Injury analysis - overview 

Data on work-related injuries is available from two sources: the Labour Force Survey (LFS)[7] and accidents reported by employers through the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)[8]
The Labour Force Survey provides estimates of both the total number of accidents at work and the number which should have been reported under RIDDOR. In reality, around half of the accidents which should be reported are actually reported. In 2007/08, we estimate that there were 817 000 accidents at work. For 299 000 of these, the injured person was absent from work for at least 4 days and hence these accidents would have been reportable under RIDDOR.

The chart below shows trends in the rate of reportable injury per 100,000 workers from the two sources since 1999/00.  There was a sharp decline in the rate of reportable injury from the LFS between 2002/03 and 2004/05.

Chart 1: Rate of reportable non-fatal injury to employees and LFS rate of reportable non-fatal injury to workers




Labour Force Survey 

The Labour Force Survey (LFS) is a national survey of households living at private addresses in the UK – consisting currently of about 53 000 responding households each quarter. The survey is managed by the Office for National Statistics in Great Britain and by the Department of Finance and Personnel in Northern Ireland on behalf of the Department of Enterprise, Trade and Investment (DETINI). 

The HSE commissions questions in the LFS, to gain a view of work-related illness and workplace injury based on individual’s perceptions. The HSE questions are included in two survey modules - ‘The Workplace Injury survey’ module and the ‘Self-reported Work-related Illness (SWI) survey’ module. 

The workplace injury survey module was first included in the LFS in 1990, with a limited question set included annually since 1992/93. The LFS gives annual estimates of the levels of workplace injury by a range of demographic and employment-related variables and a broadly consistent time series is available from 1998/99.

The SWI survey module has been included in the LFS annually since 2003/04, and periodically prior to then (earliest results are from 1990, although results prior to 2001/02 are not directly comparable with later time periods). This survey module provides an indication of the annual prevalence (including long standing as well as new cases) and incidence (new cases) of work-related illness and its distribution by major disease groups and a range of demographic and employment-related variables. Because individuals are asked to self-report any work-related illness they believe to have suffered over the previous 12 months, responses obviously depend on laypeople’s perceptions of medical matters.  Whilst such perceptions are of interest and importance in their own right, they cannot be taken as a precise measure of the “true” extent of work-related illness. People’s beliefs may be mistaken: they may ascribe the cause of illness to work when there is no such link; and may fail to recognise a link with working conditions when there is one e.g. because of the possible multifactorial nature of ill health or the delay between exposure and ill health (several decades in the case of cancer). 

Both the workplace injury and the SWI survey modules have since 2003/04 (and periodically prior to then) also provided information about the number of working days lost due to workplace injury and work-related ill health. Estimates of working days lost for both workplace injuries and work-related ill health are expressed as full-day equivalent days to take account of the variation in daily hours worked (for example part-timers who work a short day or people who work particularly long hours). This information is available by a range of demographic and employment-related variables. 

Due to a routing error in the 2007/08  survey, coverage of the SWI survey module was restricted to people working in the last 12 months rather than people ever employed (as in earlier surveys from 2001/02).  For comparability with earlier time periods, a top-level prevalence estimate relating to all work-related ill health for people ever employed has been imputed for 2007/08.  However, this imputation has not been made at lower levels since the imputation process becomes less precise at more disaggregated levels.  All other published estimates for 2007/08 are restricted to people working in the last 12 months.

Since estimates derived from the LFS are based on a sample (rather than the full population), they are subject to a margin of error. The main factor which determines the width of an estimate’s margin is the number of sample cases an estimate is based on. In published reports and tables, the sampling errors are often expressed as 95% confidence intervals. Each of these represents a range of values which has a 95% chance of containing the true value in the absence of bias. Confidence intervals should be quoted in preference to the prevalence or incidence central estimate or rate whenever there are less than 30 sample cases. In order to reflect some of the variability in the days lost estimates (measure from person to person) as well as the sample numbers involved, confidence intervals should be quoted for days lost estimates and rates based on fewer than 40 cases taking time off. Estimates based on fewer than 20 sample cases are deemed unreliable and not published. 

More detailed information about the survey design and methods used are given in Technical note[4] Workplace injury and work-related illness survey modules of the Labour Force Survey: Background and methods. Published reports for SWI surveys from 1995 onwards can be accessed via the publications/release schedule[5].
