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1. Service Aims and Objectives 
 

1.1. The overall aim of the service is to work with businesses and employees to 

protect all people, including members of the public, from unsafe working 

conditions by fulfilling the council’s statutory role as a ‘Health and Safety 

Enforcing Authority’. 

 

1.2. Section 18(4) of the Health and Safety at Work Act etc. 1974 places a statutory 

duty on Local Authorities to make ‘adequate arrangements for the enforcement’ 

of health and safety and the National Local Authority Enforcement Code sets 

out what is meant by ‘adequate arrangements for enforcement’. 

 

1.3. Health and safety regulation is an important mechanism for reducing accidents 

and ill health in the workplace as well as contributing to economic growth and 

a safe working environment.  The aim is to ensure that everyone can enjoy a 

working environment that is safe and without undue or unreasonable risk to 

health. 

 

1.4. The service seeks to meet this aim through a number of key objectives which 

include: 

• Securing compliance with health and safety law, having regard to relevant 

legislation, Approved Codes of Practice and Guidance 

• Investigating complaints and taking appropriate action as necessary, having 

regard to relevant legislation, approved codes of practice and guidance   

• Responding to requests for advice from duty holders / businesses  

• Investigating reported accidents, dangerous occurrences and notifiable 

diseases, in line with the HSE’s incident selection criteria guidance (LAC 

22/13) and taking appropriate enforcement action as necessary.  

• Maintaining a register of relevant evaporative condensers and water cooling 

towers, as required by The Notification of Cooling Towers and Evaporative 

Condensers Regulations 1992. 

• Responding to statutory notifications concerning the removal of Asbestos or 

Asbestos-containing materials (ACM) (The Control of Asbestos Regulations 

2012). 

• Responding to statutory notifications of ‘A’ defects (“defects which could 

cause a danger to persons”) of lifting equipment, during thorough 

examinations. (The Lifting Operations and Lifting Equipment Regulations 

1998).  

• Delivering a programme of targeted and proportionate regulatory 

interventions, in accordance with the HSE’s LAC 67/ 2 (2025/2026) and 

statutory guidance. 

 

1.5. The plans and initiatives to which the service must have regard include: 

• The Council’s Corporate Plan 2023-2028  

• The HSE’s new strategy 2022-2032: “Protecting People and Places”. 



 

 

• The HSE’s National Local Authority Enforcement Code  

• Local Authority Circular (LAC) 67/2 (2025/2026)  

• The Regulators’ Code 
 

2. Background 
 

2.1. Authority Profile 

 

2.1.1. Huntingdonshire is a large (900 square kilometres) and predominantly rural 

area forming the most westerly part of Cambridgeshire. Over 40% of the 

population live in our three largest market towns of St Neots, Huntingdon and 

St Ives. Village settlements provide the main population centres and facilities 

outside of the market towns.  With an estimated 184,050 residents and 80,800 

residential properties in mid-2022, the population has grown significantly over 

recent decades (up by 47% from 1981 to 2021) and is forecast to grow further. 

 

2.1.2. Economic activity (64% of those aged 16+) and employment rates (61.6% of 

those aged 16+) are both higher than the national average.  There are pockets 

of higher deprivation within the district but most areas have relatively low levels, 

as measured by the 2019 Indices of Deprivation. (data from the Corporate Plan 

2023 – 2028). 

 

2.2. Organisational Structure and Resourcing 

 

2.2.1. Huntingdonshire District Council operates an ‘Executive Leader and Cabinet' 

model of decision-making. Under this model, the executive leader, appoints 

their own deputy executive leader and cabinet, which comprises seven other 

councillors. 

 

2.2.2. The health and safety service is one of the services provided by specialist 

officers within the Public Protection service area.  The Environmental Health 

Service Manager is responsible for the day to day operation of Environmental 

Health Service and they report to the Public Protection Manager who in turn 

reports to the Head of Planning, Infrastructure and Public Protection.   

 

2.2.3. There are currently six officers (5 FTE) with a specific responsibility for the 

delivery of the health and safety service of which approximately 15% of the 

officer’s available time is dedicated to health and safety making a resource of 

approximately 0.75 FTE. 

 

2.2.4. Officers who are routinely involved in health and safety enforcement are 

appropriately qualified and training is provided for them in order maintain their 

level of professional competency.  During 2024-2025 they will continue to have 

access to any training which is necessary to maintain their professional 

competency and level of authorisation. 

 



 

 

2.2.5. The budget for 2025-26 is shown in the Table below: 
 

Direct Costs 2025-26 (£) 

Employees (salaries, NI, pensions) 43,299 

Other (Legal fees, PPE, equipment etc.) 1400 

Transport  700 

 

3. Service Delivery  
 

3.1. Remit of Huntingdonshire District Council  

 

3.1.1. Huntingdonshire District Council are responsible for enforcing health and safety 

at certain workplaces including: offices (except government offices), shops, 

hotels, restaurants, leisure premises, nurseries and playgroups, pubs and 

clubs, museums (privately owned), places of worship, sheltered 

accommodation and care homes.  Full listings are given in the Health and 

Safety (Enforcing Authority) Regulations 1998 and the accompanying A-Z guide 

to allocation published by HSE. 

 

3.1.2. There is no longer a statutory requirement for businesses to notify authorities 

when starting to operate, it is estimated there are approximately 2,500 business 

premises in the district that HDC regulates for health and safety.  Historic 

records are held on the Environmental Health and Licensing information 

management system (tascomi) but as there is no requirement for businesses 

to notify the council of their operations the data can only be used as a guide. 

 

3.2. Health and Safety Interventions 

 

3.2.1. The service will deliver a mixture of proactive and reactive interventions which 

will be consistent with HSE’s LAC 67/2 (2025/2026) and any statutory guidance.  

LAC 67/2 (2025/2026) advises that local authorities should ensure their planned 

regulatory activity is primarily focussed on improving employee health as well 

as reduced injuries to both employees and members of the public. There is 

flexibility for local priorities to be addressed alongside national priorities set by 

HSE and local authorities have the discretion as to whether or not proactive 

inspection is the most appropriate intervention using their local 

knowledge/intelligence of the dutyholder. 

 

3.2.2. National Local Authority Enforcement Code (supported by LAC 67/2) states that 

targeted planned interventions should only be used for:  

• Specific projects/programmes of interventions identified by HSE for LA 
attention, either contained within Annex A of the HSE’s LAC 67/2 
(2025/2026) or by directly communication to LAs for urgent attention as 
a result of new intelligence arising from an incident/ investigation.  

• High risk activities listed in Annex B of the HSE’s LAC 67/2 (2025/2026), 
see 3.2.4 



 

 

• Where specific local intelligence indicates that a business is failing to 
effectively manage their health and safety risks.  

 

3.2.3. The national planning priorities listed in LAC 67.2 (2025/2026) are: 

Health topics 

• Occupational Lung Disease (asbestos – duty to manage asbestos and 
respirable silica dust) 

• Legionella: spa pools and hot tubs in the holiday sector 

• Cooling towers located in built up areas 

• Work Related Stress (WRS) 

• Violence and Aggression 

• Musculoskeletal Disorders (MSDs) 

• Noise in the Workplace 

• Visitor attractions prevention/control of ill health arising from animal 
contact 

Safety topics 

• Planned preventative maintenance 

• Inflatable amusement devices 

• Trampoline parks - improved information provision and supervision of 
users 

• Safety in the Motorsport and Motor Leisure Industries 

• Provision of licensable adventure activities without an Adventurous 
Activities Licensing Authority licence 
 

3.2.4. The list of higher risk activities/sectors and hazards suitable for targeting for 

proactive inspection is:  

Health topics 

• Indoor firing ranges/gun clubs – lead poisoning 

• Open Farms/Animal Visitor Attractions - E.coli/Cryptosporidium infection 

especially in children   

• Occupational lung disease – asbestosis/mesothelioma 

• Occupational lung disease – silicosis 

• Occupational lung disease - cancer linked to welding fume exposure 

• Occupational lung disease – asthma – bakeries with loose flour 

• Musculoskeletal Disorders (MSDs) – residential care homes and 

provision of social care 

• Manual Handling – high volume warehousing/distribution 

• Occupational deafness - industrial retail/wholesale premises/leisure 

• Carbon monoxide poisoning – commercial catering premises including 

with solid fuel 

 Safety topics 

• Electrical safety – hospitality venues with ‘outdoor’ facilities 

• Explosion caused by leaking LPG – catering establishments 

• Violence at work – premises with vulnerable working conditions 

• High volume warehousing/distribution – fatalities/injuries resulting from 
being struck by vehicles, fatalities/injuries from falls from 
height/amputation and crushing injuries 



 

 

3.2.5. In 2025-26 our resources for proactive interventions will be targeted towards 

the following priority areas: 

• Inflatable amusement devices 

• Electrical safety in hospitality settings with ‘outdoor facilities’ 

• Cooling towers located in built up areas 

• Safety in Marina settings (this is based on local intelligence) focussing 

on electrical safety and fatalities/injuries from slip, trips and falls. 

 

3.3. Types of interventions 

 

3.3.1. As well as proactive interventions there are a range of intervention types which 

can be used as an alternative to unannounced proactive inspections.  These 

include the following:   

• Visits by appointment.  

• The provision of advice and information.  

• Sector-specific initiatives which target local problems.  

• Responding to “local intelligence” which gives cause for concern.  

• Dealing with serious matters as they are observed or brought to an 
inspector’s attention during advisory or other interventions.  

• These include Matters of Evident Concern (MECs) – issues that create 
a risk of serious personal injury or ill-health; and Matters of Potential 
Major Concern (MPMCs) – those with a realistic potential to cause either 
multiple fatalities or multiple cases of acute or chronic ill-health.  
 

3.4. New business enquiries and advice to businesses 

 

3.4.1. Health and safety legislation does not require new businesses to notify the 
Council when they start their operation. The service maintains a commitment to 
the provision of advice to new businesses where the council is the enforcing 
authority. Where possible, the first contact with a new business will focus on the 
provision of compliance advice.  The Council supports the philosophy that 
effective regulation involves working with businesses.  Officers will work with 
businesses to help them to comply with the law and to encourage the use of 
best practice.   

 
3.4.2. Targeted advice, visits and support to local businesses can aid local business 

growth particularly with new business start-ups. It is recognised that by 
supporting business to manage their risks effectively and proportionately, 
communities will be better protected, and the wider public health agenda will 
benefit. 

 

3.4.3. All planning applications are circulated to officers for review, and advice is 
provided to the applicant where necessary.  
 

3.4.4. Referrals are made from the Council’s Economic Development team where a 
business has contacted seeking advice and any relevant training opportunities 
or campaigns are shared via the Economic Development newsletter. 

 



 

 

3.4.5. Officers also work with the Communications Team to use all available media 
outlets, including the Council’s website to promote any relevant national 
strategies, changes in legislation or identified areas of concern. 
 

3.5. Health and safety complaints and requests for service 
 

3.5.1 These fall into one of the following broad categories:  

• Complaints about unsafe working conditions, practices or equipment.  

• Complaints about welfare-related issues such as working hours, welfare 
facilities, and meal breaks.  

• Complaints about the lack of suitable training, supervision or instruction 
for employees.  
 

3.5.2 Any reactive intervention will be proportionate and risk-based with reference to 
the HSE’s risk-based approach to complaint handling and incident selection 
criteria.  Interventions will most likely include contact with the duty holder, this 
may be a visit or other form of contact. 

 
3.6. Notifiable accidents, injuries, diseases and dangerous occurrences 

(RIDDOR) 

 

3.6.1. Notifications of accidents, injuries, diseases and dangerous occurrences are 

received via the HSE Extranet service.  On receipt of a RIDDOR notification the 

case will be allocated to an officer who will determine whether an investigation 

will be carried out or not. 

 

3.5.3 Investigations are carried out in accordance with relevant guidance and 
procedures, including the HSE’s incident selection criteria guidance.  
Interventions will most likely include contact with the duty holder, this may be a 
visit or other form of contact. 

 
3.7. Licensing, skin piercing registration and events 

 
3.7.1. The service administers the registration of skin piercing activities within the 

district.  New registrations are inspected as part of the registration process.  The 
number of registrations is reported quarterly to Licensing and Protection 
Committee. 
 

3.7.2. The anticipated changes to the regulation of non-surgical cosmetic procedures 
have still not been introduced, it may be that this happens in 2025-26. The new 
legislation is expected to include a further licensing scheme. If this is introduced 
work will need to be undertaken to implement the new scheme and publicise it 
to affected businesses. 
  

3.7.3. The team work closely with the Licensing team and provides technical advice 
and support regarding health and safety and the administration of licensing 
activities such including zoo licensing, riding establishments licensing.  Joint 
inspections will be undertaken where appropriate. 

 



 

 

3.7.4. Technical health and safety advice and support is also provided to event 
organisers via the premises licence and TEN notification statutory consultee 
process, and via the Safety Advisory Group. 
 

3.8. Formal notifications 

 

3.8.1. The Council receives formal notifications from specialist engineers relating to 
lifting equipment (statutory notifications of ‘A’ defects - defects which could 
cause a danger to persons); work with asbestos; pressure systems and location 
of cooling towers.  Follow-up work is often required in all these areas to ensure 
that safe working practices are in place.  
 

3.9. Health and safety partnership working  
 

3.9.1. The Council supports the principles of the Primary Authority Partnership 
Scheme (PAP) and when dealing with business will check to see if they have a 
relevant partnership in place. Inspection Plans and Primary Authority (Assured) 
Advice must be taken into consideration when dealing with any relevant 
business.  

 

3.9.2. The Council does not currently have any health and safety partnerships but 
maybe open to exploring them with interested parties, subject to resources.  

 

3.9.3. The Council recognises the importance of liaison with businesses and statutory 
bodies to ensure a consistent approach to enforcement.  The most established 
mechanisms for this are through working with colleagues via the 
Cambridgeshire and Peterborough Food and Health and Safety Managers 
Group; liaising with businesses and Trading Standards colleagues regarding 
the Licensing of Sports Stadia; and liaising with organisations and Agency 
partners when attending Safety Advisory Group meetings. 
 

 
3.10. Enforcement policy 

 
3.10.1. In March 2025 Huntingdonshire District Council adopted an updated 

Corporate Enforcement Policy which sets out its approach to proportionate, 
transparent, fair and effective regulation and enforcement in accordance with 
the principles laid down in the Regulators’ Code.  Any Health and Safety at 
Work Enforcement will be in accordance with the Corporate Enforcement 
Policy. 
 

4. Quality assessment and performance 
 

4.1. Monitoring 
 

4.1.1. The Environmental Health Service Manager is responsible for the overall 
monitoring of the service. 

 
4.1.2. In general terms the service is monitored internally in accordance with Standard 



 

 

Operating Procedure (SOP) CT04. The practical arrangements include the 
following 

 

• Reactive work is monitored with reference to response time and closure 
of service requests 

• Programmed work is monitored against targets 

• Periodic reviews of policies and procedures 

• Weekly team meetings 

• One-to-ones between the Environmental Health Service Manager and 
Officers 

• County-wide working groups addressing specific issues and/or 
consistency of enforcement.  

• Access to HSE Local Authority Advisory Unit and local liaison officer 
 

4.1.3. Quarterly monitoring reports will be prepared for Licensing and Protection 
Committee.  The activities reported on are presented in Appendix 1.  

 

5. Review of 2024-26 
 

5.1. Health and safety work has largely been focussed on health and safety 
complaints and requests for service (including participation in Safety Advisory 
Group) and investigation of RIDDOR notifications where the risk-based 
selection criteria suggests intervention is necessary. 
 

5.2. More proactive work, including the work plan outline in the service plan for 
2025-26, has been impacted by prioritisation of food hygiene inspections and 
consequently the areas selected for proactive intervention are carried forward 
into 2025-26 as local intelligence shows they are still relevant.    

  



 

 

Appendix 1: Predicted Health and Safety Activity 2025-26 

 

Activity Predicted 
activity 
2025-26 

Premises inspections 
and 
interventions 
(including activities 
identified in Work 
Plan) 

40 

Health and safety 
complaints and 
requests for service 
(including advice to 
business/enquiries) * 

100 

Skin piercing 
registrations 

50 

Accident and 
dangerous occurrence 
reports received  

70 

Accident and 
dangerous occurrence 
investigations 
commenced ** 

30 

Specific smoke free 
enforcement visits*** 

0 

Matters of Evident 
Concern (MEC)**** 

35 

 

* This figure includes statutory notifications about working with asbestos, Adverse 

Insurance Reports (AIR) about unsafe work equipment and requests for advice and 

information. The diversity of work illustrates the importance of maintaining resources 

in order that effective investigations can be carried out.  A breakdown of service 

request areas will be given 

**The selection of accidents for investigation is founded upon the risk-based criteria 

in Local Authority Circular (LAC) 22/13. 

*** This figure is driven by the number of relevant complaints received by the service.  

**** Matters of Evident Concern are significant health and safety problems that 

officers have noted during non-health and safety activities. (The fewer the better) 

 


