ANNEX 1 HSE’s Management Plan 2001 - 2004

1) Lead and look after staff

The Strategic Plan requires dramatic improvements in how HSE engages with stakeholders and applies
resources to deliver outcomes. For this HSE's workforce must be well motivated, trusted and effectively led.
Revitalising Health and Safety requires all public bodies to demonstrate best practice in health and safety. It is
our intention to achieve in our health and safety practices and procedures what we expect of the better
companies and to ensure that we meet the standards set out in our published guidance.

We want to improve the diversity of our organisation and meeting Cabinet Office targets are part of this. We
have made significant progress but much more needs to be done to see real improvements at all grades. There
are important benefits to be gained from increasing diversity within HSE and we must direct these towards
developing new ways of tackling health and safety and forging links with all our stakeholders.

Key priority Action proposed and Measurement Progress during
targets set 2002/03
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2. Get the right people in the right place at the right time

To deliver the Strategic Plan we must ensure that the right people are in the right posts at the right time. This
means improvements to our vacancy filling procedures to ensure they are effective and speedy and ensuring
staff have the right skills and experience to deliver the outputs required.

Key Priority Action proposed and Measurement Progress during 2002/03
targets set
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3. Manage information, knowledge and experience:

Information management: HSE has considerable information resources which must be effectively managed and
applied to support the delivery of the Strategic Plan. To help achieve its business objectives HSE must also
implement the Freedom of Information Act (FOI) and manage its information in a way that is open and accessible.

Knowledge managementHSE's reputation hangs on the knowledge (expertise and experience) of all its staff. We
must manage our information resources better, recognise (and reward) knowledge sharing and develop and
communicate good practices about what works well in HSE.

Information technology and information services:electronic systems can help HSE meet strategic objectives to
provide information and advice and to share knowledge. They can also help to improve customer services and meet
e-Government targets. HSE has recently entered into a new partnership with an IT services provider which can
significantly support business change including how our information and IT services will develop. HSE's
effectiveness also relies on providing key information and publicity services which are efficient and responsive to
customer needs.

Information security:

HSE's reputation relies on maintaining confidentiality, integrity and availability of all its information. Ministers

have asked that all Government Departments achieve compliance with the International Standard (ISO 17799) on
Information Security Management by December 2003.

Key Priority Action proposed and Measurement Progress during 2002/03
targets set
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4. Secure better business planning and better business management:

Our stakeholders have an expectation that we deliver outputs and outcomes which meet their needs effectively
and efficiently, that we provide value for money and that we continuously improve the way we work. This
requires improvements in the way we plan our business and the way we deliver our services.

Better business planning also requires us to be better at managing corporate risks in line with Central
Government recommendations.

Key Priority Action proposed and Measurement Progress during 2002/03
targets set
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ANNEX 2 END YEAR OPERATIONAL OUTPUTS
AND PERFORMANCE REPORT

The following table provides information on HSE'’s key operational outputs and performance measures for
2002/03.

Regulatory contacts
The final outturn for numbers of regulatory contacts is 10% above profile. In HSE’s Field Operations

Directorate (the main contributor), the final outturns for both inspection and regulatory contacts were above
profile. From 2003/4 this OPM will no longer be reported externally, rather we will report on how efficiently
we allocate front line operational resource to our priorities against our plans. However numbers of regulatory
contacts will continue to be used as an internal management information stream.

Investigating incidents and complaints

The final outturn for % of incidents investigated was 7.9% (0.3 percentage points below the end year target of
8.2%), this is partly explained by a change in the picture of incidents reported. We are confident that those
incidents that meet our incident selection criteria have been investigated. From 2003/4 this OPM will be
replaced with a target to investigate 95% of incidents that meet our published investigation criteria. The final
outturn for the % of complaints investigated was 85% (2% percentage points below the end year target).

Safety cases

The final number of safety cases processed is below the expected profile. This is because it has been necessary
to return many cases to duty holders for further action and these will be carried over into 2003/04. With safety
cases being returned it has been possible to divert this resource to regulatory contacts; this contributed to the
higher outturn on contacts for our Major Hazards Directorates.
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HSC/E Mission: To ensure that risks to people’s health and safety from work
activities are properly controlled
Contextual indicators (the environment in which HSE carries out its work)

Uprated fatal and major injury rate per 100 000 workers: 261.6 (2000/01); 268.9 (2001/02, provisional)

1 The end year outturn for Numbers of complaints followed up is provisional.
2 Following an agreement between PEFD and Policy Directorates, the OPM for sets of regulations ACoPs, Consultative
Documents and new guidance introduced was not collected for 2002/03.
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ANNEX 3 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.

Title of project/directive Action planned Progress made during 2002/03













LEGISLATIVE TIMETABLE: Domestic projects
All projects and projected milestones in this timetable are subject to the results of consultation.

Title of project/regulations Action planned Progress made during 2002/03
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ANNEX 4

HSC ADVISORY COMMITTEES

The Health and Safety Commission has 15 Industry Advisory Committees and eight Subject Advisory

Committees as listed below:

Industry Advisory Committees
Adventure activities*
Agriculture

Ceramics**

Construction

Deep mined coal
Foundries****

Health services

Higher and Further Education
Offshore

Paper and board

Printing

Railways

Rubber

Schools Education

Textiles

Subject Advisory Committees
Dangerous substances
Genetic modification
lonising radiations***
Occupational health
Nuclear safety
Toxic substances
Biocides Consultative Committee

Other Committees
Health and Safety
Executive and local
authorities Enforcement

Liaison Committee
(HELA)

*The Adventure Activities Advisory Committee did not meet the criteria laid down for HSC Advisory Committees status and

a decision was made in April 2003 not to reconstitute it. Former members are currently considering options for setting up

an Adventure Activities Industry Liaison Committee.

**The Ceramics Industry Advisory Committee has de-coupled from the HSC's Advisory Committee arrangements. Its

successor — a voluntary, tripartite body ‘CHARGE’ (Ceramics, Heavy clay, Refractories, and Glass industries joint heath

and safety Advisory Committee) has been established to take forward the RHS agenda in member industries.

***The lonising Radiations Advisory Committee’s second term expired at the end of June 2002, with no major items of

work outstanding. Reconstitution was not appropriate, in the light of the HSC's review of its own ways of working and the

lack of a substantial work programme over the next few years. HSE is setting up the lonising Radiations Health and Safety

Forum to replace IRAC and to maintain a dialogue with stakeholders.

****The Foundries Industry Advisory Committee decoupled from the HSC's Advisory Committee arrangements on 17 April

2003 and now operates as an independent tripartite committee of which HSE is a member.

When committees produce and publish guidance they do so with the Commission’s endorsement. Subject

Advisory Committees allow the Commission to take views on difficult issues, typically of cross-departmental

interest. They provide formal consultation mechanisms in areas of high public and political sensitivity, such as

genetic modification; and the involvement of outside experts helps give legitimacy to their, and to the

Commission’s activities. They also act as a sounding board for HSE proposals.

HSC'’s Advisory Committees encourage the joint participation of all representative organisations in the

improvement of health and safety at work; draw on the expertise and advice available on both sides of industry
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and elsewhere; give the problems of particular industries closer and more detailed attention than the
Commission itself is able to do; and allow an industry focus on general issues (such as noise and COSHH).

HSC also takes advice from the Health and Safety Executive and Local Authorities Enforcement Liaison
Committee (HELA), which seeks to ensure consistency of approach among local authorities and HSE.

Like HSE, the Commission’s Advisory Committees are responding to the changing world and are becoming
more involved in delivering the outcomes in its Strategic Plan. The Commission wants its Advisory
Committees to engage and influence people, not just duty holders, who can make a difference to H&S
performance across the whole of the economy.

In 2002/03 work of the Advisory Committees was, as usual, wide-ranging. Agendas, papers and minutes of the

HSC'’s Advisory Committees (and sub-committees) are published on the Internet as well as summaries of open
meetings. These can be foundtdtp://www.hse.gov.uk/aboutus/hsc/iacs/index.htm
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