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We promised to provide further information on a number of specific points. 
This is attached. A useful starting point for many of these topics is the HSE 
website. This includes a section and various additional links that describe in 
more detail how we work in Scotland www.hse.gov.uk/scotland/. 
 
The HSE Business Plan is a further useful primary source of material: 
http://www.hse.gov.uk/aboutus/strategiesandplans/businessplans/plan1215.p
df. 
 
David Snowball 
HSE Director, Scotland and Northern England 
9 January 2013 
 

Follow up information for the Scottish Parliament Health and Sport 
Committee 

Examples of HSE’s interface with the Scottish Government and Scottish 
Parliament 

 In June 2012 HSE’s Director Scotland gave evidence to the Health and 
Sport Committee about the Legionnaires' Disease outbreak in Edinburgh.  

 HSE’s Head of Construction in Scotland is represented on the Scottish 
Construction Forum. 

 Earlier in 2012 inspectors from HSE's Construction Division gave 
presentations on asbestos and silica risks to the Scottish Parliament's 
Cross Party Group for Construction. 

 HSE liaises with Scottish Government officials on all consultations to 
implement the UK Government’s health and safety reforms.  There has 
been Ministerial correspondence about Good Health and Safety Good for 
Everyone. 

 The Scottish Government is an active partner in the national health and 
safety stakeholder body, the Partnership on Health and Safety in Scotland 
(PHASS) chaired by a member of the HSE Board. 

 HSE sits with Scottish Government officials on the National Advisory & 
Advocacy Group of the Scottish Centre for Healthy Working Lives (NHS 
Scotland). 

 HSE responds to MSPs’ correspondence on constituency matters. 

 HSE provides information to Scottish Government officials to help answer 
parliamentary questions which touch on reserved matters.  

 HSE monitors, and provides responses to, Scottish consultations on areas 
within our remit, most recently on the review of the Technical Handbook for 
the Building (Scotland) Regulations 2004. 

 HSE supports several health and safety groups convened in various 
Scottish public services. 

http://www.hse.gov.uk/scotland/
http://www.hse.gov.uk/aboutus/strategiesandplans/businessplans/plan1215.pdf
http://www.hse.gov.uk/aboutus/strategiesandplans/businessplans/plan1215.pdf


 In past years HSE has met Scottish Ministers on a range of specific issues 
such as the contribution of workplace ill health prevention to public health; 
cancer prevention; and regulation of sun beds. 

 There have been three outward secondments, and one inward, between 
HSE and the Scottish Government. 

 HSE’s website includes a section on how we work in Scotland 
www.hse.gov.uk/scotland/ 

 

HSE’s relationship with Scottish local authorities as health and safety 
co-regulators 

 HSE is not the sole regulator of health and safety in Scotland.  About 45% 
of the workforce is regulated by Scottish local authorities (LAs). 

 As the GB-wide regulatory body, HSE provides strategic direction for the 
health and safety system as a whole. LAs and HSE as co-regulators 
operate in partnership.  

 HSE issues guidance and planning material to assist LAs and monitors 
their contribution to health and safety activity (enforcement, inspection and 
prosecution) via data collection arrangements. LAs are however 
independent regulators and as such are not accountable to HSE. 

 A statement of respective responsibilities of HSE and LAs and how we 
work together can be found here: 
http://www.hse.gov.uk/scotland/localauthorities.htm 

 

Within Scotland: 

 HSE attends four regional Health and Safety Liaison Groups for local LA 
inspectors which all meet quarterly in:  Lothian and Borders; North of 
Scotland; West of Scotland; Dundee, Fife and Tayside.   

 HSE attends HASCOG (the Health and Safety Co-ordinating Group for 
LAs) – convened by REHIS (the Royal Environmental Health Institute for 
Scotland) - and regularly attends SoCOEH (the Society for Chief Officers of 
Environmental Health in Scotland) meetings. 

 HSE meets COSLA officials and elected councillors from time-to-time to 
discuss developments in the health and safety system.  For example, 
COSLA jointly chaired consultation meetings in Scotland on HSE’s strategy 
a few years ago. 

 HSE’s Partnership Officer – based in Glasgow - responds to day-to-day 
enquiries from LAs across Scotland and organises access to HSE 
specialist support and training.  

 

GB-wide: 

 REHIS and COSLA (through SoCOEH) are represented on the Health and 
Safety Executive/Local Authority Enforcement Liaison Committee (HELA).  

http://www.hse.gov.uk/scotland/
http://www.hse.gov.uk/scotland/localauthorities.htm


HELA is supported and administered by HSE’s Local Authority Unit who 
manage communications on strategic and operational matters for LAs 
across GB. 

 HSE – via LAU - consults LAs on changes in policy for example arising 
from the Löfstedt Report - and operational planning priorities.   

 HSE is currently consulting on an LA National Local Code, designed to 
ensure that LA health and safety regulators take a more consistent, 
targeted and proportionate approach to enforcement with the aim of 
launching it in April 2013. 

 

Numbers of prosecutions in Scotland 

 Prosecution statistics can be found here: 
www.hse.gov.uk/statistics/regions/regenf.xls  

 HSE’s Public Register of Convictions is at: 
www.hse.gov.uk/prosecutions/default.asp 

 

Enforcement action in the NHS 

 HSE’s Public Register of Convictions: 
www.hse.gov.uk/prosecutions/default.asp 

 HSE’s Public Register of Enforcement Notices: 
http://www.hse.gov.uk/notices/ 

 Both databases are searchable by geography followed by main activity. 

 

Inspections and interventions in agriculture 

 Of the 73,000 HSE-enforced premises in Scotland, HSE’s Field Operations 
Directorate (FOD) delivered circa 3,700 inspections during the 2011/12 
work year. Of these around 70% were in construction, 17% in 
manufacturing, with the remaining 13% spread across: agriculture, 
services, extractive utilities and water and waste management. 

 There were also 4 Safety and Health Awareness Days (SHADs) delivered 
in Scotland during 2011/12, located in Ayr, Aberdeen, Elgin and Fort 
William. The number of attendees is usually around 300 per SHAD and 
topics covered range from ATVs, lift trucks to trailer braking and 
maintenance, work at height. 

 

Regulatory reform 

 New guidance on Portable Appliance Testing was published on 30 April 
2012, replacing two previous sets of guidance. It makes clear that it is a 
myth that all portable electrical appliances in a low-risk environment, such 
as an office, need to have a portable appliance test (PAT) every year. HSE 
estimated that UK offices are potentially wasting up to £30 million a year on 
portable appliance testing. 

http://www.hse.gov.uk/statistics/regions/regenf.xls
http://www.hse.gov.uk/prosecutions/default.asp
http://www.hse.gov.uk/prosecutions/default.asp
http://www.hse.gov.uk/notices/


 The revocation of the first set of seven statutory instruments identified as 
being redundant or overtaken by more up-to-date legislation came into 
force on 1 October 2012.  A second consultation on a package of 14 
legislative measures proposed for revocation ran between 3 April and 4 
July 2012.  The proposals are now included in the DWP/HSE Statement of 
New Regulation. HSE is on track to revoke these in 2013. 

 HSE is reviewing existing sector-specific legislation (for Biocides, 
Petroleum, Mining, Explosives and Genetically Modified Organisms) with a 
view to consolidation.  

 HSE has commissioned research to help decide if the core set of health 
and safety regulations could be consolidated in such a way that would 
provide clarity and savings for businesses.  A stakeholder event is planned 
to present and discuss the findings. 

 Work continues on reviewing the current website to make it clearer where 
regulations impose specific duties and where they define administrative 
requirements 

 HSE is currently engaging businesses and stakeholders (particularly micro 
and small businesses) in a review of current work at height guidance, the 
aim being to publish revised, much simplified and clearer guidance to 
help people understand what the law requires and dispel some of the 
myths about working at height. 

 A consultation on Approved Codes of Practice (ACOPs) sought views on 
proposals for the revision, consolidation or withdrawal of 15 ACOPs.  Views 
on minor revisions, or no changes, to a further 15 ACOPs were also 
requested.  If proposals are agreed then by end-2013 HSE will have 
published 6 revised ACOPs, removed 6 by consolidation and withdrawn 3 
outright, one of which would be the Management Regs ACOP.  There will 
be further consultations on revised ACOPs before they are approved and 
published.  By end-2014 HSE will publish a further 14 revised ACOPs.  

 Consultation on proposals to exempt from health and safety law those self-
employed whose work activities pose no potential risk of harm to others 
closed on 28 October 2012.  The findings will be considered by the HSE 
Board on 30 January 2013. 

 

Local authorities’ duties in relation to asbestos 

 Asbestos is present in a large number of public buildings.  Properly 
managed and maintained it presents a very low risk to the people who use 
the buildings.   

 Those most likely to be exposed to asbestos are tradesmen such as 
electricians, plumbers, joiners, who could disturb it through drilling and 
sawing or refurbishment work. 

 The Control of Asbestos Regulations 2012 came into force on 6 April 2012.  
They updated previous asbestos regulations, the majority of which 
remained unchanged, including the ‘duty to manage asbestos’, which came 
into force in 2004. 



 As health and safety duty holders (not regulators), local authorities are 
responsible for the premises they own, manage, control, etc within their 
area.  The duty to manage asbestos places specific requirements on those 
responsible for maintenance and repair in all non-domestic premises, to 
manage the risks arising from asbestos.  Their responsibilities include: 

o Keeping an up-to-date record of the location and condition of 
asbestos containing materials (ACMs); 

o Assessing the risks from ACMs; 

o Having a written asbestos management plan with the actions 
and measures necessary to manage the risks from ACMs; 

o Putting those plans into action 

o Making information available to workers who may disturb 
asbestos (e.g. contractors, maintenance workers, etc.) 

 Before the duty came into force, HSE launched several high profile 
awareness raising campaigns to publicise duty holders’ responsibilities 
across all sectors, including local government. 

 In recent years, HSE’s inspections of local authorities’ management of 
asbestos have mainly focused on asbestos in schools. 

 In 2006, following concerns about asbestos in a particular type of “system 
built”1 schools, a joint HSE and CoSLA “alert” message was sent to 
Directors of Education in Scottish Local Authorities. (Similar action was 
taken in England and Wales.)   

 In 2007/08 and again in 2009/10, HSE completed inspections of a sample 
of LAs across GB to check compliance with asbestos management in 
“system built” schools. In Scotland, the inspections did not result in any 
enforcement action. 

 This was followed up with a joint approach between HSE and the Scottish 
Government, resulting in a letter sent in September 2009 to Local Authority 
Directors of Education from the SG Schools Directorate. In it, LAs were 
requested to confirm to HSE the action they had taken to manage asbestos 
in “system built” schools in their area.   

 HSE reinforced the importance of this issue by sending a separate letter to 
Local Authority Directors of Education in Scotland in October 2009. Whilst 
HSE’s letter focused on managing asbestos in “system built” schools, it 
also reminded Directors of Education of the wider “duty to manage” 

                                                 
1 “CLASP” (Consortium of Local Authority Special Projects) and other “system 
built” type buildings are steel framed buildings, constructed between 1945 and 
1980, where the structural columns are often fire proofed with asbestos 
material, which in turn are encased by metal casings or cladding.  Unless the 
columns are properly encased, with any gaps or openings sealed, there may 
be a risk of asbestos fibres escaping if the casings are vibrated in some way 
e.g. by an adjacent door being slammed. 
 



asbestos across all of the school estate.  The information received enabled 
HSE to target inspections accordingly. 

 HSE has taken enforcement action against several LAs in Scotland for 
breaches of asbestos legislation. 

o  HSE’s Public Register of Convictions: 
www.hse.gov.uk/prosecutions/default.asp 

o HSE’s Public Register of Enforcement Notices: 
http://www.hse.gov.uk/notices/ 

 There have been other asbestos in schools inspections but these related to 
the independent schools sector, outwith LA control.  Plans for 2013/2014 
are to target inspections in 150 independent schools, 10 of which will be in 
Scotland. 

 

HSE’s Asbestos Liaison Group 

 Full information about the Asbestos Liaison Group (ALG) can be found 
here: www.hse.gov.uk/aboutus/meetings/committees/alg/members.htm 

 

HSE action on silica dust 

 This HSE Board paper, from August 2012, describes in some detail action 
on silica dust at page 9 et seq: 
www.hse.gov.uk/aboutus/meetings/hseboard/2012/220812/paugb1264.pdf 

 On 1 February 2012, a presentation on occupational health risks from silica 
was given by HSE to the Scottish Parliament's Cross Party Group for 
Construction. 

 Exposure to silica is the second biggest cause of construction worker 
deaths after asbestos. In Scotland, manufacturers and hirers have been 
visited to promote the standards required when selecting, using and 
maintaining controls such as on-tool extraction or water suppression. 

 Inspection activity and enforcement action has complimented this work and 
prohibition notices have been issued in Scotland where the dry cutting of 
stone or kerbs was encountered. Silica is also a regular topic at the 
HSE/Construction industry joint Working Well Together (WWT) SHADs 
which have taken place across Scotland, and a SHAD covering dust risks 
only is scheduled to be held in Scotland in 2013.   

 

Occupational cancer 

 HSE’s latest research on the burden of occupational cancer is here: 
www.hse.gov.uk/cancer/research.htm 

 The relevant HSE Board paper from August 2012 can be found here: 
www.hse.gov.uk/aboutus/meetings/hseboard/2012/220812/paugb1264.pdf  

 Following the Board's consideration of the above paper, HSE will be 
holding an event to bring together a range of invited organisations and key 

http://www.hse.gov.uk/prosecutions/default.asp
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players to discuss and develop new and innovative ways of tackling 
occupational health issues including occupational cancer on 14

 

March 
2013 at the British Library in London.  

 

HSE’s resources 

Numbers of HSE inspectors in GB and Scotland 

 The table shows the position, over the 2010 Spending Review period 
(which began on 1 April 2011) to the latest position for which data is held 
(31 October 2012), for: the total for inspectors of health and safety in Great 
Britain of which are frontline; and, of the GB total, those based in Scotland 
of which are front line, broken down by the relevant Directorate/Division.       

Inspectors of Health and Safety: 2010 Spending Review Period to 31 
October 2012 

Notes: 
(i) All figures are for full-time equivalents (FTE) rounded to the nearest whole 
number.  

(ii) The figures for Scotland are for inspectors whose permanent office 
address is in Scotland  who: regulate Scottish premises; have GB-wide 
regulatory responsibilities - including in Scotland; regulate offshore gas and oil 
installations in British waters – including Scotland’s.  

 

 1 Apr 
2011 

31 Mar 
2012 

31 Oct 
2012 

Inspectors of Health and Safety: Total for Great Britain (including 
those whose permanent office address is in Scotland) 

Total inspectors of health 
and safety 

1450 1432 1392 

Of which are frontline  1316 1302 1267 

Inspectors of Health & Safety whose permanent office address is in 
Scotland 

Total inspectors of health 
and safety 

180 174 173 

Of which are frontline 165 166 162 
Frontline inspectors whose permanent office address is in Scotland by 
Directorate/Division  
Field Operations Directorate 79 78 78 
Operational Strategy 
Division  

12 10 6 

Hazardous Installations 
Directorate  
comprising: 

74 78 78 

- Offshore Division 46 53 51 
- Chemical Industries 
Division 

22 18 20 

- Specialised Industries 
Division 

6 7 7 



 Over the remainder of the 2010 Spending Review period to March 2015, 
HSE has no plans to reduce the number of frontline health and safety 
inspectors based in Scotland who regulate high hazard and higher risk 
businesses and sectors. But their number will continue to fluctuate 
through natural turnover and our ability to recruit suitable replacements. 

35% cut in cash terms over 4 year period 

 HSE’s Spending Review 2010 settlement required a reduction in 
government funding of 35% in real terms (i.e. allowing for inflationary 
pressure) from its baseline position.  This equates to a cash reduction of 
£60M by 2014/15. 

 HSE has been able to manage the necessary budget reduction for 
2011/12 and 2012/13 and has a financial strategy to deliver the required 
savings across the remainder of the SR period through a combination of 
sharply reducing its costs through further economies/efficiencies and the 
extension of cost recovery (Fee for Intervention).  And while no industrial 
areas will be exempted from maintaining good standards of health and 
safety, our aim, so far as is possible,  is to protect the frontline activities 
of inspection and incident investigation at those businesses and in those 
sectors which represent the highest risks to safety and health of workers 
and the public.  

 HSE allocates its funding on an operational rather than geographic basis 
and, as   such, neither budget nor expenditure figures are recorded 
separately for Scotland. 

 In addition to Scotland-based staff, HSE also has specialists who work 
across national boundaries such as those regulating the nuclear industry 
and other major hazard sectors. HSE does not, however, record its effort 
on a nation-by-nation basis and so it is not possible to confirm what 
proportion of such inspectors’ effort is directed to Scotland.  

 Scotland is also able to draw on the support of HSE’s Health and Safety 
Laboratory to assist investigations and to support important health and 
safety research.   


