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Districts’ Branch 

Joint meeting 

Next meeting reminder,  

July 2010 Minutes & notices 
South Cumbria  

Occupational Health 
& Safety Group 

Next meeting: 

Works visit: BAE Systems, Submarine Division  

Date 19th August 2010 

Venue: BAE Systems, Submarine Division, Barrow-in-Furness  

Booking: Booking now closed; contact Jim Tongue meeting details will be e-mailed to 
attendees; proof of identity required on the day. 

 

  July Meeting Minutes 
Topic:  Risk education and involving workers in workplace safety  

Speaker:   Geoff Entwistle, Director, Brookson (3007) Ltd 

Date:  Thursday 15th July 13.30 

Venue: The Netherwood Hotel, Grange-over-Sands, Cumbria LA11 6ET 

 

Our Chairman, Martin Fishwick, welcomed members to the Joint meeting of South Cumbria 
IOSH District and SCHOHSG. After summarising the emergency arrangements Martin 
introduced Geoff Entwistle, an Independent Consultant, from Brookson (3007), to talk about 
Risk education and involving workers in workplace safety. 

Geoff began by giving a brief resume about his career background. He has spent fifteen 
years in the Chemical industry (including BNFL) and another fifteen years in technical safety, 
with a significant involvement with HAZOPs. 

Geoff stated that his presentation would involve a case study of a chemical plant. At this 
plant, over a period of three years, based on a revised safety improvement plan, the minor 
accident record had reduced from 35 to one and lost time working (per 100,000 hours) had 
reduced from 1.3 to zero. At the time, the product ranges of the company were experiencing 
a gradual but nonetheless steady decline.  

The site was registered under COMAH Regulations. There were highly flammable raw 
materials in store (explosive and toxic). There were heavy engineering plant, and general 
chemical plant in use as well as refrigeration plant. One hundred and twenty people were 
employed at the plant. The business was profitable and production took priority over safety. 
There were thirty five minor accidents and two to three lost time accidents. The general 
workforce belief was that they had the competence and experience to work safely. There 
was a comprehensive safety management system in place but it was considered to be 
heavily bureaucratic and was also only superficially implemented. 

Geoff indicated that the Site Director was a key driver for safety improvement and salient 
points were as follows: 

• Fewer accidents/incidents would benefit profits. 

• The workforce thinking safety would minimise accidents. 

• Commit resources to support safety improvement. 

• The workforce knew that the products were in decline and were resigned to change. 

A new asset management team was put in place and this consisted of: 

• Production Manager 

• Engineering Manager 

• Loss Control/Process Engineer 
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This committee would decide what needed to be done to improve the safety record and 
devise an improvement plan. The Loss Control/Process Engineer would then ‘sell’ the plan to 
both the Site Director and the workforce. 

A base line audit was then undertaken to determine: 

• To consider the safety management system and it’s implementation 

• Which elements were in place and actually working 

• Consider the quality of the implementation, its effectiveness and the understanding of 
the workforce. 

Having discussed the research and preparation for the project Geoff then went on to discuss 
the various stages of the plan: 

• Create new Safety Management System. 

• Simple list of actions for a safety health and environment topic. 

• Who can? What? When? 

• Monitor continuous improvement made. 

• Set a review date. 

• Create the various standards. 

Geoff then went on to discuss the need to develop a system of safety inspections and 
consider the following: 

• Define the frequency of management visits to the plant. 

• The local operator to be approached to develop rapport with the workforce. 

• Standards: approvals/revisions and dates. 

• List of tasks and frequencies within and occupation. 

• Individuals named as responsible for each specific task. 

Geoff then took the audience through the Risk education process of which there were six 
parts. 

Process 1: Safety Management System 
The new SMS would be developed over at least three years.  

The Loss Control/Process Engineer would draft 100% of the standards in the first year, 
60%in the second year and 20% in the third year; thereafter operating personnel would be 
trained to complete the standards. There would be a similar approach to other operation and 
maintenance procedures. However, high risk procedures would always be approved at the 
highest level of competence. 

Safety Improvement meetings would be held once per month, with an equal spread of 
involvement of management and operators.  The meeting would last for one hour. At first 
there were a lot of reactive indicators and few proactive indicators. However over time this 
eventually changed round. Trade Union involvement was only at Site Director level and not 
at Safety Improvement meetings (safety committee) level. 

Process 2: SHE Policy and MAPP 
Under this part of the project the SHE Policy and MAPP were created. The Loss 
Control/Process Engineer presented the new system, policies and improvement plan to the 
Site Director, Day Management Team and Shift Leader. The new safety plan did result in 
less production time but the Site Director and everyone accepted this. 

Process 3: Implementation of SHE Improvement meeting 
This part involved the implementation of the SHE Improvement meeting. Topics included the 
SHE KPI’s. Information from the meeting, including results, were presented to all day and 
shift teams (on overtime) 

Process 4: Reactive and proactive monitoring  
This part analysed the reactive and proactive monitoring: 

• Reactive: accident rates. 

• Proactive: basis of safety studies completed; basis of safety actions completed; 
number of basis of safety training courses; number of changes in control. 
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All actions were entered in a database to enable ongoing monitoring of the individual actions.  
Lots of actions were generated, therefore the database was useful. Actions required were 
also e mailed to those responsible. 

High Risk SHE procedures were assessed or identified. Critical procedures were highlighted 
in the operating documentation. Any new High Risk procedures were drafted for the SHE 
Improvement team. 

Process 5: Training  
All plant personnel were trained in Basis of Safety, which was paralleled with occupational 
risk training always using the by example approach. The workforce only took on tasks when 
they were competent. 

The standard for document control was defined as being the responsibility of those staff 
selected to generate specific documents because staff selection was based on competency, 
knowledge, skill, experience, training. 

Process 6: Simple Behaviours for the education plan 

• Plan and monitor progress against the plan.  

• There may be need for an action tracking plan.  

• Try to identify workers who are sympathetic to the cause and can influence their 
peers. 

• Be honest and accept that there will be issues to come through.  

• Develop trust; say what you mean; and mean what you say!  

• Encourage productive feedback. 

Geoff answered questions from members during his presentation and there was a lively 
discussion based on his experience and that of group members. 

Martin thanked Geoff for his informative talk and presented him with a small gift as a token of 
the group’s appreciation. 

Martin then closed the formal part of the meeting after various notices detailed by Val. He 
encouraged members to take the opportunity to network with one another and the speaker. 

A Committee meeting followed the main meeting. 

NOTICES & NEWS HIGHLIGHTS FOR MEMBERS 

Future events (at The Netherwood Hotel unless stated otherwise): 

Aug 19 Works visit: BAE Systems, Barrow-in-Furness (NB No Netherwood meeting) 
  Booking essential by 23 July 2010 
  Contact: Jim Tongue, 01229 840 243 or jim@accounting4safety.co.uk  

Sep  16* Practical guide to corporate responsibility 
  Rob Elvin, Partner, Commercial & Dispute Resolution (SHE Group) 
  Hammonds LLP, Manchester 

Oct 21 Upper Limb Disorder (ULD) & Behavioural Safety (leadership, worker 
involvement and competence) 

  HSE and industry speakers 
  Day seminar: £70 delegate fee; book ASAP before 12 October 2010 to help 

volunteer organisers. 

• Followed by Committee meeting 

Meeting follow-up contacts 

Geoff Entwistle  Director, Brookson (3007) Ltd 

Other websites with useful information 

HSE; worker involvement: www.hse.gov.uk/involvement/  

RoSPA; Safety and risk education for young people: www.rospa.com/safetyeducation/ 
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Joint Programme Cards for 2010 
Can be collected at the next Netherwood meeting, or, contact Val Kennedy if you require an 
electronic version. 

SCOHSG Membership (for companies and organisations):  
SCOHSG membership entitles companies and organisations to send representatives to the 
joint meetings with South Cumbria IOSH District for H & S training and to meet H & S 
professionals for informal discussion. If your company would like to join SCOHSG please send 
your membership subscription to Heather Reed, Membership Secretary. Membership is open to 
organisations (not individuals); further information www.communigate.co.uk/lakes/SCOHSG  

SCOHSG Membership certificates: 
If your organisation has renewed its membership and you have not collected your certificate 
please collect it from Val Kennedy at the next Netherwood meeting. 

HSE Myth of the month (July 2010): health and safety brings candy floss to a 
sticky end 

The reality: Come the summer sun, and what tops off a great day out better than a good            
old-fashioned candyfloss? 

But, if you believe some newspaper headlines, this beloved sweet treat is under threat – 
because of the dangers posed by the stick it is spun around.  

The truth is that there are no health and safety laws banning candyfloss on a stick. 

Is the traditional form of this sweet disappearing because it is easier to mass produce and 
store it in plastic bags? Who knows? But, it certainly isn’t health and safety leaving anyone 
with a bad taste in their mouth. 

  

 

www.hse.gov.uk/myth/jul10.htm   

(down loadable HSE poster available).  

See also HSE risk management: 
www.hse.gov.uk/risk/index.htm  


