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INTRODUCTION 
 
1. NIPSA is the largest trade union in Northern Ireland representing over 42,500 

members employed across the whole of the public service in organisations such 
as the Northern Ireland Civil Service and its Agencies, Local Government, 
Education Authority, Further Education Colleges, Libraries NI, Health and Social 
Care Trusts, the Northern Ireland Housing Executive as well as a host of Non-
Departmental Public Bodies (NDPBs).  NIPSA also represents a significant 
number of members in the Voluntary Sector. 
 

2. NIPSA has a keen interest in occupational health and safety (OHS).  Our 
representatives are active in the parallel strands of prevention, by promoting 
compliance with health and safety law, and mitigation, through initiatives that 
help, where appropriate, to keep injured or ill colleagues in work and 
rehabilitated back to work from sick leave. 
 

3. A range of our representatives may be involved, but principally our health and 
safety reps appointed under the Safety Representatives and Safety Committee 
Regulations (NI) 1979.  Research conducted by the Health and Safety Executive 
(HSE) shows that Trade Union health and safety reps help lower accidents and 
injuries by as much as 75%, reduce ill health and promote a positive health and 
safety culture within their employing organisation.  We use this evidence as the 
basis for encouraging our health and safety reps to be active, fulfil their functions 
and help not only protect their members but also their employer, by accruing the 
business benefits of a healthier, more productive workforce. 
 

4. NIPSA is unique as a Trade Union in enjoying amongst its membership the 
highest concentration of health and safety professionals who are employed in 
regulatory organisations such as HSENI, local government and others across the 
civil and public services.  As such our insight into Northern Ireland’s health and 
safety culture is well informed and our commitment to its reputation unequivocal.  
This includes the professional reputation of an individual member as well as that 
of their employing organisation.  In the context of regulatory reform, we therefore 
reflect the views of regulators and duty-holders. 
 

5. NIPSA welcomes the opportunity to comment on the proposals and our 
response is as follows. 

 
GENERAL 
 
6. NIPSA would like to preface its submission by referring to an analysis of the GB 

consultation (CD 248), conducted by the Health and Safety Executive (HSE) in 
Great Britain (GB), on the same proposals which took place in December 2012.  
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A total of 410 responses were received from the first-aid industry, academic 
sector, trade unions, health and safety professionals, among others.  From the 
responses received a very clear majority: 
 

 disagreed with the recommendations to remove the requirement for HSE 
to approve all first-aid training and qualifications (63%); 
 

 agreed that the current ACoP (Approved Code of Practice) was fit for 
purpose in its current form (69%); 

 

 agreed that the current framework for first aid provision was fit for purpose 
(81%). 

 
7. We note, with serious concern, that in spite of the responses to CD248 the HSE 

Board approved the changes to the regulations which came into effect on 
1 October 2013. 
 

8. Our concern is also highlighted by the fact that the HSENI took a similar position 
in the recent consultation on proposals relating to the Construction (Design and 
Management) Regulations (NI) 2007.  When the clear majority of responses 
argued against the proposal to replace the CDM NI ACoP with guidance the 
change went ahead. 
 

9. So while the HSENI state that it is keen to hear the views of businesses and 
workers we are concerned that there is no clear health and safety rationale to 
their decisions and what appears to be driving the decisions is not what is best 
for workers in Northern Ireland but a deregulation agenda being pushed by a 
Conservative Government which has no jurisdiction when it comes to Health and 
Safety law in Northern Ireland; as this is a devolved matter. 

 
PROPOSALS TO REMOVE THE REQUIREMENT FOR HSENI TO APPROVE 
FIRST-AID TRAINING AND QUALIFICATIONS 
   
10. NIPSA has serious reservations on the proposal to withdraw HSENI’s approval 

role for first-aid training and qualifications and instead promote a general 
industry led approach to determine what is good quality training in an area of 
significant importance which can be a matter of life or death to an accident victim 
at work.  
 

11. In its “rationale for intervention” the consultation document states: 
 

10. Directive 89/391 requires employers to make provision for first-aid, but 
HSENI’s approval of training and qualifications goes beyond the 
requirements of the Directive and, given developments in Great Britain (see 
para 30), has little justification or added value. It is anticipated that removal 
of HSENI’s approval role will benefit businesses by allowing them greater 
flexibility to decide on the most appropriate training to suit their specific 
workplace needs and may bring greater opportunity for innovation and 
adaptation to be made to courses to suit particular workplaces.  
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12. The fact that HSENI’s approval of training and qualifications goes beyond the 
requirements of the Directive should not be presented as a negative. It is exactly 
because of this commitment to Quality Assurance that the HSENI has earned 
itself a reputation as the quality benchmark in the approval of First Aid at Work 
(FAW) delivery organisations. Indeed many GB based training organisations, 
including British Red Cross, have sought and achieved HSENI approval in order 
to deliver FAW in this jurisdiction. 
 

13. It is difficult to see how affording employers an a la carte approach to training 
would contribute to ensuring the safety of employees specifically in relation to 
FAW. With the current legislation and the monitoring and enforcement role 
HSENI, through the Employment Medical Advisory Service (EMAS), holds; it is 
able to ensure that FAW training is delivered to the highest standards by 
organisations and individuals which it is confident are suitably qualified and 
appropriately vetted in order to do so. 
 

14. Paragraph 11 of the consultation document states: 
 

11. HSENI’s statutory approval role for first-aid training is inconsistent with 
its approach in other areas of health & safety legislation which involves 
standard-setting, provision of advice and enforcement, with the onus being 
on employers to ensure standards are met. There are several sets of health 
and safety regulations where training is referred to, but there is no 
legislative requirement for HSENI to approve the training or qualifications. 
For example, the COSHH regulations require employers to ensure that 
certain employees are provided with “suitable and sufficient information, 
instruction and training”, going on to say that these should be “provided in a 
manner appropriate to the level, type and duration of exposure identified by 
the risk assessment”. However, HSENI does not have a role in approving, 
nor in monitoring the delivery of, this training.  

 
15. Rather than presenting it as a negative it should be noted that the statutory 

approval role is what makes EMAS the authority on FAW, not an inconsistency 
in relation to the approach of HSENI in relation to other areas of Health and 
Safety legislation. The analogy of the COSHH regulations is irrelevant in this 
context in that it is what it is and the FAW regulations and associated statutory 
instruments charge EMAS with a particular role and responsibility. 
 

16. Paragraph 12 of the consultation document states: 
 

12. Regulated first-aid qualifications, which were designed to include 
excellent teaching and assessment standards and the appropriate syllabus, 
have been developed and are now available in Northern Ireland. By virtue 
of the Apprenticeships, Skills, Children and Learning Act 2011, Ofqual is 
the regulator for such qualifications where they are awarded or 
authenticated in Northern Ireland. HSENI needs to ensure that it does not 
duplicate, or obstruct, Ofqual’s role.  

 
17. It is our understanding that HSENI/EMAS have never set a syllabus nor awarded 

certificates / qualifications in relation to FAW. Their role has been primarily the 
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monitoring and quality assurance of training provided. The premise here is not 
so much to avoid duplication or obstruction but rather the divestment of a 
statutory role in favour of a self regulating business area.  
 

18. Paragraph 13 of the consultation document states: 
 

13. There has already been significant ‘market penetration’ in Northern 
Ireland by those who provide regulated qualifications. This has led to a two 
tier system, since HSENI does not monitor Ofqual AOs or their training 
centres (except those HSENI-approved training organisations which are 
also accepted by AOs as their training centres).  

 
19. Again this is largely irrelevant. The comments above refer. 

 
20. By approving “accredited bodies” for first-aid training, the HSENI gave employers 

an assurance that the training received was of a standard that would allow them 
to comply with the Regulations.  This aid to assurance is particularly important, 
especially to SMEs, who do not have the time or expertise to evaluate the quality 
of training for themselves. 
 

21. We believe such a change will put minimum standards in the provision of first-aid 
training courses at risk.  There will be no independent oversight of training 
standards and the level of training provided is dependent on the knowledge of 
the trainers.  The proposed changes will transfer the onus to verify that first-aid 
training providers meet minimum standards from the HSENI to end users. 
 

22. We also believe the current system works well and is well known and used by 
employers.  The HSENI approved process currently ensures minimum standards 
through a robust and independent quality assurance process.  Given the 
potentially life-saving nature of first-aid provision, high-quality training and good 
uptake is essential.  We are concerned that this change could cause standards 
of provision and levels of uptake to fall.  Also, that duty holders will need to 
spend more time and effort understanding the new system and verifying the 
accreditation of their first-aid training providers, as well as meeting additional 
costs. 
 

23. NIPSA believe the HSENI approval and use of the HSENI brand to be a strong 
and ready-made marketing tool in which many first-aid training providers have 
nothing to invest in.  The reputation and good will vested in the brand by HSENI 
assists their business. 
 

24. It would appear from paragraph 15 of the Consultation Document that as a result 
of the loss of the nurse in mid 2015, this function has already gone.  NIPSA are 
therefore concerned at the impact this will have on other staff who are employed 
to carry out this function.  We are also extremely concerned, with the removal of 
this function, the outcome of this consultation has already been pre-determined. 
 

25. The fact that paragraph 15 states: “This has had no significant impact in the 
sector and there has been no significant adverse response to the change“is 
hardly surprising. What sector ordinarily regulated by HSENI/EMAS would 
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complain about a lack of new competition in the shape of newly approved 
providers or a complete lack of quality assurance monitoring visits to courses 
which they have carried out during the period? This is precisely why EMAS 
should retain its approval and quality assurance role.  
 

26. One of the options considered was the proposed introduction of fees.  There is 
little or no evidence to suggest that the introduction of fees has any bearing on 
the outcome of either the quality of the application for approval or the quality of 
the training delivered or trainer provided after approval. It could be argued that 
the fact that no fees were charged in Northern Ireland enabled EMAS/HSENI to 
avoid pressures which other commercially focused/dependant organisations 
might succumb to. HSENI independence in that regard has always meant that 
the focus of EMAS in relation to the approval and monitoring of FAW in this 
jurisdiction was competence and safety based rather than commercial.  
 

27. In conclusion we would contend: 
 

a) The current system works well; 
 

b) There is nothing to be gained from the change; 
 

c) If implemented there would be no standardisation of training or the 
syllabus taught in future; 
 

d) It would allow for substandard trainers to enter the market; 
 
e) Standards of first-aid provision in the workplace would reduce; and 

 
f) The change would increase the burden on employers with a resultant 

increase in costs to them. 
 

28. For the reasons set out above NIPSA would be totally opposed to any 
proposal to remove the requirement in the 1982 Regulations for all first-aid 
training and qualifications to be approved be HSENI. 

 
PROPOSAL TO WITHDRAW THE NI ACOP AND REPLACE WITH HSE (GB) 
GUIDANCE 
 
29. NIPSA is absolutely opposed to the removal of the ACoP on first-aid and its 

replacement with guidance produced by HSE in Great Britain.  It is important to 
keep the ‘quasi-legal’ status of the ACoP.  We believe that its loss would give the 
negative and unhelpful message that first-aid provision is now considered to be 
less important and serious than previously.  Observance of a relevant ACoP may 
be considered as evidence of good practice in a court but Guidance does not 
have similar status.  Businesses and employers need to understand what they 
need to do to comply with health and safety law, while maintaining regulatory 
standards.  What the HSENI propose do not achieve that objective. 
 

30. Demoting the ACoP text to guidance represents a serious diminution which 
NIPSA believes to be legally questionable, following on from the point made by 



6 
 

HSENI in paragraph 4 of the consultation document where they state: “An ACoP 
has a special legal status.  If you are prosecuted for breach of health and safety 
law, and it is proved that you did not follow the relevant provisions of the Code, 
you will need to show that you have complied with the law in some other way or 
a Court will find you at fault”.  In other words ignore the Code at your peril. 
 

31. The current ACoP covers assessment of need, provision of equipment and 
materials, first-aid rooms, and first-aiders/appointed persons.  These are all very 
important issues that are totally separate from the issue of training.  The reality is 
that the first-aid regulations and the ACoP are almost universally complied with.  
This is because of the force that the ACoP gives them.  This would be lost were 
the ACoP to be replaced with guidance, which has a completely different legal 
status. 
 

32. For the reasons set out above NIPSA would strongly object to the removal 
of the ACoP on First Aid and the inclusion of the ACoP text into guidance. 

 
CONCLUSION 
 
33. NIPSA remains unclear about the motives behind attacks on the First Aid 

Regulations, Approved Code of Practice and Guidance.  This is an area of health 
and safety that has been implemented willingly and successfully by the vast 
majority of employers with considerable support from their employees.  Many 
employers have chosen a level of First Aid provision that goes beyond the legal 
minimum, whereas the legal minimum represents no burden to those employers 
that are unwilling to go beyond the law.  Given this very low legal minimum, 
NIPSA sees no reason at all to reduce the requirements of the First Aid 
Regulations. 




