Dear [MPs name],

I am writing to you on behalf of [company/organisations name] concerning the proposed changes to Control of Lead at Work Regulations 2002 (CLAW) by the Health and Safety Executive (HSE), which aims to significantly reduce the permitted levels of lead (Pb) in workers’ blood.

The CLAW regulations aim to ensure that everyone working with lead does so in a way that is considered safe by strictly defining ‘action’ and ‘suspension’ blood-lead levels that employers/employees must adhere to. The HSE believes that the current blood-lead exposure levels in UK workers are too high and has formally opened their consultation on proposed changes to the current CLAW regulations:  https://consultations.hse.gov.uk/hse/control-lead-at-work-regs-2002-exposure-guidance/

Launched on 30 March 2026, the consultation seeks views on substantially lowering the allowable blood-lead exposure levels within the workplace for three groups: General Employees, Women of Reproductive Capacity, and Young Persons.

	 
	ACTION LEVEL
	SUSPENSION LEVEL

	Category
	Current Action Level
	First incremental change
1st Oct 2027
	Second incremental change
1st Oct 2029
	Current Suspension Level
	First incremental change
1st Oct 2027
	Second incremental change
1st Oct 2029

	General Employees
	50
	20
	10
	60
	30
	15

	Women of reproductive capacity 
	25
	5
	n/a
	30
	7.5
	n/a

	Young Person
(16-17 years)
	40
	20
	10
	50
	30
	15




Whilst we fully support the desire to improve occupational health by reducing lead exposure wherever reasonably practicable, the benefits in health of a lower blood-lead level threshold must be in proportion to the ramifications of such measures. Unfortunately, the impact of the proposed changes, both tangible and intangible, appears to greatly outweigh the benefits. Despite strict mitigation strategies and the extensive use of personal protective equipment (PPE), these lower thresholds will be very difficult to consistently achieve and may result in numerous unforeseen negative consequences. 

The impact of the proposed changes would prove particularly catastrophic within the heritage / conservation-restoration sector, where complex building environments often limit our ability to implement control measures as stringently as in more industrial type settings. In disciplines such as historic metal sculpture or stained-glass conservation, lead-based materials are intrinsic to the objects and buildings being preserved, and viable alternatives to lead simply do not exist. Even with robust controls and best practice mitigation in place, the proposed lower thresholds appear unattainable in real world conservation practice.

Many of these highly skilled, yet increasingly rare, disciplines are already on the brink of collapse. My own specialism, the fabrication and conservation of monumental stained glass, is already classed as 'endangered' by the Heritage Crafts Association and included in its annual Red List of Endangered Crafts. This is due to serious concerns that it may not survive to the next generation. Implementation of the HSEs new, unattainably low blood-lead suspension thresholds in 2027/2029 could quite possibly mark the end of this 1000-year-old craft within the UK. Many of the few existing practitioners of the craft have already expressed concerns that they will struggle to comply with the proposed lower blood-lead levels and will therefore be forced to stop practicing or passing on their specialist skills.

From the perspective of the wider public, the most obvious impact from this will be the disastrous effect that it will have on our historic built environment, and in particular the impact on our ecclesiastical heritage. Within the UK there are over 12,000 churches which are listed as having special architectural or historic interest. Beyond our region’s most prestigious historic building, [building/church name], there are over [number of churches] churches within [county/region] alone. Many of these buildings contain exquisite leaded stained glass, lead sculpture, roofs and rainwater goods. If these proposals go ahead, the full extent of the deleterious impact to the nation’s heritage is difficult to comprehend. Without stained glass practitioners or suppliers of appropriate lead-based materials, many of these windows would fail within a few decades. This would apply to every single stained-glass window within every single church in the country. As historic stained-glass windows cannot simply be replaced with modern materials due to listed building legislation, it is not too much of a stretch of the imagination that many of our churches would be forced to close due to the risks associated with unstable leaded windows or leaking roofs which cannot be fixed. This is just one example of unintended consequences within the heritage field - there are many many more.

However, arguably of more concern with the HSE proposals is how they would disproportionately impact women, or more specifically ‘Women of Reproductive Capacity’ (WRC), as defined by the HSE. In order to protect the health of any unexpected pregnancies, it is proposed that all Women of Reproductive Capacity will need to comply with a suspension level threshold that is half that of male counterparts, whilst doing the same work. This particularly low threshold will be very challenging to achieve for female practitioners working in specific areas of heritage conservation, where up to 50% of the workforce are women, and appears to negate the basic human right of all women to have control over their own bodies. It will limit women’s ability to work in certain fields and undoubtedly reduce their employment opportunities across the heritage sector.

Consensus across the heritage sector regarding realistically achievable blood-lead levels is currently being explored, but I would suggest that at [organization/company], an Action Level of [XX] μg/dL and a Suspension Level of [XX] μg/dL for General Employees may be achievable by 2029. To ensure parity across the sexes, I would also suggest that for the great majority of ‘non-pregnant’ women, these same General Employee levels be applied. The HSEs proposed 2027 lower action/suspension levels would obviously be appropriate for pregnant women, or indeed the ‘Young Person’ category, where neurodevelopmental health effects due to excessive exposure to lead are already clearly understood.

This rather existential problem is being urgently looked at by the Institute for Conservation  https://www.icon.org.uk/resource/hse-opens-its-consultation-on-proposed-changes-to-the-control-of-lead-at-work-regulations-2002.html, alongside bodies such as Historic England, the Church Building Council and the National Trust. We only have until 24th May 2026 to get as many people to respond and debate this issue as possible.  


We would greatly appreciate your support in this matter, enabling all parties to improve health outcomes, whilst also preserving employment opportunities for both men and women alike, and indeed preserving the skills necessary to look after our considerable wealth of historic built heritage.

If you would like to discuss this further, or require further information, please don’t hesitate to contact me…..




