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Robert Greer 
Health and Safety Executive for Northern Ireland 
83 Ladas Drive 
Belfast 
BT6 9FR 
Robert.greer@detini.gov.uk  
 
 
  
Proposals to Amend to the Reporting of Injuries, Diseases and Dangerous 
Occurences Regulations (Northern Ireland) 1997 (RIDDOR) 
 
It is clear to see from the consultation paper, and associated impact assessment, that 

the Health and Safety Executive for Northern Ireland (HSENI) has drawn its evidence 

from the same data as the Health and Safety Executive (HSE) for Great Britain, A 

Consultation Document on Proposed Amendment to the Reporting of Injuries, Diseases 

and Dangerous Occurences Regulations 1995 (RIDDOR1).   

 

At this stage, our response to the HSE’s paper still applies.  A copy of that response is, 

therefore, enclosed and should be considered as our response to the current HSENI 

consultation on the proposals to amend the Reporting of Injuries, Diseases and 

Dangerous Occurences Regulations (Northern Ireland) 1997 (RIDDOR). 

 

We hope that our comments prove helpful to the committee and look forward to 

engaging with you further in the future.   

 

Yours sincerely 

 
 
Katherine Elliott 
Legal Policy Officer  
 
Association of Personal Injury Lawyers 
Unit 3 

                                                 
1 A Consultation Document on Proposed Amendment to the Reporting of Injuries, 
Diseases and Dangerous Occurences Regulations 1995 (RIDDOR), Health and Safety 
Executive, http://www.hse.gov.uk/consult/condocs/cd233.htm 
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Consultation Paper on Proposed A m endm ent to the Reporting of Injuries, 

D iseases and D angerous O ccurences Regulations 1995 (RID D O R) 

 

The Association of Personal Injury Law yers (APIL) w as form ed by claim ant law yers w ith 

a view  to representing the interests of personal injury victim s.  The association is 

dedicated to cam paigning for im provem ents in the law  to enable injured people to 

gain full access to justice, and prom ote their interests in all relevant political issues.  

O ur m em bers com prise principally practitioners w ho specialise in personal injury 

litigation and w hose interests are predom inantly on behalf of injured claim ants.  APIL 

currently has over 5,000 m em bers in the U K and abroad w ho represent hundreds of 

thousands of injured people a year.  

 

H ealth and safety legislation is designed to protect people from  injury. Rules around 

health and safety should not be w atered dow n sim ply to save costs. H ealth and safety 

law s clearly help to provide protection from  injury, and the decline in the num ber of 

cases registered w ith the CRU  reflects this.   

 

H SE statistics for w orkplace ill health and injury in 2009/2010 (due to be updated in 

O ctober this year) reported: 

 

• 1.3 m illion people w ho w orked during the year w ere suffering from  an 

illness (long standing as w ell as new  cases) they believed w as caused or 

m ade w orse by their current or past w ork. 555,000 of these w ere new  cases.  

• 121,430 other injuries to em ployees w ere reported under RID D O R, a rate of 

473 per 100,000 em ployees. 

• 233,000 reportable injuries occurred, according to the Labour Force Survey, 

a rate of 840 per 100,000 w orkers. 



 

Put into perspective, this m eant that 28.5 m illion w orking days w ere lost overall (1.2 

days per w orker) 23.4 m illion due to w ork-related ill health and 5.1 m illion due to 

w orkplace injury.2   

 

There is also, of course, a significant cost to the N ational H ealth Service in relation to 

preventable injury in the w orkplace.  Again referring to H SE statistics for 2009/2010, 

there w ere 26,061 m ajor injuries sustained by w orkers.  A  m ajor injury is defined as an 

injury w hich results in a hospital adm ission of 24 hours or m ore.  

 

Reducing regulation and the scrutiny of incidents, risks these recurring and going 

unreported.  A  generalised assault on health and safety as a w ay of curtailing w hat is 

perceived to be too m uch regulation is aim ing at the w rong target.  W e have seen w ith 

the decline in em ployer’s liability cases registered w ith the CRU  in the last ten years 

that good health and safety practices prevent needless injury. 

 

W hen reading the consultation paper in conjunction w ith the im pact assessm ent it is 

clear that this proposal has been m ade w ith the sole intention of cutting cost.  The 

im pact assessm ents indicate that the reform s proposed w ill not introduce huge 

savings to individual businesses.  At page 8 paragraph 133 it is proposed that for each 

report not subm itted there w ill be a cost saving to businesses of £7.91.  The im pact 

assessm ent then predicts there w ill be a further saving of £4.40 for each RID D O R 

report not subm itted to the Incident Contact Centre (ICC).  W e suggest this does not 

represent any real cost saving w hen considering the possible adverse effects this w ill 

have on those injured at w ork.  It w ould be m ore beneficial and cost effective for 

com panies to ensure that accidents in the w ork place are prevented in the first place 

thus protecting w orkers and saving the cost of potential claim s.  W hen you consider 

the num ber of RID D O R reports that each com pany m ay subm it in a year, £7.91 is an 

insignificant saving for any com pany.  W e w ould also suggest that if a com pany w ere 

to m ake huge savings through these proposals, w hich suggests they are currently 

subm itting m any RID D O R reports, there are serious health and safety issues that need 

to be addressed w ithin that com pany. 

 

                                                 
2  http://w w w .hse.gov.uk/statistics/index.htm  

 
3 A  Consultation D ocum ent on Proposed Am endm ent to the Reporting of Injuries, D iseases and 

D angerous O ccurences Regulations 1995 (RID D O R), H ealth and Safety Executive, Im pact Assessm ent 

Page 8 Paragraph 13. 



The im pact assessm ent suggests that the form  currently takes 30 m inutes to com plete 

and subm it, w hich includes ten m inutes to fill in an electronic form  or to telephone the 

ICC, ten m inutes to prepare the contact and ten m inutes to record the businesses ow n 

notes afterw ards4.  The form  itself, therefore, only takes ten m inutes to com plete 

w hich suggest that it is not particularly difficult.  W e propose that should the form  

need to be com pleted less often (as there w ill be few er requirem ents under these 

proposed regulations) then this tim e of ten m inutes w ould surely increase as 

em ployers  w ill becom e less fam iliar w ith the form  as the need to com plete the form  is 

less frequent.  W hen there is a need to com plete the form , if the em ployer rem em bers 

the requirem ent upon him , he w ill need to fam iliarise him self w ith the form s prior to 

com pletion.  There is also the concern that the longer the period of tim e that passes 

betw een the injury occurring and the reporting of the incident, the m ore difficult it 

becom es for the person to accurately recollect the chain of events leading to the 

accident.  Com pleting the form  under the present requirem ents is at a tim e w hen the 

incident is com paratively fresh in the m em ory of all concerned, including those 

investigating the accident on behalf of the em ployer.  Increasing the tim e for 

reporting to seven days inevitably w ill affect m em ories and suggests less urgency 

insofar as investigation is concerned 

 

The consultation paper states com pliance is estim ated at around 50% 5.  W e therefore 

propose that the problem  is not necessarily the tim e taken to com plete the form  but 

ensuring that businesses do in fact report these injuries in the first place.  W e can 

understand w hy the H SE is looking to m ake the reporting of injuries easier but 

extending the tim e for reporting injuries from  three days to seven days as suggested is 

not the w ay to achieve this.  W e propose that by sim ply shifting the onus in this w ay 

risks an even low er level of com pliance as com panies forget the responsibilities upon 

them .  

 

APIL suggests that there could be a greater level of education on the subject area of 

RID D O R, such as w hen these reports need to be subm itted and w hat is expected to be 

included.  In providing these statistics in the im pact assessm ent the H SE is assum ing 

that the sam e percentage of those currently subm itting reports w ill continue to do so, 

w hich cannot be assum ed for the reasons w e have laid out above. 

 

                                                 
4 A  Consultation D ocum ent on Proposed Am endm ent to the Reporting of Injuries, D iseases and 

D angerous O ccurences Regulations 1995 (RID D O R), H ealth and Safety Executive, Im pact Assessm ent 

Page 8 Paragraph 13. 
5 A  Consultation D ocum ent on Proposed Am endm ent to the Reporting of Injuries, D iseases and 

D angerous O ccurences Regulations 1995 (RID D O R), H ealth and Safety Executive, Page 6 Paragraph 7. 



Paragraph 25 of the im pact assessm ent6 states  

 

There w ill shortly be a legal requirem ent to provide data on over 3 day injuries to 

Eurostat (the statistical office of the EU). 

 

By am ending the reporting period from  over three days to over seven days the H SE 

runs the risk of rem oving a large am ount of captive data, w hich can be used by 

organisations such as local authorities and Eurostat.  Furtherm ore, any m ove tow ards a 

new  system  w ill rem ove a continual trend in term s of data.   

 

W e hope that our com m ents prove helpful to the com m ittee and look forw ard to 

engaging w ith you further in the future.   

 

Yours sincerely 

 
 

Katherine Elliott 

Legal Policy O fficer  

 

Association of Personal Injury Law yers 

U nit 3 

Alder Court 

Rennie H ogg Road 

N ottingham  

N G 2 1RX 

D X: 716208 N ottingham  42 

Em ail: Katherine.elliott@ apil.org.uk  

 

 

 
 
 
 

                                                 
6 A  Consultation D ocum ent on Proposed Am endm ent to the Reporting of Injuries, D iseases and 

D angerous O ccurences Regulations 1995 (RID D O R), H ealth and Safety Executive, Im pact Assessm ent 

Page 10 Paragraph 25. 


