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This Consultation Document (CD) is issued by the Health and Safety Executive for Northern Ireland
(HSENI). HSENI is undertaking this consultation in compliance with its duty to consult under Article
46(3) of the Health and Safety at Work (Northern Ireland) Order 1978.

The CD is closely based on the Great Britain CD entitled “CD289 — Amendments to the Personal
Protective Equipment at Work Regulations 1992 Consultation” issued by the Health and Safety
Executive in Great Britain (HSEGB), whose assistance is greatly acknowledged.

Printed copies of this document, and copies in other formats (including Braille, large print, disc, audio
cassette etc.), can be made available upon request. If it would assist you to access the document in

an alternative format, Executive Summaries are available in languages other than English, including

Irish and Ulster Scots.

To obtain a Summary in an alternative format, please contact Philip Bryson at the address shown at
paragraph 38.

HSENI's CONFIDENTIALITY AND GENERAL DATA PROTECTION REGULATORY STATEMENTS

HSENI tries to make its consultation procedure as thorough and open as possible. A summary of
responses to this CD will be made available on the consultation webpage after the close of the
consultation period where it can be viewed by members of the public.

Information provided in response to this CD may be subject to publication or disclosure in accordance
with the access to information regimes (these are primarily the Freedom of Information Act 2000
(FOIA), the General Data Protection Regulations (GDPR) and the Environmental Information
Regulations 2004 (EIR)). Statutory Codes of Practice under the FOIA and EIR also deal with
confidentiality obligations, among other things.

If you would like us to treat any of the information you provide as confidential, please make this clear
in your response. If we receive a request under FOIA or EIR for the information you have provided,
we will take full account of your explanation, but we cannot give an assurance that confidentiality can
be maintained in all circumstances.

An automatic confidentiality disclaimer generated by your IT system will be disregarded for these
purposes. Requests for confidentiality should be made explicit within the body of the response.

HSENI will process all personal data in accordance with the GDPR. This means that personal data

will not normally be disclosed to third parties and any such disclosures will only be made in
accordance with the Regulations.

Visit HSENI's Privacy Policy Statement.

INTRODUCTION

1. This CD seeks views on proposals by HSENI on amendments to the Personal Protective
Equipment at Work Regulations (Northern Ireland) 1993 (S.R. 1993 No. 20) (PPER).

2. The PPER place a duty on every employer in Northern Ireland to ensure that suitable personal
protective equipment (PPE) is provided to employees who may be exposed to a risk to their
health or safety while at work. Currently, employers only have a duty to their ‘employees’ in
respect to PPE — changes to the legislation will ensure this duty also extends to ‘limb (b)
workers'.


http://www.hseni.gov.uk/hseni-privacy-notice

. Amendments to the PPER legislation throughout the devolved jurisdictions will ensure their
administrations reflect a High Court judgment and will apply across Great Britain and Northern
Ireland.

. PPE is defined in the regulations as “all equipment (including clothing affording protection
against the weather) which is intended to be worn or held by a person at work and which
protects the person against one or more risks to that person’s health or safety, and any
addition or accessory designed to meet that objective.”

. HSEGB has consulted on proposals for the amendments to the Personal Protective Equipment
at Work Regulations 1992 (S.I. 1992/2966). CD289 - Amendments to the Personal Protective
Equipment at Work Regulations 1992 consultation - Health and Safety Executive - Citizen
Space (hse.gov.uk)

. This consultation is not specifically related to the Covid-19 pandemic.

SUMMARY OF PROPOSALS

. The proposals substitute a new interpretation provision, including a new definition of worker.

. The proposals also modify the application of Article 10 of the Health and Safety at Work
(Northern Ireland) Order 1978 with regards to PPER. Article 10 places a general duty on
employers not to charge employees for things done in pursuance of specific requirements of the
relevant statutory provisions.

. These amendments are set out in Appendix A.

BACKGROUND

10.1n November 2020, a High Court judgment found that the UK had failed to adequately

transpose aspects of two EU Directives into domestic law - Article 8(4) and 8(5) of EU Directive
89/391/EEC (the Health and Safety Framework Directive) and Article 3 of EU Directive
89/656/EEC (the PPE Directive). The UK’s implementation of these provisions only applied to
“‘employees” and the court found that the UK’s implementation should extend to “limb (b)
workers”. In Northern Ireland, the Department for the Economy, through HSENI, transposes
the PPE Directive via the Personal Protective Equipment at Work Requlations (Northern

Ireland) 1993.

11. There are two main employment statuses for employment rights - “employee” and “worker”.

“‘Employees” are defined as limb (a) and “workers” are defined as limb (b) in the Employment
Rights (Northern Ireland) Order 1996 (S.I. 1996/1919 (N.l. 16) (“the ERO 1996”) as:

“Employees, workers

3.—(3) In this Order “worker” means an individual who has entered into or works under (or, where
the employment has ceased, worked under)—
(a) a contract of employment, or
(b) any other contract, whether express or implied and (if it is express) whether oral or in
writing, whereby the individual undertakes to do or perform personally any work or services
for another party to the contract whose status is not by virtue of the contract that of a client or
customer of any profession or business undertaking carried on by the individual;
and any reference to a worker's contract shall be construed accordingly.

12.This ensures the PPER, will be consistent with references to workers in employment

legislation. In particular, it will be aligned with the ERO 1996 and with regulations such as the


https://consultations.hse.gov.uk/hse/cd289-amends-ppe-work-regs-1992/
https://consultations.hse.gov.uk/hse/cd289-amends-ppe-work-regs-1992/
https://consultations.hse.gov.uk/hse/cd289-amends-ppe-work-regs-1992/
https://www.bailii.org/ew/cases/EWHC/Admin/2020/3050.html
https://www.legislation.gov.uk/nisr/1993/20/contents/made
https://www.legislation.gov.uk/nisr/1993/20/contents/made
https://www.legislation.gov.uk/nisi/1996/1919/contents
https://www.legislation.gov.uk/nisi/1996/1919/contents

Working Time Regulations (Northern Ireland) 2016 (S.R. 2016 No0.49) in the definition of

worker.

13. Generally, limb (b) workers:

carry out casual or irregular work for one or a number of organisation(s);

receive holiday pay, but not other employment rights such as the minimum period of statutory
notice, after one month of continuous service;

only carry out work if they choose to;

have a contract or other arrangement to do work or services personally for a reward (the
contract doesn’t have to be written), and they only have;

a limited right to send someone else to do the work, for example, swapping shifts with
someone on a pre-approved list (subcontract);

are not in business for themselves (they do not advertise services directly to customers who
can then also book their services directly).

14.In the ERO 1996, an ‘employee’ is defined in Article 3 and comes under the definition of

worker under limb (a) of the definition. An employee works under an employment contract and
has additional employment rights and responsibilities that do not apply to limb (b) workers.

15. An example of a limb (b) worker would be Penny. Penny works casual or irregular hours for

‘Acme Drivers’ as a private hire driver. When Acme Drivers contact Penny about a job, she can
refuse to do it if she wants. Generally, she is the only person who can complete the work if she
does decide to do it (i.e. she can’t get someone else to drive a customer for her and still get
paid herself). The customers pay Acme Drivers, not Penny, for the service. Penny gets the
minimum wage and holiday pay (but not other employment rights) from Acme Drivers. Based
on this description, Penny is a limb (b) worker, as she is not working for herself (i.e. self-
employed), but she is also not an Acme Drivers employee as the work is irregular and she can
refuse to do it.

IMPORTANT INFORMATION - PPE NOT REGULATED AND ENFORCED UNDER THE PPER

16. Employees and workers may be required to wear items of PPE under legislation other than the

PPER. This includes for example crash helmets worn by employees on the road which
is legally required under road traffic legislation.

17. Specific PPE required and provided for in the health and safety regulations below should

also not be considered for the purposes of this consultation. This is PPE required in relation to:

e lead exposure — Control of Lead at Work

e ionising radiation —Working with lonising Radiations

e asbestos — Managing and Working with Asbestos

e substances hazardous to health in the workplace (for example: chemicals, fumes, dusts,
non-water vapours, non-water mists, nanotechnology, and/or gases) — Control of
Substances Hazardous to Health

e noise — Controlling Noise at Work

SAFETY IMPLICATIONS

18. PPER places a duty on every employer in Northern Ireland to ensure that suitable PPE is

provided to employees and workers who may be exposed to a risk to their health or safety
while at work.

RELATIONSHIP WITH GREAT BRITAIN
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19. The proposals set out in this CD do not differ in any significant way from the proposals on
corresponding GB Regulations (see the acknowledgement on page 2 of this CD). Such
differences as do occur relate only to Northern Ireland legislation and institutions.

20. In finalising its proposals, HSENI will have regard to stakeholder comments made as a result
of this consultation.

COSTS AND BENEFITS/IMPACT ASSESSMENT

Great Britain
21. An Impact Assessment prepared for the corresponding GB proposals is attached at Annex B.

22.Most individuals in the labour market are clearly employed or self- employed, but it can be less
clear for those at the margins, particularly for those between the limb (b) worker and self-
employed boundary, as evidenced by case law. This makes calculating the number of people in
GB with limb (b) worker status complex and there are significant practical and conceptual
challenges to estimating the number of limb (b) workers at any given point in time.

23.0nly organisations that hire limb (b) workers that need PPE and don’t provide them with it will
incur additional duties/costs. Some organisations may already provide PPE to their workers.
Employers might be providing PPE free of charge to limb (b) workers for a variety of reasons,
which may include that employers struggle to differentiate limb (b) workers from employees, or
that employers do not differentiate between employees and limb (b) workers in regards to
health and safety in the workplace. HSE assumes that these employers, given that they do not
distinguish between employees and limb (b) workers in the provision of PPE, will also adhere to
other requirements of the PPER amendments.

24.National statistics such as the Office for National Statistics Labour Market Overview do not
provide estimates of the limb (b) worker population and identifying the number of limb (b)
workers is complex.

25.The government’s Employment Status Review in 2015 states that “In general, most of the
people who fall into the limb (b) worker’ category will be working in atypical or non-standard
arrangements”. Furthermore, guidance on gov.uk suggests that contracts that use terms like
‘zero hours’, when combined with other factors, could indicate that an individual is more likely to
be a limb (b) worker. Given this, and the lack of availability of better data, analysts examined
trends in the population of individuals working under ‘zero-hour contracts’ and assume these to
be a reasonable indicator of trends in the affected limb (b) population who require PPE.

26.HSE has aimed to make an indicative estimate of the limb (b) population in Great Britain. Based
on several workplace surveys and extrapolating the results over the 32 million people in paid
employment from December 2019 to February 2020, HSE estimates the number of limb (b)
workers in GB to be in the range of between 0.46 million and 2.4 million workers with a midpoint
best estimate of approximately 1.4 million limb (b) workers.

27.Based on all the evidence presented, HSE assumes an average cost of PPE per limb (b) worker
per year of between £284 and £300, with a midpoint ‘best’ estimate of £292. To illustrate the
types of PPE that may constitute this average cost, the most commonly cited items of PPE from
an HSE YouGov survey were safety boots, gloves and safety helmets and from the public
consultation were gloves, safety boots and high-visibility jackets.

Northern Ireland

28.As in the case of Great Britain, there are no specific statistics available for the number of limb
(b) workers in Northern Ireland. Using statistics for workers on zero hours contracts as a proxy
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(paragraph 25 above), the Northern Ireland Statistics Research Agency has advised that there
were approximately a range of between 10,000 and 15,000 persons employed on zero hours
contracts between January 2020 and December 2021 in Northern Ireland. This appears
commensurate with the levels of workers on zero hours contracts in Great Britain.

29.HSENI is of the opinion that the analysis and considerations as set out in the Great Britain
Impact Assessment can be applied to Northern Ireland on a proportionate basis.

30. Before finalising its proposals HSENI will take into account any further evidence provided from
the consultation process and any conclusions reached in the GB final stage Impact
Assessment.

EQUALITY IMPACT

31.The proposals to adequately transpose aspects of two EU Directives into domestic law,
namely, Article 8(4) and 8(5) of EU Directive 89/391/EEC (the Health and Safety Framework
Directive) and Article 3 of EU Directive 89/656/EEC (the PPE Directive), have been screened
for any possible impact on equality of opportunity affecting the groups listed in section 75 of
the Northern Ireland Act 1998 and no adverse or, with the exception of age, differential impacts
were identified. As the proposals relate primarily to workplaces they will have a justified
differential impact on those of a working age. There is no evidence to suggest that the
proposals will impact disproportionately on any other Section 75 group. A copy of the
screening document is at Appendix C.

HUMAN RIGHTS

32.The Department has considered the matter of Convention rights and is satisfied that there are
no matters of concern.

RURAL PROOFING

33. Rural proofing is the process by which policies, strategies and plans are assessed to
determine whether they have a differential impact on rural areas and, where appropriate,
adjustments are made to take account of particular rural circumstances, ensuring the fair and
equitable treatment of rural communities.

34.HSENI has considered this matter as part of the development of these proposals and
concludes that they will not impact differentially on the needs of people in rural areas of
Northern Ireland.

INVITATION TO COMMENT

35.HSENI would welcome your comments on the proposals in this CD. In particular, comments
are invited on:

e the assumption relating to costs relevant to Northern Ireland; and
¢ the conclusion that the proposals would have no adverse effect on any section 75
groups or people living in rural areas of Northern Ireland.

36. Whilst the changes to PPER will ensure the amending legislation aligns with the High
Court judgment, HSENI is seeking the views of consultees on:

¢ the types of PPE that are used and how often they are replaced,;
¢ cleaning, maintenance and storage costs of PPE;
e costs of training limb (b) workers to use PPE;

e costs of ensuring PPE is properly used;
6
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e costs of familiarisation;

e the numbers of limb (b) workers likely to be brought into the scope of the PPER as a
result of the change;

e whether limb (b) workers tend to supplement work done by employees or tend to do
different types of work;

¢ the likely additional costs and wider impacts that may follow as a result of the change.

37.We will not consider comments if they:

e are submitted after the consultation deadline;

e are not related to the contents of the document;

e contain complaints against institutions, personal accusations, irrelevant or offensive
statements or material;

o are related to policy or risk management aspects, which are out of the scope of this
consultation.

38.Comments should be sent to: PPERConsultation@hseni.gov.uk or by post to:-

Philip Bryson
Health and Safety Executive for Northern Ireland
83 Ladas Drive, Belfast, BT6 9FR,

S0 as to arrive no later than noon on 13t January 2023.

39. HSENI tries to make its consultation procedures as thorough and open as possible. A
summary of responses to this CD will be made available on the consultation webpage after the
close of the consultation period where they can be viewed by members of the public.

40. Information provided in response to this consultation may also be subject to publication or
disclosure in accordance with the following access to information regimes: the Freedom of
Information Act 2000 (FOIA), the Data Protection Act 2018, General Data Protection
Regulations (GDPR) and the Environmental Information Regulations 2004 (EIR). Statutory
Codes of Practice under the FOIA and EIR also deal with confidentiality obligations, amongst
other things.

41.1f you would like us to treat any of the information you provide as confidential, please explain
your reasons for this in your response. If we receive a request under FOIA or EIR for the
information you have provided, we will take full account of your explanation, but we cannot
give an assurance that confidentiality can be maintained in all circumstances. An automatic
confidentiality disclaimer generated by your IT system will be disregarded for these purposes.
Requests for confidentiality should be made explicit within the body of the response.

42.HSENI will process all personal data collected as part of this consultation in accordance with
the General Data Protection Regulations. HSENI’s Privacy Policy Notice and Privacy Policy
Statement is available on the HSENI website at https://www.hseni.gov.uk/hseni-privacy-notice.

Health and Safety Executive for Northern Ireland

Appendix A — Draft Statutory Rule: The Personal Protective Equipment at Work (Amendment)
Regulations (Northern Ireland) 2022

Appendix B — GB Impact Assessment

Appendix C — Equality Impact Screening Document

Appendix D — List of Consultees
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Appendix A
DRAFT STATUTORY RULE

The Personal Protective Equipment at Work (Amendment) Regulations (Northern Ireland) 2022

STATUTORY RULES OF NORTHERN IRELAND

2022 No. 000
HEALTH AND SAFETY

The Personal Protective Equipment at Work (Amendment) Regulations (Northern
Ireland) 2022

Made

Coming into operation

The Department for the Economy, being the Department concerned(1), makes these Regulations in exercise of the powers
conferred by Articles 2(4), (5), 17(1), (2), (3)(b) of,and paragraphs 10 and 13 of Schedule 3to the Healthand Safety at Wo rk
(Northern Ireland) Order 1978 (“the 1978 Order”)(2).

These Regulations give effect without modificationsto proposals submitted to the Department forthe Economy by the Health
and Safety Executive for Northern Ireland under Article 13(4) of the 1978 Order(3). Before submitting those proposals to the
Department forthe Economy, the Health and Safety Executive for Northern Ireland consulted such bodiesthatappeared to be
appropriate asrequired by Article 46(3) of the 1978 Order(4).

Citation and commencement

1—(1) These Regulations may be cited as the Personal Protective Equipment at Work (Amendment) Regulations (Northern
Ireland) 2022 and come into operation on [insert date].

The Personal Protective Equipment at Work Regulations (Northern Ireland) 1993
2—(1) The Personal Protective Equipment at Work Regulations (Northern Ireland) 1993(°) are amended in accordance with
paragraphs (2)to (5).
(2) For regulation 2 (interpretation) substitute—
“Inthese Regulations—
“the 1978 Order” meansthe Health and Safety at Work (Northern Ireland) Order 1978;

A See Article 2(2) of S.1.1978/1039 (N.I. 9); Formerly the Department of Enterprise, Tradeand Investment; see 2016 c. 5,
section 1(3); that Department was formerly the Department of Economic Development; see S.1.1999/283 (N.I. 1), Article 3(5); that
Departmentwas formerly the Department of Manpower Services, see S.1.1982/846 (N.I.11), Article 3
@) S.1.1978/1039
Q) Article 13(1A)wassubstituted by S.1.1998/2795 (N.I. 18), Article 4
@) Article 46(3)wasamended by S.1.1998/2795
©) S.R.1993 No.20;asamendedby S.R.1996 N0.109, S.R. 2000 No.87,S.R.2000No0.375, S.R. 2003 No.423, S.R. 2006 No.1,
S.R. 2007 No.31and S.R.2012No.179; revokedin partby S.R.1995 No.51, S.R.2006 No.1,S.R.2007 No.31,S.R.2015N0.223
and modifiedby S.R.2017 No.229
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“employer”, in relation to a worker, means the person by whom the worker is employed under their worker’s
contract;

“offensive weapon” means any article made oradapted foruse for causinginjury to the person,or intended by the
person havingit with him for such use by him;

“personal protective equipment”, unless the context requires otherwise, means all equipment (including clothing
affording protection against the weather) which is intended to be worn or held by a person at work and which
protects the person against one or more risks to that person’s health and safety, and any addition or accessory
designed to meet that objective;

“relevant self-employed person” means a self-employed person (except a worker)who conductsan undertaking of a
prescribed description forthe purposes of section 3(2) of the 1978 Order;

“worker” means an individualwho has entered into or works under—
(@) acontractofemployment;

(b) any contract, whether express or implied and (if it is express) whether oral or in writing, whereby the individual
undertakesto do orperform personally any work or services for another party to the contract whose statusis not
by virtue of the contract that of a client or customer of any profession orbusiness undertakingcarried on by the
individual,

and any reference to a worker’s contract shallbe construed accordingly.”.

(3) Inregulation 3(3)(6) (disapplication of these Regulations)—

(@) insub-paragraph (b)for“the Control of Lead at Work Regulations (Northern Ireland) 1986 substitute “the Control of

Lead at Work Regulations (Northern Ireland) 2003(7)”;

(b) in sub-paragraph (e) for “the Control of Substances Hazardous to Health Regulations (Northern Ireland) 1990~

substitute “the Controlof Substances Hazardous to Health Regulations (Northern Ireland) 2003(8)”.

(4) Afterregulation 3, insert—

“Modification of the 1978 Order

3A.—(1) The duty placed on the employer in respect of their employees by Article 10 of the 1978 Order (duty not to

charge employees)is modified to apply in respect of the duties underthese Regulationsto their workers, and “employer”,
as referenced in Article 10, in relation to a worker means the person by whom the worker is employed under their
worker’s contract.

(2) In these Regulations, Article 2(4) of the 1978 Order (meaning of “work” and related expressions) is extended as

follows—

(@) “work” includes work asa worker;

(b) aworker is at work throughout the time when they are working under their worker’s contract, but not otherwise.

2

(5) Inregulations 4 to 11, in each place it occurs—

(i) for“anemployee” substitute “a worker”,

(ii) for “every employee” substitute “every worker”,

(iii) for “heis” substitute “they are”,

(iv) for “hemay” substitute “they may”,
(v) for “heshall” substitute “they shall”,
(vi) for “him” substitute “them”,

(vii) for “his employee” substitute “their worker”;

(viii) for “his employees” substitute “their workers”;

(ix) for “his employer” substitute “theiremployer”;
(x) for “his health” substitute “theirhealth”;

(xi) for “the employee” substitute “the worker”;

(xii) for “to employees” substitute “to workers”.

©)

()
©)

Regulation3(3) wasamended by regulation15(1)(a) of S.R.2006 No. 1, paragraph 1 of Schedule 4 to, S.R.2012 No. 179,
regulation 2(2) and Table 4 of the Schedule to, S.R. 2015 No. 223 and paragraph 3 of Schedule 9to, S.R.2017 No. 229

S.R. 2003 No.35

S.R.2003 No0.34;asamendedby S.R.2003No0.288, S.R.2005 No0.165,S.R.2006 No.173,S.R. 2007 No.31, S.1.2008 No.
2852,S.R.2009No.238,S.R.2010N0.160, S.R.2012 N0.179, S.1.2013 N0.1478,S.R.2015No0.265, S.1.2018 No.390and

S.R. 2020 No.330; revokedin partby S.I1.2008 N0.2852
9



Sealed with the Official Seal of the Department forthe Economy on XXxXxxxxxxx 2022.

A senior officer of the
Department forthe Economy
EXPLANATORY NOTE
(This note is not part of the Regulations)
These Regulations amend the Personal Protective Equipment at Work Regulations (Northern Ireland) 1993 (“PPER 1993”) to

extend the duties contained in regulations 4 to 11 of the PPER 1993 from employeesto workers, and to update cross-references
to other legislation.

Regulation 2(2) of these Regulations substitutesa new interpretation provision, including a new definition of worker.
Regulation 2(3) makesamendments to update referencesto legislation referred to in regulation 4 of the PPER 1993.

Regulation 2(4) insets a new regulation 3A into the PPER 1993. Regulation 3A modifiesthe duty contained in Article 10 of the
1978 Order for employersnotto charge employeesforthings done in pursuance of a relevant statutory provision, toapply that
duty to workers for the purposes of the PPER 1993. Further, regulation 3A extends the meaning of “work™ and related
expressions in Article 2(4) of the 1978 Order forthe purpose of the PPER 1993 to apply the meaningto workers.

Regulation 2(5) makestextualamendmentsto ensure all duties contained in the PPER 1993 apply toanemployer of a worker
and a worker.

A full impact assessment of the effect of these Regulations on the costs to business is available from the Health and Safety
Executive for Northern Ireland, Legislation team, 83 Ladas Drive, Belfast,BT6 9FR and is published alongside the Explanatory
Memorandum on legislation.gov.uk.
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Appendix B

GREAT BRITAIN IMPACT ASSESSMENT

Title: Amendments to the Personal Protective Equipment at Work|
Regulations 1992 (PPER)

IA No: HSE-IA2021-002

RPC Reference No: RPC-HSE-5134(1)
Lead department or agency: Health and Safety Executive
Other departments or agencies: N/A

Impact Assessment (I1A) ‘

Date: October 2021

Stage: Final

Source of intervention: EU

Type of measure: Secondary legislation

Contact for enquiries:
Dipti.kerai@hse.gov.uk

Summary: Intervention and Options

RPC Opinion: GREEN

Cost of Preferred (or more likely) Option (in 2019 prices & 2020 PV base year)

Total Net Present
Social Value

Business Net
Present Value

Net cost to business per
year

Business Impact Target Status

-£19.2m

-£327.9m

£38.1m

Non-qualifying regulatory provision
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\What is the problem under consideration? Why is government action or intervention
necessary?

In November 2020, ajudgmentwas handed down in the judicial review action in the High Court brought by the
Independent Workers Union of Great Britain (IWGB) againstthe Secretaries of State for Department for
Business, Energy and Industrial Strategy (BEIS) and the Department for Work and Pension (DWP). IWGB
claimed that the government had failed to properly transpose the EU Directive 89/39 /EEC (“the Framework
Directive”) and EU Directive 89/656/EEC of 30 November 1989 (“the Personal Protective Equipment Directive”)
into UK law.

The Framework Directive sets out the minimum standards for health and safety through a series of general
principles, and the Personal Protective Equipment Directive (“PPE Directive”) sets outthe minimumhealth and
safety requirements forthe use of personal protective equipment in the workplace for workers.

The UK implemented the PPE Directive via the Personal Protective Equipment at Work Regulations 1992
(“PPER”) which places duties on employers to their employees in regard to PPE. IWGB argued that the PPE
Directive required these duties to be extended to ‘workers’, and not only ‘employees’.

The court found in favour of IWGB inrelation to Article 3 the PPE Directive and judged that ‘limb (b) workers’,
as defined by section 230(3)(b) of the Employment Rights Act 1996, should have been included in the scope of
the original transposition of the Directive.

Generally, limb (b) workers:
e carryout casual orirregular work for aone or a number of organisation(s),

e receive holiday pay, but not other employment rights such as the minimum period of statutory
notice, after one month of continuous service

e only carry out work if they choose to

e have a contract or other arrangement to do work or services personally for areward (the contract
doesn’t have to be written) and they only have a limited right to send someone else to do the
work (subcontract)

e are notin business for themselves (they do not advertise services directly to customers who can
then also book their services directly)

In consultation with the Secretary of State for BEIS, the Secretary of State for DWP chose not to appeal the
judgment. Therefore, the Health and Safety Executive (HSE) is making amendments to the PPER to ensure
the PPE Directive is adequately transposed in line with the judgment.

This means employers will have aduty to provide limb (b) workers withthe same health and safety protections
in respect of PPE as they do currently foremployees. In domestic health and safetylaw, Section9 of the Health

and Safety at Work Act 19744 contains a general duty notto charge employees for things done in pursuance
of specific requirements of the relevant statutory provisions. The PPER is arelevant statutory provision and
therefore PPE is provided free of charge to employees. The amendment to the PPER will modify how section
9 appliesto the PPER to ensure PPE s providedfree of charge to limb (b) workers.

What are the policy objectives of theaction orintervention and theintended effects?

The courtjudgment found the UK Government had failedto fully transpose the PPE Directive in PPER as they
did not extend PPE protections to workers. By amending the PPER to provide limb (b) workers with rights to
PPE (where itis found necessary duringarisk assessment), the Governmentwill ensure that the PPE Directive
has been transposed to align with the judgment. Employers’ duties include the assessment and provision of
equipment, ensuring PPE is suitable for use, the maintenance and replacement of PPE and other duties around
the information, instruction, training and use of PPE.
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What policy options have been considered, including any alternatives to regulation? Please
justify preferred option (further details in Evidence Base)

Option 1 — Do nothing. The ‘do nothing’ option is the baseline. This option is not preferred as the requirement
to amend the PPER arises from a judicial review. If the PPER is notamended, UK courts will interpret the
PPER in light of the judgment (as they should) as individual cases arise. This could lead to differing
interpretations from judges and an extension in the interpretation of the judgment.

Option 2 — Amend the PPER, such that they extend the duties on employers by the regulations to limb (b)
workers, as well as employees. This s the preferred option as it aligns with the High Court judgment and
ensures the PPE Directive is adequately transposed.

Options not being considered — Amending current PPER guidanceis not considered an optionasit already
makes reference to workers as well as employees. Legislative amendments to the PPER will provide legal
clarity as discussed in Option 1 and willenable limb (b) workers who may have a dispute with an employer to
be clear on their entitlement to PPE to be provided free of charge. Amendments to the PPER willensure HSE
inspectors are able to enforce the change through the specific provisions of the PPER as well as the current
action that may be taken underthe general section 3 duty of HSWAin relationto PPE.

\Will the policy bereviewed? Yes If applicable, setreview date: 6 April 2026

Is this measure likely to impact on international trade and investment? No

Are any of these organisations in scope? Micro  |Small  [Medium |Large
y g be: Yes Yes Yes |Yes
What is the CO2 equivalent change in greenhouse gas emissions? (Million ~ [Traded:  |Non-traded:

tonnes COz equivalent) NA NA

I have read the impact assessment and | am satisfied that, given the available evidence, it
represents areasonable view of thelikely costs, benefits and impact of the leading options.

Signed by >
HSE Chief Economist: ___Date: 18/10/2021

1 Health and Safety at Work etc. Act 1974 (legislation.gov.uk)
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Summary: Analysis & Evidence
Description: Do Nothing
FULL ECONOMIC ASSESSMENT

Policy Option 1

Price Base |PV Base Time Net Benefit (Present Value (PV)) (Em)

Year Year N/A  |Period N/A

N/A Low: N/A High: N/A Best Estimate: N/A

COSTS (Em) Total Transition Average Annual Total Cost
(Constant Price) Years | (excl. Transition) (Constant (PresentValue)

Price)

Low N/A N/A N/A

High N/A N/A N/A

Best Estimate N/A N/A N/A

Description and scale of key monetised costs by ‘main affected groups’
Not applicable. This is the baseline case against which all other options are compared.

Other key non-monetised costs by ‘main affected groups’
Not applicable. This is the baseline case against which all other options are compared.

BENEFITS (Em) Total Transition Average Annual Total Benefit

(Constant Price) Years | (excl. Transition) (Constant (PresentValue)
Price)

Low N/A N/A N/A

High N/A N/A N/A

Best Estimate N/A N/A N/A

Description and scale of key monetised benefits by ‘main affected groups’

Not applicable. This is the baseline case against which all other options are compared.

Other key non-monetised benefits by ‘main affected groups’

Not applicable. This is the baseline case against which all other options are compared.

Key assumptions/sensitivities/risks Discount rate (%) 3.5%

Not applicable

BUSINESS ASSESSMENT (Option 1)

Direct impact on business (Equivalent Annual) £m:

provisions only) £m:

Score for Business Impact Target (qualifying

Costs: Not
applicable

Benefits: Not
applicable

Net: Not
applicable

Not applicable
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Summary: Analysis & Evidence

Description: Amend the Personal Protective Equipment at Work Regulations 1992 to extend
PPE protections to workers.

FULL ECONOMIC ASSESSMENT

B

Policy Option 2

Price Base [PV Base |Time Period [Net Benefit (PresentValue (PV)) (Em)

Year Year

2020 2022 10 years Low: -24.3 High: -19.2 Best estimate: -21.7

COSTS (Em) Total Transition Average Annual Total Cost
(Constant Price) Years | (excl. Transition) (Constant (Present Value)

Price)

Low 6.5 1 13.3 119.2

High 8.3 1 79.5 682.6

Best Estimate 7.4 1 43.0 371.6

Description and scale of key monetised costs by ‘main affected groups’

The requirement for organisations to provide PPE to limb (b) workers, free of charge, accounts for over 80% of
presentvalue costs, or a best estimate of around £300m. The requirement for organisations to assess the
suitability of the PPE they provide to limb (b) workers account for around 6% of present value costs, or a best
estimate of around £21m. Other requirements, including the requirement for organisations to maintain and
store PPE, account for around 12% of present value costs, or a best estimate of around £46m. All costs are
attributed to private businesses and third sector organisations.

Other key non-monetised costs by ‘main affected groups’

None
BENEFITS (Em) Total Transition Average Annual Total Benefit
(ConstantPrice) Years| (excl. Transition) (Constant (Present Value)
Price)
Low nil 11.8 100.1
High nil 77.6 658.2
Best Estimate nil 41.2 349.9

Description and scale of key monetised benefits by ‘main affected groups’

The provision of PPE free of charge accounts for around 87% of present value benefits or a best estimate of
around £300m. These benefits accrue to limb (b) workers in the form of cost savings and potential health and
safety benefits. Other monetised benefits account for around 13% of costs or a best estimate of £46m and
include further potential health and safety benefits and time savings for limb (b) workers.

None

Other key non-monetised benefits by ‘main affected groups’

Key assumptions/sensitivities/risks

Discountrate [3.5%

Calculating the number of people in GB with limb (b) worker status is complex and there are significant
practical and conceptual challenges to estimating the number of limb (b) workers at any given point in
time. This has meant the costs and benefits of this analysis carry some uncertainty. There are various
other uncertainties presented throughout this IA. Analysts have used ranges in assumptions and erred
towards over estimating costs to mitigate these uncertainties in a proportionate manner.

USINESS ASSESSMENT (Option 2)

Direct impact on business (Equivalent Annual, 2020
prices and 2022 PV base year) £Em:

Costs: 43.2

Score for Business Impact Target (qualifying
provisions only) £m:

Net: 43.2 Not applicable

Benefits: nil
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Evidence Base for Cost Benefit analysis of amendments tothe
Personal Protective Equipment at Work Regulations 1992
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A. Problem under consideration and rationale for intervention

1. The Personal Protective Equipment at Work Regulations 1992 (“the PPER”) transposed the
EU Directive 89/656/EEC of 30 November 19892 (“the PPE Directive”) into UK law. The PPER
applies in Great Britain. At that time, the regulations were made to provide Personal Protective
Equipment (PPE) protections to ‘employees’ as the majority of people were employed under
employment contracts.

2. Limb (b) workers tend to have more casual and flexible working arrangements to their
employer(s), having increased freedom over when, how much and where they work. Limb (b)
workers can sometimes work in the gig economy and examples include certain couriers and
taxi drivers.

3. In 2020, ajudicial review was brought by the Independent Workers of Great Britain Union
(IWGB) against the UK government. IWGB argued that by not including ‘workers’ in scope of
the PPER, the government had not adequately transposed the PPE Directive into UK law. The
PPER place duties on employers in relation to the provision of personal protective equipment,
along with associated duties, including storage of PPE, assessing the suitability of PPE,
maintenance and training. PPE includes equipment such as safety boots, goggles, earplugs
and gloves.

4. The courtfoundin favour of IWGB on this point and concluded that Article 3 of the PPE
Directive had not been adequately transposed by the UK Government as the obligations in
relation to PPE only applied to employers with respect to their employees and not limb (b)
workers. HSE is therefore making amendments to the PPER to extend the scope of the
current regulations so that they apply employers’ duties towards limb (b) workers as well as
employees. This will align with the court’s judgment on the scope of the PPER (as derived
fromthe PPE Directive) and provide clarity for employers and their workers.

5. ‘Worker’ is not currently defined in the PPER, and so the amending regulations will draw on
the definition of worker from s230(3) of the Employments Right Act 1996 (ERA 1996)3;

“..an individual who has entered into or works under— (a) a contract of employment; or (b)
any other contract, whether express or implied and (if it is express) whether oral or in
writing, whereby the individual undertakes to do or perform personally any work or services
for another party to the contract whose status is not by virtue of the contract that of a client
or customer or any profession or business undertaking carried on by the individual”

6. In ERA 1996, an employee comes under the definition of worker under limb (a), as they work
under a contract of employment. They also have additional rights and responsibilities as an
employee, as defined in section 230(1) of the ERA 1996, that do not apply to limb (b) workers
such as unfair dismissal*.

7. This ensures the PPER, as amended, will be consistent with references to workers in
employment legislation. In particular, it will be aligned with the ERA 1996 (as above) and with
regulations such as the Working Time Regulations 1998 in the definition of worker.

8. Generally, limb (b) workers:

e carry out casual or irregular work for aone or a number of organisation(s),

1 The Personal Protective Equipmentat Work Requlations 1992 (legislation.gov.uk)

2 Directive 89/656/EEC - use of personal protective equipment - Safety and health at work - EU-OSHA (europa.eu)

8 Employment Rights Act 1996 (legislation.gov.uk)

* The consultation stage |IA made reference to limb (b) workers not being eligible to SSP etc. Following further investigation, we believe this is

misleading as eligibility for SSP is defined according to the Social Security Contributions and Benefits Act 1992, which is then adapted for
narrow specific sets of circumstances by furtherregulations. Therefore, SSP eligibility is not determined by reference to the ERA 1996 itself.
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9.

e receive holiday pay, but not other employment rights such as the minimum period of
statutory notice, after one month of continuous service

¢ only carry out work if they choose to

e have a contract or other arrangement to do work or services personally for areward (the
contract doesn’t have to be written) and they only have a limited right to send someone
else to do the work (subcontract)

e are notin business for themselves (they do not advertise services directly to customers
who can then also book their services directly)

The amending regulations will ensure those captured by the definition of alimb (b) worker are
provided the same PPE protections as employees, and that employers fulfil their obligations
which are described in paragraph 28 below. The amendments to the PPER will potentially
affect every industry sector in which employers engage limb (b) workers and this includes the
transport, construction, health and social care, agriculture and manufacturing sectors, amongst
others.

B. Rationaleand evidenceto justify thelevel of analysisusedin the
IA (proportionality approach)

10.

11.

12.

The UK government made the decision not to appeal the court judgment and is aligning with it
by amending the PPER to bring limb (b) workers into scope to provide clarity for employers
and workers. Therefore, this analysis is not required to choose between different options, but
to place an indicative estimate on the costs and benefits of amending the PPER to include
limb (b) workers. This has been taken into account when determining the proportionality of the
evidence collection as a decision to amend the PPER has been made and is not for
consideration for the purposes of this impact assessment.

All assumptions in this 1A (for example, the number of workers impacted) are based on
working conditions priorto COVID-19 lockdown measures, for multiple reasons:

- Generally, unless someone is knowingly working in very close proximity to the COVID-19
virus, such as in a healthcare setting, precautions other than COVID-19 PPE are generally
sufficient to protectthe worker.

- We do not expect the COVID-19 pandemic to last indefinitely and therefore do not want
estimated impacts over the appraisal period to be based on a temporary situation, but
rather what is considered to be the ‘normal’ use of PPE and limb (b) worker activity in the
economy.

- For our impacts to not be based on this expected temporary situation would require two
sets of assumptions (COVID-19 and post-COVID-19). This would require significant
additional analytical resource (for example, extra survey questions to provide information
about individuals both in ‘normal’ times and during the COVID-19 pandemic). In addition
to this, evidence gathered about individuals and businesses during the COVID-19
pandemic would quickly become out of date, given the fast-changing nature of the
pandemic and restrictions. These points taken together with the purpose of this IA set out
in paragraph 10 lead analysts to conclude that it is proportionate to assess impacts
assuming ‘normal’ times.

In order to estimate costs and benefits associated with the amendment to the PPER, it is
necessary to estimate the current size of the limb (b) worker population in GB and gain an
understanding of the characteristics of this population and the organisations they work

for. Employment status for employmentrights purposes is determined by the nature of the
contract between the two parties, provided that the contract reflects the reality of the working
arrangement and does not have the objective of subverting statutory protections for vulnerable
workers. In particular, the courts have developed high-level principles via a series of cases
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help reach conclusions for complex cases, ensuring the legislation's intention is upheld
whilst maintaining the flexibility of the courts to adapt to modern working practices.

13. In practice, this means most individuals in the labour market are clearly employed or self -
employed, but it can be less clear for those at the margins, particularly for those betweenthe
limb (b) worker and self-employed boundary, as evidenced by case law. This makes
calculating the number of people in GB with limb (b) worker status complex and there are
significant practical and conceptual challenges to estimating the number of limb (b) workers at
any given pointin time.

14. In light of these challenges and the purpose of this IA set out in paragraph 10, HSE aimed to
make an indicative estimate of the limb (b) population and the organisations they work for,
rather than a definitive estimate.

15. HSE commissioned three YouGov® surveys and hosted a public consultation. The first YouGov
survey reached over 4,000 adults in GB, including over 2,800 people who were in work before
the COVID-19 lockdown measures began in GB. The second YouGov survey reached over
2,000 senior decision-makers in businesses and organisations in GB. The third YouGov
survey was commissioned to further understand costs and benefits and reached over 2,000
senior decision-makers in private sector businesses in GB. The datafrom these surveys has
been analysed by HSE to provide assumptions for use in a cost benefit analysis (see section
G), and to triangulate assumptions from other sources.

16. In the first YouGov survey described above, individuals were asked a number of questions
with the aim of determining their limb (b) worker status. As set out in paragraph 13,
determining limb (b) worker status is complex and so HSE created simplified questions to aid
respondents’ understanding and obtain an indicative estimate of the limb (b) worker
population. While these questions do not exactly define alimb (b) worker, HSE social
researchers’ assessment was that using more complex questions would be detrimental to
respondents’ understanding of questions and would require a disproportionate amount of
resource forthe purpose of this IA.

17. In the second YouGov survey described above, senior decision-makers were also asked some
simplified questions designed to provide indicative estimates of the limb (b) population and the
organisations which they work for, as well as other information about these groups. These
were slightly different to the questions asked in the first YouGov survey to account for
differences in the respondent group. Since the undertaking of this survey, HSE further refined
its understanding of how to identify a limb (b) worker and assessed that questions asked here
were insufficient to provide indicative estimates of the limb (b) population and the population of
businesses that hire them. Good quality data on individuals who carried out casual work for
these organisations, the use of PPE and the cost of providing PPE was obtained and was
used to triangulate assumptions used in this IA.

18. Following the first two YouGov surveys, HSE deemed it proportionate to commission a third
YouGov survey for multiple reasons:

- Low numbers of potential limb (b) workers were identified using the first YouGov survey,
creating uncertainties in initial analyses.

- Thefirst YouGov surveytargeted workers. Giventhe complexities associated with
estimating the limb (b) worker population described in paragraphs 12 and 13, HSE
deemed that it may be beneficial to gather additional data from the perspective of
businesses.

- Following the first two surveys described in paragraph 15, HSE refined its understanding
of how to identify alimb (b) worker by engaging with relevant stakeholders.

19. This third YouGov survey reached senior decision-makers within the private sectorin GB.
Again, questions in this survey were designed to determine whether respondents identify limb

5 YouGov s an international research dataand analytics group; see YouGov | About YouGov Company for more information.
8



https://yougov.co.uk/about/

(b) workers in their workforce based on simplified characteristics of limb (b) workers, in order
to provide indicative estimates of the limb (b) population and the organisations they work for.

20. Further data and verification of existing findings was sought during public consultation. This

took place over a four-week period from Monday 19 July 2021 to Monday 17 August 2021.
The survey was hosted by HSE on the HSE Consultation Hub (Citizen Space) and reached
key business and industry stakeholders, and other interested parties such as health and safety
professionals, consultants and trainers. The consultation received 245 full or partial responses
and two written responses.

21. Given the purpose of this IA discussed in paragraph 10, this level of analysis is considered

sufficient and proportionate.

C. Description of options considered

22.

23.

24.

Option 1 —Do nothing. Do nothing. The ‘do nothing option is the baseline. This option is not
preferred as the requirement to amend the PPER arises from a judicial review. If the PPER is
not amended, UK courts will interpret the PPER in light of the judgment (as they should) as
individual cases arise. This could lead to differing interpretations from judges and an extension
in the interpretation of the judgment.

Option 2—-Amend the PPER, Amend the PPER, such that they extend the duties on
employers by the regulations to limb (b) workers, as well as employees. This is the preferred

option as it aligns with the High Court judgment and ensures the PPE Directive is adequately
transposed.

Options not being considered - Amending current PPER guidance is not considered an
option as it already makes reference to workers as well as employees. Legislative
amendments to the PPER will provide legal clarity as discussed in Option 1. Amendments to
the PPER will ensure HSE inspectors are able to enforce the change through the specific
provisions of the PPER as well as the current action that may be taken under the general
section 3 duty of HSWA in relation to PPE.

HSE’s preferred Option

25.

Option 2 is HSE’s preferred option, as it enables the adequate transposition of the PPE
Directive, ensures the governmentaligns with the court judgment, and provides legal certainty
for limb (b) workers and employers in providing PPE protection.

D. Policy objective

26.

27.

The High Court found that the UK did not adequately transpose the PPE Directive in 1992 as
the duties on employers only extended to employees. The objective is to amend the PPER to
place duties on employers in respect to limb (b) workers as well as employees and ensure
limb (b) workers have the same rights in respect to PPE as employees. This will ensure
alignment with the court judgment on the scope of the PPER. Not doing so could lead to

differing interpretations from judges of the PPER in future litigation which may cause confusion
for both businesses and workers.

PPE that is required to reduce risks arising from: lead exposure, ionising radiation, asbestos,
noise, substances hazardous to health (for example: chemicals, fumes, dusts, non-water
vapours, nanotechnology, and/or gases), is regulated and enforced under regulations other



than the PPER®. These types of PPE are excluded from PPER and hence are out of
scope of this amendment.

28. The following obligations/requirements under the PPER will be extended to limb (b) workers:

Regulation 4 relates to the provision of suitable PPE to an employee by their employer.

Regulation 5 relates to ensuring that where two (or more) pieces of PPE are worn
simultaneously, they are compatible with each other.

Regulation 6 specifies that before choosing any personal protective equipment an
employer or self-employed person shall ensure an assessment is made to determine
whether the PPE they intend to provide will be suitable. The Management of Health and
Safety at Work Regulations 19967 (“the MHSW Regulations”), provision 3 (1) requires
every employer to make a suitable and sufficient assessment of the risks to health and
safety of his (a) employees and (b) persons not in his employment arising out of or in
connection with the conduct of his undertaking (which already captures limb (b)
workers). Whilst the MHSW Regulations already require employers to assess risk and
identify what type of PPE limb (b) workers require, the assessment required under PPER
adds a level of detail by requiring information about the suitability of that PPE for the
task. An example of suitability could be whether the PPE complies with a particular
British or international standard.

Regulation 7 requires that employers shall ensure that any PPE provided to their
employees is maintained, or cleaned/replaced, as needed.

Regulation 8 refersto accommodation for PPE, where it can be damaged or affected
by, for example, chemicals, sunlight, humidity etc.

Regulation 9 requires that the employer ensures that suitable information, instruction
and training is provided to their employees who are required to wear PPE.

Regulation 10 relates to employers ensuring that PPE that is provided to their
employees is properly used.

Regulation 11 places aduty on employees to report the loss or defect of PPE that has
been provided to them.

Section 9 of the Health and Safety at Work Act 1974 is the general duty not to charge
employees for things done in pursuance of specific requirements of the relevant statutory
provisions. This applies to requirements under the PPER as itis a relevant statutory
provision. It will be modified in its application to the PPER to ensure that limb (b) workers
are not charged for PPE provided to them.

E. Summary and preferred option with description of
implementation plan

29. The preferred option will be given effect via secondary legislation, by amending the existing

30.

PPER. This will widen the scope of the legislation so that employers’ duties to employees will
also extend to limb (b) workers, achieving the policy objective and aligning with the court
judgment.

HSE and Local Authorities (via Environmental Health Officers) are the current enforcing
authorities for the PPER in the premises allocated to them by the Health & Safety (Enforcing
Authority) Regulations 1998 (HS(EA)R). Typically, this means that HSE are the enforcing

6 See: The Control of Lead at Work Regulations 1998, The lonising Radiations Regulations 2017, Control of Asbestos Regulations 2012,

The Control of Substances Hazardous to Health Requlations 2002, and The Control of Noise at Work Requlations 2005 for further information

7 The Management of Health and Safety at Work Regulations 1999 (legislation.gov.uk)
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authority for the perceived higher risk premises, such as manufacturing, construction,
agriculture and food processing whilst Local Authorities have responsibility for offices, shops
and warehouses, for example. This is simplified in the A-Z on the HSE website:
https://www.hse.gov.uk/foi/internalops/og/og-00073-appendix1.htm.

31. Enforcement decisions relating to the application of the amending legislation will continue to
be made according to HSE’s enforcement management model, enforcement policy statement,
regulators guide and the code for crown prosecutors.

32. HSE inspectors are responsible for enforcing the PPER during inspections and make sure
employers are complying with the regulations in the premises allocated to them by the
HS(EA)R. Once the scope of the regulations is extended to limb (b) workers, inspectors will
need to ensure that PPE is provided, stored and maintained for limb (b) workers where
appropriate. They will also need to ensure limb (b) workers are given instructions and training
for any PPE that is provided.

33. Although enforcement activity may increase as a result of the widening of the scope of the
legislation, HSE’s internal discussions with the various sector leads have identified that the
vast majority of limb (b) workers who fall into scope of the amendments may be working in
areas where PPE may not be required in any case.

34. Piloting or trialling these amendments to the PPER is not appropriate as they are being made
to align with a court judgment and achieve the original policy intent. Guidance will be provided
to industry and stakeholders to ensure they are aware of the changes to the PPER and when
they will come into effect.

F. Research undertaken to inform this IA

35. The information and evidence used to inform this IA has been collected from a number of
different sources:

- AYouGov omnibus survey, with over 4,000 adult respondents. For reasons set out in
paragraph 16, this survey provided indicative estimates of the limb (b) population. This
survey also provided other key parameters for use in this 1A.

- A second YouGov survey was commissioned to gather evidence from businesses and
organisations and received over 2,000 responses from senior decision-makers. As
discussed in paragraph 17, data from this survey was deemed insufficient to provide
indicative estimates of the limb (b) population and the organisations they work for. This
survey did provide information on PPE use and cost for casual workers.

- Afinal YouGov business survey was undertaken with responses from over 2,000 senior
decision-makers within the private sector in GB. The purpose of this survey was to provide
further data on specific areas where considerable uncertainty remained following preceding
research. As discussed in paragraph 19, this survey aimed to provide indicative estimates of
the limb (b) population and the organisations they work for, as well as providing other key
parameters for use in this IA.

- Data was collected from the British Safety Industry Federation (BSIF). The BSIF asked
members to provide data on their retail pricing for PPE.

- Discussions with HSE specialists (including inspectors) for awide range of business sectors
such as transport, manufacturing, construction and agriculture were used to inform and
verify various aspects of the analysis.

- Public consultation questions. The public consultation was used to gather further evidence
and verify the evidence collected from BSIF, the first YouGov survey, and HSE specialists.
The consultation received 245 online responses and two letters from workers, businesses
and their representative organisations as well as health and safety professionals and
consultants.

- Stakeholder engagement and a literature review was also conducted to gather avariety of
additional evidence, which included published reports and statistics from the Department for
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Business, Energy and Industrial Strategy (BEIS), the Office for National Statistics
(ONS); and discussions with unions.

36. All figures presentedin this IA are the product of HSE data analysis. Where primary survey

data was collected by YouGov, HSE has completed calculations on this raw data and figures
presented in the IA are not the YouGov survey dataitself. Analysis was triangulated and
sense-checkedthrough referencing ONS and BEIS data, qualitative documents, HSE expert
opinion, comparing results between the different surveys, and data collected in the public
consultation.

G. Monetised and non-monetised costs and benefits of eachoption
(including administrativeburden)

G.1 Option 1 - Do nothing

37.

38.

This is the status quo, in other words that the PPER are not amended to extend employers’
duties in regard to PPE protections for their limb (b) workers. If changes are not made to the
PPER, a claim could be brought by a citizen against the UK government for failure to
implement EU law, as it should have been done in 1992. Although low, there is also a potentia
risk of infraction proceedings being brought by the European Commission for the UK’s failure
to properly implement the PPE Directive.

‘Do nothing’ is not a valid option as the judgment forms part of UK law and is how the PPER
will be interpreted by courts. Not proceeding with this legislation would likely cause confusion
for business and workers. Workers could continue bringing claims to court and this creates the
prospect of legal uncertainty for business as to the proper ambit of health and safety
obligations; and of judges extending legislation through interpretation.

G.2 Option 2 — amend the PPER

39.

The preferred option is to bring forward amending legislation to widen the scope of the PPER
to include limb (b) workers. Additional costs as a result of the changes will fall to employers
who have to comply with the PPER for limb (b) workers who previously would not have been in
scope of the PPER. Additional benefits will accrue to limb (b) workers who were previously
not in scope of the PPER.

G.2.1 — Costs of additional requirements

40.

Section D sets out duties placed on employers by PPER that will be extended to limb (b)
workers under Option 2. Additional requirements falling on employers are as follows:

i. Employers will need to ensure suitable PPE is provided to their limb (b) workers who
may be exposed to arisk to their health and safety while at work, unless that risk is
already controlled by other means;

ii. Employers will need to provide PPE free of charge to limb (b) workers?;

iii. Before providing the PPE, the employers will need to make an assessment of whether
the PPE is suitable for limb (b) workers and ensure that this assessment is reviewed as
appropriate;

iv. Employers will need to ensure the PPE they provide to limb (b) workers is maintained
(including cleaning or replacing PPE);

v. Employers will need to provide storage for any PPE provided to their limb (b) workers
when itis not being used,;

vi. Employers must ensure that appropriate information, instruction and training is provided
to limb (b) workers to ensure they know about: the risks the PPE will limit or avoid; and
the manner in which the PPE is to be used;

vii. Employers will need to ensure any PPE provided to their limb (b) workers is properly
used.

8 This duty is placed on employers in the Health and Safety at Work Act 1974 ratherthan the PPER

12



41. This section will estimate the additional costs falling on employers as a result of these
additional requirements. The section will set out estimates of:

The estimated total number of limb (b) workers in Great Britain;

The number of limb (b) workers that require PPE and are not provided with it;
The additional cost of purchasing PPE for limb (b) workers;

The number of affected organisations;

The additional cost of assessing suitability; and

Other costs

~oooTe

42. Sections (a)-(c) set out the main additional costs arising from requirements (i) and (ii); sections

(d) and (e) set out additional costs of requirement (iii); and section (f) sets out the additional

costs arising from requirements (iv)-(vii), and a further additional cost arising from requirements

(i) and (ii).

43. Itis assumed that there will be 100% compliance with the new requirements for employers to
include limb (b) workers in the PPER. While there may be some workers who continue to have
to provide their own PPE because their employer is not compliant with the law, it is not
possible to predict this compliance rate with any accuracy. We therefore assume 100%
compliance with the new requirements under Option 2, which will ensure costs are not
underestimated. Similarly, we assume that there is 100% compliance with current legal
requirements as the purpose of this 1A is hot to assess the costs of the non-compliant moving
into a state of compliance, but rather the costs due to the changes in the require ments
themselves.

G.2.1.a — Theestimated total number of limb (b) workers in Great Britain

44, National statistics such as the ONS’s Labour Market Overview® do not provide estimates of the
limb (b) worker population. As set out in paragraph 13, identifying the number of limb (b)
workers is complex, and even a high-resource survey project (for example a survey with an
extensive, complex question set asked of alarge number of individuals) could be expected to
carry a reasonable degree of uncertainty when attempting to estimate the limb (b) population.
In light of these challenges and on grounds of proportionality (set out in section B), HSE aimed
to make an indicative estimate of the limb (b) population.

45. HSE commissioned the first YouGov omnibus survey of the GB population which reached over
4,000 individuals, approximately 2,800 of whom identified themselves as being in work before
the COVID-19 lockdown in GB (i.e. pre-March 2020). As discussed in paragraph 16, these
individuals were asked a set of questions to determine whether they identify with some
simplified characteristics of limb (b) workers. Forty respondents, or 1.42% of those in work,
responded in away which identified them as a potential limb (b) worker. Extrapolating these
results over the 32 million people in paid employment from December 2019 -February 20201,
gives an estimated number of limb (b) workers in GB of around 460 thousand.

46. There are a number of uncertainties associated with this estimate:

e As setoutin paragraph 44, challenges relating to identifying limb (b) workers mean that
any survey attempting to estimate the population of limb (b) workers would carry some
degree of uncertainty.

e As setoutin paragraph 16, individuals were asked about simplified characteristics of
limb (b) workers both for social research purposes and on grounds of proportionality.
Through engagement with stakeholders and thorough analysis of survey data, analysts

9 Labour Market Overview, UK - Office for National Statistics (ons.gov.uk)

10" pata obtained fromthe Office of National Statistics, Regional analysis for GB estimates: Available at: KS1 Key statistics for all regions -
Office for National Statistics
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concluded that survey methodology was likely to exclude some limb (b) workers from
our counts.

e As Employment Status for employment rights is complex to determine and spans a wide
range of different working relationships, individuals or limb (b) workers undertaking the
survey may have not been able to identify with the survey’s simplified characteristics of
limb (b) workers. For example, if an individual misinterpreted one of the questions for
determining their status, the result would have been impacted.

47. Uncertainties explained above suggest that the estimate in paragraph 45 may be an
underestimate rather than an overestimate. For reasons set out in paragraph 18 and to avoid
underestimating costs, HSE commissioned the third YouGov survey of senior decision makers
in GB businesses, asking them whether their business hired limb (b) workers and if so, how
many. This survey sample received just over 2,000 responses. Using datafrom the BEIS
business population estimates!! and user-requested datafrom the ONS?*?, analysts
extrapolated these results to give an estimate of the number of limb (b) workers in GB of
approximately 2.4 million. As set out in paragraph 19, this estimate is intended to be indicative.

48. This estimate has some benefits in comparison to the estimate de scribed in paragraph 45:

e As described in paragraph 46, limb (b) workers themselves may not identify with the first
survey’s simplified characteristics of limb (b) workers. Businesses on the other hand are
more likely to know their workers’ employment status for rights as they have a duty to
comply with the Employment Rights Act 1996. Under section 1 of the Employment
Rights Act, businesses are required to issue a statement of employment particular to
each employee and limb (b) worker at the beginning of the employment relationship.

e As setoutin paragraph 46, HSE refined its understanding of how best to capture limb (b)
workers following the first YouGov survey. The third YouGov survey therefore used a
refined question set with the intention of excluding fewer limb (b) workers.

49. The estimate of around 2.4 million limb (b) workers also has some uncertainties:

e As previously discussed, challenges relating to identifying limb (b) workers mean that
any survey attempting to estimate the population carries some degree of uncertainty.

e The survey still presented simplified characteristics of limb (b) workersto enhance
respondents’ understanding at the expense of complete accuracy of definition.

¢ Due to the flexible nature of limb (b) work, a survey of businesses may overestimate the
limb (b) population. Limb (b) workers who work, for example, for two different
organisations may be counted twice by abusiness survey, as both organisations may
include them in their counts.

50. Outside of core uncertainties (issuesin identifying limb (b) workers and HSE'’s use of a
simplified definition), the estimate of around 460 thousand tends towards being an
underestimate; and the estimate of around 2.4 million tends towards being an overestimate.
On grounds of proportionality set out in Section B, and to account for uncertainties discussed
in this section, we take a range approach and estimate that the limb (b) worker population in
GB is between 0.46 million and 2.4 million with a midpoint best estimate of approximately 1.4
million limb (b) workers. As set out in section B, we intend this estimate to be indicative for the
purposes of this IA.

51. A 2018 BEIS IA on “Extending the right of awritten statement to non-employee workers”*3
estimated the limb (b) population in the UK to be between 1.4mand 1.7m*. This BEIS IAalso

1 Business population estimates 2020 - GOV.UK (www.gov.uk)

12 Enterprises by Broad Industry and employee size - Office for National Statistics (ons.gov.uk)

13 Extending the right to a written statement to non-employee workers: 1A (publishing.service.gov.uk)
14

The lower bound was based on DTl research from 1999; while the upper boundwas derived from more recent research by the Chartered
Institute of Professional Development (CIPD)in 2015. Both estimates are subject to significant uncertainty.
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52.

emphasises uncertainty surrounding these estimates, but it does allow us to sense-check our
estimates against estimates resulting from different methodologies.

Given that BEIS’s 2018 IA estimates fall within the HSE’s stated range, and that the intention
of this IAis to make an indicative estimate of costs and benefits, we continue our analysis
using as our estimate of the number of limb (b) workers arange between around 0.46 million
and 2.4 million, with a best estimate of around 1.4 million.

G.2.1.b The number of limb (b) workers that require PPE and are not provided with it

53.

In order to estimate the additional cost to organisations of providing PPE free of charge to limb

(b) workers, itis first necessary to estimate the number of limb (b) workers who require PPE to
performtheir role. Furthermore, it is necessary to consider whether there might already be some
employers who are providing PPE to limb (b) workers free of charge before the proposed
amendments come into force. If so, there will not be any additional costs of providing PPE for these
employers.

Number of limb(b) workers who require PPE

54.

55.

56.

57.

58.

As explained in paragraph 50, analysts estimate a limb (b) worker population in GB of between
0.46 million and 2.4 million with a best estimate of approximately 1.4 million limb (b) workers.

The first YouGov survey asked 40 limb (b) workers'®whether they needed PPE to carry out
their working duties. Eight out of 40 (20%) identified as needing non-COVID-19 PPE.

This estimate is based on a low sample size and hence is subject to uncertainty. Therefore,
analysts triangulated this information with respondents to the survey who identified as carrying
out ‘casual orirregular work’, which includes the limb (b) workers. Of this group, 137 of 562
(24%) identified as needing non-COVID-19 PPE.

So as not to underestimate costs, analysts adopt a range approach assuming that between
20% and 24% with a midpoint best estimate of 22% of limb (b) workers require PPE.

Applying this to the estimated limb (b) population gives between 0.09 million and 0.57 million
with a best estimate of 0.31 million limb (b) workers who require PPE to carry out their working
duties.

Number of limb (b) workers who require PPE but are not already provided with it

59.

60.

61.

The first YouGov survey asked limb (b) workers who required PPE whether or not they pay for
it themselves. However, as described in paragraph 55, only eight limb (b) workers identified as
needing PPE to carry out their working duties. To estimate a proportion of limb (b) workers that
pay for their own PPE based on a sample size of eight would be subject to avery large degree
of uncertainty. This provided further justification for HSE to collect further evidence by
commissioning the third YouGov survey described in sectionsB and F.

This third YouGov survey identified 324 businesses that had limb (b) workers who required
PPE. Of these businesses, 101 (or 31%) did not provide all required PPE to their limb (b)
workers. This YouGov survey’s sample of business is selected to be representative of GB
businesses weighted by business size, and so results are weighted to reflect the average
experience of workers. As such, we assess it reasonable to assume that around 31% of limb
(b) workers who require PPE to carry out their working duties do not get it provided by the
organisation they work for.

Applying 31% to the number of limb (b) workers that require PPE estimated in paragraph 58
gives an estimate of between 28 thousand and 177 thousand with a best estimate of 97

15 Asdiscussed previously, limb (b) workers were ‘identified’ using simplified characteristics.
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thousand limb (b) workers who require PPE and are not provided with it by their employer
under the baseline scenario (Option 1).

Growth in the number of limb (b) workers who require PPE but are not already provided with it

62. In order to estimate costs over the 10-year appraisal period, it is necessary to consider
whether the number of limb (b) workers who need to be provided with additional PPE by their
organisation will change over time. As set out in paragraph 44, national statistics do not
estimate the population of limb (b) workers, hence we cannot directly analyse trends (i.e. growth
or decline) in the overall limb (b) worker population over time. However, to provide an estimate
for use in this IA of possible growth in the number of limb (b) workers who require PPE, but are
not already provided with it, national statistics do make estimates of the number of individuals
working under ‘zero-hours contracts’, which could serve as a useful proxy. The government’s
Employment Status Review in 20156 states that “In general, most of the people who fall into the
Tlimb (b)] worker’ category will be working in atypical or non-standard arrangements”.
Furthermore, guidance on gov.uk'’ suggests that contracts that use terms like ‘zero hours’,
when combined with other factors, could indicate that an individual is more likely to be a limb (b)
worker. Given this, and the lack of availability of better data, analysts examine trends in the
population of individuals working under ‘zero-hour contracts’ and assume these to be a
reasonable indicator of trends in the affected limb (b) population who require PPE, but are not
already provided with it. This assumption is only used for the purposes of estimating growth in
affected limb (b) workers in this IA, given the lack of availability of better dataand in order to err
towards overestimating costs rather than risk underestimating them (other, more general,
growth rates considered were lower and hence would lead to lower costs). Analysts do not
suggest that this is a suitable proxy growth rate for the population of limb (b) workers in general.

63. Data fromthe Labour Force Survey®*on the five years preceding the COVID-19 lockdown in the
UK are presented in Table 1:

Table 1: Number of individuals on zero-hour contracts (2014-2019)

Oct-Dec  |Oct-Dec [Oct-Dec |Oct-Dec [Oct-Dec |Oct-Dec
2014 2015 2016 2017 2018 2019

Number of individuals on
‘zero-hour contracts’ 699 804 907 902 844 974
(thousands)

64. The population of individuals on zero-hour contracts has grown by an average of 7.9% per
annum between 2014 and 2019, but seems to have slowed in more recent years, growing only
by an average of 2.5% per annum between 2016 and 2019. We assume that the limb (b)
population of GB will grow at the midpoint of these two values - approximately 5.2% per
annum — capturing the more conservative growth over recent years but also the more rapid
growth between 2014 and 2016 so as not to underestimate costs. We further assume that the
proportion of limb (b) workers who need PPE but are not provided with it under the baseline
would remain constant over time, as any analysis of trends in PPE provision is deemed
disproportionate forthe purposes of the IA. Taken together, these assumptions give alimb (b)
population of GB that require PPE but are not provided with it (i.e., will require additional PPE
to be bought by their employer under Option 2) as presentedin Table 2 below.

16 https://www.gov.uk/government/publications/employment-status-review-2015

7 https://www.gov.uk/employment-status/worker

18 EMP17: People in employment on zero hours contracts - Office for National Statistics (ons.qov.uk)
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Table 2: Number of limb(b) workers who will require additional PPE under Option 2 (thousands)

Year 2022 | 2023 | 2024 | 2025 | 2026 | 2027 | 2028 [ 2029 | 2030 | 2031
Number of limb (b) Low 28 30 32 33 35 37 39 41 43 45
workers who will
require additional PPE Best 97 102 107 113 118 125 131 138 145 153
under option 2 High 177 186 196 206 217 228 240 252 265 279
(thousands)

Note: totals may appear not to sum due to rounding

G.2.1.c - The additional cost of purchasing PPE for limb (b) workers

65.

66.

67.

68.

69.

70.

Section G.2.1.b set out the additional number of limb (b) workers who will need to be provided
with PPE free of charge under Option 2. There are a variety of different approaches that could
be taken to estimate the cost of purchasing PPE for these limb (b) workers. Early exploration
of potential approaches by HSE analysts can be found in the consultation stage IA.

One potential approach is to estimate costs on a ‘bottom-up’ basis, either by PPE item or by
sector, as follows:

e By item: find the percentage of limb (b) workers who need an item of PPE, find the cost
of it, estimate how frequently it will need to be re-purchased (for example, because of
damage), and repeat for all of the most common items of PPE.

e By sector: find the percentage of limb (b) workers in a sector, cost a standard
combination of PPE for that sector, estimate how frequently that PPE would need to be
replaced, and repeat for all major affected sectors.

To facilitate the item approach, HSE gathered information from a variety of sources:

e HSE collected data from members of the British Safety Industry Federation on retail
pricing of PPE.

e HSE used the first YouGov survey described in paragraph 35 to gather information on
the items of PPE needed by limb (b) workers; only eight limb (b) workers shared the
items of non-COVID-19 PPE that they require.

e HSE also used the first YouGov survey to collect data on how frequently different items
of PPE are replaced. Data collected here was of a very poor quality, with respondents
often giving one estimate of frequency for vastly different items of PPE.

To facilitate the sector approach, HSE gathered further data:

e HSE used the first YouGov survey to collect data on the sectors where limb (b) workers
are found. The quality of data achieved here was poor, with the majority of limb (b)
workers not identifying with any of the sectors presented to them.

Given clear gaps in the evidence base to cost PPE provision through this bottom-up approach,
HSE attempted to collect further data at consultation. As part of the public consultation, we
asked about items of PPE typically worn by limb (b) workers, the price and frequency of
replacement of that PPE, and the sectors that limb (b) workers work in using a more
comprehensive list of options. Data collected here was deemed insufficient by analysts to
provide even an indicative estimate of costs using the bottom-up approach described in
paragraph 66.

As an alternative, and estimated alongside the attempts at the bottom-up approach, HSE
analysts attempted a more simplistic ‘top-down’ approach to costing PPE for which much
better quality evidence has been obtained. This top-down approach is to find an average

19 PPER Amendment Consultation Stage 1A (hse.gov.uk)
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71.

72.

73.

yearly cost of providing PPE for alimb (b) worker — across all sectors and all combinations of
PPE.

As part of the top-down approach, the first YouGov survey asked respondents:
“Approximately, how much did you have to pay for your Personal Protective Equipment (PPE)
per month?”. This question was answered by only three limb (b) workers, so we analysed
responses from a broader group: those who identified as being in ‘casual/ irregular work’. After
excluding outliers and responses that were out of scope for discussing COVID-19 PPE, 27
people in casual/ irregular work responded to the question, with an average cost of PPE of
£284 per individual per year.

This estimate was tested at public consultation, where stakeholders were asked:

“We estimate that, on average, the cost of purchasing PPE per worker in GB may be around
£284.00 per year or £24.00 per month (figures do not sum due to rounding). Do you think
this estimate is — Please choose one:”

Responses to this question are summarised in Table 3: Average cost of PPE

Table 3: Average cost of PPE consultation responses

Much toohigh g%

Too high About right Too low Much 1 GR—=—

too low I 50%

Don't know/unsure Not answered I 16%

74.

75.

76.

77.

7 Vo
1 I

1% Base Size: 245

Approximately 50% of respondents said that £284 was ‘about right’, with a fairly even
distribution of respondents thinking the estimate was too high or too low; however, slightly
more respondents suggested the estimate was too low rather than too high.

In parallel to the public consultation, HSE commissioned a third YouGov survey of businesses,
as described in sections B and F. As part of this survey, we asked businesses “What is the
typical annual cost per worker of the PPE you supply to limb (b) workers?”. After excluding
outliers assessed to be unreasonable or unrepresentative based on HSE expert judgement,
the question received 279 responses with an average response of £300.

Based on the evidence presented, we assume an average cost of PPE per limb (b) worker per
year of between £284 and £300, with a midpoint ‘best’ estimate of £292. To illustrate the types
of PPE that may constitute this average cost, the most commonly cited items of PPE from the
first YouGov survey were safety boots, gloves, and safety helmets; and from the public
consultation were gloves, safety boots and high-visibility jackets.

Applying this average cost per worker per year to the number of limb (b) workers who will
require additional PPE under Option 2 (calculated in Table 2) gives costs to organisations
presented in Table 4. These costs give anet present value of costs to organisations over the
appraisal period of between £87m and £572m, with a best estimate of £304m.
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Table 4: Cost to organisations of purchasing PPE

Year | 2022 | 2023 | 2024 | 2025 | 2026 | 2027 | 2028 | 2029 | 2030 | 2031

Cost to Low £8m [ £8m | £9m | £9m | £10m | £10m |[£11m |£12m |£12m |£13m

organisations
of purchasing Best |£28m | £30m | £31m | £33m [£35m |[£36m |[£38m | £40m |£42m |£45m

PPE High | £53m | £56m | £59m |£62m | £656m | £68m |£72m |£76m | £80m | £84m

G.2.1.d The number of affected organisations

78.

79.

80.

81.

G.2.1le

82.

83.

To calculate other additional costs to organisations under Option 2, it is necessary to calculate
the number of organisations that will have additional duties under Option 2.

Firstly, only organisations that hire limb (b) workers that need PPE will incur additional duties.
Secondly, as discussed in paragraph 53, some organisations may already provide PPE to their
workers under the baseline scenario. Employers might be providing PPE free of charge to limb
(b) workers for avariety of reasons, which may include that employers struggle to differentiate
limb (b) workers from employees, or that employers do not differentiate between employees
and limb (b) workers in regards to health and safety in the workplace. We assume that these
employers, given that they do not distinguish between employees and limb (b) workers in the
provision of PPE, also adhere to other requirements of the PPER amendments under the
baseline scenario. Hence, only organisations that hire limb (b) workers that need PPE and
don’t provide them with it under the baseline scenario (hereafterreferred to as ‘in-scope
organisations’) will incur additional duties such as assessing the suitability of PPE for limb (b)
workers.

As explained in paragraph 17, HSE commissioned a survey of senior decision makers in
organisations in GB (the second YouGov survey), in part to provide information about the
organisations that hire limb (b) workers. Since the undertaking of this survey, HSE further
refined its understanding of how to identify alimb (b) worker and assessed that questions
asked here were insufficientto provide evenindicative estimates of the population of
organisations that hire limb (b) workers.

Therefore, HSE commissioned a third YouGov survey, asking businesses about whether they
hire limb (b) workers, and if so whether they need PPE and whether the businesses provide it.
Based on analysis of this data and extrapolation to the whole GB economy using BEIS
business population estimates?® and user-requested data from the ONS??, analysts estimate a
population of in-scope organisations of between 45 thousand and 57 thousand with a best
estimate of 51 thousand.

The additional cost of assessing suitability

As explained in paragraph 28, there will be an additional requirement for some organisations
to assess whether the PPE is suitable for atask. An example of suitability could be whether
the PPE complies with a particular British or international standard.

This must be performed once for each item of PPE provided by an organisation for a particular
role. That is to say, should an organisation have 10 workers each requiring the same item of

20 Business population estimates 2020 - GOV.UK (www.gov.uk)

21 Enterprises by Broad Industry and employee size - Office for National Statistics (ons.gov.uk)
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PPE and performing the same role, the organisation would have to assess the suitability of
this item once for the role, rather than individually for each of the 10 workers.

84. To estimate the cost of this additional requirement for organisations requires the following
parameters in the first year of the appraisal period:

¢ The number of in-scope organisations

e Of these organisations, the proportion that will need to undertake additiona
suitability assessments as a result of the new requirement

e The average number of items of PPE required to be suitability-assessed per
organisation

e The amount of time it takes to conduct a suitability assessment

e The opportunity cost of time for those conducting suitability assessments
85. And then for ongoing annual costs:

e How often suitability assessments must be repeated

e How many new organisations are set up in GB each year that are required to
undertake suitability assessments under the PPER changes and would not have
had to do so otherwise.

The first year of the appraisal period

86. As described in paragraph 81, we estimate the number of in-scope organisations in the first
year of the appraisal period to be between 45 thousand and 57 thousand with a best estimate
of 51 thousand. As explained in paragraph 83, organisations must assess the suitability of
PPE for job roles rather than individually for each employee. Therefore, if any in-scope
organisations already have employees preforming the same role as their limb (b) workers,
suitability assessments are not an additional requirement of this amendment, as the
organisation would already be required to assess the suitability of PPE for the role for their
employees.

87. As part of the public consultation, we asked questions to try to estimate the proportion of in-
scope organisations needing to undertake additional suitability assessments. We asked
businesses, workers and their representatives if limb (b) workers work alongside employees
on the same tasks. Based on analysis of responses to this question, analysts estimate that
around 71% of in-scope organisations have employees working alongside their limb (b)
workers on the same tasks, and will already be required to assess suitability of PPE for th eir
employees under the baseline scenario.?

88. This leaves approximately 29% of in-scope organisations that will have an additional
requirement to assess the suitability of PPE for their limb (b) workers — alow estimate of 13
thousand, a high estimate of 17 thousand, and a best estimate of 15 thousand in the first year
of the appraisal period.

89. From HSE expert opinion, triangulated with calculations from the second YouGov survey, it is
estimated that on average, limb (b) workers in organisations will require 3.5 items of PPE. As
discussed in paragraph 83 suitability assessments will be conducted per role, but it is not clear
from survey data how many roles limb (b) workers might be fulfilling per in-scope organisation.
Given that there are a best estimate of around 51 thousand in-scope organisations (see
paragraph 81) and a best estimate of around 97 thousand limb (b) workers who require PPE,
but do not receive it (see paragraph 61), we might estimate that the average number of such
limb (b) workers per in-scope organisation is around two. Some in-scope organisation will
have many more than this, but most will have fewer (i.e., just one). While it would be an
overestimate for most organisations, we might assume that each business on average would

22 we acknowledge that this assumption is based onunrepresentative consultation data, however total costs are not very sensitive to this

assumption, hence we think it is disproportionate to conduct further research into this parameter.
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have two roles for which to suitability assess PPE. Therefore, these organisations will each
have to do seven suitability assessments, on average.

90. HSE experts initially estimated that each suitability assessment would take, on average, 30
minutes. This assumption was tested at consultation, asking stakeholders their opinion of the
estimate and to provide alternative estimates. Many consultees suggested the estimate was
too low, and based on analysis of their alternative suggestions, we increase our initial
assumption of 30 minutes to 2.5 hours per suitability assessment. This would include the time
necessary to purchase the PPE.

91. In order to estimate the cost of this time spent for organisations, opportunity cost of the time of
the individuals carrying out these suitability assessments needed to be estimated — that is, the
value of what they could do instead of spending time assessing suitability. It is assumed that
the productivity of the person(s) carrying out duties related to the PPER amendments is best
reflected by the cost of employing that person (they create as much value as employers pay to
employ them).

92. ltis estimated that the full economic cost of employing an individual is their gross hourly wage,
uprated by 19.8%?*to reflect the non-wage costs of employment (such as employer tax and
National Insurance contributions and employer contributions to pension). At consultation,
businesses and representative organisations of business were asked who would carry out
these suitability assessments, and the vast majority suggested either a Health and Safety
Officer, or aManager, Director, or Senior official.

93. The Annual Survey of Hours and Earnings?* states that the gross median hourly wage for a
Health and Safety Officer is approximately £17.30, and the gross median hourly wage for a
Manager, Director, or Senior official is approximately £21.90. Taking a midpoint and uprating
by 19.8% gives £23.47. We assume this to be the average full economic hourly cost of time for
organisations carrying out suitability assessments.

94. To estimate the total cost of suitability assessments in the first year of the appraisal period, we
take a low estimate of 13 thousand, a high estimate of 17 thousand, and a best estimate of 15
thousand organisations conducting an average of seven suitability assessments each, at 2.5
hours per suitability assessment and a cost of time of £23.47. This gives alow estimate of
£5.5 million, a high estimate of £6.9 million and a best estimate of £6.2min costs to
organisations in the first year of the appraisal period. The average cost per in-scope
organisation is around £410.

Ongoing suitability assessment costs

95. There are two sources of ongoing costs:

¢ New organisations being set up in GB that are required to undertake suitability
assessments under the PPER amendments and would not have had to do so under the
baseline scenario.

¢ EXxisting organisations reassessing suitability of PPE

96. Each year, new organisations are set up in GB. Some of these, under the baseline scenario,
would have hired limb (b) workers and not provided them with PPE, making them ‘in-scope
organisations’. Using ONS data?® on business births, we estimate the rate at which new
businesses are set up (that is — the number of businesses set up as a proportion of total
businesses the previous year) in Table 5 below:

23 The most recent Eurostat data suggests that non-wage costs are typically 16.5% of total unit labour costs. These are then divided by the
proportion of total labour costs made up of wages to estimate non-wage costs as a proportion of gross wages, equivalent to 19.8% (16.5%100/
(100-16.5))).

Earnings and hours worked, occupation by four-digit SOC: ASHE Table 14 - Office for National Statistics (ons.gov.uk); 2020 provisional
edition; Table 14.5a
25 ONS Business demography 2019 Table 1.1b&c; Table 3.1b&c Business demography, UK - Office for National Statistics (ons.gov.uk)
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Table 5: Businesses births

2015 2016 2017 2018 2019
Active enterprises
in GB 2,615,640 2,775,485 2,856,880 2,854,490 2,926,505
Business birthsin
GB 377,315 407,965 368,755 364,265 383,605
Business birth
rate 15.6% 13.3% 12.8% 13.4%
Average business
birth rate 13.8%

97. Assuming that new in-scope organisations are born at the same ‘rate’ as businesses in the

aggregate economy (13.8%), there would be between around 6.2 thousand and 7.9 thousand
with a best estimate of around 7.1 thousand new in scope organisations in the e conomy each
year. As explained in paragraphs 86 and 87, not all of these organisations will have additional
suitability assessment requirements — some may have employees performing the same role as

limb (b) workers and hence would have been required to undertake suitability assessments
under the baseline scenario. As discussed in paragraph 88, we assume that approximately
29% of these new organisations will not have employees working alongside limb (b) workers
and hence will have to carry out additional suitability assessments. This gives an estimate of
between 1.8 thousand and 2.3 thousand with a best estimate of 2.1 thousand new
organisations who need to carry out additional suitability assessments each year.

98.

There are further organisations with additional suitability assessment requirements beyond the

first year of the appraisal period, as existing organisations have to reassess the suitability of

PPE after a certain period of time. This may be, for example, due to a change in safety

standards, a change to the way limb (b) workers go about their work, or the PPE which is
currently being bought ceasing to be available. HSE expert opinion is that suitability of PPE
may need to be reassessed by organisations every 5 years, on average. Taking this

assumption, together with the in-scope organisation births calculated in paragraph 97 leads to

a number of organisations with additional suitability assessment duties in each year of the
appraisal period seen in Table 6. As can be seen, years 2023-2026 of the appraisal period
have only new organisations assessing suitability, year 2027 has new organisations and all

organisations from year 2022 of the appraisal period (calculated in paragraph 88) reassessing

suitability, and years 2028-2031 have new organisations assessing suitability and
organisations born in years 2023-2026 reassessing suitability.2®

Table 6: Number of organisations with additional suitability assessment requirements over time

Year [2022 | 2023] 2024 | 2025| 2026 | 2027 | 2028 2029| 2030| 2031

Number of organisations |Low 1.8 1.8 1.8 18| 15.1 3.7 3.7 3.7 3.7
with additional suitability

assessment requirements [Best 21 21| 21| 21| 172 42| 42| 42| 42

(thousands) High 23| 23| 23| 23| 192| 46| 46| 46| 46

Note: totals may appear not to sum due to rounding

99. As setoutin paragraph 94, the average cost per organisation with additional suitability

assessment requirements is around £410. This gives total ongoing costs set out in Table 7

below.

26 \we acknowledge that some organisations are likely to cease to exist before needing to reassess suitability, hence these figures are likely to

be an overestimate. These ongoing costs are smallin comparison to other costs in this IA hence on grounds of proportionality we do not
introduce business deaths into our analysis.
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Table 7: Cost of Suitability Assessments

Year [2022 2023 2024 2025] 2026 2027 2028 2029 2030 2031
Cost of Low £0.75m | £0.75m | £0.75m | £0.75m | £6.21m | £1.50m | £1.50m | £1.50m | £1.50m
suitability  |Best £0.85m | £0.85m | £0.85m | £0.85m | £7.05m | £1.71m | £1.7dm | £1.71m | £1.71m
assessments  Jjgp £0.95m | £0.95m | £0.95m [ £0.95m | £7.89m | £1.91m [ £1.91m [ £1.91m [ £1.91m

Note: totals may appear not to sum due to rounding

100. These costs give anet present value of ongoing suitability assessment costs of between
around £12.6mand £16.1m with a best estimate of £14.3m.

Total suitability assessment costs

101. Taking ongoing costs together with costs in the first year of the appraisal period gives a net

present value of suitability assessment costs between £18.1m and £23.0m with a best
estimate of £20.5m.

G.2.1.f Other costs

102. There are other additional requirements placed on organisations under Option 2 beyond those

already explored. These are set out in paragraph 40 (iv - vii).

103. One requirement is that employers will need to ensure that the PPE they provide to limb (b)
workers is maintained and cleaned. The costs associated with maintenance and cleaning will
depend on the type of PPE that limb (b) workers require. The first YouGov survey asked

casual workers and identified limb (b) workers about how their PPE was cleaned and

maintained. Initial analysis of results from this survey suggested minimal cleaning costs for a
typical worker, and that PPE was often ‘maintained’ by replacing it — hence some of these
costs will be accounted for in section G.2.1.c, which includes costs of replacing PPE. This
evidence was triangulated with HSE experts who agreed that, for atypical worker, cleaning
and maintenance costs would be minimal compared to the cost of purchasing PPE.

104. We tested this reasoning at consultation, asking stakeholders whether they agreed or
disagreed with the statement: “We estimate that, in the average case, the cost of cleaning and
maintaining PPE is minimal compared to the cost of purchasing PPE”. The majority of

respondents agreed or strongly agreed with the statement. Based on this, it was deemed
disproportionate to analyse these costs in detail, though we attempt to provide an indicative
estimate of these costs in paragraph 108.

105. Another additional requirement is that employers will need to provide storage for any PPE
provided to their limb (b) workers when it is not being used. The first YouGov survey asked

casual workers and identified limb (b) workers about how their PPE was stored. Initial analysis

of responses suggested minimal storage costs compared to the cost of purchasing PPE. This
evidence was triangulated with HSE sector experts who agreed that additional storage costs

would be minimal compared to the cost of purchasing PPE. Based on this, analysts deemed it
disproportionate to attempt to gather further information on the potential costs of this

requirement, though we attempt to provide an indicative estimate of these costs in paragraph

108.

106. Another additional requirement is that employers must ensure that appropriate information,
instruction and training relating to PPE is provided to limb (b) workers, and ensure any PPE

provided to their limb (b) workers is properly used. Internal HSE sector expert opinion was that

costs relating to this requirement would again be minimal compared to the cost of purchasing
PPE. We tested this reasoning at consultation, asking stakeholders whether they agreed or
disagreed with the statement: “We estimate that, in most cases, the cost of training limb (b)
workers in the proper use of PPE and/or then checking that they are using it properly will be

minimal compared to the cost of purchasing that PPE”. The majority of respondents agreed or

strongly agreed with the statement. Based on this, it was deemed disproportionate to analyse
these costs in detail, though we attempt to provide an indicative estimate of these costs in
paragraph 108.
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107.

108.

109.

A further potential additional cost of Option 2 was raised during the public consultation and
relates to the practicalities of providing PPE free of charge to limb (b) workers. Under the
baseline scenario, limb (b) workers that are not provided with PPE by their employer would
‘manage’ their own PPE — e.g. bring their own PPE to and from work. Under Option 2, some
organisations may need to spend resources ‘managing’ the PPE they provide for limb (b)
workers. This could include the practicalities of administering PPE to workers and ensuring
that reusable PPE is returned to the organisation at the end of a shift or job. This potential cost
would require a significant amount of analytical resource to collect evidence on and analyse in
detail as the burden will vary significantly depending on the type of PPE used and the size and
nature of the organisation. We instead attempt to provide an indicative estimate of these costs
in paragraph 108.

As already discussed, it was deemed disproportionate to provide detaile d cost estimates for
the additional requirements discussed in this section. As set out in Section B, the purpose of
this IA is to provide indicative estimates of costs and benefits. Analysts did not wish to
underestimate costs by not exploring these additional requirements in detail and so considered
a general percentage uplift to provide an indicative estimate of these costs. Following analysis
of consultation responses and discussion with HSE sector experts, we estimate that the
requirements discussed in this section, taken together, would cost 15% of the additional cost
of purchasing PPE for limb (b) workers on average. For illustrative purposes, this would imply
a cost of around £130 per annum for an organisation that employs three limb (b) workers (and
doesn’t already provide them with adequate PPE under the baseline scenario), or a cost of
around £44 thousand per annum for an organisation that employs 1000 limb (b) workers (and
doesn’t provide them with adequate PPE under the baseline scenario).

This assumption gives a net present value of these additional costs over the appraisal period
of between £13m and £86m, with a best estimate of £46m.

G.2.2 Familiarisation costs

110.

111.

112.

113.

114.

115.

When the PPER are amended in the first year of the appraisal period, some organisations will
need to spend time understanding what the change means for them, constituting an additional
cost to organisations.

As discussed in paragraph 79, we assume that organisations who provide adequate PPE to
their limb (b) workers do not distinguish between employees and limb (b) workers when
adhering to the PPER in the baseline scenario. It is therefore expected that these
organisations will not need to familiarise with the changes in anything but minimal detail to find
that the change does not impact them.

Analysts therefore assess familiarisation costs for organisations that have limb (b) workers but
do not provide them with adequate PPE under the baseline scenario. The population of these
organisations is estimated in paragraph 81 to be between 45 thousand and 57 thousand with a
best estimate of 51 thousand.

HSE experts estimated that it would take approximately one hour for organisations to
familiarise with the proposed amendment and supplementary guidance. This estimate was
tested at the public consultation where stakeholders were asked whether they thought this
estimate was too low, too high, or about right. The majority of respondents thought that the
estimate was about right. Therefore, we assume that it will take an average of one hour per
organisation to familiarise with the proposed amendment.

At consultation, businesses and representative organisations of business were asked who
would read and understand the proposed amendment and supplementary guidance, and the
vast majority suggested either a Health and Safety Officer, or a Manager, Director, or Senior
official. The midpoint full economic cost of time of these professions was estimated in
paragraph 93 as £23.47.

This gives one-off familiarisation costs in the first year of the appraisal period of between
£1.1mand £1.3mwith a best estimate of £1.2m.
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116. Analysts anticipate no additional familiarisation costs for new organisations over the appraisa

period, as we assume that any new organisation that undertakes work which requires PPE
would do some amount of familiarisation with the PPER before commencing work under the
baseline scenario.

G.2.3 Enforcement costs

117.

HSE operates a Fee for Intervention Fee (FFI) system and any breaches identified during HSE

inspection would fall within this scheme. Therefore, enforcement costs would be recovered from
non-compliant organisations. It is not possible to predict the rate of non-compliance; or the rate

of detection by HSE.

G.2.4 Benefits
Provision of PPE free of charge

118.

1109.
120.

121.

122.

123.

Under Option 2, employers will be required to provide limb (b) workers with suitable PPE free of
charge. As was the case in section G.2.1 and G.2.2 for additional costs to organisations, limb
(b) workers who will incur additional benefits from this amendment are those who need PPE and
don’t get all of it provided by the organisation they work for. The population of these limb (b)
workers in GB is estimated in section G.2.1.b, and is summarised in Table 2.

There are two core ways in which these workers may benefit from this requirement.

Firstly, where the limb (b) workers wear adequate PPE under the baseline scenario, the
amendment will effectively shift the cost of purchasing PPE away from limb (b) workers onto
employers?’.

Secondly, where the limb (b) workers do not wear adequate PPE under the baseline scenario,
the result of the amendment to legislate the provision of PPE to limb (b) workers may be to
improve health and safety outcomes. This would be a benefit to the limb (b) workers themselves
and also wider society (for example, through reduced costs to the National Health Service).
Estimating a monetised benefit to society of these improved health and safety outcomes would
require considerable analytical resource.

As outlined in paragraph 10, a decision to amend the PPER has already been made and is not
for consideration for the purposes of this IA. Hence on grounds of proportionality we assume
that the benefits of free PPE provision are equal to the cost of PPE provided.

Hence our estimate of the benefitsto limb (b) workers of the provision of PPE, free of charge by
employers is equal to our estimate of cost to organisations estimated in section G.2.1.c —a net
present value of benefits of between £87m and £572m, with a best estimate of £304m.

Other additional impacts of the PPER Amendments

124.

125.

As set out in paragraph 40, the PPER amendment requires that employers assess the suitability
of PPE provided to their limb (b) workers; maintain, store and clean the PPE; provide
appropriate training and information relating to the PPE; and ensure that the PPE is properly
used. Where limb (b) workers were carrying out these actions themselves under the baseline
scenario, they may save time and money from the transfer of this responsibility. Where limb (b)
workers were not carrying out these actions under the baseline scenario, there could be an
improvement in health and safety outcomes for these workers as their employer will begin to
carry them out.

During public consultation, stakeholders were asked: “Are there any benéfits related to the
proposed amendment to give limb (b) workers the same rights to PPE at work as employees?”.

27

The amount spent purchasing PPE by these workers under the baseline scenario may be more than orless than the additional cost to

businesses of purchasing PPE forthem under option 2. On grounds of proportionality, we assume that the cost-saving benefit to workers is
equalto the cost burden on businesses of purchasing PPE.
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Of 245 stakeholders who responded to the consultation, 67% answered ‘yes’, 15% answered
‘no’, and the remainder did not know or did not answer. Of 153 stakeholders who provided
further comment, the most frequently cited benefit (cited by 73 respondents) was increased
protection/ safety for limb (b) workers. These benefits may somewhat be captured in the
monetised benefit in paragraph 123. They may also refer to the health and safety benefits
suggested in paragraph 124. As argued in paragraph 121, estimating a monetised benefitto
society of these improved health and safety outcomes would require considerable analytical
resource and we deem this disproportionate for this IA. We do, however, acknowledge that
there may be health and safety benefits in addition to benefits estimated in paragraph 123.

126. Paragraph 124 suggest two other possible additional benefits: time savings and cost savings for
limb (b) workers. Collecting evidence on these potential benefits and subsequently analysing
themin detail would require alarge amount of analytical resource, would be subjectto a
considerable amount of uncertainty, and is considered disproportionate for the purposes of this
1A.

127. Insection G.2.1.f, to acknowledge potential costs that were deemed disproportionate to analyse
in detail (including many of the additional duties described in paragraph 124), a 15% uplift to the
cost of purchasing PPE was applied. Following similar logic, to acknowledge the likely additiona
benefits described in this section, a 15% uplift is applied to the benefits estimated in paragraph
123. This approach may be more likely to underestimate the net present value to society rather
than to overestimate it, as businesses may be able to perform some duties for multiple limb (b)
workers at once at a lower per-head cost than if those workers were to perform the duties
themselves.

128. This gives an additional benefit of Option 2 with a net present value of between £13m and £86m
with a best estimate of £46m, which mirrors the costs to employers estimated in paragraph 109.

G.2.5 Summary of costs and benefits

129. Monetised costs and benefits of Option 2 are summarised in Table 8 below.
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Table 8: Summary of costs and benefits

Net Present Valueto [Net Present VValue of |Net Present Value of
Society Benefits to Workers |Costs to Business

Provision of PPE Low £nil £87.0m £87.0m
Best £nil £304.3 m £304.3 m
High £nil £572.4m £572.4m
Familiarisation Low -£1.3m £nil £1.1m
Best -£1.2m £nil £1.2m
High -£1.1m £nil £1.3m
Suitability Low -£23.0m £nil £18.1m
Assessments Best -£20.5m £nil £20.5m
High -£18.1m £nil £23.0m
Uplift for other Low £nil £13.1m £13.1m
impacts Best £nil £45.6m £45.6 m
High £nil £85.9m £85.9m
Total Low -£24.3m £100.1m £119.2m
Best -£21.7m £349.9m £371.6m
High -£19.2m £658.2 m £682.6 m

Note: totals may appear not to sum due to rounding

G.5 Direct costs and benefits to business

130.

131.

132.

133.

Evidence fromthe first YouGov survey (based on alow sample size), showed that all limb (b)
workers who were identified as working in the public sector and requiring PPE were provided
with that PPE. Public sector employment is around 16.7% of total employment?® and the majority
of areas of public sector work (e.g. public administration and education) should not require PPE
provision for the most part. The largest exception might be the NHS, which accounts for around
32% of public sector employment?®, or around 5.3% of total employment; in practice, some of
the PPE provision in the NHS will be excluded from PPER under the COSHH exclusion
discussed in paragraph 138. In the face of some uncertainty and with some (albeit limited)
evidence that public sector organisations will not incur additional costs as a result of the
change, itis deemed disproportionate to provide a specific estimate of costs to the public
sector.

As such, while we acknowledge that some costs could be borne by the public sector, we expect
they will be small and will not attempt to quantify them here. To overestimate rather than
underestimate costs to businesses, we assume that all costs estimated in sections G.2.1 and
G.2.2 accrue to businesses.

All costs estimated in these sections are ‘direct costs’ as they arise directly from businesses
adhering to the additional requirements set out in Section D.

This gives a net present value of direct costs to businesses of between £119m and £683m with

a best estimate of £372m; and an EANDCB of between £14m and £79m with a b est estimate of
£43m.

28 Public sector employment by parliamentary constituency

29 1pid
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134.

135.

This amendment is a non-qualifying regulatory provision, and hence is not counted in the
Business Impact Target (BIT) as it relates to a new or changed European Union obligation. The
current (March 2020) Better Regulation Framework guidance *°states that:

“Changes required to address previous under implementation (e.g. in the context of infraction
proceedings, or a court decision) would also fall within the exclusion [from the BIT], as these
still relate to implementation of the new or changed EU obligation’.

This amendment addresses previous under-implementation following a court judgment; hence it
is excluded fromthe BIT as a non-qualifying regulatory provision.

G.6 Risks and assumptions

136.

137.

138.

139.

140.

141.

Many core assumptions (and the rationale/ evidence-base that sits behind them) are presented
throughout this IA. Many of these assumptions are subject to uncertainty due to data collection
methodologies, interpretation of survey questions by respondents, and subsequent analysis of
data by HSE analysts. This risk has been mitigated as far as is deemed proportionate by HSE
analysts through the use of ranges in many assumptions, triangulation of assumptions using a
variety of sources of information, and analysts erring towards overestimating costs/
underestimating benefits when analysing data and estimating impacts.

There are furtherrisks and overarching assumptions of the analysis, which this section will
discuss in more detail.

Some PPE provisionis out of scopeof thisamendment. PPE that is required to reduce risks
arising from: lead exposure, ionising radiation, asbestos, noise, substances hazardous to health
(for example: chemicals, fumes, dusts, non-water vapours, nanotechnology, and/or gases), is
regulated and enforced under regulations other than the PPER3!. These types of PPE are
excluded from PPER and hence are out of scope of this amendment.

As discussed in paragraphs 55 and 56, analysts used the first YouGov survey to ask workers
whether or not they required PPE to carry out their working duties, and use their responses to
estimate the percentage of limb (b) workers that require PPE. HSE social researchers’ opinion
was that to include detail about in- and out-of-scope PPE would confuse respondents and/ or
negatively impact response rates, in turn potentially leading to an underestimate of the
percentage of limb (b) workers that require (in-scope) PPE. To manage this risk, HSE asked
about all (pre-COVID-19) PPE in order to err towards overestimating the costs of this
amendment rather than risk underestimating them.

As discussed in paragraph 81, HSE commissioned another YouGov survey (‘the third YouGov
survey’), asking businesses about whether they hire limb (b) workers, and if so whether they
require PPE, in order to estimate the number of businesses affected by this amendment.
Following the same rationale set out above, respondents were asked about all (pre-COVID-19)
PPE, to err towards overestimating the costs of this amendment rather than risk
underestimating them.

As discussed in paragraph 71, HSE used the first YouGov survey to ask workers about the cost
of their PPE. Again, this question asked about all (pre-COVID) PPE. This may lead to the initial
estimate of the average cost of in-scope PPE to be an overestimate or an underestimate (as
out-of-scope PPE could be either more expensive or less expensive than in-scope PPE).
Analysts attempted to mitigate this risk using the public consultation. Stakeholders responding
to the public consultation were deemed to be more engaged in the subject matter than
respondents to the YouGov surveys, and so were given details of out-of-scope PPE before
being asked about the average cost of PPE. As discussed in section G.2.1.c, these consultees
somewhat verified the initial estimate of the cost of PPE, and analysts used the initial estimate

30 Available at: The Better Requlation Framework (publishing.service.qov.uk)

31

See: The Control of Lead at Work Regulations 1998, The lonising Radiations Regulations 2017, Control of Asbestos Requlations 2012,

The Control of Substances Hazardous to Health Regulations 2002, and The Control of Noise at Work Regulations 2005 for further information
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as a lower bound in a range approach to account for some respondents who suggested the
estimate was too low.

142. This analysis assumes that currentdataon limb (b)workers and the organisations that
hire them is an adequatereflection of the future. Analysts assume that the number of limb
(b) workers hired in roles that require PPE will not be impacted by the PPER amendment (and
will in fact grow over the appraisal period as modelled in Table 2). The possibility of the PPER
amendment leading to organisations hiring fewer limb (b) workers was tested at public
consultation. Of 48 respondents to this question, only 13% said they would employ fewer limb
(b) workers. Given this evidence and the purpose of this IA being to provide an indicative
estimate of costs and benefits, it was deemed disproportionate to analyse this risk in further
detail. We acknowledge that some organisations might hire fewer limb (b) workers in roles that
required PPE, and this may mean that cost (and benefit) estimates in this IA are overestimates
rather than underestimates.

143. This analysis also does not attempt to model changes in the need for or provision of PPE for
limb (b) workers due to technological, sociological or other changes in labour market conditions
over the next ten years.

144. As setoutin paragraph 43, this IA assumes 100% compliance with the law now and after
the change. This is in-line with Better Regulation Framework guidance where we do not have
compelling evidence that compliance will be less than 100%. The assumption of 100%
compliance means that this IA captures the impact of changes in legal requirements, and not
the costs (or avoidance of costs) arising from non-compliance with the law.

145. ThisIAdoes not assume changes in the use of PPE. PPE should only be provided once all
other options to preventexposure to the hazard have been taken, and to control the residual
risk. As described in the COSHH hierarchy of control®?, these prior options could include:
elimination of the hazardous substance or hazardous task; modification of the substance,
process and/or workplace; applying controls to the process, such as enclosures or local exhaust
ventilation LEV; and ways of working that minimise exposure. PPE should only be alast resort.

146. Under Option 2, some organisations may explore these other options, should they reassess
their exposure or costs of PPE provision and exposure-controal. In this IA, it is assumed that
where PPE was previously assessed to be necessary to control risk for limb (b) workers, it will
continue to be necessary following the amendment on grounds of proportionality. This means
that costs to organisations may be overestimated in this IA rather than underestimated.

G.6.1 Time Horizon

147. Analysts have selected a default timeline of 10 years for modelling this IA. The transfer of PPE
costs fromlimb (b) workers to employers should produce along-term social welfare impact and
consideration of the appropriate time horizon must be made. Time horizons of 30 years or
greater are justified where assets impacted have long duration such as the construction of a
bridge or when impacts are experienced in the future such as the catastrophic risks of climate
change. PPE does not fall into either of these two categories as PPE is not highly durable and
replacement is relatively frequent.

148. Given this regulation has permanent impact with relatively short duration effects there is not a
strong argument to use a long or short duration time. Therefore, a default time horizon of 10
years has been selected.

G.7 Summary of consultationresponses

82 Principles of good control practice - COSHH (hse.gov.uk)
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149. A full consultation response summary is available on the HSE Consultation Hub*3. The overall
response to the consultation was positive, with the majority of respondents stating there will be
benefits in amending the currentregulations, including equal rights for employees and limb (b)
workers and increased health and safety protections through standardised PPE provision for
limb (b) workers. A small number of concerns were raised during the consultation which
included issues in relation to the practical implications of the amendments to the PPER, the
guality and standard of PPE being lowered as more of the workforce will require PPE from
employers, and also understanding where PPE duties lie where agencies are supplying
temporary workers to businesses.

H. Impact on small and micro businesses

150. Using data fromthe third YouGov survey, BEIS business population estimates3* and user-
requested datafrom the ONS®®, analysts estimated the number of limb (b) workers in GB by
business size group?®. These estimates are presentedin Table 9 below:

Table 9: Limb (b) worker population by business size

Business Size Limb (b) worker population | Proportion of total population
Micro (<10 employees) 0.60 m 25.5%
Small (10-49 employees) 0.35m 15.0%
Medium (50-249 employees) [0.10m 4.4%
Large (250+ employees) 1.30m 55.1%
Total 2.36 m 100%

Note: totals may appear not to sum due to rounding

151. Costs under Option 2 of purchasing PPE (estimated in sections G.2.1.a— G.2.1.c), and ‘other’
costs (estimated in section G.2.1.f) are greater for businesses that hire more ‘affected’ limb (b)
workers (i.e. limb (b) workers who are not provided with adequate PPE under the baseline
scenario). Furthermore, suitability assessment costs (estimated in section G.2.1.e) may also be
greater for businesses that hire more ‘affected’ limb (b) workers (as these businesses may be
more likely to hire limb (b) workers across multiple roles and so will be required to conduct
multiple suitability assessments).

152. There are reasons to doubt this assessment. For example, some costs could be subject to
economies of scale or scope, such as bulk discounts on PPE purchases, which could lead to
smaller businesses to have higher per-head costs than larger businesses. It has not been
possible to proportionately measure this effect.

153. Forthe purpose of this analysis, it is assumed that the distribution of these costs between
different business size groups is suitably well estimated by the distribution of the limb (b) worker
population between these groups. There is a possibility that the proportion of the limb (b) worker
population that is ‘affected’ may vary by business size group, meaning that the distribution of
costs would not be well estimated by the distribution of the limb (b) worker population. This
possibility has been explored through further analysis of the third YouGov survey, and no
significant variation was found.

154. Table 9 shows that 40.5% of the estimated population of limb (b) workers work for small and
micro businesses. Analysts therefore estimate that small and micro businesses incur 40.5% of
costs described in paragraph 151; these costs are summarised in Table 10 below.

83 HSE response to amendments to the Personal Protective Equipment at Work Requlations 1992 Consultation
34 Business population estimates 2020 - GOV.UK (www.gov.uk)

35 Enterprises by Broad Industry and employee size - Office for National Statistics (ons.gov.uk)
36 Asdiscussed in paragraph 49, estimates of the limb (b) population using the third YouGov survey are subject to a number of uncertainties.
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Table 10: Non-familiarisation costs to small and micro businesses

Net Present Small and micro
Value of Costs businesses
to small and EANDCB
micro businesses
Cost of purchasing  [Low £35.3m £4.1m
PPE Best £123.3m £14.3m
High £232.0m £27.0m
Suitability Low £7.3m £0.9m
Assessments Best £8.3m £1.0m
High £9.3m £1.1m
Uplift for other  [Low £5.3m £0.6 m
_costs of Best £18.5m £2.1m
administering PPE  [jgh £34.8m £4.0m
Total Low £47.9m £5.6 m
Best £150.2m £17.4m
High £276.1m £32.1m

Note: totals may appear notto sum dueto rounding

155. Familiarisation costs (estimated in section G.2.2) are proportional to the number of affected
businesses, rather than the number of affected limb (b) workers in abusiness size group. Again,
using data from the third YouGov survey, BEIS business population estimates and user -
requested datafrom the ONS*’, analysts estimate the number of affected businesses by
business size group in Table 11 below?®:

Table 11: Affected businesses by size group

Business Size Number of affected Proportion of total
businesses
Micro (<10 employees) 42,000 81.1%
Small (10-49 employees) 7,100 13.8%
Medium (50-249 employees) 1,900 3.8%
Large (250+ employees) 700 1.4%
Total 51,000 100%

Note: totals may appear not to sum due to rounding

156. Given that small and micro businesses make up 95% of all affected businesses, analysts
estimate that 95% of familiarisation costs will fall on these businesses. These costs are
summarised in Table 12 below:

87 Enterprises by Broad Industry and employee size - Office for National Statistics (ons.gov.uk)
38 Asdiscussed in paragraph 49, estimates of the limb (b) population using the third YouGov survey are subject to a number of uncertainties.
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Table 12: Familiarisation costs to small and micro businesses

157.

158.

159.

160.

Net Present Value of  [Small and micro
Costs to small and businesses
micro businesses EANDCB
Familiarisation |Low £1.0m £0.12m
Best £1.1m £0.13m
High £1.3m £0.15m

Note: totals may appear not to sum due to rounding

This gives a net present value of total costs to small and micro businesses of between £49m
and £277m with a best estimate of £151m over the 10-year appraisal period, and an equivalent
annual net direct cost to small and micro businesses of between £5.7m and £32.2m with a best
estimate of £17.6m. Hence it is estimated that small and micro businesses will incur
approximately 41% of total costs resulting from the PPER amendment.

Given that small and micro businesses account for 48% of employment and 36% of turnover in

the UK private sector39, analysts deem that these businesses incurring 41% of costs resulting
fromthe PPER amendment is a proportionate burden.

Exemption for small and micro businesses from the additional requirements of the PPER
amendment would result in a large proportion of intended benefits for workers not being
realised. Furthermore, exemption would mean that the PPER is not aligned with the court
judgment described in paragraph 4, and hence is not explored further.

As discussed in section B, analysis in this impact assessment is not required to choose between
different options, as a decision to align with the court judgment has already been made.
Therefore, analysts attempted to make indicative estimates of costs falling on small and micro
businesses. Analysts acknowledge that larger businesses may benefit from some economies of
scale or scope compared to smaller businesses (for example, bulk-buying of PPE at discounted
rates), but deem it disproportionate to analyse this possibility further given the purpose of this
analysis.

l. Widerimpacts

161.

162.

In 2020/21, there were 142 fatal injuries to workers*°, and 693 thousand workers sustained a
non-fatal injury in the workplace*!. Though not all injuries were related to PPE, as limb (b)
workers will be entitled to the same level of PPE protections as employees, and it is expected
the amendments will provide limb (b) workers who require PPE with a greater understanding
and provision of safe working practices across a number of sectors, particularly those which see
a high number of fatalities in the workplace reported annually such as construction, agriculture,
forestry and fishing sector and manufacturing.

The total costs of workplace injuries and ill health in 2018/19 was £16.2 billion. Injuries at work
made up 34% of this, with a total cost of £5.6 billion*?. Although not all injuries are a result of
PPE not being provided, or sub-standard PPE purchased by limb (b) workers, it is reasonable to
expect some reduction in the overall cost of injuries as more of the GB workforce will be
provided with suitable PPE. These possible health and safety improvements are also discussed
in Section G.2.4 under ‘Benéefits’.

39 Calculations based on Business population estimates 2020 - GOV.UK (www.gov.uk)

40 This includes employees, self-employed and other workers

41 Health and safety statistics (hse.gov.uk)

42 Statistics - Costs to Britain of workplace injuries and new cases of work-related ill health (hse.gov.uk)
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163. The amendment to the PPER will also provide legal clarity for employers in respect of PPE and
remove any ambiguity in regards to their duties towards limb (b) workers. Currently, there may
be limb (b) workers who are purchasing their own PPE, which may be sub-standard, ill-fitting
and not replaced at the appropriate time. It is possible there may be fewer claims due to injury/
death against employers as they will be responsible for ensuring PPE provided is suitable,
maintained and of the correct standard.

164. The amendments to the PPER may also encourage employers to review, assess and eliminate
risks and hazards in the workplace which could reduce the need for PPE overall.

Possible unintended consequences

165. During public consultation, the following question was asked to businesses: ‘Will the proposed
amendment to give limb (b) workers the same rights to PPE at work as employees affect the
way you employ persons in the future? and there were 48 responses. 50% of respondents said
‘No’, 21% said ‘Yes’, and 29% responded ‘Don’t know/Unsure’. Of all those who responded to
the question, 13% said they would hire fewer limb (b) workers.

166. Other comments made by business and business representative respondents indicated they
might find implementing new processes to comply with the amendments to be complex in
practical terms, and so they may prefer to offer employee contracts only to streamline
management processes or contract self-employed persons who provide theirown PPE who are
out of scope of the PPER. A small number of comments also suggested businesses may prefer
to move limb (b) workers to roles that do not require PPE in order to comply with the
amendments.

Public sector and equality impacts

167. The PPER amendments have been assessed in regards to the public sector equality duty and it
is not expected that the amendment will have negative impacts on those with protected
characteristics. The assessment included the consideration of responses to the consultation
question “Do you think the proposed amendment to give limb (b) workers the same rights to
PPE at work as employees will have a particular negative impact on any persons with any of the
following protected characteristics - race, disability, gender, age, religion/beliefs, sexual
orientation, gender reassignment, pregnancy, maternity?’. 82% stated that the changes would
not have a negative effect on persons with a protected characteristic, and 6% stated it would
have a negative effect, with the rest unsure, or not answering the question.

168. As discussed in paragraphs 130 and 131, this impact assessment finds that costs to the public
sector will likely be a small component of the overall figure and it was deemed disproportionate
to place a specific estimate on these costs.

Competitionimpacts

169. HSE does not anticipate any competitive impacts arising from the implementation of the
amendments to the PPER. HSE is of the opinion that any perceived advantage of not providing
PPE to limb (b) workers could be considered an issue of non-compliance with the PPE
regulation regardless of the amendment.

Environmental impacts.

170. We do not anticipate significant environmental impacts from this regulation amendment. A
minority of stakeholders have suggested that there could be an increase in the use of
disposable PPE. It has not been considered proportionate at this time to explore these minority
responses.

J. A summary of the potential trade implications of measure

171. Itis not anticipated that there will be any trade implications of the measure.

172.

A post implementation review (PIR) will be carried out on the amending PPER to monitor and evaluate the
impact of the change. Whilst the regulations will be subject to a formal statutory review five years from

33



173.

174.

175.

when the regulations come into force, HSE will be continually monitoring and evaluating the effectiveness
and impact of the changes to PPER.

HSE’s current recording systems and recording database will be used to assess the impact of the
amending regulations.

HSE will monitor the numbers of enforcement actions taken in relation to the amended PPER, and also
analyse the number of concerns raised with HSE in relation to workers, who feel their employers are not
complying with the amending regulations.

HSE also engages on a regular basis with a number of relevant stakeholders. HSE expects to get
feedback on the changes viathese channels. The ability and willingness of industries and organisations
who will be required to put in additional measures as a result of new obligations placed on them, will be
significant factors in relation to compliance with the amended PPER.
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Appendix C

HSENIEQUALITY SCREENING FORM

SECTION 75 EQUALITY OF OPPORTUNITY SCREENING TEMPLATE

This form should be completed when considering options for a new policy, service or
programme, or changing an existing policy, service or programme.

Those policies identified as having significant implications for equality of opportunity
must be subject to full EQIA.

The template will provide a record of the factors taken into account if a policy is
screened out, or excluded for EQIA.

Please complete the Cover Sheet Table below

Policy Title (in full):

Proposals for Personal Protective Equipment at Work (Amendment)
Regulations (Northern Ireland) 2022

Policy Aim

The main purpose of the policy is to amend the Personal Protective
Equipment at Work Regulations (Northern Ireland) 1993 (S.R. 1993
No.20) (PPER). The PPER place a duty on every employer in
Northern Ireland to ensure that suitable personal protective
equipment (PPE) is provided to employees who may be exposed to
a risk to their health or safety while at work. Currently, employers
only have a duty to their ‘employees’ in respect to PPE — changes to
the legislation will ensure this duty also extends to ‘limb (b) workers’.

Decision (delete as
appropriate)

The policy has been screened out without mitigation or an
alternative policy adopted

Business Area:

HSENI

Contact:

Philip Bryson

Date of form
completion:

9 March 2022




Screening flowchart and template (taken from Section 75 of the Northern
Ireland Act 1998 — A Guide for public authorities April 2010 (Appendix 1)).

Introduction

Part 1. Policy scoping — asks public authorities to provide details about the
policy, procedure, practice and/or decision being screened and what available
evidence you have gathered to help make an assessment of the likely impact on
equality of opportunity and good relations.

Part 2. Screening questions — asks about the extent of the likely impact of the
policy on groups of people within each of the Section 75 categories. Details of the
groups consulted and the level of assessment of the likely impact. This includes
consideration of multiple identity and good relations issues.

Part 3. Screening decision — guides the public authority to reach a screening
decision as to whether or not there is a need to carry out an equality impact
assessment (EQIA), or to introduce measures to mitigate the likely impact, or the
introduction of an alternative policy to better promote equality of opportunity
and/or good relations.

Part 4. Monitoring — provides guidance to public authorities on monitoring for
adverse impact and broader monitoring.

Part 5. Approval and authorisation — verifies the public authority’s approval of
a screening decision by a senior manager responsible for the policy.

A screening flowchart is provided below.



Policy Scoping
e Policy
e Available data

A

Screening Questions
e Apply screening questions

e Consider multiple identities

A

Screening Decision

None/Minor/Major <

‘None’ ‘Minor’ ‘Major’
Screened ou Screened Screened
out with in for
mitigation EQIA
Publish Mitigate Publish
Template Template
for
information

Concerns raised
with evidence re:
screening decision

Re-consider Publish EQIA
screening Template

Con%\
raised with Monitor

evidence




Part 1. Policy scoping

The first stage of the screening process involves scoping the policy under
consideration. The purpose of policy scoping is to help prepare the background and
context and set out the aims and objectives for the policy, being screened. At this
stage, scoping the policy will help identify potential constraints as well as
opportunities and will help the policy maker work through the screening process on a
step by step basis.

Public authorities should remember that the Section 75 statutory duties apply to
internal policies (relating to people who work for the authority), as well as external
policies (relating to those who are, or could be, served by the authority).

Information about the policy

Name of the policy

Policy proposal is to amend the PPER with “the Personal Protective
Equipment at Work (Amendment) Regulations (Northern Ireland) 2022”

Is this an existing, revised or a new policy?

Revised policy

What s it trying to achieve? (intended aims/outcomes)

The main aim of the policy is to amend the Personal Protective Equipment
at Work Regulations (Northern Ireland) 1993 (S.R. 1993 No.20) (PPER).
The Regulations will make a policy change in the expansion of definitions of
employees and workers.

The PPER place a duty on every employer in Northern Ireland to ensure
that suitable personal protective equipment (PPE) is provided to employees
who may be exposed to arisk to their health or safety while at work.
Currently, employers only have a duty to their ‘employees’ in respect to
PPE — changes to the legislation will ensure this duty also extends to ‘limb
(b) workers’.

Are there any Section 75 categories which might be expected to
benefit from the intended policy? If so, explain how:

All Section 75 groups are expected to benefit equally from the proposed
measures.

Who initiated or wrote the policy?

HSENI is responsible for initiating and writing the policy proposals. If DfE
accepts the proposals, it is responsible for enacting the legislation.

Who owns and who implements the policy?
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| HSENI owns and implements the policy.

Implementation factors

Are there any factors which could contribute to/detract from the intended
aim/outcome of the policy/decision?

Yes

If yes, are they:
™ financial
¥ legislative

™ other - please specify

Main stakeholders affected
Who are the internal and external stakeholders (actual or potential) that
the policy will impactupon?

™ staff

¥ service users

¥ other public sector organisations

¥ voluntary / community/trade unions

" other - please specify
Other policies with a bearing on this policy

e What are they?
N/A

e« Who owns them?
N/A

Available evidence
Evidence to help inform the screening process may take many forms.

Public authorities should ensure that their screening decision is informed
by relevant data.
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What evidence/information (both qualitative and quantitative) have you
gathered to inform this policy? Specify details for each of the Section 75

categories.

Section 75
category

Details of evidence/information

Religious belief

Although there is no available data the policy changes apply equally
beneficially irrespective of religious belief. The Regulations expand the
definition of workers / employees to include limb (b) workers and maintain
existing protections and deliver commitments in respect of public health
and safety with regard to personal protective equipment provision in the
workplace.

Political opinion

Although there is no available data the policy changes apply equally
beneficially irrespective of political opinion. The Regulations expand the
definition of workers / employees to include limb (b) workers and maintain
existing protections and deliver commitments in respect of public health
and safety with regard to personal protective equipment provision in the
workplace.

Racial group

Although there is no available data the policy changes apply equally
beneficially irrespective of racial group. The Regulations expand the
definition of workers / employees to include limb (b) workers and maintain
existing protections and deliver commitments in respect of public health
and safety with regard to personal protective equipment provision in the
workplace.

Age

Although there is no available data the policy changes apply equally
beneficially irrespective of age. The Regulations expand the definition of
workers / employees to include limb (b) workers and maintain existing
protections and deliver commitments in respect of public health and safety
with regard to personal protective equipment provision in the workplace.

Marital status

Although there is no available data the policy changes apply equally
beneficially irrespective of marital status. The Regulations expand the
definition of workers / employees to include limb (b) workers and maintain
existing protections and deliver commitments in respect of public health
and safety with regard to personal protective equipment provision in the
workplace.

Although there is no available data the policy changes apply equally

Sexual e : . ) . ;
: - beneficially irrespective of sexual orientation. The Regulations expand the

orientation e . . .
definition of workers / employees to include limb (b) workers and maintain
existing protections and deliver commitments in respect of public health
and safety with regard to personal protective equipment provision in the
workplace.
Although there is no available data the policy changes apply equally

Men and e : . ;

women beneficially irrespective of men and women generally. The Regulations

generally expand the definition of workers / employees to include limb (b) workers

and maintain existing protections and deliver commitments in respect of
public health and safety with regard to personal protective equipment
provision in the workplace.
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Although there is no available data the policy changes apply equally

BIEEtell beneficially irrespective of disability. The Regulations expand the definition
of workers / employees to include limb (b) workers and maintain existing
protections and deliver commitments in respect of public health and safety
with regard to personal protective equipment provision in the workplace.

Dependants Although there is no available data the policy changes apply equally

beneficially irrespective of dependants. The Regulations expand the
definition of workers / employees to include limb (b) workers and maintain
existing protections and deliver commitments in respect of public health
and safety with regard to personal protective equipment provision in the
workplace.

Needs, experiences and priorities

Taking into account the information referred to above, what are the
different needs, experiences and priorities of each of the following
categories, in relation to the particular policy/decision? Specify details
for each of the Section 75 categories

Section 75
category

Details of needs/experiences/priorities

Religious belief

The Regulations introduce a policy change by way of expanding the
definition of workers to include limb (b) workers.

This ensures remedy of a court judgment in November 2020 that found
that the UK had failed to adequately transpose aspects of two EU
Directives into domestic law - Article 8(4) and 8(5) of EU Directive
89/391/EEC and Article 3 of EU Directive 89/656/EEC. The UK
implementation of these provisions only applied to “employees” and the
court found that the UK’s implementation should extend to “limb (b)
workers”.

The changes apply equally to all Section 75 categories including all
persons with different religious beliefs.

Political opinion

As above. The changes apply equally to all persons with different political
opinions.

Racial group As above. The changes apply equally to all persons of different racial
groups.
Age As the proposals relate primarily to workplaces they will have a justified

differential impact on those of working age.
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Marital status As above. The changes apply equally to all persons irrespective of marital
status.

Sexual As above. The changes apply equally to all persons irrespective of sexual

orientation orientation.

Men and As above. The changes apply equally to men and women generally.

women

generally

Disability As above. The changes apply equally to those with and without a
disability.

Dependants As above. The changes apply equally to those with and without
dependants.

Part 2. Screening questions
Introduction

In making a decision as to whether or not there is a need to carry out an
equality impact assessment, the public authority should consider its
answers to the questions 1-4 which are given on pages 10-12 of this
Guide.

If the public authority’s conclusionis none in respect of all of the Section
75 equality of opportunity and/or good relations categories, then the
public authority may decide to screen the policy out. If a policyis
‘screened out’ as having no relevance to equality of opportunity or good
relations, a public authority should give details of the reasons for the
decision taken.

If the public authority’s conclusionis major in respect of one or more of
the Section 75 equality of opportunity and/or good relations categories,
then consideration should be given to subjecting the policy to the
equality impact assessment procedure.

If the public authority’s conclusionis minor in respect of one or more of
the Section 75 equality categories and/or good relations categories, then
consideration should still be given to proceeding with an equality impact
assessment, or to:
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e measuresto mitigate the adverse impact; or
¢ the introduction of an alternative policy to better promote equality
of opportunity and/or good relations.

In favour of a ‘major’ impact

a) The policy is significantin terms of its strategic importance;

b) Potential equality impacts are unknown, because, for example,
there is insufficient data upon which to make an assessment or
because they are complex, and it would be appropriate to conduct
an equality impactassessmentin orderto better assess them;

c) Potential equality and/or good relations impacts are likely to be
adverse or are likely to be experienced disproportionately by
groups of people including those who are marginalised or
disadvantaged;

d) Further assessment offers a valuable way to examine the evidence
and develop recommendationsin respect of a policy about which
there are concerns amongst affected individuals and
representative groups, for example in respect of multiple identities;

e) The policy is likely to be challenged by way of judicial review;
f) The policy is significantin terms of expenditure.

In favour of ‘minor’ impact

a) The policy is not unlawfully discriminatory and any residual
potential impacts on people are judged to be negligible;

b) The policy, or certain proposals within it, are potentially unlawfully
discriminatory, but this possibility can readily and easily be
eliminated by making appropriate changes to the policy or by
adopting appropriate mitigating measures;

c) Any asymmetrical equality impacts caused by the policy are
intentional because they are specifically designed to promote
equality of opportunity for particular groups of disadvantaged
people;

d) By amending the policy there are better opportunities to better
promote equality of opportunity and/or good relations.

In favour of none
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a) The policy has no relevance to equality of opportunity or good
relations.

b) The policy is purely technical in nature and will have no bearingin
terms of its likely impact on equality of opportunity or good
relations for people within the equality and good relations
categories.

Taking into account the evidence presented above, consider and
comment on the likely impact on equality of opportunity and good
relations for those affected by this policy, in any way, for each of the
equality and good relations categories, by applying the screening
guestions given overleaf and indicate the level of impact on the group
I.e. minor, major or none.

Screening questions

1 What is the likely impact on equality of opportunity for those affected by this
policy, for each of the Section 75 equality categories? minor/major/none

Section75 | Details of policy impact Level of impact?
category minor/major/none
- The Regulations introduce a policy change
bR;:glous by way of expanding the definition of None
workers to include limb (b) workers
Political The Regulations |_ntroduce a p_o_llcy change None
opinion by way of expanding the definition of
workers to include limb (b) workers
: The Regulations introduce a policy change
RECE galp by way of expanding the definition of None
workers to include limb (b) workers
The Regulations introduce a policy change
Age by way of expanding the definition of None
workers to include limb (b) workers
Marital status The Regulations |_ntroduce a p_o_llcy change None
by way of expanding the definition of
workers to include limb (b) workers
Sexual The Regulations |_ntroduce a p_o_Ilcy change None
e by way of e_xpandlng the definition of
workers to include limb (b) workers
Men and The Regulations |_ntroduce a p_qllcy change None
B—— by way of expanding the definition of

generally

workers to include limb (b) workers
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The Regulations introduce a policy change

DIl by way of expanding the definition of None
workers to include limb (b) workers
Dependants The Regulations introduce a policy change None

by way of expanding the definition of
workers to include limb (b) workers

2  Arethere opportunities to better promote equality of opportunity for
people within the Section 75 equalities categories?

Section75 | If Yes, provide details If No, provide reasons

category

Religious No. The Regulations make policy

belief amendments and do not afford the
opportunity to promote equality of
opportunity.

Political No. The Regulations make policy

opinion amendments and do not afford the
opportunity to promote equality of
opportunity.

Racial group No. The Regulations make policy
amendments and do not afford the
opportunity to promote equality of
opportunity.

Age No. The Regulations make policy

amendments and do not afford the
opportunity to promote equality of
opportunity.

Marital status

No. The Regulations make policy
amendments and do not afford the
opportunity to promote equality of

opportunity.
Sexual No. The Regulations make policy
orientation amendments and do not afford the
opportunity to promote equality of
opportunity.
Men and No. The Regulations make policy
women amendments and do not afford the
generally opportunity to promote equality of
opportunity.
Disability No. The Regulations make policy

amendments and do not afford the
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opportunity to promote equality of
opportunity.

Dependants

No. The Regulations make policy

amendments and do not afford the
opportunity to promote equality of

opportunity.

3 To what extent is the policy likely to impact on good relations between
people of differentreligious belief, political opinion or racial group?
minor/major/none

Good Details of policy impact Level of impact
relations minor/major/none
category
Religious The Regulations introducm_—:' a policy change by None
belief way of expanding the definition of workers to
include limb (b) workers. This ensures remedy
of a court judgment in November 2020 that
found that the UK had failed to adequately
transpose aspects of two EU Directives into
domestic law - Article 8(4) and 8(5) of EU
Directive 89/391/EEC and Article 3 of EU
Directive 89/656/EEC. The UK implementation
of these provisions only applied to “employees”
and the court found that the UK’s
implementation should extend to “limb (b)
workers’”.
Political As above. None
opinion
Racial group | As above. None

4 Are there opportunities to better promote good relations between people of
different religious belief, political opinion or racial group?

Good If Yes, provide details If No, provide reasons
relations

category

Religious No. The Regulations make technical
belief amendments and do not afford the

opportunity to better promote good
relations between people of different
religious belief, political opinion or
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racial group.

Political As above.
opinion
Racial group As above.

Additional considerations

Multiple identity

Generally speaking, people can fall into more than one Section 75
category. Taking this into consideration, are there any potential impacts
of the policy/decisionon people with multiple identities?

(For example; disabled minority ethnic people; disabled women; young
Protestant men; and young lesbians, gay and bisexual people).

Not applicable
Provide details of data on the impact of the policy on people with
multiple identities. Specify relevant Section 75 categories concerned.

There is no data available on impact of policy on people with multiple identities.
There is no adverse impact to any of the Section 75 groups as anticipated including
those with multiple identities.

Part 3. Screening decision

If the decisionis not to conduct an equality impact assessment, please
provide details of the reasons.

The Regulations introduce a policy change by way of expanding the definition of workers to
include limb (b) workers. This ensures remedy of a High Court judgment in November 2020
that found that the UK had failed to adequately transpose aspects of two EU Directives into
domestic law - Article 8(4) and 8(5) of EU Directive 89/391/EEC (“the Health and Safety
Framework Directive”) and Article 3 of EU Directive 89/656/EEC (“the PPE Directive”). The
UK implementation of these provisions only applied to “employees” and the court found that

the UK’s implementation should extend to “limb (b) workers”.

There is no evidence to suggest that any Section 75 group will be adversely affected by the

proposals. No equality impact assessment will be conducted.
If the decisionis not to conduct an equality impact assessment the

public authority should consider if the policy should be mitigated or an
alternative policy be introduced.
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As above. There are no grounds for mitigation or alternative policies.

If the decision is to subject the policy to an equality impact assessment,
please provide details of the reasons.

Not applicable.

All public authorities’ equality schemes must state the authority’s
arrangements for assessing and consulting on the likely impact of
policies adopted or proposed to be adopted by the authority on the
promotion of equality of opportunity. The Commission recommends
screening and equality impact assessment as the tools to be utilised for
such assessments. Further advice on equality impact assessment may
be found in a separate Commission publication: Practical Guidanceon
Equality Impact Assessment.

Mitigation

When the public authority concludes that the likely impactis ‘minor’ and
an equality impact assessmentis not to be conducted, the public
authority may consider mitigation to lessen the severity of any equality
Impact, or the introduction of an alternative policy to better promote
equality of opportunity or good relations.

Can the policy/decision be amended or changed or an alternative policy
introduced to better promote equality of opportunity and/or good
relations?

If so, give the reasons to support your decision, together with the
proposed changes/amendments or alternative policy.

Not applicable.

Timetabling and prioritising

Factors to be considered in timetabling and prioritising policies for
equality impact assessment.
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If the policy has been ‘screened in’ for equality impact assessment,
then please answer the following questions to determine its priority for
timetabling the equality impact assessment.

On a scale of 1-3, with 1 being the lowest priority and 3 being the
highest, assess the policy in terms of its priority for equality impact
assessment.

Priority criterion Rating (1-3)
Effect on equality of opportunity and good relations N/A
Social need N/A
Effect on people’s daily lives N/A
N/A

Relevance to a public authority’s functions

Note: The Total Rating Score should be used to prioritise the policy in
rank order with other policies screened in for equality impact
assessment. Thislist of priorities will assistthe public authority in
timetabling. Details of the Public Authority’s Equality Impact
Assessment Timetable should be included in the quarterly Screening
Report.

Is the policy affected by timetables established by other relevant public
authorities?

If yes, please provide details

Part 4. Monitoring

Public authorities should consider the guidance contained in the
Commission’s Monitoring Guidance for Use by Public Authorities (July
2007).

The Commission recommendsthat where the policy has been amended
or an alternative policy introduced, the public authority should monitor
more broadly than for adverse impact (See Benefits, P.9-10, paras 2.13
— 2.20 of the Monitoring Guidance).
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Effective monitoring will help the public authority identify any future
adverse impact arising from the policy which may lead the public
authority to conduct an equality impact assessment, as well as help with
future planning and policy development.

Part 5 - Approval and authorisation

Signed: Pat Millen - Head of Group

Division: HSENI, Services Division
Date: 11 March 2022
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List of Consultees

Names of Consultees

Action for Children

Action on Hearing Loss (AHL)
Action Mental Health (AMH)
Advice NI

AE Global (Allpipe Engineering Ltd.)
AES

Age NI

Age Sector Platform

Agency for the Legal Deposit Libraries
Alliance Party

An Munia Tober

Archbishop of Armagh and Primate of all Ireland
Ards Business Centre Ltd.

Argyle Business Centre Ltd.
Armagh Business Centre Ltd.
Aspergers Network NI

Attorney General (NI)

Autism NI

Ballymena Business Centre Ltd.
Banbridge Enterprise Centre

Bar Council

Barnardos

Belfast Butterfly Club

Belfast Centre for the Unemployed
Belfast City Centre Management
Belfast Harbour Commissioners
Belfast Health and Social Care Trust
Belfast Hebrew Congregation
Belfast Islamic Centre

Belfast MET

Belfast Solicitors Association
Bishop of Down and Connor
Board of Deputies of British Jews
BOC

Bombardier

British Council

Bryson House

Bryson Intercultural

Buildhealth NI

Business in the Community

Calor Gas (NI) Ltd.

Cancer Focus NI

Cara Friend
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Carers NI

Carrickfergus Enterprise Agency Ltd.

Catholic Bishops of Ireland

Causeway Enterprise Agency Ltd

Cedar Foundation

Chartered Institute of Environmental Health NI
Chemical Business Association

Chief Constable, PSNI

Chief Officers 3rd Sector (CO3)

Children in Northern Ireland (CINI) (inc. Participation Network)
Children’s Law Centre

Chinese Chamber of Commerce

Chinese Welfare Association

Church of Ireland

Citizens Advice

Commission for Victims and Survivors
Commissioner for Older People NI

Committee on the Administration of Justice
Communication Workers Union (CWU)
Community Foundation NI

Community NI

Community Relations Council

Construction Employers' Federation (CEF)
Construction Industry Training Board NI (CITB)
Consumer Council for NI

Cookstown Enterprise Centre Ltd.
Co-Operation Ireland

Council for Catholic Maintained Schools
Council of District Judges (NI)

Countryside Services

Craigavon Industrial Development Organisation Ltd.
Creggan Enterprises Ltd.

Dalradian Gold Ltd.

Democratic Unionist Party (DUP)

Disability Action

Disability Equality NI

District Councils in NI (11)

Driver and Vehicle Testing Agency

Du Pont (UK) Industrial Ltd.

Dungannon Enterprise Centre Ltd.

East Belfast Community Development Agency
East Belfast Enterprise Park Ltd.

East Belfast Partnership Board

Education Authority

Employers for Disability NI

Energy NI

Engineering Employers' Federation NI (EEF)
Equality Coalition

Equality Commission NI

European Commission Officein NI
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Evangelical Alliance

Executive Council of the Inn of Court of NI
Falls Community Council

Federation of Small Businesses
Fermanagh Enterprise Ltd.

Fire Brigades Union

Firmus Energy

Focus: Identity Trust

Food Standards Agency NI

Forensic Science Agency of NI

Foyle Women's Information Network
Freight Transport Association

Galatas Irish Gold Ltd.

GEDA Construction

GMB

Grand Orange Order

Gray & Adams (Ireland) Ltd

Greater Shankill Partnership

Green Party

Guide Dogs

Harland and Wolff Heavy Industries Ltd.
Health and Safety Executive

Health and Social Care Board (inc Central Services Agency)
Heron Brothers Ltd.

HM Council of County Court Judges

HM Revenue and Customers

Include Youth

Inclusive Mobility and Transport Advisory Committee (IMTAC)
INCORE Conflict Resolutions Ltd.

Indian Community Centre

Industrial Court

Industrial Tribunal & Fair Employment Tribunal (NI)
Information Commissioner’s Office
Institute of Directors (NI Division)

Institute of Quarrying

InterTrade Ireland

Invest NI

Irish National Teachers’ Organisation (INTO)
Irish Salt Mining Company Ltd.

Kesh Development Association

Labour Relations Agency

Larne Development Forum

Law Centre (NI)

Law Society of NI

Local Government Staff Commission for NI
Lonmin (NI) Ltd

Lord Chief Justice Office

Magherafelt Womens Group

Mallusk Enterprise Park

Maritime and Coastguard Agency
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McClay Library, QUB

MENCAP

Mens Health Forum

MEPs for NI (3)

Methodist Church

Mindwise

Ministry of Defence

MPs for NI (18)

Musicians Union

Mutual Energy Ltd.

NASUWT

National Library of Ireland

Newry and Mourne Enterprise Agency

NI Assembly — Clerk of the Economy Committee
NI Assembly - Library

NI Assembly — MLAs (90)

NI Assembly — The Speaker

NI Association for the Care and Resettlement of Offenders (NIACRO)
NI Association for Mental Health (NIAMH)

NI Audit Office

NI Authority for Utility Regulation

NI Centre for Competitiveness

NI Chamber of Commerce & Industry

NI Commissioner for Children and Young People (NICCY)
NI Committee/lrish Congress of Trade Unions (NIC/ICTU)
NI Council for Voluntary Action (NICVA)

NI Court Service

NI Courts and Tribunal Service

NI Electricity

NI Environment Link

NI Executive Ministers (12) (c/o Private Offices)
NI Fire and Rescue Service (NIFRS)

NI Gay Rights Association (NIGRA)

NI Government Departments (9)

NI Housing Executive (NIHE)

NI Human Rights Commission

NI Judicial Appointments Commission

NI Law Commission

NI Local Government Association (NILGA)

NI Prison Service

NI Public Service Alliance (NIPSA)

NI Public Service Ombudsman (NIPSO)

NI Rural Womens Network

NI Safety Group (NISG)

NI Screen

NI Statistics and Research Agency (NISRA)
NI Water

NI Women's European Platform (NIWEP)
North City Business Centre Ltd.

North Down Development Organisation Ltd.
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North / South Ministerial Council (NSMC)

North West Community Network

North West Regional College

Northern Group

Northern Health and Social Care Trust
Northern Regional College

NSPCC, Northern Ireland Regional Office
NUS/USI (NI Student Centre)

Occupational Health Service (OHS)

Omagh Enterprise Co. Ltd.

Open University

Ormeau Enterprises Ltd.

Participation and the Practice of Rights (PPR)
PCM Associates — Training & Consultancy Services
People Before Profit Alliance (PBPA)
Pharmaceutical Society of NI

Phoenix Natural Gas

POBAL

Police Federation for NI

Police Service of Northern Ireland (PSNI)
PRAXIS

Presbyterian Church

Prince's Trust

Progressive Unionist Party (PUP)

Prospect

Quarry Products Association NI

Queen's University

Rainbow Project

Relate

Roy Coulter Consulting Ltd.

Royal College of Midwives

Royal Institution of Chartered Surveyors (RICS)
Royal National Institute for the Blind (NI) (RNIB)
Rural Community Network

Rural Development Council

St. Marys University College

St. John Ambulance NI

Save the Children

Scotia Gas Networks (SGN)

Scotts Electrical

Seagate Technology (Ireland)

Sense

Services Industrial Professional Technical Union (SIPTU)
Sinn Fein (SF)

Social Democratic & Labour Party (SDLP)
South Belfast Partnership Board

South Eastern College

South Eastern Health and Social Care Trust
South West College

South West Fermanagh Development Organisation
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Southern Health and Social Care Trust
Southern Regional College

SSE Airtricity Energy Supply (NI) Ltd
Strabane Industrial Properties Ltd.
Stranmillis University College
Tennants Textile Colours Ltd.

Tourism Ireland

Tourism NI

Townsend Enterprise Park Ltd.
Traditional Unionist Voice (TUV)
Training for Women Network

Trans Forum

Translink

Transport Salaried Staff Association
UK Independence Party (UKIP)

UK National Committee of UN Women
Ulster Farmers' Union (UFU)

Ulster Scots Agency

Ulster Teachers’ Union

Ulster Unionist Party (UUP)

Union of Construction, Allied Trades and Technicians (UCATT)
UNISON

Unite the Union

University & College Union

University of Ulster

Visual Access NI

Volunteer Now

West Belfast Development Trust Ltd.
West Belfast Partnership Board
Western Health and Social Care Trust
Westlink Enterprise Ltd.

William Keown Trust

Women's Forum

Women's Information Group

Women's Resource and Development Agency
Women's Support Network

Women’s Training, Enterprise and Childcare
Workers' Party

Workspace
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