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Prosecutions 
 

Landlord fined following gas concerns at rental property 
 
A landlord has been sentenced for failing to maintain gas appliances at a rental property in accordance with the law. 

Between 3 May 2017 and 28 June 2017 HSE and Gas Safe Register inspectors visited a property at Penlan, Swansea. 
They found a gas cooker which was not to current standards, a boiler which was found to be a risk which may 
constitute a danger to life, and installation pipework considered to be immediately dangerous, exposing the tenant 
and others to potentially fatal exposure to carbon monoxide. 

The HSE’s investigation found that the landlord, Mr Tariq Shehadeh, failed in his duty to have the gas appliances 
regularly inspected or maintained, and failed to provide a Landlord Gas Safety Record, all of which are legal 
requirements.  Mr Shehadeh later complied with Improvement Notices which required he take action to deal with 
these issues. 

Mr Tariq Shehadeh of Abu Hamour, Doha, Qatar pleaded guilty to breaching Regulations 28, 36(2), 36(3) and 36(4) 
of the Gas Safety (Installation and Use) Regulations 1998. He has been given a 12-month custodial sentence, 
suspended for 2 years and ordered to pay the full costs of £14,883.30. 

HSE inspector, Anne Marie Orrells, said after the hearing: “Landlords must ensure gas appliances at their tenanted 
properties are checked by a Gas Safe Register engineer at least every 12 months and are maintained in a safe 
condition.” 

HSE 
February 2021 

 

Suspended prison sentence for pub landlord for unsafe inflatable play equipment 
 
The landlord of a pub in Clevedon whose health and safety failings caused a boy to suffer serious head injuries, has 
been given a suspended prison sentence. 

Bristol Crown Court recently heard that Andrew Rockliffe, who was running the Bristol Inn failed to ensure an 
inflatable slide he put in the garden was safe to use. 

In a prosecution brought by North Somerset Council, Rockliffe, 51, of Cannons Gate, Clevedon, pleaded guilty to a 
health and safety breach as an employer. 
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He was given a ten-month prison sentence, suspended for 18 months. He was ordered to carry out 120 hours of 
unpaid work and pay a £140 victim surcharge. 

The court heard that Mr Rockliffe ran the pub from February 2016 and in that year bought a bouncy castle for use by 
customers which was put on a level area of ground in the terraced beer garden. 

In 2018 he added two further pieces of inflatable play equipment - a low-level assault course and an inflatable slide. 

In August 2018 while in the pub's beer garden an eight-year-old boy did a somersault at the top of the slide which 
led to him overbalance and come off the equipment and on to the ground. He was taken by ambulance to hospital, 
where x-rays showed he had suffered a fractured skull. Doctors found he had other head injuries too. 

The court was told that the risk assessment prepared was inadequate, the precautions on the ground were 
inadequate and the equipment was defective. 

An investigation, carried out by North Somerset Council's food and commercial safety team, found a catalogue of 
health and safety omissions by Mr Rockliffe including failing to: 

• Ensure that electrical cables were adequately protected to prevent access or trips. 
• Put in place suitable matting that catered for the risk of a fall from height. 
• Ensure that the play equipment was a sufficient distance away from unprotected areas such as steps and 

fencing. 
• Make sure that daily safety checks were adequate. 

Health and Safety Matters 
February 2021 

 

Coronavirus 
 

New vaccine uptake plan published 
 
This plan was published on 15 February. The COVID-19 vaccination uptake plan sets out how the government and 
NHS England are partnering with directors of public health, charities and the faith sector to increase vaccine take up 
and ensure equal access. 

Evidence from the roll-out so far has shown the vital role of health and social care staff and community leaders who 
are providing advice and information to their local communities. 

Data recently published shows comparable vaccine programmes achieved a 75% uptake rate, but so far, the COVID-
19 vaccination programme has exceeded expectations, seeing 93% uptake in those over 75 years of age. Our aim 
remains to achieve the highest possible uptake in all other groups. 

The plan highlights work being done at a local and national level to make sure specific groups, including those with 
mental illness or without a fixed address, can access the information and advice they need to make a decision on 
taking up the vaccination. 



 

Health and Safety 2021 3 

 

Building on work already underway to reach more hesitant audiences, which includes translating vaccine resources 
in over 13 languages, the plan aims to raise awareness of how the NHS is making vaccination accessible to all, 
especially ethnic minorities, homeless people, asylum seekers and those with disabilities. 

Community leaders are being urged to make clear that an NHS number is not needed to get a jab and that there are 
a large number of vaccination sites spread right across the country that people can go to. Over 98% of the UK 
population now lives within 10 miles of a vaccination site. 

Department of Health and Social Care 
February 2021 

 

National Lockdown: Stay at Home - update to guidance 
 
(England) 

This government guidance has been updated to provide clarity on attendance at support groups and international 
travel, including guidance on booking and staying in a quarantine hotel. It also includes an additional link to Public 
Health England guidance on how to stop the spread of Coronavirus. 

All those planning to travel to England must follow the guidance on entering the UK. All arrivals will need to take a 
Coronavirus (COVID-19) test on day 2 and day 8 of quarantining. Arrivals must book a travel test package.  

From 15 February onwards, everyone allowed to enter England who has visited or passed through a country where 
travel to the UK is banned in the last 10 days must: 

• Quarantine for 10 days in a managed quarantine hotel. 
• Take a Coronavirus (COVID-19) test on or before day 2 and on or after day 8 of quarantining, the tests are 

included in the hotel package. 
• Follow the national lockdown rules. 

Cabinet Office 
February 2021 

 

Surge Testing for New Coronavirus (COVID-19) Variants 
 
This document sets out how ‘surge testing’ and genomic sequencing is being used in locations in England where 
COVID-19 variants have been identified. 

It defines surge testing as increased testing (including door-to-door testing) and enhanced contact tracing in specific 
locations in England. It involves testing of people who do not have any symptoms of Coronavirus. Surge testing 
started on 1 February. 

Genomic sequencing means analysing the virus sample to understand how it compares with other cases. 

The document explains: 

• Why the government is using surge testing. 
• Locations using surge testing. 
• Who should get a test. 
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• Who should not get a test. 
• How to get a test. 
• What happens after your test. 

Department of Health and Social Care 
February 2021 

 

Managed Quarantine: What to Expect 
 
Guidance has been issued for travellers to England who have visited or passed through a country where travel to the 
UK is banned in the last 10 days. Those travellers will need to quarantine for 10 days in a managed quarantine hotel 
and take two Coronavirus (COVID-19) tests. 

Quarantine measures aim to reduce the risk of a new variant of the virus being transmitted from someone coming 
into the UK, protecting the UK’s vaccination programme. 

You are required to quarantine for 10 days because this is how long it can take to develop the infection after being 
exposed (the incubation period). While quarantining, tests will be carried out on day 2 and again on day 8. Even if 
these test results are negative, there is still a risk that Coronavirus will develop during the period of quarantine even 
if feeling well and have no symptoms. 

Many of the rules in place for the quarantine stay, including mandatory testing, are legal requirements. If the 
quarantine rules are not followed, there may be consequences, including fixed penalty notices. This document aims 
to support those in quarantine. 

Department of Health and Social Care 
February 2021 

 

Guidance on Shielding and Protecting People Who Are Clinically Extremely Vulnerable from 
COVID-19 
 
(England) 

This guidance has been updated. It is for everyone in England who has been identified as clinically extremely 
vulnerable. If you are in this group, you will previously have received a letter from the NHS or from your GP telling 
you this. You may have been advised to shield in the past. 

This shielding guidance applies to clinically extremely vulnerable individuals only. Others living in a household with 
someone who is clinically extremely vulnerable are not advised to follow this guidance. They should instead follow 
the general advice and regulations set out in the national lockdown guidance that came into effect on 5 January 
2021. 

The clinically extremely vulnerable will get priority access to vaccination against COVID-19 before the general 
population and in line with the priority ordering set by the Joint Committee on Vaccination and Immunisation 
(JCVI).  

The vaccine is likely to make an important contribution towards protecting you from COVID-19, says the guidance. 
Clinically extremely vulnerable people are expected to receive a vaccination against COVID-19 before the general 
population. However, even after having both doses of the vaccine, this shielding advice should still be followed, until 
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further notice. People living with somebody shielding are advised to continue to follow the public health rules and 
guidance as long as they are in place. 

What has changed 

COVID-19 case numbers are now very high and rising rapidly across the country, driven by the new variant of COVID-
19. 

Everyone in England, including those who are clinically extremely vulnerable, is required to follow the new national 
lockdown guidance, which has been set out by the government and applies to the whole population. These 
restrictions: 

• Require people to stay at home, except for specific purposes. 
• Prevent people gathering with those they do not live with, except for specific purposes. 
• Close certain businesses and venues. 
• Support children and young people to learn remotely until 8 March at the earliest, except for vulnerable 

children and the children of critical workers who may still attend school. 

The new information includes additional guidance for clinically extremely vulnerable people, to help protect you 
from COVID-19.  

Public Health England and Department of Health and Social Care 
February 2021 

 

Guidance for Investigating and Managing Individuals with a Possible or Confirmed SARS-CoV-2 
Variant of Concern or Variant Under Investigation 
 
In response to the emergence and spread of new SARS-CoV-2 variants of concern (VOC) and variants under 
investigation (VUI) in different countries and regions, specific precautions and actions are required in relation to the 
management of patients who have recently returned from areas where these VOC or VUI are known or are believed 
to be circulating, as well as their contacts. Specific precautions are also required for the management of patients 
with a VOC or VUI identified by genomic sequencing even where there is no travel history. 

This guidance is for healthcare staff in primary and secondary care and provides advice on the investigation and 
management of patients who may be infected with a new SARS-CoV-2 Variant of Concern or Variant Under 
Investigation. 

The guidance applies to ‘persons at risk’ of infection from SARS-CoV-2 VOC or VUI. Persons at risk include: 

• Those who have been in or transited through any of the countries listed within the travel ban to the UK and 
who develop symptoms of COVID-19 within 10 days of departure or transit (or date of sampling for a 
positive SARS-CoV-2 test if asymptomatic). 

• Those known to be infected with a VOC or VUI listed in Table 1, based on sequencing results and regardless 
of travel history. 

• Contacts of individuals described above. 

Travel-associated risk alone is sufficient to take action says the guidance; actions should not be delayed pending 
sequencing results. 



 

Health and Safety 2021 6 

 

Public Health England 
February 2021 

 

Scottish COVID-19 Mental Health Tracker Study: Wave 2 Report 
 
(Scotland) 

According to this report, Wave 2 findings (data collected from 17 July and 17 August 2020) indicate increased rates 
of suicidal thoughts, no significant changes in rates of depression or anxiety, and an improvement in most other 
indicators of mental health and wellbeing, compared to Wave 1 (data from 28 May to 21 June 2020). 

The objective of this report is to present findings of Wave 2 of the Scottish COVID-19 (SCOVID) Mental Health 
Tracker Study. These findings are based on questionnaire data collected between 17 July and 17 August 2020, a 
period that coincided with the Phase 3 easing of lockdown measures in Scotland and draws on a nationally 
representative sample of 1703 adults.  

The primary focus of this report is the changes in mental health and wellbeing outcomes, as well as other lifestyle 
factors which describe the circumstances and experiences, from the Wave 1 survey (completed between 28 May 
and 21 June 2020, during the Phase 1 easing of lockdown). This report also investigates which groups are most 
impacted and explores other lifestyle factors which describe the circumstances and experiences of these 
respondents at the time of the questionnaire. 

Wave 2 of the Scottish COVID-19 Mental Health Tracker Study found that nearly a quarter of respondents reported 
levels of depressive symptoms indicating a possible need for treatment (24.1%) and a sixth (16.9%) reported anxiety 
symptoms of a similar level. Rates of depressive and anxiety symptoms did not significantly change from Wave 1 to 
Wave 2. However, rates of suicidal ideation in the week prior to completing the survey increased from Wave 1 
(9.6%) to Wave 2 (13.3%). Despite this, most other indicators of mental health and wellbeing improved for the 
overall sample. Specifically, rates of high GHQ-12 scores (indicating distress and possible psychiatric disorder) 
decreased from Wave 1 (32.6%) to Wave 2 (28.8%). Similarly, levels of loneliness and distress reduced from Wave 1 
to Wave 2, and mental wellbeing increased over this time. Overall, these findings are consistent with the UK COVID-
MH study findings reporting Waves 1-3 (covering a time period of 31 March to 11th May 2020; O’Connor et al., 
2020), which found an increase in suicidal thoughts over waves, and an improvement in anxiety, defeat, 
entrapment, and mental wellbeing. 

Consistent with Wave 1, in Wave 2 a number of the same subgroups reported elevated rates of mental health and 
wellbeing indicators compared to their subgroup counterpoints. These included: young adults (18-29 years), 
individuals with a pre-existing mental health condition, individuals in the lower socio-economic group (SEG), and 
respondents with a pre-existing physical health condition. Due to differences between the Wave 1 and Wave 2 
samples, it is difficult to comment on broad mental health trends between the waves, beyond specific indicators. 

Scottish Government 
February 2021 
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Coronavirus (COVID-19): guidance on schools reopening 
 
(Scotland) 

This document sets out guidance from the Scottish Government on arrangements for the phased reopening of 
schools in February/March 2021. 

A phased return to in-person learning in schools from 22 February was confirmed on 16 February. The guidance is 
intended to provide clarity on arrangements for school education in February/March 2021 and to help schools to 
plan for the full-time return of children in P1-P3, for the part-time return of some young people in the senior phase 
and a small increase in existing provision for children and young people with significant additional support needs.  

It notes that every possible step should be taken by local authorities and schools to ensure the safety and wellbeing 
of children, young people and staff in schools. The mitigations set out in Coronavirus: Reducing Risks in Schools 
Guidance and the additional measures set out in this guidance should be strictly adhered to.  

Amongst other areas, this document covers: 

• P1 to P3 return to school 
• senior phase - practical tasks 
• vulnerable children and young people 
• reducing risks implementation and enhanced mitigations 
• testing 
• clinically vulnerable. 

A section is also included on ‘employees and employers’; the advice is for employees who are considering 
requesting a space in school for their child during this exceptional period on the basis that they are key workers. The 
advice for employers is for those who believe their employees may be key workers and are considering supporting 
them to request a space in school for their child during this exceptional period on that basis. 

Scottish Government 
February 2021  

 

Community Needs, Perceptions and Demand: Community Assessment Tool 
 
The aim of this tool, issued by the World Health Organisation (WHO), is for use by countries to rapidly assess and 
respond to community health needs and perceptions around access and effective use of essential health services 
during the COVID-19 outbreak. The questionnaire should be administered to key informant respondents who can 
represent community perspectives, such as: community leaders, representatives of local non-governmental 
organizations or health committees, and community health workers. 

This assessment tool covers the following aspects: 

• unmet needs for essential health services 
• perceived barriers to use of essential health services, considering both supply and demand factors 
• attitudes towards COVID-19 vaccination 
• community assets and vulnerabilities 
• barriers to the provision of community-based services. 
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It is suggested that the tool can be used from the early stages of an emergency to recovery and continuity after 
recovery. 

The tool can help to answer the following questions: 

• How has the COVID-19 pandemic affected utilization of essential health services? 
• What are the main barriers to people’s use of essential health services during the COVID-19 pandemic? 
• Are there marginalized groups more affected during the COVID-19 pandemic? 
• Where or what is the first point of contact during the COVID-19 pandemic? 
• What are perceived attitudes towards COVID-19 vaccination? 
• Have community health workers been able to continue their work in the COVID-19 pandemic context? 
• Have community health workers experienced stigma in pursuing their function?  

WHO 
February 2021 

 

Advice on Mitigations to Minimise Transmission of COVID-19 During Phased Return to In-person 
Learning 
 
(Scotland) 

This advisory note comes from Advisory Sub-Group on Education and Children’s Issues providing advice on 
mitigations to minimise transmission of COVID-19 during phased return to in-person learning in schools and early 
learning and childcare (ELC) settings. 

The key messages are as follows: 

• While vaccination is being rolled out, non-pharmaceutical interventions, such as physical distancing, hand 
and respiratory hygiene, face coverings and zero-tolerance to symptoms are the main public health tool 
against COVID-19. It is important, therefore, to focus on how to encourage and support widespread 
compliance with these interventions, including clear, unambiguous guidance on the required behaviour. 

• A combination of physical distancing approaches that prevent crowding (e.g. classroom distancing, 
staggered start times), especially in older age groups, along with hygiene and safety measures (e.g. 
handwashing, cleaning, ventilation) have a role in limiting the transmission of SARS-CoV-2 in educational 
settings. Measures should be adapted to the age group and the setting. It has not been possible, thus far, to 
assess the effectiveness of individual measures. 

• There are already a number of mitigations in place to reduce transmission of COVID-19 in schools and ELC 
settings in Scotland, and these all continue to apply to the new variant (B.1.1.7). Advice from the New and 
Emerging Respiratory Virus Threats Advisory Group (NERVTAG), published in January 2021, on Mitigations to 
Reduce Transmission of the New Variant SARS-CoV-2 Virus, concluded that a step change in the rigour of 
application of mitigations is required, given the increased transmission risk associated with the new variant. 

• Schools and ELC settings should therefore place very high priority on reinforcing the mitigations designed to 
reduce the risk for staff and pupils as set out in the existing guidance on reducing the risks from COVID-19 in 
schools and any supplementary guidance associated with the phased reopening of schools; and the 
equivalent guidance on ELC settings, Childminding settings and School-Aged Childcare. Risk communication, 
community engagement and ongoing learning about implementation good practice, are crucial components 
of an effective response. 

• Scottish Government, Education Scotland and local authorities should provide appropriate support to 
schools and ELC settings to enable them to implement the mitigations fully, to ensure the safety and 
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wellbeing of staff, children and young people, taking into account local circumstances and the practical 
constraints faced by different schools in terms of issues such as building design. 

• As an additional protective measure, 2 metre distancing should be put in place at the current time for 
secondary-aged pupils, in addition to continuing to be in place for staff in secondary schools. 

• Physical distancing requirements in primary schools remain unchanged: 2 metre distancing between adults 
not from the same household should be maintained. There should also be 2 metre distancing between 
adults and primary aged children whenever possible. 

• In line with the strengthened advice on 2 metre physical distancing in secondary schools, it will be also be 
necessary to ensure 2 metre distancing on school transport for secondary schools, recognising that this may 
not be possible in the case of school taxis or planes. 

• It was noted that local authorities and schools, as they begin to return on a phased basis, will start routinely 
to offer at-home testing using lateral flow devices to: 

o all primary, secondary and special school staff in local authority, independent and grant-aided 
schools 

o all ELC and childcare staff based in local authority, independent and grant-aided schools 
o all senior phase pupils in local authority, independent and grant-aided secondary and special 

schools. 

This offer will be extended to regulated day care of children services which are non-school based, in the weeks 
following the start of the programme. 

Scottish Government 
February 2021 

 

Coronavirus (COVID-19): Jobs with Testing Travel Exemptions 
 
Some people do not have to take a test for COVID-19 on or before day 2 or after day 8 of quarantine following 
international travel. 

Different exemptions apply to international arrivals who have been in ‘red list’ countries (from where travel direct to 
the UK is currently banned) and ‘amber list’ countries from where travel is not banned) within the previous 10 days. 

You do not need to show anything as you will not pass through the UK border. 

This applies to: 

• people transiting airside (individuals who arrive in the UK but do not pass border control) 
• hauliers travelling from Portugal. 

Hauliers travelling from Portugal are permitted to travel to England. You’ll need to show that your travel is part of 
your job, for example a letter from your employer, a consignment note or your operator’s licence. 

This applies to: 

• drivers of goods vehicles and other employees of community licence holders for the international carriage of 
goods. 

The document sets out information on: 

• day 2,8 testing exemptions 
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• exemptions from 2,8 testing for people arriving from non-red-list countries. 

Department of Health and Social Care 
February 2021 

 

Management Information: Coronavirus (COVID-19) Disease Reports 
 
Coronavirus (COVID-19) disease reports have been made by employers to the HSE and Local Authorities since 10 
April 2020. 

Where a worker has been diagnosed as having COVID-19 and there is reasonable evidence to suggest that it was 
caused by occupational exposure, employers are required to report the case to the relevant enforcing authority 
under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR). 

The latest published figures up to week ending 6 February show: 

• Over the period 10 April 2020 - 6 February 2021, 27,446 occupational disease notifications of COVID-19 in 
workers have been reported to enforcing authorities (HSE and LAs), including 318 death notifications. 

• The number of occupational COVID-19 notifications made to enforcing authorities has remained high 
throughout January, with 5,710 reported cases made over the month (HSE and LAs). This is 40% more than 
reported in December, which was the previous monthly high. 

• While the number of weekly reports has fallen in the most recent two weeks (up to 6 February), numbers 
are still above the level seen in the latter weeks of 2020. 

• Of the total occupational COVID-19 reports made since April 2020, around two-thirds (67%) have been made 
since early September during the second wave of employer reporting of occupational cases of COVID-19. 

• The majority of reports received since 10 April were for workers in the Health and Social Work sector 
(including for example hospitals, residential homes and day care). Almost two-thirds (62%) of reports were 
recorded by employers against these activities, although the actual percentage may be higher as it is known 
that many reports for this sector get mis-classified by employers, particularly to the accommodation sector 
and to other personal services. 

• The proportion of reports recorded against Health and Social Work activities was higher in the first wave of 
reporting (April through August) than the second wave (September to date) – 78% compared with 55% - in 
part reflecting the re-opening of the economy in July with more reports now coming through from other 
sectors. In particular, Education and Manufacturing combined accounted for less than 2% of all first wave 
reports, but around 15% of all reports made so far in the second wave. It should be noted though that the 
RIDDOR notification system suffers from widespread under-reporting which has the potential to give a 
distorted view of both the scale and spread of cases by important risk factors such as industry sector. 

• Around three-quarters of all worker COVID-19 reports (fatal and non-fatal) received since 10 April were 
from HSE enforced workplaces. 

• 85% of worker COVID-19 reports received since 10 April were from workplaces in England, 7% in Wales and 
7% in Scotland.    

HSE 
February 2021 
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Coronavirus (COVID-19): Guidance on Film and TV Production 
 
(Scotland) 

This guidance covers the safe re-opening of film and TV production during the Coronavirus pandemic. 

It advises that any business planning a film or TV production in Scotland should first check the Strategic Framework 
and the protective level allocated to the area(s) where they will work, which will dictate the measures to be 
observed. 

To minimise the risk of spreading the virus, the Scottish Government announced further tightening of restrictions in 
Level 4 areas from 5 January 2021 (see Coronavirus (COVID-19): Stay at Home Guidance). Film and TV production 
can continue operating at all levels and under these further restrictions but should be done with the minimum 
number of people needed to operate safely and effectively and in compliance with all relevant Scottish Government 
and industry safe working guidance. 

From 15 February, everyone who arrives directly in Scotland by air from outside the Common Travel Area (the CTA, 
comprising United Kingdom, Ireland, the Isle of Man, and the Channel Islands) must:  

• Provide a Coronavirus (COVID-19) test and get a negative result during the three days before you travel. 
• Before departure, book and pay for managed isolation in a quarantine hotel for at least 10 days from arrival. 

This applies to arrivals from all countries outside the CTA and includes British citizens. Read more about 
managed isolation: what you must do and how you can book your managed isolation using this booking 
portal. 

• Complete an online passenger locator form before travelling, and provide contact details, travel details and 
the address of their final destination. You will need to enter the booking reference for your managed 
isolation package. 

• Be tested on day 2 and 8 of your 10-day quarantine. 

From 18 January 2021, people working in film, high-end TV and TV production are no longer exempt from 
quarantine requirements if entering Scotland. This means they must self-isolate in one place for 10 days and should 
not go out to work.  

The guidance is available here. 

Scottish Government 
February 2021 

 

News 
 

Highways England referred to CPS over smart motorway death 
 
Highways England could face manslaughter charges after the death of a 62-year-old grandmother on a stretch of 
smart motorway. 

A coroner investigating the death of Nargis Begum has referred Highways England to the Crown Prosecution Service 
(CPS) to consider whether manslaughter charges are appropriate. 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-film-and-high-end-tv-production/
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Nargis Begum was killed in September 2018 after her car broke down near Woodall Services on the M1 in South 
Yorkshire. She left the vehicle after calling for help and was hit by her own car after it was impacted by another 
vehicle. 

Around 16 minutes elapsed between the Nissan breaking down and the collision. It took a further six minutes before 
warning signs were activated. 

At a recent pre-inquest review hearing, senior coroner Nicola Mundy said the length of time the stationary vehicle 
went undetected was among the reasons for her decision. 

In defence of Highways England, lawyer Nicholas Chapman said: “The fact that Highways England once placed a hard 
shoulder on the road does not mean they are under a general common law duty to do so. 

“There can be no assumption that Highways England irrevocably assumes responsibility to provide hard shoulders 
on all motorways for all time. There is no duty of care so the case for corporate manslaughter falls at the first 
hurdle.” 

Thirty-eight people have been killed on smart motorways across the country in the past five years. 

Highways England is presently planning a retrofit programme to increase the number of emergency refuge area 
following a safety review ordered by Transport minister Grant Shapps. 

The roads agency is looking to reduce the distance between places to stop in an emergency to 3/4 of a mile where 
feasible so that on future schemes motorists should typically reach one every 45 seconds at 60mph. 

On the M25, an additional 10 ERAs are to be introduced on sections of smart motorway with a higher rate of live 
lane stops and where places to stop in an emergency are furthest apart. 

The initial smart motorways pilot project set ERAs at 600m but when the programme began to be rolled out refuges 
were placed up 2.5 miles apart. 

Construction Enquirer 
February 2021 

 

HSE announces new Chief Inspector of Buildings 
 
The HSE has announced the appointment of a Chief Inspector of Buildings to establish and lead the new Building 
Safety Regulator (BSR). 

Peter Baker, HSE’s current Director of Building Safety and Construction, will take up the post with immediate effect. 

The government asked the HSE to establish a new building safety regulator in the wake of the Grenfell Tower 
disaster and following recommendations in the ‘Building a Safer Future’ report by Dame Judith Hackitt. 

In his role as the Chief Inspector of Buildings, Peter Baker will head up the Building Safety Regulator to deliver the 
new regime for high risk buildings, oversee work to increase competence of all professionals working on buildings 
and ensure effective oversight of the entire building safety environment.  Peter will also be the first head of the 
building control profession, and lead the work to provide independent, expert advice to industry, 
government, landlords and residents on building safety. 
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Peter said: “I am honoured to be appointed as the first Chief Inspector of Buildings and for the opportunity to play a 
lead role in bringing about the biggest change in building safety for a generation. I look forward to working with 
government, industry, partner regulators and residents to shape and deliver a world-class risk-based regulatory 
system for the safety and standards of buildings that residents can have confidence in and that we can all be proud 
of.” 

Track record 

Peter has over 30 years’ experience with HSE as an Inspector and in a number of senior operational posts dealing 
with a wide range of industry sectors, including the role of HSE’s Chief Inspector of Construction. Since 2017 Peter 
has led HSE’s involvement in the Government’s Building Safety Programme. 

Sarah Newton, HSE’s Chair said: “I would like to congratulate Peter on his appointment as the new Chief Inspector of 
Buildings. Peter has a long track record of working in partnership with industry and other regulators to bring about 
behavioural and culture change that improves people’s safety.  His deep understanding of assessing and managing 
hazards and risk makes him ideally suited to shape and lead the implementation of the new building safety regime.” 

Dame Judith Hackitt, Independent adviser to Government on Building Safety and Chair of the Transition Board said: 
“I am delighted to hear of Peter Baker’s appointment as the new Chief inspector of Buildings. With his impressive 
background experience in regulating both Major hazards Industries and Construction he brings a wealth of 
experience to this important new role. I very much look forward to working with Peter as the new Building Safety 
Regulator is established as we move to establish a new regime where people can be confident that their homes are 
safe and fit for purpose.” 

Minister for Building Safety, Lord Greenhalgh said: “I welcome the appointment of Peter Baker as the first national 
Chief Inspector of Buildings. Peter will use his and HSE’s wealth of experience to implement a tougher regulatory 
regime. I look forward to working with Peter and his team to ramp up engagement with residents and the sector as 
part of the biggest changes to building safety in a generation, backed by our £5 billion investment to fully fund the 
cost of replacing unsafe cladding for all leaseholders in residential buildings 18 metres (6 storeys) and over in 
England. We have a comprehensive plan to remove unsafe cladding, support leaseholders, restore confidence to this 
part of the housing market and ensure this situation never arises again.” 

HSE 
February 2021 

 

Businesses called on to continue supporting vaccine rollout 
 
Business Secretary Kwasi Kwarteng has called on businesses to continue supporting the national vaccine rollout 
effort as companies pledged their own initiatives. 

Companies including IKEA, Timpson and the John Lewis Partnership are already stepping up, including offering paid 
time off for employees to receive their jab and volunteer, as well as offering workspace for vaccination centres. 

He paid tribute to leading business in the UK such as Marks and Spencer, Heineken and Boots who have made offers 
to repurpose vital workspaces, including warehouses, pubs and shops, to be used as vaccination hubs to support 
NHS staff in delivering the biggest vaccination programme in British history. 
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Business leaders are also allowing thousands of UK workers to take paid time off work to receive their jab, while also 
encouraging their staff, supporting crucial tasks such as checking patients in and guiding people at vaccinations sites 
across the UK. 

Business Secretary Kwasi Kwarteng said: “It has been awe inspiring to see businesses lending their hand over the 
past few months to our heroic healthcare workers and clinicians – all playing their part to support the biggest 
vaccination programme in our nation’s history. 

“Businesses and their workers have shown an indomitable spirit and leadership that will help us to defeat this virus, 
and I urge all businesses, no matter how big or small, to join us and do what they can as we reach the next stage of 
the rollout. 

“I want to thank British businesses for their ingenuity and collaboration which will help guide us towards the light at 
the end of the tunnel, which is getting brighter by the day.” 

Support 

Among the businesses supporting the vaccine rollout is UK retail group the John Lewis Partnership which has 
donated space at their Waitrose Head Office to be used as a local vaccination hub and are encouraging their 78,000 
Partners to sign up as volunteers for vaccination centre and are offering full pay to those who take time off work to 
receive the vaccine. 

Timpson, the UK’s leading shoe repair, locksmith and key cutting company, recently confirmed that its 5,400 
employees across 2,150 sites nationwide would be eligible for time off from work at full pay in order to receive the 
vaccine. 

Deliveroo has teamed up with BP and restaurant chains such as Wagamama, Pizza Hut and Nando’s to deliver free 
meals to volunteers at vaccination centres. Hundreds of thousands of meals have been donated and delivered to 
hubs in Birmingham, Brighton, Bristol, Cardiff, Leeds, Liverpool, Manchester, Newcastle, Oxford and Sheffield. 

Major retailer Marks and Spencer, which employs 70,000 people in the UK, have said it wants to do ‘all it can to 
help’ with the vaccine rollout and has offered the use of its empty properties as vaccination centres, as well as 
guiding colleagues on how to volunteer. 

Department for Business, Energy and Industrial Strategy  
February 2021 

 

The role of ventilation in stopping the spread of COVID-19 
 
In an article for LocalGov, Hywel Davies - technical director of the Chartered Institution of Building Services 
Engineers (CIBSE) - suggests that although the situation is under review, there is an expectation that businesses 
premises could reopen as early as Easter, when a large proportion of the working age population may not have been 
vaccinated. 

That means the focus in workplaces and multi-occupant spaces, especially those open to the public, must remain on 
limiting transmission to prevent the spread of Coronavirus to un-vaccinated people. 
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The article highlights advice from the Government’s Scientific Advisory Group for Emergencies (SAGE) in its 
document Role of Ventilation in Controlling SARS-CoV-2 Transmission, which is that: ‘Ventilation should be integral 
to the COVID-19 risk mitigation strategy for all multi-occupant public buildings and workplaces.’ 

The SAGE publication follows the World Health Organisation's acknowledgement last July of the possibility of 
airborne transmission of Coronavirus. This in turn confirmed the lead provided by the Chartered Institution of 
Building Services Engineers (CIBSE) in its COVID-19 Ventilation Guidance, issued in May, referenced in the SAGE 
document. 

The need for effective ventilation in helping limit the spread of COVID-19 is based on growing evidence that 
Coronavirus can be spread by tiny particles called aerosols. 

The acts of breathing, talking, coughing and sneezing all produce droplets and aerosols that may, if the host is 
infected, contain pathogens. Larger droplets fall by gravity within 2m from the source, which is why social distancing 
is recommended. The droplets land on surfaces and can therefore get onto hands - hence the importance of regular 
hand washing and avoiding touching the face. Smaller aerosols, however, can stay airborne for hours, which enables 
them to travel longer distances where they could infect secondary hosts, particularly in poorly ventilated spaces. 

The advice from SAGE, based on modelling, is that 'exposure to aerosols approximately halves when the ventilation 
rate is doubled'. This is in line with the underlying principle adopted by CIBSE which is: dilute and ultimately remove 
as many airborne pathogens as possible from a space by exhausting them to the outside to reduce the opportunity 
for deposition or inhalation. 

In practice this means taking steps to increase both the supply of outside air and exhaust ventilation in buildings as 
much as is reasonably possible while minimising, or eliminating, any recirculated air. 

If the ventilation rate in a space is designed, constructed and maintained at current design standards, then SAGE 
says the risk of aerosol transmission is likely to be low. In most workplaces and public environments, the Advisory 
Group say this equates to an outside air supply rate of 8-10 l/s/person; which is the minimum outside air supply rate 
recommended by CIBSE and also satisfies the building and workplace regulations. 

Providing effective ventilation is more of a challenge in older buildings, particularly where systems may not have 
been designed in line with current standards. CIBSE's COVID-19 Ventilation Guidance document provides 
information to help building owners and operators understand the types of ventilation systems commonly 
encountered in buildings and how these can best be used to reduce the risks of airborne infection. 

Getting the ventilation rate right is a difficult balance, says the article. Ventilation has well-established associations 
with health and has a complex relationship with other factors including energy, noise, air quality and thermal 
comfort. Those modifying an existing system, or altering its operation, should be mindful of the possibility of 
unintended consequences of their actions; for some mechanical installations it would be wise to seek expert advice 
before taking any action. 

For naturally ventilated buildings, where a space is reliant on opening windows and doors for ventilation, the advice 
is that windows and vents should be used more than normal. In warm weather opening windows is a typical 
response, however it is important windows are kept open, even if only by a small amount, to maintain ventilation 
when it is cooler outside. 
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Of course, opening windows can result in draughts and occupant discomfort. An alternative solution to complement 
background ventilation is to encourage all occupants to take regular breaks simultaneously throughout the day to 
allow the room to be purged with outside air by opening windows and doors. 

Unlike distancing and hand washing, ventilation requirements cannot easily be distilled into one simple approach 
that everyone can follow, concludes the article. Assessing ventilation in many environments is challenging and will 
require the type of engineering expertise CIBSE members can provide to ensure any proposed mitigation measures 
will be effective. 

LocalGov 
February 2021 

 

£500m fund to fix 10 million potholes 
 
Following on from a news item we covered last week about how potholes had become the main safety issue of 
concern amongst motorists (see Motorists concerned by potholes, says road safety report), the government has 
announced £500m for local authorities in England to repair potholes. The funding is expected to fix the equivalent of 
10 million potholes across the country. 

It is the second of five equal instalments from the £2.5bn Potholes Fund, which will provide £500m a year between 
2020/21 and 2024/25. The average pothole costs £50 to fill in. 

Transport minister Baroness Vere said: “We know potholes are more than just a nuisance – they can be dangerous 
to drivers and cyclists alike, and cause damage to thousands of vehicles every year. 

“The funding allocated today will help councils ensure roads in their area are kept up to standard, and that the 
potholes that blight road users can be dealt with promptly.” 

Construction Manager 
February 2021 

 

IOSH voices concerns about seafarers 
 
IOSH has called for increased efforts to protect the welfare of seafarers. According to the Body, concerns have been 
raised about hundreds of thousands of seafarers – who have been “pivotal” in keeping trade flowing during the 
COVID-19 pandemic – being stranded at sea and unable to return home. 

After a declaration calling for seafarers to be designated as key workers was signed by more than 300 firms and 
organisations, IOSH says there needs to be a cross-industry push to protect them. 

IOSH points out that it has previously identified the need for more action to protect seafarers’ wellbeing, with 
research published with Cardiff University highlighting how long working hours, isolation and extended periods 
away from home puts them at risk of poor mental health. 

Dr Ivan Williams, Policy Development Manager at IOSH, said: “Throughout the COVID-19 pandemic, seafarers have 
been pivotal to keeping trade flowing. They have also made huge sacrifices to ensure the continuity of global supply 
chains. Yet hundreds of thousands of seafarers remain stranded at sea and exposed to extreme risk to their welfare. 
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“IOSH welcomes global collaborative efforts that recognise seafarers as key workers and contribute to build a more 
resilient maritime supply chain. We also encourage cross-industry alignment through initiatives such as the Neptune 
Declaration on Seafarer Wellbeing and Crew Change that puts maritime shipping safe operations in the spotlight and 
help to push forward the safety, physical and mental health of these frontline workers.” 

Seafarers usually work on contracts of four to six months, working up to 12 hours a day, seven days a week. This is 
usually followed by a period of leave. 

The IOSH/Cardiff research, published well before the pandemic in November 2019, urged cargo shipping companies 
to provide greater support for workers to help prevent conditions such as anxiety and depression. 

However, the pandemic has led to travel bans being implemented by many governments, meaning seafarers are 
spending far longer away from home than the norm. 

IOSH 
February 2021 

 

Speeding less acceptable than five years ago, new research reveals 
 
New research from safety charity IAM RoadSmart has revealed some positive long-term trends in relation to 
speeding behaviour in the UK with motorists now considering it less acceptable to speed than they did five years 
ago. 

The findings come after recent provisional figures, released by the Department for Transport, highlighted that the 
number of UK road deaths was down significantly compared to the previous year due to less traffic being on the 
roads due to COVID-19.   

IAM RoadSmart’s annual Safety Culture Report, which tracks drivers’ changing attitudes to key road safety issues 
over time, discovered that while there was a significant improvement towards speeding the figures were still 
worryingly high. 

Out of the 2,000 motorists surveyed, 43% (down from 55% in 2016) thought it was acceptable to drive up to 80mph 
on a motorway and that 23% (down from 28% in 2016) thought it was acceptable to drive even faster than that. 

Neil Greig, IAM RoadSmart Director of Policy and Research, said: “While there are signs of improvement, the results 
of this survey are still deeply concerning and there is clearly much more work to do on education and training. 

“Speeding consistently causes more than 4,400 casualties on UK roads each year, which is an average of 12 people a 
day killed or injured on UK roads.” 

The vast majority of drivers find it unacceptable to speed in towns and this has remained basically unchanged in the 
last five years. However, a disconcerting one in five of those surveyed still think it is acceptable to drive five miles-
per-hour over the speed limit on a residential street and nearly one in ten thought it was acceptable to drive at 
these speeds outside a school.    

IAM Roadsmart 
February 2021 
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Reports 
 

Building Safety Programme: Monthly Data Release - January 2021 
 
This data release uses figures current at 31 January 2021 and gives an update on the testing programme for 
Aluminium Composite Material cladding and progress identifying buildings with unsafe cladding combinations.  

The headlines from this release are as follows: 

• At the end of January 2021, 91% (419) of all identified high-rise residential and publicly owned buildings in 
England had either completed or started remediation work to remove and replace unsafe Aluminium 
Composite Material (ACM) cladding (93% of buildings identified in December 2019) – an increase of two 
buildings since the end of December 2020. 

• 329 buildings (71% of all identified buildings) no longer have ACM cladding systems – an increase of 32 since 
the end of December 2020. 231 (50% of all buildings) have fully completed remediation – an increase of 15 
since the end of December 2020. 

• Of those with ACM cladding remaining, a further 90 have started remediation. Of the 42 (9%) buildings yet 
to start, 9 are vacant (2% of all identified buildings), so do not represent a risk to resident safety, and 10 
additional buildings were identified since 31 December 2019. 

• 100% (156) of social sector buildings have either completed or started remediation. Of these, 144 (92%) 
have had their ACM cladding removed. 

• 84% (178) of private sector buildings have either completed or started remediation. Of these, 115 (54%) 
have had their ACM cladding removed. 

Ministry of Housing, Communities and Local Government 
February 2021 

Musculoskeletal Conditions 
 
Musculoskeletal conditions comprise more than 150 conditions that affect the locomotor system of individuals. 
They range from those that arise suddenly and are short-lived, such as fractures, sprains and strains, to lifelong 
conditions associated with ongoing functioning limitations and disability. 

Musculoskeletal conditions are typically characterised by pain (often persistent) and limitations in mobility, 
dexterity and overall level of functioning, reducing people’s ability to work. Musculoskeletal conditions include 
conditions that affect: 

• Joints, such as osteoarthritis, rheumatoid arthritis, psoriatic arthritis, gout, ankylosing spondylitis. 
• Bones, such as osteoporosis, osteopenia and associated fragility fractures, traumatic fractures. 
• Muscles, such as sarcopenia. 
• The spine, such as back and neck pain. 
• Multiple body areas or systems, such as regional and widespread pain disorders and inflammatory diseases 

such as connective tissue diseases and vasculitis that have musculoskeletal manifestations, for example 
systemic lupus erythematosus. 

Musculoskeletal conditions are also the highest contributor to the global need for rehabilitation. They are among 
the largest contributors to the need for rehabilitation services among children and account for approximately two-
thirds of all adults in need of rehabilitation. 
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Key points of this WHO document include the following: 

• Approximately 1.71 billion people have musculoskeletal conditions worldwide. 
• Among musculoskeletal disorders, low back pain causes the highest burden with a prevalence of 568 million 

people. 
• Musculoskeletal conditions are the leading contributor to disability worldwide, with low back pain being the 

single leading cause of disability in 160 countries. 
• Musculoskeletal conditions significantly limit mobility and dexterity, leading to early retirement from work, 

lower levels of well-being and reduced ability to participate in society. 
• Because of population increases and ageing, the number of people with musculoskeletal conditions is 

rapidly increasing. 
• The disability associated with musculoskeletal conditions has been increasing and is projected to continue 

to increase in the next decades. 

WHO 
February 2021 

 

London Fire Brigade must do more to fully address failings from Grenfell, says report 
 
In August 2020, the Home Secretary commissioned Her Majesty’s Inspectorate of Constabulary and Fire and Rescue 
Services (HMICFRS) to review how the London Fire Brigade was progressing with its plan to implement the 
recommendations from the Grenfell Tower Inquiry Phase 1 report. 

The terms of reference included commenting on the extent to which: 

• The governance arrangements put in place by the commissioner of the brigade were effective at ensuring 
progress against the action plan for delivering the recommendations. 

• The brigade had made progress with each of the in-scope recommendations in the action plan. 

The London Fire Brigade still has more work to do to fully address its failings from the Grenfell Tower fire, the report 
finds.  

HMICFRS found that the London Fire Brigade has made good progress, but three and a half years since the fire, 
there is still a significant amount of work to do, it says. 

HMICFRS says it was impressed by the London Fire Brigade’s response to the COVID-19 pandemic, which it said had 
affected the brigade’s ability to implement some of the Grenfell Tower Inquiry’s recommendations. 

This report found the brigade is inspecting more high-rise residential buildings more often, with the brigade on 
target to review the safety of all such buildings in London by the end of the year. It also found that the brigade’s 
new leadership was committed to taking action, and that there was a sustained effort to understand the lessons 
from the fire. 

However, the inspection by HMICFRS revealed that the London Fire Brigade has only completed four of the 29 
recommendations it reviewed, with seven on track and 18 delayed – including a delay to transition from “stay put” 
to “get out” advice. The brigade expects to complete a further 17 recommendations by March 2021. 

The inspectorate said the London Fire Brigade needs to better coordinate its plans to act on the inquiry’s 
recommendations, so both the brigade and the public are reassured that if an incident as catastrophic as Grenfell 
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were to happen again, the response would be much better. The inspectorate said that arrangements for practical 
staff training exercises on high-rise buildings were not yet in place. 

HMICFRS has identified several areas for improvement for the London Fire Brigade. These include: 

• Better management of risks and action plans to enable faster implementation of the Grenfell Tower 
Inquiry’s recommendations. 

• Establishing effective assurance processes so the brigade’s leaders can be confident that operational 
practice is improving, and that its response to a similar fire would be vastly improved. 

• Providing practical training exercises at high-rise buildings for incident commanders to use new working 
practices, such as updated evacuation and rescue policies. 

Other recommendations from the Grenfell Tower Inquiry that have not yet been implemented include amending 
policies to clearly distinguish between callers who are seeking advice and callers who are trapped and need 
rescuing, and providing a dedicated communication link between the senior officer in the control room and the 
incident commander at the site of the fire. 

Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Services 
February 2021 

 

Fire and Rescue Incident Statistics: England Year Ending September 2020 
 
This release contains statistics about incidents attended by fire and rescue services (FRSs) in England for the year 
ending September 2020 and annual Great Britain statistics for 2019/20.  

Key results 

• FRSs attended 539,225 incidents in the year ending September 2020. This was a 3% decrease compared 
with the previous year (555,877). Of these incidents, there were 153,314 fires. This was a six% decrease 
compared with the previous year (163,557) with falls in all types of fires. 

• There were 229 fire-related fatalities in the year ending September 2020 compared with 255 in the previous 
year. 

• Of all incidents attended by FRSs, fires accounted for 28%, fire false alarms 42% and non-fire incidents 30%. 
This compares with fires accounting for 35%, fire false alarms 42% and non-fire incidents 23% ten years ago. 

• FRSs attended 153,314 fires, a 6% decrease compared with the previous year (163,557) and a 37% decrease 
compared with ten years ago (241,462 in 2009/10). 

• There were 65,513 primary fires, a 6% decrease compared with the previous year (70,058) with all four 
categories of primary fires (dwelling fires, other buildings fires, vehicle fires and outdoor primary fires) 
showing decreases over this time. 

• FRSs attended 742 fires in purpose-built high-rise (10+ storeys) flats, an 8% decrease compared with the 
previous year (804) and 3% of the 27,797 primary dwelling fires attended. 

• In the year ending September 2020 FRSs attended 226,045 fire false alarms, a 1% decrease compared with 
the previous year (228,701), a 5% increase compared with five years ago (215,872) and a 21% decrease 
compared with ten years ago (285,368). 

• There were 229 fire-related fatalities compared with 255 in the previous year (a decrease of 10%) and after 
a period of fluctuation the lowest 12-month figure since quarterly data became available in 2001/02. 

Home Office 
February 2021 
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Radon and Health 
 
Radon is a radioactive gas that has no smell, colour or taste. Radon is produced from the natural radioactive decay 
of uranium, which is found in all rocks and soils. Radon can also be found in water. 

Radon escapes from the ground into the air, where it decays and produces further radioactive particles. As we 
breathe, these particles are deposited on the cells lining the airways, where they can damage DNA and potentially 
cause lung cancer. 

Outdoors, radon quickly dilutes to very low concentrations and is generally not a problem. The average outdoor 
radon level varies from 5 Bq/m3 to 15 Bq/m3. However, radon concentrations are higher indoors and in areas with 
minimal ventilation, with highest levels found in places like mines, caves and water treatment facilities. In buildings 
such as homes, schools, offices, radon levels can vary substantially from 10 Bq/m3 to more than 10 000 
Bq/m3.  Given the properties of radon, occupants of such buildings could unknowingly be living or working in very 
high radon levels.  

According to this WHO document: 

• Radon is a naturally occurring radioactive gas which may be found in high concentrations in indoor 
environments, such as homes and workplaces. 

• Radon is one of the leading causes of lung cancer. 
• Radon is estimated to cause between 3% to 14% of all lung cancers in a country, depending on the national 

average radon level and smoking prevalence. 
• Lung cancer risk is higher for smokers due to synergistic effects of radon and cigarette smoking. 
• Well-tested, durable and cost-efficient methods exist for preventing radon entry into new buildings and 

reducing radon in existing buildings. 
• Radon concentration indoors can easily be measured with a small passive detector. 

WHO  
February 2021 

 

Radiation workers and their health: national study 
 
The effects of exposure to ionising radiation have been studied for many years and the health effects of moderate 
to high exposure are well understood. However, the effects of low-level, chronic exposure remain a subject of 
debate. Since the 1980s, studies of nuclear industry workers have been conducted to provide direct information 
about these effects. These cohorts are well suited for this purpose: they include a large number of workers, with 
individual (person-specific) monitoring of external doses and many years of follow-up. While early, cohort-specific 
studies, generally found risks estimates that were compatible with those upon current radiation protection, 
recommendations are based on the fact that there was considerable uncertainty around these estimates. 

To further improve the precision of estimates of radiation-induced cancer risk following protracted low doses of 
ionising radiation and to strengthen the scientific basis of radiation protection standards, an International 
Collaborative Study of Cancer Risk among Radiation Workers in the Nuclear Industry, the ‘15-Country Study’, was 
carried out using information from nearly 600,000 workers. Within the 15-country study, the cohorts of nuclear 
workers from France, the UK and the US provided the vast majority of the information available on early nuclear 
workers. They provided 62% of the person-years of follow-up and 67% of cancer and leukaemia deaths. 

The International Nuclear Workers Study (INWORKS) is an international epidemiological study on workers in the 
nuclear sector launched in 2011 and coordinated by the International Agency for Research on Cancer (IARC) which 
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combines data from nuclear workers in the UK, US and France for pooled analysis. It seeks to gain greater 
knowledge relating to the risks of cancer and non-cancerous diseases linked to chronic exposure to low doses of 
ionising radiation at low dose rates. The UK component of the pooled dataset is drawn from the NRRW-3 cohort. 

In total the pooled cohort includes 308,297 nuclear workers from France, the UK and the US, with detailed 
individual monitoring data for external exposure to ionising radiation.  

The report concludes that, although high dose rate exposures are thought to be more dangerous than low dose rate 
exposures, the risk per unit of radiation dose for cancer among radiation workers was similar to estimates derived 
from studies of Japanese atomic bomb survivors. Quantifying the cancer risks associated with protracted radiation 
exposures can help strengthen the foundation for radiation protection standards. 

Public Health England 
February 2021 

 

Restricting hazardous chemicals protects millions of Europeans from serious diseases 
 
EU-wide restrictions protect the health of citizens by reducing risks of serious illness such as cancers, sexual 
development disorders, asthma and skin allergies. They also prevent 100 000 tonnes of chemicals from polluting the 
environment every year, according to the European Chemicals Agency (ECHA). 

Restricting the manufacture and use of chemicals that pose a risk in the EU results in health benefits worth around 
€2.1 billion each year over the next decades. This is what ECHA estimates in its new study on the Costs and benefits 
of REACH restrictions. The health benefits include, for example, reduced risk of cancers, sexual development 
disorders, occupational asthma and allergic skin or respiratory diseases. As the associated costs to society add up to 
€0.5 billion per year, the health benefits are four times greater than the costs. 

Once all restrictions included in the study take effect, at least seven million EU citizens will be less exposed to 
harmful chemicals at work or in their everyday life. For example, there are five million people already sensitised to 
harmful chemicals in finished textile and leather articles. Limiting the use of skin sensitising chemicals in these 
articles will prevent allergic reactions for many of them and additionally protect up to 180 000 people each year 
from becoming sensitised in the first place. This is expected to result in health benefits of at least €708 million a 
year. 

Restrictions are also estimated to prevent more than 95 000 tonnes of hazardous substances from being released 
into the environment every year. For example, the proposed restriction on intentionally added microplastics would 
prevent 500 000 tonnes of microplastic from being released to the environment over the next 20 years. Reduced 
emissions bring multiple benefits to all EU citizens, such as a cleaner environment and reduced chemical exposure 
through drinking water, food and air. 

The estimated costs of the restrictions related to environmental risks amount to €1.2 billion a year. Most of these 
costs would be incurred as companies need to replace their restricted chemicals with safer ones or alternative 
technologies. 

Peter van der Zandt, Director for Risk Management concludes: “REACH restrictions are a powerful and effective way 
to control the risks of chemicals at EU level and drive substitution. This study shows that societal benefits of 
restrictions are considerably higher than the associated costs. Together with classification and labelling and REACH 
authorisation, restrictions form the backbone of regulating harmful chemicals in the EU – protecting our citizens and 
the environment.” 
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Background 

Restrictions under the regulation on Registration, Evaluation, Authorisation and Restriction of Chemicals (REACH) 
protect human health and the environment from unacceptable risks posed by hazardous chemicals. They can limit 
the manufacturing and use of chemicals or ban their placement on the EU market. They can also be used to control 
imports of hazardous chemicals. 

This study presents ECHA’s analysis on the impacts of REACH restrictions proposed in 2016-2020. It also aggregates 
the overall impact of restrictions by including the findings of the first costs and benefits of restrictions report 
published in 2016. 

European Chemicals Agency 
February 2021 

 

Evaluating Interventions in Work-related Ill Health 
 
This report has been published by the HSE Workplace Health Expert Committee (WHEC).  

Evaluation of interventions in the workplace, intended to reduce the risk of ill health caused by hazards, both 
physical and psychological, is needed if what works is to be distinguished from what does not and undesirable, yet 
unforeseen, consequences are to be recognised. The success of interventions is most easily judged against past 
experience but for many reasons this can be misleading. A formal evaluation of the outcomes of an intervention 
from which reliable inferences can be drawn is clearly more desirable. In many circumstances this requires the 
means of evaluation to be integrated into the design and process of the intervention, which can be a cause of 
difficulty, particularly if thought to be delaying the implementation of desirable change or the cause of unnecessary 
cost. 

WHEC therefore decided to undertake a review of interventions to provide a view on their value in providing 
reliable information for occupational health practitioners, by considering the different ways in which such 
evaluations have been undertaken and reflecting on their strengths and weaknesses. While the underlying 
principles of carrying out reliable evaluations have been clearly described, the complexity of undertaking these in 
the modern workplace, particularly for ill health caused by psychological factors which are often operating both at 
and away from the place of work, can make them difficult to undertake. The first review comprises a broad 
overview and is followed by a separate review of interventions for psychological ill health; a subsequent discussion 
of interventions for musculoskeletal illness is planned.  

Interventions in the workplace to prevent or ameliorate accidents, disease and ill health attributable to work are a 
primary tool for those concerned with occupational health, both professionals and policy makers. In this report, 
'intervention' is defined as an intentional modification in the circumstances of a working population with the 
primary and explicit aim of improving their health or reducing their risk. We can have confidence in the evidence 
that certain exposures are hazardous, whether these exposures are chemical or psychosocial, and hence determine 
that intervention is necessary/ethical, but at the same time be uncertain what approaches can or will work to 
reduce risk and hence improve health outcomes. Studies of the effectiveness of interventions to achieve these ends 
are important to show what works, in what context, to what extent and for whom and, as important, what does not 
work and why. They can also be useful in understanding the aetiology and models of ill health. 

This paper discusses different types of interventions and the methods whereby their effectiveness may be tested. 
There is a focus on the difficulties of evaluating interventions that comprise several dimensions and on those that 
may be highly context-specific and of limited generalisability. In this part we provide a broad overview with several 
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instructive examples; part 2 is a focussed discussion on interventions designed to improve psychological health at 
work.  

HSE 
February 2021 

 

Guidance 
 

Restriction of Hazardous Substances (RoHS) Exemptions: How to Apply 
 
Those who manufacture, import or distribute electrical and electronic equipment (EEE) for the Great Britain market 
you’re responsible for ensuring that levels of certain hazardous substances and chemicals are not exceeded. 

This guidance sets out how to apply for a new exemption to use a restricted substance provided it meets certain 
criteria. 

It covers the following: 

• Check the exemption criteria. 
• Research and prepare to apply. 
• Apply for an exemption. 
• After your application. 
• Renew an exemption. 
• Change an exemption. 
• Delete an exemption. 

Defra, Department for Business, Energy and Industrial Strategy, and Office for Product Safety and Standards 
February 2021 

 

Guidelines for the Management of Waste Acetylene Cylinders 
 
Acetylene has been produced in commercial quantities for over one hundred years. As such, it was one of the 
original industrial gases and is still widely used throughout industry. 

Acetylene is a high energy gas which is unstable when compressed in its free state. To ensure safe storage, it is 
dissolved under pressure in a suitable solvent. The most commonly used solvent is acetone for single cylinders and 
dimethylformamide (DMF) for cylinder bundles, although dimethylformamide has been used as an alternative for 
cylinders for some specific applications. All acetylene cylinders are filled with a porous material into which the 
solvent (acetone or DMF) is absorbed. The acetylene dissolves in the solvent which holds the acetylene in a stable 
condition. 

This EIGA publication sets out the standards for the safe treatment or disposal of acetylene cylinders and reflects 
the priority that EIGA gives to the protection of people and the environment. The publication determines the 
standards to be achieved and describes methods by which these can be achieved. Methods should only be adopted 
where an equivalence of safety can be demonstrated. 

It determines the standards to be achieved and describes methods by which these can be achieved. Methods should 
only be adopted where an equivalence of safety can be demonstrated. 
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The publication applies to the treatment or disposal of all designs of acetylene cylinders, including those not 
containing asbestos. 

EIGA 
February 2021 

 

Disposal of Gases 
 
This document describes techniques and recommended practices for the safe disposal of gases used in the 
industrial gases industry. It includes the identification and the selection of the appropriate disposal methods such as 
re-cycling, incineration and chemical adsorption/absorption/reaction. 

Advice is also given on: 

• cylinder de-valving 
• dealing with potentially hazardous residues 
• the disposal of unusable containers. 

The document also includes an appendix setting out details of ‘Gas characteristics and recommended disposal 
method.’ 

It is intended for those who are involved in the operation and management of the disposal of gases used in the 
industrial gases industry.  It can be used as the basis for training to personnel on the safe disposal of gases. 

EIGA 
February 2021 
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