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To: PERSONNEL SERVICES COMMITTEE 

NORTH LANARKSHIRE COUNCIL 

REPORT 

Subject: REVITALISING HEALTH AND 
SAFETY 

From: HEAD OF PERSOhWEL SERVICES 

1. 

1.1 

1.2 

2. 

2.1 

2.2 

2.3 

Introduction 

In June 2000 the Department of Environment Transport and Regions (DETR) and the Health 
and Safety Commission (HSC) jointly launched a new national strategy to revitalise health 
and safety to improve the protection of workers and members of the public from the dangers 
that can arise from work activity. 

The purpose of this report is to inform the Committee of the content of the strategy statement 
and the action plan, highlight those items in the plan which will impact on the Council and 
make recommendations to progress the action points which are relevant to the Council. 

Strategy Objectives 

The strategy aims to: 

0 

0 

0 

0 

Inject new impetus into the health and safety agenda 
Identify new approaches to reduce further rates of accidents and ill health caused by work 
Ensure that health and safety regulation remains relevant for the changing world of work 
Gain maximum benefit from links between occupational health and safety and other 
Government programmes. 

The following targets have been set to enable the Government and the HSC to monitor 
progress : 

0 To reduce working days lost per 100,000 workers from health and safety failures by 30% 
by 2010 

0 To reduce the incidence rate of death and major injury accidents by 10% by 2010 

0 To reduce the incidence rate of cases of work related ill health by 20% by 2010 

0 To achieve half of the improvement under each target by 2004. 

The targets are underpinned by a 10 point strategy statement which sets the direction for 
health and safety over the next 10 years. Delivery of the targets is dependent on the 
commitment of organisations to pioneer new action and, to this end, a44 point action plan 
has been set out by the Government and the HSC. A copy of the strategy and action plan is 
attached in Appendix 1. 
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Not all of the 44 action points in the Action Plan directly affect the Council. Some are 
specific to Government Departments, Insurance Industry, small businesses and some are 
concerned with the legislative process in England and Wales. There are also actionpoints 
which relate to local authority enforcement which will affect the Protective Services Division 
of the Department of Planning and Environment. 

The action points most relevant to the Council can be grouped under 7 main headings, i.e. 
Business Case; Health and Safety Responsibilities; Annual Reports; Safety Representatives; 
Construction; Occupational Health; and Rehabilitation. The implications under each heading 
are set out below. 

Business Case 

The Health and Safety Commission is to publish and promote a ready reckoner supported by 
case studies to drive home the business case for better health and safety management. This 
will be a short awareness raising leaflet and a software package which will enable assessment 
of the financial benefits of improved health and safety management. The experience of South 
West Water is highlighted in the guidance to the strategy statement indicating that they saved 
22.5 million over six years through action to prevent accidents. 

In May 1997 The Health and Safety Executive (HSE) published a Guidance booklet entitled 
"The Costs of Accidents at Work" which demonstrated the potential savings available to five 
large organisations in which HSE had carried out in depth studies of accidents over a 
specified period. Extrapolating the figures provided by HSE and applying them to North 
Lanarkshire Council indicated potential savings in excess of those experienced by South West 
Water. 

By achieving the targets in accident reduction set out in the strategy statement, North 
Lanarkshire Council will benefit considerably. This, however, will require the Council to 
introduce a system to determine the costs of accidents and to improve the investigation of 
accidents, the assessment of risks and the implementation of measures to control the risks. 

Annual Reports 

All public bodies will be required to summarise their health and safety performance and 
publish health and safety plans in their annual reports, starting no later than the report for 
2000/200 1. The HSC is also to publish guidance to allow large businesses to report publicly 
to a common standard on health and safety issues. 

Chief Officials have been asked this year to submit an annual report on their Department's 
health and safety performance for 199912000 to the Director of Administration and this 
should include a safety plan for the next year. This will facilitate the production of a Council 
report for inclusion in the Annual Report as required by action point 13. 

To enable organisations to identify areas for improvement, the HSC will, after consultation, 
endorse a health and safety checklist similar to that attached in Appendix 2 of this report. 
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Health and Safety Responsibilities 

The HSC will be developing a code of practice on Directors' responsibilities for health and 
safety following consultation with stakeholders. This will stipulate that organisations should 
appoint an individual Director for Health and Safety or responsible person of similar status. 
The HSC is also to advise Ministers on how the law would need to be changed to make these 
Directors' responsibilities statutory to ensure that they are clear about what is expected of 
them in their management of health and safety. This would imply that legal action would be 
taken against the nominated Director rather than against the organisation. 

It is also significant that, in action point 7, the Government is to seek an early legislative 
opportunity to provide the courts with greater sentencing powers for health and safety issues 
and, in action point 8, the HSE is to publish a special annual report which will "name and 
shame" companies and individuals convicted of health and safety offences in the previous 
twelve months. 

Safety Representatives 

HSE is to take further action to publicise the right of workers to contact them particularly in 
the context of the new protection provided by the Public Interest Disclosure Act 1998. 

In the past year a small number of North Lanarkshire Council employees have contacted HSE 
with regard to work related health and safety problems. The fact that the number is so small 
is perhaps a result of the departmental health and safety arrangements for safety 
representative and committees. This will be improved by the setting up of a Council-wide 
Health and Safety Forum involving employee representatives and managers. Proposals for 
this are being developed for discussion with the Trade Unions. The Trade Unions also have 
a part to play in resolving problems without the involvement of HSE. It is important that 
safety representatives are well trained and this will be addressed by the Government who will 
review the funding and provision of training for safety representatives. 

Construction 

It is now widely recognised that, just as organisations stand to benefit from improved 
productivity when they improve health and safety management systems, so procurers stand to 
secure better value for money when their contractors do the same. Avoidable accidents 
trigger unforeseen costs and delay. 

Government departments and the wider public sector are asked to make legitimate and 
relevant health and safety requirements a significant factor in their procurement decisions 
within the framework of the Government's policy of basing all public procurement of goods, 
services and works on value for money and the EC procurement rules. For example, contract 
specifications should make explicit reference to health and safety requirements wherever 
appropriate. Companies who have performed poorly on previous contracts, for example in 
compliance with health and safety law, may be excluded from tendering opportunities, unless 
they can demonstrate positive action taken to achieve compliance. 

Action Point 20 states that the Local Government Construction Task Force will consider how 
health and safety issues can be most effectively factored into construction procurement by 
local government. Action point 21 contains a commitment for HSE to produce guidance for 
Government Departments and other public bodies on how best to achieve exemplary 
standards of health and safety in construction projects with which they have an involvement. 
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It is also recognised that safety-critical professionals such as architects and engineers should 
receive adequate education in risk management as it is thought that health and safety 
considerations are not properly taken into account at the design stage of the project. 

Recent contracts let by North Lanarkshire Council have shown that the health and safety 
content of contracts, safety plans and safety files require improvement. There is a system in 
place to vet contractors’ health and safety systems and procedures but the implementation by 
a competent person is required. A new document containing guidance on the Control of 
Contractors in North Lanarkshire Council has recently been issued by the Head of Personnel 
Services. 

Occupational Health and Rehabilitation 

For the last 3 years, HSE has been working with stakeholders to develop a new occupational 
health strategy for Great Britain. This strategy will complement the public health strategy for 
Scotland and other key Government policies including Welfare to Work, New Deal, 
sustainable development and Modernising Government. The strategy will cover the 
preventative side of controlling effects of work on health, how health impinges on work and 
the contribution that occupational health can make to rehabilitation. The HSC highlights the 
most prevalent forms of work related ill health, which are musculoskeletal disorders including 
back problems; stress; and asbestos related disease. 

North Lanarkshire Council has policies in place to control the risks from all of these. 
However, there is room for improvement in the implementation of these policies. For 
example, analysis of the Council Accident reports shows that manual handling accidents, 
which are the prime cause of back problems, have risen from 91 in 1996/97 to 127 in 
1999/2000. 

As part of revitalising health and safety, the Government is to encourage better access to 
occupational health support and promote coverage of occupational health in local health 
support pro grammes. 

The proposed occupational health contract should secure an improvement in preventative 
occupational health for North Lanarkshire Council. 

Rehabilitation 

As part of the next stage of the New Deal for disabled people, the Government is considering 
how best to strengthen retention and rehabilitation services for people in work who become 
disabled or have persistent sickness. The problem is that many thousands of people have to 
give up work as a direct result of industrial accidents or occupational diseases. The 
Government admits their current arrangements between employment and health and social 
services are patchy and not often focused on helping the person back to work. 

The HSC is to consult on whether the duty on employers under health and safety law to 
ensure continuing health of employees at work, including action to rehabilitate where 
appropriate, can usefully be clarified or strengthened. For example, organisations might be 
required to set out their approach to rehabilitation within their health and safety policy. 

The strategy statement makes clear that the compensation benefits and insurance systems 
must motivate employers to improve health and safety performance and to rehabilitate injured 
workers. Reforms of compensation, benefits and insurance systems will be funded by 
increasing the proportion of costs borne by those responsible for health and safety failures. 
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10. Conclusions 

10.1 In the coming year the HSC will be asking organisations to draw up action plans to meet the 
targeted reductions in injury accidents and cases of work related ill health. Action required 
by North Lanarkshire Council will include better implementation of the Council's health and 
safety policy, introduction of a system to determine the costs of accidents and improvements 
in the investigation of accidents and the assessment of risks. 

10.2 Other action required to "revitalise health and safety" in the Council in line with the relevant 
action points are: 

1. Inclusion of health and safety performance and safety plan in the Annual Report. 

2. Appointment of a Director with specific responsibility for health and safety to meet 
statutory requirements when they come into force. 

3. Comparison of North Lanarkshire Council's arrangements with the Ministerial Health 
and Safety Checklist (attached). 

4. Improvement of arrangements for consultation with safety representatives. 

5 .  Improvement of the arrangements to vet contractors and improvement of the health 
and safety content of contracts with particular emphasis on construction contracts. 

6. Consideration of improvements in occupational health provision and, in particular, 
the rehabilitation of persons injured at work or suffering from a work related disease. 

1 1. Recommendations 

11.1 It is recommended that the committee notes the report and authorises the Head of Personnel 
Services to consult with Departments, the Trade Unions and other relevant parties with a view 
to producing an action plan and assessing the resources necessary to meet the requirements of 
the plan. 

Head of Personnel Services 
Enc. 
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The 25 years since the Health and Safety at Work etc Act 1974 have seen steady but, in 
slowing reduction in levels of health and safety failures. This has been a tribute to 
Act and the analysis that underpinned it. The rate of fatal injury to woxeTs in Great 

In striving to achieve maximum preventative effect, the Health _and Safety' Executive and 
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that in Germany. 
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have sought to balance their duties to give advice, inspect, undertake enforcement action and investigate // 
complaints and accidents. There is no need to change this basic'appipach;but there is a 
constant vigilance and further action to raise standards. 

That is why the Government has significantly increased the resources available to health a 
additional resources of some €63 million were made available to the Health and Safety CO 

Execut ive in the three year Comprehensive Spending RevieG in 1998. As a result, the ann 
regulatory contacts the Health and Safety Executive has w% employers and duty holders (including 

safety crimes has been rising each year and is estimated to hzve 'reache 

A fair, decent and safe society depends on good regulation where altern 
guidance, cannot secure the same outcome. Good, regulation is about decexstandards and protection for 
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- \, '\. inspections) is estimated to have risen to 188,000 in 1999/00. 'Fe number :1 . o f  >. prosecutions for health and 
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proachey,' such I / .  ,as-, 

everyone, not'bureaucracy 
"to helping business - small firms in particular - 

guidance; improving the enforcement regime 
targeted; and-cutting red tape by removing 

The 1980s and 1990s have been characterised by 
driven by the European-Union. It is now 

culture and behaviour in.the 
We must also be alert to new areas of risk and theforces behind them, a 3  be:[eady to deve,Fp-strategies' 
to tackle them.People management issues, such as stress, change and v 
to the effectiveness of the modern workplace. 

Many of the findings of Lord Robens' committee3, which paved the way f 
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legislative framework is broadly 
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today. Partnership between Government, employers, employees and uni s self- '+ \ \  .. '. x.  

\I+, 1 
regulation based on goal setting law. But there is a need for new energy and a new s t & g i c  direction. This 
1 0-point Strategy Statement sets the framework for further action over the early part of the 21 St century: 
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i) The health and safety system needs to do more than just prevent work-related harm. It must promote 
better working environments characterised by motivated workers and competent managers. This will 
require a shift in focus from minimum standards to best practice. In so doing, we will make an active 
contribution to the wider Government agendas of competitiveness, sustainability, public health and 
social inclusion. 

ii) The changing world of work means we must adjust our approach to health and safety regulation. The 
health and safety system must complement the Government’s vision for a competitive, knowledge 
driven economy. We must recognise and promote the contribution of a workforce that is ‘happy, 
healthy and here’ to productivity and competitiveness. This is a workforce that understands its own 
responsibilities and benefits from a strong health and safety culture. 

iii) Occupational health must remain a top priority if a real break-through is to be made. The next 
significant step will be to take forward the Health and Safety Commission’s new occupational health 
strategy. This will include better compliance with health law, innovative arrangements to secure 
continuous improvement, and having the right knowledge and skills available with appropriate 
occupational health support. 

The Health and Safety Commission will launch an occupational health strategy for Great Britain 
in July 2000. The new strategy will take a wide view of occupational health considering not oniy 
the preventative side of controlling effects of work on health, but also how health impinges on 
work, and the contribution that occupational health can make to rehabilitation. - 

’ 

iv) 

v) 

vi) 

vii) 

viii) 

There is a need for positive engagement of small firms, by promoting clear models of how they too 
can reap the benefits of effective health and safety management. We must commit to simplifying law 
that is over-complicated with their needs in mind, without compromising standards, and ensure (for the 
reasons set out in paragraph 96) that small firms are not deterred from seeking advice for fear of 
enforcement action. We must redouble efforts to bring pressure to bear through the supply chain, 
particularly in government procurement. 

The compensation, benefits and insurance systems must motivate employers to improve their health 
and safety performance, in particular by securing a better balance in the distribution of the costs of 
health and safety failures. When things do go wrong, employers must also be motivated to rehabilitate 
injured workers so as to maximise their future employability. The Government sees a case for reformir. 
the arrangements for employers’ liability insurance in pursuit of these goals. 

A more deeply engrained culture of self-regulation needs to be cultivated, most crucially in the 3.7 
million businesses with less than 250 employees. We must’demonstrate and promote the business 
case for effective health and safety management. We must provide financial incentives which motivate, 
and change the law to secure penalties which deter. This culture must be further supported through the 
full integration of health and safety within general management systems. 

The full potential of Robens’ vision for worker participation in health and safety management at 
individual workplaces is yet to be realised. An innovative response is needed to the challenges 
presented by the changing world of work. Partnership on health and safety issues can lead the way 
for the Government’s wider agenda on partnership between employers and workers. Indeed, effective 
partnerships between all stakeholders in the health and safety system, including central, regional and 
local government, are crucial. 

Government must lead by example. All public bodies must demonstrate best practice in health and 
safety management.. Public procurement must lead the way on achieving effective action on health and 
safety considerations and promoting best practice right through the supply chain. Wherever possible 
wider Government policy must further health and safety objectives. 
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ix) Most health and safety failures are due to poor management and ignorance of 

than direct malicious intent. Education at every level, starting in pnmary school, !n health2nd safety 
skills and risk management IS key. Significant steps forward have been made, but there is much more 
still to do. Coverage of risk issues in engineering, design and general manage 
weak. 
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The best way to protect workers' health and safety, particularly where more comp@x:$Qntracfual - ; 
structures are involved, is to 'design it in' to processes and products. The Constructioo G;tsgn and 
Management Regulations have pioneered this approach with considerable success. Thekame 
principles must now be applied in other areas where there is heavy reliance o&ontractlna. 
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I S  List of Action Points 

Action point 1 

studies to drive home the business case for better health &d safety mdagement: 
The Health and Safety Commission will publish and promote a Ready Reckoner -. I t  

' :: 
I , / /  I I 

'. \ , / * /  
,,,./-.'. I ,  

Action point 2 I k d '  /' - 
/;; ' ' 

/y ,f Government and the Health and Safety Commission challenge th-e t i p  350 businesses to report to- ' ,' 
,', The Health and Safety Commission will promote publicatiqn of guidance, by March 2001, to allow 

large businesses to report publicly to a common standard on health and,safety issues. The 

these standards by the end of 2002, and will then work to extend this to all businesses with riiore 
than 250 employees by 2004. 

Action point 3 

/ 

/- ,' 

. -  

\ 
-he Health and Safety Commission will undertake a fundamental review of the health and safety 

'incident reporting regulations. - 
c \ I  

\ \  r 4 , -! 7 7 -  

\, '+ &'! /\ 
Action Point 4 
The Health and Safety Commission will advise Ministers what steps cah be taken to enable 

. .  \ .  

companies, if they wish, to check their health and safety management akmgements ag$n!t an 
estamim'yardstick'. This work will include examination of the implic&ks for,small fi'ms and, the 
role standards can play in addressing their n 

Action point 5 
The Health &d Safety Commission will cons 
closely in its work, including the possibility of repres 
committees. 

Action point 6 
The Government will work with the Health q d  
inspectors have powers to enforce the Emplo 

Action point 7 ... 

The Government will seek an early legislative 
the courts with greater sentencing powers for health and safety crimes. 77ie.key.measures .,, -.-. ' envisaged ..' '., .,.. . 

are to extend the f20,OOO maximum fine in the 1owe;'coirts to a much wider A g e ' o f  offences 

imprison for most health and safety offences. 

Action point 8 
The Health and Safety Executive will monitor and draw pu trends in prosecution,' 
convictions and penalties imposed by the Courts, by publishing a special annual report. This will 

information will also be available on the Health and Safety Executive's Website. 

/ 

- '  

, 

which currently attract a maximum penalty of f5,OOO; &d 6 prov'e the courts w% the power to 
, .  

-- . 1. 

,:, 

'name and shame' companies and individuals convicted in the previous'helve months. This . -  

., .. . .- . . ~., . :  
'\ 
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Action point 9 
The Health and Safety Commission will advise Ministers on the feasibility of consultees’ proposals 
for more innovative penalties. 

Action point 10 
The Government will consider an amendment to the 1974 Act (when Parliamentary time allows) to 
enable private prosecutions in England and Wales to proceed without the consent of the Director of 
Public Prosecutions. 

Action point 11 
The Health and Safety Commission will develop a code of practice on Directors’ responsibilities for 
health and safety, in consultation with stakeholders. It is intended that the code of practice will, in 
particular, stipulate that organisations should appoint an individual Director for health and safety or 
responsible person of similar status (for example in organisations where there is no board of Directors). 
The Health and Safety Commission will also advise Ministers on how the law would need to be 
changed to make these responsibilities statutory so that Directors and responsible persons of similar 
status are clear about what is expected of them in their management of health and safety It is the 
intention of Ministers, when Parliamentary time allows, to introduce legislation on these responsibilities. 

Action point 12 
Ministers and the Health and Safety Commission will endorse a health and safety checklist along the 
lines of the one at Annex B, subject to consultation with the relevant trades unions and other 
relevant stakeholders, for circulation to all Government Departments and all public bodies, including 
local authorities and health authorities, as a catalyst for improvement. Ministers will be advised of 
the results of this exercise. 

Action point 13 
All public bodies will summarise their health and safety performance and plans in their Annual 
Reports, startingno later than the report for 2000/01. 

Action point 14 
The Department of the Environment, Transport and the Regions, in partnership with the Health and 
Safety Executive, will pioneer a High Level Forum to provide leadership on health and safety 
management issues within the Civil Service. 

Action point 15 
The Government will seek a legislative opportunity, when Parliamentary time allows, to remove 
Crown immunity from statutory health and safety enforcement. Until immunity is removed, the 
relevant Minister will be advised whenever Crown censures are made. 

Action point 16 
The Health and Safety Commission will consider further whether the 1974 Act should be amended, 
as Parliamentary time allows, in response to the changing world of work, in particular to ensure the 
same protection is provided to all workers regardless of their employment status; and will consider 
how the principles of good management promoted by the Construction, Design and Management 
Regulations approach can be encouraged in other key sectors. Ministers will be advised accordingly. 

Action point 17 
The Government will ask the Learning and Skills Council, in consultation with the Health and Safety 
Commission, to undertake an early review of the funding and provision of training for safety 
representatives. In light of the conclusions of this work, the Scottish Executive and the National 
Assembly for Wales will consider whether to change the arrangements in Scotland and Wales. 

Action point 18 
The Health and Safety Executive will take further action to publicise the right of workers to contact 
them, particularly in the context of the new protection provided by the Public Interest Disclosure 
Act 1998. 



Action point 79 
The new Clients' Charter to be launched later in the year as part o f  the Movement for Innovation - in 
the construction industry, will include targets on health and safety to drive up standards. 
Government Departments and their sponsored bodies will sign up to the Charter, as part o f  their __---- -- 
Achieving Excellence action plans and in demonstration of  their support for the Healtczd Safety 
Commission's Working Well Together campaign. The Government will consider ho_w this approach 
can be rolled out to other areas of procurement. 

Action point 20 
The Local Government Construction Task Force will consider how health and safetJTk-sues-can-b<- ' 
most effectively factored into construction procurement by  local government. 
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i l' ._ Action point 27 I ,-. 

The Health and Safety Executive will produce guidance 'f& government departments and other ~, - 
public bodies on how best to achieve exemplary standards of  health and safety in cons 

\ projects with which they have an involvement. > L  
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Action point 22 I I '.\, ' w-', <\ ,,; 
The Health and Safety Commission will take action, consulting the new Small Business ~ ~ - v ~ i ~  
England, to improve arrangements for ensuring that the views of  small firms are fully taken into 
account in policy formulation; and will seek to identiw areas of  regulation that affect small firms and 2 

Y ,  
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/.,. .. 
/ - -- ,f>, / I- - can be simplified without lowering standards. 

112 

Action Doint 23 - _  . 
-. . Within the framework set by the Nolan procedures for public appointments, the Gove?hmentwill - .- . .  ,- 

seek to enhance representation of  small firms on the Health and Safety Commission. A\ : ' - . -  
1 1 

- h  - . % *. 
- Action point 24 .\ ' 

' ,  The Health and Safety Commission and the new Small Buiines; Service will work in partnership to / 

secure an effective profile for occupational health and safety within thesmall Business'Service both / 

centrally and at local level. Similar work will also be taken fonvsd in partnership with Scottish 
Enterprise, Highlands and Islands Enterprise, the Scottish Executive anche  Business Connect 
network in Wales. - 

. .  
\ 1 ,I 

, .  -. \ -Action point 25 \ \ ---, 1L 

The Health and Safety Commission and Executive will promote positive models o f  how small firms 
can benefit from effective health and safety management, through a range of  informatio? products 
including clear, straightforward sector-specific guidance zupported by  case studies. 
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Action point 26 \\ 

encourage investmentby small firms in better health and safety management. 

Action point 27 ,\- ~ - *  

The Health and Safety Commission will advise Ministers on the design of a grant scheme to 
---------- 

-- \\, 

The Health and Safety Commission will work with local authorities to propos 
which the performance of local authority enforcement and promotional activity in England, Scotland 
and Wales can be measured. 

Action point 28 . 
The Health and Safety Commission will work with a range of  Government departments and other 
partners to promote and implement fully the new Occupational Health strategy for Great Britain. 

c -. \ 
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Action point 29 
The Government will encourage better access to occupational health support, and promote 
coverage of occupational health in local Health Improvement Programmes and Primary Care Group 
strategies in England, as recommended by the Health and Safety Commission’s Occupational Health 
Advisory Committee. 

Action point 30 
As part of the next stage of the New Deal for Disabled People, the Government is considering how 
best to strengthen retention and rehabilitation services for people in work who become disabled or 
have persistent sickness. 

Action point 31 
The Health and Safety Commission will consult on whether the duty on employers under health and 
safety law to ensure the continuing health of employees at work, including action to rehabilitate 
where appropriate, can usefully be clarified or strengthened. For example, organisations might be 
required to set out their approach to rehabilitation within their health and safety policy. 

Action point 32 
The Health and Safety Commission will work in partnership with the Department for Education and 
Employment and the Disability Rights Commission to ensure that health and safety law is never used 
as a false ‘excuse’ for not employing disabled people, or continuing to employ those whose capacity 
for work is damaged by their employment, for example by highlighting this point in relevant 
publications and guidance. 

Action point 33 
The revised National Curricula in England (from September 2000) and Wales (from August 2000) will 
include more extensive coverage of risk concepts and health and safety skills at every level. 

Action point 34 ’ 

The Government and Health and Safety Commission will act to ensure that safety-critical 
professionals such as architects and engineers receive adequate education in risk management. This 
will be delivered through a programme of direct approaches to relevant higher and further education 
institutions and professional institutions. 

Action point 35 
The Health and Safety Commission will work with the Scottish Executive, the National Assembly for 
Wales and Regional Development Agencies in England to ensure that: 
- health and safety considerations are taken into account in policy making at national and regional 

- national and regional interests are appropriately reflected in the Health and Safety Commission’s 
level, for example in economic policy and public health initiatives; and 

work. 

Action point 36 
In line with the requirement of the Modernising Government White PapeC the Health and Safety 
Executive will consider the feasibility of reorganising its regional structure in England so that it is CO- 

terminus with that of the Regional Development Agencies, with the aim of facilitating more effective 
regional and sub-regional liaison. 

Action point 37 
Within the framework set by the Nolan procedures for public appointments, the Government will 
seek to ensure a balance of representation on the Health and Safety Commission from Scotland, 
Wales and the English Regions. 

Action point 38 
The Health and Safety Commission will hold some meetings in public each year. 



114 Action point 39 
To enable greater openness, the Health and Safety Commission aims to take the opportunity - 
presented by powers in the Freedom of Information Bill to remove restrictions on disc/&ure of 
information imposed by Section 28 of the Health and Safety at Work etc. Act 1974. .-_/-- 

/e,. ' -- ; i  4-J y 
I ;  ---c-c- 
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. . p  x ,?: .' . ' Action point 40 s -  

The Government will develop proposals for sharing with health and safefy reguIa5.g infoLmation, I I( I -.- 
about business start-ups held by other authorities, by March 2007. 

i . \i / i  ~ . 1 '\ I . .  Action point 41 
The Government will incorporate health and safety guidance into the new Cabinet Office integrated 
policy appraisal system, and establish a 'virtual health and sal=network' of key Whitehall contacts 

- 
\ ', 

to enable rapid electronic dissemination of information. '' n. \,<, 

Action point 42 j ; 1, ! j  

/?/ c% \ '? 
< .  . .  8 ,  

* I  ! .  
i '  

The Health and Safety Executive and the Government ,will act'in partnership to in 
of staff secondments arranged between the Health and Safely Executiveand cent& 

i I 
! 

( I  government, industry or trades unions. 

Action point 43 -: 

. ,  
! !  I ! . .  

I 

i 
In implementing this Strategy Statement, the Government i d  the HeaJh and Safety Executive will, ,>'- I . -  

I ,-- ensure that all sections of society - including women, ethnic minorhies and disabled peose -are 
treated fairly; and will work in partnership with the Cabinet Office to pilot a new 
mainstreaming. 

.-- 

. 
# .  

\ - . -  \ . -\ 
\ -_ . 

- I- --. .- Action point 44 
-The Government and the Health and Safety Commission and Executive will work together to explore - 

- options for organisational change to address these issues. . , . , -  
n-. 

v , 
I .  

I 
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Ministerial Health and Safety 
Checklist 

I. How are health and safety plans and priorities established? 

2. Are you satisfied your safety policy and assessment of risks conform to legal requirements, with clearly 
identified managers responsible for health and safety? 

3. Who holds responsibility for health and safety at a senior level? How is the senior management’s 
commitment to health and safety communicated to staff? 

4. What steps do you take to safeguard members of the public who visit your premises? 

5.  What are your methods for health and safety monitoring, review and audit? Do you use benchmarks? 

6. How do you consult and inform staff about health and safely issues? 

7 .  How do you motivate and train staff in health and safety? 

e. Do your risk assessment and control measures take adequate account of individual capabilities including 
gender, age and physique? 

9. How many RIDDOR reportable injuries/diseases/dangerous occurrences has your organisation reported in 
the last 12 months? 

I 0. Are adequate records kept on e.g. risk assessments, training and accidents, near miss reporting, both on 
individuals’ staff files and centrally? 

I I. Are all incidents investigated so that lessons are learnt and relevant risk assessments reviewed? 

I 2. Do the same health and safety standards apply to other relevant areas of management e.g. premises, 
contract management and bodies in receipt of grant payments? 




