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AFFILIATE AND HELP KEEP US GOING

We are asking you to affiliate to the London Hazards
Centre so that we can continue the work we were
set up to do in 1985 - provide advice, information
and training to make London a safer place in which
to live and work.

Arguably the work of the London Hazards Centre is
more important than ever as a result of cuts to the
HSE budget and scrapping of key pieces of health
and safety legislation.

The London Hazards Centre is also a campaigning
organisation that takes a lead on issues like safety
reps rights, as well as working closely with trade un-
ions and other organisations, for example, to fight
against blacklisting.

We need your support. We are asking individuals,
trade union branches and regions, along with com-
munity organisations - to affiliate to us. The annual
affliation fees set out below remain the lifeblood of
the London Hazards Centre.

Affiliation rates

Community groups, tenants £20
and residents associations

Trades Councils, law centres £30
and advice/resource centres,

Tenants federations

Trade union branches £40
(up to 300 members)

Trade union branches £75
(more than 300 members)

Regional trade union or £120
voluntary organisations

National trade union or £240
voluntary organisations

Subscription rates

Unwaged individuals £10
Employed individuals £20
Commercial organisations £300

Address to affiliate: London Hazards Centre,
225 - 229 Seven Sisters Road,

Finsbury Park, London, N4 2DA.

Telephone: 0207 527 5107.

Website: www.Ihc.org.uk

Registered Charity No: 293677
Registered Company No: 01981088

The London Hazards Centre, is
looking for volunteers to help run
and organise some of our activi-
ties. Perhaps you have skills and
knowledge that could help organ-
ise events, produce promotional
material, train others or assist in
our campaigning work?

If you are interested in volunteering
at the London Hazards Centre why
not call 0207 527 5107 or email
mail@lhc.org.uk
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Single
stairwells

In high-rise
buildings are
a fire risk

At the Grenfell Tower
Inquiry it was evident
that the single stairwell
in the 67 metres tall
building, though in line
with building regulations,
significantly hampered
search and rescue
operations by the fire
brigade and meant
that it was harder for
residents to escape
from the building.

Now Mayor Sadiq Khan has
ruled, as of 10 February and
with immediate effect, that
all new residential build-
ings in London over 30m in
height (that is roughly over
10 storeys high) will need two
staircases. The Department
for Levelling Up, Hous-

ing and Communities also
intends to bring in the same
measure and is encouraging
“all developments to prepare
for this change now”. It will

also mean that the viability of
many schemes with planning
permission and in the build
process will be questioned
and will need to go back

to planning. This includes
schemes like the Holloway
Prison redevelopment that

is in demolition stage, and
which has plans for 4 blocks
of mainly social housing over
10 storeys high and where
all the proposed blocks are
over 6 storeys, all with single
stairwells. Camden Council
has recently inserted second
staircases into plans for new
high rises, but other tower
schemes, such as at Enfield
Council’'s Meridian Water,
have been approved with
only one staircase.

An important question to
raise is whether 30 metres
is low enough; indeed, in
December 2022 the National
Fire Chiefs Council (NFCC)
called on the UK govern-

ment to mandate a second
staircase on all new towers
exceeding 18m (roughly 6
storeys). Though under plan-
ning law till now in England,
tall buildings only require a
single stair, in Scotland, a
second stair has been neces-
sary since 2019 for buildings
above 18m. Indeed, the
International Building Code
— which is adopted by many
countries and US states but
not the UK - requires that,
from four storeys, residen-
tial blocks have at least two
staircases. But above all,

the question is whether the
serious social, health, fire,
and financial risks involved
in residential high-rise tow-
ers, many pointed to in the
publication What is the future
of high-rise housing? www.
high-rise-housing.co.uk, are
really worth taking.

Linda Clarke
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A paramedic’s account

I have been with the
London Ambulance
Service for ten years. | was
working for a charity when
my partner suggested
that this would be a good
career move for me as |
had served as a team
medic in the infantry.

These days, you need a degree
and despite being told that
university would be beyond my
reach, | enrolled on an access
course at college and four years
later | left the University of
Hertfordshire and found myself
driving an ambulance in east
London as a fully qualified
Paramedic.

| loved my new job and |
remember the excitement | felt
every time the alarm sounded
and a new case popped up on
the screen. My crew mate and |
would immediately switch the
conversation from what we had
for dinner or what we did at the
weekend and would excitedly
discuss the possible treatments
and solutions needed for our
next case. Even on my days off
| would hear the sirens passing
my house and feel a pang of
excitement and jealousy
wondering where that ambu-
lance was going and if | was
missing out on an exciting or
challenging job.

Over these past ten years | have
seen a massive change in the
service. The workload has
increased so much that you find
yourself picking up your ambu-
lance at the start of the shift and
not seeing the mess room again
for 12 hours or more. In the
early years you would be able
to have a cup of tea and a chat
between jobs, have a laugh and
a joke with your colleagues and
a chance to decompress. Those
days have sadly long passed and
in the current climate | cannot
see them returning.

The state of the service cannot

be easily glossed over. We have
come through the pandemic
where the whole NHS was at
breaking point only to be
confronted with the cost- of-
living crisis, the longest NHS
waiting times where the time
for an ambulance for our most
serious patients has increased
from minutes to hours, A&E
departments over run and
patients being held on ambu-
lances for hours only to be off
loaded into crowded hospital
corridors while the wait for
treatment goes on.

The levels of stress and
exhaustion within the service
and the whole NHS are clear to
see. Overwhelmed and
undervalued staff are at
breaking point, and sickness
and stress-related absences
only add to our problems.

Working for the Ambulance
service | see the impact that this
is having on patients and staff.
From the moment that door opens
on a patient who has waited
hours in pain and suffering or
has been lying on a cold floor
for hours, or indeed the worst
case has sadly died because
help could not reach them in
time, you feel the pressure and
stress increase even more.

If possible, we will treat patients
as best we can in their home,
making referrals where needed
and providing advice and
guidance on how best they can
take care of themselves in order
to keep them out of hospital.
The ones that we can’t, we will
patch up, put them on the
ambulance and make our way
to A&E knowing that when we
get there will join the already
mountainous queue of ambu-
lances stacked up and waiting
to offload their patients into
overcrowded hospitals.

We find ourselves comforting
and apologising to patients on

the back of ambulances for
hours at a time, treating them
with pain relief, food and water,
hoping that a space comes
available soon, that they don’t
deteriorate, or we run out of
pain relief or oxygen and have
to go and beg and borrow from
other ambulances who are in
exactly the same situation. All
the while we hear the radio
sounding and the dispatchers
calling out desperately for
ambulances for more and more
patients needing help.

And so, the cycle continues.
you have a quick cigarette, a
bite of a sandwich, a quick slurp
of cold coffee, clean the
ambulance, re-stock if possible,
tighten your laces, paint on that
smile and it's off to the next
patient who has waited hours,
hoping that you hold it together
and bracing yourself for the
anger and frustration of patients
and family members that we are
sometimes greeted with when
that door opens.

And so, your 12-hour shift ends,
and you are still waiting to get
your patient into hospital, you
haven't had a break and are
tenth in the queue. You radio
control hoping that they can
send a relief crew to take over
and care for your patient in the
queue. If you are lucky, you may
get relieved, if not, because
there are too many calls still
waiting, you just stare at the
clock and wonder how many
hours sleep you will get before
you do it all again.

And when you do get home,
you still have all your own
problems to deal with. The cost
of living increase has made
times hard for everyone, not just
NHS staff, as we see day in day
out with the people we work
with and the people we meet.
Everyone is feeling the pinch,
and this adds to the pressure
and stress to all.

NHS staff are taking on more
overtime, taking out payday
loans and using the credit card
more and more each month,
adding extra stress and
pressure to their already busy
workload. Staff sickness has
increased; the service is more
and more stretched. Everyone is
suffering, patients and staff alike.

Something has to change. We
are all being failed. This is not
the service | joined. | still love
my job and cannot see myself
doing anything else but there is
only so much we can take, the
promise of change from the
government is all too common
but yet to be seen on the front
line. If this continues, | fear for
the near future where the
pressures are too much, and we
lose too many staff and are
unable to recruit or train more.
Everyone suffers, the wait gets
longer, and we lose the care
and treatment that we all
deserve.

Phillip Heffer,
London Ambulance Service
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THE STRIKES (MINIMUM
SERVICE LEVELS) BILL

The Strikes (Minimum
Service Levels) Bill
gives extraordinary
power to the government
to deny to workers what
is universally regarded
as a fundamental human
right.

It extends to six sectors -
health services, fire and rescue
services, education services,
transport services, nuclear
decommissioning, and border
security - identified in the
Tories’ Trade Union Act 2016.
The latter required strike man-
dates in these services to have
the support of at least 40% of
those eligible to vote as well as
a majority of those voting.

The purpose of the 2016 Act
was clearly to stop strikes

in these ‘important public
services'. Clearly that hasn’t
worked. So now we have even
more draconian proposals,
adding to the intolerable bur-
den of restrictive laws on the
right to strike. In 1997 a former
Prime Minister stated, cor-
rectly, that Britain has ‘the most
restrictive laws on trade unions
in the Western World’. Since
then additional restrictions
have been introduced, not only
by the Trade Union Act 2016,
but also regulations permitting
agency workers to be hired to
break strikes, and quadrupling
the limit on damages payable
by trade unions.

Clapped for their heroism during
COVID - the workers in these

sectors are now rewarded by
offers of sub-inflationary wage
increases and the threat of
denial of one of their human
rights. The current Bill does
away with the requirement in
the earlier Transport (Minimum
Service Levels) Bill (now aban-
doned) that a minimum service
levels (MSL) in the event of

a strike should be negotiated
by agreement between trade
unions and employers. Instead,
the new Bill gives complete and
unfettered discretion to Grant
Shapps to set the MSL in each
of the six services.

It is a point well made by many
trade unionists that the Bill is
staggering for its one-sided
lack of reciprocity. For while the
government proposes

to impose MSLs on workers
and their unions, performance
levels (MSLs by another name)
specified in government regu-
lated services (e.g. railways,
ambulances) are frequently
breached when services are
running normally — without
penalty. Where a strike fulfilling
the requirements of the current
restrictions does take place, an
employer has the duty merely
‘to consult’ the relevant trade
union over the number of work-
ers and the work required to

be done to fulfil the MSL set by
Shapps.

Thereafter employer unilater-
ally identifies the individual
workers required to operate the
MSL in a daily ‘work notice’. A
worker who refuses to comply
will lose unfair dismissal
protection if dismissed, even
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though the individual may not
know that he or she has been
identified as someone required
to strike-break: there is no
duty on the employer to inform
workers’ individually. Remark-
ably the obligation is only to
inform the union of the workers
required to work,.

The union is then required

to take ‘reasonable steps’ to
ensure that all members identi-
fied in the work notice comply
with it.

The question is what are
‘reasonable steps’ for a trade
union? Must it inform its mem-
bers (but not non-members)

of the contents of the ‘work
notice’? Issue an instruction
to relevant members that they
must not strike? Instruct them
to cross picket lines? Disci-
pline or expel those who insist
on striking (even though by
law the union is forbidden from
disciplining a member who
refuses to strike).

Failure by the union to take
‘reasonable steps’ will render
the strike unlawful, remove
automatic unfair dismissal
protection from all strikers,
and expose the union to
injunctions and claims for
damages with the consequen-
tial risk, of contempt of court

proceedings, heavy fines, and
the sequestration of the union’s
assets in the event of non-
compliance.

Thus unions must operate as
instruments of coercion over
their own members, a role
which unions have never previ-
ously been required to perform,
and which they should not now
be obliged to do

Authoritarian in intent and
draconian in nature, the Bill
will do nothing to resolve the
current disputes. It will simply
exacerbate feelings of injustice.
The experience of banning
strikes during WW2 showed
that if workers are deprived

of the right to strike, they will
find other ways to express
their discontent. These will

be much harder to contain,
making disputes much more
difficult to resolve as a result.
Rather than court international
obloquy, the government would
be better placed addressing
the problems underpinning
worker discontent. Everyone is
entitled to fair pay and decent
working conditions.

Professor Keith Ewing
and Lord Hendy KC
(First published in Labour
Briefing)




spycops

My five-year relationship
with working class joiner
Mark Cassidy ended when
he disappeared one day in
spring 2000.

We’d met at the Colin Roach
Centre (CRC), a non-aligned
political group which
campaigned for trade union
rights, anti-fascism, anti-racism
and had a strong reputation
for police monitoring.

Mark was vocal in his support
for trade unions and the
importance of health and
safety in the workplace.
Soon after joining the CRC
he became a member of
UCATT, chaired the defence
campaign for blacklisted
worker Brian Higgins and
accompanied other CRC
members on early morning
picket lines at local disputes.

Soon after his sudden and
unexplained vanishing act,
| transformed into Miss
Marple on acid. Distraught,
abandoned and confused |
became obsessed with
finding him. | interrogated

every memory and followed
every lead to work out why
he’d gone and where he was.
It wasn't long before I'd
proved he’d been lying
about his identity and I'd
convinced myself (if not
always others) that he was
an agent of the state. After
meeting Helen Steel in 2003,
one of the co-authors of our
recent book Deep Deception,
I’d narrowed down his
employers to Special Branch,
and understood I'd been the
victim of state-sponsored
manipulation and violation.

When ‘Lisa’ unmasked
another undercover officer
Mark Kennedy in 2010, this
became the catalyst for our
legal case against the Met.
Our stories hit the press, the
term ‘spycops’ was born, and
the sheer scale of the scandal
started to come into focus. |
learned then that throughout
our relationship Mark had
been married with children,
and not for the first time | had
to recalibrate my perception

of what had happened.

The personal devastation
caused by these under-
cover police officers is
indescribable. Through
solidarity and friendship,
however, women like me
have come together to
expose this systemic
abuse and have found
strength in our collectivity.
Their experiences, and the
similarities with my own,
validated my sanity and gave
me the energy to look afresh
at my relationship with
Detective Sergeant Mark
Jenner: Cassidy had alto-
gether disappeared by now.

Good detectives need
patience and tenacity. The
irony of taking on this role is
not lost on me but I've
become adept at scrutinising,
cross referencing and
evaluating evidence to
understand why Mark was in
my life and who he was
spying on. For years — until
I’d met the other women in
fact — my main focus was his
relationships with various
men in a range of political
contexts: anti-fascists, trade
unionists, and Irish republi-
cans. I'd dismissed early the
idea that | had any intelligence
of interest. | was simply a perk
of the job. The only question
| asked myself about his
relationship with me was
whether he loved me or not.
| didn’t see him hoovering
up information about those
of us active in the National
Union of Teachers (NUT).

During our years together,

| was an English & Media
Studies teacher in inner
London. Both my school and
regional union group
included a significant number
of long-standing members of
the Socialist Workers Party
(SWP), some of whom I've
now seen reported on in the
first tranche of the Public
Inquiry into Undercover
Policing (UCPI). Established
in part as a result of our
stories, the UCPI has
confirmed the SWP was one

of the key targets of these
political policing units. Some
of those spied on would
have been my colleagues;
others leading members of
the NUT and other public
sector unions.

| was involved in NUT
campaigns to boycott
national tests at Key Stage
3, to fight the education
cuts, to oppose privatisation
through academisation of
schools and to ensure local,
democratic accountability.

| discussed all of this with
Mark, including our unofficial
strikes, and he joined me at
several events and parties
with my school colleagues
and union friends.

It's now clear that these
deployments were tasked with
disempowering and derailing
progressive movements (they
call it ‘subversion’), and
trade unions were part of
that remit. Information from
reports produced by spies in
the field was passed to
ministers who were imple-
menting policies impacting
the lives of millions. In my
case, by smashing well-
organised union branches,
they paved the way for
privatisation of state educa-
tion introducing private
finance initiatives (PFI) to
fund academies independ-
ent of local authorities.

Undercover political policing
has been an attack on our
right to protest and the
foundations of our democ-
racy. Despite our legal case
and the ongoing UCPI, we
have still received no
disclosure and no answers
as to why these men were in
our lives. We need the public
to know about the scandal,
to care about the findings of
the UCPI and to put pres-
sure on the police to give us
our files. And we need you
to spread the word.

For more information, go to
policespiesoutoflives.org.uk and
spycops.co.uk

Twitter: @out_of _lives |
@AlisonSpycops
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and Cancer

Despite evidence from
around the world and
presumptive legislation
in many states, the

UK government have
continually to refuse
to acknowledge a link
between firefighting
and cancer.

Their latest paper, published
in March 2021, sets out their
position that, mesothelioma
apart, nothing has changed

and the incidence of cancer in
firefighters is less than double
that in the general population
and therefore does not meet
the threshold for a prescribed
disease which would enable
firefighters living with cancer
to access industrial injuries
disablement benefit.

However, last year’s decla-
ration by the World Health
Organisation’s International
Agency for Research on
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Cancer that firefighting is

a “cancer-causing profes-
sion” and recent research
commissioned by the Fire
Brigades Union show quite
how serious the situation
actually is.

In the biggest research

project of its type in the

UK, a team at the Univer-

sity of Central Lancashire

(UCLAN), led by Professor

Anna Stec, obtained mor-
tality records from the National
Records of Scotland and sur-
veyed over 11,000 firefighters.
Their results are truly shocking:

¢ Although firefighters mortality
rate from all cancers is 1.6
times that of the general
population, firefighters aged
35-39 develop cancer at a
rate up to 323% higher than
the general population of
that age.

¢ Firefighters are four times
more likely to develop pros-
tate cancer.

¢ Firefighters are three times
more likely to develop
leukaemia.

¢ Firefighters are twice as
likely to develop oesophageal
cancer.

¢ Firefighters with at least
fifteen years’ service are
almost twice as likely to
develop cancer than those
who have served less time.

In addition, firefighters are five
times more likely to suffer heart
attacks and three times more
likely to suffer a stroke.

Professor Stec’s work has

also shown that firefighters are
exposed to numerous cancer-
causing chemicals when they
attend fires, many of which end
up on the outside of their PPE.
Despite this, she found that
75% of fire and rescue services
had nothing in place to raise
awareness or train their staff on
dealing with fire contaminants,
leaving it to the union to launch
their own campaign, DECON:
To Protect and Prevent.

In addition to the research and
the decontamination campaign,
the FBU, in conjunction with
Professor Stec and UCLAN,
have recently launched a
health monitoring scheme in
Tyne and Wear, taking blood
samples and testing firefight-
ers for cancer and other health
issues, with a call that it should
be rolled out across the UK

But much more is required.

It's time now for fire service
employers, the Home Office
and the National Fire Chiefs
Council to break their silence
on firefighting and cancer, do
something about firefighters
becoming ill and dying, and
meet the FBU’s demands to
improve exposure and health
monitoring, introduce effec-
tive decontamination facilities,
procedures and training, and to
introduce legislation that ensures
affected firefighters get the com-
pensation that they deserve.

Gareth Beeton,
Chair FBU London Region



Suicides in
Construction on
the Increase

In January an analysis of
official data from the Office
for National Statistics
revealed 507 deaths by
suicide among construc-
tion workers in 2021,
marking a rise of 25 on
the five-year average and
a rate nearly four times
higher than any other
industry.

Of these, the majority were
skilled construction and building
trade workers. However, an
increasing number of suicides
were also amongst what is
termed ‘elementary construction
occupations’ (94 in 2020), many
classed as ‘labourers’, as well
as ‘construction operatives’ (59
in 2020) and mobile machine
operators, such as forklift truck
and crane drivers.

This is despite considerable efforts
by Lighthouse Construction
Industry Charity, the Construction
Industry Training Board (CITB),
and the charity Mates in Mind to
raise awareness of the problem
and to improve wellbeing in the
industry. Activities include a film
On the Edge, made in 2021,
recorded at a site in White-
chapel, on a £78m, 12-storey
BAM Construct office project,
and available for World Suicide
Prevention Day on 10 September.
The video production was
backed by the Lighthouse Club
charity, which runs a 24-hour, 7
days a week, helpline (0345
605 1956) and provides emo-
tional, physical and financial
support to construction workers
and their families. Lighthouse
has also launched a number of
initiatives to try and reach more
people and “ensure that no
construction worker or their
family feels alone in a crisis”.
These include:

& Help inside the hard hat
awareness campaign,
encouraging people to
consider mental wellbeing
and signposting available
support,

¢ Lighthouse Beacons, a
nationwide network of ‘safe
places’ where those in the
industry can talk confiden-
tially about any issues,

@ Supporting Apprentices, a
pilot scheme aiming to instil
a positive appreciation of
mental wellbeing with those
just starting out in the industry,

4 Mind Builder, a project to
connect people in the
industry with wellbeing
content.

In addition, Mates in Mind are
working on behalf of the
Construction Leadership
Council on a project called
Make it Visible with specialised
vans and high-vis jackets to
wear when visiting sites.

It would seem, however, that
the greater the awareness of
the situation, the worse it
becomes, similar to the acute
crisis of training in the industry,
and massive skill shortages.
This is hardly surprising, given
that, whilst much is being done
to address the symptoms, the
underlying reasons for suicides
and mental health problems in
the industry have hardly been
tackled. In 2021 CITB carried
out a major survey and published
the report Mental Health and
Construction: A coordinated
approach, which identified the
key triggers of poor mental
health in construction as:

¢ Working away from home
and frequent travelling

¢ Occupational stressors

4 Heavy workloads and long

working hours

4 Job insecurity

@ Poor management practices
and understanding.

Yet long working hours remain
the norm, even going beyond
the usual 8am-6pm weekday
construction activity restrictions
and the 8am-1pm on Saturdays,
which means way above the 48

- hour legal maximum. Well over
half the workforce is made up
of ‘self-employed’, agency staff
or zero-hour contract workers,
and hence often inevitably
suffers job and financial
insecurity, which are major
factors of poor well-being, as
well as making for a fragmented
construction process without
the necessary infrastructure for
training or developing the
workforce. Many are working
away from home, sometimes
thousands of miles away. And
many in the workforce have
also been witness to trauma,
including fatalities on sites and
serious injuries; many have also
had traumatic pasts, including
through military service. To
address these problems requires
a reduction in working hours,
direct employment, better work-
life balance, and valuing and
developing the existing and
future construction workforce.

Nearly 20 years ago, in
February 2001, former Deputy
Prime Minister John Prescott
convened a major Construction
Safety Summit, challenging the

industry to implement and
deliver change, calling for a
40% reduction in deaths and
serious injuries by 2005 and a
60% reduction by 2010. Unlike
many targets, the 2001 targets
were met, with the construction
industry across the UK seeing
improved site safety and a
significant reduction in serious
injuries and fatalities. Construc-
tion nevertheless continues to be
the most dangerous industry, with
construction-related deaths (not
including suicides) accounting for
a quarter of fatalities across all
workplaces. Health risks have
also dramatically increased; the
HSE estimates that last year,
79,000 people whose current
or most recent job was in
construction, suffered from an
illness caused or made worse
by the job they did, with 1in 5
illnesses involving stress,
depression or anxiety. What this
implies is that, as mechanisation,
digitalisation, and prefabrication
in the industry have increased
at the same time as purely
manual or physical labour has
decreased, so the demands on
mental labour increase and
with them severe stress and
strain and far greater problems
of mental health and, tragically,
suicide.

Surely it is time that for another
summit and a major transfor-
mation of the industry?

Linda Clarke
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Cuts and fatigue
on the railways

Around 170 RMT safety
reps attended the annu-
al RMT Health and Safe-
ty conference in York on
21st and 22nd February.

The conference took place
against a backdrop of Network
Rail, the Train Operating Com-
panies and London Under-
ground wanting to push through
a jobs cull - as they seek to take
advantage of the COVID crisis
to deliver a devastating a short-
term cuts agenda on rail on
behalf of the Government who
want to slash £2.5 billion from
the industry. RMT has been at
the forefront of the current wave
of industrial action, in taking 19
days of strike action to oppose
these attacks - with more indus-
trial action scheduled for March.

The theme of the conference
was fatigue — an issue that

is a huge problem for RMT
members, many of whom work
shifts. The issues they face
currently will be exacerbated

if the employers are success-
ful in pushing through the
changes to members’ terms

and conditions. For example,
Network Rail’s “Modernising
Maintenance” plans involve
cutting maintenance work in half
and introducing far more night
working. On the latter, Network
Rail commissioned a report last
year from Nottingham University

which looked at interventions

to minimise the health impacts
of night working. It found that
health problems caused by
working nights include car-
diovascular disease, diabetes,
metabolic disturbances, obesity,
mental health and cancer. The
report considers interventions
to alleviate the health impact of
working nights but explains that
that the evidence on the impact
of these interventions is limited.
Many employers blame the
poor health of workers on ‘poor’
lifestyle choices, but the report
notes that there is evidence that
these choices maybe influenced
by the fact that the person is
working nights, for instance the
timing of eating meals, poorer
diet etc. cause obesity.

The plans unveiled by Network
Rail to cut frontline jobs, slash
scheduled maintenance and
inspections tasks by half and to
impose wholesale changes to
working arrangements without
agreement is a recipe for dis-
aster. These plans are untri-
alled and Network Rail has no
credible alternative contingency
plan when things inevitably go
wrong, save for flooding the
railway with subcontractors,

a major contributing factor to
previous rail disasters such as
Potters Bar. Our members fear
these plans will lead to a crisis
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in the safety for our railways
and an increased risk of derail-
ments. Broken rails are already
being picked up by chance
where they previously would
have been found on inspection
before inspections were cut.
Critically, Network Rail is hell
bent on ramming through these
changes at pace despite the
significant safety risks that have
been raised by RMT.

The recent derailment of a
freight train in Ohio, U.S., shows
what can happen when rail
standards are eroded - when
coaches containing hazard-

ous cancer-causing chemicals
erupted into fire posing a threat
to local residents and con-
taminating a local river. The US
railway has relied on a system
called precision-scheduled
railroading that aggressively
optimises to run as much cargo
with as few workers as possible.
President Biden last year inter-
vened to prevent a rail worker
strike over poor staffing and
sick leave.

In relation to the train operating
companies, although the threat
to roll out driver-only pas-
senger trains nationwide has
been removed, individual train
operating companies can still
decide they want to introduce
driver-only trains. Also, the
plan to close all ticket offices
on the national railway network
still remains. If pushed through
this would impact the disabled
and elderly and increase the
understaffing of stations making
them a hostile environment for
women and vulnerable pas-

sengers.

RMT has hit out at unsafe
staffing levels on London
Underground following a series
of reports suggesting waivers
to safety regulations are being
inappropriately used.

In connection with job cuts on
London Underground | recently
wrote to London Mayor Sadiq
Khan, highlighting a series of
incidents where stations have
had less than the required staff
and, in some cases, no staff at
all. These problems have been
caused by de-staffing, in par-
ticular the decision to axe 600
station jobs, something the RMT
has taken strike action over.

One of the keynote speakers at
the conference was lan Prosser,
Chief Inspector of Railways

at the Office of Rail and Road
(ORR). I have been critical of
ORR’s role during the current
dispute in failing to exercise

its role as the regulator in
regard to the employers’ use

of “continency labour” to break
the strikes, and have raised
many examples with them of
rail safety breaches caused by
contingency labour staff, who in
many instances have not been
properly familiarised or trained
in the job.

The conference was a vital
chance for our safety reps

to come together to share
experiences and go away bet-
ter informed and equipped to
continue the great work they
do in keeping RMT members
safe at a time when health
and safety is under such attack
across the rail network.

Sarah Friday, RMT




