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Mike explained that he would cover HSE’s health and safety statistics for 2016/17 and their 
plans to focus on prevention of three workplace health problems during 2017/18:  

1. Occupational lung disease.  

2. Musculoskeletal disorders. 

3. Work-related stress. 

He then planned to focus on HSE’s approach managing workplace hand arm vibration 

exposure (HAVs). 

HSE’s health and safety statistics for 2016/17 

• 2,542 mesothelioma deaths due to past asbestos exposures (2015) 

• 137 workers killed at work 

• 609,000 injuries occurred at work according to the Labour Force Survey 

• 70,116 injuries to employees reported under RIDDOR 

• 31.2 million working days lost due to work-related illness and workplace injury  

• £14.9 billion estimated cost of injuries and ill health from current working conditions 
(2015/16) 

Further information: http://www.hse.gov.uk/statistics/index.htm 

Workplace health problems 

1. Occupational lung disease  

Occupational respiratory disease is currently estimated to result in approximately 12,000 
deaths each year. See HSE statistics site: www.hse.gov.uk/statistics  

What HSE Inspectors would like to see: 

• Significant improvements in preventing and controlling exposure, especially in 
construction, manufacturing, quarries, mines, waste and recycling, and agriculture; 

• Consultants and product suppliers giving employers advice that is fit for purpose; 

• A rise in HSE’s/local authorities’ regulatory profile and cross-industry learning 
about ‘what works’; 

• National, cross-sector leadership on eliminating occupational lung diseases; 

• The next generation of workers being educated and empowered to expect better. 
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2. Musculoskeletal disorders 

Work-related musculoskeletal disorders (MSDs) are the most commonly reported cause of 
occupational ill health in Great Britain, accounting for 41% of all work-related ill-health 
cases and 34% of all working days lost due to ill health.  

The total number of working days lost in 2015/16 was 8.8 million, with an average of 16 
days per case. Of the 539 000 cases, 176,000 were new in that year. The overall 
economic cost to Great Britain, based on the latest available estimates, was just over £2 
billion. 

MSDs include disorders of the back, upper limbs and lower limbs, the former two being 
the most common. They are prevalent in all sectors but agriculture, fisheries, logistics and 
transport, construction and health and social care have significantly higher than average 
rates. 

Both physical and psychosocial factors can contribute to work-related MSDs, and they can 
be aggravated by people’s activities outside work and their general health and fitness  

What HSE Inspectors would like to see: 

• Significant improvements in preventing and controlling exposure to MSDs, 
especially in construction, manufacturing, agriculture, logistics and transport, waste 
and recycling, and health and social care; 

• A shift in emphasis away from manual handling training and towards risk 
elimination and/or reduction through design; 

• A rise in HSE’s/local authorities’ regulatory profile; 

• Research, and development of new thinking, on the risks from new, flexible ways 
of working such as: the ‘always on’ culture, increasingly sedentary work and 
increased use of screen based technologies; 

• Cross-industry learning about ‘what works’. 

3. Work-related stress 

Work-related stress (WRS) is the second most commonly reported cause of 
occupational ill health in Great Britain accounting for 37% of all work-related ill-health 
cases, and 45% of all working days lost due to ill health. 

While the highest incidence rates are recorded in the public services – education, health 
and social care, prisons, emergency services, and local and central government – there 
is increasing evidence that it is becoming a significant problem in other sectors. 

When it is prolonged, WRS can lead to mental health conditions such as anxiety and 
depression, as well as physical conditions. 

Common work-related stressors are:  

• High workloads  

• High demands and  

• Insufficient support from managers. 

What HSE Inspectors would like to see: 

• A significant increase in the number of employers taking a proactive (rather than 
reactive) stance to managing WRS through the Management Standards approach 
or other suitable risk assessment methodology; 

• More HR and health and safety professionals trained and competent to implement 
Management Standards approaches within their organisations; 

• Cross-sector learning about ‘what works’; 

• Recognition that preventive action on WRS can make a valuable contribution to 
the wider mental health agenda. 
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HSE’s plans to encourage effective management and control of lung disease, 
MSDs and workplace stress risk by: 

• Prioritising interventions, inspection activity and enforcement in sectors/activities 
where occupational lung disease, musculoskeletal disorders and work-related 
stress pose the highest risks, and evaluating these findings to inform future 
approaches; 

• Maximising the effectiveness of investigations and publicity arising from 
enforcement outcomes; 

• Conducting pilots in sectors with high reported levels of work related stress (initially 
schools, healthcare and prisons) to promote the Management Standards approach 
and, where appropriate, consider the development of customised guidance to 
facilitate wider adoption across the sector; 

• Evaluating and reporting on the work-related stress pilot studies at six-monthly 
intervals encouraging and enabling other sectors to take similar ongoing action, 
independent of direct HSE support; 

• Working with others in government to provide integrated advice and guidance 
about work related stress wherever possible; 

• Developing a suite of leading indicators and evaluation criteria for occupational 
lung disease, musculoskeletal disorders and work-related stress by the end of 
2018. 

For further information about HSE’s strategies to combat workplace health related stressors 

see: http://www.hse.gov.uk/aboutus/strategiesandplans/health-and-work-

strategy/index.htm  

HSE’s approach to the management of workplace Hand Arm Vibration Syndrome 
(HAVS) 

Mike then used case studies to demonstrate practical ways of managing workplace 
HAVS. 

He reminded members that hand-arm vibration symptoms are caused the use of hand-
held power tools and can lead to significant ill health (painful and disabling disorders of 
the blood vessels, nerves and joints). He explained that HAVS is serious and disabling, 
and that nearly 2 million people are thought to be at risk of developing HAVS. He said 
that damage from HAVS can include the inability to do fine work and cold can trigger 
painful finger blanching attacks. 

Mike went on to say that HAVS tissue damage is preventable, but, once the damage is 
done it is permanent. He stressed that hand arm vibration can be a significant health risk 
wherever powered hand tools are used for significant lengths of time. He said that it is 
the employer’s responsibility to assess the potential risks and then manage them.  

Mike explained that HSE inspectors often visit companies that have routine continual 
monitoring, or, logging of workers’ hand-arm vibration exposure. For example, using log 
books, in-line electrical or pneumatic timers or more sophisticated electronic timers and 
wearable timers. He said that there is no legal requirement for continual monitoring and 
recording of vibration exposure.  

He said that when employees are regularly near, or at the Exposure Limit Value, then 
employers should be looking at alternative ways of completing the work. Restricting 
exposure to just below the Exposure Limit Value will still result in many workers 
developing hand-arm vibration syndrome (HAVS). 

Employers must assess what their workers’ vibration exposure is likely to be, as part of 
risk assessment process. This may involve initial vibration monitoring to understand how 
long workers use particular tools during a typical day or week. Once there is enough 

http://www.hse.gov.uk/aboutus/strategiesandplans/health-and-work-strategy/index.htm
http://www.hse.gov.uk/aboutus/strategiesandplans/health-and-work-strategy/index.htm
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information about the work to say what the exposure is likely to be (and whether it is 
likely to exceed either the Exposure Action or Exposure Limit Values) the initial risk 
assessment should look practical ways to reduce vibration exposure such as: 

• Eliminating the need to use hand tools if practicable.  

• Modifying the work process.  

• Changing to better tools with lower vibration and good ergonomic design.  

• Introducing a robust tool maintenance programme  

• Introducing a robust system for storing and looking after the tools and 
consumables  

• Ensuring that workers receive adequate training about the causes of HAVS, how 
to avoid developing HAVS and the importance of looking after their power tools.  

Mike stressed that it was important to make sure that changes in HAV management 
systems led to improved outcomes for employees therefore it was necessary to monitor 
systems of work and to ensure work instructions were being followed. This process 
might include health surveillance for workers with high risk factors to ensure early signs 
of HAV problems were picked up and dealt with before they became a major problem. 

Mike reminded members that even when employees’ exposure is below the Limits, it 
doesn’t necessarily mean that employers have complied with the law, or done enough to 
protect workers’ health. A fundamental requirement under the regulations is that 
exposure is reduced to ‘as low as reasonably practicable’.  

Mike used case studies to illustrate his talk and showed members a robust system that 
the safety manager of a local building firm had devised to manage employees’ exposure 
to HAVS. This involved:  

• Ensuring that suitable tools were used for specific jobs – in some cases he found 
that more expensive equipment could be used safely for longer periods of time. 

• Having a robust tool maintenance system. 

• Ensuring that approved systems of work did not lead to workers using ‘high risk 
tools’ for long periods of time.   

• Training employees about the risks posed by HAVS so that they understood the 
risks associated with specific tools and importance of monitoring their own use of 
these power tools. 

Further HSE advice and information about managing workplace HAVs can be found at: 
http://www.hse.gov.uk/vibration/hav/   
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