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SUMMARY:   
 
1. The Annual Health and Safety Report provides an update on Health and Safety compliance and 

performance for the Constabulary during 2021/22 
 

 

 
RECOMMENDATION:     
 
1. This report is submitted to the OPCC for monitoring/oversight purposes. 
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1 HEALTH AND SAFETY IN POLICING 
 
1.1 Policing is a dangerous job. In recognition of the challenges faced by both officers and staff, 

police forces have a duty to achieve excellent standards of health and safety management and 
to promote occupational health, safety and welfare. The application and on occasion 
compliance with health and safety law can be challenging for the Constabulary in relation to 
many of our operational activities because: 

 

• we have to send police officers and staff into dangerous situations, in circumstances 
whereby anyone else would be seeking to get away from the danger; 

• there is often an unrealistic public expectation that Police Officers and staff will put 
themselves at risk to protect the public; 

• we have to take into account the wider purpose of the Constabulary, including public safety 
and the legal framework within which we operate, and not act solely to protect our own 
police officers and staff; 

• in fighting crime, the Constabulary is, in effect, reducing the overall risk to the public – 
however, in doing so, police activities may create other risks;  

• many incidents we face occur without warning and individual police officers may, from 
time to time, be confronted with situations outside their experience and training; 

• Police officers may need to take actions which put the public and themselves at risk. This 
is appropriate when the benefits from taking these risks outweigh the sum of all other risks; 

• some of the incidents we deal with develop and change at speed; 

• we have to prepare individual police officers and staff to be able to make tough and 
complex decisions in foreseeable situations that may be dangerous, fast moving, 
emotionally charged and pressurised, even if there is incomplete or inaccurate information 
about the incident;  

• we have to respond to dangerous situations which are not of our own making - this is 
different to most other sectors where it is the employer’s own business that creates the 
risks; and 

• we may not be able to control or mitigate all aspects of our working environment. 
 
2 OUR HEALTH AND SAFETY DUTIES 
 
2.1 The Health and Safety at Work etc. Act 1974 (HSWA) applies to all activities of the 

Constabulary.  HSWA requires employers to ensure the health, safety and welfare at work of 
our employees, and to ensure that our activities do not adversely affect the health and safety 
of other people. These duties are not absolute, and each is qualified by the test of what is 
reasonably practicable. HSWA therefore, does not require all risks to be eliminated, and the 
Health and Safety Executive (HSE) who regulate and enforce against the Constabulary 
recognise this. Even when all reasonably practicable precautions have been taken to deal with 
foreseeable risks, injuries and deaths could still occur; and it may be necessary to take some 
risks to secure the wider benefit of public safety. 

 
2.2 HSWA also places duties on employees to take reasonable care of themselves and others and 

to co-operate with their employer. In essence, this means that police officers and staff should 
act sensibly and responsibly within the command and control of their employer; they should 
not act recklessly. However, the Constabulary and the HSE recognise that in protecting the 
public, individuals may, very occasionally and in extreme cases, decide to put themselves at 
risk in acts of true heroism. In these rare circumstances, the HSE takes the view that HSWA 
has not been breached by the Constabulary and that it would not be in the public interest to 
take action against the individual. Equally, the HSE and the Constabulary, recognise that in 
such extreme cases everyone has the right to make personal choices and that individuals may 
choose not put themselves at unreasonable risk. 
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2.3 Police officers are not employees; they are office holders under the direction and control of 
the Chief Constable. However, HSWA, provides for officers to be treated as employees of the 
Chief Constable. For the avoidance of any doubt, references to ‘employees’ throughout this 
report and any safety arrangements, includes police officers as well as members of staff. 

3 HEALTH AND SAFETY MANAGEMENT SYSTEM 
 
3.1 Police Officers and Police Staff expect adequate health and safety management systems 

that:  
 

• take account of the bigger picture including the wider legal and regulatory context in which 
they operate, so that the Constabulary can:  
- fight crime and protect the public through delivery of an effective service; and 
- enable Police Officers and staff to take appropriate care for their own, their colleagues’ 

and the public’s health and safety;  
 

• include robust, proportionate and carefully considered and non-bureaucratic risk 
assessments which: 
- identify significant risks; 
- set out safe systems of work which specify appropriate control measures, equipment 

and competencies; and 
- are effectively implemented. 

 
3.2 The Health and Safety Team, part of the Joint Workplace Health, Safety and Wellbeing 

Department, provide the strategic framework for Suffolk Constabulary to deliver its statutory 
responsibilities. We provide professional advice and support to services, teams and individuals 
across the constabulary to ensure the effective and proportionate management of risks 
affecting the health, safety and organisational compliance. The services provided to do this 
include: 
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3.3 The management framework is based upon the ‘Plan, Do, Check, Act’ cycle which provides a 
balance between the systems and behavioural aspects of management. It also treats health 
and safety management as an integral part of good management generally, rather than a 
standalone system.  This means that health and safety considerations should form part of our 
everyday roles in all areas.  

 
 
4 HEALTH AND SAFETY POLICY STATEMENT 
 
4.1 A Statement of Health and Safety Policy is required by HSWA. The statement is jointly signed by 

the Police and Crime Commissioner and Chief Constable of Norfolk Constabulary as our 
collaboration partner.  The signed statement forms part of an overall policy which outlines the 
commitment to ensuring good health and safety and the positive benefits it brings in providing 
excellent service and protection for the communities we serve. Our commitments to achieving 
exemplary standards of health and safety for all our officers, staff, volunteers and persons 
affected by our activities, in so far as is reasonably practicable in view of the dynamic nature of 
operational policing is also stated.    

 
4.2 The Statement of Health and Safety Policy saw a minor revision in Autumn 2021 to ensure it 

reflected the joint signatures of the new Norfolk PCC and CC Sanford following his permanent 
appointment. 

 
4.3 The policy will receive a fuller review later in the year partly due to work relating to Cadets. The 

‘Volunteer Police Cadets UK Space to Operate Standards’ expect greater recognition of cadets 
in these policies. Our policy is legally compliant, fit for purpose and considers all persons 
affected by our work activities whether these be officers, staff, volunteers, contractor’s, 
detainees, members of the public, cadets and anyone else. However, we will enhance the 
recognition of police cadets within the policy and within the signed statement itself.  

 
 
5 COVID-19 
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5.1 The impact of coronavirus and the infection resulting in COVID-19 saw significant impacts on 

both forces toward the end of 2021 and during the first three months of 2022 when we saw the 
highest number of positive cases.  In part this coincided with reductions in restrictions in 
England which nationally saw sharp rises in most counties. 

 

 
 
5.2 The close work of Op Response, the COVID-19 Team and the Health and Safety Team amongst 

others was effective in outbreak management, introducing proportionate control measures to 
reduce the risk of infection and absence.  It is impossible to quantify how many individuals both 
in our workplaces and externally the measures have helped to protect.  

 
 5.2 The OPCC should be familiar with the challenges faced with the changes and control measures 

introduced, in order to ensure we reduced the risk from COVID whilst remaining legally 
compliant; therefore, specific details have not been included within this report to avoid 
duplication. 

 
5.3  All work activities are required to have a written risk assessment.  The risk assessment must be 

reviewed and authorised by the health and safety team as the competent advisors on health 
and safety, required by the Management of Health and Safety at Work Regulation 1999 and 
force policy. Managing the risk from COVID was a significant focus for our risk assessments and 
whilst COVID itself is no longer specifically required to be identified since the 1st April 2022, we 
are ensuring that where relevant, they do contain measures to mitigate against all 
communicable diseases of concern.  This fully meets the requirement of health and safety 
legislation on workplace hazards which includes biological hazards.  Controls measures are 
simple and include hand hygiene, avoiding overcrowding, good ventilation, effective cleaning, 
reducing contact when displaying symptoms of COVID, a respiratory disease or other highly 
transmissible pathogen such as norovirus. 

 
5.4 COVID-19 and infection control in general are currently an evolved focus for the COVID Recovery 

and Support Team who remain a joint force asset until September 2022 working closely with 
the Health and Safety Team. 
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6 REGIONAL AND NATIONAL ROLES  
 
6.1 As previously reported, the Health and Safety Manager for the Constabularies continues to 

support both regional and national groups either as a representative or in a more supportive 
role.  These include: 

 

• 7 Force Firearms Training 
Provision of health and safety advice, review of training, risk assessments and review of 
certain accidents and incidents. 

 

• Chair of the Association of Police Health and Safety Advisers (APHSA).   
This group feeds into a number of national groups, including those listed below (ones in 
bold are where the Health and Safety manager is additionally involved with): 
o DVI Steering Group; 

o National Expert Reference Group on Mental Health & Restraint; 

o Emergency Services Network 

o NPCC H, S & W Strategic Group 

o DSTL body armour 

o Body Armour and Personal Safety Group 

o Firearms equipment procurement 

o Use of force National group. 

o Uniform Group 

o Railway Industry Consultation Committee 

o Tactics and Tactical Equipment Group 

o NPoCC PPE Group (from March ’22 now paused until required again) 

o NPCC National Strategic Fleet Group 

 
6.2 The Regional and National roles have assisted in developing more cohesive approaches to 

health and safety compliance across all areas of policing and regional forces, all of which directly 
benefits the constabulary. An example is the early awareness and ability to respond to Op Talla 
announcements and NPoCC guidance. 

 

• Op Talla / (NPoCC).  
o The Health and Safety Manager has been an integral member of the Op Talla PPE 

Guidance review team since the beginning of the pandemic. 
o Whilst Op Talla has now disbanded, the Health and Safety Manager is a retained 

contact in the event that it has to reform for COVID or other matters of relevance.    
 

• NPCC Health Safety and Welfare Group 
Continued representation at this group supporting all health and safety topics that arise.  
During 2021/22 these have included: 

o Nalaxone 
o College of Policing learning modules on health and safety 
o Corrosive Substances – promoting the work of the dedicated national group. 
o First Aid  
o BMW Engines 
o Production of correspondence on Information, Instruction and Training for all 

forces 
 

• NPCC Strategic National Fleet Group 
This group had not included health and safety representation until mid-2021 and we are 
now a key member.  
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• Op Hampshire and Death and Serious Injury  
In part representing APHSA, but also with a strong focus on local implementation which is 
seeing the development of the Assault, Force and Incident form which is significantly more 
efficient than the individual Op Hampshire app now available.  This will improve the welfare 
of our officers and staff who have been unfortunate to be victims of assault, hate incidents 
and injury. 

 
7 JOINT HEALTH AND SAFETY COMMITTEE 
 
7.1 The Joint Force Health and Safety Committee, continues to represent the overarching 

governance committee, where departments in both Norfolk and Suffolk are accountable for 
their Health and Safety performance. The statutory Committee continues to meet quarterly via 
Teams, with representation from key staff associations (e.g. Police Federation, UNISON) and 
departmental leads from areas such as County Policing Command, Protective Services, ICT, 
Transport and Joint Justice Services. Key Performance Indicators are reported on at the meeting 
and monitored by the Committee which are centred around ensuring:  

 

• The maintenance of statutory reporting in accordance with the Reporting of Injuries, 
Diseases and Dangerous Occurrence Regulations (as amended) 2013; 

• Operational risk assessments are being reviewed; 

• Health & Safety Inspections and monitoring activities are being undertaken to maintain a 
safe and healthy working environment;  

• Satisfactory completion rates for mandated safety training requirements 

• Safety Awareness; 

• Fire Risk Assessments as required by the Regulatory Reform (Fire Safety) Order 2005 are 
undertaken periodically and that the associated actions are being monitored and 
addressed as required.  

• Statutory Estates Compliance such as maintenance and servicing of gas appliances, 
control of legionella in hot and cold-water systems. 

 
7.2 The Committee receives a quarterly update articulating the key occurrences, emerging 

hazards and lessons learnt that may influence our health and safety performance and thus 
compliance.  The Joint Chief Officers Team also receives a quarterly update.  

 
8 ACCIDENTS, INCIDENTS AND NEAR MISSES  
 
8.1 The Joint Health and Safety Team: 
 

• Provide arrangements and are the responsible and competent persons for the reporting 
of all accidents, incidents and near misses in the workplace;  

• Ensure that all reportable injuries, diseases and dangerous occurrences are reported to 
the Health and Safety Executive in accordance with statutory requirements; 

• Ensure that accidents and incidents are investigated and where appropriate remedial 
actions are taken to prevent re-occurrence; 

• Ensure through accident and incident reporting that statistics and management 
information exist to enable trend analysis and assist in improving preventative measures 
through lessons learnt or changes to training such as through personal safety training.  
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8.2 During 2021/22, Suffolk saw an increase in the number of accidents, incident and near miss 
reports (includes assault or injury sustained during use of force1).  

 
 
 
 
 
 
 
8.3 As accident, incident and near miss (AIM) reports are received or as Use of Force assault and 

injury data is extracted, we record them and categorise the data into accident/incident types. 
The graph below indicates the categories and provides an overview of the range recorded in 
2021/22: 

 

 
 
8.4 Assaults and injury during arrest remain as the top two incidents categories for 2021/22 with 

overall figures increasing when compared to the 2020/21, in part due to less severe 
restrictions imposed during the pandemic.   The following graphic demonstrate where we have 
seen increases or decreases when combined with Norfolk Constabulary and individually for 
Suffolk Constabulary. 

 
1 Assaults and injury during arrest recorded on the ‘Use of Force’ forms are merged with the Accident, Incident and Near Miss (AIM) forms 
since the 1st April 2017. 
2 Late reports received during 2021/22 have increased this number from 291, as previously recorded. 
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8.5 Suffolk saw 104 physical assaults recorded on the Use of Force form with 36 on the AIM form.  

Broadly this means that 138 assaults have not had an investigation (not criminal) or formal 
notification to the supervisor to ensure that the principles of Op Hampshire are adopted. 

 

 
 
8.6 Overall accidents rates are lower than pre-pandemic.  Nationally, slips and trips are the most 

common cause of major injuries at work and can happen almost anywhere. HSE states that 95% 
of major slips result in broken bones and they can also be the initial cause for a range of other 
types of accident such as a fall from height.  Locally we have seen a reduction in slips, trips and 
falls, which whilst not significant, is in part due to a less severe winter and less persons in some 
of our premises due to COVID restrictions. 
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8.7 All incidents continue to be reviewed and data shared with Senior Leadership Teams and Senior 
Management Teams where health and safety is included; Protective Services is one of the more 
engaging areas currently.  Other areas are not all as engaging, during 2022/23 the Health and 
Safety Team included an objective within the overall department strategy to embed health and 
safety as a stronger focus in all departments. 

 
8.8 A break down of incidents by category and department can be seen in Appendix 1. 
 
9 RIDDOR 
 
9.1 The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) 

requires the Constabulary to report to the HSE certain workplace related injuries, disease and 
dangerous occurrences without delay.  This includes: 

 

• accidents resulting in the death of any person; 

• accidents resulting in specified injuries to workers; 

• over-seven-day incapacitation of a worker; 

• non-fatal accidents requiring hospital treatment to non-workers; 

• dangerous occurrences. 
 
9.2 If Accident, Incident and Near Miss reports fail to be submitted by the officers, staff and/or their 

line manager the Constabulary faces a risk of criminal enforcement action by the HSE. Summary 
of key reports submitted by Suffolk Constabulary (all employees e.g. Police Officers and Police 
Staff): 

 
9.3 RIDDOR reports we much lower than 2020/21 with only 2 reports sent to the HSE compared to 

13 during the previous period. 
 

 
 
9.4 The two reports received were due to fractures: 

 

Specified: Officer was carrying out a practical scenario at RAF Barnham and has tripped on 
some of the barricade debris on the floor. As they have fallen, they have caught their leg on 
another piece of barricade material.  2 broken metatarsals in right foot and a bone fragment. 
Nail penetrated the skin to upper right thigh. Bruising up right side from foot to shoulder.  
 
Specified: Officer was clearing a tree that was blocking the road when the top of another 
tree has fallen. Officer put their arms across their head with the full force of the tree 
impacting their left arm causing a compound fracture. Sustained an open fracture to his left 
forearm with a second fracture also likely on another part of his forearm. He was taken to 
Ipswich hospital by ambulance. 
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10 COMPLIANCE AND INTERVENTIONS 
 
10.1 Under HSWA, the Constabulary has a duty to ensure the Health and Safety of its employees, 

and this includes office-based colleagues as well as those working operationally.  We do this in 
several ways including through ensuring health and safety arrangements is in place, safe 
systems of work exist, procedures, training, risk assessments.   

 
10.2 The team play a key part in carrying out several proactive interventions in order to ensure that 

both constabularies effectively monitors and audits health and safety performance and 
compliance. These fulfil the requirements of health and safety legislation and include: 

 

• Risk Based Premises Inspections – the normal programme of site inspections was paused 
during the pandemic.  All occupied premises have been visited under Op Response during 
2021/22 with a focus on COVID safety compliance and identifying matters of evident 
concern.  Where concerns or non-compliance was identified, action plans were produced   
with a programme of revisits.  The visits were undertaken by Op Response Inspectors, 
COVID Team and the Health and Safety Team.  The COVID Team have now evolved into the 
COVID Recovery Support Team and are working closely with Health and Safety in carrying 
out a new programme of all premises visits with a focus on recovering the estate, infection 
control health and matters of evident concern. 

 

• Continued participation and production of health and safety reports/dates to 
Departmental Senior Leadership/Management Meetings whenever requested and 
possible, aiding their continued engagement. However this is an area for improvement, as 
not all command areas or departments discuss health and safety matters or attend/send 
departmental representation to the Joint Health and Safety Committee.   Health and safety 
compliance is a requirement placed on all levels regardless of rank. 

 

• Managing the quarterly Joint Health and Safety Committee ensuring that the Police 
Federation, UNISON and representatives from all departments work together to ensure 
compliance with health and safety obligations.  

 

• Risks Assessments – support reviews; production and audits as well as authorising. As of 
31st March, 73% were in date which is lower than ideal.  Primary responsibility for ensuring 
work activities have risk assessments lies with the Head of Department and managers. 
 

• Review and production of Health and Safety Arrangements to ensure the Constabulary has 
a framework to maintain legal compliance. An example is an overhaul of the arrangement 
affecting Hybrid and Homeworkers.  

 

• Provision of specialist advice and guidance e.g. infection control measures, room 
capacity, fogging, equipment, control measures. 

 
 

• Review and production of Health and Safety Arrangements to ensure the Constabulary has 
a framework to maintain legal compliance 

   

• Review and maintenance of 283 Suffolk only and joint risk assessments. 
 

• Analysis of 550 COVID Marshall reports ensuring each of our premises was as safe as 
possible and reduced risk from infection.  
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• Provision of specialist advice and guidance e.g. Homeworking Display Screen 
Assessments, Hybrid and Homeworking guidance supporting the Modern Workplace 
Programme. 

 

• Direct support for Op Response (Silver and Gold) and the COVID Team 
 

• Review of over 339 person-based risk assessments for Suffolk Constabulary employees at 
a higher risk from COVID-19 or other vulnerabilities. 

 

• Investigation of Complaints – regarding workplace or working conditions that may affect 
an individual’s health and safety.   This ranges from lack of COVID compliance, ventilation, 
temperatures to working conditions. 

 
11 RESPONSIBLE PERSONS 
 
11.1 The Police and Crime Commissioner has strategic oversight of health and safety management, 

and this includes ensuring that resources are allocated to discharge the Constabularies health 
and safety responsibilities at all levels. The Joint Health and Safety Manager fulfils the 
competent person role required in legislation along with the support of the Health and Safety 
Advisors. Estates and Facilities fulfil some of the statutory duties in respect of routine 
maintenance of plant and equipment and ensuring fit for purposes properties; every other 
employee has a duty to support and ensure health and safety compliance in their own work 
areas whether they be a Head of Service/Senior Officer or line manager.  The Force Safety Policy 
outlines the wider roles and responsibilities for all officers and staff.  A key support role for each 
premise is that of a ‘Responsible Person’, which helps meet some of the day to day ‘on the 
ground’ duties and supports both Health and Safety Team and Estates Department, but 
ultimately the post of Chief Constable and PCC have overall responsibility 

 
11.2 In order to enable the Chief Constables and both Constabularies to meet some legal duties in 

the management of health and safety and fire safety the responsible person role includes: 
 

• Site Log File: ensuring that records are completed and available for inspection 

• Fire Alarms: weekly testing  

• Fire Evacuation Drills: annually 

• Evacuation Marshalls/ First Aiders: ensuring sufficient in premises 

• Panic Alarms: where fitted are tested monthly 

• Health and Safety Tours: undertaking quarterly premises walkthroughs (separate to 
Health and Safety Team risk-based site inspections). 

• Contractors and Visitors: ensuring that they are notified of any specific risks or 
hazards (typically this will be planned work authorised by Estates Department who 
should lead on this information)  

 
11.3 No legislative relaxation for these checks has arisen during the last two years, particularly as our 

premises remained occupied, albeit with lesser numbers of personnel.  Ensuring compliance 
across the constabulary is a priority.  

 
11.4 An area which has required improvement is that relating to fire safety.  Some checks are 

recorded in a hardcopy premises site log file and on an Excel, Spreadsheet called ‘Premises 
monitoring System (PMS)’. The spreadsheet is a point in time record. We report back to the 
Joint Health and Safety Committee each quarter on compliance levels.  We are also contacting 
the station responsible persons when gaps are identified in both the PMS sheet and the hard 
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copy site log.  For example, in late March we undertook checks on most stations/occupied 
premises and were very disappointed with the compliance levels, which is a statutory 
requirement: 

 

• Capel St Mary – significant gaps 

• Conifer House – 5 times in three months 

• Halesworth – 4 times in 3 months – none in Autumn 2021 

• Ipswich NE SNT Gainsborough – gaps in March 

• Leiston – 7 times in 3 months 

• Lowestoft – 5 times in 3 months 

• SARC Ransome’s (Ipswich) – 6 times in 3 months 

• The Beeches VCC – being carried but were not recorded 

• Woodbridge SNT – (Fire Stations) 6 times in 3 months SFRA led! 
 

11.5 Many of these have now improved and we will continue to monitor and audit.  A joint role of 
a Fire Safety Officer will be appointed later in 2022 and will carry out all site fire risk 
assessments and provide dedicated monitoring and ensure compliance with fire safety in all 
areas. 

 
11.6 In addition and as stated earlier the COVID Recovery Support Team are supporting the Health 

and Safety Team in carrying out site visits in all occupied stations and premises.  As part of 
these visits compliance checks on fire safety is also being carried out.  Where failures are 
identified, an action plan is being produced and site responsible persons are being required to 
resolve and maintain compliance. 

 
11.7 Compliance with actions identified in premises Fire Risk Assessments has seen recent 

improvements with a revised action tracker.  Current compliance rates are: 
 

Suffolk 

Status/Priority Open  In Progress Closed 

High 14 85 114 

Medium 55 183 303 

Low 0 2 1 

 
12  PRIORITIES FOR 2022/23 

 
12.1 During 2021/2022 we remained focussed on the Pandemic, especially due to seeing more 

positive cases from the autumn 21’ to March 22’ than throughout the whole of the previous 
year. As we move into the recovery phase and learn to live with covid, the implementation of 
the new business as usual is being progressed across Norfolk and Suffolk. As a result of the 
Pandemic, we have learned lessons and are ensuring our estates are fit for purpose to include 
risk mitigation against all communicable diseases. Despite the challenges over the last year, 
we have managed work with internal partners to begin work on the new Assault, Force and 
Incident (AFI) form with and complete compliance checks across the estates.  

12.2 The draft Health and Safety strategic objectives which incorporate the COVID Recovery Support 
Team are: 

To ensure, so far as reasonably practicable, the health, safety and welfare of all Norfolk and 
Suffolk Constabularies officers, staff, volunteers, cadets and anyone else affected by the work 
activities of the Force’s in the delivery of policing services to our communities. 
 

• To improve organisational performance through the provision of effective health and 
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safety management. 

• Ensure the provision of competent health and safety advice, information and 
instruction for all personnel of Norfolk and Suffolk Constabularies and the Police and 
Crime Commissioners.  

• Continually monitor and review assault, accident and injury performance data to 
develop effective and innovative risk control strategies to reduce the incidence rates. 

• Continually drive and embed the importance of health, safety and welfare in the 
organisations to safeguard our officers, staff and volunteers and others affected by 
our activities. 

• Continue to develop and embed effective health and safety management principals 
within the constabularies, as part of our overall Service delivery. 

• Support the recovery of the estate to ensure it is fit for purpose and reduces infection 
risks. 

 
13 FINANCIAL IMPLICATIONS 
 
13.1 There are no direct financial implications associated with this update. However, the 

consequences following breaches identified during an investigation by the HSE resulting in a 
criminal prosecution under the Health and Safety at Work etc. Act 1974 and associated 
regulations can see unlimited fines and/or imprisonment in some cases. 

 
14 OTHER IMPLICATIONS AND RISKS 
 
14.1 There are no identifiable risks arising from this update. 
 
15 GLOSSARY AND DEFINITIONS 
 

Reportable incidents  

Employers are required to report certain serious workplace accidents, occupational diseases 
and dangerous occurrences to the Health and Safety Executive. These are defined in law, and 
it is an offence not to report them within the specified time period. These include: 

Fatalities 

Accidents that result in the death of an employee or non-employee that arise from a work-
related accident 

Specified injuries to employees 

Examples of specified injuries that are reportable include: injuries requiring hospital admission 
for more than 24 hours, fractures, amputations, serious burns, loss of sight, significant head 
injuries 

Over 7-day injuries to employees 

Work related accidents that result in an employee being unable to undertake their normal 
duties for more than 7 consecutive days (including weekends) 

Occupational Diseases to employees 

Examples of occupational diseases that are reportable where diagnosed by a medical 
practitioner are: carpal tunnel syndrome, occupational dermatitis, severe cramp of the hand 
or forearm, occupational cancer, tendonitis of the hand or forearm 

Dangerous Occurrences 

These are serious incidents that may not have caused any injury but had the potential to do 
so. Examples include: the accidental release of a substance that could cause harm to health 
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such as asbestos, fire caused by electrical short circuit that results in the stoppage of the plant 
involved for more than 24 hours, equipment coming into contact with overhead power lines 

Injuries to non-workers 

Where a non-employee e.g. a member of the public, a pupil or a service user has an accident 
on our premises and are taken to hospital from the scene for treatment 



Appendix 1 – Accident, Incident Near Miss All Categories by Department (SUFFOLK) 
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