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South Cumbria District 

Manchester & NW 

Districts’ Branch 

Joint meeting 

Next meeting reminder, January 2011 
Minutes & Notices South Cumbria  

Occupational Health 

& Safety Group 

IPD/CPD morning workshop  
(Booking essential, by 14-Feb-2011: 01539 797266 or Carol Stearne) 

Topic: IOSH IPD and CPD morning workshop  
(Free for IOSH members with sandwich lunch if required) 

Including practical information about: the requirements of IOSH’s online IPD/CPD 
system, creating an IPD portfolio and the interview process for Grad IOSH members 
seeking to become Chartered members. Opportunities for one-to-one advice on 
IPD/CPD update procedures. Ideally delegates should bring their own lap top although 
a laptop will be available if required. 

Speaker: Carol Stearne, Education & Development Adviser, South Cumbria IOSH District 

Date: 17 February 2011, 10.00 to 12.30. 

Venue:  The Netherwood Grange Hotel, Grange-over-Sands, Cumbria LA11 6ET 
www.netherwood-hotel.co.uk  

Next Meeting  
(Regular monthly meeting; booking not required) 

Topic: Asbestos: a few things that you might not have heard of, and some that you  
 already know. 
Speaker: Steve Shutler, Director SB Asbestos Management Ltd, Nantwich 
Date: 17 February 2011, 13.30. 
Venue: The Netherwood Grange Hotel, Grange-over-Sands, Cumbria LA11 6ET 

www.netherwood-hotel.co.uk  

NB Members are welcome to attend the morning workshop and/or the afternoon meeting. 

January meeting minutes 

Topic: CDM: what the Client needs to know, and managing occupational health risks. 
Speaker: David Charnock, HSE Carlisle (expert knowledge of CPD) 
Date: 20 January 2011, 13.30 
Venue:  The Netherwood Grange Hotel, Grange-over-Sands, Cumbria LA11 6ET 

 

The names of those attending our meetings are recorded, if you need proof of attendance please 
contact Carol Stearne Joint Minutes Secretary (contact details in the programme). 46 members 
attended. 

 
Martin Fishwick, Chairman SCOHSG and South Cumbria IOSH District, welcomed everyone to the 
first meeting of the 2011 programme. He said the new programme had been organised by the 
committee but the meeting topics were selected on the basis of members’ votes in 2010 so that he 
hoped that the topics covered in 2011 would appeal to a wide range of members. Martin then 
summarised the emergency arrangements before introducing our speaker for the afternoon:  
David Charnock, from HSE Carlisle. 

David explained that he had recently changed his role at HSE and now works for the Operational 
Strategy Team. His previous role was that of HSE Inspector (construction) for North Cumbria 
when he also contributed to, designer initiatives, the HSE Designer Engagement Team and was 
North West CDM Co-ordinator which gave him the opportunity to work on the revision of the CDM 
Regulations 2007 and its Code of Practice. 
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David said that his presentation would cover the following aspects of CDM: 
• The role of the Client under the CDM Regulations 2007 
• To suggest ways in which the Client can proactively influence the management of H & S. 
• To look at examples of good practice. 
• To give an outline of HSE CDM enforcement practice. 

David started his presentation by using a case study to illustrate why the EU and HSE had 
identified a need for legislation to regulate the management construction projects. 

Case Study: Chimney fire, Westhoughton  

He said that chimney fire incident, in Westhoughton, in the late 1990s, illustrates what can happen 
when things go wrong on construction projects: Paul Wakefield and Craig Whelan were fatally 
injured in this accident.  

The operation involved the demolition of a large redundant steel flue that was known to have an 
inside surface coated with a tarry residue. The accident investigation confirmed the problem of 
Clients looking for “least cost” options rather than ‘safe systems of work’, before progressing work. 

The first quotation was obtained in 1999 and involved cold cutting to prevent the sparking of a 
flammable atmosphere that had been identified as a potential problem because of the presence of 
flammable residues in the stack. This was rejected as too expensive. The second quotation 
(2000), at £35,000, was again considered too high. Eventually the fourth quotation, using hot 
cutting, priced at just £11,000, was accepted.  

The Client tested the flammability residue in the chimney and in October 2001 and advised the 
approved demolition contractor that there was nothing flammable in the chimney, even though 
they had been made aware of the presence of flammable residues in 1999.  

On 20 May 2002 a Hot Work permit was issued. Access to the chimney was via an internal cradle. 
On 21 May an amendment to the Hot Work permit was made suggesting a connection of a fire 
hydrant “just in case”. On 23 May black smoke and embers were to be seen coming out of the 
chimney and, at 17.30, on that day there was a catastrophic fire and chimney collapse. The 
workers involved suffered multiple injuries caused by burns and a fall. They were fatally injured 
and it was not possible to recover the bodies for some time. 

David then referred to Deuteronomy 22:8 which states: “….When you build a new house, be sure 
to put railing round the edge of the roof. Then you will not be responsible if someone falls off and 
is killed…” as a reminder that the potential dangers from building projects have been known for 
thousands of years. 

David then posed the question: Does this case study put Clients responsibilities into perspective? 
The Client is usually the company and/or individual who commissions the construction project and 
owns the construction site. In practice Client’s responsibilities should include the following: 

• To minimise risks throughout the life of the building. 
• To ensure good planning and management throughout the life of the project. 
• To encourage the co-operation of all duty holders. 
• To have a strategic approach to health and safety management from procurement to 

handover. 

The Client’s Role 
• Set the overall time for the project (Best value, or lowest cost? David referred here to the 

case study described above). 
• Decide on the procurement role and philosophy. 
• Make critical decisions about resources. 
• Select and appoint key players (Designer, CDM Co-ordinator, principal contractor): a 

process where timing is vital. 
• Impose design constraints where there may be significant health and safety implications for 

construction and future maintenance and demolition. 
• Make positive and proactive use of knowledge, or access to information about their 

construction site. 

And, always remember that having something constructed is completely different from buying a 
car! 



 

 

3 

Duties of a Client 
• Ensure the competence of designers, contractors and others. 
• Co-operate with other duty holders to ensure safety and legal compliance. 
• Co-ordinate their own work with others to ensure the safety of those carrying out the 

construction work. 
• Ensure that reasonable health and safety arrangements are in place throughout the project 

(NB This does NOT mean responsibility for actually managing the construction project, just 
for ensuring that an appropriate management structure is in place including the 
management of health and safety). 

• Allow sufficient time for each project stage. For example: if the start date slips, consider 
amending the end date. 

• The Client should appoint the Principal Contractor, and Designer, and, depending on the 
complexity and structure of the job, the Client or the Principal Contractor may appoint sub-
contractors, but the Client retains overall responsibility for the project, but not the day-to-
day management of the project. 

• For fixed structures constructed as a workplace eg factories shops offices schools, all 
designs and materials must also comply with the Workplace Regulations (1992). 

• Ensure that all relevant information likely to be needed by designers, contractors and 
others to plan and manage their work is passed to them so that they can comply with the 
regulations eg presence of asbestos in buildings that are being refurbished or extended. 

• Ensure that Contractors have made arrangements for suitable welfare facilities to be 
provided from the start and throughout the construction phase. 

• Specify the ‘lead in’ time for the Construction Phase. 

Remember, Clients cannot delegate criminal responsibility! 

Construction Project Notification Criteria 

• Except where the project is for a domestic client, HSE must be notified of projects where 
construction work is expected to 

� Last for more than 30 working days ie holidays and weekends do not count  
� Involve more than 500 person days, eg 50 people working for over 10 days 

• Information to be sent to HSE on form F10 (e-form) can be filed via the web. Hard copy 
E10s should be sent to HSE Bootle (www.hse.gov.uk/construction/cdm/f10form.htm ) 

• An early appointment of a CDM Co-ordinator is recommended. CDM Co-ordinators should 
advise HSE of their appointment, and, in addition, when the Principal Contractor is 
appointed this information should also be sent to the relevant HSE office. 

• The CDM Co-ordinator is responsible for ensuring that the construction phase health and 
safety file is prepared. 

Competence and Training 

Competency assessments should focus on the needs of the particular project, and be 
proportionate to the risks, size and complexity of the work 

• To be competent an organisation or individual must have 
� Sufficient knowledge of the specific tasks to be undertaken and the risks which the 

work will entail. 
� Sufficient experience and ability to carry out their duties in relation to the project; to 

recognise their limitations and take appropriate action in order to prevent harm to 
those carrying out construction work or those affected by their work. 

• Appropriate experience is vital ingredient of competence. People are more likely to adopt 
safe working practices if they understand the reasons why they are necessary; past 
experience should be a good indicator to the person’s and/or company’s track record. 

• Development of competence is an ongoing process:  
� Job experience  
� Tool box talks 
� Off the job training 
� Continuing professional development and  
� CITB Construction Skills. 
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Who is going to Help the Client? The CDM Co-ordinator. 

The CDM Co-ordinator should give suitable and sufficient advice and assistance to Clients in order 
to help them comply with their duties, in particular: 

� The duty to appoint competent designers and contractors. 
� The duty to ensure that adequate arrangements are in place for managing the project. 
� To notify HSE about the project. 
� Co-ordinate design work, planning and other preparation for construction where relevant 

to health and safety. 
� Identify and collect the pre construction information and advise the client if surveys need 

to be commissioned to fill gaps. 
� Manage the flow of health and safety information between clients, designers and 

contractors. 
� Advise the client on the suitability of the initial construction phase plan and the 

arrangements to ensure that welfare facilities are on site from the start. 
� Produce and update a relevant and user friendly health and safety file suitable for use at 

the end of the construction phase. 

Occupational Health Issues 

David then turned to the issue of the management of personal health issues within construction 
and suggested that more and continued focus was needed in this area.  

Occupational Health Issues highlighted were: 
• Dermatitis: there is a significant risk of skin disease in the construction industry that can 

affect bricklayers, roofers, road builders, and painters who have frequent contact with 
harmful substances.  Substances involved include wet cement, epoxy resins, acrylic 
sealants, bitumen, solvents used in paints, petrol, diesel, and degreasers. 

• Asbestos: before any construction work that is likely to disturb asbestos, the Client needs 
to find out if there are any ACMs (asbestos containing materials) in the structure giving 
consideration to the amount, where and what condition it is in, whether work is likely to 
disturb the material and how the material can be safely removed. In the construction 
industry asbestos related disease can affect, carpenters, plumbers, electricians and 
labourers. There are currently about 2,000 deaths per year from mesothelioma. 

• HAVs: Regular and frequent exposure to hand arm vibration can lead to permanent ill 
health. This is most likely if contact with the vibrating tool is a regular part of someone’s 
job. There are currently about 288,000 incidences of exposure to vibration white finger per 
year, so clearly there is a need to consider alternative work methods and minimising 
regular use.  

• MSDs: The construction industry has one of the highest rates of MSDs (muscular skeletal 
disorders). The biggest cause of injury is manual handling - lifting lowering pushing and 
carrying. There are also risks from repetitive tasks and thus a need for job planning and 
risk assessments. Tasks with risks include block laying, handling pipe-work, laying paving 
slabs, and moving plasterboard. 

• Noise: Exposure to sudden extremely loud noise can cause instant damage. There can be 
gradual hearing loss due to repeated exposure, and young people can be affected just as 
much as older people although their hearing loss may not be apparent for many years. 

• Respiratory Disease: Here there are a range of illnesses made worse by breathing in 
hazardous substances that damage the lungs. Construction workers have higher levels of 
chronic obstructive pulmonary disease (COPD) due to exposure to harmful dust fumes and 
gases than other population groups. 

In short: 
• Health and well being should be proactively managed. 
• Wherever possible health surveillance/screening should be made available. 
• Medical personnel should be consulted on site, if appropriate. 
• Health risks should be managed in the same way as safety risks. 
• Use the control hierarchy to manage the risk. eg eliminate the risky operation if practicable, 

control exposure, monitor and review etc… 

At the conclusion of the presentation David took some more questions from the floor and 
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continued answering queries during the networking session after his presentation.   

Martin Fishwick, our chairman, presented David with a small gift to as a token of the committee’s 
thanks for his worthwhile and informative presentation.   

Val Kennedy then had a number of “parish notices” after which members networked over tea and 
stickies. 

NOTICES & NEWS HIGHLIGHTS FOR MEMBERS 

Future events (at The Netherwood Hotel, Grange-over-Sands unless stated otherwise): 

Feb 17** IPD/CPD morning workshop; booking essential 
10.00  Carol Stearne, Safety Adviser, H J Heinz, Kendal 
  John Hannah, HSEQ Manager, Expro Group, Ulverston 

Feb 17** Asbestos: a few things that you might not have heard about and some that you may 
13.30  already know! 
  Steve Shuttler, Director, SB Asbestos Management Ltd, Sedgewick 

Mar 17* Risk assessment: best practice 
  Matt Tinsley, Director, HM Inspector of H & S, HSE Carlisle 
  The LIttle Book of Risk Assessment 
  Sam Bracken, Safety Adviser, South Lakeland District Council 
Apr 14 HSE update 
  Andrew Jewett, HM Inspector of H & S, HSE Carlisle 
  Joint AGM, Chairman: Martin Fishwick 

*  Followed by Committee meeting 

** Workshop and meeting are separate events members can attend one or both events 

Speaker contact information (December meeting) 

Dave Charnock: HSE Carlisle 

Other websites with relevant information 
HSE CDM Regulations 2007 www.hse.gov.uk/construction/cdm.htm 

HSE A quick guide for clients on the CDM Regs 2007 www.hse.gov.uk/pubns/indg411.pdf  

HSE: CDM Approved Code of Practice: www.hse.gov.uk/construction/cdm/acop.htm   

Other useful HSE web pages: 

Health topics in construction:  www.hse.gov.uk/construction/healthtopics/index.htm  

Do’s and don’ts for Designers: www.hse.gov.uk/construction/cdm/dos-and-donts.htm   

Construction case studies: www.hse.gov.uk/construction/resources/casestudies.htm  

Joint Programme Cards for 2011 
Are available for collection at our monthly meetings; or, if you would like to receive an electronic 
version please ask Val Kennedy to e-mail one to you. 

IOSH membership details 

Please check your IOSH membership details next time you log-on to MyIOSH to update your CPD 
record. They are listed in your My Details: link on left hand side of MYIOSH Welcome page and 
include information about your IOSH Branch and IOSH District. They should be: 

Branch: Manchester and NW 

District: South Cumbria (if you mainly attend South Cumbria meetings)  

A number of our members (including committee members) have been listed as being in North West 
District (which does not exist!)  

If you need to get your details changed please e-mail the membership team by returning to the 
MyIOSH Welcome page and using the e-mail link to the membership team from there. 
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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 or e-mail her if you would like your 
organisation’s certificate to be posted to you. 

IOSH student research competition (occupational health and safety) 

The London Metropolitan IOSH Branch have organised a student research competition. 

Open to all UK based BSc/MSc students who graduated in 2010, or will have finished their 
research by 30 April 2011.  

There is a top prize of £100 and two runners up prizes of £50.  

Students are being asked to submit a one page A4 electronic abstract. Further information see: 

www.iosh.co.uk/branches/london_metropolitan/branch_news/student_research_competition.aspx  

Current HSE consultations 

www.hse.gov.uk/consult/live.htm  

RIDDOR: 31-Jan-2011 to 09-May-2011 

Charity shop Risk Assessment: 23-Dec-2010 to 16-Mar-2011 

Shop Risk Assessment: 16-Dec-2010 to 08-Mar-2011 

Classroom Risk Assessment: 22-Nov-2010 to 04-Feb-2011 

Joint South Cumbria IOSH District & SCOHSG committee 2011/12  

Committee elections will take place at the April AGM.  

If you think that you could help the joint South Cumbria committee: 
• Provide a useful, informative forum for discussing and learning about H & S issues and  
• Help at the 2011 seminar and 
• Develop the 2012 programme 

Please contact one of the current committee members who will be happy to help you.  

We would welcome new committee members, especially (but not exclusively), if you can offer some 
secretarial help and/or have potential speaker contacts! There are six committee meetings a year 
after the main meeting (see programme card). Committee members are asked to commit to 
attending at least four of these.  

Nomination forms will be available at the February and March meetings and circulated with the 
February minutes; completed nomination forms should be returned to: Magda Trafas, Membership 
Secretary, South Cumbria IOSH District & SCOHSG. 

 


