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Definition - “construction work”  
means the carrying out of any building, civil engineering or engineering construction work and includes— 

(a) the construction, alteration, conversion, fitting out, commissioning, renovation, repair, 

upkeep, redecoration or other maintenance (including cleaning which involves the use of 

water or an abrasive at high pressure or the use of corrosive or toxic substances), decommissioning, 

demolition or dismantling of a structure; 

(b) the preparation for an intended structure, including site clearance, exploration, 

investigation (but not site survey) and excavation (but not pre-construction archaeological 

investigations), and the clearance or preparation of the site or structure for use or 

occupation at its conclusion; 

(c) the assembly on site of prefabricated elements to form a structure or the disassembly on 

site of the prefabricated elements which, immediately before such disassembly, formed a 

structure; 

(d) the removal of a structure or of any product or waste resulting from demolition or 

dismantling of a structure or from disassembly of prefabricated elements which 

immediately before such disassembly formed such a structure; 

(e) the installation, commissioning, maintenance, repair or removal of mechanical, electrical, 

gas, compressed air, hydraulic, telecommunications, computer or similar services which 

are normally fixed within or to a structure, 



Definition - “construction work”  



Construction in statistics 

> 5% of employees in Britain work in construction, but the industry 

accounts for 27% of fatalities 

 

> There has been an average of 53 fatal injuries a year over the 

past 5 years, roughly one death per week 

 

> Nearly 4,000 occupational cancer cases are estimated to arise 

from exposure in the construction industry 



Who does this affect 

- Most organisations are at some point affected by construction 

activities, be it new build, refurbishment or repairs 

 

- The changes to CDM could affect most practitioners, not just 

those working in the construction industry 

 

- It was important that all members make themselves aware of the 

CDM 2015 HSE Consultation and submitted their views 

- Still hear the myth that “this is not a CDM job” 



The HSE consultation focused on: 

> Structure of the draft Regulations- proposals adopt a more straight 

forward structure, following project time-line 

 

> Clients duties (including domestic)- proposals remove exemption 

for domestic clients. ‘Deeming process’ places co-ordination 

responsibility on Contractor or Principal Contractor (where there’s 

more than one) 

 

> Co-ordination roles (Principal Designer & Principal Contractor)- 

proposals remove role of CDM-C. Instead client appoints Principal 

designer at pre construction stage. Co-ordinator required wherever 

more than one contractor. 

 



Consultation focused on: 
> Notification- proposed to align with TMCSD. Notify projects lasting 

longer than 30 working days and on which more than 20 workers are 

working simultaneously or exceeding 500 person days 

 

> Withdrawal of ACoP- proposes that ACoP is withdrawn & replaced 

by guidance aimed at particular sectors & smaller projects 

 

> Competence- proposed removal of prescriptive requirements and 

replacement with more general ones 

 

> Construction phase H&S plans- proposed requirement to have 

such plans for all projects, proportionate to risk 

 

 

 



Issues from CDM07 

> Bureaucracy 

> Intent of the competence ethos has missed the mark 

> Big industry sprung up on PQQ / competence 

> Hasn’t fully implemented TMCSD 

> Small sites – Big problem; CDM07 not embraced with SME’s 



This Consultation Document set out HSE’s proposals to replace CDM 

2007 and the linked Approved Code of Practice (ACoP).  

 

The policy objectives behind the proposed CDM 2015 are to: 

 maintain or improve worker protection; 

 simplify the regulatory package; 

 improve health and safety standards on small construction sites; 

 implement the Temporary or Mobile Construction Sites Directive 

(TMCSD) in a proportionate way; 

 discourage bureaucracy; and 

 meet better regulation principles 

Introduction 



Significant changes in the 

following areas : 

Significant structural simplification of the Regulations; 

 The replacement of the ACoP with targeted guidance; 

 Removal of the CDM-c role  

 Creation of a new role, that of the ‘Principal Designer’; 

 Removal of explicit competence requirements and replacing with a 

specific requirement for appropriate skills; 

 Addressing areas of TMCSD relating to domestic clients; and 

 The threshold for appointment of co-ordinators 

 The threshold for notification ( and now a Client duty) 

 



CDM-C -> PD 

> Creation of Principal Designer to put them in the centre of things 

in the pre-construction phase 

> Ability to influence decisions is vital, so an external appointment 

may be less influential 

 



Principal Designer 

The PD will be responsible for planning, managing and monitoring the 

preconstruction phase of a project in the same way that the Principal 

Contractor (PC) is responsible for planning, managing and monitoring the 

construction phase.  

In summary, the PD will be responsible for: 

>  planning, managing and monitoring the pre-construction phase; 

>  ensuring that where reasonably practicable, risks are eliminated or 

controlled through design work; 

>  passing information on to the PC; 

>  ensuring co-operation and co-ordination; 

>  ensuring designers comply with their duties; 

>  assisting the client in preparing the pre-construction information;  

>  preparing the health and safety file. 



Client 

> Reg 4 Applies to Domestic clients 

> (1) This regulation applies where the client is a domestic 

client. 

> (2) Subject to paragraph (3) the duties in regulations 5, 7 

and 8, must be carried out by— 

• (a) the contractor for a project where there is only one 

contractor; or 

• (b) the principal contractor for a project where there is 

more than one contractor, 

> (3) Where there is a written agreement between the client 

and the principal designer that the principal designer will fulfil 

the duties in regulations 5, 7 and 8, the principal designer 

must fulfil those duties. 



Client (2) 
> (4) Where there is more than one contractor or if it is 

reasonably foreseeable that more than one contractor will be 

working on a project at any time, the client must appoint in 

writing as soon as practicable— 

• (a) a principal designer to carry out the responsibilities in 

regulation 9; and 

• (b) a principal contractor to carry out the responsibilities 

in regulations 12 and 13. 

 



Client (3) 
> (5) Where no appointment is made as required by paragraph 

(4)— 

• (a) the first designer appointed during the pre-

construction phase is deemed to be appointed as the 

principal designer; and 

• (b) the first contractor appointed during the construction 

phase is deemed to be appointed as the principal 

contractor. 

> (6) Regulation 6 does not apply to a domestic client. 

(Appointment of PD & PC) 



Client (4) 
We therefore propose to remove the domestic client exemption, but to create the 

default position whereby duties that would fall on a domestic client instead fall to the 

contractor (or PC where there is more than one contractor).  

However, regulation 4 also allows a domestic client the option of appointing a PD to 

carry out regulations 5, 7 and 8 and contains a fall back position if no appointments 

are made. 

HSE wants to ensure that effective co-ordination of health and safety is carried out 

on all projects regardless of whether they are carried out for domestic clients.  

We are also clear that we expect these requirements to be discharged in a sensible 

and proportionate manner. For the majority of small, domestic projects this will 

mean no change to how these projects should currently be managed for health and 

safety. As part of our proposed guidance we will make this clear, as well as the 

associated enforcement expectations. 

 

> Required to notify (F10) before construction phase, not design 

phase 

> Clear list of requirements / duties 



Principal Contractor / Contractor 

> Some change at domestic level 

> HSE considering producing CPP templates to assist in driving 

down paperwork 

> PQQ & competence : 

> Schemes need to align with proposals 

> Insurance / litigation may yet influence whether CDM07 

competence standard is retained 

> Competency issue in CDM07 not in TMCSD 



Developing Guidance 

> Guidance will replace ACoP 

> Tailored towards the needs of small businesses / small sites 

> Shorter than L144 ACoP 

> Authored by HSE, Industry and CITB 

> Input from CONIAC Steering Group 



Consultation sought views on : 

• Structure of the Regulations 

• More straightforward structure 

• Client’s duties 

• Domestic exemption to go, however coordinating roles support duty 

• Co-ordination roles (PD and PC) & Appointment thresholds 

• Contractors duties 

• Little change 

• Designers duties 

• Little change 

• Competence 

• Simplify 

• Notification 

• Aligns with Directive 



IOSH’s specific concerns 

1. IOSH fully supports the need to strengthen CDMc efficacy, but disagree 

with transferring the role to the Principal Designer and instead, propose 

improvements, including the appropriate use of project risk registers  

2. We agree there is scope for improved guidance and ACoP and would 

be pleased to assist with this, but disagree with withdrawing the ACoP, 

which we believe is unhelpful  

3. We are keen to reduce bureaucracy and suggest ways to do this, but 

we disagree with removing the explicit competence requirement, due to 

concerns it may potentially lead to incompetent site practice and 

accidents  

4. We are not convinced that the proposed changes will be more easily 

understood by SMEs and have suggested other methods of achieving 

this  

5. We counter-argue the view that the current notification threshold is 

‘gold plating’ and are against extending it to require 20 workers working 

simultaneously, because this may lead to lower standards  



IOSH’s specific concerns (2) 

1. We suggest the reinstatement of the general management duties for 

coordination, which have been lost from the new regulations  

2. We are concerned that the proposed ‘deeming’ arrangements for 

domestic clients may lead to unintended results and recommend they 

are reconsidered  

3. We suggest that the timing of these proposals is reviewed, given the 

issues highlighted in our list above  

4. We are concerned that there is a foreshortened consultation period and 

would stress the need for full and proper consideration of this important 

topic  

5. We recommend revision of the draft impact assessment, which we 

believe overestimates the benefits and underestimates the costs  

 



APS Response (Rob Strange OBE) 

> We would generally agree with the aims and objectives set out in the 

Consultation Document however we have concerns about the way it is 

intended to implement the Regulations in order to meet those 

objectives. Whilst the regulations have been reduced in size and the 

more linear approach is commendable, the determination as to whether 

or not the regulations will be more easily understood will be dependent 

upon the accompanying guidance which unfortunately is not yet 

available. This makes the question regarding the approach being more 

easily understood, almost impossible to answer at this stage of the 

process. 

> Whilst a reduction in size will meet ‘better regulation’ principles, the 

more important issue is whether or not the reduced and simplified 

regulations will lead to any improvement in worker protection and a 

reduction in bureaucracy. Less specific regulations tend to leave the 

door open to increased misinterpretation and thereby increased 

paperwork and bureaucracy – contrary to one of the HSE’s key policy 

objectives. 



APS Response (2) 
> The definition of Principal Designer needs greater clarification 

especially in relation to whether or not this role can be undertaken by 

someone other than a traditional designer. The name ‘Principal 

Designer’ will cause confusion with certain Clients and project teams 

where the title ‘Lead Designer’ is already used extensively but this may 

not be the same organisation as the one that is appointed to undertake 

the coordination role as the Lead Designer may not have the required 

skills, knowledge and experience to undertake the Principal Designer 

role. 

> It would be useful to have a definition of Temporary Works included. 



Economic Assessment Extract 

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

Savings to businesses (undertaking projects of over £200k value) of £30 million per year, from the 

efficiencies generated by the removal of the CDM co-ordinator role. Savings to businesses of £3 million per 

year from not having to notify projects to HSE due to a change in the trigger for notification. Savings to new 

businesses entering the market of £0.5 million per year from having to familiarise themselves with simpler, 

more accessible regulations. 

 

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

The simplification of the structure and language of the Regulations will lead them to be more easily 

accessible to smaller businesses. This is expected to lead to increased compliance, and therefore to 

improvements in health and safety outcomes. The removal of the explicit requirements for competence from 

the Regulations could potentially lead to substantial savings over time, especially to small businesses, as 

HSE continues to work with industry to rationalise the situation. 

 

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

The assumptions underpinning the savings to businesses from the removal of the CDM co-ordinator role 

are key to the size of the substantial ‘Out’ claimed. The number of projects is well-substantiated from ONS 

data, and the median cost of the different relevant duties by a formal evaluation. Assumptions about how 

those costs will change under the proposal, however, will be subjected to a sense-check by businesses in 

the sector (in addition to formal consultation) before the final-stage IA. 



Revised Economic Assessment 

Extract (Aug 14) 

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

Average annual savings to businesses (undertaking projects of over £200k value) of £23 million from the 

efficiencies generated by the removal of the CDM co-ordinator role. Average annual savings to businesses 

of £3 million from not having to notify projects to HSE due to a change in the trigger for notification. Savings 

to new businesses entering the market of £0.5 million per year from having to familiarise themselves with 

simpler, more accessible regulations. 

 

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

The simplification of the structure and language of the Regulations will lead them to be more easily 

accessible to smaller businesses. This is expected to lead to increased compliance, and therefore to 

improvements in health and safety outcomes. The removal of the explicit requirements for competence from 

the Regulations could potentially lead to substantial savings over time, especially to small businesses, as 

HSE continues to work with industry to rationalise the situation. 

 

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

The assumptions underpinning the savings to businesses from the removal of the CDM co-ordinator role 

are key to the size of the substantial ‘Out’ claimed. The number of projects is well-substantiated from ONS 

data, and the median cost of the different relevant duties by a formal evaluation. Assumptions about how 

those costs will change under the proposal were subjected to a sense-check by businesses in the sector (in 

addition to formal consultation) and the assumptions adjusted accordingly. 



Outcome of the public consultation on proposals to revise 

CDM 2007 – Paper to HSE Board August 2014 

> The consultation received 1427 responses – among the highest of any 

consultation undertaken by HSE. 

> Many of the concerns which were expressed reflected concerns about how new 

legislation would be interpreted and applied, and are understandable.  

> Some of these concerns may be addressed either through revisions to the 

Regulations which HSE proposes in the light of consultation responses, or the 

subsequent publication of HSE and industry guidance. 

> However, at least from representative industry bodies, there was on balance a 

good, if not unanimous, degree of support for most the proposals. 



Outcome of the public consultation on proposals to revise 

CDM 2007 – Drop the ACoP ? 

> Many respondents recognised the shortcomings of the existing ACOP, and 

reflected that it is probably too long, and suggested that what would be most 

useful would be to retain a core ACOP backed by tailored guidance. 

> However, only 33% of all those respondents who answered this question 

supported the proposal to replace the ACOP with guidance (and only 23% of 

CDM co-ordinators who responded).  

> The main argument presented in favour of retention was that the legal status of 

the ACOP makes it more authoritative than guidance. A secondary argument 

was that, as the guidance intended to replace the ACOP is still in preparation, 

respondents reserved judgement on how effectively it could replace the ACOP. 

> HSE believes, however, that a case has been made to develop a new, shorter 

signposting ACOP, complemented by the HSE and joint HSE-industry guidance 

and therefore seeks the agreement of the Board for this work to proceed in 

2015. 



Outcome of the public consultation on proposals to revise 

CDM 2007 – Drop the ACoP ? 

> CCG, CITB, RIBA and UKCG agreed with HSE’s proposals 

while UCATT and Unite disagreed strongly, the latter believing 

that an ACOP has different legal status and employers are more 

likely to comply with the requirements. 

 

> No explicit mention of IOSH or APS !!! 



Outcome of the public consultation on proposals to revise 

CDM 2007 – Competence 

• Some stakeholders, including BSC, CITB, HBF, RIBA, ROSPA and 

UKCG agreed with HSE’s proposals. However, the majority, including 

APS, CCG, CIC, FMB, ICE, ICS, IOSH and UCATT disagreed. 

• the need for guidance for clients on what is expected of dutyholders to 

undertake their roles, in particular on interpretation of ‘sufficient’; 

• concerns over client competence, and in its absence, the need for 

access to an independent advisor; 

• the need for checks that dutyholders have the relevant qualifications, 

training, experience and knowledge for the project or task in hand; 

• compliance with SSIP and PAS91; and 

• calls to retain the current arrangements for competence under CDM 

2007 



Outcome of the public consultation on proposals to revise 

CDM 2007 – Impact Assessment 



Impact Assessment – Reality 

check 
> According to HSE figures there will be savings of £30 (23) 

million a year from more efficient delivery of the co-ordination. 

According to UK Government figures, the construction industry 

in the UK contributed £83 billion in economic output in 2012 

therefore the savings equate to less than 0.04%.  

> It is unlikely that Designers will be willing to take on additional 

legal duties without requiring additional fees. 

> There will also be additional costs for training, development of 

systems and procedures to carry out the new duties, 

professional indemnity insurance, etc.  

> Many Designers may also decide to subcontract out the PD 

work and this could lead to further costs and less accountability.  



Summary 

> Good news 

> Simplification 

> Bad news 

> ACoP !! 

> Domestic Clients 

> New duty of PD 

> Formal responses 

> Mixed reception 

> Reservations over the perceived benefits 



CONIAC Update 19.11.14 

> The Construction Industry Advisory Committee (CONIAC) advises the 

Health and Safety Executive (HSE) on the protection of people at work 

(and others) from hazards to health and safety within the building, civil 

engineering and engineering construction industry 

 

> CONIAC has four sub groups helping to take forward its work: 

> Safety Working Group 

> Working Well Together Steering Group  

> Major Incidents 

> Health Risks Working Group 

 



CONIAC Update 19.11.14 

> ACOP – there will be an ACOP, however this will not be published in time for the expected 

commencement on the 6th April 2015. It is expected that the ACOP will be published “later in 

2015”. 

> Transitional Provisions – there will be a 6 month transitional period/run off for projects 

already in progress by April 2015. 

> Domestic Clients – a “significantly simpler method” will be used for identifying and 

transferring duties (not elaborated on what that will be...) 

> General duties – replacing Reg 4  - Competency – still under discussion but likely to be 

moved towards SKATE (Skills, Knowledge, Attitude, Training, Experience) 

> Presentational amendments – there will be some amendments to alter the appearance of 

the regs, but primarily the same as the draft.  

> Impact statement has been revised to reflect the lower cost savings 

> L Series guidance has been completed in draft and will be published on the 9th January – 12 

weeks prior to the commencement of the new regulations.  

> Judith Hackett has approved the regulations in principal, and they are very close to being 

submitted to government to move through to the next stage. 

 


