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HEALTH AND SAFETY UPDATE FOR QUARTER 4 2022/23 

1. PURPOSE OF THE REPORT 

 
 To provide an update on health and safety statistics and activity during quarter 4 (1 1.1

January 2023 to 31 March 2023). Data from previous quarters is attached at 
APPENDIX 1. 

2. RECOMMENDATIONS 

 
(i) That Members consider the accident and incident statistics; 

 
(ii) That Members consider progress with all health and safety actions. 

3. SUMMARY OF KEY ISSUES 

 
Quarter 4 2022/23 

 
 There were 4 reported accidents and/or incidents and 7 near miss reports during 3.1

quarter 4. One involved notification to the Health and Safety Executive (HSE) (i.e. 
RIDDOR Reportable) due to the time off work for recovery or the nature of the injury. 
A further report was made to the HSE following a medical diagnosis which has 
subsequently been confirmed is not associated with work performed at Maldon 
District Council (MDC).  

 

ACCIDENT/ INCIDENT REPORTS Q4 2022/23  

Incident Action  Note Person 

Jan 23- Manual Handling 
accident in Parks  

H&S investigation of 
incident undertaken and 
recommendations made. 
Subsequent actions taken 
including  
 

 Notification to the 
Health and Safety 
Executive under 
RIDDOR (2013) 
HSE 

 Area cleared  

 Instructions given 
to staff  

 General 
housekeeping 
improved.  

Other actions planned 

 Tool-box-talk on 
manual 
handling 
outstanding. 

 Review of 
process of 
Scheduled 
Inspections 

Employee 



ACCIDENT/ INCIDENT REPORTS Q4 2022/23  

Incident Action  Note Person 

 Equipment 
purchased to 
reduce risk 

Feb 2023  
Incident whilst using chemical 
cleaner in the Council Offices 
involving use of Hot water tap. 

 First Aid applied 
and Eye wash 
used. 

  Check of hot 
water temperature 
revealed that it 
was higher than 
necessary.  

 After discussion 
with legionella 
contractor the 
water temperature 
was reduced. 

Warning signs are 
present on hot water 
outlets.  
Higher temperatures 
required for legionella 
control but did not need 
to be quite as high as 
was set. Temperature 
reduced 
Options to mitigate 
risks further being 
explored. 

Employee 

March 2023 Staff cut themselves 
on barbed wire on top of  the 
vehicle Gate to the Council 
Depot.  

 The barbed wire 
was removed and 
the gate handle 
modified to make 
operation of the 
lock easier. 

 Employee 

March 2023  
Staff member cut themselves 
whilst unloading (which was 
dealt with at a walk-in centre). 

 Gloves of the 
wrong type were 
being worn by the 
operative for the 
activity being 
undertaken 

 Audit of PPE to 
review the range 
of  PPE available. 

Assessment of PPE 
undertaken 
Cut-proof gloves 
available, and risk 
assessment now 
undertaken prior to 
task being undertaken 
to identify correct PPE. 

Employee 

 
 

NEAR MISS REPORTS  Q4 2022/23  

Incident Action  Note Person 

Feb 2023 Concerns raised about 
process for risk assessment and 
lone working arrangements 
being followed.  

Officer reminded of the 
correct process, with 
written instruction given to 
the team along with lone 
working policy. 

 Employee 

Feb 2023 Officer fell on staircase 
in the main offices with no injury.  

No defect to stairway 
evident.  

Mitigations discussed 
with staff member 

Employee 

Feb 2023 Concerns raised about 
risk assessment and procedures 
for lone working and travelling 
with member of the public in 
personal vehicle. 

Officer reminded of 
correct process and rules 
regarding lone working 
and transporting members 
of public. 

 Employee 

Feb 2023 Statutory Notification 
regarding the required treatment 
of Oak Processionary Moth on 
MDC property. 

 Hazard report 
Working with 
contractors to take 
appropriate action. 
 

Employee 

Feb 2023 Contractor entered site Advised by site  Contractor 



NEAR MISS REPORTS  Q4 2022/23  

Incident Action  Note Person 

using the vehicle entrance and 
without appropriate PPE. 

supervisor. 

28-2-2023 Member of Public fell 
asleep in reception whilst waiting 
to be seen by a partner 
organisation and appeared to be 
confused  and potentially 
intoxicated. 

Member of public was 
assisted.  
Partner organisation given 
advice terms of fire 
evacuation risks. 

 Public 

 
 There were 7 Incidents of unacceptable behaviour. 3.2

 
3.2.1 In all cases the incidents were dealt with in accordance with the Council’s 

Unacceptable Behaviour Policy, which includes: 

 maintaining a central record of the incident; 

 placing markers against the customers records to warn staff of increased risk 
when dealing with the customer; 

 where appropriate writing to the customer to advise if it has  been deemed 
appropriate to place them on an unacceptable  behaviour list; 

 where appropriate sanction applied, to reduce health and safety risks to staff. 
 

3.2.2 Additional risk mitigations are also in place such as  

 staff training; 

 having up to date risk assessments, and  

 having supervisor and duty Managers available to support staff  
 

UNACCEPTABLE BEHAVIOUR  REPORTS  Q4 2022/23  

Incident Action  Note Method 

Jan 2023 Member of the public 
shouted down the telephone and 
insulted officer.  

See 3.2 Also reported as a near 
miss. 

Telephone 

Jan 2023 A professional 
contacting the Council by 
telephone became aggressive 
and made inappropriate 
comments regarding position and 
experience of the officer. 

See 3.2  Telephone 

Jan 23 Whilst conducting speed 
enforcement  on behalf of the 
police two officers were verbally 
abused and subjected to 
aggressive gestures. 

See  3.2 
Incident reported to 
Police. 
 

Reported as a near 
miss but re-categorised 
as unacceptable 
behaviour. 

In person 

22-2-23 Member of the public in 
the Council Offices reception 
became irate, shouting and 
aggressive hand gestures 

See 3.2 Reported as a near 
miss but re-categorised 
as unacceptable 
behaviour 
 
Further training being 
arranged for staff 

In person 

Mar 2023 Member of the public 
(and their partner) on the 
telephone verbally abusive, 
swearing and shouting and 
insulting.  

See 3.2  Telephone 



Mar 2023 Member of staff was 
subjected to threatening verbal 
abuse following car parking 
enforcement action being taken. 

See 3.2  In Person 

Mar 2023 Member of the public 
became verbally abusive, 
threatening and intimidating to an 
officer in the reception . 

See 3.2 
 

Police Officers attended 
and member of public left 
the building. 

 In Person 

 
 Health and Safety Action Plans 3.3

 
3.3.1 With the Health and Safety Manager recently in post it will take time to establish the 

current status of the actions established in previous H&S action plans. These are 
being assessed and will be established at the newly created Managers’ Forum. 

 
 Health and Safety Groups 3.4

 
3.4.1 The terms of reference for a Managers’ Forum and Health and Safety Committee 

have been assessed and revised. A series of meetings are being scheduled, together 
with a new system for tracking actions.  

 
 Staff Resource 3.5

 
3.5.1 A new Corporate Health and Safety Manager is now in post (January 2023). 
 

 System Resources 3.6

3.6.1 A new risk assessment template tool has been devised that helps staff to calculate 
the risk associated with their tasks. The Risk matrix has also been modified in order 
to ensure continuity with the corporate risk matrix. Asset and environmental damage 
are now also considered in the assessments. The tool is due to be rolled out shortly. 
It is anticipated that a master risk assessment database will be created. 

 
3.6.2 Improved accident and incident reporting forms have been developed to ensure that 

data is captured in a standardised format. It is hoped that this will make it easier to 
monitor trends in different work teams in the future. An actions register has also been 
devised that will be used as a tool in the Managers’ Forum. 

 
 Fire Risk Assessments  3.7

 
3.7.1 Actions from the Fire risk assessments conducted across MDC assets are still 

ongoing. Good progress has been made with actions raised for the main offices 
where hardware changes are concerned. Items outstanding include training and 
procedures. Potential fire marshals have been identified and training has been 
arranged. A system for tracking staff attendance on site is required and this is being 
explored before a procedure can be finalised. A report was presented to the 
Corporate Leadership Team (CLT) (in April 2023) on the options and a Working 
Group (consisting of Procurement, Health and Safety, Facilities and ICT) has been 
assembled.  

  



 Policies and Procedures  3.8
 
3.8.1 Work has commenced on revising the current ‘Unacceptable Behaviour Policy’ to 

ensure that the definitions are more informative for staff. This is to ensure that 
incidents of non-physical assaults are captured/encouraged. Clarity will also be given 
with regards to how the data is captured and what actions should be considered by 
line managers. Accident and Incident report forms are also being amended to collect 
data on violence and aggression. 

 
 Health & Safety Inspections  3.9

 
3.9.1 Health and safety inspections have been established and scheduled to occur 

quarterly. The New Health and Safety Manager has chosen to conduct in-depth 
inspections (mini-audits) initially, to ensure a greater understanding of any issues 
across all sites and draw up action plans based on the findings. These are ongoing. 
 

 Legionella 3.10
 
3.10.1 Inspections are ongoing as scheduled with a contractor. It was noted during an 

accident investigation that the temperature of hot water taps was elevated, leading to 
the potential for scalding. Whilst high temperatures prevent the growth of legionella, 
they increase the risk of scalding. There are signs identifying that the water is hot , 
and temperatures have been reduced slightly to combat this. Due to the significant 
cost of thermostatic mixing valves this is not something that is at present being 
considered as the current arrangements do meet existing Legionella legislation. 
Facilities in public areas are currently under review.  

 
 Training 3.11

 
3.11.1 Whilst training H&S priorities are in the process of being set, Lone Working and Fire 

Marshall training were identified as two areas (amongst others) where more urgent 
training was required. Training on Violence and Aggression is also proposed. 
 

3.11.2 A training matrix is being developed and discussions regarding its stewardship and 
maintenance are ongoing. 
 

 Accident-Near Miss Reporting 3.12
 
3.12.1 Actions resulting from accidents, incidents and near misses are now being tracked, 

with managers held accountable for close out. Near miss forms have been modified 
to allow for ‘hazard reporting’ capturing the proactive nature of these reports over 
reactive /near misses.  

 
 Priorities going forward 3.13

 
3.13.1 The priorities for the next quarter are as follows:  

 

 To implement the revised ‘Unacceptable Behaviour Policy’,  
 

 Draft policies for Lone working and contractor control. 
 

 Commence with the Health and Safety Managers’ meeting and Health and 
Safety Committees.  

 
 



4. CONCLUSION 

 
 Accidents, near misses and incidents of unacceptable behaviour during quarter 4 4.1

2022/23 have been set out within this report (with quarters 2 and 3 in APPENDIX 1) 
for Members’ information. 

 
 Proactive work on the health and safety action plan continues. Additional health and 4.2

safety improvements are continuing to be made. Improvements for Q4 are 
highlighted in this report. 

5. IMPACT ON PRIORITIES AS SET OUT IN THE CORPORATE PLAN 2023 - 2027 

 
5.1 Robust Management of Health and Safety supports our Corporate Priorities as 

follows: Supporting our communities through ensuring safe practices and site 
management. Enabling us to provide safe good quality services. 

6. IMPLICATIONS 

 
(i) Impact on Customers – Good health and safety management reduces the 

number of accidents and injuries to both customers and employees alike. 
Reduced staff absence resulting from work related injuries or ill health 
ensures a better service is provided to customers. 

(ii) Impact on Equalities – None. 

(iii) Impact on Risk – Poor management of health and safety can lead to 
accidents, injuries, occupational ill health or dangerous occurrences. This 
may result in avoidable sickness absence and these incidents may be 
investigated by the HSE. This could result in prosecution with fines or 
custodial sentences and an award of costs if found guilty by the courts. In 
addition, the HSE has adopted a “Fee for Fault” policy in which it recharges 
the cost of investigations if liability is identified. Civil claims by individuals 
could lead to significant cost to the Council, both financial and resources to 
manage. These could in turn lead to increased insurance premiums. It can 
also lead to poor publicity, reputational damage and impacts on staff morale. 

(iv) Impact on Resources (financial) – No additional resources required, 
however, by managing health and safety, there should be less impact on 
financial resources as identified in (iii) above. 

(v) Impact on Resources (human) – No additional resources are required, 
however, additional processes/ procedures to manage health and safety 
effectively will impact upon current resource capacity. The positive impact 
should be preventing accidents and ill health, having a mitigating impact. 
 

(vi) Impact on the Environment - Good health and safety management of the 
workplace, for example, management of asbestos and legionella, helps 
provide a safer and healthier environment in which to live and work. 

 
(vii) Impact on Strengthening Communities –None. 

 
Background Papers:  
Enquiries to: paul.baccarini@maldon.gov.uk 
 


