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	Foreword


Great Britain has a relatively low rate of workplace injury and ill health

compared to most European Union (EU) member states. The rates of death, injury and work-related ill health have declined for most of the past 35 years but the rate of decline has now noticeably slowed and it is generally accepted that health and safety performance has reached a plateau.  However, regulators and businesses must not become complacent because the  2008/9 statistics reveal there were still 246,000 reportable injuries, 180 work related deaths and a reportable injury rate of 1:2. 
Similarly, 1.2 million people who worked during the last year were suffering from an illness caused or worsened by their work. The emotional toll to families, friends and communities continues to be enormous.
Since the Health and Safety at Work Act was introduced in 1974, there have been huge improvements and safety performance has risen by over 70%.  However, in 2008/9,  29.3 million working days were still lost through accidents at work and work related ill health (1.24 days per worker).

We must not forget that the goals for improving the health and safety in this country are underpinned by sound science, technology and evidence. Health and safety is first and foremost a means of raising standards so that businesses become more stable, efficient and sustainable. 
It is however now appreciated that  ‘traditional’ enforcement strategies have run their course and enforcement authorities need to work differently – this means supporting the simple yet enduring principle established by the Health and Safety at Work Act  - that those who create risk are best placed to manage it. 

This Service Plan explains how the Health & Safety regulatory service in Gateshead has modernised its approach. It now works in very close partnership with HSE and the north east region councils and delivers campaigns that focus on priorities that are known to cause the greatest risk of accident and ill health both locally and nationally. The key challenge for the future is making appropriate risk management relevant to the modern and changing world of work. 
	Introduction


Since 2008, section 18 of the Health and Safety at Work etc Act 1974 (The Standard) made it a legal requirement on the Health and Safety Executive and local authorities to ‘make adequate arrangements for enforcement’ of the relevant health and safety provisions. Enforcing Authorities are required to follow the Health and Safety Commission Enforcement Policy Statement on the purpose, method and principles of enforcement and The Standard that sets out the broader requirements.

Gateshead must demonstrate full compliance by 1 April 2011 - the timeframe allowed acknowledges the demanding nature of The Standard and the considerable work input and resource commitment that most local authorities are making in order to comply. The Secretary of State has powers to put local authorities ‘in default’ should the requirements not be met.
The Standard requires that there is an acknowledgement by senior managers and the political /policy decision makers of certain commitments regarding health and safety enforcement. In response to this, the Director of Development and Enterprise has proposed this Plan to Council to

· acknowledge the need for Gateshead to effectively contribute to the national priority concerning year on year reductions in work related injury and ill health.

· provide adequate protection for all employees of local / regional employers.

· provide adequate protection for all members of the public within local and regional communities who may be affected by inadequate management of risk by local / regional businesses including those living adjacent to workplaces or those entering workplaces providing retail services.

In approving this Plan the Council also recognises these strategic commitments to improving health and safety outcomes.
Principles of The Standard
The Standard is based on four principles: 

 “Make it happen” - every Enforcing Authority shall
· Set out their commitment, priorities and planned interventions.

· Put into place the capacity, management infrastructure, performance management and information systems required to deliver an effective service and to comply with their statutory duties.

· Operate systems to train, appoint, authorise, monitor and maintain a competent inspectorate.

 “Do it right” - every Enforcing Authority shall
· Use interventions, including enforcement action, in accordance with their enforcement policy and within the principles of proportionality, accountability, consistency, transparency and targeting.

“Work together” - every Enforcing Authority shall
· Work within their own organisation, in partnership with other EAs and with other regulators and stakeholders to make best use of joint resources and to maximise their impact on local, regional and national priorities.

· Actively contribute to liaison, policy and governance at a local, regional and national level.

“Sell the story” - every Enforcing Authority shall
· Promote sensible risk management.
Gateshead Council demonstrates it’s commitment to The Standard through the Regulatory Services Health and Safety team that is directed to work towards supporting ‘Vision 2030’ by promoting and maintaining good standards of occupational health, safety and welfare within the workplace environment. 
The work of the team is described in this Service Plan that outlines how people's health and safety is protected by ensuring risks in the changing workplace are managed properly. It recognises these key delivery priorities:
· To manage the risk in high risk and poor performing businesses. (Targeted approach to risk in line with Better Regulation agenda)
· To investigate major injury incidents and fatalities. (HELA Circular LAC 22/13)
· Local Priorities - such as employment and business profiles in Gateshead. For example, there are emerging and growing sectors such as call centres, a much wider range of beauty/cosmetic treatments and the ageing population needs increased private residential care. There are increased reports of violent incidents, dermatitis and ongoing problems caused by workplace transport and working at height. 
· To ensure enforcement decisions are consistent with our Enforcement Policy, the HSC's Enforcement Policy Statement and the Enforcement Management Model (ensures proportionate, consistent, transparent and accountable enforcement - part of the Better Regulation agenda).
· To train and develop officers (Regulators Development Needs Analysis) to ensure competence, encourage staff retention/recruitment and ensure credibility with local business.
· Ongoing delivery of the Fit3 Program. 
· Planning and delivering in partnership with other partners and stakeholders to achieve greater impact.
The role and responsibility on Gateshead Council is clear – we need to debunk the myths around health and safety that trivialize the impact of injuries, ill health and deaths on individuals and their families and embed health and safety so that employers and employees accept that it is the right thing to do, that it makes good management sense and that there is a full commitment to it.  
This Plan has been agreed by Council, demonstrating that Gateshead Council is making a formal corporate commitment to improving health and safety outcomes. In it we describe how we intend to deliver an Intervention Plan for 2009/10 and explain our previous year’s performance. The Intervention Plan demonstrates effective performance management and recognises that greater impact can be achieved by planning and delivering with other partners and stakeholders. 
The Intervention Plan for 2009/10 sets out our overall aim and priorities and a range of risk-based interventions targeted upon:
· improving health and safety outcomes

· securing action by relevant duty holders

· interventions that can influence risk reduction

· serious risks or least well controlled hazards

· those businesses that seek economic advantage from non-compliance

· national guidance on interventions and priority programmes

· local, regional and national programmes

This Plan is annually reviewed and is available for use by managers and practitioners.

	1. Service priorities and objectives 


NATIONAL CHALLENGES
1. The Health and Safety of Great Britain // Be Part of the Solution
Launched in June 2009, this is the current national strategy for health and safety. Its success relies on everyone playing their part – this includes a commitment by private sector companies and public bodies. There are four clear objectives: 
· To reduce the number of work-related fatalities, injuries and cases of ill health

· To gain widespread commitment and recognition of what real health and safety is about

· To motivate all those in the health and safety system as to how they can contribute to an improved health and safety performance 

· To ensure that those who fail in their health and safety duties are held to account
2. Securing Health Together (SH2) 
This is the HSC ten-year occupational health strategy, initially launched in July 2000. It aims to tackle high levels of work-related ill health and to reduce personal suffering, family hardship and costs to individuals, employers and society. The following national targets have been set: 
· 20% reduction into the incidence of work-related ill health 

· 20% reduction in ill health to members of the public caused by work activity 

· 30% reduction in the number of work days lost due to work-related ill-health 

· Everyone currently in employment but off work due to ill-health or disability is, where necessary and appropriate, made aware of opportunities for rehabilitation back into work as early as possible; and 

· Everyone currently not in employment due to ill health or disability is, where necessary and appropriate, made aware of and offered opportunities to prepare for and find work. 

3. Revitalising Health and Safety 
This public service agreement between LAs and HSE sets challenging targets for the UK to reduce the rate of injuries and ill-health arising from work activities over a 10 year period. It proposes concentrating on specific topics relating to the most common causes of reported accidents and occupational ill health (slips and trips, workplace transport, musculoskeletal disorders, workplace stress and falls from a height).  The improvement  targets for 2010 are: 
· To reduce the number of working days lost per 100 000 workers from work-related injury and ill health by 30%;

· To reduce the incidence rate of cases of work-related ill health by 20%;

· To reduce the incidence rate of fatalities and major injury accidents by 10%.

4. HSC Strategy for Workplace Health & Safety in GB to 2010 and Beyond.
This builds on the Securing Health Together and Revitalising Health and Safety strategies. It sets out these main priorities:
· Developing closer partnerships. The Local Authority and HSE Working Together Strategic Partnership stems from this theme. 

· Helping people benefit from effective health and safety management and a sensible health and safety culture 
· Focusing on core businesses and the right interventions where we are best placed to reduce workplace injury and ill health 

· Communicating the vision
5. Choosing Health; Making Healthy Choices Easier 
Local authorities can contribute to the overarching priorities for action by reducing the numbers of people who smoke and improving mental health. We will promote smoke free environments and use the smoke free provisions in the Health Act to regulate workplaces that expose employees to health risks of passive smoking. 
We can also improve mental health by addressing stress at work. We will also advise businesses on managing sickness absence and return to work. 

We can extend healthy choices by reducing barriers to improve health and reduce inequalities through employment, by improving working conditions to reduce the causes of ill-health related to work and promoting the work environment as a source of better health.
6. Health, Work and Well-being - Caring for our Future 
A strategy launched jointly by the HSE, Department of Work and Pensions (DWP) and Department of Health (DH) in October 2005 to improve the health and well-being of people of working age by reducing work-related illness and workplace accidents. It will play a significant role in delivering the work place health commitments outlined in ‘Choosing Health’. The main themes are engaging stakeholders, improving working lives and health care for working age people. 

7. National Delivery Plans

With local authority representation, the HSE has produced a Fit Three Strategic Delivery Programme. As part of the programme, a suggested portfolio of rolling projects has been developed for injury reduction, disease reduction and ill-health reduction. All programme directed interventions will be in support of these initiatives.

LOCAL ACTION 
Most current data averaged over a three year shows that Gateshead is one of the 25% of LAs with the highest injury rates in GB (i.e. approximately the highest 100 LAs) with 690.9 accidents per 100,000 employees. 

This applies to both HSE and the local authority enforced sectors:
[image: image1.emf]
Closer examination of most current data for the local authority enforced sector shows the injury rates in Gateshead are 351.3 per 100,000 employees.
Only Sunderland exceeds this figure in the north east region and in comparison, in Newcastle, the injury rate is 241.0 per 100,000 employees making it amongst the lowest 25% of GB local authorities.
[image: image2.emf]
Note: Work-related ill health data is not available at LA level. The data reflects injuries at workplaces in the area and not injuries to people resident in the area
These figures demonstrate the importance of continuing to provide a proactive health and safety enforcement team that can fully support local businesses and secure improvements which protect the health and safety of employees (and consequently our local economy).

It is welcomed that ‘Improving the health in the workplace’ is one of the Governments National Priorities identified in the Rogers Review because of ‘the high risks posed to individuals, their families, business and the costs to the economy’.
In addition to being a statutorily required service, compliance with the mandatory S18 Standard contributes to several strategic objectives outlined in ‘Vision 2030’.  
Building Stronger Communities

· Enhance engagement with neighbourhoods and communities to deliver locally responsive services

· Build cohesive and diverse communities

· Ensure a cleaner, greener, safer Gateshead

Empowering Older People and Ensuring Healthier Communities

· Support local people living longer, healthier lives; reducing the life expectancy gap between the best and worst areas in the Borough

· Implement the smoking ban and ensure Gateshead becomes “smoke-free”

· Through the Gateshead Strategic Partnership, work with the voluntary sector and other partners to further develop preventative services

Improving Accessibility, Connectivity and Economic Prosperity

· Attract more people to live, work, visit and study in Gateshead

· Reduce worklessness and improve skills, and focus on knowledge based creative and innovation industries

Ensuring a Sustainable Gateshead

· Build capacity across the Council, partners, and local communities

· Collaborate to deliver efficient, high quality services – through the Gateshead Strategic Partnership – and with other public, private and voluntary sectors

· Ensure best use of resources to deliver Value for Money services and long-term financial sustainability
Serving our customers 
· Continuously improve services, targeting areas of under performance

· Improve communication and develop mechanisms to involve all user groups in the improvement of customer-focussed services Customers
As a regulatory service, Health and Safety is directly involved in:

· NI 182 - Satisfaction of businesses with local authority regulation services.
The HSE also recognises that health and safety services impact on these national indicators:
· NI 15 Reduction in violent crime

· NI 70 Hospital admissions injuries to children and young people

· NI 91 Participation of 17 year olds in training 
· NI 120 - All age, all cause mortality rate.

· NI 122 Overall cancer mortality rate 
· NI123 Reduction in numbers smoking

· NI 129 Reduction in deaths at home

· NI 137 Healthy Life Expectancy at 65

· NI 150 Adults in contact with mental health services in employment

· NI 152 - Working age people on out of work benefits.

· NI 153 - Working age people claiming out of work benefits in the worst performing neighbourhoods.

	2. Service aims 


· Protect the safety, health and welfare of people at work in Gateshead and to safeguard others who may be exposed to risks from the way that work is carried out.
· Improve the safety, health and welfare of working conditions in the Borough through a programme of workplace inspections and self assessment, and accident, incident and complaint investigation.
To achieve these aims we will: 
· Enforce a wide range of relevant health and safety legislation.

· Establish and maintain a planned inspection programme based on a risk-based priority planning system to select premises for inspection.
· Develop a range of campaigns and intervention programmes aimed at both specific business sectors and specific business risks 

· Support the Commission’s national and regional ‘Fit Three’ delivery plans by delivering pro-active work to support national campaigns 

· Investigate complaints from the public about health and safety issues 
· Investigate notified accidents, incidents and cases of occupational ill-health 
· Advise and educate our clients on health and safety matters. This includes by assisting businesses to comply with legal obligations and promoting self-regulation using self-assessment tools designed for specific business sectors.
· Administer and regulate statutory permission and registration regimes for specific work activities linked to health risks, such as 
· The Lifting Operations and Lifting Equipment Regulations 1998
· The Control of Asbestos at Work Regulations 2006 
· Gateshead Byelaws for the registration of practitioners and premises carrying on the practice of acupuncture and the business of Tattooing, Semi-Permanent Skin-Colouring, Cosmetic Piercing and Electrolysis.
· Promote the issues raised in the Government White Paper, ‘Choosing Health’ by improving working conditions to reduce the causes of ill-health related to work, promote the work environment as a source of better health and support ‘Smoke Free Gateshead’

· Ensure that we have fully trained and competent staff to deliver the Service 
· Work closely with businesses including Workplace Health and Safety Representatives and Trade Union Representatives 

	3. Enforcement


The range of responsibilities and legal powers affecting health and safety enforcement is very wide. Criminal enforcement of health and safety breaches has considerable impact on the duty holder involved, as well the enforcing authority. It can also directly affect those who are protected by the legislation. It is therefore important that all who are involved in enforcement work understand and work within the legal framework that gives rise to their powers. 

 All enforcement work is consistent with Gateshead Council Health and Safety Enforcement Policy. This policy:
· Reflects the HSE Enforcement Policy Statement (EPS)  
· In accordance with the Regulators Compliance Code and the regulatory principles required under the Legislative and Regulatory Reform Act (2006),  wherever practicable enforcement action will be effectively co-ordinated with that of other, relevant enforcing authorities to minimise unnecessary overlaps and time delays.
· Is intended to be reviewed from time to time in consultation with a range of appropriate stakeholders

· Includes the purpose and method of enforcement; the principles of proportionality, targeting, consistency, transparency and accountability; and the management of investigations, prosecutions and work related deaths;

· Has been formally endorsed by the Council; and

· Is publicly available via the Council web site (and in hard copy formats on request).

Enforcement decisions are made that:
· Are taken in accordance with their enforcement policy;

· Are monitored and reviewed to ensure consistency of enforcement decisions

· Consistently apply the HSE Enforcement Management Model.
· Follow any other relevant guidance and direction (e.g. LAPS, LOPP or PAP)
The Council has also adopted the Enforcement Concordat. This is a blueprint for fair, practical and consistent enforcement by local authorities. 
Each enforcement officer carries a Warrant of Authority, that identifies the scope of their enforcement remit, and an identification card.
	4. Premises profile 


The Health and Safety (Enforcing Authority) Regulations divides enforcement responsibilities between Local Authorities and the HSE. Classifications are made according to the main business purpose as established in HELA Circular 23-15.
Premises profiles fluctuate throughout the year due to businesses opening / closing and changes in use. The service database is updated with any changes as they become evident. However, the accuracy of the premises database is deteriorating as a result of:

· Changes to the inspection rating system resulting in significantly  fewer programmed inspections of business premises carried out. 
· Nationally led strategic changes in types of intervention - resulting in business interventions through varied campaign work rather than directed visits.

· Reduction in resources to carry out surveys to identify necessary changes to the data base.
· Businesses are no longer required to register with the enforcing authority

We must work more smartly, identifying and adopting other information sources and new methods of keeping the data base current.

Database at 1 April 2010 for which Gateshead Council is the enforcing authority:
	Local authority enforced business classifications
	No.

	Retail Shops
	1217

	Wholesale shops, warehouses and fuel storage
	381

	Offices
	1090

	Catering, restaurants and bars 
	456

	Hotels, campsites and other short stay accommodation
	39

	Residential care homes 
	73

	Leisure and cultural services
	115

	Consumer services and membership organisations
	464

	Other premises
	20

	Total 
	3855

	5. Client profile 


The client profile for the health and safety service is wide-ranging and varied, basically including anyone who works (whether paid or voluntary) in the local authority enforced sector. 
However we also respond to requests for service (complaints or advice) from anyone who may come into contact with these workplaces, for example customers or service users who may include residents and visitors.

 We also respond to specific health and safety queries. For example, providing health and safety information and advice to students and other local authorities and investigate smoking complaints in ALL businesses and work vehicles.

Our client profile also includes various Government departments, regulatory bodies such as HSE, Fire Authority, Police Authority and other agencies such as LACORS, GONE and CIEH.
	6. Proactive work


· Intervention programme 
HELA LAC 67/2 , introduced with effect from April 2010, provides guidance for priority planning of inspections through a risk rating system. The rating given relates to the site rather than the company.
Inspectors score premises based on four risk elements and assign a rating value to each of these elements: 
· Confidence in management 

· Health performance 

· Safety performance 

· Welfare standards 

The system then categorises the risk the premises pose as high (A), medium (B1/B2) or low (C), and identifies an intervention frequency for A and B1. 

LAC67/2 does not give an intervention frequency for B2 and C - although ignoring these is not an option. The most suitable types of interventions for lower risk premises include:

· monitoring of accident reports 

· provision of seminars or awareness days 

· self-assessment questionnaires 

· provision of information or mail-shots specific to particular risks associated with the main work activity 
We have therefore decided an intervention frequency not less than 3 yearly for B2 and 5 yearly for B3. This takes into account the number of premises in these categories, the finite team resources available for delivering the service plan and local/ historical knowledge of the premises database.
	Category 
	Rating score
	Intervention frequency

(set by LAC 67/2 or Gateshead)
	Total no. of premises on database
	No. to inspect in 2010/11

	HIGHEST RISK 

A
	Score of 5 or 6 on any risk
	Inspection not less than once per year
	6
	5

	B1
	Score of 4 on any risk
	Premises for inspection (e.g. programme directed; new employers/premises; local priority programmes
Those premises without an intervention contact within 18 months to be reviewed
	9
	4

	B2
	Score of 3 on any risk
	Premises for intervention (e.g. programme directed; new employers /premises; local priority programmes)
Gateshead standard is to carry out an intervention not less than once every 3 years
	114
	34

	LOWEST RISK

C
	No score greater than 2
	Use non-inspection intervention methods\ techniques e.g. a mandatory accident investigation or complaint. 
Gateshead standard is to carry out an intervention not less than once every 5 years
	3200
	


In addition to the planned programme for 2010/11 there will be a number of unplanned inspections as new premises are identified and there remains a backlog of unrated premises from the old 67/1 system.
· Campaigns and initiatives 
The modern H&S agenda involves campaigns and initiatives to improve the safety, health and welfare of working conditions. These are specific initiatives developed to target various hazards and sectors
In 2010/11 campaigns are intended to include:
· ‘Fit 3’ delivery programme

· Motor vehicle repair

· Tanning salons – considering the imminent Sunbeds Act
· Skin piercing activities and the new Byelaws relating to Acupuncture, Tattooing, Semi-
Permanent Colouring, Cosmetic Piercing and Electrolysis
· An area based inspection blitz 
· Supporting new and small businesses to develop effective safety policies and assessments
	7. Reactive work


· Complaints and requests for information and advice 
The Council investigates complaints from a wide customer base about health and safety and Health & Safety service provision.  We endeavour to provide comprehensive information and advice on health and safety when requested.

Our target is to respond to 100% requests and complaints within the service target of two working days.
· Statutory Notifications 
A very significant part of the workload is taken up with accident investigation. Certain injuries, dangerous occurrences and occupational diseases are reportable by businesses to the enforcing authority using RIDDOR. Incidents are selected for investigation in accordance with HSE Guidance, local and national priorities
We will respond to RIDDOR notifications selected for investigation within two working days or more promptly where appropriate. Our priority is to take the appropriate action to prevent further recurrence.
Insurance companies are required to notify the enforcing authority about defective lifting equipment. We will respond these notifications within two working days or more promptly where appropriate to ensure the risk of injury is minimised or eliminated.
The Council must be notified by licensed asbestos contractors about any asbestos stripping operation taking place in Council enforced premises. We will respond notifications within two working days and liaise with the contractor to ensure that all work takes place according to legislative guidelines to minimise risks to contractors, employees and members of the public.
· Registrations 
We maintain a register of  installations under the Notification of Cooling Towers and Evaporative Condensers Regulations 1992. This is a primary source of information in the investigation of a suspected Legionella outbreak. 

In 2010 Gateshead Council introduced new Byelaws for the registration of practitioners and premises carrying on the practice of acupuncture and the business of tattooing, semi-permanent skin-colouring, cosmetic piercing and electrolysis. The Council is required to maintain a register under the Local Government (Miscellaneous Provisions) Act 1982 and charges are made for registration of persons and premises used for each activity.
· Licensing 
The service is a statutory consultee for the public safety objectives in the Licensing Act 2003 and the Gambling Act 2005. 

· Business training 

We support health and safety training courses including those approved by the Chartered Institute of Environmental Health.

As part of the Fit 3 Delivery Programme and local campaigns targeted for action by the North East Health and Safety Group, we may arrange training and information events for business. 
	8. Scrutiny of the service


The Senior EHO and Team Leader monitor and review a random sample of post-inspection paperwork and  data input to the computer system. All prosecutions are scrutinised. 
The Senior EHO also supervises the Technical Officer, newly qualified staff and manages student EHO placement training within the service. Joint and peer review visits are regularly carried out and are found to be particularly effective in ensuring standards.
Monthly team meetings are held and all officers participate in an annual development appraisal system. 
A range of internal and external reports are made on the health and safety service and all internal reporting includes explanations of over or under achieving.
Internally:

· Progress against the Action Plan and targets is reviewed and reported to managers on a monthly basis.  
· Performance against targets is reviewed corporately on a quarterly basis. 
· The annual Health & Safety Service Plan includes a report on the previous Intervention Plan. 
· The service is subject to Scrutiny Committee and Audit.
Externally:

· Annual returns are made to the HSE and CIPFA. 
· Quarterly returns are made to the North-east Tobacco Alliance.
· The service is subject to Government inspections, external audit and peer review.
A common performance framework is currently being developed which can be used by both the HSE and LA’s to measure the overall contribution to the Governments targets. 
	9. Service resources


Staffing
In addition to strategic team management, there are four, full time, front line officers assigned to the health and safety service. Each officer is specialised in health and safety although the role of each grade of officer varies and is also dependant upon qualifications and competency.

During 2010/11,  Alison Owen has been seconded to HSE to act as Partnership Liaison Officer for the Yorkshire & North East Division. 
Officers at all levels are fully trained and have extensive experience in health and safety enforcement to meet the s18 competency standards. All front line officers carry out regular personal assessment using the HSE ‘Regulators’ Development Needs Analysis Tool’ (RDNA). If required, the following documents are available for each officer: 

· Job Profile

· Learning and Development Record

· Assessment of Competency 

Competency is achieved through a mix of qualification, training, supervision and appropriate experience and is maintained at a level appropriate to the officer post. Team and individual officer competencies are monitored on an ongoing basis and are developed/extended to meet service delivery needs as well as taking into consideration changes from legislation and relevant guidance.  

Team structure

Elaine Rudman 

Environmental Health, Licensing and Enforcement Manager
(Environmental Health Officer)

|

Alison Black 

Team Leader
(Environmental Health Officer)

|

Stewart Sorrell
 Senior Environmental Health Officer
|
	Alison Owen – seconded to HSE 2010/11
Vincent Dixon
(Environmental Health Officers) 
	
	Ed Mirley 
(Technical Officer)


	10. Team resource 2009/10


To deliver the front line customer facing interventions in the Intervention Plan, the following staff resource has been allocated. An allocation of 222 days/officer has been made taking into account 30 days annual leave and 8 days bank holidays:

	Post 
	TL

(0.5 FTE)
	SEHO 
(1 FTE)
	EHO 
(1 FTE)
	TO 
(1FTE)
	Total

	Days        
	111
	222
	222
	222
	777


The team has the capacity to deliver the Intervention Plan providing there are no unplanned, resource consuming interventions. Completion of the plan is however based on full attendance and no unplanned events that would interfere with the resource available. For this reason the interventions are categorised as a priority (green) or supplementary (amber).

It must be noted that there are a number of other actions required of officers that are not part of the intervention plan. These include:

· Meetings – a range of internal and regional meetings
· Support to student training and work experience 
· Administration issues
· Group / service responsibilities
· Unplanned work - including prosecutions that are resource intensive

· Out of hours working

· Support to the Food team (potentially 0.5 FTE equivalent)
The team plan to utilise the secondment funding to implement these particular but not exclusive objectives: 

· Assist small and medium enterprises (SME’s) and new businesses with the preparation of effective policy and risk assessment

· Increase local knowledge and understanding of health and safety management

· Undertake surveys to inform the team of future campaigns
These will be executed through recruitment of a Technical Assistant for approximately 6 months.

Finance 
The budget for the service takes into account expenditure for resources for delivery of the service (including staffing, legal support, vehicles, equipment, training and support services). 
Information 
The service maintains an extensive and current knowledge of relevant health and safety information and guidance through various resources and in particular : 
· HSE library and other resources available through the HSE Local Authority Liaison Officer.
· A library of texts including HSE publications and trade literature. 

· Legal opinion from an in-house corporate legal team. 
· Access to on-line databases of legislation and statutory guidance.
	11. Liaison and partnerships


The health and safety service has close and regular contact with the HSE via the North East Occupational Health and Safety Group. This results in shared priorities, training and action plans with delivery through partnership working across the region. The HSE Local Authority Enforcement Liaison Officer and HSE LA Partnership Officer attends and provides access to specialist services and shared resources. The group exists to promote uniformity, consistency and a sharing of knowledge. It fully supports the development of the partnership between HSE and Local Authorities working together and represents the Tyne and Wear, Durham and Northumberland authorities. Opportunities for joint working on both a national and regional level are developed in the Fit 3 Strategic Road Map. 
Gateshead fully participates in the North East Cosmetic Body Art Group that has been set up to improve health and safety enforcement connected with a range of activities including skin piercing, cosmetic body art and tanning. The group represents Tyne and Wear, Northumberland and Durham authorities and also has the support of the Health Protection Agency. 

Wider liaison with other environmental health professionals is supported via links with the CIEH (initially through the North East Regional Management Board).
Alison Owen, an EHO in the team has been seconded to the Health and Safety Executive (Yorkshire & North East Division) as Partnership Liaison Officer. Alison will be involved with regional issues such as flexible warrants and S18 Standard.
	12. Customer satisfaction 


A new national indicator (NI182) was introduced from April 2008 to monitor business customers satisfaction with regulatory services. “Regulatory services” corresponds to core functions of trading standards, environmental health and licensing and therefore includes the health and safety service. A random selection of business customers across two strata (compliant and non compliant)  have been surveyed to assess the percentage who respond that they have been treated fairly and/or the contact has been helpful. 

Regulatory Services has been a Charter Mark holder since 2003. Charter Mark is the government award for excellence in customer services.
The Council operates a Corporate Complaints and Compliments system. 

Performance has been reviewed against the targets set in the 2009/10 Intervention Plan. This comprised both statistical targets and an action plan of activities. 
	13. Review of performance 2009/10


	Performance Indicator
	Target 2009/10
	
	Performance 2009/10

	% of liable A and B (high/medium) risk premises inspected
	100%
	
	100%

	% of reports investigated that meet agreed criteria for investigation
	HSE expect around 30%
	
	32%

	% of requests for service investigated within 2 working days of receipt
	98 – 100%
	
	98.4%

	(NI182) % of business customer satisfaction with regulatory services
	81%
	
	78% 


 Statistical monitoring of performance:

Performance against Action Plan of activities:
	Key Activities
	
	End of Year 2009/10 Performance Report

	Planned Risk Based Inspections

Inspection of liable A, B1- B4 premises

	
	Programme of 109 planned inspections fully completed.
New planned interventions guidance (HELA LAC 67/2) considered and necessary IT changes identified to enable new guidance to be implemented with effect from April 2010.

	New and unprogrammed premises Inspections


	
	404 unprogrammed inspections were completed. 394 establishments were removed from the database and 36 new premises were rated.

Business rates information links are now established and have identified a number of unrated premises, there also remains a backlog of C rated premises for interventions. There was insufficient team capacity to address all backlog unrated premises identified and this will continue in 2010/11.

	Investigation of accidents
	
	207 RIDDOR reports received and 66 were selected for investigation in accordance with guidance on incident selection. 

	Respond to requests for service 
	
	251 requests for service were received and 247 were investigated within 2 working days.

	Maintaining competency of officers
	
	All officers have self assessed using the new Regulators Development Needs Assessment (RDNA) tool. Majority of issues will be dealt with as preparation by individuals for programmed inspections. Other training needs reported to TWOSHG or addressed through in house training sessions on various topics to maintain and improve competence of officers.

	Enforcement decisions and actions
	
	It become apparent that refresher training was required on the Enforcement Management Model and this was carried out.

	Service ICT system
	
	Letters and Improvement Notices now generated directly from APP. Inspection sheets generated directly from APP. Skin Piercing certificates generated directly from APP. Standard phrases for inspection letters now on APP speeding up the generation of letters still further.

	Improve data base premises records
	
	Meetings with GIS now established and data base information being updated. Excellent progress being made to deal with the unrated premises backlog – this will be an ongoing action. We have risk rated at total of 404 premises that have not been previously risk rated. A list of over 6000 premises has been received from NNDR for comparison with our database of premises.

	Fit Three Programme 
	
	Ongoing part of inspections and included in accident selection criteria. 

	Policies and procedures
	
	Procedures with regard to the use of APP being generated

	LAC 67/1 developments
	
	Renamed 67/2. Team compared the two systems to evaluate the effect on the inspection programme. Manual conversion being planned as failsafe if APP does not undertake the new assessment. The spreadsheet used to evaluate the new system has now been distributed around the Yorkshire and North East Region for other Councils to use. APP enhancement for April 2010 received and discussions now progressing in how to proceed. Update to the new risk rating system will now take place in May after training has been received.

	Workplace health - Smoking
	
	Officer attending regional tobacco alliance meetings. All visits include smoking enforcement. 14 requests for service relating to smoking dealt with including 2 planning applications relating to smoking shelters. 

	S18 compliance
	
	Self assessment audit tool received from LAU. Now being completed and evidenced.

	Safe Interventions - safety of compacters and bailers
	
	Gateshead arranged a training day for the region. 6 visits have included the examination of compactors and bailers. The HSE have requested a joint visit to a shopping centre to assess the compliance of their waste handling, including the bailers and compactors.

	Large Organisation Pilot Scheme (LOPS)
	
	Support to the LOPS scheme continues with a visit to Royal Mail following complaints.

	Asbestos Week
	
	Carried out visits to 3 premises to examine the asbestos management files of premises where asbestos was identified. 1 inspection identified problems, other 2 businesses were found to be suitably managing asbestos.

	Sensible Risk Management
	
	Sensible risk management has now become “The Pledge”. Gateshead Council has not signed to this yet

	Flexible Warrant Scheme
	
	Current scheme is being reviewed by HSE. Our interest in the new scheme has been reported and it is anticipated that there will be 2 officers from Gateshead authorised.

	Employee Involvement
	
	1 visit was carried out where worker involvement  was discussion as an issue.

	Licensing applications 
	
	Required to be consulted but no issues to feed back on that cannot be dealt with through H&S. Process does enable data base checks to be made.

	European Safety Week
	
	Agreed to support the central safety team with regard to their work on slips and trips.

	Skin piercing 
	
	New Byelaws for the rregistration of practitioners and premises carrying on the practice of Acupuncture and the business of Tattooing, Semi-Permanent Skin-Colouring, Cosmetic Piercing and Electrolysis have been agreed by the Council and following Government approval will be implemented in 2010/11

	LACE project
	
	Met with reps from HSE, Highways, Planning and BC. All agreed to add info to web pages and consider sending other information out with applications.

	Workplace Violence
	
	No issues on workplace violence have been identified.
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	Performance Indicator
	Target 2010/11
	Type of indicator

	% of liable A and B (high/medium) risk premises inspected
	100%
	Corporately monitored

	% of liable RIDDOR reports investigated within 2 working days of receipt
	100%
	Management indicator

	% of business customer satisfaction with regulatory services (NI182)
	82%
	National indicator


Key to priority setting:

	
	Must do
	These items are statutory duties, form part of our Section 18 responsibility or are our interventions.

	
	Should do
	These items are not required, but will help improve the service we provide.

	
	Could do
	These items we will do if we have the time and resources.


The risk rating system has changed with new categories of A, B1, B2 and C. We are now require to actively interact with C category premises. A category premises are to be inspected every 12 months and B1 premises are to be inspected every 18 months. B2 and C category premises are to be visited on a basis determined by the Local Authority. It has been decided that we will visit B2 premises every 3 years and C category premises will receive an interaction every 5 years.

Incident selection criteria is now designated within HELA Circular 22/13. The incidents we select for investigation are now prescribed, but follow similar lines as those previously selected by the team.

In the last financial year the team have greatly improved the way they use APP. This has lead to the team becoming 95% paper free and has improved efficiency.

	Priority
	Activity
	How
	Resource  (days)
	Officer
	Links
	Outputs/ Measurable Performance
	Expected Outcomes

	
	LPG pipeline intervention programme
	Following the report by Lord Gill into the explosion at the ICL Plant in Scotland, we are required to visit a number of premises that have a fixed LPG cylinder to ensure that the pipework is being maintained. Officers require HSE training first.
	10
	SEHO/EHO
	
	100% of premises identified by HSE requiring a visit are visited
	Inspection of premises will meet requirements of Government expectations

	
	Programmed inspections and revisits


	A   (5 x 5 days)  25 days
B1 (4 x 4 days)  16 days
	76
	SEHO/EHO
	18
	100% A1-B2 premises inspected
	Inspection of A1-B2 premises will meet corporate targets

	
	
	B2 (35 x 1 day)  35 days
	
	EHO/TO
	
	
	

	
	Other interventions
	C (662) 100 days
	100
	EHO/TO
	S18
	
	

	
	Accident and ill health investigation
	Approx 250 RIDDOR reports/year received.

Determine investigation selection according to guidance criteria, national and local priorities. Senior will allocate a relevant officer to investigate.
	125
	SEHO/ALL
	S18
	100% reports meeting selection criteria investigated 
	Expected investigation of approximately 30% RIDDOR reports received.

	
	Requests for service


	Response to approx 300 requests/annum
	50
	ALL
	S18
	100% requests received initially responded to within  2 working days
	NI 182 customer satisfaction, healthier and safer workplaces

	
	Improve data base premises records


	Identify new open and closed business premises using Gazetteer property management information (quarterly)
	Long term plan.

150

	ALL
	S18
	Number of premises added to the service data base 
	Ongoing and increasing awareness of premises within the borough will result in a more reliable and accurate database. Increases in inspection or breadth of campaigning will improve management of risk.

Major help to meet s18 standard and 2010 target.

	
	
	Update service database with basic premises information
	
	ALL
	
	
	

	
	
	Premises with potential low to medium hazards inspected and risk rated.


	
	TO
	
	Number of premises added to service data base where LA is the enforcing authority
	

	
	
	Premises with potential medium to high risk hazards inspected and risk rated.
	
	SEHO/EHO
	
	
	

	
	
	Provide current information changes to the Gazetteer
	
	ALL
	
	
	

	
	
	Premises potentially considered as highly likely to be low risk to initially be put onto database through a desk top exercise.
	
	ALL
	
	Number of additional premises risk rated
	


	
	Workplace health - Smoking
	Develop action plan to reduce smoking in workplaces in partnership with SoTW NHS
	25
	TL
	Vision 2030 –health.

Rogers Review
	Smoke free actions for 2010/11 established.
	NI 120 Reduction in mortality rate, NI 122 Overall cancer mortality rate. NI 123 Reduction in numbers smoking. 

	
	
	Respond to requests for service
	
	ALL
	
	100% of requests investigated.
	

	
	
	Support to Tobacco Alliance
	
	TL
	
	
	

	
	Safe Interventions - safety of compacters and bailers
	Inspection of compacters and bailers in targeted premises (supermarkets and warehouses)
	10
	EHO/TO
	
	Number of visits carried out.

Number of interventions
	A major reduction in risk of serious or fatal injuries to people using or repairing equipment due to unexpected start up and confined space work

	
	Waste and recycling
	Support for the HSE campaign looking at skips in pedestrian areas. The campaign will include joint HSE/LA visits to shopping centres.
	5
	SEHO/EHO
	FIT3
	Number of visits carried out
	Reduction in the number of accidents around skips.

	
	Fit Three Programme 


	All inspections and major reportable accident investigations cover the elements of Fit Three.

Mail shots

PDI’s

Revisits
Enforcement 
	Included in RIDDOR and inspections
	
	Fit 3 
	Outputs included in other categories reports.

Evaluation of unscheduled campaigns will be designed during the campaign design process.
	Overall contribution to revitalising health and safety targets



	
	Motor Vehicle Repair (MVR)
	Promotion of the new H&S guidance document on Motor Vehicle Repair and an opportunity for working closely with HSE colleagues and for joint working to improve health and safety in places of motor vehicle repair
	20
	SEHO/EHO
	
	Number of visits carried out

Number of interventions
	A major reduction in the risks to people working in the motor vehicle repair industry

	
	Large Organisation Pilot Scheme (LOPS)
	HSE/LA inspectors to assess compliance against local action plans regarding Royal Mail
	10
	EHO
	HSE SIM
	Taken forward in accordance with Sector Information Minute 05/2008/01
	Further support to  Royal Mail - Local Action Plans 2008/9

	
	Asbestos Duty to Manage

	Encourage duty to manage through preventative inspections
	20
	ALL
	HSE national campaign
	Proactive visits under Reg 4 Control of Asbestos Regs 2006
	Reduced exposure of workers in high risk groups

	
	MSD
	Promote revised guidance for managing retail checkout operators’ activities at visits to retail outlets of all sizes and promote good practice
	5
	ALL
	HSE national campaign
	Number of visits carried out. Number of interventions
	Reduction in the prevalence of back pain in checkout operators.

	
	Sun Beds
	While dealing for other reasons with premises providing sun beds, to promote the need for management arrangements to ensure that under-18s do not use sun beds and that coin-operated salons are supervised by trained staff (in line with HSE advice in leaflet INDG209)
	5
	SEHO/EHO
	HSE national campaign and local need
	Number of visits carried out. Number of interventions
	Reduction in the prevalence of skin cancers

	
	Employee Involvement


	Issue raised during inspection of medium sized businesses 
	10
	EHO/TO
	
	Issue raised at 100% of visits to ME’s
	Improvement through increased recognition of employees and TU

	
	Fragile roof work
	Issue raised during inspections of relevant premises
	5
	EHO/TO
	HSE national campaign
	Number of visits carried out
	Reduction in the number of accidents where a worker has fallen through a fragile roof.

	
	Respiratory disease
	Looking at LEV in the beauty industry, including nail bars and spray tanning.
	5
	SEHO/EHO
	HSE national campaign
	Number of visits carried out. 
	Reduction in the number of reported diseases and nuisance complaints.

	
	Heavy loads / load security
	There is to be a Communication campaign in January 2011 and visits to coincide with this.
	5
	SEHO/EHO
	HSE national campaign
	Number of interventions carried out.
	Reduction in the number of MSD’s and accidents involving load movement.

	
	The Pledge
	Recommendation to Council to publicly sign up to ‘ten principles of sensible risk management’. 
	1
	SEHO/TL
	HSE national campaign
	Report advising of why and how to sign up to SRM.
	Council leading by example 

	
	Flexible Warrant Scheme


	Support the flexible warrant scheme where a business need has been identified on a county wide basis
	2
	SEHO/TL
	Local need
	Flexible warrant scheme used if necessary
	Improved service delivery by wider availability of enforcement officers

	
	Licensing applications 
	Review and comment on all applications. Where necessary raise awareness.
	2
	TL
	Statutory consultee
	100% of relevant applications assessed.
	Proactive preventative work 

	
	European Safety Week
	Current project not known
	20
	ALL
	
	Campaign planned for 
	Improved good practice will reduce potential accidents and ill health.

	
	Maintaining competency of officers
	Use the Regulators Development Needs Analysis tool to help assess development and training needs of officers at all levels. 
	10
	ALL
	S18
	100% officers signed up to use RDNA tool and issues raised through bi-annual A&D meetings
	Officer competency assessed at all levels. Gap analysis of team /individual competency completed and action plan in progress 

	
	
	Address RDNA issues

Officer training
	50
	
	
	
	

	
	Team workplan and resources
	Team structure in place, team and officer workload established, Intervention Plan written and presented to Council
	20
	TL/SEHO
	S18
	Service and intervention plan agreed by Council
	Intervention plan delivery

	
	Internal requirements
	Team meetings, A&D, 1-1
	45
	ALL
	S18
	Team meeting once a month, A&D’s carried out for all staff, 1-1 carried out monthly
	Improved consistency and performance.

	
	Service ICT system


	Assess the various ways of recording interventions and best way of recording it on the IT system systems to improve productivity and efficiency 
Identify and deliver team refresher training
	20
	SEHO/TL


	
	Produce an improvement plan with measurable outcomes

Annual returns report enabled through APP
	Marked improvement in competency and programme capabilities -  increased efficiency and information

	
	Policies and procedures
	Continue the review of enforcement policies, warrants of authorisation, work procedures and risk assessments.
	30
	SEHO/TL
	Regulators Compliance Code
	SMART plan in place 
	Helping to improve the s18 standard score and meet our improvement plan.

	
	LAC 67/2 developments
	The risk rating system has changed and from 1 April 2010 we are required to use the new system. We need to ensure APP is set up to use the new system and all premises have been successfully transferred to the new system.
	5
	SEHO/TL
	S18
	APP changes are in place to meet any deadlines. All premises transferred to the new system
	Efficient, effective and reliable reporting

	
	
	Officers trained to use the new risk rating system and are applying it consistently
	5
	ALL
	
	Training completed 
	

	
	S18 compliance 
	Review S 18 improvement plan and complete items require by it. 


	20
	SEHO/TL/
Mger
	S18
	Review completed
	Improvement in the S18 Standard score for the council.

	
	Total days
	
	931
	
	
	
	


	Resource Summary 
	Days 

	Team resource allocated
	777

	Service Plan planned resource need
	931

	Resource deficit
	154


Fact: Nearly half of non-fatal injuries to members of the public occur in the retail sector industries enforced by local authorities
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