EU Regulation
304/2003 is under legal
challenge by the EC and
may delay UK regulation.
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Title of Project/Directive

Existing Substances
Regulations (ESR) and the
programme for Registration,
Evaluation and
Authorisation of Chemicals

(REACH).

Action planned

Competent Authority
management with the
Department of the
Environment, Food and
Rural Affairs (DEFRA) for
2003. HSE to support
DEFRA with work such as
ongoing development of
transitional arrangements

between ESR and REACH.

Milestones

On-going programme of
risk reduction strategy work.

Progress

New EU Chemicals Scheme

Discussions in Council led

No HSE milestones set.

for registration and by DEFRA with HSE Timetable uncertain.
authorisation (REACH) advice.

Physical agents

Proposal for a European Directive adopted July CD to be published CD published November

Parliament (EP) and
Council Directive on
Physical Agents (Vibration).

2002. Implementation due
July 2005.

Quarter 2 2003/04.

2003 with closing date for
comments end March 2004.

Proposal for a European
Parliament and Council
Directive on Physical
Agents (Noise).

Adopted February 2003
with an implementation
date for February 2006.

CD to be published
Quarter 4 2003/04.

Agreed by Commission in
March. To be published in
April 2004.

Proposal for European
Parliament and Council
Directive on Physical
Agents (Electromagnetic

fields).

Proposed December 2002,
currently under negotiations

in Council Working Group.

If adopted would need to be
transposed into UK
legislation timetable to be
set.

Common position reached
December 2003. Adoption
expected April 2004.

Rail transport

Interoperability of the trans-
European conventional rail
system (2001/16).

Department for Transport
(DFT) lead, HSE will

contribute.

Directive to be
implemented by Quarter 3
2003/04.

Consultation on
implementing package
began in January 2004.
HSC will respond formally.

Proposed Railway Safety

directive.

Proposed Interoperability
amendment Directive
amending Directive
96/48/EC on high-speed
interoperability and
Directive 2001/16/EC on
conventional
interoperability.

Proposed European Railway
Agency Regulation.

Common Position has been
achieved, now working with
DIT on progress through
European Parliament (EP)
to achieve a favourable
outcome in line with UK
negotiating strategy. These

Directives etc are commonly

known as the ‘Second
Railways Package’).

Adoption expected Quarter 1
2004/05.

Package now subject to
‘conciliation procedure’
between EP, Council and
Commission. Conciliation
process started end January.




Title of Project/Directive

Proposed Decision on the
Convention of International
Transport by Rail (COTIF).

Proposed Market Access
Directive.

Action planned

Milestones

Progress

Proposed Directive on the
certification of train drivers

(COM (2004) 142).

DST lead, HSE will

contribute.

Proposals published 3
March 2004.

Analysis and negotiations
continue.

Transport of dangerous

goods

Amendment to the UN
model regulations on the
transport of dangerous
goods.

DT lead, negotiations on
the revised 14th edition
began in 2003 and are
expected to be completed by
end 2004.

Negotiations to be
completed by end 2004.

Negotiations on target to
date. Work transferred to
DFT with effect from 1
April 2004

Transport of Dangerous
Goods by Road
Commission Directives
2001/7 and 2003/28/EC
adapting for the third time
Council Directive

94/55/EC.

Transport of Dangerous
Goods by Rail Commission
Directives 2001/6 and
2003/29/EC adapting for
the third time Council

Directive 96/49/EC.

Completion of
implementation of the
Transportable Pressure
Equipment Directive

1999/36/EC and

implementation of Directive

2002/50/EC adapting it to
technical progress.

Current Transport o