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To:  All Branches
Dear Colleagues,

TUC Report - Toxic, Corrosive and Hazardous - The Government's Record on Health and Safety & TUC Health & Safety Manifesto - Time For Change:

Background

The Conservative Leader and Party made it very clear that they would set out to attack health and safety law and enforcement and so reduce employers duties and with it diminish workers protections if elected in 2010. Wasting no time after the Tory-led Coalition government took power in 2010 an unprecedented and unabated series of attacks have continued. The TUC and all UK Trade Unions including CWU reaffirmed their commitment to fight cuts in the Health and Safety Executive and attacks on safety laws. Delegates to TUC's 2011 Congress supported unanimously a motion critical of the government's decision to lop 35 per cent off HSE's budget by 2015. The annual TUC conference was told longstanding financial pressures mean HSE's enforcement activities had fallen to an all-time low. The Unions are also concerned that dramatic cuts in inspections, which will see many sectors including the hazardous industries, no longer receiving any unannounced HSE or Local Authority safety inspections. The decision to axe HSE's telephone Info-line also concerned unions. The TUC's official policy making conference agreed to oppose any 'watering-down of health and safety' and to launch the 

"Defending Health and Safety" campaign and to defend the fundamental right to be safe at work. This Tory-led coalition government is destroying that right. The vast majority of workplace accidents are easily preventable. Government policies are increasing accidents. Now more than ever the trade union movement needs to defeat these policies and show how this Tory-led government has blood on its hands and more and more workers will be killed and maimed at work unless there is a change in direction by a replacement Labour government after the May 2015 General Election. The 2011 TUC motion stated that the TUC must 'continue to be actively involved in campaigning with all affiliates affected by any watering down of health and safety imposed through the coalition government's health and safety reform.' It also called for the legal groundwork to be done on a legal challenge to 'prevent harm' prior to any damaging policies being implemented. Subsequently the TUC and all UK Trade unions developed a TUC Health and Safety Manifesto - a list of 10 simple measures that the Unions want to see from a future government. If implemented they would have a huge impact on reducing the toll of death, injury and illness that is still an everyday part of working life for so many people. A pdf copy is attached.

These are:

The TUC has this week published a new report called “Toxic, corrosive and hazardous” – The Government’s Record on Health and Safety. The report outlines what the coalition government has done in respect of regulation, enforcement, funding and other changes and the effect that this has had on health and safety. It also outlines what commitment is needed from the next government to reverse this.

The report follows with a pdf version attached. The report will be formally launched by the TUC for Workers Memorial Day. The CWU Health, Safety & Environment Department is seeking to obtain hard copies for circulation to Branches and CWU Health and Safety Reps. 

Introduction

In May 2010, after a general election that resulted in no party having an overall majority, the Conservatives and Liberal Democrats formed a coalition government. The programme for the new government was laid out in a coalition document agreed between the two parties. This document made only one reference to health and safety, and that was to make an unspecified change in relation to policing.

Health and safety had only a brief mention in the Conservative manifesto: the party said it would “amend the health and safety laws that stand in the way of common sense policing”, and this was reflected in the Coalition Agreement. There was no mention of health and safety in the Liberal Democrat manifesto.

Since then there has been enormous government attention on health and safety, and almost all of it has been negative. There have been significant cuts in funding, forced cuts in the levels of inspections, a major round of deregulation, and several reviews. All of these have proved very disruptive to the work of the Health and Safety Executive (HSE).

As a result, the consensus on health and safety that has existed almost unbroken since the 1937 Factories Act has begun to break down. Rather than seeing health and safety legislation as a necessary protection for workers, we have a government that claims it is 

a “burden on business”.

This report looks at what has happened to our health and safety system in the past four years and the likely effect it will have on people at work. It shows that since the election the government has:

· cut state funding of the HSE by over 40 per cent

· set up three reviews to look at the ‘burden’ of health and safety regulation and another to look at the function of the HSE; these have led to considerable disruption and reductions in protection for workers

· drastically cut HSE and local authority inspections

· blocked any new regulations and removed a number of existing protections

· ditched important Codes of Practice

· cut the level of support and guidance available to employers and health and safety representatives

· changed what employers have to report, undermining the amount of knowledge that we have on levels of injury and illness

· drastically cut the HSE’s work on occupational health issues

· blocked new initiatives from Europe and attempted to reduce existing protection

· made it much harder for workers to claim compensation after they are injured or made ill

· undermined the independence of the HSE.

The report also shows that these are having, and will continue to have, a significant effect on the health of workers.

The HSE: its role and responsibilities

The HSE is the body responsible for overseeing the protection of people from injury or illness caused by work. It is primarily a regulator. The responsibility for protecting workers and the public lies mainly with the employer, but the HSE recommends regulations to government, produces guidance, inspects workplaces, investigates incidents and prosecutes when necessary. It is often seen as the ‘watchdog’ of health and safety.

The HSE was created by the Health and Safety at Work etc. Act 1974, and it is sponsored by the Department for Work and Pensions. It has a chief executive, and also a board, which includes a part-time chair and between nine and twelve board members appointed by the government. Of those, at least six should come from employee or employer bodies, three from each.

In the past, the HSE has generally been highly respected by government, unions and employers, all of whom have been supportive of the organisation and its work. It is also highly regarded internationally as one of the premier health and safety organisations in the world. Certainly its staff are considered first class, including those in the Health and Safety Laboratories, which it runs.

However, 40 years since its creation, despite all the good work that has been done, Britain still has a huge health and safety problem.

The scale of the problem

The government has claimed that Britain is one of the safest places to work in the world. In fact, workplaces can be dangerous, but this danger is often downplayed by the selective use of statistics. The figure that is often given as an indicator of how safe Britain's workplaces are is the number of workplace fatalities that occur as a result of an injury at work. This is published by the HSE every year and in 2012/13 that number was 148 – one of the lowest ever.

That, however, is far less than even one per cent of the number of people whose lives have been cut short as a result of their work.

If you include those who die from occupational cancers, other lung disorders and cardiovascular disease caused by work and people killed on the roads while working, at least 20,000 people die prematurely every year because of occupational injury or disease, but the real figure could be even higher.

The death toll that work takes is only a part of the picture. Last year, 175,000 workers received an injury that meant they had to take at least seven days off work. Worryingly this figure seems to have been increasing since the election. This is the number of cases where there was an actual injury in the workplace that led to at least seven days off work. It does not include injuries that develop over time or diseases that people get as a result of their work. The HSE estimates that in total, 1.8 million people are suffering from an illness that was caused or made worse by work.

Taking the ‘health’ out of ‘health and safety’
Far more people die as a result of a disease that they get from work than are killed in an ‘accident’. They are also far more likely to be made ill than injured. Over 70 per cent of sickness absence caused by work is due to either stress or musculoskeletal disorders such as back pain or RSI. All these are preventable. 

Following pressure from trades unions and safety campaigners, the HSE began addressing these issues and developed targets to reduce the levels of illness caused by them. They funded research into occupational cancer, banned the use of asbestos, developed standards on stress and produced a number of useful tools on manual handling. Much of this was done in partnership with unions and during the 10-year period before the election the number of days lost through sickness absence fell by 20 per cent. Given that in 2010 the CBI claimed that work-related ill health was costing employers £3.7bn a year, this fall is saving employers almost a billion pounds every year.

Since the election, much of this work has been abandoned. The government’s policy document for health and safety, Good Health and Safety, Good for Everyone, published in 2011, did not even mention occupational illness or disease. Nor did the Young Review (see below). 
The Temple Review of 2014 recognised the problem after it was raised in much of the evidence and highlighted the lack of work to tackle work-related ill health, but without resources and government commitment there is unlikely to be any change.

Cuts to the HSE

In 2010 the government announced that by 2014 the HSE would have had to reduce its budget by approximately £80–85m a year. This was a cut of around 35 per cent in the state contribution. However further cuts announced since then mean that the total reduction in the amount of government money will be in excess of 40 per cent.

To counter this, the HSE has attempted to increase external income fees and charges. If the HSE were to meet its target for external income, the reduction in overall budget from 2010 will be 13 per cent by 2014/15. Its last annual report (2012/13) shows that it is falling short of that by £6m, meaning that the overall reduction is likely to be greater.

One reason for the shortfall is the money received from a charging scheme called Fee for Intervention (FFI). In an attempt to make up some of the money, the HSE introduced a scheme that meant employers could be charged a fee for the HSE’s work in helping them sort out a problem where an inspector found a ‘material breach’ of the law. Although many people were against the principle of funding, they accepted the introduction of FFI as the lesser of two evils, given that it was anticipated that FFI would bring in around £17m in 2013/14 and £23m in 2014/15. Unfortunately, half way through its first year it had brought in well under half of the projected income.

This is clearly affecting the service that it provides, but it has also meant considerable staffing reductions. In April 2010, just before the election, the HSE employed 3,702 people: by December 2013 it had fallen to 2,769.

The HSE has itself admitted that funding cuts will lead to an increase in injury and ill health. In a consultation on FFI it stated that if it did not receive the increased money “the expected 'lower level of enforcement' would mean a consequent decrease in health and safety standards throughout Great Britain, with ensuing costs to society”.

There already appears to be an increase in injuries. Normally during a recession the rate of injuries decreases, but in both of the last two years there has been an increase in the number of non-fatal injuries that have lead to an absence of over seven days.

Increases in occupational diseases often take far longer to show up in statistics because the effects can take some time to show. However, the last government showed that, by tackling issues such as stress and musculoskeletal diseases, the levels can be reduced. In 2000 it set targets for reducing fatalities, injury and ill health over the next 10 years.

By 2010, fatalities had fallen by 22 per cent, the incidence of work-related ill health had fallen by 15 per cent and the number of days lost through work-related ill health had fallen by 20 per cent.

These gains are now in danger of being reversed as a result of the failure of the government to address health and safety issues, in particular occupational illnesses such as musculoskeletal disorders and stress.

Local authorities’ cuts
Local authorities have also been hit hard by the cuts. Local councils are joint regulators of workplace health and safety along with the HSE, and also conduct health and safety inspections.

Central government has reduced funding for local authorities in England by 40 per cent. Although various councils have been hit differently as the level of cut will depend on the proportion of central government grant, local authorities in the most deprived areas of England are facing cuts averaging 25.3 per cent between the financial years 2010/11 to 2015/16. Often these councils, predominantly in inner-city areas, were those who did the most health and safety work.

Because it is up to each local authority how much it spends on this area of work, the cut in health and safety budgets has also been unequal; but overall local authorities have reduced their inspections by a massive 93 per cent since 2009/10. However, most of this has been a result of pressure from the government to reduce inspections rather than just because of the financial cuts imposed on councils. Nevertheless, the number of inspectors employed by local authorities has fallen from 1,050 full-time equivalents in 2009/10 to 854 in 2013/14.

While the cuts are having a considerable effect on the ability of the HSE and local authorities to operate effectively, the main concerns over health and safety in the past four years have not only been over the cuts to funding, but also the strategic direction and deregulation that this government has forced through during the past four years and which are changing the whole landscape of health and safety.

HSE independence

The HSE is run by a chief executive overseen by a board of people called non-executive directors and a chair. These are appointed by the Secretary of State. The law says that in the case of three board members these appointments must be made after consultations with organisations representing workers, and another three should be made after consultation with employer organisations. This was because, when the Health and Safety at Work Act was introduced in 1974, the principle behind it was that health and safety was a workplace issue that was best dealt with jointly between workers and employers. Hence a commission was set up with six people representing workers and employers. This has served the HSE well. In 2008, the commission was replaced by a board, but the principle of worker and employer representation was retained.

This meant that the HSE board retained links with the workplace and had an element of independence from government. However, the final say on regulation was with the Secretary of State, who could instruct the board.

That is now under threat. In 2013, without consulting the TUC, the government appointed a person to represent ‘workers’ interests’. The TUC had nominated a high-profile trade unionist who had years of experience in safety. Instead it appointed someone who was retired and had no current links with the unions or the workplace. At present, almost all the members of the HSE board are retired or now working as a consultant, with only the two remaining TUC nominations being still strongly connected to the world of work and able to represent the interests of those affected by health and safety regulation.

In 2014, the Temple Review into the HSE stressed the importance of tripartitism (workers, employers and government working together) and recommended that there be no change in the current structure. It did, however, recommend a ‘skills review’. The government, however, did not accept this part of the report and may make its own proposals. Meanwhile a skills audit is taking place.

The HSE has a respected and effective chair, but it also needs a strong, independent board made up of people who know the world of work and are able and willing to defend health and safety in the workplace.

In addition, the HSE needs leadership from a chief executive. In August 2013, the chief executive retired and the process of replacing him started that same summer. In December, the post having been advertised and interviews taken place, the government seemed to stop the process. Instead the post is to be re-advertised, with more emphasis on commercialisation and business experience. As a result of the interference by government in the process at the final stages the HSE remains without a chief executive.

Death by a thousand reviews

One of the first things the government did was to set up a review into our health and safety system – or, as it called it, the “burden” of our health and safety system. This was done by Lord Young and it started as a Conservative Party policy review, but after election became a government review. By then evidence had been taken and the report partly written and organisations given under three weeks to prepare and present evidence. When it was published, in October 2010, very few of the conclusions were based on evidence and the report admitted that much of the problem was “perceptions”. However, it accepted that the basic health and safety system was sound and made few major recommendations on legislation beyond proposals on reporting of injuries. Most of the recommendations were around food safety, consultants and compensation. Not one single proposal to improve health and safety was contained in the report. It did, however, reject the proposal in the Coalition Agreement to exempt the police from health and safety regulation.

That was quickly followed by a further review by Professor Löfstedt of King’s College London. Like the Young Review, it was limited to looking at the “burden” of regulation. The terms of reference were: “The review will consider the opportunities for reducing the burden of health and safety legislation on UK businesses whilst maintaining the progress made in improving health and safety outcomes.”

It was published in November 2011 and, also like the Young Review, it found that the current framework was fit for purpose and there was no evidence of excessive regulation, or of a compensation culture. Again it made a number of recommendations on compensation, the self-employed and consolidating regulations, but was generally positive about the need for regulation and a strong health and safety culture.

At the same time as the Löfstedt Review was being conducted, the government ran the Red Tape Challenge, which involved asking businesses (but not unions) what health and safety regulations could be removed. This was a lengthy exercise but the overall result was that the vast majority of respondents, rather than saying that regulations could be removed, were either supportive of the existing regulations or suggested improvements. This was a major embarrassment for the government. 

Virtually the only thing that came out of it was a recommendation that electrical equipment did not have to be automatically tested every year. In actual fact there had never been such a requirement.

Finally, in 2013, the government asked the head of the Engineering Employers’ Federation, Martin Temple, to review the HSE to see whether it was fit for purpose. Like Young and Löfstedt, Temple found no major problems with the health and safety system and presented a glowing report of the work of the HSE and the need for strong health and safety regulation and enforcement.

Clearly this was not what the government wanted to hear, so it said it would be going further than the report recommended in a number of areas.

None of these reviewers was asked to look at what could be done to improve health and safety; that was not even on the agenda. But what these reviews all show is that the government is hell-bent on trying to reduce health and safety protection – and if it does not like the answers it is given, it just sets up another review.

While all the reviews have been generally supportive, each has eaten away a little at the regulations we have. At the same time the HSE and the health and safety community have suffered from review overload as a result of the changes and uncertainties. These have had a major effect on the work of the HSE, as well as the view of industry towards the HSE and health and safety in general.

Inspection activity

For health and safety laws to be effective, employers must know that if they do not obey the law they could face prosecution.

In the past, the HSE and local authorities used a mix of proactive inspections (these are routine and often unannounced), and reactive inspections (after an incident is reported). The HSE used a ratio of 60 per cent proactive to 40 per cent reactive. Those workplaces that were most likely to have problems were visited more often and occasionally there would be a ‘blitz’ of a certain industry such as construction to try to improve standards. Overall, proactive inspections aimed to target where they would have most benefit, but no workplace was free from the possibility of an unannounced inspection. This was generally accepted as being the most effective way of ensuring that employers complied with the law and at the same time bringing those who broke the law to justice.

The concern from unions and many safety campaigners was simply that there were not enough inspections; but since the coalition government came to power the situation has become even worse.

In March 2011 the government issued instructions to the HSE to stop all proactive inspections in a wide range of industries including postal services, transport (including docks), education, electricity, light engineering, textiles, health and social care. They say that this will reduce the number of inspections by 11,000 a year. The reason that they give, in most cases, is that the premises are ‘low risk’. In fact many of the sectors identified have much higher levels of ill health caused by work than those that are still allowed to be inspected. In addition, an analysis in January 2013 by Hazards magazine of the HSE’s official fatality figures showed that 53 per cent of deaths occurred in those workplaces no longer subject to unannounced preventive inspections.

The government has also told local authorities to stop most of their proactive inspections. Local authorities undertook approx 8,000 proactive inspections in 2013/14, which is a massive 93 per cent reduction since 2009/10. In fact 36 per cent report that in the first six months of 2013 they carried out no proactive inspections in any risk category. And it is not only proactive inspections that have been cut: accident investigation visits are also down 42 per cent since 2009/10.

The number of proactive inspections will fall even further as a result of instruction to this effect in a National Local Authority Enforcement Code published in May 2013.

HSE inspections in high-risk workplaces have also fallen. The highest-risk firms, those covered by the HSE’s Hazardous Installations Directorate, fell from 3,622 inspection records in 2010/11 to 2,219 in 2011/12.

Figures also reveal fewer complaints being followed up by the HSE. The HSE received 11,975 complaints from workers and members of the public in 2010/11, which fell to 10,420 in 2011/12. The organisation ‘followed up’ 10,000 cases in 2012/13, showing a steady decline throughout the years. Investigations of reported injuries also fell from 4,267 in 2010/11 to 3,200 in 2012/13.

One new thing that the HSE did do was to set up an Independent Regulatory Challenge Panel to consider complaints against decisions made by HSE or local authority inspectors. To date, only one complaint has been received.

What this means is that those sectors with the highest levels of occupational illnesses such as back pain, RSI, asthma, dermatitis and stress are almost all ones that the regulators are no longer allowed to inspect proactively. Because most of these illnesses are never reported to the HSE there is no longer any incentive on employers to take action to reduce them.

Injuries will certainly go up in those sectors where proactive inspections are being banned. After all, if employers face an inspection only if they report an injury or fatality, it is not likely to act as a deterrent as most employers think ‘it will never happen to me’. It may, however, mean that when it does happen it is less likely to be reported.

The reason for the government’s demands that regulators cut inspections is nothing to do with the cuts, not is it based on any kind of evidence about effectiveness. Requests made under the Freedom of Information Act for the evidence that was considered before the decision was made have shown that there is none.

The decision to stop proactive inspections is because the government believes that inspections are a ‘burden’ on business. This is nonsense. Only employers who are breaking the law have anything to fear from an inspection. The vast majority of inspections do not lead to a prosecution, but to the employer being given advice and support on improving health and safety. In fact 89 per cent of employers who are visited by the HSE say it is a positive experience. Additionally, a CBI survey of business views of the HSE, conducted before the government stopped proactive inspections, 

found that “business regards fair enforcement as the principal focus of the HSE and is generally satisfied with the quality of service provided by the HSE”.

Inspections also help produce a ‘level playing field’. Employers who invest in health and safety often complain that their competitors get away with cutting corners. Having regular inspections ensures that this does not happen.

Regulation under threat

The TUC has always supported strong, simple regulations, properly enforced. There is no need for complex detailed regulations that neither employers nor health and safety representatives can understand, which is why, prior to 2010, the TUC was working closely with the HSE to try to simplify and consolidate regulations, and update or remove any that were no longer relevant.

This process was done in a way that both employers and unions were supportive of, and resulted in a 37 per cent fall in the number of regulations. There were no cases where it was seen as a reduction in regulation and in many cases the driving force was improving protection through providing greater clarity or relevance.

The Löfstedt Review recommended a number of proposed repeals of regulation. Most of these had already been identified, and trade unions had agreed that they were no longer relevant and that there would be no adverse safety concerns. Since then, however, the government has become obsessed with regulation and wants to get rid of as much as possible.

It has insisted that there will be no new health and safety regulation unless it comes from Europe, and if there is any further regulation then there must be no ‘gold plating’. This is the government’s phrase for anything that is over and above the minimum required in the European directive. In fact these directives are minimum standards and it is good practice to incorporate new directives into the existing regulations and, where there is evidence for doing so, retain or introduce standards that offer added protection to workers. This is the practice in most European countries.

They have introduced a policy of ‘one in two out’. This means that for every new regulation introduced the government intends to remove at least two of similar cost. This illustrates more than anything else the government’s obsession with deregulation. It sees regulation in terms of numbers, not the value or effect.

Any new regulation must have a ‘sunset’ clause, which means that it ceases to be a regulation after a set period of time unless specifically re-approved. This is a nightmare for regulators, employers and health and safety representatives, who will have to keep track of which regulations still apply.

The HSE can propose no new ‘burdens’ on small businesses (fewer than 10 employees) for three years. Of course this requirement did not apply to the government’s own tax-raising regulations, which are exempt from this requirement.

At the same time, the government has tried to push alternatives to regulation. One way of doing this has been to develop ‘responsibility pledges’. These developed out of an American idea that, to change behaviour, you just have to ‘nudge’ people in the right direction. The government asks employers to sign up to a range of ‘pledges’ about issues such as stress and health checks or recording sickness absence. There is no research as to whether these are having any effect in the workplace and very few have any link to prevention, but are more about promoting well-being.

One of the pledges is about smoking and it asks employers to encourage smokers to stop. Smoking is also one of the clearest examples of how strong regulation worked when in 2007 (2006 in Scotland) the government brought in a workplace smoking ban that was simple and effective, and has probably already saved hundreds of lives. Despite this, the coalition government seems unable to understand that part of its role is to protect the weak from the strong, and that health and safety is not about nudging employers (and workers) in the right direction, but instead is about setting legal minimums that no one can fall below.

Loss of protection for some self-employed people 
At present self-employed people are covered by the Health and Safety at Work Act. This is to protect both themselves and others. It is pretty straightforward and clearly there is a need for this as self-employed people are more than twice as likely to be killed at work than other workers.

The government is currently trying to change the law to exempt large numbers of self-employed workers by exempting everyone not on a specific narrow list. The changes proposed by the government are completely unnecessary as the only time the Health and Safety at Work Act can be used is in circumstances whereby the self-employed person does put another person at risk.

The changes however will remove all liability under the Act for any self-employed person who is not on the list. The HSE will be unable to prosecute them or even stop them doing things that are risking injury to other people.

The proposal will also be a recipe for confusion and complacency. Self-employed people will be unsure if they are covered, or presume that they are not, especially if they are not on the proscribed list of occupations or sectors (presuming they know about it). Even many people that clearly do pose a danger will think that they now have nothing to worry about so will believe that there is no need for any safety precautions.

Worse still, people who control the workplace where self-employed people work (often bogus self-employed) will wrongly think that they do not have any duty of care to them. Self-employed people who employ others may interpret it as meaning that they are exempt from the law.

Changes to reporting regulations
The government has also twice changed the reporting regulations. These are called the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR), and the statistics based on them are extremely important in determining priorities for the HSE, local authorities, unions and employers, as well as determining inspection priorities and for preparing annual statistics. They also allow historical comparisons to be made. This is dealt with in more detail in the section on reporting and statistics. Previously employers had to record and report injuries that led to more than three days away from a person’s normal duties.

Following the Young Review the HSE changed the reporting (but not the recording) requirement from over three days to over seven days. This change meant greater confusion for employers as, rather than having to record and report injuries that lead to an absence from normal work of more than three days, they now have to record them after three days but only report after seven days.

The change also means that the HSE is deprived of important information about an employer’s safety record. If there are a large number of four- or five-day injuries then clearly that employer has a problem that could lead to something far more serious. There are also major implications for HSE statistics as explained in a later section.

Among other changes, the government repealed legislation on tower cranes. These were introduced following a number of high-profile collapses that lead to the deaths of operators or the public. At the same time, it withdrew specific regulations on hard hats in construction sites despite concerns by unions about the message this would send.

What all of these changes have in common is that at no time has the government ever attempted to claim that a measure will improve health and safety. In some cases it is clear that it will have the opposite effect. They are simply an attempt to increase the number of regulations that have been repealed or ‘burdens’ that have been removed.

Codes of Practice and guidance

Approved Codes of Practice (ACoPs)

ACoPs have a specific legal status and represent what an employer should do to comply with their legal requirements. They can be used in court and safetyprofessionals and trade unions have found them to be extremely important in helping ensure that employers comply with the law.

Health and safety representatives have found that employers are far more likely to comply with an ACoP than guidance.

Unfortunately, as a result of instructions by the government to review all ACoPs, a number of extremely useful ones have been abolished despite objections from both unions and safety professionals. The main one was the ACoP to the Management Regulations. These regulations are vitally important as they impose the requirement to conduct a risk assessment, and to manage the risks identified. The Approved Code of Practice imposed a number of requirements, including consulting with health and safety representatives on risk assessment. The HSE removed these, despite considerable opposition, saying that the guidance was suitable.

A number of other Codes of Practice have been withdrawn despite opposition by a majority of those who responded to a consultation, although some important ones such as those relating to safety in docks have been retained as a result of pressure from unions.

Guidance

While regulation and Codes of Practice are important ways of ensuring legal standards, employers, workers, safety professionals and health and safety representatives also need to know how to apply it.

The HSE has produced some of the highest-quality advice available anywhere in the world and its website has been seen as exemplary both in the UK and abroad, where it is used by many other regulators.

Since the election the HSE has been told to review all its guidance. Reviewing guidance is nothing new, and is a continuation of the normal HSE process that it has been doing since it was set up 40 years ago. Where unions are involved this has generally continued to be about making guidance as simple and clear as possible: however, on other occasions it has been seen as reducing effectiveness by stripping out ‘good practice’. On occasions the HSE has said that guidance should not go beyond the legal requirements, which is clearly nonsense, as the purpose of guidance is not simply to repeat what is in regulation but to improve standards and practices.

Sometimes the process of ‘simplifying’ guidance has been criticised as ‘dumbing down’. This is particularly the case with some of the risk assessment tools that have been developed, some of which omitted hazards such as asbestos.

Concerns have been raised over the decision to make most of the material available online only where it is aimed at groups that are far less likely to have internet access at work such as construction or agricultural workers.

Unions and employers have also had problems where guidance has been produced jointly by them and the HSE, with the HSE often refusing to publish such guidance or to put their name to it. This is a break from past practice and has caused problems in a number of industries.

However, guidance goes further than producing booklets and the HSE has traditionally run campaigns to ensure that employers know their legal rights or that workers know about risks. Many of these have been very successful, such as the Hidden Killers campaign aimed at changing the behaviour of contractors likely to be exposed to asbestos. This campaign material was reported to have been seen by 85 per cent of the target group, and 76 per cent said they would or planned to take precautions to prevent exposure when working. Immediately after the election the HSE was instructed to stop all such campaigns and since then the trade unions, asbestos campaigners and even politicians have been trying to get this campaign reinstated.

In addition the HSE used to run a free telephone advice service called info-line. This was extremely popular, especially with small employers, but was also used by health and safety representatives. Each year around a quarter of a million people called for advice or information but in September 2011 the service was closed with no consultation beforehand. Instead employers have to try to find the information elsewhere or hire a consultant.

Statistics

Traditionally HSE statistics have been seen as being world class. In addition the HSE employs extremely well-regarded statisticians and has funded research that has been of significant importance in identifying trends in injuries or illnesses as well as new problems. This has allowed the HSE, and employers and unions, to ensure that any campaigns or guidance are aimed at where the real problems are.

The statistics have come from a number of sources, including the Labour Force Survey, reports from doctors and, of course, reports from employers under the RIDDOR requirements where employers have to report injuries, fatalities and some occupational diseases.

The changes to reporting have meant that it is much harder to make comparisons with previous years. The HSE has carried out self-reported work-related illness (SWI) surveys since 1990. These are of people who have conditions that they think have been caused or made worse by their current or past work. From 2003/04 these were done every year but in 2011/12 this was changed to once every two years, so work-related ill health data was not collected in 2012/13. This is a major loss and makes a big dent in the statistics.

However, the biggest loss was caused by the changes to RIDDOR (see above). Now only injuries that lead to more than seven days’ absence from full duties (previously three days) are reportable, and the criteria have changed. This means it is impossible to make accurate comparisons. This is shown by the latest HSE report, which claims that workplace major injuries hit an all-time low for 2012/13, yet the statistics show that the number of days lost through workplace injury is up from 4.3 million to 5.2 million, implying that the number of people injured is actually going up. So which is correct?

The Labour Force Survey, which is done by asking people about whether they have had any injuries, shows that in the past two years injuries that incapacitate for a week or more (‘over-seven-day injuries’) have gone up each year.

The changes also seem to have impacted on the level of reporting, as last year the HSE announced that reporting levels of non-fatal injuries had now fallen to below 50 per cent. This may be because employers are confused over what to report and inspectors are less likely to be visiting workplaces to check compliance. In addition, the introduction of Fee for Intervention may mean that employers are less likely to report injuries for fear of getting an inspection and then being charged for it.

Funding of surveillance schemes run by academics has also been cut, with some schemes (such as the one that obtained data from occupational physicians) abandoned all together. Again this means that we have gaps in our knowledge that cannot be filled.

What that means is that it is almost impossible to prove what we all suspect, which is that the government’s policies over the past three years have driven up the number of injuries (occupational diseases take longer to show). The changes to inspections, coupled with some of the deregulation measures and removal of guidance, are bound to have an effect on what employers do. However, because the government has also changed the way that injuries are reported we will never be able to show exactly what the effect is.

Despite that there is strong evidence that it is going in the wrong direction.

Europe

The coalition government has had a significant influence on health and safety, not only in Britain but also in Europe. It announced early on that it would not support any further regulation on health and safety from Europe and even wanted to reduce the regulations we already had. Much of Britain’s health and safety regulation is underpinned by a significant European regulation of 1989 called the Framework Directive. In order to comply with this directive, Britain brought in new regulations about issues such as risk assessment, manual handling, work equipment, visual display units, personal protective equipment and welfare. These regulations aimed to apply common minimum standards across Europe and were widely seen as being simple and progressive. Since then there have been a number of other European directives covering areas such as construction, asbestos and chemicals.

These regulations have helped drive up safety standards in Britain and across Europe, and most British health and safety law in the past 20 years has been a result of European directives. 

This year, under pressure from Britain, the European Commission embarked on its own version of deregulation under a policy it calls REFIT. The Commission President announced that this Commission will not be bringing in any more regulations on workplace safety. Everything to do with safety at work that was in the pipeline has been blocked, including proposed directives on musculoskeletal disorders and carcinogens, which are two of the biggest health issues in Europe. This is despite strong evidence for the need for new regulation from its own officials and advisers. It has also refused to bring forward proposals to turn into law agreements reached between employers and workers in other areas, such as hairdressing and fisheries. So even when employers agree to proposals they are not going to be progressed. Furthermore, at Britain’s request, the Commission is considering proposals to remove the protection of workers in small businesses.

The government also worked hard to oppose any new EU strategy on health and safety after the current one ends this year. Despite a commitment by the Commission to have a new five-year strategy, earlier this year it was announced that would not happen, despite originally having been supported by most countries and the Commission itself. Now, because of the intervention of the British, the European Commission will have absolutely no strategy on how to deal with the prevention of injury and illness caused by work.

Compensation

Probably the area where workers’ rights have been hardest hit is compensation. The government has claimed that compensation claims were out of control and need to be reined in. This is rubbish. In fact compensation claims by workers have been falling for over 15 years and are usually considered to be lower than in most other industrialised countries. A TUC report showed that only about one in eight workers who is likely to be liable for compensation actually claimed.

Also, compensation claims help drive improvements to safety. If employers and insurers are forced to pay out after an injury or illness they are more likely to try to prevent it happening again. In fact, given the collapse of health and safety inspections under this government, compensation claims and unions are virtually the only drivers of health and safety in this country.

However, since the election the government has removed the legal system that allowed workers to pursue claims and receive all their damages. Now they may have to pay up to 25 per cent of their damages in costs.

It also changed 150 years of law whereby a worker can claim compensation if they are injured because the employer has broken the law. Since 2013 a worker has to show negligence. The government claims that it has changed the law because it was recommended by the Löfstedt Review, despite the fact that Professor Löfstedt has made it clear that this is not what he recommended.

The government also slashed payments under the Criminal Injuries Compensation Scheme. It removed around 17,000 victims of violent crime every year from the scheme, including those with injuries like a smashed hand or an injury to the knee that is serious enough to require surgery. This affected thousands of workers who were injured because of criminal acts at work, such as shopworkers or security guards who were assaulted.

Finally, it watered down a proposal by the last government to pay those who developed occupational diseases where the employer’s insurer could not be traced. It restricted payments to one disease only, mesothelioma, and agreed to pay only 75 per cent of what the person would be entitled to. This followed strong lobbying from the insurance industry.

It is too early to know how many people will now be denied compensation as a result of these changes, or what the effect on workplace safety will be, but what is clear is that the changes are a deliberate attempt to move the cost of employers’ negligence from the employer and insurer to the worker, who has already suffered through being made ill or injured.

Conclusions

The coalition government’s policies on health and safety are based on a pro-business, anti-regulation ideology. Although the funding cuts have hit the HSE and local authorities hard, most of the changes the government has forced through in terms of reduced inspections and removing protection have had nothing to do with the cuts.

This government sees regulations on health and safety as a ‘burden’. This is despite strong evidence that those organisations with a strong health and safety culture perform better generally.

It also believes that Britain can be successful only if it tries to compete with countries like Indonesia and China where workers’ rights are much lower. That is why the attack on health and safety protection for workers is a part of a wider weakening of worker protection to employment rights, maternity rights, rights to compensation etc. The truth is, of course, that those countries with the strongest regulations and worker protection (like Germany) generally survived the recession better than the UK and have stronger economies.

However, the government is also ‘grandstanding’ by trying to appeal to populist misconceptions about health and safety, fuelled by numerous stories in the press about “elf and safety gone mad”. Most of these stories are distortions, but almost all relate to public safety, such as at village fêtes and playgrounds or the activities of local councils. Very few are anything to do with health and safety in the workplace.

That has not stopped the Prime Minister saying he will “kill off the health and safety culture for good”.

Yet, despite four years of constant undermining of our health and safety system, the underlying principles have been retained. In part this is because the government’s plans for greater deregulation have been stymied by the evidence thrown up by the various reviews, and party because European regulation makes it impossible for it to go much further in deregulation.

In addition, the reality is that employers have no appetite for a reduction in health and safety protection. Most employers want a strong health and safety regime that stops their competitors undercutting them. That is why there has been little enthusiasm from responsible employers for cuts in inspection and enforcement. In the world of work, health and safety is still usually respected and valued by workers and employers alike – despite the best efforts of the media and politicians.

After four years, the HSE is still managing to do a good job, despite the cuts. It remains a respected and effective organisation that has the support of both employers’ bodies and trade unions.

The question is whether the HSE, and our health and safety system, can survive a further period of cuts, deregulation and political neglect or abuse. There must be a real concern that we are close to losing the workplace culture and consensus on safety that has existed in Britain for so many decades, and the results of that loss could be disastrous.

There is, however, an alternative. The TUC wants a government that is committed to protecting workers. There must be a sea-change in our attitude to health and safety if we are going to stop this massive health problem that costs the state billions of pounds but which claims the lives of far too many workers.

TUC manifesto

The UK Trade Unions, including the CWU, through the TUC's Union Health and Safety Specialists Committee, of which Dave Joyce is a member have developed a list of 10 simple  measures that they want to see from a future government. If implemented they would have a huge impact on reducing the toll of death, injury and illness that is still an everyday part of working life for so many people. This Manifesto was published in 2013 and the 10 measures or demands of a future government are:-

1. All workplaces should be inspected regularly by the enforcing authority.

2. There should be revised regulations on safety representatives and safety committees to increase coverage and effectiveness.

3. Occupational health should have the same priority as injury prevention.

4. There should be a new, legally binding dust standard.

5. Exposure to carcinogens in the workplace must be removed.

6. There should be a law governing a maximum temperature in the workplace.

7. There should be increased protection for vulnerable and atypical workers.

8. There should be a legal duty on directors.

9. Health and safety to be a significant factor in all public sector procurement.

10. The UK government should adopt, and comply with, all health and safety conventions from the International Labour Organisation.
A copy of the TUC Health and Safety Manifesto is attached.  

Timeline

· May 2010 – Coalition government formed. Coalition document published. The only mention of health and safety relates to the police.

· October 2010 – Young Review Common Sense, Common Safety published. First of a series of reviews into the ‘burden’ of health and safety.

· March 2011 – Government publishes its plans for further reforms in Good Health and Safety, Good for Everyone. This proposed a major reduction in inspection activity.

· July 2011 – First ‘Red Tape Challenge’, which looked at health and safety, closed.

· November 2011 – Löfstedt Review of health and safety law. Generally positive but led to reduction in protection for the self-employed among other things.

· October 2012 – Fee for Intervention introduced.

· May 2013 – Publication of National Local Authority Enforcement Code, which instructs local authorities to reduce their inspection activity further.

· January 2014 – Temple Triennial Review of the HSE published. Very positive report on the HSE, but ministers said they would go further than the recommendations.

Yours Sincerely

Dave Joyce

National Health, Safety & Environment Officer
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INTRODUCTION
In May 2010, after a general election that 
resulted in no party having an overall 
majority, the Conservatives and Liberal 
Democrats formed a coalition government. 
The programme for the new government 
was laid out in a coalition document 
agreed between the two parties. This 
document made only one reference to 
health and safety, and that was to make an 
unspecified change in relation to policing.


Health and safety had only a brief 
mention in the Conservative manifesto: 
the party said it would “amend the health 
and safety laws that stand in the way of 
common sense policing”, and this was 
reflected in the Coalition Agreement. 
There was no mention of health and safety 
in the Liberal Democrat manifesto. 


Since then there has been enormous 
government attention on health and 
safety, and almost all of it has been 
negative. There have been significant cuts 
in funding, forced cuts in the levels of 
inspections, a major round of deregulation, 
and several reviews. All of these have 
proved very disruptive to the work of the 
Health and Safety Executive (HSE).


As a result, the consensus on health and 
safety that has existed almost unbroken 
since the 1937 Factories Act has begun to 
break down. Rather than seeing health and 
safety legislation as a necessary protection 
for workers, we have a government that 
claims it is a “burden on business”.


This report looks at what has happened 
to our health and safety system in the 
past four years and the likely effect 
it will have on people at work.


It shows that since the election 
the government has:


ȓȓ cut state funding of the HSE by over  
40 per cent


ȓȓ set up three reviews to look at the ‘burden’ 
of health and safety regulation and 
another to look at the function of the HSE; 
these have led to considerable disruption 
and reductions in protection for workers


ȓȓ drastically cut HSE and local 
authority inspections


ȓȓ blocked any new regulations and removed 
a number of existing protections


ȓȓ ditched important Codes of Practice


ȓȓ cut the level of support and guidance 
available to employers and health 
and safety representatives


ȓȓ changed what employers have to report, 
undermining the amount of knowledge 
that we have on levels of injury and illness


ȓȓ drastically cut the HSE’s work on 
occupational health issues 


ȓȓ blocked new initiatives from Europe and 
attempted to reduce existing protection


ȓȓ made it much harder for workers 
to claim compensation after 
they are injured or made ill


ȓȓ undermined the independence of the HSE.


The report also shows that these are 
having, and will continue to have, a 
significant effect on the health of workers.
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THE HSE: 
ITS ROLE AND
RESPONSIBILITIES


The HSE is the body responsible for 
overseeing the protection of people from 
injury or illness caused by work. It is 
primarily a regulator. The responsibility 
for protecting workers and the public lies 
mainly with the employer, but the HSE 
recommends regulations to government, 
produces guidance, inspects workplaces, 
investigates incidents and prosecutes 
when necessary. It is often seen as the 
‘watchdog’ of health and safety.


The HSE was created by the Health and 
Safety at Work etc. Act 1974, and it is 
sponsored by the Department for Work and 


Pensions. It has a chief executive, and also a 
board, which includes a part-time chair and 
between nine and twelve board members 
appointed by the government. Of those, 
at least six should come from employee 
or employer bodies, three from each.


In the past, the HSE has generally been 
highly respected by government, unions and 
employers, all of whom have been supportive 
of the organisation and its work. It is also 
highly regarded internationally as one of the 
premier health and safety organisations in 
the world. Certainly its staff are considered 
first class, including those in the Health 
and Safety Laboratories, which it runs.


However, 40 years since its creation, despite 
all the good work that has been done, Britain 
still has a huge health and safety problem.


“There have been significant cuts in funding, forced cuts in 
the levels of inspections, a major round of deregulation, and 
several reviews. All of these have proved very disruptive 
to the work of the Health and Safety Executive (HSE).”
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The scale of the problem


The government has claimed that Britain 
is one of the safest places to work in the 
world. In fact, workplaces can be dangerous, 
but this danger is often downplayed by the 
selective use of statistics. The figure that 
is often given as an indicator of how safe 
Britain’s workplaces are is the number of 
workplace fatalities that occur as a result 
of an injury at work. This is published by 
the HSE every year and in 2012/13 that 
number was 148 – one of the lowest ever.


That, however, is far less than even one per 
cent of the number of people whose lives 
have been cut short as a result of their work.


If you include those who die from 
occupational cancers, other lung disorders 
and cardiovascular disease caused by 
work and people killed on the roads 
while working, at least 20,000 people 
die prematurely every year because of 
occupational injury or disease, but the 
real figure could be even higher.


The death toll that work takes is only a 
part of the picture. Last year, 175,000 
workers received an injury that meant 
they had to take at least seven days off 
work. Worryingly this figure seems to 
have been increasing since the election.


This is the number of cases where there was 
an actual injury in the workplace that led 
to at least seven days off work. It does not 
include injuries that develop over time or 
diseases that people get as a result of their 
work. The HSE estimates that in total, 1.8 
million people are suffering from an illness 
that was caused or made worse by work. 


Cuts to the HSE


In 2010 the government announced that by 
2014 the HSE would have had to reduce its 
budget by approximately £80–85m a year. 
This was a cut of around 35 per cent in the 
state contribution. However further cuts 
announced since then mean that the total 
reduction in the amount of government 
money will be in excess of 40 per cent. 


“At least 20,000 people die 
prematurely every year 
because of occupational 
injury or disease, but the real 
figure could be even higher.”
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To counter this, the HSE has attempted to 
increase external income fees and charges.  
If the HSE were to meet its target for external 
income, the reduction in overall budget 
from 2010 will be 13 per cent by 2014/15. Its 
last annual report (2012/13) shows that it is 
falling short of that by £6m, meaning that 
the overall reduction is likely to be greater.


One reason for the shortfall is the money 
received from a charging scheme called 
Fee for Intervention (FFI). In an attempt 
to make up some of the money, the HSE 
introduced a scheme that meant employers 
could be charged a fee for the HSE’s work 
in helping them sort out a problem where 
an inspector found a ‘material breach’ of 


the law. Although many people were against 
the principle of funding, they accepted the 
introduction of FFI as the lesser of two 
evils, given that it was anticipated that FFI 
would bring in around £17m in 2013/14 
and £23m in 2014/15. Unfortunately, half 
way through its first year it had brought in 
well under half of the projected income.


This is clearly affecting the service that it 
provides, but it has also meant considerable 
staffing reductions. In April 2010, just before 
the election, the HSE employed 3,702 people: 
by December 2013 it had fallen to 2,769. 


Taking the ‘health’ out 
of ‘health and safety’


Far more people die as a result of 
a disease that they get from work 
than are killed in an ‘accident’. They 
are also far more likely to be made 
ill than injured. Over 70 per cent of 
sickness absence caused by work is 
due to either stress or musculoskeletal 
disorders such as back pain or 
RSI. All these are preventable.


Following pressure from trades unions 
and safety campaigners, the HSE began 
addressing these issues and developed 
targets to reduce the levels of illness 
caused by them. They funded research 
into occupational cancer, banned the 
use of asbestos, developed standards 
on stress and produced a number 
of useful tools on manual handling. 
Much of this was done in partnership 
with unions and during the 10-year 


period before the election the number 
of days lost through sickness absence 
fell by 20 per cent. Given that in 2010 
the CBI claimed that work-related ill 
health was costing employers £3.7bn 
a year, this fall is saving employers 
almost a billion pounds every year.


Since the election, much of this 
work has been abandoned. The 
government’s policy document for 
health and safety, Good Health and 
Safety, Good for Everyone, published 
in 2011, did not even mention 
occupational illness or disease. Nor 
did the Young Review (see below).


The Temple Review of 2014 recognised 
the problem after it was raised in much 
of the evidence and highlighted the 
lack of work to tackle work-related 
ill health, but without resources 
and government commitment there 
is unlikely to be any change.







8


TO
XI


C
, C


O
R


R
O


SI
VE


 A
N


D
 H


A
ZA


R
D


O
U


S 
TH


E 
G


O
VE


R
N


M
EN


T’
S 


R
EC


O
R


D
 O


N
 H


EA
LT


H
 A


N
D


 S
A


FE
TY


The HSE has itself admitted that funding 
cuts will lead to an increase in injury and 
ill health. In a consultation on FFI it stated 
that if it did not receive the increased money 
“the expected ‘lower level of enforcement’ 
would mean a consequent decrease in health 
and safety standards throughout Great 
Britain, with ensuing costs to society”.


There already appears to be an increase in 
injuries. Normally during a recession the 
rate of injuries decreases, but in both of the 
last two years there has been an increase in 
the number of non-fatal injuries that have 
lead to an absence of over seven days.


Increases in occupational diseases often 
take far longer to show up in statistics 
because the effects can take some time 
to show. However, the last government 
showed that, by tackling issues such as 


stress and musculoskeletal diseases, 
the levels can be reduced. In 2000 it set 
targets for reducing fatalities, injury 
and ill health over the next 10 years.


By 2010, fatalities had fallen by 22 per 
cent, the incidence of work-related ill 
health had fallen by 15 per cent and the 
number of days lost through work-related 
ill health had fallen by 20 per cent.


These gains are now in danger of 
being reversed as a result of the 
failure of the government to address 
health and safety issues, in particular 
occupational illnesses such as 
musculoskeletal disorders and stress.


Local authorities’ cuts


Local authorities have also been hit 
hard by the cuts. Local councils are 
joint regulators of workplace health 
and safety along with the HSE, and also 
conduct health and safety inspections. 


Central government has reduced funding for 
local authorities in England by 40 per cent. 
Although various councils have been hit 
differently as the level of cut will depend on 
the proportion of central government grant, 
local authorities in the most deprived areas 
of England are facing cuts averaging 25.3 per 
cent between the financial years 2010/11 to 
2015/16. Often these councils, predominantly 
in inner-city areas, were those who did 
the most health and safety work. 


Because it is up to each local authority how 
much it spends on this area of work, the cut 
in health and safety budgets has also been 
unequal; but overall local authorities have 
reduced their inspections by a massive 93 
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per cent since 2009/10. However, most of 
this has been a result of pressure from the 
government to reduce inspections rather 
than just because of the financial cuts 
imposed on councils. Nevertheless, the 
number of inspectors employed by local 
authorities has fallen from 1,050 full-time 
equivalents in 2009/10 to 854 in 2013/14. 


While the cuts are having a considerable 
effect on the ability of the HSE and local 
authorities to operate effectively, the main 
concerns over health and safety in the 
past four years have not only been over 
the cuts to funding, but also the strategic 
direction and deregulation that this 
government has forced through during the 
past four years and which are changing 
the whole landscape of health and safety.


HSE independence


The HSE is run by a chief executive 
overseen by a board of people called non-
executive directors and a chair. These are 
appointed by the Secretary of State. The 
law says that in the case of three board 
members these appointments must be 
made after consultations with organisations 
representing workers, and another three 
should be made after consultation with 
employer organisations. This was because, 
when the Health and Safety at Work Act 


was introduced in 1974, the principle 
behind it was that health and safety was a 
workplace issue that was best dealt with 
jointly between workers and employers. 
Hence a commission was set up with 
six people representing workers and 
employers. This has served the HSE well. 
In 2008, the commission was replaced by 
a board, but the principle of worker and 
employer representation was retained.


This meant that the HSE board retained 
links with the workplace and had 
an element of independence from 
government. However, the final say on 
regulation was with the Secretary of 
State, who could instruct the board.


That is now under threat. In 2013, without 
consulting the TUC, the government 
appointed a person to represent ‘workers’ 
interests’. The TUC had nominated a 
high-profile trade unionist who had 
years of experience in safety. Instead it 
appointed someone who was retired and 
had no current links with the unions or 
the workplace. At present, almost all the 
members of the HSE board are retired or 
now working as a consultant, with only the 
two remaining TUC nominations being still 
strongly connected to the world of work 
and able to represent the interests of those 
affected by health and safety regulation.


In 2014, the Temple Review into the HSE 
stressed the importance of tripartitism 
(workers, employers and government 
working together) and recommended 
that there be no change in the current 
structure. It did, however, recommend 
a ‘skills review’. The government, 
however, did not accept this part of the 
report and may make its own proposals. 
Meanwhile a skills audit is taking place.


“Local authorities in the most 
deprived areas of England 
are facing cuts averaging 25.3 
per cent between the financial 
years 2010/11 to 2015/16.”
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The HSE has a respected and effective chair, 
but it also needs a strong, independent 
board made up of people who know the 
world of work and are able and willing to 
defend health and safety in the workplace. 


In addition, the HSE needs leadership 
from a chief executive. In August 2013, the 
chief executive retired and the process of 
replacing him started that same summer. In 
December, the post having been advertised 
and interviews taken place, the government 
seemed to stop the process. Instead the post 
is to be re-advertised, with more emphasis 
on commercialisation and business 
experience. As a result of the interference by 
government in the process at the final stages 
the HSE remains without a chief executive.


DEATH BY A
THOUSAND REVIEWS


One of the first things the government 
did was to set up a review into our health 
and safety system – or, as it called it, the 
“burden” of our health and safety system. 
This was done by Lord Young and it started 
as a Conservative Party policy review, but 
after election became a government review. 
By then evidence had been taken and the 
report partly written and organisations given 
under three weeks to prepare and present 
evidence. When it was published, in October 
2010, very few of the conclusions were based 
on evidence and the report admitted that 
much of the problem was “perceptions”. 
However, it accepted that the basic health 
and safety system was sound and made 


few major recommendations on legislation 
beyond proposals on reporting of injuries. 
Most of the recommendations were around 
food safety, consultants and compensation. 
Not one single proposal to improve health 
and safety was contained in the report. It 
did, however, reject the proposal in the 
Coalition Agreement to exempt the police 
from health and safety regulation.


That was quickly followed by a further 
review by Professor Löfstedt of King’s 
College London. Like the Young Review, it 
was limited to looking at the “burden” of 
regulation. The terms of reference were: 
“The review will consider the opportunities 
for reducing the burden of health and 
safety legislation on UK businesses 
whilst maintaining the progress made in 
improving health and safety outcomes.”


It was published in November 2011 and, 
also like the Young Review, it found that 
the current framework was fit for purpose 
and there was no evidence of excessive 
regulation, or of a compensation culture. 
Again it made a number of recommendations 
on compensation, the self-employed and 
consolidating regulations, but was generally 
positive about the need for regulation 
and a strong health and safety culture.


At the same time as the Löfstedt Review 
was being conducted, the government ran 
the Red Tape Challenge, which involved 
asking businesses (but not unions) what 
health and safety regulations could be 
removed. This was a lengthy exercise but 
the overall result was that the vast majority 
of respondents, rather than saying that 
regulations could be removed, were either 
supportive of the existing regulations 
or suggested improvements. This was a 
major embarrassment for the government. 
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Virtually the only thing that came out of 
it was a recommendation that electrical 
equipment did not have to be automatically 
tested every year. In actual fact there 
had never been such a requirement.


Finally, in 2013, the government asked 
the head of the Engineering Employers’ 
Federation, Martin Temple, to review the HSE 
to see whether it was fit for purpose. Like 
Young and Löfstedt, Temple found no major 
problems with the health and safety system 
and presented a glowing report of the work 
of the HSE and the need for strong health 
and safety regulation and enforcement.


Clearly this was not what the government 
wanted to hear, so it said it would 
be going further than the report 
recommended in a number of areas.


None of these reviewers was asked to 
look at what could be done to improve 
health and safety; that was not even on the 
agenda. But what these reviews all show is 
that the government is hell-bent on trying 
to reduce health and safety protection 
– and if it does not like the answers it is 
given, it just sets up another review.


While all the reviews have been generally 
supportive, each has eaten away a little 
at the regulations we have. At the same 
time the HSE and the health and safety 
community have suffered from review 
overload as a result of the changes and 
uncertainties. These have had a major 
effect on the work of the HSE, as well 
as the view of industry towards the HSE 
and health and safety in general.


INSPECTION 
ACTIVITY


For health and safety laws to be effective, 
employers must know that if they do not 
obey the law they could face prosecution. 


In the past, the HSE and local authorities 
used a mix of proactive inspections (these 
are routine and often unannounced), and 
reactive inspections (after an incident is 
reported). The HSE used a ratio of 60 per 
cent proactive to 40 per cent reactive. 
Those workplaces that were most likely 
to have problems were visited more often 
and occasionally there would be a ‘blitz’ 
of a certain industry such as construction 
to try to improve standards. Overall, 
proactive inspections aimed to target 
where they would have most benefit, but 
no workplace was free from the possibility 
of an unannounced inspection. This was 
generally accepted as being the most 
effective way of ensuring that employers 
complied with the law and at the same time 
bringing those who broke the law to justice. 


The concern from unions and many safety 
campaigners was simply that there were 
not enough inspections; but since the 
coalition government came to power the 
situation has become even worse.


In March 2011 the government issued 
instructions to the HSE to stop all proactive 
inspections in a wide range of industries 
including postal services, transport 
(including docks), education, electricity, light 
engineering, textiles, health and social care. 
They say that this will reduce the number 
of inspections by 11,000 a year. The reason 
that they give, in most cases, is that the 
premises are ‘low risk’. In fact many of the 
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sectors identified have much higher levels 
of ill health caused by work than those that 
are still allowed to be inspected. In addition, 
an analysis in January 2013 by Hazards 
magazine of the HSE’s official fatality figures 
showed that 53 per cent of deaths occurred 
in those workplaces no longer subject to 
unannounced preventive inspections.


The government has also told local 
authorities to stop most of their proactive 
inspections. Local authorities undertook 
approximately 8,000 proactive inspections 
in 2013/14, which is a massive 93 per cent 
reduction since 2009/10. In fact 36 per 
cent report that in the first six months 
of 2013 they carried out no proactive 
inspections in any risk category. And it is 
not only proactive inspections that have 
been cut: accident investigation visits are 
also down 42 per cent since 2009/10.  


The number of proactive inspections will 
fall even further as a result of instruction 
to this effect in a National Local Authority 
Enforcement Code published in May 2013.


HSE inspections in high-risk workplaces 
have also fallen. The highest-risk 
firms, those covered by the HSE’s 
Hazardous Installations Directorate, 
fell from 3,622 inspection records 
in 2010/11 to 2,219 in 2011/12. 


Figures also reveal fewer complaints being 
followed up by the HSE. The HSE received 
11,975 complaints from workers and 
members of the public in 2010/11, which 
fell to 10,420 in 2011/12. The organisation 
‘followed up’ 10,000 cases in 2012/13, 
showing a steady decline throughout the 
years. Investigations of reported injuries also 
fell from 4,267 in 2010/11 to 3,200 in 2012/13.


One new thing that the HSE did do was 
to set up an Independent Regulatory 
Challenge Panel to consider complaints 
against decisions made by HSE or 
local authority inspectors. To date, only 
one complaint has been received.


“The government has also told 
local authorities to stop most 
of their proactive inspections. 
Local authorities undertook 
approximately 8,000 proactive 
inspections in 2013/14, which 
is a massive 93 per cent 
reduction since 2009/10.”
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What this means is that those sectors 
with the highest levels of occupational 
illnesses such as back pain, RSI, asthma, 
dermatitis and stress are almost all ones 
that the regulators are no longer allowed 
to inspect proactively. Because most of 
these illnesses are never reported to the 
HSE there is no longer any incentive on 
employers to take action to reduce them.


Injuries will certainly go up in those sectors 
where proactive inspections are being 
banned. After all, if employers face an 
inspection only if they report an injury or 
fatality, it is not likely to act as a deterrent as 
most employers think ‘it will never happen 
to me’. It may, however, mean that when it 
does happen it is less likely to be reported.


The reason for the government’s demands 
that regulators cut inspections is nothing 
to do with the cuts, not is it based on any 
kind of evidence about effectiveness. 
Requests made under the Freedom of 
Information Act for the evidence that 
was considered before the decision was 
made have shown that there is none.


The decision to stop proactive inspections 
is because the government believes that 
inspections are a ‘burden’ on business. 
This is nonsense. Only employers who are 
breaking the law have anything to fear 
from an inspection. The vast majority of 
inspections do not lead to a prosecution, 
but to the employer being given advice and 
support on improving health and safety. 
In fact 89 per cent of employers who 
are visited by the HSE say it is a positive 
experience. Additionally, a CBI survey of 
business views of the HSE, conducted 
before the government stopped proactive 
inspections, found that “business regards 
fair enforcement as the principal focus of 


the HSE and is generally satisfied with the 
quality of service provided by the HSE”. 


Inspections also help produce a ‘level 
playing field’. Employers who invest in 
health and safety often complain that 
their competitors get away with cutting 
corners. Having regular inspections 
ensures that this does not happen.


REGULATION 
UNDER THREAT


The TUC has always supported strong, 
simple regulations, properly enforced. There 
is no need for complex detailed regulations 
that neither employers nor health and safety 
representatives can understand, which is 
why, prior to 2010, the TUC was working 
closely with the HSE to try to simplify and 
consolidate regulations, and update or 
remove any that were no longer relevant.


This process was done in a way that both 
employers and unions were supportive 
of, and resulted in a 37 per cent fall in the 
number of regulations. There were no 
cases where it was seen as a reduction in 
regulation and in many cases the driving 
force was improving protection through 
providing greater clarity or relevance.


The Löfstedt Review recommended a 
number of proposed repeals of regulation. 
Most of these had already been identified, 
and trade unions had agreed that they 
were no longer relevant and that there 
would be no adverse safety concerns. 
Since then, however, the government has 
become obsessed with regulation and 
wants to get rid of as much as possible.
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It has insisted that there will be no new health 
and safety regulation unless it comes from 
Europe, and if there is any further regulation 
then there must be no ‘gold plating’. This is 
the government’s phrase for anything that is 
over and above the minimum required in the 
European directive. In fact these directives are 
minimum standards and it is good practice to 
incorporate new directives into the existing 
regulations and, where there is evidence for 
doing so, retain or introduce standards that 
offer added protection to workers. This is 
the practice in most European countries. 


They have introduced a policy of ‘one in 
two out’. This means that for every new 
regulation introduced the government 
intends to remove at least two of similar 
cost. This illustrates more than anything 
else the government’s obsession with 
deregulation. It sees regulation in terms 
of numbers, not the value or effect.


Any new regulation must have a ‘sunset’ 
clause, which means that it ceases to be a 
regulation after a set period of time unless 
specifically re-approved. This is a nightmare 
for regulators, employers and health and 
safety representatives, who will have to 
keep track of which regulations still apply.


The HSE can propose no new ‘burdens’ 
on small businesses (fewer than 10 
employees) for three years. Of course 
this requirement did not apply to the 
government’s own tax-raising regulations, 
which are exempt from this requirement.


At the same time, the government has 
tried to push alternatives to regulation. 
One way of doing this has been to develop 
‘responsibility pledges’. These developed 
out of an American idea that, to change 
behaviour, you just have to ‘nudge’ people 
in the right direction. The government asks 


employers to sign up to a range of ‘pledges’ 
about issues such as stress and health 
checks or recording sickness absence. 
There is no research as to whether these 
are having any effect in the workplace and 
very few have any link to prevention, but 
are more about promoting well-being. 


One of the pledges is about smoking and it 
asks employers to encourage smokers to 
stop. Smoking is also one of the clearest 
examples of how strong regulation worked 
when in 2007 (2006 in Scotland) the 
government brought in a workplace smoking 
ban that was simple and effective, and has 
probably already saved hundreds of lives. 
Despite this, the coalition government 
seems unable to understand that part of its 
role is to protect the weak from the strong, 
and that health and safety is not about 
nudging employers (and workers) in the 
right direction, but instead is about setting 
legal minimums that no one can fall below.


Loss of protection for some 
self-employed people 


At present self-employed people are covered 
by the Health and Safety at Work Act. This 
is to protect both themselves and others. 
It is pretty straightforward and clearly 
there is a need for this as self-employed 
people are more than twice as likely to 
be killed at work than other workers. 


The government is currently trying to change 
the law to exempt large numbers of self-
employed workers by exempting everyone 
not on a specific narrow list. The changes 
proposed by the government are completely 
unnecessary as the only time the Health 
and Safety at Work Act can be used is in 
circumstances whereby the self-employed 
person does put another person at risk. 
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The changes however will remove all liability 
under the Act for any self-employed person 
who is not on the list. The HSE will be unable 
to prosecute them or even stop them doing 
things that are risking injury to other people.


The proposal will also be a recipe for 
confusion and complacency. Self-employed 
people will be unsure if they are covered, or 
presume that they are not, especially if they 
are not on the proscribed list of occupations 
or sectors (presuming they know about it). 
Even many people that clearly do pose a 
danger will think that they now have nothing 
to worry about so will believe that there 
is no need for any safety precautions.


Worse still, people who control the 
workplace where self-employed people 
work (often bogus self-employed) will 
wrongly think that they do not have any 
duty of care to them. Self-employed people 
who employ others may interpret it as 
meaning that they are exempt from the law.


Changes to reporting regulations


The government has also twice changed 
the reporting regulations. These are 
called the Reporting of Injuries, Diseases 
and Dangerous Occurrences Regulations 
2013 (RIDDOR), and the statistics based 
on them are extremely important in 
determining priorities for the HSE, local 
authorities, unions and employers, as 
well as determining inspection priorities 
and for preparing annual statistics. They 
also allow historical comparisons to be 
made. This is dealt with in more detail in 
the section on reporting and statistics. 
Previously employers had to record and 
report injuries that led to more than three 
days away from a person’s normal duties. 


“The government is currently 
trying to change the law 
to exempt large numbers 
of self-employed workers 
by exempting everyone not 
on a specific narrow list.”
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Following the Young Review the HSE 
changed the reporting (but not the 
recording) requirement from over three 
days to over seven days. This change 
meant greater confusion for employers 
as, rather than having to record and report 
injuries that lead to an absence from 
normal work of more than three days, 
they now have to record them after three 
days but only report after seven days.


The change also means that the HSE is 
deprived of important information about an 
employer’s safety record. If there are a large 
number of four- or five-day injuries then 
clearly that employer has a problem that 
could lead to something far more serious. 
There are also major implications for HSE 
statistics as explained in a later section.


Among other changes, the government 
repealed legislation on tower cranes. These 
were introduced following a number of high-
profile collapses that lead to the deaths of 
operators or the public. At the same time, it 
withdrew specific regulations on hard hats 
in construction sites despite concerns by 
unions about the message this would send.


What all of these changes have in 
common is that at no time has the 
government ever attempted to claim 
that a measure will improve health and 
safety. In some cases it is clear that it 
will have the opposite effect. They are 
simply an attempt to increase the number 
of regulations that have been repealed 
or ‘burdens’ that have been removed.


�CODES OF PRACTICE
AND GUIDANCE


Approved Codes of 
Practice (ACoPs)


ACoPs have a specific legal status and 
represent what an employer should do to 
comply with their legal requirements. They 
can be used in court and safety professionals 
and trade unions have found them to be 
extremely important in helping ensure 
that employers comply with the law. 


Health and safety representatives have 
found that employers are far more likely 
to comply with an ACoP than guidance.


Unfortunately, as a result of instructions 
by the government to review all ACoPs, 
a number of extremely useful ones have 
been abolished despite objections from 
both unions and safety professionals. The 
main one was the ACoP to the Management 
Regulations. These regulations are vitally 
important as they impose the requirement 
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to conduct a risk assessment, and to 
manage the risks identified. The Approved 
Code of Practice imposed a number 
of requirements, including consulting 
with health and safety representatives 
on risk assessment. The HSE removed 
these, despite considerable opposition, 
saying that the guidance was suitable.


A number of other Codes of Practice 
have been withdrawn despite opposition 
by a majority of those who responded 
to a consultation, although some 
important ones such as those relating 
to safety in docks have been retained 
as a result of pressure from unions. 


Guidance


While regulation and Codes of Practice are 
important ways of ensuring legal standards, 
employers, workers, safety professionals 
and health and safety representatives 
also need to know how to apply it.


The HSE has produced some of the highest-
quality advice available anywhere in the 
world and its website has been seen as 
exemplary both in the UK and abroad, 
where it is used by many other regulators. 


Since the election the HSE has been told to 
review all its guidance. Reviewing guidance 
is nothing new, and is a continuation of the 
normal HSE process that it has been doing 
since it was set up 40 years ago. Where 
unions are involved this has generally 
continued to be about making guidance 
as simple and clear as possible: however, 
on other occasions it has been seen as 
reducing effectiveness by stripping out 
‘good practice’. On occasions the HSE has 
said that guidance should not go beyond 


the legal requirements, which is clearly 
nonsense, as the purpose of guidance is 
not simply to repeat what is in regulation 
but to improve standards and practices.


Sometimes the process of ‘simplifying’ 
guidance has been criticised as ‘dumbing 
down’. This is particularly the case with 
some of the risk assessment tools that 
have been developed, some of which 
omitted hazards such as asbestos. 


Concerns have been raised over the decision 
to make most of the material available online 
only where it is aimed at groups that are far 
less likely to have internet access at work 
such as construction or agricultural workers.


Unions and employers have also had 
problems where guidance has been 
produced jointly by them and the HSE, with 
the HSE often refusing to publish such 
guidance or to put their name to it. This is 
a break from past practice and has caused 
problems in a number of industries.


However, guidance goes further than 
producing booklets and the HSE has 
traditionally run campaigns to ensure that 
employers know their legal rights or that 


“Concerns have been raised 
over the decision to make 
most of the material available 
online only where it is aimed 
at groups that are far less 
likely to have internet access 
at work such as construction 
or agricultural workers.”
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workers know about risks. Many of these 
have been very successful, such as the 
Hidden Killers campaign aimed at changing 
the behaviour of contractors likely to be 
exposed to asbestos. This campaign material 
was reported to have been seen by 85 per 
cent of the target group, and 76 per cent said 
they would or planned to take precautions 
to prevent exposure when working. 
Immediately after the election the HSE 
was instructed to stop all such campaigns 
and since then the trade unions, asbestos 
campaigners and even politicians have been 
trying to get this campaign reinstated. 


In addition the HSE used to run a free 
telephone advice service called info-line. 
This was extremely popular, especially 
with small employers, but was also used 
by health and safety representatives. 
Each year around a quarter of a million 
people called for advice or information 
but in September 2011 the service was 
closed with no consultation beforehand. 
Instead employers have to try to find the 
information elsewhere or hire a consultant.


STATISTICS
Traditionally HSE statistics have been 
seen as being world class. In addition the 
HSE employs extremely well-regarded 
statisticians and has funded research 
that has been of significant importance in 
identifying trends in injuries or illnesses 
as well as new problems. This has allowed 
the HSE, and employers and unions, to 
ensure that any campaigns or guidance are 
aimed at where the real problems are.


The statistics have come from a number 
of sources, including the Labour Force 
Survey, reports from doctors and, of 
course, reports from employers under the 
RIDDOR requirements where employers 
have to report injuries, fatalities and 
some occupational diseases.


The changes to reporting have meant that 
it is much harder to make comparisons 
with previous years. The HSE has carried 
out self-reported work-related illness 
(SWI) surveys since 1990. These are of 
people who have conditions that they think 
have been caused or made worse by their 
current or past work. From 2003/04 these 
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were done every year but in 2011/12 this 
was changed to once every two years, 
so work-related ill health data was not 
collected in 2012/13. This is a major loss 
and makes a big dent in the statistics. 


However, the biggest loss was caused by 
the changes to RIDDOR (see page 18). Now 
only injuries that lead to more than seven 
days’ absence from full duties (previously 
three days) are reportable, and the criteria 
have changed. This means it is impossible to 
make accurate comparisons. This is shown 
by the latest HSE report, which claims that 
workplace major injuries hit an all-time 
low for 2012/13, yet the statistics show that 
the number of days lost through workplace 
injury is up from 4.3 million to 5.2 million, 
implying that the number of people injured 
is actually going up. So which is correct?


The Labour Force Survey, which is done 
by asking people about whether they 
have had any injuries, shows that in the 
past two years injuries that incapacitate 
for a week or more (‘over-seven-day 
injuries’) have gone up each year.


The changes also seem to have impacted 
on the level of reporting, as last year the 
HSE announced that reporting levels of 
non-fatal injuries had now fallen to below 
50 per cent. This may be because employers 
are confused over what to report and 
inspectors are less likely to be visiting 


workplaces to check compliance. In addition, 
the introduction of Fee for Intervention 
may mean that employers are less likely 
to report injuries for fear of getting an 
inspection and then being charged for it. 


Funding of surveillance schemes run by 
academics has also been cut, with some 
schemes (such as the one that obtained data 
from occupational physicians) abandoned 
all together. Again this means that we have 
gaps in our knowledge that cannot be filled.


What that means is that it is almost 
impossible to prove what we all suspect, 
which is that the government’s policies 
over the past three years have driven 
up the number of injuries (occupational 
diseases take longer to show). The changes 
to inspections, coupled with some of the 
deregulation measures and removal of 
guidance, are bound to have an effect on 
what employers do. However, because 
the government has also changed the way 
that injuries are reported we will never be 
able to show exactly what the effect is.


Despite that there is strong evidence 
that it is going in the wrong direction.


EUROPE


The coalition government has had a 
significant influence on health and safety, 
not only in Britain but also in Europe. 
It announced early on that it would not 
support any further regulation on health 
and safety from Europe and even wanted 
to reduce the regulations we already had.


“Last year the HSE announced 
that reporting levels of non-
fatal injuries had now fallen 
to below 50 per cent.”
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Much of Britain’s health and safety regulation 
is underpinned by a significant European 
regulation of 1989 called the Framework 
Directive. In order to comply with this 
directive, Britain brought in new regulations 
about issues such as risk assessment, 
manual handling, work equipment, visual 
display units, personal protective equipment 
and welfare. These regulations aimed 
to apply common minimum standards 
across Europe and were widely seen 
as being simple and progressive. Since 
then there have been a number of other 
European directives covering areas such 
as construction, asbestos and chemicals. 


These regulations have helped drive up 
safety standards in Britain and across 
Europe, and most British health and 
safety law in the past 20 years has been 
a result of European directives.


This year, under pressure from Britain, the 
European Commission embarked on its 
own version of deregulation under a policy 
it calls REFIT. The Commission President 
announced that this Commission will not 
be bringing in any more regulations on 
workplace safety. Everything to do with safety 
at work that was in the pipeline has been 
blocked, including proposed directives on 
musculoskeletal disorders and carcinogens, 
which are two of the biggest health issues 
in Europe. This is despite strong evidence 
for the need for new regulation from its own 
officials and advisers. It has also refused 
to bring forward proposals to turn into law 
agreements reached between employers 
and workers in other areas, such as 
hairdressing and fisheries. So even when 
employers agree to proposals they are 
not going to be progressed. Furthermore, 
at Britain’s request, the Commission 


is considering proposals to remove the 
protection of workers in small businesses.


The government also worked hard to 
oppose any new EU strategy on health and 
safety after the current one ends this year. 
Despite a commitment by the Commission 
to have a new five-year strategy, earlier 
this year it was announced that would not 
happen, despite originally having been 
supported by most countries and the 
Commission itself. Now, because of the 
intervention of the British, the European 
Commission will have absolutely no 
strategy on how to deal with the prevention 
of injury and illness caused by work. 


COMPENSATION


Probably the area where workers’ rights 
have been hardest hit is compensation. 
The government has claimed that 
compensation claims were out of control 
and need to be reined in. This is rubbish. 
In fact compensation claims by workers 
have been falling for over 15 years and 
are usually considered to be lower than 
in most other industrialised countries. A 
TUC report showed that only about one 
in eight workers who is likely to be liable 
for compensation actually claimed.


Also, compensation claims help drive 
improvements to safety. If employers and 
insurers are forced to pay out after an 
injury or illness they are more likely to try 
to prevent it happening again. In fact, given 
the collapse of health and safety inspections 
under this government, compensation 
claims and unions are virtually the only 
drivers of health and safety in this country.
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However, since the election the government 
has removed the legal system that allowed 
workers to pursue claims and receive all 
their damages. Now they may have to pay 
up to 25 per cent of their damages in costs.


It also changed 150 years of law whereby 
a worker can claim compensation if they 
are injured because the employer has 
broken the law. Since 2013 a worker has 
to show negligence. The government 
claims that it has changed the law 
because it was recommended by the 
Löfstedt Review, despite the fact that 
Professor Löfstedt has made it clear that 
this is not what he recommended. 


The government also slashed payments 
under the Criminal Injuries Compensation 
Scheme. It removed around 17,000 
victims of violent crime every year from 
the scheme, including those with injuries 
like a smashed hand or an injury to the 


knee that is serious enough to require 
surgery. This affected thousands of workers 
who were injured because of criminal 
acts at work, such as shopworkers or 
security guards who were assaulted.


Finally, it watered down a proposal by 
the last government to pay those who 
developed occupational diseases where 
the employer’s insurer could not be 
traced. It restricted payments to one 
disease only, mesothelioma, and agreed 
to pay only 75 per cent of what the person 
would be entitled to. This followed strong 
lobbying from the insurance industry.


It is too early to know how many people 
will now be denied compensation as a 
result of these changes, or what the effect 
on workplace safety will be, but what is 
clear is that the changes are a deliberate 
attempt to move the cost of employers’ 
negligence from the employer and insurer 
to the worker, who has already suffered 
through being made ill or injured.


CONCLUSIONS


The coalition government’s policies on 
health and safety are based on an pro-
business, anti-regulation ideology. Although 
the funding cuts have hit the HSE and local 
authorities hard, most of the changes the 
government has forced through in terms of 
reduced inspections and removing protection 
have had nothing to do with the cuts.


This government sees regulations on 
health and safety as a ‘burden’. This 
is despite strong evidence that those 
organisations with a strong health and 
safety culture perform better generally.
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It also believes that Britain can be successful 
only if it tries to compete with countries 
like Indonesia and China where workers’ 
rights are much lower. That is why the 
attack on health and safety protection for 
workers is a part of a wider weakening of 
worker protection to employment rights, 
maternity rights, rights to compensation 
etc. The truth is, of course, that those 
countries with the strongest regulations 
and worker protection (like Germany) 
generally survived the recession better than 
the UK and have stronger economies. 


However, the government is also 
‘grandstanding’ by trying to appeal to populist 
misconceptions about health and safety, 
fuelled by numerous stories in the press 
about “elf and safety gone mad”. Most of 
these stories are distortions, but almost 
all relate to public safety, such as at village 
fêtes and playgrounds or the activities of 
local councils. Very few are anything to do 
with health and safety in the workplace.


That has not stopped the Prime Minister  
saying he will “kill off the health and  
safety culture for good”.


Yet, despite four years of constant 
undermining of our health and safety 


system, the underlying principles have 
been retained. In part this is because the 
government’s plans for greater deregulation 
have been stymied by the evidence thrown 
up by the various reviews, and party because 
European regulation makes it impossible 
for it to go much further in deregulation.


In addition, the reality is that employers have 
no appetite for a reduction in health and 
safety protection. Most employers want a 
strong health and safety regime that stops 
their competitors undercutting them. That is 
why there has been little enthusiasm from 
responsible employers for cuts in inspection 
and enforcement. In the world of work, health 
and safety is still usually respected and valued 
by workers and employers alike – despite 
the best efforts of the media and politicians. 


After four years, the HSE is still managing 
to do a good job, despite the cuts. It 
remains a respected and effective 
organisation that has the support of both 
employers’ bodies and trade unions.


The question is whether the HSE, and 
our health and safety system, can survive 
a further period of cuts, deregulation 
and political neglect or abuse. There 
must be a real concern that we are close 
to losing the workplace culture and 
consensus on safety that has existed in 
Britain for so many decades, and the 
results of that loss could be disastrous.


There is, however, an alternative. The TUC 
wants a government that is committed 
to protecting workers. There must be 
a sea-change in our attitude to health 
and safety if we are going to stop this 
massive health problem that costs the 
state billions of pounds but which claims 
the lives of far too many workers.


“After four years, the HSE is 
still managing to do a good job, 
despite the cuts. It remains 
a respected and effective 
organisation that has the 
support of both employers’ 
bodies and trade unions.”
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Timeline


May 2010 – Coalition government 
formed. Coalition document published. 
The only mention of health and 
safety relates to the police.


October 2010 – Young Review Common 
Sense, Common Safety published. 
First of a series of reviews into the 
‘burden’ of health and safety.


March 2011 – Government publishes its 
plans for further reforms in Good Health and 
Safety, Good for Everyone. This proposed 
a major reduction in inspection activity.


July 2011 – First ‘Red Tape Challenge’, 
which looked at health and safety, closed.


November 2011 – Löfstedt Review of 
health and safety law. Generally positive 
but led to reduction in protection for the 
self-employed among other things.


October 2012 – Fee for Intervention 
introduced.


May 2013 – Publication of National Local 
Authority Enforcement Code, which 
instructs local authorities to reduce 
their inspection activity further.


January 2014 – Temple Triennial Review 
of the HSE published. Very positive report 
on the HSE, but ministers said they would 
go further than the recommendations.


TUC MANIFESTO
Trade unions have developed a list of 
10 simple measures that they want 
to see from a future government. 
If implemented they would have 
a huge impact on reducing the 
toll of death, injury and illness 
that is still an everyday part of 
working life for so many people.


These are: 


ȑȑ All workplaces should be inspected 
regularly by the enforcing authority.


ȑȑ There should be revised regulations 
on safety representatives and 
safety committees to increase 
coverage and effectiveness. 


ȑȑ Occupational health should have the 
same priority as injury prevention.


ȑȑ There should be a new, legally 
binding dust standard.


ȑȑ Exposure to carcinogens in the 
workplace must be removed. 


ȑȑ There should be a law governing 
a maximum temperature 
in the workplace.


ȑȑ There should be increased 
protection for vulnerable 
and atypical workers.


ȑȑ There should be a legal 
duty on directors.


ȑȑ Health and safety to be a 
significant factor in all public 
sector procurement.


ȑȑ The UK government should 
adopt, and comply with, all health 
and safety conventions from the 
International Labour Organization. 


For more detail on these proposals 
visit: www.tuc.org.uk/sites/default/
files/tucfiles/TUC_Health_and_Safety_
Manifesto_Time_for_Change.pdf
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INTRODUCTION


In recent years the consensus on health and safety that has 
existed almost unbroken since the 1937 Factories Act has 
begun to break down. Rather than seeing health and safety 
legislation as a necessary protection for workers, many 
politicians now claim that it is a “burden on business”.


Over the past few years there has been a number of attempts to reduce 
the level of legal protection afforded to workers. Even more worrying, the 
levels of inspection by the enforcing authorities have been cut dramatically, 
as has expenditure on guidance and support for employers and employees.


This is at a time when health and safety protection is as crucial as 
ever. Every year over 20,000 people die because of their work. Most 
die from cancers, lung diseases and heart problems rather than being 
killed at work, but their deaths are just as tragic, and preventable.


It is not just the number of deaths that is an issue, but the huge number 
of people made ill or injured through work. Last year 1,800,000 were 
living with an illness caused by their work. About three quarters of these 
were injuries to the back, neck, arms and wrists, or depression or anxiety 
caused by stress at work. Another 115,000 workers were injured while at 
work to the extent that they needed to take more than three days off work.


Trade unions believe that there must be a sea-change in 
our attitude to health and safety if we are going to stop this 
massive health problem that costs the state billions of pounds 
but which claims the lives of far too many workers.


Trade unions have developed a list of 10 simple measures which we 
want to see from a future government. If implemented they would 
have a huge impact in reducing the toll of death, injury and illness 
which is still an everyday part of working life for so many people.


01 ALL WORKPLACES SHOULD 
BE INSPECTED REGULARLY BY 
THE ENFORCING AUTHORITY 


Inspections save lives. There is a clear link 
between inspections and safety levels. As 
inspections go down, injuries go up. This has 
been illustrated by three 2012 research studies 
in the US. TUC research also shows that 
employers are more likely to make changes 
in the workplace simply because they know 
that the workplace might be inspected. Even 
the HSE’s own research shows that the need 
to comply with the law is the biggest motivator 
for employers to change their behaviour.


It is also not true that inspections are 
a “burden”. Almost 90 per cent of 
employers who are visited by the HSE 
say it is a positive experience.


Despite this, in 2012 the government 
announced: “In future, businesses will only 
face health and safety inspections if they 
are operating in higher risk areas such as 
construction, or if they have an incident or 
a track record of poor performance.”


The government’s strategy states that there is 
no need to inspect premises they consider to be 
“low risk”. However the idea that offices, shops 
etc. are low risk is a myth that could be exposed 
simply by looking at the figures. By claiming 
that these sectors are low risk the government 
is only looking at injury figures rather than the 
whole picture. Many of these areas have very 
high levels of sickness caused by work. For 
instance postal workers are far more likely to 
suffer from a back injury because of the loads 
they have to carry. Supermarkets also have 
high levels of back pain amongst checkout 
staff, and injuries from slips. In addition, shop 
workers face high levels of violence. Workers 
in education suffer high levels of stress, as do 
many other public sector workers including 
many who work in health and social care.


If businesses only face an inspection if they 
injure or kill someone it is not likely to act 
as a deterrent. Most employers always 
think “it will never happen to me.”


• Trade unions want the HSE and local authorities to concentrate their 
inspection activities on those businesses where inspections will be most 
effective. However, they want to see more inspections of all businesses 
and for no business to be exempt from unannounced inspections. This 
would be the most effective way of ensuring compliance with the law 
and also giving businesses, and workers, the support they need.







H
E


A
LTH


 A
N


D
 S


A
F


E
TY TIM


E
 FO


R
 C


H
A


N
G


EH
E


A
LT


H
 A


N
D


 S
A


F
E


TY
 T


IM
E


 F
O


R
 C


H
A


N
G


E


54


02 THE REGULATIONS ON SAFETY 
REPRESENTATIVES AND SAFETY 
COMMITTEES SHOULD BE REVISED 


TO INCREASE COVERAGE AND EFFECTIVENESS 


There are around 150,000 health and safety 
representatives appointed and supported 
by trade unions. A DTI paper published in 
January 2007, Workplace Representatives: 
A review of their facilities and facility time, 
estimates that safety representatives, at 
2004 prices, save society between £181m 
and £578m each year. It estimates safety 
representatives prevent between 8,000 and 
13,000 workplace accidents and between 
3,000 and 8,000 work-related illnesses.


In 1995 a group of researchers found that 
those employers who had trade union health 
and safety committees had half the injury 
rate of those employers who managed 
safety without unions or joint arrangements. 
In 2007 researchers once again found 
lower injury rates in workplaces with trade 
union representation and the effects were 
deemed to be significant. By contrast the 
effect of management alone deciding on 
health and safety was not significant.


The recent Löfstedt report into health and 
safety was very positive about health and safety 


representatives and the benefits of involving the 
workforce; however the government has done 
nothing to support union representatives. In the 
public sector, for example, all employers have 
been asked to review ‘facilities time’, which is 
the amount of time that union representatives 
are allowed off to do their union work. This 
includes health and safety representatives. 
The government has said that only the very 
minimum legal entitlement should be agreed 
to. This will make it much harder to get people 
to become health and safety representatives 
and will also reduce their ability to be effective.


The government also wants to make it 
harder to take action against an employer 
if a health and safety representative is 
victimised. At present a health and safety 
representative can take the employer to an 
employment tribunal to challenge what the 
employer has done, such as victimising them 
or refusing them time off for training. The 
government is now introducing a charge on 
the representative if they take a claim. 


• Trade unions believe that there is a need for stronger regulations that 
require all employers to have safety representatives if they employ more than 
10 workers. Larger employers should also have to set up safety committees. 
Where there are lots of different employers working in one workplace, or 
if the employer has lots of different small sites, unions should be able to 
appoint roving health and safety representatives to cover all the workers. 
There should also be a legal right for health and safety representatives to call 
in the enforcement authorities if an employer fails to act on their concerns.


03 OCCUPATIONAL HEALTH SHOULD 
HAVE THE SAME PRIORITY 
AS INJURY PREVENTION


Far more people are injured or killed as a result 
of an occupational illness than an injury. Both 
are preventable but employers and regulators 
give much more priority to the prevention of 
injuries in the workplace. There are around 
450,000 new cases of industrial illness every 
year. Of those, over 70 per cent are due to 
stress, back pain or repetitive strain injury (RSI).


In recent years the HSE intervened many 
times around issues such as stress, back 
injuries, RSI and bullying, which had a 
significant effect in ensuring that employers 
addressed these problems. However, in the 
last few years work on this has decreased 
considerably, or even stopped completely.


Much more priority must be given to this area 
of prevention, with stronger regulations and 
enforcement to stop workers being made ill  
by their work.


In addition workers need access to occupational 
health advice. This is a necessary part of 
ensuring the long-term health of workers. 
Employers need feedback on what may be 
leading to illness or injury on their premises, 
while workers need support, advice and, in 


some cases, access to specialist services 
if they get ill or injured. The alternative is 
that workers are off sick much longer than 
necessary, come back to work and work in 
the same conditions that made them ill in 
the first place, or never return and end up on 
incapacity benefit for a long period of time. 


In addition workers in workplaces where they 
may be exposed to a particular hazard need 
regular surveillance.


Unfortunately, very few workers have access 
to a fully comprehensive occupational service. 
A 2012 TUC survey showed that even amongst 
larger private employers and the public 
service less than half of workers had access to 
rehabilitation if they were injured or ill, and only 
54 per cent had any form of health surveillance. 
For workers in small companies the position 
is even worse. It has been estimated that 
less than 10 per cent of workers have access 
to a fully comprehensive occupational 
health service through their employer. 
Many European countries have much better 
provision than the UK and several countries 
place a legal requirement on employers to 
provide an occupational health service.


• Trade unions want to see strong regulation aimed at preventing stress, 
musculoskeletal disorders, bullying and violence and greater emphasis on 
occupational health measures. Unions also believe that all workers should 
have free access to both health surveillance and comprehensive occupational 
health provision, either through a public body set up for that purpose or 
from services provided through the NHS. The savings to the economy by 
providing this would greatly exceed the cost as it would both reduce sickness 
absence as well as help prevent people becoming dependent on benefits.
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04 THERE SHOULD BE A 
NEW, LEGALLY BINDING  
DUST STANDARD


In many workplaces dust is a major problem. 
However dust can be more than just a nuisance 
–  
it can be a killer. Thousands of workers are 
killed every year because of dust exposure. 
The most serious health problems caused 
by dust are cancers of the lungs, throat and 
nose, and other lung conditions called Chronic 
Obstructive Pulmonary Disease (COPD) – a 
condition that includes chronic bronchitis 
and emphysema. Many dusts also cause 
asthma and other allergies, rhinitis and even 
heart disease. Dusts can also be an explosive 
hazard if they are allowed to build up.


Some of the diseases caused by dust take 
decades to develop and once symptoms 
appear it is too late. Often the worker will have 
left the workplace by the time they develop 
a cancer or COPD, especially in industries 
with a high turnover like construction. 


The TUC believes that the current standards 
used for the assessment of dust exposure in 


the workplace are totally inadequate. There 
is now clear scientific evidence that suggests 
that the current UK limits for inhalable and 
respirable dust of 10 mg/m³ and 4 mg/m³ 
respectively should be much lower. This view 
is supported by the Institute of Occupational 
Medicine (IOM), an independent, non-profit 
organisation that works outside of government 
to provide unbiased and authoritative advice 
to decision makers and the public. The IOM 
has said: “The current British occupational 
exposure limits for airborne dust are unsafe 
and employers should attempt to reduce 
exposures to help prevent further cases of 
respiratory disease amongst their workers.”


Research done for the HSE in 2006 looked 
at five kinds of dust, including coal dust, 
talc and kaolin. Their data suggests that, 
at present exposure rates, at least 12 per 
cent of workers could develop significant 
reductions in their lung function, with 
profound results for their respiratory health. 


• Some European countries have already started reducing their dust limits 
and trade unions want the UK to follow. The TUC believes that there should be 
a precautionary standard of 2.5 mg/m³ for inhalable dust (as opposed to the 
current 10 mg/m³ standard) and 1 mg/m³ for respirable dust (as opposed to the 
current 4 mg/m³ standard) for all general dust and dusts where there is not a 
lower workplace exposure limit. The TUC also argues for more enforcement of 
the standards.


05 WORKERS SHOULD NOT BE 
EXPOSED TO CARCINOGENS 
IN THE WORKPLACE


The HSE has estimated there are around 13,500 
new cases of cancer caused by work every 
year, with over 8,000 deaths. This is likely to be 
an underestimate of the real number because 
there are many links between work and 
cancer that are still only suspected but not yet 
proven. The HSE figures only list those where 
there is a proven or probable link. The TUC 
estimates that the true level is likely to be well 
over 20,000 cases a year with 15,000–18,000 
deaths. All occupational cancers are avoidable.


Trade unions have been at the forefront of the 
campaign against the use of carcinogens in the 
workplace. Many substances which employers 
have claimed are safe have only become 
recognised as dangerous because unions 
first recognised that workers were dying as 
a result of exposure, or have campaigned for 
their ban or control. Examples are asbestos, 
which kills 4,000 workers every year but which 
employers claimed was safe right up until the 
1980s (and some still claim is safe to this day).


• Where possible that should mean removing carcinogens from the 
workplace completely, by changing the process or substituting the 
carcinogen with another material. In some cases that is not practical, but 
in these cases the worker should be fully protected from exposure. This 
can be done by enclosing the process, providing protective equipment, 
installing ventilation, etc. Examples of when a cancer-causing agent 
may not always be able to be removed, but exposure by a worker to any 
risk can be reduced, are radiographers and their exposure to radiation, 
quarry workers to silica and bus mechanics to diesel exhaust. 
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06 THERE SHOULD BE A LEGAL 
MAXIMUM TEMPERATURE 
IN THE WORKPLACE


It is usually accepted that people work best 
at a temperature between 16°C and 24°C, 
although this can vary depending on the kind 
of work being done. If the temperature varies 
too much from this then it can become a health 
and safety issue. If people get too hot, they risk 
dizziness, fainting, or even heat cramps. In very 
hot conditions the body’s blood temperature 
rises. If the blood temperature rises above 
39°C, there is a risk of heat stroke or collapse. 
Delirium or confusion can occur above 41°C. 
Blood temperatures at this level can prove 
fatal and even if a worker does recover, they 
may suffer irreparable organ damage. 


However, even at lower temperatures heat 
leads to a loss of concentration and increased 
tiredness, which means that workers are more 
likely to put themselves or others at risk.


Unfortunately there is no maximum 
temperature for workers, although the 
Workplace (Health, Safety and Welfare) 
Regulations state the temperature inside 
workplace buildings must be “reasonable”. 
In addition, the approved code of practice 
to these regulations states that “all 
reasonable steps should be taken to 
achieve a comfortable temperature”. 


• Trade unions want to see a legal maximum temperature for indoor work of 
30°C (27°C for those doing strenuous work), so that employers and workers 
know when action must be taken. It should be stressed that this is intended as 
an absolute maximum rather than an indication that regular indoor work at just 
below 30°C would be acceptable. There should also be a legal duty on employers 
to protect outside workers by providing sun protection, water, and to organise 
work so that employees are not outside during the hottest part of the day.


07 THERE SHOULD BE INCREASED 
PROTECTION FOR VULNERABLE 
AND ATYPICAL WORKERS


There are a large number of workers 
who are more vulnerable for a variety of 
reasons. They may need extra or different 
protection. European regulations recognise 
the specific needs of young workers and 
pregnant women, but other groups that may 
be more at risk include migrant workers, 
domestic workers, some disabled workers, 
home workers, lone workers and people on 
short-term contracts. With the exception 
of domestic workers, all these groups are 
covered by the same legislation as other 
workers but often the laws do not meet their 
specific needs or are not applied properly.


In the case of migrant workers, they often 
have no knowledge of their rights, have no 
permanent contracts and have little access to 
trade unions. There is a special agency that 
was set up to provide additional protection for 
some groups of workers that were considered 
especially vulnerable, the Gangmasters 
Licensing Authority, but that only covers 
workers in the fresh produce supply chain and 
horticulture industry (such as fruit picking and 
shellfish harvesting) where there are a large 
number of migrant workers. Unfortunately 
the powers of the GLA are limited and they 
do not cover other sectors with high levels of 
contracting or abuse of migrant workers.


Often vulnerable workers are hidden from the 
regulators. The business may be unregistered 
and the employer may pay the workers in cash. 
There may be no written contracts and often 
the workers work very long hours and are 
paid below the minimum wage. Experience 
tells us that employers who ignore the law 
on employment issues are just as likely to 
ignore the law on health and safety. Very 
few of these employers will have any kind 
of safety systems in place and are unlikely 
to report any injuries that take place.


Other employers claim that their workers 
are ‘self-employed’, despite them working 
for them on a long-term basis. This may be 
for tax or employment law reasons but many 
employers also refuse to take responsibility 
for the safety of these people. If all their 
employees are categorised as self-employed 
the employer does not even have to do a written 
risk assessment as this is only a requirement 
where there are five or more workers. The 
government is now planning to remove some 
self-employed people completely from the 
coverage of the Health and Safety at Work Act.


Workers have to put up with reduced 
protection, either because the law is 
inadequate or it is not enforced.


• Trade unions would want to see a strengthening of the Gangmasters 
Licensing Authority with an extension to other areas. However, greater 
resources must also be given to enforcing employment rights for 
vulnerable groups, with a joined-up approach, so that those who enforce 
the minimum wage, working time and health and safety regulations 
co-operate to ensure that all workers have a safe workplace.
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08 THERE SHOULD 
BE A LEGAL DUTY 
ON DIRECTORS


Many people would be surprised to know that 
although there is a positive duty on employers 
such as companies and public bodies to ensure, 
as far as is reasonably practicable, the health, 
safety and welfare of all his employees, there 
is no such duty on directors of companies.


Most prosecutions for breaches of health and 
safety laws are against employers. In the case 
of most workplaces, the employer is not an 
individual but a company or public body. So 
the prosecution is of the body. In some cases 
individual managers are also prosecuted, 
but in most cases the prosecution is of the 
company or organisation that is the employer.


However that organisation really only 
exists as a piece of paper. You cannot put 
a company or local authority in jail if it 
kills someone. Also it is not companies 
that make decisions – individuals do.


The present law means, in effect, that a director 
can only be prosecuted for something they 
have done, or if they have neglected to carry 
out a duty. This means that while it may be 
possible to prosecute a director who is given 
responsibility for health and safety or who has 
specific duties that relate to safety as part of 
their role, directors who choose to take on no 
responsibility cannot be prosecuted unless you 


can show that they specifically did something 
which contributed to a death or injury. This 
is more likely to be able to be demonstrated 
in small organisations where directors have 
a day-to-day involvement in operational 
issues, than in large organisations where 
the role of directors is seen as strategic.


If a death takes place a director can be 
prosecuted for manslaughter, but only if 
they are shown to have been criminally 
negligent. Such prosecutions are extremely 
rare and, again, can usually only be used 
against directors of small companies. 


According to HSE figures, 35 per cent of 
companies have boards that never have 
health and safety on the agenda of their 
board. This is despite eight years of voluntary 
guidance stating that they should do so. 
Additionally, only 31 per cent of boards set 
targets for health and safety. This is another 
recommendation within the voluntary guidance.


The current law means that if a board of 
directors refuses to have any involvement in 
health and safety, however bad the record of the 
company, there is almost nothing that can be 
done to force them to take responsibility beyond 
disqualification (which is almost never done).


• Trade unions want a new general duty on directors, under the Health and 
Safety at Work Act, backed up with an Approved Code of Practice which spells 
out exactly what directors should do. This new duty would be the biggest 
driver yet in changing boardroom attitudes towards health and safety.


09 HEALTH AND SAFETY SHOULD BE 
A SIGNIFICANT FACTOR IN ALL 
PUBLIC SECTOR PROCUREMENT


Over the years there have been a number of 
attempts to use public sector procurement 
as a way of ensuring that all contractors 
comply with appropriate health and safety 
standards. For instance, in construction 
all clients are meant to follow the Office of 
Government Commerce guidance on the 
subject. In addition, many local authorities and 
other public bodies make health and safety a 
requirement for contracts. Unfortunately in 
practice this seems to be having little effect 
in improving health and safety performance 
across public sector projects. Recent research 
by the HSE suggests that, in many projects, 
not even the minimum requirements are 
being met and even where they are, little is 
done to monitor outcomes and performance.


The public sector should be a major force in 
setting best practice and driving up standards 
in areas such as health and safety. This is not 
happening. Even when assurances are given 
on health and safety, once the contract is 
agreed there is little evidence that significant 


steps are taken to ensure that the contractor is 
complying with the requirements. In addition, 
most tendering processes simply ask for the 
legal minimum rather than seeking to get 
good practice. In the very few cases where 
health and safety has been a significant part 
of a process significant gains have been made. 
The best example was the Olympic Park 
construction project where high standards of 
health and safety were not only built into the 
contracts but the client ensured that they were 
met rather than depending on the contractors 
to deliver. As a result the London games 
had the best health and safety record of any 
modern Olympics. An added advantage was 
that the experience of delivering safely was 
learned by the contractors working on site. 


Given the number and value of public sector 
contracts, public procurement could be a 
major way of raising standards throughout 
a range of industries such as construction, 
waste and recycling, catering and IT. This would 
help reduce deaths, injuries and illnesses.


• Trade unions want new regulations ensuring that all public contracts, not 
only in construction, have high health and safety standards built into them 
and that the client should be required to monitor performance throughout 
the life of the contract. Those contractors who consistently fail to meet 
the standards should not be allowed to compete for any public sector 
work until such time as they have systems in place to deliver safely.
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10 THE UK GOVERNMENT  
SHOULD ADOPT, AND COMPLY  
WITH, ALL HEALTH AND SAFETY 


CONVENTIONS OF THE ILO 


The International Labour Organisation sets 
international standards on a range of issues, 
including health and safety. ILO Conventions 
are agreed by representatives of the world’s 
governments, employers and workers at an 
annual meeting in Geneva. The standards 
provide a basic minimum for labour standards 
across the world and are an important means 
of ensuring that countries ensure a certain 
level of protection for workers. There are 
about 180 of these Conventions covering major 
issues such as freedom of association, child 
labour, forced labour and discrimination. 
Many of them relate to health and safety 
either generally or in a specific sector.


These conventions are international treaties, 
which, if they are ratified by member countries, 
become binding on these countries. They 
are different from EU regulations, which 
must apply in all EU member states and 
which can be enforced by the European 
Commission. However, once a country has 
ratified a convention, a complaint can be 
made to the ILO if it does not implement it.


You would therefore expect that industrialised 
countries like Britain would not only try to 


ensure they meet these basic standards, but 
would go well beyond them. There should 
therefore be no difficulty in Britain ratifying all 
the conventions that are agreed by the ILO.


Sadly that is not the case and the UK 
government has refused to ratify a number 
of Conventions. Among the Conventions 
that have not been ratified are ones on 
asbestos, dock safety, construction, 
agriculture, chemicals, home work, 
mining and domestic workers. It has also 
refused to ratify treaties on inspections, 
occupational health provision and even the 
general convention on health and safety.


By refusing to ratify these international 
obligations it is saying that it is not willing 
to guarantee UK workers the basic rights 
that have been agreed internationally. If 
British legislation does not provide basic 
protection unions cannot make a complaint 
to the ILO (in the way that they can make a 
complaint to the European Commission if 
the UK government refuses to comply with 
a European Regulation). Equally importantly 
it gives a message to the developing world 
that these standards are not important.


• Trade unions believe that the UK government should show its commitment to 
health and safety by ratifying all ILO conventions on health and safety and once 
it has done so, should review UK law to make sure that it is fully complying.
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