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News 
HSE to inspect Council Buildings
Inspections at council buildings will be carried out by the Health and Safety Executive to check councils are managing the risk of asbestos properly. Each council visit will see inspections take place at several different sites within each local authority’s property portfolio. The inspections will assess how local authorities are managing the risks from asbestos within their buildings and meeting the duty to manage requirements under Regulation 4 of the Control of Asbestos Regulations 2012 (CAR).
The HSE advises that in advance of the inspections:
“LAs may wish to review their current arrangements and check that they are meeting their duties under CAR, which includes requirements to:
1. take reasonable steps to find out if there are asbestos-containing materials (ACMs) in their buildings, and if so, the amount, where it is and what condition it is in
2. presume materials contain asbestos unless there is strong evidence that they do not
3. make, and keep up to date, a record of the location and condition of any ACMs – or materials which are presumed to contain asbestos
4. assess the risk of anyone being exposed to fibres from the materials identified
5. prepare an asbestos management plan (AMP) that sets out in detail how the risks from these materials will be managed
6. take the necessary steps to put the plan into action
7. periodically review and monitor the plan and the arrangements, and act on the findings, so the plan and arrangements remain relevant and up to date
8. provide information on the location and condition of the materials to anyone who is liable to work on, or disturb them”
 


Recent Cases 

	
School trust fined after pupil injured
October 2024


	Summary: A school trust in Surrey has been fined £6,000 after part of a pupil’s finger was amputated.

The five-year-old pupil at Danetree Primary School in Epsom, had been leaving the toilet when his hand slipped and went into the hinge side of a door. There was no door guard installed and he trapped his hand. This led to the tip of his middle finger becoming detached. The boy underwent surgery to re-attach his finger.

A HSE investigation found the trust that runs Danetree Primary School, had failed to identify the risk to its Key Stage 1 pupils while using the toilets. 

HSE principal inspector Emma Stiles said: “This little boy and his family could have been spared a lot of pain and upset if the trust had installed widely available, effective and inexpensive hinge guards on the doors the young children had access to. I would ask all schools to review their estates to make sure they have hinge guards where needed so no other children are hurt in this way when at school.”


	
Learning points:  
· Ensure that all reasonable safety measures are implemented. In this particular case, the safety guards were widely available, effective and inexpensive but were not implemented. 





	
Plastics manufacturer fined as worker suffers multiple leg fractures
November 2024


	Summary:  A plastics manufacturer in Kent has been fined £400,000 after an employee was seriously injured by a forklift truck.

The man was struck by the vehicle while walking to collect materials. The driver of the forklift truck failed to see the worker, who sustained multiple leg fractures and a dislocated ankle, requiring him to have a metal plate fitted in his left leg.

The investigation found that there was no documented safe system of work and that nobody was following the measures the firm thought were in place. CCTV footage* showed multiple drivers and pedestrians circulating in close proximity and that employees were not observing one-way systems. 

The HSE said “Poor vehicle and pedestrian segregation in the workplace is a common cause of fatal incidents and injuries. The employee in this instance suffered multiple fractures and has had to have a metal plate put into their leg which they will have for the rest of their life.”

*footage can be viewed here: https://www.youtube.com/watch?v=zmZQJq0fHvo
(footage may be disturbing to some, viewer caution is advised)


	Learning points: 
· There needs to be suitable measures to segregate pedestrians and vehicles. Potential control measures may include: designated areas and the use of one-way systems. 
· There must be documented safe systems of work which are communicated to all employees 
· There must be appropriate training procedures and systems for ensuring compliance with those measures and action taken if they are not followed. 





	Council fined after employees exposed to risks from vibrating work tools
December 2024


	Summary: A worker who repaired potholes for more than 20 years was diagnosed with Hand Arm Vibration Syndrome following repeated exposure to vibration tools at work.

Rotherham Metropolitan Borough Council was fined £60,000 for HSE failures. 

Employers are legally obliged to report cases of Hand Arm Vibration Syndrome to HSE. The HSE investigation revealed that despite the worker in question receiving this diagnosis in April 2005, he continued to work with vibrating tools for a further 14 years.

The employee had been subject to regular health surveillance whilst employed by the Council, which had included recommendations on limiting exposure. However, little action was taken to address the issues identified until the HSE investigation began. The investigation found that other employees continued to work with vibrating tools after they had been diagnosed.

The investigation found that while a system of Occupational Health reviews was in place, it was inadequate as there was either no implementation, or inconsistent implementation, of the recommendations and actions to be taken. 

The investigation found that the data used to calculate the vibration exposure grossly underestimated the vibration magnitude of the tools in use, and also relied upon accurate times being entered by staff.  Workers were incentivised to continue using vibrating tools through a bonus scheme and overtime work which led to high levels of exposure. 

The HSE said “This was also not an isolated incident, with other staff working in the council’s road maintenance division also exposed to risks to their health, due to an unhealthy working culture where these exposures inadequately monitored.”


	Learning points: 
· Follow HSE guidance where it exists. Here the HSE had specific guidance for the use of such tools at work. 
· Review OH reports and take the appropriate actions 
· Where recommendations are made, these should be implemented if appropriate to do so 
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Birmingham School Academy Trust fined £300,000 after student death
December 2024


	Summary: A school academy trust has been fined £300,000 after a 19-year-old student died as a result of a “series of management failures”.

The teenager was a sixth form student at the school, which is for children with special educational needs. He had been diagnosed with Pica – an eating disorder where sufferers have a compulsion to eat things which have no nutritional value. 

On the day in question, the student was in the playground area with other students during a break from class, unsupervised. It took several minutes for his absence to be noticed and when he was found around the side of the building, he was choking. Emergency services were called, and although they retrieved a ball of paper towel from his throat, he had been without oxygen too long and later died in hospital. A few days before, there had been a similar incident, where the student was seen in the playground by a teacher, again choking on blue paper towel, but he managed to clear his airway on his own.

An investigation by the HSE found that none of the staff in the class had received any specific training on the management of risks associated with Pica.

The HSE investigation also found that students at the school have individual risk assessments which detail any specific health and safety risks, which relate to them, and the control measures that need to be in place to protect against that risk. The risk of choking associated with Pica was identified on the student’s risk assessment and a “named person” was supposed to supervise him to make sure he did not eat anything that could cause him harm.

HSE guidance states that when assessing the health and safety risks to individual students, educational employers should follow a risk management approach that focuses attention on the real risks and should identify the individual’s specific needs/risks. The school failed to ensure that all the safety risks associated with Pica hazards, were correctly identified and that the preventive and protective measures including supervision, were organised in such a way as to protect him. 

HSE inspector Rebecca Whiley said: “This tragic incident could have easily been avoided if Owen was being closely supervised, as he should have been.” “The near miss incident a few days before should have raised the alarm with the school and triggered an investigation into how Owen had been able to access the paper towel, and steps could have been taken to prevent it happening again.”


	Learning points: 
· Staff should have been adequately trained on the specific risks 
· The student should not have been left unsupervised when his risk assessment provided that he should have been supervised by a specific named person 
· Risk assessments need to identify the risks adequately and identify real risks – not just generic risks. 
· Where incidents occur including where there are near misses, matters should be promptly investigated, preventative measures taken and risk assessments updated to mitigate against further risk. 





	
Metal firm fined after injured worker loses leg
December 2024


	Summary: A metal fabrication company has been fined £40,000 after an employee suffered a serious leg fracture that led to a below the knee amputation.

The 37-year-old man and a colleague had been loading a steel beam onto the bed of a lorry in the visitors car park. His colleague was operating a fork lift truck (FLT) with the steel beam suspended from it using a sling attachment, while the other man had been walking ahead of it using his hands to stabilise the beam. However, as the FLT moved forwards, the man’s foot was caught by the front wheel of the FLT resulting in serious injuries to his lower leg.

An investigation by the HSE found that the company failed to properly assess the risk for loading lorries and provide a suitable safe system of work. The FLT operator had not been trained and access to and use of the FLT was not adequately controlled. There were also inadequate measures in place to segregate pedestrians, including members of the public, from workplace transport and associated lifting operations.

HSE Inspector Adam Johnson said: “Incidents involving fork lift trucks (FLT’s) and work place transport remain one of the most common causes of work-related accidents in this country.” “Only workers who are trained and authorised should operate FLT’s. Access and use of them should be properly controlled. Adequate measures must also be in place to properly segregate pedestrians from workplace transport and associated operations”


	Learning points: 
· A suitable and sufficient assessment of risk, together with a planned safe system of work should have been completed
· Those operating machinery must be properly trained 
· Members of the public should be segregated from areas where such work is being undertaken. 
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Fine for MOT testing centre after child crushed by car
January 2025 


	Summary: An MOT Testing centre in Finsbury Park has been fined £10,000 after a child sustained life changing injuries after being hit by a car and crushed.

A 14-year-old boy was with an adult, sitting down, waiting for an MOT to be conducted. As shown in the picture below, the chair was situated in front of the brake rollers, however, as the MOT technician attempted to move the car in reverse, the vehicle was driven forwards off the brake rollers, crushing the child against the wall.
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https://press.hse.gov.uk/2025/01/10/fine-for-mot-testing-centre-after-child-crushed-by-car/

The MOT Centre had a designated ‘viewing area’ to the side of the brake roller bay. This was a painted box on the floor with a chair placed inside it. However, there were no protective barriers and the business failed to stop customers from moving out of this area into parts of the workshop where vehicles were moving.


	Learning points: 
· Members of the public should be in a safe area when vehicles were being moved. If this is not possible then there should have been protective barriers installed to minimise the risk. 





	Fine for Kent timber firm after worker loses three fingers
January 2025


	Summary:  A company has been fined £12,000 after an employee had three fingers amputated by a panel saw at work.

He was operating a panel saw and asked to cut down the thickness of a length of timber. CCTV footage showed the employee successfully completing the first cut before turning the length of timber over, but he found the second cut more difficult. The employee attempted to feed the timber through the saw and while receiving it from the cut end, his right hand made contact with the saw blade, instantly amputating his index, middle and ring fingers, also cutting his little finger.
 
A HSE investigation found that the employee was asked to complete a task that was not suitable for the machine he was using. HSE has guidance on safe woodworking which includes how and when a rip cut is carried out – a panel saw with a circular blade must not be used unless specific circumstances apply. 

The company failed to ensure that the employee received sufficient training or instruction on how to use the panel saw safely, which would have included information about the limitations of the saw and safety features. The investigation discovered that the company did have appropriate machines to undertake this task safely but the employee was unaware of this due to his lack of training.


	Learning points:
· There must be safe methods of working which are communicated to workers including providing the necessary information, instruction and training.
· Any applicable HSE guidance should be considered and followed. In this case, there was guidance on safe woodworking and the use of particular saws 
· All employees using equipment must be properly trained on how to use it and for what purpose including any limitations and safety features. 
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