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The Association of PersonalInjury Law yers (APIL)w as form ed by claim ant law yers w ith a
view to representing the interests of personalinjury victim s. The association is dedicated
to cam paigning for im provem ents in the law to enable injured people to gain fullaccess
to justice, and prom ote their interests in allrelevant politicalissues. O ur m em bers
com prise principally practitioners w ho specialise in personalinjury litigation and w hose
interests are predom inantly on behalf of injured claim ants. APIL currently has around
4,700 m em bers in the U K and abroad w ho represent hundreds of thousands of injured
people a year.

The aim s of the Association of PersonalInjury Law yers (APIL)are:

•

to prom ote fulland just com pensation for alltypes of personalinjury;

•

to prom ote and develop expertise in the practice of personalinjury law ;

•

to prom ote w ider redress for personalinjury in the legalsystem ;

•

to cam paign for im provem ents in personalinjury law ;

•

to prom ote safety and alert the public to hazards w herever they arise;and

•

to provide a com m unication netw ork for m em bers.

APIL’s executive com m ittee w ould like to acknow ledge the assistance of the follow ing
m em bers in preparing this response:

Stephen Law son – APIL Secretary;
Lois Sullivan – Secretary APIL N orthern Ireland;and
O onagh M cClure – Co-ordinator APIL N orthern Ireland.

Any enquiries in respect of this response should be addressed, in the first instance, to:
Katherine Elliott, LegalPolicy O fficer
APIL
11 Castle Q uay, N ottingham N G 7 1FW
Tel:0115 958 0585;Fax:0115 958 0885 E-m ail:Katherine.elliott@ apil.org.uk
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Introduction
APIL has previously responded to the D epartm ent of H ealth, SocialServices and Public
Safety consultation in February 2010 on the regulation of the sunbed industry in N orthern
Ireland. In this response, w e w illrepeat som e of our earlier proposals that w e have
suggested in order to reiterate the im portance of the strict regulation of the sunbed
industry.

Executive Sum m ary
APIL w elcom es the opportunity to respond to the D H SSPSs consultation regarding the
Skin Cancer Prevention Strategy and Action Plan 2010-2020. W e are not placed as an
organisation to answ er or provide com m ent on each question. O ur rem it only extends to
personalinjury cases. W e have, therefore, only provided generalcom m ents for the
questions w hich relate specifically to this field.
•

The strategy provides a good basis for a skin cancer prevention strategy for the
next ten years in N orthern Ireland and w e w elcom e the proposals to raise public
aw areness to the dangers of overexposure to U V radiation from sunlight and
artificialtanning devices. W e do, how ever, believe there are m ore m easures and
further restrictions w hich could be placed on organisations that could lead to a
higher levelof protection from skin cancer, especially organisations providing U V
tanning devices.

•

Chapter 4 of the proposed strategy and action plan provides a good levelof
inform ation regarding m easures to reduce the risk of skin cancer. H ow ever, w e
suggest there could be further inform ation provided for the protection of
em ployees w ho w ork outside.

•

Priority groups should be identified and the description of these groups should be
clear.

•

W e agree that the actions listed against each objective are both appropriate and
achievable. H ow ever, w e do have further proposals for this section w hich m ay
ensure a higher levelof coverage.
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Consultation Q uestions

Q .1

D o you agree that this Strategy provides strategic direction for the

prevention and early detection of skin cancer over the next ten years?

The strategy provides a good basis for a skin cancer prevention strategy for the next ten
years in N orthern Ireland. In our response to the N ovem ber 2009 consultation on the
regulation of the sunbed industry1, w e stated that w e believed it w ould be beneficialto
initiate a public health cam paign about the dangers of sunbeds particularly, and U V
exposure generally. W e therefore w elcom e the proposals w ithin the strategy to raise
public aw areness to the dangers of overexposure to U V radiation from sunlight and
artificialtanning devices.

The strategy does provide a good levelof strategic direction, although w e feelas an
organisation that there could be m ore m easures introduced and further restrictions
placed on organisations that could lead to a higher levelof protection from skin cancer,
especially for organisations providing U V tanning devices. In our response to the
N ovem ber 2009 consultation on the regulation of the sunbed industry2, w e m ade the
follow ing proposals, w hich have not been taken forw ard to the draft Bill3, but that w e still
believe should be adopted in order to further prevent skin cancer in N orthern Ireland:
•

The custom er should be obliged to sign a consent form , prior to using the sunbed,
w hich can be kept on record in the salon.

•

Protective eyew ear should be universally available for allsunbed users, and that
eyew ear should be provided free of charge.

1

Department of Health, Social Services and Public Safety Consultation on the Regulation of the sunbed
industry in N orthern Ireland, A response by the Association of Personal Injury Law yers, February 2010, Page
9 Paragraph 4.
2
Department of Health, Social Services and Public Safety Consultation on the Regulation of the sunbed
industry in N orthern Ireland, A response by the Association of Personal Injury Law yers, February 2010.
3
Regulation of the Sunbed Industry in N orthern Ireland Consultation Report, A summary of responses and
departmental decisions, D epartm ent of H ealth, SocialServices, and Public Safety, 12 April2010.
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•

Each individualw ho uses a sunbed should be given a pocket-size card, in order to
record each session spent on a sunbed and, therefore, lim it the num ber and/or
frequency of sunbed sessions that they provide to any individual.

•

There should be a duty placed on the m anufacturers and distributers of sunbed
equipm ent in order to prevent equipm ent being provided to salons that are not
registered w ith the relevant authority.

The custom er to sign a consent form
O n page 20 of the D H SSPSs report4, at paragraph 6.8 the D epartm ent states that it does
not consider it necessary to place a duty on custom ers to sign a declaration that they have
read and understood the risks of sunbed use as it places an unnecessary burden on
operators to keep records. A single signed docum ent stating on the initialvisit to a
sunbed salon, stating that health inform ation has been received and read and indicating
consent, w ould not place an unnecessary burden on operators, and it m ay also discourage
frequent use of this type of equipm ent. The declaration m ay be sim ilar to those presented
before a m em ber of the public agrees to a cosm etic procedure. It w ould outline the risks
that they have been w arned of and that they agree to proceed despite these.

Protective eyew ear
O n page 23 of the D H SSPSs report5, it states that the Billw illplace a duty on the operator
to ensure that the user has protective eyew ear in their possession but not necessarily that
the eyew ear is provided by the operator as the D H SSPS suggest that the operator m ay sell
the protective eyew ear, “It is not intended that the operators w ould have to supply the
eyew ear, as once a user has bought the appropriate eyew ear, he or she could use this for
subsequent sessions.There are hygiene issues w ith operators supplying eyew ear for all users to
use on their premises.”6

4

Regulation of the Sunbed Industry in N orthern Ireland Consultation Report, A summary of responses and
departmental decisions, D epartm ent of H ealth, SocialServices, and Public Safety, 12 April2010 Page 20.
5
Regulation of the Sunbed Industry in N orthern Ireland Consultation Report, A summary of responses and
departmental decisions, D epartm ent of H ealth, SocialServices, and Public Safety, 12 April2010 Page 23.
6
Regulation of the Sunbed Industry in N orthern Ireland Consultation Report, A summary of responses and
departmental decisions, D epartm ent of H ealth, SocialServices, and Public Safety, 12 April2010 Page 23.
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As stated in our previous response, the 2007 N orthern Ireland w ide survey of sunbed
providers by the Environm entalH ealth Practitioners found that in alm ost 30% of the
prem ises surveyed the eyew ear did not m eet European standards, and in 35% of prem ises
users had to pay for protective eyew ear7. The CO M ARE report in 2009 recom m ended that
‘adequate protective eyew ear’should be provided and the use of the eyew ear should be
com pulsory8. Businesses that m ake a profit from sunbeds have a duty of care tow ards
custom ers, w hich should extend to providing eye protection free of charge.

The consultation docum ent from N ovem ber 2009, and this current consultation paper,
gives three health concerns, relating to eyes, w hich arise from sunbed use. Although all
three health concerns (conjunctivitis, photokeratitis and the form ation of cataracts)are
treatable, cataracts can only be effectively treated through an operation, and often cause
severe discom fort. The N ovem ber 2009 consultation docum ent also quotes the IARC,
w hen it said ‘several case-control studies linked the sunbed use to a raised risk of developing
melanoma of the eye.’9 Allof these health risks w ould be significantly reduced by w earing
protective eyew ear w hilst using sunbeds.

Lim iting the num ber and/or frequency of sunbed sessions that operators provide to
an individual

In our response to the N ovem ber 2009 consultation 10, w e stated that operators of sunbed
prem ises have a duty to prevent people from using sunbeds excessively, in the sam e w ay
that pub licensees have a duty to prevent people drinking excessively.

W e proposed a card system w hereby, each individualw ould be given a record card to be
com pleted by the salon staff prior to every session, so that inadvertent excessive use of
7

The N ovem ber 2009 consultation paper on Regulation of the Sunbed Industry, page 14.
CO M ARE 13th Report:The health effects and risks arising from exposure to ultraviolet radiation
from artificial tanning devices 2009.
9
IARC.A review of human carcinogens – Part D:radiation. Lancet O ncology Vol10 August 2009.
10
Department of Health, Social Services and Public Safety Consultation on the Regulation of the sunbed
industry in N orthern Ireland, A response by the Association of Personal Injury Law yers, February 2010, Page
6.
8
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sunbeds m ay be avoided. A new card could then be issued either after a period of tim e
had passed since the previous card had been issued, or w hen the num ber of treatm ents
recorded on the card had been com pleted.

D uty of m anufacturers and distributers
W e previously stated that com panies responsible for the m anufacturing and distributing
of sunbed equipm ent should also have a duty placed upon them to prevent equipm ent
being provided to salons that are not registered w ith the relevant authority as a failure to
place such a duty m ay render m any of the m easures unw orkable. The D H SSPS did not
discuss this proposalin their response11.

Q .4

D o you agree w ith the m easures recom m ended to reduce the risk of skin

cancer incidence and aid early detection?

Chapter 4 of the proposed strategy and action plan provides a good levelof inform ation
regarding m easures to reduce the risk of skin cancer. H ow ever, w e suggest that in the
section title PREVEN TIO N 12 there should be a paragraph w hich specifically refers to
em ployees w ho w ork outside. In this paragraph there should be an obligation im posed to
ensure that it is w ithin contracts of em ploym ent for clothes to be w orn at alltim es,
especially during the hours w here U V radiation levels are at their highest. W e refer to
positions of em ploym ent such as groundsm en w ho attend to public parks, labourers and
contractors for building com panies and gardeners. W e also propose that there should be
a suggestion for em ployers to provide hats to these em ployees to protect the head and
scalp from U V radiation and appropriate levels of sunscreen.

11

Regulation of the Sunbed Industry in N orthern Ireland Consultation Report, A summary of responses and
departmental decisions, D epartm ent of H ealth, SocialServices, and Public Safety, 12 April2010.
12
Consultation Version of Skin Cancer Prevention Strategy and Action Plan 2010-2020, D epartm ent of
H ealth, SocialServices and Public Safety, Page 26.
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W e also believe at paragraph 4.1213 that there should be reference to the provision of
protective eyew ear for reasons outlined above at page 5.

Q .5

D o you agree w ith the tw o key target groups w hich have been identified,and

that they require particular action?

Priority groups should be identified and the description of these groups should be clear.
The second priority group identified in Chapter 5 is people w ho spend a significant amount
of time outdoors including, those w ho regularly participate in outdoor sports. W e suggest
that this should be extended, or it should be m ade clearer that it includes em ployees of all
ages w ho w ork outside.

Q .6

D o you agree w ith the p roposed objectives?

W e agree w ith allof the proposed objectives.

Q .7

D o you agree that the actions listed against each objective are b oth

approp riate and achievable?

W e agree that the actions listed against each objective are both appropriate and
achievable. H ow ever, w e do have further proposals for this section w hich m ay ensure a
higher levelof coverage. W e believe that the trade unions should also be listed as delivery
partners in O bjective 1 N o. 1 and O bjective 3 N o. 3 in order to ensure that em ployee
representatives are fully aw are of the im plications w ithin the w orkplace. They m ay also be
able to help in som e w ay, for exam ple by delivering training to em ployers or inform ation
fact sheets on key points. An exam ple of such a fact sheet has been provided by U nison
and is included at the end of this consultation response at Annex A.

13

Consultation Version of Skin Cancer Prevention Strategy and Action Plan 2010-2020, D epartm ent of
H ealth, SocialServices and Public Safety, Page 28.
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W e also think that travelagents or the Association of British TravelAgents (ABTA)could be
included as delivery partners in O bjective 3 N o. 5. ABTA and its m em bers could run
adverts through their brochures and w ebsites alerting m em bers of the public to the
dangers of U V radiation and also advise on sun safety.

W e also suggest that district councils could be included as a delivery partner in O bjective
3 N o. 4 to ensure that sports and leisure activities are covered at a locallevel.

Q .9

H ave the needs of the Section 75 categories been fully addressed in the

prop osals?
Throughout the draft strategy and action plan there are references to babies, young adults
and people aged under 35 years old, how ever, w e believe that skin cancer prevention is
applicable to allages. Effort should be m ade to increase to aw areness of the dangers of
overexposure to U V radiation to allage groups. W e understand that the evidence
particularly supports provision of aw areness to young adults, although, w e also believe
that adults in generalshould continue to be educated and rem inded of the dangers of
overexposure to U V radiation in order to ensure consistency.
- Ends -

A ssociation of PersonalInjury Law yers
11 Castle Q uay, N ottingham , N G 7 1FW
W :w w w .apil.org.uk

T:0115 958 0585

E:m ail@ apil.org.uk
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A N N EX A

U N ISO N H ealth and Safety Inform ation Sheet
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Temperature is certainly a health and safety issue. Too much heat can cause fatigue,
extra strain on the heart and lungs, dizziness and fainting, or heat cramps due to loss of
water and salt. Hot, dry, air can increase the risk of eye and throat infections. Above a
blood temperature of 39°C/102°F there is a risk of heat stroke; collapse can occur above
41°C/106°F with symptoms of delirium and confusion. This condition can prove fatal
and survivors may suffer from organ damage.
Tiredness and loss of concentration can also lead to an increased risk of accidents, such
as burns.
Too much cold can mean chilblains, Reynaud’s disease, white finger, or frost bite. The
body keeps the blood supply to the extremities closed at lower temperature to conserve
heat. Cold conditions can also lead to fatigue since the body uses energy to keep warm.
There is an increased risk of accidents due to numb fingers, obstruction by protective
clothing, and slipping on ice, etc. Extreme cold for long periods can lead to hypothermia,
loss of consciousness, and eventually coma. If the body temperature drops below
18°C/64°F, the heart beat stops.
While these problems are caused mainly by extremes of temperature, less severe but
wrong workplace temperature can cause discomfort, loss of concentration, irritability,
and tiredness, etc.
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During working hours, the temperature inside workplace buildings must be reasonable
(Regulation 7 of WHSWR 1992). The ACOP to these regulations says that “all
reasonable steps should be taken to achieve a comfortable temperature”, for example:
•
•
•
•
•
•
•

insulating hot pipes and equipment,
providing air cooling plants,
shading windows,
siting workstations away from hot areas,
using fans and increased ventilation in hot weather,
providing local cooling at individual workstations, and
as a last resort in unavoidably hot work areas, providing rest facilities and limiting
the amount of time individuals spend in the heat.
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The Code of Practice also says that:
•
•
•

other factors such as protective clothing, physical activity, radiant heat, humidity, air
movement, and the length of time a person is doing a job must all be taken into
account when assessing what a “reasonable temperature” is,
“methods of cooling must not produce harmful or offensive fumes, gases or vapours”,
and
“a sufficient number of thermometers must be provided to enable workers to check
temperatures in indoor workplaces”.

Thermometers need not be provided in each workroom, but if the temperature in a
particular workroom is uncomfortable, insist that the temperature in that room be
measured.
Regulation 6 of WHSWR 1992 requires employers to provide “effective and suitable
ventilation”. To be effective, fresh air must be drawn in from outside and diluted with
the warm humid air inside, creating movement and a sense of freshness without causing a
draught. Humidity and ventilation must be at levels, which do not cause discomfort to or
sore eyes.
Regulation 22 requires employers to provide an adequate supply of wholesome drinking
water and cups, readily accessible and conspicuously marked.
•

Heat from VDU'
s, etc. Equipment – The Display Screen Equipment Regulations
1992 require that “equipment belonging to any work stations shall not produce excess
heat which could cause discomfort to operators or users”.

•

Manual Handling – Risk assessments carried out under the Manual Handling
Operations Regulations 1992 require employers to take account of risks from various
factors listed in Schedule 1, which includes hot and humid conditions.

•

Wearing Protective Clothing in Hot Weather – The Personal Protective Equipment
(PPE) at Work Regulations 1992 require employers to select PPE that is suitable for
the risks, for the employees who will be using it, and for the working environment.
So where PPE has to be used in hot weather, it should be designed to allow workers
to keep as cool as possible. Workers should not just be expected to use the cheapest
thing available.

•

Young Workers – must not be employed if they are likely to be exposed to extreme
cold or heat (MHSWR 1992).

•

Pregnant Workers – employers must specifically assess the risks to pregnant women,
including extremes of heat (MHSWR 1992). The Health and Safety Executive’s
Guide on “New and Expectant Mothers at Work” says:
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- “When pregnant, women tolerate heat less well and may more readily faint or be
more liable to heat stress. The risk is likely to be reduced after birth but it is not
certain how quickly an improvement comes about”. and
- “Breastfeeding may be impaired by the heat dehydration”.
To avoid the risks, the HSE says:
- “Pregnant workers should take great care when exposed to prolonged heat at work”,
and
- “Rest facilities and access to refreshments would help”.
•

Stress at Work – The HSE’s Guidance on “Stress at Work” says that poor physical
working conditions including extremes of temperature contribute to stress.

•

Temperature in Kitchens – the HSE’s Guidance on Health and Safety in Kitchen says:
- “Because of the very nature of the cooking process, and the need to serve cooked
food hot, high temperatures and humidity are not unusual in kitchens and serveries.
Both can affect the health, comfort, and efficiency of kitchen staff. Ventilation, with
sufficient air changes and adequate movement of air, is necessary to cool the
workplace and counteract humidity.
- Fume extraction alone may not be adequate to ventilate properly all parts of the
kitchen and, if necessary, the servery. Additional extractor of circulation fans may be
necessary. Air in lets should be carefully sited to make sure that there is air
movement in all parts. In kitchens where the temperature or humidity is persistently
high the advice of a ventilation engineer should be sought”.
'

The WHSWR 1992 do not apply to outdoor workplaces, but employers still have general
duties to ensure health and safety under the HSWA 1974; and duties to assess and control
risks from work in hot temperatures under the MHSWR 1992.
Outdoor workers exposed to high temperatures for long periods are at risk from
sunstroke, sunburn, and heat exhaustion. Sun or heat stroke is more likely when heavy
physical work is being done.
To avoid these effects: working hours should be kept short; clothing, including protective
clothing, should not be tight and restricting, and should allow body heat to escape; plenty
of rest periods in a cool place should be taken; and cool, clean water should be provided
for frequent drinks. It is important to replace water lost through sweating.
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Exposure to excessive sunlight can cause skin rashes or skin burns. Ultraviolet radiation
in sunlight can also cause skin cancer. Fair-skinned people who do not develop a suntan
quickly, are most at risk. Avoid excessive exposure to sun by covering bare skin with
lightweight material and taking frequent rest breaks in the shade. Sun protection creams
may also help.
!
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Whatever thermometers read, if most people are complaining of the heat, common sense
says that it is too hot and something must be done immediately. Note that the effect of
heat on the body will also depend on the weight and age of a person.
You should also remember that air temperature is only a rough guide because humidity,
wind speed, radiant heat sources, clothing, etc. all have an effect, which an ordinary
thermometer does not take into account. It is possible to get a more accurate assessment
using a wet bulb global thermometer or electronic equivalent, which measures humidity.
The comfort range for humidity is between 40% and 70%.
There are many steps which employers may take to assess risk and provide more
comfortable working during hot weather. These include:
•
•
•
•
•

carrying out a survey which takes account of temperature, humidity, air movement
and workload (carried out at the hottest part of the day, and the hottest part of the
year);
providing adequate ventilation, fans, and windows that can be opened (but above
27°C/80°F fans are ineffective at cooling the air);
providing portable air cooling cabinets, which may reduce the air temperature by up
to 6°C/11°F;
providing properly designed ventilation, air conditioning will be most effective, and
ensuring it is properly maintained so it does not break down in the middle of a heat
wave;
re-designing the job or work area to isolate staff from the source of heat as much as
possible, for example:
-

•

•
•

reducing heat gain via windows by reflective film or blinds, and by reducing
window area, and
moving desks and workstations away from windows;

getting a competent heating and ventilation engineer to do a full survey of
temperatures, heat stress, and ventilation systems etc, and then to recommend a
permanent solution to problems. Engineers should be registered with an authoritative
body such as the Chartered Institute of Building Services.
training and information for relevant staff in recognising heat stress symptoms;
allowing staff to dress appropriately for hot weather, e.g. allowing ties, tights or
jackets to be removed or shorts to be worn;
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•

•
•

if it is impossible to provide a comfortable air temperature, or as a temporary measure
until a permanent solution is put in place, reducing staff exposure to hot work. This
can be done through frequent rest breaks in a cool area where cold drinks are
provided, job rotation, or altering work during the hottest part of the day;
giving priority to pregnant women and those with medical conditions for rests and
early leave from work; and
taking the hottest rooms out of service is another temporary measure.
(
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•
•
•

surveying members,
ensuring that heating and cooling systems are included in workplace inspections, and
checking accident books.

(
&
Then seek a joint agreement with the employer. This should include:
•
•
•
•
•
•
•
•
•

a definition of a minimum temperature,
a definition of a maximum temperature,
a definition of “reasonable and adequate” taking into account: the building, the
number of people, the equipment used, and the jobs undertaken,
a planned response to sudden changes in the weather, and
what will happen when the minimum or maximum temperatures are not maintained.
relaxing dress codes in the summer
redesigning work area
allowing staff to be more flexible in their working arrangements
introducing air conditioning system.
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