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PROPOSED SCOTTISH EMPLOYMENT INJURIES ADVISORY COUNCIL 
BILL – Mark Griffin MSP 

SUMMARY OF CONSULTATION RESPONSES 

 
 
This document summarises the responses to a consultation exercise carried 
out on the above proposal.   
 
The background to the proposal is set out in section 1, while section 2 gives 
an overview of the results.  A detailed summary of the responses to the 
consultation questions is given in section 3.  These three sections have been 
prepared by the Scottish Parliament’s Non-Government Bills Unit (NGBU). 
Section 4, a commentary on the consultation response, has been prepared by 
Mark Griffin MSP.  
 
Where respondents have requested that certain information be treated as “not 
for publication”, or that the response remain anonymous, these requests have 
been respected in this summary.   
 
In some places, the summary includes quantitative data about responses, 
including numbers and proportions of respondents who have indicated 
support for, or opposition to, the proposal (or particular aspects of it).  In 
interpreting this data, it should be borne in mind that respondents are self-
selecting, and it should not be assumed that their individual or collective views 
are representative of wider stakeholder or public opinion.  The principal aim of 
the document is to identify the main points made by respondents, giving 
weight in particular to those supported by arguments and evidence, and those 
from respondents with relevant experience and expertise.  A consultation is 
not an opinion poll, and the best arguments may not be those that obtain 
majority support.  
 
Copies of the individual responses are available on the following website: 
http://www.markgriffinmsp.org.uk/content/seiac/.   
 
Most respondents completed an online questionnaire offered via SmartSurvey 
software, while others responded via email.  Any reference to SmartSurvey 
responses includes the relevant ID number in brackets after the name of the 
respondent. This corresponds to the number on the member’s website. 
 
 
 
 

http://www.markgriffinmsp.org.uk/content/seiac/
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SECTION 1:  INTRODUCTION AND BACKGROUND 
 
Mark Griffin’s draft proposal, lodged on 9 November 2020, is for a Bill to: 
 

establish a Scottish Employment Injuries Advisory Council to shape, 
inform and scrutinise the social security available to people injured in 
the course of their employment.  
 

The proposal was accompanied by a consultation document, prepared with 
the assistance of NGBU.  This document was published on the Parliament’s 
website, from where it remains accessible:  
https://www.parliament.scot/parliamentarybusiness/Bills/12419.aspx 
 
The consultation period ran from 10 November 2020 to 1 February 2021. 
 
The consultation document was sent to a number of academics, third-sector 
organisations, professional organisations and Think Tanks. It was also sent to 
trade unions and the STUC to share with their members and branches. 
 
The member also referred to the consultation on social media platforms, in 
comment pieces in the Daily Record (online), the Herald and on the Reform 
Scotland “melting pot” blog, as well as in press releases reporting Covid-19 
incidences in the workplace. 
 
The GMB union also organised a meeting with its Women’s Health and Safety 
Group, which was broadcast on Facebook; and a focus group with women 
members who shared their experiences of health and safety in the workplace.  
 
The consultation exercise was run by Mark Griffin’s parliamentary office. 
 
The consultation process is part of the procedure that MSPs must follow in 
order to obtain the right to introduce a Member’s Bill.  Further information 
about the procedure can be found in the Parliament’s standing orders (see 
Rule 9.14) and in the Guidance on Public Bills, both of which are available on 
the Parliament’s website: 

• Standing orders (Chapter 9): 
https://www.parliament.scot/parliamentarybusiness/26514.aspx  

• Guidance (Part 3): 
http://www.parliament.scot/parliamentarybusiness/25690.aspx  

  

https://www.parliament.scot/parliamentarybusiness/Bills/12419.aspx
https://www.parliament.scot/parliamentarybusiness/26514.aspx
http://www.parliament.scot/parliamentarybusiness/25690.aspx
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SECTION 2: OVERVIEW OF RESPONSES 
 
In total, 42 responses were received.   
 
The responses can be categorized as follows: 

• 22 (52%) were from individuals, including: 
o 13 members of the public; 
o 5 academics from a relevant field; 
o 3 professionals with experience in a relevant field; 
o 1 politician. 

• 20 (48%) were from organizations, including: 
o 18 from representative organisations;  
o 1 from a private sector organisation;  
o 1 from the Royal Society for the Prevention of Accidents 

(ROSPA). 
 
One organisation stated that their response was not for publication, and 7 
individuals requested that their responses be kept anonymous.  
 
As mentioned above, a number of responses (10) were provided by email 
rather than through the online survey tool. Some of these responses did not 
express a preference (e.g. fully/partially agree or disagree etc.) in relation to 
some of the specific questions in the survey. Where this was the case, the 
statistics reported below for each question do not include these email 
responses.  
 
At the same time, several of these email responses provided extensive 
material, not all of which could be reflected in the summary below. The 
detailed responses (where agreement for publication was given) can be found 
on the member’s website. 
 
There is some overlap in the responses given (in particular for Questions 1 
and 2). Where points have already been covered under an earlier question, 
they have not been repeated in the analysis of subsequent questions.  
 
All but one of the respondents indicated they were supportive of the proposal. 
It was accepted by a significant majority of those responding that there was a 
need for an independent advisory body as part of the architecture of the 
devolved benefit that would focus on Scotland; that it should scrutinise 
legislative proposals on the design of the Employment Injuries Assistance 
(EIA) system and its entitlement policy; have an ongoing 
advisory/recommendation role; investigate and review emerging industrial and 
employment hazards, and be able to commission its own research.     
 
Many respondents used the opportunity provided by the consultation to 
outline changes that they felt would lead to a better system.  There was 
widespread support for a more participatory advisory body, with a strong 
emphasis on better representation of workers, and the importance of taking 
into account their lived experience.  Several respondents felt that instituting a 
Scottish body would be instrumental to these improvements, particularly 



4 
 

through a more independent capability to carry out research and make 
recommendations, and a focus on what is needed in Scotland. 
 
A number of common themes emerged from the responses, with regard to the 
current social security system, including that it does not always meet the 
needs of those who have suffered injuries due to their work.  In particular, 
respondents pointed out that the scheme is slow to respond to changes in the 
nature of work, that it is unfair to certain groups, especially women, and that it 
is inconsistent and lacks transparency.   
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SECTION 3: RESPONSES TO CONSULTATION QUESTIONS 
 
This section sets out an overview of responses to each question in the 
consultation document. 
 
General aim of proposed Bill 
 
Page 7 of the consultation document outlined the aim of the proposed Bill and 
what it would involve.  Respondents were asked: 
 

Question 1: Which of the following best expresses your view of 
establishing in law a new, independent Scottish Employment Injuries 
Advisory Council (SEIAC)?  

 

• Thirty-six respondents (85% of the total number of responses) stated that 
they fully agreed with the establishment of a SEIAC.  Two others indicated 
their support in the text of their responses, and another two stated that 
they would be in favour of it if a Scottish Employment Injuries Allowance is 
put in place.    

• Two respondents - GMB Welders Branch, BAE Systems, Govan and 
Professor Paul Spicker - did not indicate explicitly which of the options 
given best expressed his view of the proposal. Professor Spicker stated 
that that if the current form of the industrial injuries scheme were to be 
retained, it would be necessary for it to be monitored “by an appropriately 
independent, expert body.” However, his response outlined several 
reasons why the scheme should not continue in the same form. 

 
The main reasons given for supporting the proposal are set out below. 
 
Help to ensure the independence, accountability, and accessibility of the 
employment injuries scheme 
  
Some respondents referred to principles that the new SEIAC could help 
support and promote. 
 

“We support the principle that a body should be responsible and 
resourced to address workplace protections and citizens' rights. That 
principle includes rights to redress; and such a body and relevant 
network development would support active pursuit of good practice, 
prevention and redress through a fair, transparent and dynamic 
system.” (deafscotland (Scottish Council on Deafness), Response 
155389200) 

 
 

“We are broadly in favour of establishing a SEIAC as the consultation 
proposes because it represents an opportunity to place research and 
worker experience at the heart of designing the new Scottish 
Entitlement. However, such a body must be underpinned by the 
Scottish Social Security Principle and have the competence – including 
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gender competence – to address gaps in protection for women.” 

(Engender) 
 
RoSPA highlighted that a Scottish Employment Injuries Advisory Council 
would give opportunities for the people of Scotland to decide their approach to 
work related injury compensation for themselves, and also matters like 
rehabilitation. In their view it will also provide the opportunity “… to consider 
health, safety and work from a lifecourse perspective recognising the value of 
‘good’ work in maintaining functional capacity.” 
 
 
Ensuring the system benefits from the right expertise and 
representation 
 
Several respondents commented on the membership of SEIAC and the 
importance of having the right input and expertise.  Shirley Furie, for example, 
said:  
 

“This is long overdue, and if the bill is successful this advisory Council 
requires the correct people to take part to get it right (TU reps, 
employees, medical experts)” (Response 158059792). 

 
A number of reasons were given for supporting the proposal in this respect: 

• a statutory membership requirement will help ensure the right people 
are involved; 

• independent expertise is important to guide government/advise 
ministers; 

• the approach will help involve people with lived experience of 
impairment in decision-making; 

• the contribution of knowledge based on experience will help ensure 
benefits are fit for purpose. 

 
Several respondents underlined the importance of trade union and worker 
involvement.  As this specific aspect is covered in detail under Question 5 
below, the reasons have not been expanded on here. 
 
Professor Spicker (who did not state an overall position on the proposed Bill) 
mentions some of the categories of expert that would be needed in a new 
body: 
 

“An expert committee in this field ought to have the scope to consider 
major reform. This would imply expertise, not only relating to disability 
and employment, but also relating to disability benefits, and the law of 
Scotland relating to accidents and compensation.”  

 
Institutional architecture and remit 
 
Professor Anthony Seaton CBE FMedSci set out the reasons why he supports 
the creation of a SEAIC: 
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“Having served on IIAC and had many dealings with it over 40 years, I 
believe such a body is necessary to advise on regulations in this area, 
many aspects of which are both tricky and contentious. Its 
independence is crucial. Moreover, a detailed review of the current UK 
regulations and their application in Scotland is timely.” (Response 
,154831143)  

 
Thompsons Solicitors pointed to a strength of the present arrangement in the 
UK being the separate functions of the Social Security Advisory Council 
(SSAC) and the Industrial Injuries Advisory Council (IIAC), and that as a 
consequence: 
 

“Two independent bodies need to be set up for the devolved benefits: a 
Scottish Commission on Social Security to advise the Scottish 
Government on all social security matters; and an independent Scottish 
Employment Injuries Advisory Council (“SEIAC”) to act as independent 
expert body advising on work-related injury and disease. …  It should 
be established as an advisory non-departmental public body, on a 
statutory basis with its remit set out in primary legislation, principally to 
declare its independence from government but also to ensure its 
deliberations are transparent”.  

 
Engender pointed out that the Scottish Commission on Social Security 
(SCoSS) currently has no obligation to include persons with expertise on 
employment related injuries or workplace risk, and that SCoSS’s remit 
extends to scrutiny of legislation, but not to research and evidence 
commissioning, which are important aspects of the Bill proposal. In its view:  
 

“There are clearly limitations in relying on IIAC for evidence when it 
cannot give formal advice on Scottish payments and cannot be 
directed by Scottish Ministers to explore specific gaps in protection”.   

 
UNITE Scotland set out a number of issues that should be considered, and 
stated why it supported the proposal to establish a SEIAC by using primary 
legislation: 
 

“To be specific, the following issues are of vital importance: 
 
• The make-up of the committee – does it include trade union 
representatives;  
• The level of funding for the committee to undertake research;  
• Who and how the Committee are directed or encouraged to 
undertake research; and  
• How the general policies of the Committee are set and reviewed in 
relation to their work load priorities given that their funding will be 
capped – for example will they focus their work on old/heavy industries, 
modern industries, cancers, conditions that have a higher instance in 
gender specific and ethnic groups 

 



8 
 

The Scottish Government have none of these powers over the IIAC. 
That is why it necessary and essential that a SEIAC is created by 
primary legislation to provide the Scottish Government with both 
responsibility and real authority EIA benefits.” (UNITE Scotland, 
157194741) 
 

Value of the research function 
 
A number of respondents referred to the fact that the UK IIAC is not able to 
commission its own research and pointed to the value of the proposed SEIAC 
being able to do this.  
 

“The research function of the bill provides a means for the examination 
not only of existing and neglected workplace injuries and diseases but 
also new and likely future Scottish workplace injury and exposure risks. 
IIAC does not conduct original research … Lack of a research function 
inhibits and constrains the work that bodies such as IIAC can do on 
investigating possible occupational health threats for example from 
nanotechnology and endocrine disruptors.” (Professor Andrew 
Watterson, Stirling University, Response 157520564) 

 
A body focused on Scotland 
 
Several respondents referred to the value of having a body whose focus and 
remit would specifically be on Scotland.  Reasons given included that: 

• Scotland cannot influence or draw on the UK IIAC as it takes over 
Industrial Injuries Disability Benefit (IIDB);  

• it would be an opportunity to ensure broader entitlement in Scotland, 
and that Scottish workers would benefit from wider recognition; 

• it would have the potential to be more locally relevant, accessible and 
comprehensible to workers; and to deal with cases quicker as it would 
be dealing with a smaller population; 

• Scots law is different; 

• it would help to bring Scotland into line with best international practice; 

• it would be an opportunity to ensure Scottish workers could benefit 
from the recognition of a wider range of occupational diseases and 
injuries than has been the case under the UK IIDB, advised by IIAC. 

 
To contribute to wider reform  
 
Although the proposed Bill does not seek to reform existing policy directly, a 
number of respondents refer to the shortcomings of the existing system, 
which an independent SEIAC could contribute to addressing. The full text of 
publishable individual responses are posted on the member’s website (see 
p.1).  
 
The particular deficiencies that are mentioned by respondents in relation to 
the current system include that: 

• It is outdated and not sufficiently supporting those who need it; 
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• Industry has changed considerably in recent years and the system does 
not reflect current lifestyles and work practices; 

• Many have difficulty accessing support; 

• Financial support provided is often inadequate; 

• The system needs a more urgent and responsive approach to recognizing 
new diseases and variants. 

 
For USDAW: 
 

“The current IIDB benefit system does not reflect modern, 21st century 
work, work patterns, hazards and diseases, or Scottish demography. 
The introduction of devolved powers for a new Employment Injuries 
benefit in Scotland gives us the opportunity to change that. We need a 
new Scottish Council that is built to think about overcoming these 
issues for our new benefit.” (Response 157946043) 

 
Systemic bias 
 
Several respondents point to bias they believe is inherent in the current 
system and provided detailed input. 
 

• For Community Union, “The current IIDB benefit system has systemic 
biases, emphasising work in male dominated fields, disadvantaging 
women and ignoring entire sectors and the risks that they face...” 
(Response 158202921) 

• UNITE Scotland stated that whilst the SEIAC must not forget traditional 
industries “… there is a strong case for its initial work to focus on 
gender and ethnic issues and focus on conditions in relation to which 
there are higher instances or exclusively affect female and BAME 
workers” (Response 157194741). 

• For Close the Gap “The establishment of an independent SEIAC 
presents an important opportunity to develop research into women’s 
experiences and design an alternative system which meets women’s 
requirements.” 

• GMB Scotland's Women's Campaign Unit and Unionline Scotland set 
out what the problems with the current system are from their 
perspective: 

 
“The IIDB was introduced in 1948 with a focus purely on male 
dominated workforces, especially agriculture and heavy 
industry. In reality, even in 1948 there were women working in 
related or comparable manufacturing industries with significant 
health and safety concerns, so in reality the IIDB has been out 
of date since it was created. The world of work has changed 
considerably since 1948, as has the makeup of the workforce, 
and now the women who are not able to access the IIDB are 
working in industries associated with domestic labour and hence 
have new reason to be ignored by the patriarchal system.” 
(Response 158203761) 
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COVID-19 
A number of respondents made reference to COVID-19. For example, Close 
the Gap stated that the workplace implications of COVID-19 mean there is an 
urgent need for reform. The Hazard Campaign underlined how COVID-19 has 
demonstrated weaknesses in the current system in how long it takes to 
recognize new diseases.  
 
However, Professor Spicker pointed out the potential challenges of taking this 
approach to COVID-19:  
 

“For the purposes of the Industrial Injuries scheme, an occupational 
disease is one which is contracted through exposure to risk in a 
working environment. There are clearly some occupations where 
workers have a heightened risk of contracting Covid-19, but unlike 
most industrial diseases the working environment is not demonstrably 
the primary source of risk. If we want to have a scheme that 
compensates people for the damage caused by ‘long Covid’ – there is 
a good case for doing so – treating it as an occupational disease will 
create different classes of sufferer according to the provenance of the 
infection, and exclude most of the people who experience the illness.”  

 
Other points made 
 

• The SEIAC needs to operate in a wider UK, EU and international 
context. The science/knowledge base is not uniquely Scottish nor 
indeed UK-wide but is increasingly global;  

• Consideration is needed on how to integrate the new independent body 
into the new architecture delivering social security in Scotland; 
including how it works with the SCoSS and the Scottish Government;  

• That the International Labour Organization’s List of Occupational 
Diseases Recommendation, 2002 (no. R194)1 be used as the starting 
point for the new body, as it is more extensive than the current IIDB list; 

• Although welding fumes have recently been reclassified from a 
possible carcinogen to a scheduled carcinogen, “there is a large cohort 
of workers who have received no compensation for their industrially-
induced cancers and lung conditions” (GMB Welders Branch, BAE 
Systems, Govan); 

• Linking SEIAC directly and closely to the prevention of occupational 
disease and injury can bring potentially major public health, economic 
and social benefits. 

 
 
 

                                            
1 Recommendation R194 - List of Occupational Diseases Recommendation, 2002 (No. 194) 

(ilo.org) 

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:R194
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:R194
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Question 2: Which of the following best expresses your view of giving a 
statutory Scottish Employment Injuries Advisory Council the following 
functions: 
 

• Scrutinise legislative proposals on the overarching design of the 
employment injuries assistance (EIA) system and its entitlement 
policy; 

• Continually advise and recommend changes to EIA (including on 
policy design and entitlement); 

• Investigate and review emerging industrial and employment hazards; 

• Commission its own research and make recommendations. 
 

 
Thirty-five respondents (83% of the total) directly answered this question.  The 
vast majority indicated their full or partial support for the proposed Council 
having all four functions listed in the question.  There were two exceptions, 
where respondents were neutral about one of the functions, but fully 
supported the other functions. 
 
In giving reasons for their responses, some provided general comments, not 
specific to the four functions listed. Many of these underlined the value of 
combining the functions, and the benefits of an integrated approach.  
 
Inclusion Scotland pointed to the need for continually updating advice, as the 
nature of work and hence the attendant hazards change, which is why they 
believed research, investigation and review functions are also necessary. 
 
David Walters, Emeritus Professor at Cardiff University (Response 
157214239) explained: 
 

 “I feel the body needs wide-ranging powers if it is to be able to 
respond effectively to the occupational safety and health 
consequences of the rapid changes occurring in the organisation, 
structure and control of work.”  

 
Similarly, Professor Andrew Watterson (Response 157520564) talked about 
the wider remit of the Council: 
 

“The bill, in my view proposes an innovative, and integrated approach 
to and means for the effective management of industrial injuries [and] 
diseases in Scotland. It makes full use of the advisory nature of a 
SEIAC. This means it should be able to provide broad but informed and 
evidence-based advice from a range of key stakeholders – employers, 
workers, and their trade unions with expertise in this field, researchers, 
and NGOs – across all the functions listed under 2 ... Time and funding 
constraints would of course make the advisory body a significant 
source of information for prioritising use of funds and concentrating on 
the pressing problems in the ‘industrial’ disease and injury landscape 
that would most affect worker and public health.”  
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The British Occupational Hygiene Society pointed to the need for 
implementation, legislation and policy needs to be aligned: 
  

“…the understanding of issues such as acute need, longevity, gender 
disparity and issues relating to the equitable and effective disposition of 
assistance may be significantly enhanced by ensuring feedback from 
the body. It is highly unlikely that without expert input into how 
assistance is framed for some specific illnesses, the Scottish 
Government will be able to efficiently and effectively meet it equality 
and public law duties” (Response 158210664). 

 
Reasons for supporting a SEIAC role in scrutiny of legislative proposals 
on the design of the EIA system  
 
A range of reasons were given to support the SEIAC having such a function: 

• The involvement of experts, workers and trade unions in decision-
making will add strength and authority to the advice given;  

• The expertise and experience that such a body could bring would make 
the job of Ministers easier; 

• The system is complicated and a council with powers to review and 
recommend for Scotland would lead to better outcomes for workers. 

 
Some respondents again pointed to the current system requiring reform, and 
the role that the SEIAC could play in advising on that process. For example, 
CPAG Scotland set out some of the issues with current methods for 
prescribing employment related illness and assessing entitlement.  In its view:  
 

“If a new SEIAC has the necessary statistical, epidemiological and 
other relevant expertise, they would be well placed to advise on the 
type of system most likely to address some of the problems identified – 
e.g. the gender gap and the failure to address work-related conditions 
in specific occupations.” 

 
Reasons for supporting a SEIAC role in continually advising and 
recommending changes to EIA 
 
Amongst the reasons given were: 
 

• By giving it the ability to review and investigate, as well as scrutinise 
and recommend, it will be in a better position to give advice; 

• The review function is important in what will be a new system for 
Scotland; 

• Regular reviews will be needed to ensure that a new system is robust 
and suitable; 

• New and ongoing hazards will evolve so a continual review function is 
needed. 
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For Engender: 
 

“The body must further play an active role in developing the new 
payment in its infancy and beyond in order to create a fit-for-purpose 
entitlement. If this vital convening and commissioning power is not 
included, it will signal that the Scottish Government has limited plans 
for radical overhaul of the entitlement or that incorporation of gender 
and inequality consideration is based on ad hoc interest and good will. 
We believe it vitally important to provide resource and certainty to 
women’s interests.” 

 
Reasons for supporting a SEIAC role in investigating and reviewing 
emerging industrial and employment hazards 
 
All the respondents who directly answered this question were supportive of 
the SEIAC undertaking this function except for one, who was neutral. No 
reason was given for that choice. 
 
Of those that were supportive, a number referred to the issue outlined in 
Question 1 that the current system is out of date and overlooks the extent to 
which the world of work has changed in recent years. 
 
In the view of Scottish Hazards, the role should include reviewing existing 
occupational diseases “…where evidence already exists linking the condition 
to work but where the existing IIAC has seen fit not to prescribe the disease.” 
 
For USDAW (Response 157946043), an independent Scottish Council with 
the power to commission its own research, and to focus on workplaces and 
hazards that are currently under-researched or poorly understood, would help 
to bring the benefit scheme in Scotland more up to date.  
 
GMB Scotland's Women's Campaign Unit and Unionline Scotland outlined 
how employment demographics have radically altered over the last few 
decades and that the types of work have changed. 

 
The Association of Personal Injury Lawyers (APIL) mentioned the potential for 
improving workplace safety: “If the Scottish Government, regulators and 
employers were made aware of new hazards identified by the SEIAC, it would 
be expected that action would be taken to reduce those hazards and keep 
workers safe.” 

  
Reasons for supporting a SEIAC role in commissioning its own research 
and making recommendations  
 
All but one of those who responded directly to this question were supportive of 
the SEIAC having this function. Maria Taylor’s reason for neutrality was that: 
 

“… it would be more cost effective and beneficial to try and obtain a 
joint working group to look at research. At the end of the day it is for the 
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same outcome. Plus promotes 'good practice and joint working', we do 
not need another them and us scenario.” (Response 157947346) 

 
Some of the reasons given by those supportive of the SEIAC having the 
commissioning research function include: 

• New research and data are needed to challenge some of current 
legislation, standards and thresholds; 

• a research budget is needed as many of the questions that arise have 
a plausible hypothesis but insufficient evidence. 

 
Engender welcomed a proactive role for the SEIAC in commissioning 
research into workplace hazards, injuries and diseases to inform the design 
and ongoing development of the new Scottish EIA. They pointed to the fact 
that previous analysis of studies into occupation risks have tended to be 
gender-blind. 
 
The British Occupational Hygiene Society (Response 158210664) set out 
three specific reasons why the research function is so important:  

• Research by academic institutions is hampered by the limited quality of 
evidence available; access to sustained funding is also limited.  

• Methodologies cut across many complex areas, including data-sharing, 
privacy, commercial and liability issues. These are very difficult for 
independent researchers to resolve but could be addressed on a 
statutory basis as part of the draft Bill.  

• Research into these areas often opens up “the spectre of fault-based 
liability which acts as a further constraint on research participation by 
industry employers”. 

 
Other points made 
 
Scottish Hazards saw a role for the SEIAC in a wider stakeholder group, to 
help to develop a long-term strategy to make workplaces safer and healthier. 
In its view, a state-delivered occupational health service would help build a 
better understanding of occupational ill-health and injury across Scotland’s 
health boards, which it believes would allow for mapping of local data to 
inform the work of the SEIAC. 
 
 

Question 3: What (if any) do you think would be the main advantages of 
the proposed Bill? 

 
Thirty-three respondents (79% of the total) directly answered this question.    
 
A number of respondents indicated that the proposed Bill has the potential to 
improve the current situation in terms of equality, fairness and transparency.  
 
Scottish Hazards were of the view that: 
  

“Creating a devolved benefit tackling the substantial faults of the 
existing one cannot, and should not, be left to politicians and civil 
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servants. This Bill if passed would ensure openness and transparency 
in the development, implementation, and delivery of industrial injury 
benefits in Scotland.” 

 
Other advantages mentioned include the potential for the Bill to:   

• provide more local control and clearer accountability; 

• ensure involvement of workers and their representatives in overseeing 
legislation that will affect their jobs and safety;  

• go wider than the IIAC and accept more conditions onto the prescribed 
list; 

• increase eligibility for IIDB or its replacement; 

• identify ways of addressing the many anomalies and injustices that 
have prevailed in the UK IIDB scheme for decades; 

• drive progress towards a modern industrial injuries benefits scheme; 

• produce a system that is more efficient and relevant system to the 
Scottish people, as it covers a smaller area;  

• involve directly those with lived experience of impairment; 

• address the current gender imbalance, as well as any other potential 
discrimination in relation to race and other protected characteristics; 

• achieve better monitoring and implementation which can lead to 
greater trust; 

• more accurately reflect the true impact that work especially low paid, 
temporary, shift, and part time work has on Scottish workers, including 
migrants. 

 
Unite Scotland (Response 157194741) was of the view that the Bill “… will 
fully and properly devolve the EIA benefit system to Scotland”. 
  
Close the Gap provided extensive information in its response, supporting why 
it believes the Bill will have the potential to: 

• create an opportunity to modernise and update the prescribed disease 
list and improve women’s access to the scheme; 

• address the lack of research and data on women’s experience of 
occupational injury and disease; 

• address the potential workplace implications of long-COVID. 
 
Professor Watterson (response 157520564) provided an extensive list of 
potential advantages of the SEIAC as proposed, including that it would: 

• provide “evidence-based input to the Scottish Government to help to 
redress some of the IIAC limitations and constraints”  

• “provide support for the Scottish Government, if it so wishes, to bring 
prescribed occupational diseases and injury lists more in line with the 
best examples in Europe, USA, and Canada” 

• “address serious deficits in social justice in Scotland relating to hazards 
and risks in certain types of occupations, the neglect of occupational 
diseases affecting women, BAME and precarious workers”  

• “contribute to cutting the substantial economic burden that Scotland 
bears from the direct and indirect impacts of occupational diseases and 
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injuries by helping to support more effective and targeted disease and 
injury prevention programmes” 

• “contribute to preventing bad employers externalising costs of 
workplace diseases and injuries, and reward good employers who 
provide high workplace health and safety standards based partly on the 
sort of outputs SEIAC would produce”  

• “contribute to reducing legal costs by helping the Scottish Government 
produce a more accurate, up to date and comprehensive list of 
occupational diseases and injuries that all sides could use.” 

 
The value of independent advice for the Scottish Government was also 
raised.  According to Professor Anthony Seaton (Response 154831143):  
 

“Questions will inevitably arise from injured parties, trades unions and 
the public about why such benefits are not payable, etc. Advice to 
Ministers will have to be obtained and such a body has proved 
essential since the latter 19th century. If IIAC is not available, Scotland 
will find it needs its own, as a cost-effective solution.” 

 
Similarly, the British Occupational Hygiene Society (Response 158210664) 
pointed out that an independent body with clear lines of accountability can 
engage with current and future challenges in a systemic evidence-based way 
which “…relieves the Executive of determining an evidence-base in an area 
which is fraught with complexity and gaps.” 
 
It also pointed to the importance of a statutory basis for the SEIAC. It cited the 
experience of other bodies, such as the Health Service Investigation Branch, 
where establishment on a statutory basis helped secure resources, 
independence and public confidence. In the Society’s view:  

“The fundamentals of the organisation, its powers (including powers in 
relation to accessing data for the purposes of research) need to be 
embodied in primary legislation ...” 

 
 

Question 4: What (if any) do you think would be the main disadvantages 
of the proposed Bill? 

 
Twenty-six respondents (62%) answered this question, nine of whom could 
not foresee any disadvantages to the proposed Bill. 
 
One potential disadvantage highlighted related to the possible bureaucracy 
and expense involved in administering the scheme.  However, some 
respondents felt that these outcomes were unlikely.  Professor Andrew 
Watterson, Stirling University (Response 157214239) was of the view that the 
Bill:  
 

“aims to address an already flawed and in several places a quite 
cumbersome process that has not generated the best outcomes for … 
those suffering workplace disease and injury and their communities, 
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and those working to improve health and safety …. Nor does it [the Bill] 
look either overly bureaucratic or expensive to operate.” 

 
Similarly, Usdaw (Response 157946043) pointed out that if “we were to 
simply carry on with the legacy IIDB scheme, we would still have to have 
bureaucracy in place to administer the complicated rules that would be 
increasingly outdated and unfair”. 
 
The membership of the Council was raised by some as a matter of potential 
concern:   
 

• The British Occupational Hygiene Society (Response 158210664) 
referred to membership of many scientific and advisory bodies being 
based on personal expertise which, while ensuring continuity amongst 
other things, could also be problematic “in relation to the resilience and 
sustainability of groups, the tendency to be seen to revert to the same 
sort of person and… [the loss of] the ability to link out to the power of 
organisations and networks. The constitution of the body should 
balance representative and expert groups, with expert individuals and 
this may be something that is specified”.  The Society would be keen to 
see occupational hygiene represented in SEIAC’s constitution. 

• Maria Taylor raised the issues of how such appointments were made, 
the term of appointment, and process for replacement. (Response 

157947346) 

• Scottish Hazards did not believe that the framework for IIDB should be 
developed by politicians and Scottish Government officials in isolation. 
In its view a “SEIAC with similar representation to the IIAC is vitally 
important in embedding fairness and equality in the foundations of our 
employment injuries benefit”.  

 
Community Union (Response 158202921) made the point that, in their 
experience, advisory councils might not be taken seriously enough, and there 
was “a risk that if this council is not sufficiently empowered, this may happen 
again.  However, we hope this is a disadvantage which can be avoided”. 
 
A number of respondents commented on the possibility of the proposed Bill 
being limited by being Scotland-based: an anonymous respondent (Response 
156525967) queried what situation would result if an injury is part contracted 
elsewhere in the UK.  The British Occupational Hygiene Society (Response 
158210664), while being of the view that there were limitations due to the 
scope of devolved power, felt the proposal “probably represents the best 
rational approach to the challenge it seeks to address”. 
 
Professor David Walters (Response 157214239) referred to the changing 
organisation of employment and the need for the Bill to reflect this, and “to 
ensure that workers who are not employed with conventional forms of 
employment contract are also adequately protected”.  
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Question 5:  Which of the following best expresses your view of making 
it a legal requirement that the SEIAC’s membership includes workers 
with experience of being exposed to the risk of workplace injury, and 
their representatives including trade unions?  

 
Thirty-five respondents directly answered this question.  Thirty-one (89%) of 
them indicated that they fully agreed with the proposal to make it a legal 
requirement that workers with personal experience, and their representatives, 
are included in the membership of SEIAC.  Two respondents partially agreed, 
one partially disagreed, and one, Scottish Hazards, did not state their level of 
agreement, but said that “equal representation of workers and employer’s 
representatives, working alongside medical experts and scientists would 
ensure EI policy can be informed drawing on a wide range of specialist[s]”. 
 
Participation 
 
Several respondents felt that participation of workers and their representatives 
was important.  Unite the Union Edinburgh Hospitality Branch (Response 
156622642) explained that “Decisions shouldn't be made without the input of 
those being affected”, and one anonymous respondent summarized this as 
“Nothing about us without us” (Response 155010952).   
 
Professor Kirstein Rummery observed that “Scotland is far too reluctant to 
engage in consensus building on policies with trades unions and workers - 
other countries, such as Germany, have produced more robust and fairer 
systems by working with these stakeholders” (Response 155023126).        
 
It was felt that the “inclusion of those with lived experience” would create a 
“healthy tension” (deafscotland, Response 155389200), and “a broader 
understanding within the group” (Anonymous, Response 156525967). 
 
The Hazards Campaign specifically recommended that “There should be 
Trade Union and occupational disease/victims’ advocates involved in 
evaluation of substances for inclusion.” 
 
Representation 
 
Scottish Hazards felt that it would be important to ensure “equal 
representation of workers and employer’s representatives … alongside 
medical experts and scientists”, as this would enable a wide range of 
specialist knowledge to be drawn upon.  This could include knowledge about 
“the continuously evolving hazards, disease and risk of injury” in the 
workplace, which some, including Usdaw, felt that “Workers and their trade 
unions know best about” (Response 157946043). 
 
Professor David Walters (Response 157214239) stated that research has 
shown that fully involving organizations that represent workers “is essential”.   
 
A number of respondents highlighted the importance of including trade unions 
on the proposed Scottish Employment Injuries Advisory Council.  One felt that 
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they have “more practical knowledge of actual workplace activities” and have 
the trust of employees (Anonymous Response156702978).  Another felt that 
“Trade unions have a broad range of experience and come without 
commercial requirements which provides a clear counterpoint to business 
desires” (Michael Campbell, Response 57060797).   
 
Maria Taylor felt that individual workers “can be blinkered” by their injuries, 
whereas “Union reps will provide insights into a wide range of injuries, [and] 
can make more qualified recommendations” (Response 157947346).  The 
GMB Union’s (Response 154758550) position was that “Trade unions are 
essentially health & safety representatives, therefore can bring a host of skills, 
experience and examples of industrial injuries”.  In the opinion of Professor 
Anthony Seaton (Response 154831143), those unions and employers that are 
involved in the proposed Council “must have that expertise in health, safety or 
legal aspects to be useful.”   
 
Some organizations stressed the importance of adequate representation of 
women.  For example, GMB Scotland’s Women’s Campaign Unit and 
Unionline Scotland (Response 158203761) stated that: 
 

“the Council will only properly represent women if they are properly 
represented and their voices heard … it is important that there is suitable 
representation from groups that specifically represent women workers …  
it is clear that more gender focused analysis, proactive identification of 
emerging issues and research and greater knowledge of how women’s 
health is affected in the workplace is required. It is also clear that in 
order for change to happen, women workers must be continually 
involved in the shaping of the benefit and this must be a priority issue for 
the newly established Scottish Employment Injuries Advisory Council.” 
 

Close the Gap did not respond directly to question 5, however did provide 
comments relevant to the issue in its response. It emphasised that: 
 

“Where consideration of women’s lived experiences is not included in 
governance structures, it sustains gender inequality.  It is important that 
the Council has expertise on women’s occupational hazards…  There is 
strong evidence that diverse boards results in better decision making.”  

 
Engender further specified that:  
 

“The body must have an equal representation of women among its 
membership and ensure the diversity of panellists and experts to ensure 
representation of women from diverse groups, including BME women 
and disabled women and young women, all of whom have distinct 
experiences of the labour market.” 

 
Lived experience 
 
A number of respondents emphasised the importance of lived experience 
being taken into account, alongside academic and clinical expertise.  For 
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example, CPAG Scotland felt that “There would be value in workers in a 
particular field being in SEIAC meetings examining evidence of a condition 
relevant to their work.”  
 
Close the Gap pointed out that “women’s experiences of occupational health 
and disease is an under-researched area… and women’s reports of ill-health 
are routinely dismissed as not being part of their employment.” 
 
The British Occupational Hygiene Society (Response 158210664) suggested 
that it would not be possible to evaluate the impact of disease without taking 
lived experience into account: 
 

“The determination of how financial measures can relieve the impact of 
disease is conditional on a proper representation of lived experience. 
Health-based benefits require a detailed analysis of the physical, 
psychological and social impacts of illness. This routinely requires an 
enquiry into the lived experience of sufferers including matters such as 
the ability of those affected to go out in public, undertake basic tasks 
unassisted and a range of other matters which may not be determinable 
from other sources… it is unlikely that the body can accurately assess 
the non-clinical impact of occupational disease otherwise.” 

 
However, Professor Anthony Seaton (Response 154831143), who partially 
disagreed with making the inclusion of workers and their representatives a 
legal requirement, felt that:  
 

“Being required to have someone with actual disability is irrelevant to this 
sort of committee unless it is involved in discussing levels of payment 
and degrees of disablement … It's rather like having a lay member to 
represent non-specialists – such people are rarely helpful even though 
they sound like a good idea and often sit looking bored through highly 
technical discussions. They have a role occasionally in report-writing if 
the specialists can't write clearly.” 
 

Other points 
 
Professor Watterson (Response 157520564) suggested that NGOs could also 
be included and would also be able to offer advice, information and carry out 
research on occupational diseases and injuries. 
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Question 6: Which of the following best expresses your experience of 
the current Industrial Injuries Disablement Benefit (IIDB) scheme 
(personally and/or professionally)? 

• Positive experience 

• Mixed experience 

• Negative experience 

• No experience of the scheme 
 

 
A total of thirty-nine respondents stated what their experience of IIDB had 
been, and/or made comments relating to it (93% of the total number of 
respondents).  Thirteen (33% of those who responded) stated that they had 
had a mixed experience of IIDB, six (15%) a negative one, and 13 (33%) had 
no experience.  Seven (18%) did not explicitly state what their experience had 
been. 
 
Equity and fairness 
The most prevalent theme to emerge from responses to this question was that 
of equity.  A significant number of respondents who said their experience of 
IIDB was mixed, highlighted aspects of the IIDB that they viewed as 
inequitable.   
 
Respondents with mixed experiences 
Prof. Kirstein Rummery (Response 155023126) wrote that her “research 
indicates there can be systemically inequitable decisions taken, and the value 
accorded to certain types of injury over others reflects systematic bias which 
doesn't accord with the values of the workers concerned.” 
 
Community Union (Response 158202921) stated that “People with lower 
degrees of disablement miss out on support despite the impacts that industrial 
injuries often have on them, including psychological impact.”  It also 
highlighted that people who suffer from criminal injuries, e.g. due to having 
been assaulted at work “may be labelled ‘not disabled enough’” to receive 
IIDB because their injuries are not severe enough, or because what befell 
them “is not classed as a workplace accident.”  It also pointed out that the 
amount of compensation workers receive where employer liability has been 
found is affected by whether IIDB is received before or after the settlement, 
“which appears to be somewhat arbitrary.” 
 
The Unison West Lothian Local Government Branch (Response 156403663), 
among others, pointed out that the “scheme is too complicated and not 
suitable to the majority of ordinary workers”.  According to Usdaw 
(157946043):  
 

“Given the type of jobs that Usdaw members do, the occasions on which 
they may be entitled to apply for IIDB for a prescribed disease are limited 
… over the years we have dealt with members pursuing personal injury 
claims for repetitive strain injuries in meat processing or in retail or for 
occupational deafness in food manufacture or in distribution warehouses 
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where the possibility of a parallel application for IIDB was simply not 
possible because of the narrow definitions in the prescriptions.” 

 
Some respondents raised the issue of gender. In the opinion of Inclusion 
Scotland (157214872), “there has been a definite gender bias in what 
conditions and impairments have been designated as worthy of attracting 
compensation.”  
  
Negative experiences 
One respondent reported an application being rejected as they worked in a 
call centre and not a building site.   
 
Regarding gender, CPAG Scotland felt that “eligibility is weighted in favour of 
men” and noted that it received very few enquiries from women regarding 
IIDB. 
 
Other  
Some respondents did not explicitly state what kind of experience they had of 
the IIDB but provided views on the system. 
 
Close the Gap explained the apparent gender bias as being “partly a result of 
the prescribed injuries list which creates a clear and persistent barrier to 
women’s access”, adding that IIDB: 
 

“takes the male worker as standard, has led to a system which has 
neglected women’s requirements … [and] neglects the risks and harms 
associated with low-paid, female-dominated sectors such as cleaning 
and care … Women and men can also experience different demands, 
exposures and effects from the same workplaces, jobs, and tasks.  For 
example … men are more likely to suffer from lower back pain and 
women are more likely to experience pain in the upper limbs or 
shoulders and neck … Women’s lower levels of success in receiving 
benefits under compensation systems is also a reflection of particular 
difficulties in demonstrating occupational causation in the conditions 
such as stress and MSD, especially prevalent in occupations in which 
women are most significantly represented”  

 
Engender echoed this, also pointing out that though fewer women receive 
payment, “there is evidence to show that accidents at work have increased for 
women”. 

 
According to Hazards Campaign: 
 

“Many thousands of workers are now working on precarious contracts, 
working for multiple employers, or working on multiple work activities”, 
which “has resulted in them being exposed to multiple hazards that 
individually or combined have the potential to cause ill health, disabilities 
and life challenging diseases … Most of these are ignored under the 
existing IIDB.” 
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Scottish Hazards also felt that IIDB had failed “to move with the times” as 
evidenced by “the list of prescribed diseases leading to much of the inequality 
in the scheme” adding that, “prescription of new conditions is rare despite 
bodies of evidence relating disease to occupational exposure (e.g. breast, 
ovarian and welding related lung cancer).”  In particular, it criticized the 
‘double risk’ requirement whereby “for a disease to be prescribed you must 
prove workers are twice as likely to have contracted the cancer through 
exposure at work than not.” 
 
Delays in recognizing hazards and receiving support 
 
Community Union, which had had a mixed experience commented that “The 
length of time which workers have to wait before they can apply for IIDB is 
also an issue … at least 15 weeks after an accident”.  One anonymous 
respondent (Response 155010952) who had had a negative experience, said 
they had “been waiting months and have not heard anything from them”. 
 
In relation to acknowledgement of specific occupational hazards, Professor 
Paul Spicker noted that “Until a disease is recognised, a worker has to show 
that there has been, not a process, but a series of accidents. This approach 
has in the past led to prolonged delays in the recognition of key hazards, such 
as occupational deafness or neurological damage related to pesticides.”  
 
Evidence and understanding 
 
Deafscotland (response 155389200), whose experience had been mixed, 
remarked on “an ebb and flow of understanding relating to deafness and deaf 
awareness which impacts on the significant challenges that workers face and 
a lack of consistent remedies.”  It felt that research was not appropriately 
coordinated or funded, and that its “own social research is often underplayed 
or overlooked”, hampering understanding of emerging issues and prevention 
of damage.  Similarly, Professor Andrew Watterson (157520564), who 
indicated that his professional experience of IIDB had often been negative, 
wrote that: 
 

“The scheme has frequently proved very slow and cumbersome in 
keeping up with research on ‘old’ occupational injuries and diseases as 
well as new disease and injury threats, in prescribing occupational 
diseases and injuries and in ensuring those affected can claim their 
entitlements as quickly as possible.” 
 

Unite Scotland (Response 157194741), which had had a mixed experience of 
IIDB stated that it did not take “account of the realities of modern working”, 
and that there is no mechanism by which it could take into account civil court 
decisions on workplace injuries.  It also pointed out that there was no 
mechanism by which trade unions could request certain health conditions be 
considered for prescription by the Industrial Injuries Advisory Council. 
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Transparency 
 
Community Union (Response 158202921) felt that the scheme was not 
transparent due to the “percentage system” by which disability is assessed. 
  
 

Question 7: Taking account of both costs and potential savings, what 
financial impact would you expect the proposed Bill to have on the 
following? 

• Government and the public sector 

• Businesses 

• Individuals  
 

 
The table below shows what respondents thought the financial impact of the 
Bill might be on various sectors.  No sector was considered likely to face a 
significant increase in financial costs. 
 

 
 

Government/ 
public sector 

Businesses Individuals 

Significant 
increase in costs 

- 1 (3%) 1 (3%) 

Some increase in 
costs 

13 (38%) 9 (26%) - 

Broadly cost-
neutral 

7 (21%) 6 (18%) 8 (24%) 

Some reduction 
in costs 

5 (15%) 8 (24%) 4 (12%) 

Significant 
reduction in costs 

2 (6%) 3 (9%) 14 (42%) 

Unsure 7 (21%) 7 (21%) 6 (18%) 

TOTAL number 
of respondents 

34 34 33 

 
 
While views were expressed on a range of issues in relation to all categories, 
the prevailing view was that any financial impact of the Bill in terms of costs 
incurred would be likely to be balanced out in the longer term as a result of 
subsequent improvements, such as fewer injuries or less time off work. 
 
Financial impact on Government and the public sector 
 
Many who felt that there would be some increase in cost to these sectors, 
expressed the view that this might be off-set by an eventual reduction in costs 
as a result of fewer injuries, a theme which recurred throughout responses to 
this question, illustrated by the following responses: 
 

• “If breaking away from the UK Council, then there would likely be 
additional set up costs and legislation to complete ... I think the costs 
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could be off-set when injuries within workplaces are hopefully reduced 
significantly.”  (Jacqueline Young, Response 154758550) 

 

• “Government will have to fund the Council; however, this is to be 
expected as it has taken on new powers. It may have to finance any 
widening of entitlement. However this may be necessary on grounds of 
fairness and equity and may be offset by improvements to health and 
safety standards.” (Usdaw, Response 157946043) 
 

GMB Scotland's Women's Campaign Unit and Unionline Scotland 

(Response 158203761) stated that there would be an increase in cost if the 
SEIAC is created and IIDB reformed as they see necessary, as more people 
would be able to access the benefit.  It was felt that: “A reform of the IIDB 
via SEIC would be powerful in changing the conversation around industrial 
injuries suffered by women. We predict that this would prompt more 
proactive engagement in women's health and safety by employers, saving 
them money in the long term through compensation being sought through 
tribunals because of injury, illness or disease”.  
 

Those who argued that there would be a reduction in costs for the 
Government and public sector again included views about potential cost 
savings, for example:  
 

• “Not having to pay commercial fees to other bodies for the advice. 
Individuals may be saved having to go to law”. (Professor Anthony 
Seaton, Response 154831143) 

• “Those with occupational diseases and injuries will be much more fairly 
and quickly treated. … Externalising costs on the part of bad 
employers, be they government, the public sector, or the private sector, 
will mean individuals, their families, and communities as well as the 
NHS pay the economic and human costs of disease and injury. This 
bill, through diseases recognition, prevention and research will ensure 
such externalisation is greatly reduced.”  (Professor Andrew Watterson, 
Response 157520564) 

 
One respondent felt that in theory, the proposed Bill should result in more 
equitable decision making and reduce costs/increase compensation for 
individuals (Professor Kirstein Rummery, Response 155023126).  Another 
stated that: “It is hard to determine the extent to which we have 
underestimated the cost of latent occupational exposures. In every likelihood, 
this approach may increase the range of persons eligible to claim benefits 
which are otherwise inaccessible to them”.  (British Occupational Hygiene 
Society, Response 158210664) 
 
Some were unsure of the likely financial impact. David Walters, Emeritus 
Professor Cardiff University (Response 157214239), felt that the “largest 
proportion of the costs of work related injuries and ill-health are borne by 
society and not by the organisations who create the risks that lead to them” 
and that the “Bill does not go so far as to propose such reforms that would be 
in line with social insurance systems such as found in Germany, but it may go 
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some way to encourage better prevention as well as more equitable 
distribution of compensation. I would therefore anticipate its overall effect to 
result in reduced costs to society overall, but this is speculation and remains 
to be tested by its operation”.   
 
Financial impact on business 
 
A number of respondents felt that there might be a small increase in costs for 
business arising from, for example, initial outgoings for new procedures, but 
these might well be outweighed by the benefits to employees.  Similarly, an 
anonymous respondent (Response 156702978) was of the view that there 
would be fewer accidents and incidents “due to better and safer working 
practices [which] will result in less sickness and absence, employees will feel 
safer and likely to [be] more productive if they believe their employees actually 
does take health and safety seriously. The initial outgoings to improve 
conditions/working environment will save long term loss of life/injury, personal 
injury claims, legal action by HSE or police in addition prevent huge damage 
to public reputation of company/business.” 
 
A possible cost was identified by Inclusion Scotland (Response 157214872) 
should the “Scottish Government … look to recovering costs of expanding 
entitlement to new diseases/injuries by additional levies on Business.” 
 
Scottish Hazards could not identify any additional costs on business but 
believed that the Scottish Government should consider “a long-term 
occupational health and safety strategy and investigate every opportunity to 
ensure employers who cause injury or disease carry part of the cost. This 
could include review of current recovery of NHS costs and compensation 
recovery legislation to ensure a more equitable share of the burden is met 
by those who cause the damage”.  
 
The economic costs incurred as a result of workplace injuries and diseases 
were cited by some as a burden which the proposed Bill should reduce: 
 

• Professor Andrew Watterson stated that: “It is cost effective for 
businesses, and all employers, to work towards reducing this burden 
and it should be able to draw on the SEIAC policy, prevention, and 
research work to do so.” (Response 157520564) 

• Usdaw referred to business benefitting long term from “a renewal of the 
industrial injuries system as new data, research and policy can pinpoint 
where hazards exist in their workplaces and how they can reduce the 
cost of injury or disease by taking preventative action. They may 
benefit from reduced litigation”. (Response 157946043) 

• The British Occupational Hygiene Society identified a possible 
reduction in “higher insurance costs, occupational health costs and 
potentially lost worker days”. (Response 158210664) 
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Financial impact on individuals 
   
Many of the benefits identified for individuals, in terms of financial costs, had 
already been cited in relation to other responses, such as the economic 
benefits from “better, quicker and more extensive recognition and 
compensation of workplace injuries and diseases” (Professor Andrew 
Watterson, Response 157520564) and indirect benefits, such as the 
preventative impact of research and data in work places. 
 
The British Occupational Hygiene Society (Response 158210664) stated 
that the “cost in time and personal inconvenience and suffering is likely to be 
considerable. The process of claiming benefits is not only costly to the public 
purse, but detrimental to health and well-being for individuals. Appeals cost 
time and money to the third sector, government and individuals”.  
 
Unison West Lothian Local Government Branch (Response 156403663) did 
not foresee “any impact on costs to anyone and will actually encourage 
employers and employees to take more responsibility”, while Scottish 
Hazards was of the view that the impact of the proposals could only be 
positive, particularly for women “… as hopefully the SEIAC would investigate 
how all those exposed to disease or injury at work receive the social security 
benefit they require”.  
 

Question 8: Are there ways in which the Bill could achieve its aim more 
cost-effectively (e.g. by reducing costs or increasing savings)? 
 

 
Twenty-one respondents (50% of the total number of responses) answered 
this question.    
 
Where similar responses were already given to the previous question and 
set out above, the arguments are not reiterated here in detail.   
 
In relation to administration and staffing costs, Jacqueline Young 
(Response 154758550) thought that existing documentation could be 
adapted and training could be provided from existing staff.  In a similar vein, 
Professor Andrew Watterson (Response 157520564) felt that the Bill “looks 
likely to have relatively modest administrative and salary costs attached to it. 
As the work of a SEIAC and related regulatory and other bodies gathers 
pace, it should lead to a reduction of workplace injury and disease listings 
and so incur even lower administrative and financial costs. If occupational 
injury and disease cases and costs remain high, in some respects this would 
indicate the need to strengthen not weaken such structures and bodies”.  
 
Scottish Hazards referred to long term cost savings by being part of a wider 
Scottish system “that looks at occupational ill-health and disease, seeking to 
reduce the costs to individuals, business and Government while ensuring 
those who require social security receive the benefit”  Reference was made 
to HSE figures which estimated these costs to be in the region of £16.2 
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billion2 annually across the United Kingdom, and an estimate in Scotland of 
“somewhere around £1.6 billion”. It believed that significant savings could be 
made in this area “with the advantage of reducing the pain and suffering 
resulting from work injury but also having fewer people requiring social 
security”.  
 
The structure of the system was raised by deafscotland (Scottish Council on 
Deafness) (Response 155389200) who felt that there was a need to offer 
“community/local resolutions rather than simply become a remote 
legislative/bureaucratic monolith”.   
 
GMB Scotland's Women's Campaign Unit and Unionline Scotland 
highlighted the need for investment:  

 
“Underinvestment in women's health and women's health and safety 
have a significant and negative impact on the economy at large and 
money saved by an inability to claim IIDB, only puts a burden on 
other social security benefits and has other socio-economic effects 
which cost more long term”.  (Response 158203761) 

 
Equalities 
  

Question 9: What overall impact is the proposed Bill likely to have on 
equality, taking account of the following protected characteristics 
(under the Equality Act 2010): age, disability, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, race, religion 
or belief, sex, sexual orientation)? 
 

 
Thirty-six respondents directly answered this question: of those, 30 (82%) felt 
that the proposed Bill would have a positive effect on equality; no respondents 
were of the view that it would have a negative impact; four (12%) were neutral 
in their view; two (6%) were unsure. 
 
Impacts on specific groups 
 
Women and BAME workers 
 
A number of points were made, for example: 
 

• The British Occupational Hygiene Society stated that:  “If properly 
informed, the Bill can extend a focus on gender and race dimensions 
(in particular) which have been overlooked, either because of the 
inherent discrimination in the way in which occupational disease and 
exposure data has been collected, under-reporting and a tendency not 
to research into areas which may have high populations of people with 
protected characteristics.” (Response 158210664) 

                                            
2 https://www.hse.gov.uk/statistics/cost.htm  

file:///C:/survey/results/responses/id/817841
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• Unite believed that the SEIAC should initially focus on conditions the 
incidence of which appears higher among female and BAME workers, 
or which exclusively affect those groups. (Response 157194741) 

• Close the Gap felt there would be a positive impact from: 
commissioning research on “women’s experiences of industrial injury; 
the development of new mechanisms and definitions which improve 
women’s access to EIA; and changes to the list of prescribed illness 
and diseases”.   

• Engender, while not responding to the question directly, provided 
extensive comments about the “gendered nature of workplace 
industrial injury and disease”.   

 
Similar points were made by others and are covered in earlier questions so 
are not reiterated here. Comments covered issues such as occupational 
segregation, inequality in the number of payments made under the UK 
Industrial Injuries Disablement Benefit (IIDB), gender differences in the types 
of injuries and illnesses men and women experience and their outcomes, the 
impact of the pandemic, and women employed in traditionally male sectors 
facing risks that male co-workers do not, in addition to the sector-wide 
hazards.  

 
People with disabilities 
Scottish Hazards was of the view that there are workers who are made ill or 
injured by work, who could have a recognised disability “yet are not entitled to 
the benefit designed to recognise that disability as work related”.  It stated that 
the work of the SEIAC “could tackle this inequality”.  
 
Low paid workers 
Professor Andrew Watterson (Response 157520564) drew attention to 
research indicating the potentially disproportionate numbers of low paid 
workers, women and ethnic minority workers who experienced higher rates of 
injury and illness in the workplace.  Similarly, Unite the Union, Edinburgh 
Hospitality Branch stated that it had repeatedly seen that “those with 
protected characteristics are most at risk of marginalisation, particularly those 
who act as unpaid carers for family or those with children, when it comes to 
time off work. Often the costs are highest, and it becomes unaffordable to 
take time off work given the lack of support”. (Response 156622642) 
 
People in precarious employment 
CPAG Scotland was unsure about the impact of the Bill on protected 
characteristics, feeling that it would depend on the remit, composition and 
oversight of the Committee. It added:  
 

“Precarious employment may have a disproportionate effect on certain 
groups when it comes to particular conditions such as musculoskeletal 
disorders: women, migrants, LGBTI workers for example.  If the 
Committee actively seeks the participation of relevant stakeholder 
groups to comment on Scottish Government proposals unintended bias 
is less likely to arise”.   
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Impact of the COVID pandemic 
 
Some pointed to the effects of the COVID pandemic on those with protected 
characteristics:   

• Professor Watterson felt that the pandemic had “graphically highlighted 
the vulnerability of BAME, women workers, low paid workers in 
unskilled, semi-skilled and manufacturing jobs, and older workers to an 
occupational disease like Covid19 but many other occupational 
diseases too”. (Response 157520564I) 

• Close the Gap highlighted research by the TUC showing that “… over 
the course of the pandemic, pregnant women’s health and safety rights 
are being routinely breached, leaving women feeling unsafe at work or 
without pay when they are unable to attend their workplaces. Two in 
five pregnant women have not had a health and safety risk assessment 
and, of those pregnant women who did have a health and safety 
assessment, over a quarter said the risk assessment did not include 
the additional risks posed by COVID-19.”3 

 
 

Question 10: In what ways could any negative impact of the Bill on 
equality be minimised or avoided? 
 

 
Seventeen respondents (40% of the total) responded to this question.  
 
A number of respondents felt that any negative impact on equality might be 
minimised by involving those directly affected. For example, Inclusion 
Scotland was of the view that people with protected characteristics should be 
Advisory Council members and “perhaps indirectly [involved] in a 
stakeholders reference group feeding into the work of the Council”. 
(Response 157214872) 
 
GMB Scotland's Women's Campaign Unit and Unionline Scotland underlined 
the importance of how the SEIAC is constituted: “A poorly constituted SEIAC 
without worker representation and ensuring those with protected 
characteristics under the Equality Act 2010 are represented, would likely not 
deliver on the stated aims of SEIAC”. (Response 158203761) 
 
Deafscotland identified the need for “an Inclusive Communication approach 
which includes the voice of relevant experience in the operational dynamic will 
improve the cost efficiency and success of the system. The right approach 
should achieve better and improved results”. (Response 155389200) 
 
Close the Gap referred to the “governance structure of the Council” which 

should reflect “its wider policy aspirations around reducing inequality, and to 

achieve this it is necessary that there is both “gender competence” and 

gender balance in the governance structures”.  It stated that: 

                                            
3 TUC (2020) Pregnant and precarious: new and expectant mums’ experiences of work during COVID-

19  

http://chamber/survey/results/responses/id/817841?u=157214872
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“…the Council should be subject to the Gender Representation on 

Public Boards (Scotland) Act 2018 … [and] covered by the public 

sector equality body, which requires public authorities to proactively 

advance equality ... Equalities considerations should be prioritised 

within key strategic documents relating to the work of the Council ... 

Without such focus being afforded to equalities, the proposed Bill could 

have a negative impact on women’s equality by continuing to replicate 

existing barriers to women’s access”.   

 

In terms of drawing up the terms of reference for the prioritisation of work,  

the British Occupational Hygiene Society (Response 158210664) was of the 
view that there would:  
 

“… continue to be a need to keep in review the science relating to high 
impact illnesses which affect large populations. Lower impact illnesses 
or those which affect smaller groups may appear to have less priority. 
It is difficult to determine in advance whether commissioning research 
into such areas will then result in evidence that proves that these 
disproportionately affect groups with protected characteristics. In such 
circumstances, it may be appropriate to build in a bias to actively seek 
evidence and understanding of occupational illness exposure and 
impact within groups with protected characteristics”. 

 
 

Question 11: Do you consider that the proposed bill can be delivered 
sustainably, i.e. without having likely future disproportionate economic, 
social and/or environmental impacts? 
 

 
Of the 35 respondents who directly answered this question, the significant 
majority (32 (91%)) felt the proposed Bill could be delivered sustainably, one 
(3%) was of the view that it could not be delivered sustainably, and two (6%) 
were unsure. 
 
A number of respondents highlighted that there would be economic benefits, a 
reduction in health and safety issues and an improvement in inequalities, as 
illustrated in the following sample of responses: 
 

• Professor Kirstein Rummery stated that: “If properly constituted, the 
ability of the Bill to address systemic inequalities will lead to better 
economic outcomes overall, particularly by reducing the risk of poverty 
for some groups”. (Response 155023126) 

• GMB Scotland's Women's Campaign Unit and Unionline Scotland 
believed that: “SEIAC will make investments that ensure a sustainable 
and equality proofed approach to IIDB and more widely, health and 
safety in the workplace. Failing to invest now only differs the problem, 
puts the burden on individuals and increases the likelihood that safety 
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at work for women is allowed to cause long term harm and loss to 
women for decades to come”.   (Response 158203761) 

• Unison West Lothian Local Government Branch stated that: “By 
encouraging both the employers and employees to have safe working 
environments the Bill can be sustainable forever as more workers will 
not be injured at work or exposed to industrial diseases”.  (Response 
156403663) 

 
The potential benefits of having a Scottish-based body were highlighted by 
some:  Usdaw, for example, felt that focus on Scotland-specific industries 
could “lead to more relevant research” and “policies more tailored to the 
Scottish context, and so support people who have been injured, or who work 
in an occupation where this is more likely. This in turn could help to reduce 
inequality and could result in the prevention of some industrial diseases”. 
(Response, 157946043), 
 
While not able to identify any disproportionate impacts of the Bill on 
sustainability, Professor Watterson suggested that: “With a coherent and co-
ordinated approach, the bill will bring economic benefits and have very 
positive social and economic impacts.” (Response 157520564) 
 
Deafscotland felt that the Bill could be delivered sustainably, and “that it could 
contribute to a better quality debate on the notion of sustainability itself”.  
Reference was made to the change to industrial injury to hearing; that “it is no 
longer solely heavy industry, such as ship building and the construction 
industry that causes hearing loss” and that, “if little is done, there will be a 
significant increase in hearing loss and damage due to the digital revolution. 
This will be caused by noise and vibration relating to the increased use of 
mobile phones, computers and technology”.  The Bill would provide “a helpful 
mechanism to look at this issue and make more reasonable judgements about 
need and case for change based on positive and wider reaching issues” 
(Response 155389200) 
 

Question 12: Do you have any other comments or suggestions on the 
proposal? 

 
Sixteen respondents (38% of the total) answered this question.  Five of these 
stated that the respondent had no further comment to make.  Another four 
used the opportunity afforded by the question to reiterate their support for the 
proposal.  Three responses restated points raised under previous questions, 
covered above. However, some new recommendations were made, namely: 
 

• That provisions for inclusive communication should be made within the 
Bill (deafscotland, 155389200); 

• That SEIAC’s establishment and approach to ongoing work “should be 
underpinned by Equality and Human Rights based principles” 
(Inclusion Scotland, 157214872); 

• That “the Bill should recognise in its title that by far the biggest 
occupational risk is ill-health” (The British Occupational Hygiene 
Society, 158210664). 
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SECTION 4: MEMBER’S COMMENTARY 
 
Mark Griffin MSP has provided the following commentary on the results of the 
consultation, as summarised in sections 1-3 above. 
 
I would like to place on record my thanks to those who have made the 
consultation on my proposal a real success: the organisations and individuals 
who responded; the trade unions, workers and academics who advised me 
ahead of lodging; and the Non-government Bills Unit for their support to 
progress this draft proposal and consultation summary in this parliamentary 
session.  
 
The core proposal, to establish a new, independent advisory council in law, 
enjoyed almost universal support; all respondents who directly answered the 
question asked, fully agreed with the proposal. I am delighted with this result 
and will therefore proceed to re-lodge the proposal in the next session of the 
Parliament, if re-elected.  
 
Respondents to the consultation were split fairly evenly between individuals 
(52%) and organisations (48%). This provided a balance of contributions 
which were well considered, as well as being informed by personal and 
professional experience and knowledge of workplace injury and disease. I 
welcome the fact the consultation has brought together a coalition of workers, 
academics, trade unionists, third sector and professional organisations who 
support the establishment of an authoritative, independent advisory council. 
 
The summary acknowledges that some respondents did not directly respond 
to the questions in the consultation document, particularly those who 
responded outwith the SmartSurvey system, while others skipped questions. 
Where responses directly addressed consultation questions, support for the 
proposed council functions and membership requirements exceeded my 
expectations too. Just one respondent was neutral on the proposal that the 
Council should have responsibility to investigate and review emerging 
hazards. Another single respondent was also neutral on the proposal that the 
council should commission its own research.  
 
Overwhelmingly respondents agreed (94%, either fully or partially) 
membership must, in law, include workers, and their representatives, 
including unions; again, just one respondent partially disagreed with this 
proposed membership requirement.  
 
Not one respondent reported an outright positive experience of the current 
IIDB scheme; that reflects my belief that there is a case for change so that it 
better reflects 21st century workplaces, jobs and hazards workers face. Many 
did report mixed experiences, and others had no experience at all. 
Thompsons Solicitors, for example said there are positive aspects to the 
current scheme, upon which Scotland must build. 
 
A number of organisations and groups told me during the consultation period 
of their substantial interest in the proposal, and the area of workplace injury 



34 
 

and disease generally. In these discussions they were able to better expand 
on the Potential impacts of the Bill included in the consultation document. An 
example of these discussions was with Scottish Hazards who have provided a 
substantial and engaging response.   

 
Responses from GMB Scotland’s Women’s Campaign Unit, Engender and 
Close the Gap substantially expanded on the gender imbalance in 
applications to the current benefit, included in the consultation document, 
discussing how a SEIAC would better support women and improving women’s 
health and safety in the workplace. Close the Gap said, “the ability of the 
Council to commission more relevant research is particularly important as 
there is a lack of gender sensitive, sex-disaggregated data on occupational 
exposures, diseases and injuries”. GMB Scotland’s Women’s Campaign Unit 
rightly made the case however that this needs to be focused, saying: “there is 
no point in more research to recognise diseases suffered by women, if the 
research does not specifically reflect women. To do so, research must be 
based on women… There needs to be women only studies”. The Campaign 
Unit also reason that the SEIAC must be mandated to exercise its powers to 
commission research into women’s industrial injury and disease, rather than 
an expectation it might. In a response received after the consultation closed, 
Action on Asbestos said, “the ability to conduct and initiate research into 
specific areas regarding factors such as gender and ethnicity in the workplace 
would certainly be one possible advantage of a SEIAC”. I agree that women 
must be equally represented on the Council membership, both from the trade 
union contingent and overall, and that the council must have a specific 
requirement to have regard to closing the gender gap in the benefit.   
 
I am particularly grateful for the responses from trade unions, their members 
(both as individuals and branch officers), and workers in general. Many 
highlighted how important it will be to have members of the Council who 
represent trade unions and workers. Unite said “trade unions are best placed 
to provide practical experience of workers exposed to risk of injury and 
disease”, and in the context of long-Covid, as referenced in the consultation 
document, they cited how unions can use examples of real life to support the 
work of the council. Community stated how trade unions “secure justice in the 
workplace every day – including when there is a failure in health and safety”. 
Usdaw was clear: “Their involvement in the decision-making process that 
affects them and their colleagues cannot be disregarded.” Ensuring trade 
unions and workers have mandatory membership on the council was also 
supported by professional organisations British Occupational Hygiene Society 
and RoSPA, as well as the Hazards Campaign and Scottish Hazards charity.  
 
Underlining the legal necessity of having a Scottish advisory council, in the 
context of the devolution settlement, The British Occupational Hygiene 
Society was clear: the proposal “represents the best rational approach to the 
challenge it seeks to address”. Unite Scotland, similarly acknowledge: “It is 
unclear if the Scottish Government recognise the problems and have failed to 
act for political expediency or for fiscal reasons. Whatever the case, as stated 
above the only solution that Unite can see is the one proposed by Mark 
Griffin”. 
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The contribution to the prevention of illness and injury came up in many 
responses, including by RoSPA, deafscotland, academics Prof David Walters, 
Prof Andrew Watterson, Prof Andrew Seaton, trade unions and others. The 
British Occupational Hygiene Society, said the “virtuous circle in linking 
knowledge of prevention and where prevention has systematically failed to the 
financial support for those affected”. This is clearly an important area which I 
will seek to understand how the proposal will better contribute to prevention of 
injury and disease, including if this should be a feature of any council.  
 
I am satisfied that this consultation has confirmed that an independent, 
authoritative advisory council, with powers to bring the Industrial Injuries 
Disablement Benefit into the 21st century, is both required and supported.  
 
As the parliamentary session will end shortly, I have every intention of re-
lodging a proposal in the next session. If re-elected in May I will lodge a 
statement of reasons to seek approval to proceed with a final proposal, 
without the requirement to re-consult.  
 


