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	About The Plan
This Plan sets out the Council’s approach to the enforcement and promotion of health and safety at work – our commitment, priorities and planned interventions.  

It explains the background to occupational health and safety in the United Kingdom and the role played by local authorities in protecting the health, safety and welfare of people at work and those who may be affected by work activities.  The benefits to businesses of good health and safety management and the potential costs of failing to manage this area effectively are also discussed. 

The Plan outlines our programme of work for 2010/11. This includes our higher-risk premises inspection programme, and details of the project-based work we plan to do targeting specific sectors and subjects.  It also considers how we will respond to reported matters such as work-related accidents and other requests for service.  

Information is provided on the management infrastructure in order to deliver an effective service to comply with the Council’s statutory duties, and the arrangements to provide a competent inspectorate. 

Activities in 2009/10 are also reviewed, including the various inspections, investigations and projects carried out, and our commitment to work effectively with other regulators and stakeholders. 



Section 1 – Our Commitment to Improving Health and Safety Outcomes 

1.1	Introduction
Improving the health and well-being of the working population is a key aim set out in the Government’s strategy, Health, work and well-being: Caring for our future.  It includes a focus on creating healthier workplaces and preventing people from becoming ill or injured as a result of their work.  Commenting on this strategy the HSE/LACORS publication, ‘Improving the health, work and well-being of communities’ states: “Local authorities, through their power to promote and improve the economic, social and environmental well-being of local areas and regulatory activity, are critical to delivery of the strategy.” 
Improving health in the workplace is one of the six national enforcement priorities in the Regulatory Enforcement and Sanctions Act 2008 that local authorities must have regard to when allocating resources.  This also feeds into a number of national indicators covering employment and benefit take-up, mortality and life expectancy as well as satisfaction with regulatory services (NI 182).      
The Food and Safety Team is working hard to meet the Council’s statutory duties under health and safety law.  This Plan sets out how it will deliver key priorities over the year. Each Plan is agreed by the Executive Member for Enforcement and reviewed annually.
The Team is based at the Town Hall, Castlefield Road, Reigate, RH2 0SH, and offices are open to the public from 09.00 – 17.00 daily, (16.45 on Friday).  Inspectors’ direct dial numbers are included in any correspondence and general enquiries can be made on 01737 276414 during office hours or by email at any time on hsadvice@reigate-banstead.gov.uk.  Contact can also be made through our Helpline service: Tel; 01737 276000, or at any of the Helpshops. 
Information for businesses on health and safety law can also be found on the Council’s website:  http://www.reigate-banstead.gov.uk 
If you have any comments on our service or this Plan contact the Food and Safety Manager, Alex Lisle on 01737 276412.

1.2	Our Commitment
	Overall Aim of the Service
“To work with others to protect people's health and safety by ensuring risks in the changing workplace are managed properly.”



We are committed to improving health and safety outcomes and to protecting the health, safety and welfare of people who may be exposed to risks from work activities within Reigate and Banstead. This includes employees and members of the public, and will be achieved through improvements in the working environment. 
The Service signed up to the Health and Safety Executive’s (HSE) Statement of Intent in March 2006, signalling our commitment to working together with the HSE to improve standards of health and safety in the workplace.  We are also working towards compliance with the new Section 18 “Standard” which becomes mandatory from 31 March 2011.  The Standard reinforces the need for effective management systems, consistent enforcement, partnership working and sensible risk management. (See 2.6, page 9)



Sensible risk management
[bookmark: principles]Too much attention is often focused on trivial risks and unnecessary bureaucracy distracting attention from the risks that cause real harm and suffering.  The HSE has devised some simple principles to define sensible risk management.  
Sensible risk management is about: 
· Ensuring that workers and the public are properly protected 
· Providing overall benefit to society by balancing benefits and risks, with a focus on reducing real risks – both those which arise more often and those with serious consequences 
· Enabling innovation and learning not stifling them 
· Ensuring that those who create risks manage them responsibly and understand that failure to manage real risks responsibly is likely to lead to robust action 
· Enabling individuals to understand that as well as the right to protection, they also have to exercise responsibility 
Sensible risk management is not about: 
· Creating a totally risk free society 
· Generating useless paperwork mountains 
· Scaring people by exaggerating or publicising trivial risks 
· Stopping important recreational and learning activities for individuals where the risks are managed 
· Reducing protection of people from risks that cause real harm and suffering 
 We fully support these principles and will promote them in our working with duty holders and in managing the expectations of our stakeholders.

1.3	Division of Enforcement
Health and safety law applies only where there is a work activity.  It applies to employers, employees and people who may be affected by work activities such as customers. 
[image: ]
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Chart 1 - Breakdown of premises we are responsible for 2010/11
Responsibility for enforcement is divided between the HSE and local authorities according to the ‘main activity’ at each workplace.  The Council is the enforcing authority for around 2,600 businesses in the service, leisure and consumer activity sectors.  These include offices, shops, residential care homes, launderettes and tyre and exhaust fitters.  Chart 1 above gives a breakdown of the number of premises by activity.

The HSE enforce the law in a range of workplaces including factories and industrial premises, construction sites, schools, hospitals, nursing homes and domestic premises.  If you are unsure who is responsible for enforcement of your business please contact us.

1.4	The Local Profile
With the M23/A23 corridor and the M25 providing direct links to London, Gatwick, Heathrow and the channel ports, several major national and international companies have located their headquarters in the Borough.  These and the larger numbers of retail shops, offices and business parks, as well as hotels, golf courses and residential care homes account for the Borough’s higher risk profile.  
In terms of numbers employed, however, the majority of businesses can be classed as very small enterprises.  Contact with our inspectors is likely to be the only source of health and safety advice and information these businesses receive, and it is generally well received.  We understand the need to help these businesses comply with legislation that can seem complex at times but which helps them achieve their economic potential.  

1.5	Business Benefits of Good Health and Safety
In 2008/09, 180 workers were killed at work; mesothelioma claimed 2,156 lives and thousands more died from other occupational cancers and lung disease.  Over 29 million workdays were lost in the same period due to work-related ill health and consequences of accidents at work.  
The HSE publication, The Health and Safety of Great Britain || Be Part of the Solution (2009) estimates the, “annual cost to society of work related accidents and ill health is a staggering £20 billion (approximately 2% of GDP).”  Given that poor health and safety performance costs the local and national economy so significantly, it is vital that local businesses are given the opportunity to improve their management of the subject. 
The benefits to business of good health and safety management are equally well documented.  Positive impacts include reductions in sickness absence, improved staff retention and productivity, reductions in insurance premiums and operating costs, improvements in customer and public perceptions, leading to increased confidence and repeat orders. These benefits are proved to apply to all sizes of business, from very small enterprises right up to the multinational level. 
The next sections of this Plan show how we will help businesses benefit themselves through improved health and safety management. 

1.6	Our Enforcement Policy
The Council believes in firm but fair enforcement and our Enforcement Policy sets out the graduated approach we will follow.  We will use the full range of interventions including; advice, guidance, negotiation, education, warning letters, enforcement notices and, as a last resort, prosecution. The Policy is published on our website. (www.reigate-banstead.gov.uk/business/environmental_health_for_business/health_and_safety/)
The Council seeks to follow the principles of the Government’s ‘Better Regulation Agenda’, in particular the need to base inspections and interventions on risk assessment, with the highest risk businesses being inspected more than the lowest risk. In carrying out enforcement work we will have regard to the Regulators Compliance Code, by planning regulatory activities in a way that causes minimal disruption to business. 
Whereas visits to premises as part of any enforcement-led initiative will generally be unannounced we normally will make appointments for programmed inspections.  We also aim to provide tailored information to help businesses comply with legal requirements and agree timescales for work to be completed. Feedback from business confirms that on the whole those inspected usually view the process very positively.


Section 2 – Our Priorities and Plan of Interventions for 2010/11
This section sets out our planned interventions for the year, based on our inspection programme and priority topic projects.  We will use interventions, including enforcement action, in accordance with our enforcement policy and within the principles of proportionality, accountability, consistency, transparency and targeting.

2.1 Basis for Priorities and Planning
In 2009 the HSE launched its new strategy “Be part of the solution”. This reset the direction for tackling health and safety issues, supporting its mission to prevent death and ill-health in the workplace.  It recognises the strong co-regulator partnership between itself and local authorities, but believes everyone needs to play their part to delivery the strategy.  The themes within the strategy include:
· Investigations and securing justice
· The need for strong leadership
· Building competence
· Involving the workforce
· Creating healthier, safer workplaces
· Customising support for SMEs
· Avoiding catastrophe
· Taking a wider perspective
In essence the strategy asks everyone to adopt a sharper focus on the priorities and take leadership in addressing their responsibilities.  Strategy Action Teams are overseeing the various themes and further developments as to how these themes will translate into actions for the Service are awaited.

In planning and prioritising our work we take full account of the national strategy.  Our range of risk-based interventions will target on: 
· improving health and safety outcomes;
· securing action by relevant duty holders;
· those that can influence risk reduction;
· serious risks or least well-controlled hazards;
· those that seek economic advantage from non-compliance;
· national guidance on interventions and priority programmes;
· local, regional and national programmes; 
Much of our work is project-based with activities and campaigns aimed at particular industry sectors or health and safety topics.  Projects are usually a combination of education and inspection initiatives, and may be organised locally or in conjunction with other local authorities and the HSE.  Current national and regional priorities around which projects and campaigns are developed include; duty to manage asbestos, slips and trips, musculoskeletal disorders, asthma, dermatitis and stress, with slips and trips, work related transport and falls from height.
Inspection interventions are targeted to those premises presenting the highest risk.  These are identified through the current priority planning process, national targeting work by HSE, and through local knowledge about employment, poor performers and rogue employers.  Where necessary and in accordance with our Enforcement Policy we will ensure the immediate control of serious risk and the promotion of continuous improvement and long-term compliance.

2.2 Programmed Inspections of the Highest Risk Premises
To target our resources effectively we carry out routine inspections based on the risks at the premises and how well those risks are controlled. From our inspection we then compute a risk score and add this to our database after each inspection. Our database can then ascribe the date of the next routine inspection, with the highest risk premises being visited more often.  This system of risk rating changed in April 2010 and required some modification of risk scores.  Time intervals between inspections are set out in ‘Local Authority Circular 67/2 – Advice/Guidance to Local Authorities on Priority Planning.’ Table 1 below sets provides a breakdown of premises according to the new rating system.  

	Description
	New LAC Group
	Number of premises
	Score
	Intervention frequency

	
	
	07/8
	08/9
	09/10
	
	

	Highest risk
	A
	15
	7
	4
	Score of 5 or 6 on any risk
	Inspection not less than once per year

	Medium risk 1
	B1
	35
	27
	27
	Score of 4 on any  risk
	Intervention - not less than once per 18  months

	Medium risk 2
	B2
	176
	174
	177
	Score of 3 on any risk
	Appropriate intervention  

	Lowest risk
	C
	1915
	1837
	1835
	No score greater than 2
	Use non-inspection intervention methods.


 
Table 1 - Breakdown of Premises by Risk Category 
737 premises are currently unrated. (See 2.6)

We aim to complete 9 programmed inspections of high risk premises during 2010/11. This represents all category A and B1 premises due for inspection during this period.  We will also carry out appropriate interventions in the 17 category B2 premises that would have been due for inspection during 2010/11under the previous risk rating system. Businesses that are rated category C will be dealt with through alternative interventions. (See 2.3 and 2.6) 
In line with national guidelines, during inspections we focus in greater detail on the key topic areas which contribute nationally to the highest rates of accidents / incidents and ill health at work:
· Falls from a height
· Slips and trips
· Workplace transport
· Musculoskeletal disorders 
· Work related stress
· Occupational health – asbestos, skin, asthma and noise.
By concentrating on these key areas we aim to continue to reduce, as far as possible, the number of accidents and cases of ill health in the Borough. Inspectors work with duty holders to identify, minimize and control any risks arising from the business. At the same time, any immediately obvious matters that could cause serious injury or ill health are dealt with. 

2.3 Intervention Programme
In addition to programmed inspections we will also carry out a number of projects and interventions, covering topics that are part of the national strategic health and safety programme.

Event Safety
This is proposed as a cross Surrey initiative, to look at the guidance and licence conditions attached to major public entertainment events, for which the local authority is a statutory consultee under the Licensing Act 2003 on matters of public safety, These events include music festivals and 'proms in the park' type entertainments, and are often organised by voluntary or not for profit organisations. (See 2.4 below for details of planned/proposed local events.)  It is hoped to improve the standard and consistency of safety advice, and where necessary licence conditions for applicants. 

If time allows, it may also extend to consider the provision of standard health and safety advice for the organisers of smaller events, such as fetes and fairs. This is intended to simplify the applicable health and safety requirements, so that people can hold events safely, without feeling inhibited by concerns about perceived excessive requirements. A sub-group of the Surrey Health and Safety Study Group will plan and carry out this initiative in participating local authorities.

Legionella
This initiative is also proposed as a cross Surrey project, and is expected to include inspection visits to sites selling and operating spa's (also known as Jacuzzi's) to assess their management of Legionella risks. Spa's are a potential high risk for the growth and spread of Legionella bacteria, which under certain conditions can give rise to outbreaks of Legionnaires Disease, a potentially fatal form of pneumonia. This initiative will include sites such as garden centres and specialist retailers, as well as health clubs and gyms. Where target businesses operate in multiple sites across Surrey, it is anticipated that a nominated authority will take the lead in auditing risk assessments covering Legionella management. A Project Sub Group has been established to further plan and carry out this initiative in participating local authorities.


Tattooing and Body Piercing
The final cross Surrey project, this includes the provision in January 2010 of low cost officer training on the specialist inspection issues for these types of business. If not subject to the highest standards of infection control, tattooing and body piercing can result in blood borne infections such as Hepatitis, and as such premises offering such services require regular inspection. The officer training will facilitate even higher quality inspections and will be supported by an inspection toolkit that will be utilised in the programmed visits to those premises in the Borough that are registered to provide these services.

Inspection of Liquefied Petroleum Gas Installations 
The Lord Gill Inquiry Report into an explosion at a Glasgow plastics factory in 2004 stated that the risk of corrosion of underground metallic LPG pipes had not been adequately recognised. It recommended that a system be introduced to ensure that underground pipe work from LPG tanks into buildings is replaced by plastic pipes by 2013.  
The HSE has been working with the trade body UKLPG to contact all commercial users and obtain information about their installations so as to prioritise high risk premises. It is anticipated that nationally around 40,000 installations will be high risk and that at least half will be in local authority enforced premises e.g. hotels, pubs, residential care homes, with greater numbers to be expected in rural areas.
Inspections cover the whole installation and not just the pipe work. HSE have provided training for officers, and topic inspection packs and sample notices are also being developed for use in this work.  Local authorities were asked to prioritise inspection visits to these premises before March 2010, however, at the time of writing, details as to the number and location of any such installations are still awaited, therefore it may be this project will carry over into the 2010/11 work year. 

Maintaining Our Information System 
The Section 18 Standard requires each enforcing authority to have information systems in place to contribute to improving health and safety outcomes.  This includes the ability to record accurate information in order to support the prioritisation of interventions of all premises for which we are the enforcing authority for health and safety.  

A self assessment questionnaire is sent to those new businesses we become aware of through data supplied by Business Rates or from other sources.  This allows us to create a record in our database. However, this method does not provide enough detail at times to risk rate a business with sufficient accuracy.  We will look at how we can improve the quality of information obtained in order to risk rate businesses with greater confidence and reduce the current number of unrated premises (737) by 50% by April 2012. 

Annual Newsletter
The newsletter, sent out in the autumn, aims to promote the principles of sensible risk management.  It contains advice and information on legal requirements and is an effective means to reach category B2 and C businesses that are not inspected and are unlikely to receive any other intervention.  

Smoke Free
The Health Act 2006 came into force on the 1st July 2007 prohibiting smoking in most enclosed public places and workplaces.  The ban also applied to most workplace vehicles (for example, lorries and vans) or those carrying the public (for example, buses, coaches and taxis). 
As the bulk of the work has now been achieved activity during 2010/11 and will mainly consist of checking businesses for compliance during any visit to premises, as well as examining planning applications for the construction of smoking shelters. If complaints are received about any premises or vehicles where a written warning has previously been given then action will be taken in accordance with our Smoke-Free Enforcement Policy. 
Participation in any further partnership campaigns with other Surrey authorities and the Primary Care Trust (PCT) will also be considered on their merits.

2.4 Health and Safety at Large Licensed Entertainment Events
Acting as a statutory consultee for the purposes of the Licensing Act 2003, health and safety officers must review applications for major events and if necessary propose conditions for the protection of public safety. This can impose a significant workload in checking that applications contain all the operational details of safety measures required, as well as the time spent liasing with applicants and inspecting the actual events.
The following events are taking place this year: The Priory Park Community Festival in June and RedFest in July. Visits will be made by inspectors based upon the level of risk identified in the Operating Plans of the event organisers.
These events include performances of live and/or recorded music and aim to attract public attendances of up to 5000 people. 

2.5 Investigations
In order to maintain a balance between preventative and reactive work, we will target our efforts towards more significant events and high-risk activities. We will respond to complaints about health and safety conditions in workplaces, reportable injuries and dangerous occurrences in accordance with agreed investigation criteria. This allows for discretion in deciding whether or not to investigate and means that a proportionate response can be taken to the most serious events. Where there is the potential for significant health problems e.g. with asbestos removal, we will undertake close control of the activities in question. The criteria for selection of accidents for investigation can be found in Annex 3 of the Council’s Environmental Health Enforcement Policy. (See www.reigate-banstead.gov.uk/business/environmental_health_for_business/health_and_safety/)
Significant incidents can result in considerable staff resources being diverted from our planned proactive work (as set out at 2.2 to 2.4 above) and impact on delivery of other elements of the service. (see 4.1 below) 

2.6 Compliance with the Section 18 Standard
Throughout this period we will be assessing ourselves against the requirements of the new Standard using the tailored self-assessment pack each enforcing authority has been provided with.  Compliance with the Standard is mandatory from 31 March 2011.  We will be working with our partners on the Surrey Health and Safety Study Group to support and learn from one another in order to achieve this and share fully in the ongoing self assessment and peer review process.


Section 3 – Delivering the Plan 
HSE guidance on what constitutes adequate arrangements for enforcement in local authorities is set out in the new Section 18 Standard.  It requires putting into place the capacity, management infrastructure, performance management and information systems required to deliver an effective service to comply with the statutory duties.  It further requires enforcing authorities to operate systems to train, appoint, authorise, monitor and maintain a competent inspectorate.   

3.1 Capacity and management infrastructure
The health and safety function is managed by the Food and Safety Manager reporting to the head of Community Safety and Environmental Health.  Progress against the priorities and plan of interventions in Section 2 above are regularly monitored and reported quarterly (by exception) to the Portfolio holder.

The Food and Safety Team’s total human resource comprises 6.59 full time equivalent (fte) authorised officers, 1.4 fte administration, 1.0 fte pest control and 0.1 fte technical support. 
The nominal breakdown for health and safety enforcement (2.69 fte) is set out in Table Two.  (The remaining 4.1 fte authorised officer resource is dedicated to the food safety and pest control functions.)

	Officer
	Health and Safety FTE

	Food and Safety Team Manager
	0.5

	Principal EHO (H&S Specialist)
	1.0

	Principal EHO (Food Specialist)
	0.1

	Health and Safety Officer
	0.69

	Senior EHO (Food Specialist)
	0.1

	Senior EHO (Food Specialist)
	0.1

	Senior EHO (Food Specialist)
	0.1

	Administrative Support Officer
	0.1

	Total
	2.69


Table Two – Permanent Food and Safety Team Resource
NB. The total differs from the Function Plan of 2.29 FTE which is based on a financial breakdown.

3.2 Training and Competency, Monitoring and Authorisation
Systems to train and maintain a competent inspectorate are an important requirement of the Standard.  To help identify, prioritise and address development needs the HSE and LACORS have produced the Regulator’s Development Needs Analysis tool (RDNA).  This web-based tool helps to determine what competencies within a regulatory competency framework an inspector needs supporting in and how these can be met.  Officers are using this tool to identify individual training and development needs for 2010/11.  Each employee of the Council has a Personal Development Plan (as part of its arrangements under the Investors in People quality standard,) and RDNA tool outcomes are included in them.    
Most inspectors are required to complete a minimum of 20 hours continuing professional development (CPD) each year whereas Chartered Environmental Health Practitioners are required to complete 30 hours.  Training courses help to maintain up-to-date technical knowledge and, where appropriate, learning is cascaded to other members of the team. 
As well as formal training, the programme of interventions provides an opportunity for inspectors to develop competencies whilst being monitored / mentored by more experienced members of the Team; and similarly with other investigation activities such as reported accidents.  However, inspections of highest risk premises and investigation of more serious accidents, incidents and complaints are conducted by inspectors with the appropriate training and level of competency.
Monthly team and one-to-one meetings provide opportunities to monitor progress as well as workloads and make adjustments where necessary to accommodate service demands.  Formal monitoring exercises are also scheduled to confirm the quality and correctness of inspection reports and investigations.  
Each inspector is authorised in accordance with internal procedures at the appropriate level.  This is recorded and signed off by the Head of Service.  Each inspector is issued with their signed authorisation.  


Section 4 – Performance in 2009/10
In common with most local authorities, budgetary pressures on services require very careful consideration of work plans to ensure they remain achievable and realistic.  Objectives in the 2009/10 Plan were considered attainable when they were set, but only limited contingency is available for any unscheduled demands on the Service.  During 2009 an on-going and complex investigation of a serious incident drew upon resources allocated to programmed inspections and other project work.  Consequently the inspection programme required contractor support in order to complete it.  
The HSE require an annual return to be completed and any significant variations in performance are raised with the local authority.  The HSE picked up on a drop in inspections over the previous year as reported in the 2008/09 return.  The exceptional demands in 2009/10 will also be apparent in the latest return figures when submitted.     

4.1	Programmed inspections of the highest risk premises
Inspectors completed a total of 176 visits to premises including 8 programmed inspections of higher-risk businesses by the end of 2009.   In addition, 23 revisits to check compliance were made during this period.  Arrangements are in place to complete all programmed inspections by the end of March 2010.  
 
4.2	Interventions
Skin Disease
This project carried over from 2008 and focused on hairdressing premises primarily covering occupational skin disease but with occupational asthma and general health and safety matters also included.  It linked to the HSE and local authority campaign ‘Bad Hand Day’ that was a regional target for 2008/09. 
Dermatitis is a painful and unsightly skin condition which can be caused by contact with chemicals present in hairdressing products and prolonged contact with water. It is common among hairdressers and costs businesses in terms of sickness absence, staff turnover and loss of clients, but can be prevented by simple practices such as wearing appropriate gloves, drying hands thoroughly and using moisturising creams regularly.
A target of 10 visits was set to those premises identified as presenting the highest risk with follow-up visits conducted as required.  Officers tasked with this completed seven of these visits but had to cut the programme short due to an acute situation arising that required their full commitment. In the remaining quarter of 2009/10 we propose to visit 10 other businesses and provide information for the proprietor or manager on this subject including a copy of the HSE 'Preventing Dermatitis' DVD and industry specific leaflets. 

Duty to Manage Asbestos 
This project was prompted by a major HSE campaign raising awareness in trades people about the everyday risks they face from asbestos in buildings. Each week 20 tradesmen die from asbestos-related illness, but despite this, awareness is not as high as it should be.  This is starting to change with the profile of the national campaign.

All 43 care homes in the Borough were visited to raise awareness of responsibilities under the Control of Asbestos Regulations 2006.  Inspections were carried out by all the Team’s field officers thereby helping those needing to develop health and safety enforcement competency. (See 3.2 above) 

Managers were given time to gather the information required prior to the visit.  Many of the homes had carried out a full asbestos survey and were able to produce survey reports for officers to examine.  Some homes had created an asbestos register and arranged for all high-risk asbestos to be either removed or sealed. However some had allowed asbestos to drop down the agenda. This was mainly the case in homes where surveys had been carried out several years ago and had undergone staff changes. Officers checked that the old surveys had been carried out to an appropriate standard, and in some cases further work was required.

In a small minority of homes where they had not commissioned surveys officers worked with managers to have surveys carried out. No formal enforcement activity was necessary as all businesses were co-operative once they realised their duty under the law. 
Surrey Estate Management Initiative: Duty to manage the risks from asbestos and workplace transport
This joint initiative with the HSE and other Surrey authorities concentrated on trading estates (and management companies where present) and aimed at a more ‘joined up’ approach to control of risk. The focus was on the duty to manage asbestos and on workplace transport, particularly issues around loading and unloading of vehicles.
The project ran from August 2009 – December 2009 and included three business parks / industrial estates in Horley.  Initial visits were made to 27 businesses by officers from the HSE and the Council to obtain details on the management of asbestos and transport risks and indicate requirements for compliance with the law.  At one site a number of transport related issues were identified for the attention of the landlord.  
The final stage of the project involved unannounced inspections of a sample of fifteen premises. Compliance was checked against the requirements issued previously and in most cases found to have been very good. A small number of written warnings were served. 
This project introduced a different approach, following the HSE model of allocating a set number of days and officers to the task, and completing as many interventions as possible in the time.  Other benefits included updating our premises database and experiencing partnership working with HSE, helping to foster better working relationships and increasing officer confidence and consistency.

Inspection of Liquefied Petroleum Gas Installations
This national project was due to commence in March 2010 but is being rolled forward into this work year. See 2.2 above for full details.

Smoke Free
The level of compliance with the law has been very high from the start.  During the calendar year 2009 over 135 businesses were inspected for compliance, whilst undertaking other work; and over 1,235 vehicles checked at re-licensing.  Six written warning letters sent to businesses and vehicle drivers, breaking the ban.  
No planning applications for the construction of smoking shelters were considered by the Service.  Officers continued to discuss and advise on Smoke Free provisions as necessary during other visits to businesses. No business or driver has persisted in flouting the law and no Fixed Penalty Notices or prosecutions have proved necessary.
The general public and businesses support this health measure and have quickly adapted to the requirements however, the hospitality sector has cited the ban among a number of contributing factors in the closure of many pubs.

4.3	Investigations
In the nine months from April to December we logged 50 significant service requests and handled an estimated 300[footnoteRef:1] enquiries and requests for information and advice.  We investigated all of the requests for service that met our investigation criteria, making 17 visits to premises.   [1:  This figure includes recorded service requests, as well as an estimate of the number of unrecorded service requests and licensing consultations i.e. those that take less than 15 minutes to complete, and so are not entered onto the computer. ] 

The Service dealt with two licensed out-door entertainment events last year:
· RedFest Oxjam 2009, 25, 26 July: A two-day music event at Robins Cook Farm, Redhill: Attendance – 2,000.
· Priory Park Community Festival, 27 July: A multi-featured event including live music and fairground rides.
In the same period we were notified of 88 accidents and injuries under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR). We investigated 26 accidents to employees and members of the public, making 31 visits for the purpose of accident investigation.   A breakdown of accident and injury notifications by type is given in Annex 1 at the end of this report, covering the period from April 2005 to the end of March 2010. 

4.4 	Contact with Lower Risk Businesses
In the nine months from April to December we sent 390 self-assessment questionnaires to all new businesses, based on data supplied by Business Rates. 

A newsletter was sent out in November to all our businesses to help them comply with health and safety legislation and keep them up-to-date on events.  The 2009 edition covered the following topics:
· The HSE’s new strategy “Be part of the solution”
· The ladder exchange initiative
· Legal action reports
· Changes regarding the ‘Health and Safety Law’ poster
The newsletter is available on our website.
 www.reigate-banstead.gov.uk/business/environmental_health_for_business/health_and_safety/

4.5 Enforcement of the Law
In the nine months from April to December 72 businesses were required to improve their arrangements for health and safety. This includes written warnings in follow-up letters and on inspection reports. By using informal approaches available to us we were able to work with these businesses to improve their arrangements for health and safety. No Improvement Notices or Prohibition Notices were issued and no prosecutions were taken in that period.

4.6	Complaints about the Service
It is important customers know how to complain. All enforcement letters have details about this, as does the website.  If customers are unhappy or dissatisfied with any aspect of the health and safety service, then in the first instance they should contact Alex Lisle, Food and Safety Manager or Ian Tucker, Head of Community Safety & Environmental Health Services. (Details are at the end of Plan.)  Where there is continuing dissatisfaction a corporate complaints system exists.  Details are available from Help Shops or on request. 


Section 5 – Working with Others
The Council is committed to the principles of partnership. Since the introduction of the ‘Local Authorities and HSE Working Together’ Strategic Programme and Statement of Intent in 2004, we have been increasingly involved in developing effective partnerships with the HSE and with other intermediaries. We believe that this allows us to work most effectively to improve health and safety, while making the best use of our respective strengths to tackle local, regional and national priorities. 
The principles of partnership working are embedded in the new Standard, including maximising our impact on local, regional and national priorities.  In terms of our stakeholders we will continue to:
· Work with local employers and trade groups to provide an advisory role to business and develop user-friendly information and advice.
· Promote training courses to duty holders.
· Work in partnership with the HSE and signed the Statement of Intent as part of our commitment to make effective use of our collective resources.
· Work in partnership with other local authorities in Surrey and the PCT to develop joint projects that enable us to be more effective through sharing resources and providing greater impact. 
· Use the new National Indicator 182 (Business satisfaction with local authority regulatory services) to improve our services.
Our work with duty holders takes us into a wide range of organisations, and where a Lead or Primary Authority represents the business we will liase with the appropriate authority:
· Before taking formal enforcement action.
· As soon as practicable after serving a prohibition notice.
· When significant findings are identified in the organisation’s policies and procedures.
· Following any on-site investigation of any death, major injury or case of work- related ill health or any dangerous occurrence.
In order to ensure that our views and interests are represented, we participate in local and regional groups such as the Surrey Occupational Health and Safety Study Group (that we currently chair) and the South East Regional Partnership Forum (SERPF).


Glossary

COSHH	Control of substances hazardous to health
CPD		Continuing professional development
EHO		Environmental Health Officer
EMAS		Employment Medical Advisory Service
FTE		Full-time equivalent
HELA LAC	Health & Safety Executive/Local Authority Liaison Committee Local Authority Circular
HSE		Health and Safety Executive
LACORS	Local Authority Coordinators of Regulatory Services
LPG		Liquid petroleum gas
PCT		Primary Care Trust
RIDDOR	Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995
SME		Small and medium sized enterprises

Useful contacts 

Head of Community Safety & Environmental Health, Ian Tucker, 01737 276440, ian.tucker@reigate-banstead.gov.uk
Food and Safety Manager, Alex Lisle, 01737 276412,
alex.lisle@reigate-banstead.gov.uk

Principal Environmental Health Officer, Katie Jackson, 01737 276309, katie.jackson@reigate-banstead.gov.uk
Health and Safety Officer, Tracey Hobson, 01737 276117, 
tracey.hobson@reigate-banstead.gov.uk

Principal Environmental Health Officer, Pamela Howard, 01737 276419 pamela.howard@reigate-banstead.gov.uk

The HSE and EMAS 
Phoenix House,
Cantelupe Road,
East Grinstead,
West Sussex,
RH19 3BE
01342 334200.

RIDDOR: For further details or to report an accident at work visit www.riddor.gov.uk or email: riddor@natbrit.com or fax 0845 3009924.

This document has been produced by: 
Food and Safety Team
Community Safety and Environmental Health 
Town Hall
Castlefield Road
Reigate
Surrey
RH1 6JS
01737 276420
hsadvice@reigate-banstead.gov.uk


Useful websites:

www.reigate-banstead.gov.uk/environment/health and safety.

www.hse.gov.uk
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Annex 1




Number of injuries and investigations 1/4/2005 to 31/12/2009

	Severity of injury
	Injuries reportable under RIDDOR
	Non-reportable injuries

	
	Status of injured person
	

	
	Employed
	Public
	Total
	Employed
	Public

	
	5/6   
	6/7
	7/8
	8/9
	9/10
	5/6
	6/7
	7/8
	8/9
	9/10
	5/6
	6/7
	7/8
	8/9
	9/10
	5/6
	6/7
	7/8
	8/9
	9/10
	5/6
	6/7
	7/8
	8/9
	9/10

	Fatal injuries
	0
	0
	0
	0
	0
	0
	1
	1
	0
	0
	0
	1
	1
	0
	0
	
	
	
	
	
	
	
	
	
	

	Non- fatal injuries
	73
	92
	66
	69
	50
	31
	21
	48
	20
	13
	105
	113
	114
	89
	63
	
	
	
	
	
	
	
	
	
	

	Totals
	73
	92
	66
	69
	50
	31
	22
	49
	20
	13
	105
	114
	115
	89
	63
	4
	10
	1
	6
	7
	26
	30
	9
	39
	18

	Of which investigated
	58
	43
	46
	28
	19
	26
	8
	14
	10
	6
	84
	51
	60
	38
	25
	2005/6 = 10
2006/7 = 0
2007/8 = 2
2008/9 = 1
2009/10 =0
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