
          

 

 

 
 

NIPSA RESPONSE TO HSENI  
CONSULTATION  

 
 

Proposals to revise and amend the 
Reporting of Injuries, Diseases and 

Dangerous Occurrences Regulations 
(Northern Ireland) 1997 (RIDDOR) 

 
 

January 2014 
  



1	  
	  

INTRODUCTION 
 
1. NIPSA is the largest trade union in Northern Ireland representing over 45,000 

members employed across the whole of the public service in organisations such 
as the Northern Ireland Civil Service and its Agencies, Local Government, 
Education and Library Boards, the Health and Personal Social Services, 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 
shows that Trade Union health and safety reps help lower accidents and injuries 
by as much as 50%, 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. In September 2011 NIPSA responded to the Health and Safety Executive for 

Northern Ireland’s (HSENI) consultation to extend the period for reporting injuries 
that lead to a worker being incapacitated for work from over three days to over 
seven days.  A copy of our submission is set out in Annex A.  NIPSA also, as 
part of an ICTU delegation, gave evidence to the Committee for Enterprise, 
Trade and Investment (ETI) on the proposed changes and a copy of our 
submission is contained in the Hansard report set out in Annex B.  These 
documents form part of this submission. 

 
OVERVIEW 
 

6. NIPSA agrees with Professor Löfstedt’s finding that RIDDOR and its 
associated guidance should be amended to provide clarity for businesses on 
how to comply.  Indeed, we suspect its complexity partly explains the 
experience of both under-compliance and low levels of enforcement. 
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7. Professor Löfstedt recommended a review of RIDDOR with the aim of reducing 

“the ambiguity over the reporting requirements for businesses, particularly in 
relation to incidents involving members of the public, and improve the quality of 
information collected”.  His approach was one of better regulation, whereas the 
Consultation Document’s (CD) approach is one of deregulation, adopting the 
Coalition Government’s refrain that health and safety legal requirements are a 
business burden – a refrain untroubled by evidence.  Better regulation secures 
cost-effective reform by focusing on high impact activity and prioritising risk.  The 
deregulation proposed in this CD is not cost-effective.  RIDDOR is an aid to 
health and safety.  Reducing its reporting requirements will not reduce time or 
cost (alleged burdens) on health and safety; indeed the contrary may arise. 

 
8. NIPSA is therefore alarmed at the HSENI’s proposals.  It is our view that the 

proposed amendments to legal reporting requirements, including removal of the 
requirement to report most occupational diseases, will send out dangerous and 
wrong messages that the HSENI no longer considers particular types of 
incidents as important and worthy of enforcement.  We believe the proposals will 
weaken the regulation, monitoring and management of health and safety and 
that regulators and employers will lose valuable statistical and research data and 
have less ability to evaluate their interventions or improve their performance. 

 
9. As an advocate of the importance of workers’ occupation health we believe what 

is being proposed diminishes this importance, relegating its status in health and 
safety management.  This despite the overwhelming evidence that work-related 
diseases give rise to more occupational ill-health and death than work-related 
injuries.  It also indicates a loss of sight of the tripartite principles of the health 
and safety legal framework.  It is not solely for HSENI’s operational and strategic 
benefit.  The tripartite picture is one of helping prevent injuries, ill health and 
accidental loss by all responsible parties.  By ensuring an organisation takes 
seriously certain events deemed beyond a threshold of acceptability in relation to 
work-related harm. 

 
10. As such RIDDOR helps prompt an approach to health and safety management.  

In particular, one that sees employers and their employee representatives 
working together, because RIDDOR requirements are integral to the platform for 
employer/employee engagement on accidents and ill health and how to prevent 
recurrences.  The provisions facilitate joint investigations, joint trend analyses 
and so on – in short, opportunities for joint learning and problem-solving. 

 
11. NIPSA recognises that successful health and safety management requires 

reactive approaches that exceed a reliance on RIDDOR.  But the embedding of 
RIDDOR-related requirements in health and safety consultation law at least 
provides a statutory minimum; a benchmark for companies lacking mature health 
and safety management systems who can benefit from the interaction with their 
workforce that duties to engage elicits.  So it is nonsensical for HSENI to 
disempower the very people (health and safety reps) who can help 
them improve RIDDOR awareness, reporting and compliance and achieve 
Lofstedt’s aim for better quality, more meaningful data. 
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12. On reading the CD carefully, we are left with the distinct impression that 
what has been presented is a polit ically driven agenda aimed at 
cutt ing back RIDDOR to the bone, with only the most serious accidents 
being required to be reported in future, thereby reducing the level of protection 
given by regulation. 

 
13. The CD does not really explain how fundamental objectives in relation to the 

data needs of all stakeholders will be met in future.  And while it acknowledges 
that recording, for example, is important for internal health and safety 
management by employers, it does not meaningfully discuss how data about 
accidents, incidents and ill health can be used to facilitate decision-making about 
future policy development, either within or between organisations. 

 
14. Paragraphs 33, 34 and 35 outlines what the HSENI sees as being the aim of 

RIDDOR.  This is seriously flawed.  NIPSA would contend that information on 
Injuries, Diseases and Dangerous Occurrences are required for a number of 
reasons.  These are primarily: 
 

• To ensure that there is sufficient knowledge of the scale of injuries, 
diseases and dangerous occurrences to allow informed decisions to be 
made on priorities for prevention by the Government, employers and 
regulators. 
 

• To identify new and emerging hazards. 
 

• To ensure that enforcing agencies have information on which to 
determine their interventions, by both individual employer and sector. 

 
• To ensure that employers keep information necessary to investigate and 

prevent injuries, and identify and prevent possible industrial diseases. 
 

• To allow health and safety representatives access to meaningful data on 
injuries, diseases and dangerous occurrences in the workplace. 
 

15. The HSENI CD however simply sees the aim of the regulations as being to give 
it sufficient information to fulfil its regulatory requirements and fulfil its statutory 
obligations.  The proposals in the consultation will not even do that.  They will 
simply remove thousands of reports that the HSENI would have received and 
reduce the amount of information that will be available. 
 

16. The HSENI CD also fails to link the recording and reporting to other recording 
and reporting systems, in particular the accident book.  This means that the 
consultation is reduced to seeing the process, and the information received 
through RIDDOR, in isolation.  The proposals will not even increase compliance 
and may reduce compliance levels as SMEs who will have to report on an even 
less regular basis.  Linking the requirements to the incident selection criteria will 
also reduce compliance as employers will fear a visit. 
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17. NIPSA is not against simplification that benefits employers, regulators and safety 
representatives, so long as the overall purpose of the regulations is not 
undermined.  Unfortunately the CD does not do that. 

 
18. NIPSA believes that a genuine review of RIDDOR would look, not at removing 

whole sections of information from the reporting system, but at updating and 
extending it to make it more relevant to the world of work in the 21st century and 
seeking ways to ensure that information on occupational diseases, including 
musculoskeletal disorders and mental health disorders can be captured and the 
information acted on.  While this may not be an easy task, obtaining robust 
information is an important part of any strategy aimed at reducing the levels of 
injury and ill-health and the information assists, not only the enforcing authorities, 
but also employers and workers. 

 
MAJOR INJURIES 
 
19. NIPSA is concerned at the HSENI’s Laissez Faire approach to this CD.  In 

paragraph 5 it states: “Implementing these proposals will keep Northern Ireland 
RIDDOR legislation in line with that of GB.”  Yet there are significant differences 
in the proposed list of reportable injuries.  For example the GB “specified 
injuries” refer to “permanent loss of sight or reduction of sight”, whereas in 
paragraph 54 the HSENI have specified “permanent blinding in one or both 
eyes”. 
 

20. We believe that removal of some injuries would confuse matters for employers.  
For example, while blinding in one eye remains a reportable major injury, 
temporary loss of sight will not, but employers will not know at the time of injury 
whether loss of sight is temporary or permanent. 
 

21. We are also concerned that the removal of some major injury categories – such 
as dislocations as well as electric shocks and “any other injury leading to 
resuscitation or hospitalisation” – will lead to loss of this data as such incidents 
may not be caught under the specified injuries headings.  We also believe the 
definition should include serious wounds short of amputation (likely to lead to 
permanent loss of function), injuries leading to nerve damage and perforated ear 
drums. 

 
22. Similarly most employers will not have the experience to determine whether a 

burn covers 10% of the body’s surface. 
 
23. We therefore ask why the HSENI has removed several important injuries from 

the list without any rationale or justification but merely on the basis of reducing 
the burden on employers. 

 
OCCUPATIONAL DISEASES 
 
24. NIPSA is strongly opposed to removing the current 47 reportable diseases to 8 

categories.  The proposed categories are not categories at all – quite a few are 
conditions in their own right.  We are concerned at the potentially damaging 
signal the removal would give to occupational health.  The costs of ill health are 
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significant and were partly explained in the independent enquiry into sickness 
absence conducted by Dame Carol Black and David Frost.  But more in-depth 
research is required fully to assess the impact. 
 

25. According to HSENI, the removal of duties to report matters in relation to some 
occupational diseases was because previously reported disease information was 
of little use or unreliable.  They specifically argue that the purpose of the 
previous disease reporting requirement was to inform the regulator of cases 
where its intervention may be necessary, but the information they were receiving 
was frequently received too late to act as a reliable trigger for an investigation, 
and the information was so incomplete that it was not regarded as an 
appropriate data set for statistical analysis. 

 
26. HSENI also refer to the GB experience, and say that in light of concerns 

expressed during the GB consultation, reporting requirements are proposed 
which retain a limited list of short-latency diseases where immediate intervention 
is justified.  The proposal is to add these to the list containing the two categories 
of long-latency health conditions where reports are required by virtue of EU 
requirements on Occupational Cancer and Biological Agents. 

 
27. On consideration of the HSENI proposals, NIPSA’s view is that the 

proposed change is driven, just l ike the previous HSENI proposals, 
by irrational ideology; specifically by the UK government’s desire to 
implement proposals by the Young Review, regardless of the rationale for them.  
The Young Review was driven largely by the desire to curb compensation 
claims, not to improve health and safety at work. 

 
28. Neither the Young Review nor the CD suggests that this proposed change will 

maintain or improve the standards of health, safety and welfare. 
 
29. HSENI’s criticisms of the existing requirements are: 

 
• The requirement for the two necessary conditions for reporting, diagnosis 

and occupation, means that the duty is not well understood by employers.  
NIPSA would suggest that HSENI should provide an 
explanation of the two necessary condit ions in guidance rather 
than changing the reporting requirement. 
 

• The list of the Schedule of the Regulations gives only medical names, 
with which most employers will not be familiar.  Again NIPSA would 
suggest HSENI should provide an explanation of the medical 
names in guidance rather than changing the reporting 
requirement. 
 

30. While it is true that the level of reporting of occupational diseases is low this is 
for a range of reasons including low awareness and a lack of enforcement 
action.  There are also difficulties because many occupational diseases which 
should be reported are not always noticed immediately or the relationship 
between an individual case and exposure is unclear.  However, rather than seek 
to remove the requirement to report, the HSENI should be seeking to look at 
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ways in which reporting of occupational diseases can be encouraged.  This is 
particularly important given the clear evidence that occupational diseases are 
responsible for a far greater proportion of occupational ill-health and death than 
occupational injuries. 
 

31. Certainly the information could be of importance in informing the HSENI’s, or a 
District Council’s intervention strategy for specific sectors.  There is no other 
source of information that links occupational diseases with a specific employer 
and other sources of reporting are through medical reporting schemes or 
epidemiological research.  Removing this requirement will take away a 
considerable amount of the intelligence guiding the work of inspectors in this 
field as well as deprive health and safety representatives of information essential 
for them to monitor workplace health. 

 
32. The reasons given by the HSENI for discontinuing this type of reporting is 

unconvincing.  The time lapse may make individual investigations more difficult 
but at the same time the exposure that the case highlights is likely to remain and 
require control measures to be put in place to prevent further cases.  The lack of 
awareness and understanding are equally easily addressed through changing 
the regulations and guidance as is the requirement for a written diagnosis from a 
doctor.  The long-latency argument also does not apply as most of these cases 
are not covered by RIDDOR.  In fact a considerable number of the occupational 
diseases covered by RIDDOR do not have long-latency periods. 

 
33. We also reject any suggestion that the occupational disease reporting 

requirements are a burden on business.  Most of the reports are from large 
employers with internal occupation health (OH) resource or a contract with an 
OH provider.  SMEs are less likely to have a contract with an OH physician to 
give them access to a diagnosis.  So removing the reporting requirement is 
unlikely to make a difference to their administrative work or direct costs. 

 
34. We ask HSENI to extend its RIDDOR view.  To explore opportunities for 

mitigating the potential harm.  For instance, by pursuing constructive 
interventions, particularly through relationship management with fellow 
stakeholders informed by its sources of intelligence.  To look at how RIDDOR 
information can be complemented by other reporting and recording systems and 
ensure more information is available to inform regulatory intervention strategies.  
NIPSA members will want evidence that HSENI takes seriously their health as 
well as their safety. The CD is not the fundamental review recommended by Lord 
Young, accepted by the Coalition Government, endorsed by Professor Löfstedt 
and again accepted by the (same) Government.  We believe the changes have 
missed a key opportunity to address fundamental flaws of the old rules, meaning 
that some key risks are not being given the priority they deserve.  Occupational 
road risk is a good example.  NIPSA would argue that for most employees 
driving to, from or for work is one of the most risky work activities they undertake.  
But the proposed changes remain almost silent on this issue. 

 
DANGEROUS OCCURRENCES  
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35. NIPSA is very alarmed by these seriously damaging proposals within the 
consultation.  Dangerous occurrences can happen in any sector.   We are 
therefore concerned that the HSENI have failed to recognise this especially 
given the number of fatalit ies and dangerous occurrences within the 
agriculture sector and yet this sector has been excluded.  The 
difference between a disaster and an incident can often simply be a matter of 
timing.  If an explosion occurs in a warehouse on a Saturday when no-one is 
working no-one may be injured, but if the same explosion happens when it is full 
of workers there could be multiple fatalities.   
 

36. NIPSA supports stricter and clearer advice on dangerous occurrences, but does 
not support restricting it to those listed in the consultation. 

 
REPORTING THRESHOLD FROM OVER THREE TO OVER SEVEN 
CONSECUTIVE DAYS 
 
37. NIPSA is extremely concerned at the reintroduction of this proposal to change 

the period of absence required for reporting injuries that lead to a worker being 
incapacitated for work from over three days to over seven days after an 
extensive consultation exercise was undertaken in 2011 which clearly 
highlighted fundamental concerns about the implications of this change to 
employee protection.  Concerns which were also expressed by the Assembly’s 
ETI Committee to the Minister which laid to the decision not to proceed with the 
changes. 
 

38. NIPSA’s position remains unchanged as set out in its written submission at 
(Annex A) and the evidence presented to the ETI Committee (Annex B). 

 
EQUALITY IMPACT ASSESSMENT 

39. The impact assessment takes no account of the effect on health and safety that 
not reporting will have on the likelihood of employers taking remedial action in 
relation to the current number of reported cases. 
 

40. In addition the impact assessment presumes two options.  Which are to do 
nothing or adopt the entire package.  These are not the options contained in the 
consultation paper which seek views on a range of measures, many of which are 
free-standing.  The impact assessment presumes that it would not be possible to 
make only some of the changes given. 
 

41. The HSENI assessment takes no account of the likely rise in occupational injury 
and ill-health, including sickness absence that could arise from the proposals.   
 

42. The HSENI does not seem to have looked at the gender and age profile of those 
in the RIDDOR cases currently reported that will no longer be reported.  Without 
that information it is impossible to make the presumption that it will not affect any 
one group disproportionately.  
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43. As such we have serious concerns relating to some vulnerable 
groups under Section 75.  These are persons with a recognised 
disabil i ty, young people and older people. 
 

44. A person who has identified themselves as having a recognised disabil i ty 
under the DDA could be disadvantaged if the reporting period is 
lengthened, as it wil l  take longer to deal with the issue therefore 
probably leaving the person more at r isk during this t ime.  An example 
could be where someone who has a condition relating to their bones could slip 
and suffer a more serious injury than someone without this condition.  This 
change does not encourage employers to respond quickly and take advice from 
HSENI, and could leave the person or others more open to a repeat incident. 
 

45. This could also be the case with a person who is profoundly deaf, an example 
could be if the fire alarm goes off and the person is not aware of the fire and they 
get injured as a consequence – if the employer does not need to report this for 7 
days what is the potential for a reoccurrence of this incident? 

 
46. Young people are potentially more l ikely to take risks at work, and if an 

incident occurs the employer does not need to report this for 7 days.  If this is the 
case there is a potential for this incident to occur again with the same or 
other young persons.  If the employer reports within 3 days and gets advice 
from HSENI to prevent the incident reoccurring the l ikelihood of a 
repeat incident is signif icantly reduced.  This opportunity and obligation 
will be lost in these proposals. 
 

47. A person who is older may be more vulnerable in relation to slips, trips and falls 
or have a hearing impairment.  Once again, i t  is the length of the 
reporting arrangements which could leave the person at a greater 
risk of a repeat incident. 

 
48. See also our comments on pages 6 and 7 of Annex A. 
 
CONCLUSION 
 
49. These proposed changes do nothing to protect or advance the health, safety and 

welfare of neither people at work nor people not at work.  In fact we see these 
proposals as a derogation of the standards that were designed to protect the 
people of Northern Ireland.  There is a clear agenda to abdicate responsibility for 
health and safety if these proposals are introduced. 
 

50. NIPSA is concerned that the HSENI is missing an opportunity that could be 
beneficial both to the broader work-health agenda in which many of us play a 
part and the role, profile and reputation of the HSENI.  We suggest HSENI takes 
a more holistic approach which engages the support of the trade union 
movement and many others who wish to preserve sources of data in the 
knowledge and experience of the far-reaching benefits they bring. 

 
51. NIPSA urges HSENI to explore with NIPSA, the wider trade union movement, its 

many experienced health and safety reps, and other stakeholders: 
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• means of enhancing the clarity of the requirements; 
• ways of disseminating its requirements; 
• approaches for supporting duty-holders; 
• opportunities for enhancing organisational learning from occupational 

accidents and ill-health; and 
• an agenda for enhancing and promoting health in the workplace. 

 
52. Reducing the visibility of RIDDOR would undermine prevention and, in the long 

run, give rise to more illness and higher business costs because of increased 
rates of harm and raised insurance premium resulting from increased employers’ 
liability fees.  The proposed changes would not reduce alleged burdens on 
business but they would deprive society of the depth, significance and details of 
avoidable accidents and ill health. 
 

53. As health and safety is a devolved matter we believe that is an ideal opportunity 
to do what is right and in the best interests of the people of Northern Ireland and 
its economy.  We would therefore welcome a fuller, more collaborative RIDDOR 
review. 


