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The Health and Safety Executive (HSE) has today (Thursday 20 November)
published its annual statistics on work-related ill health and workplace
injuries for 2024/25.

The figures show that an estimated 1.9 million workers suffered from work-
related ill health during 2024/25, remaining broadly consistent with the levels
seen in recent years.

While the recent rates of self-reported work-related ill health are similar, they
continue to be higher than pre-pandemic levels recorded in 2018/19.

Mental health conditions remain the primary driver of work-related ill health,
with 964,000 workers reporting stress, depression or anxiety caused or made
worse by work in 2024/25. This is in line with the upward trend in recent
years.

Work-related ill health and injuries resulted in an estimated 40.1 million
working days lost in 2024/25, continuing to place significant pressure on both
workers and businesses.

HSE Chief Executive Sarah Albon said: “Great Britain maintains its position
as one of the safest places to work globally, built on more than 50 years of
health and safety regulation. However, these statistics demonstrate that
workplace health challenges persist, particularly around mental health.

“We remain firmly committed to protecting people and places, supporting
businesses to create healthier working environments, and ensuring
continuous improvement in workplace safety standards across Britain.”
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The statistics also highlight the economic impact of workplace health and
safety issues. In 2023/24, the estimated annual cost of workplace injuries and
new cases of work-related ill health reached £22.9 billion, similar to the
estimate for 2022/23.

Fatal and non-fatal workplace injuries in 2024/25 totalled 124 worker
fatalities and an estimated 680,000 self-reported non-fatal injuries.

Notes to editors:

1. The Health and Safety Executive (HSE) is Britain’s national regulator
for workplace health and safety. We are dedicated to protecting people
and places, and helping everyone lead safer and healthier lives.

2. Details on HSE’s work-related mental health campaign, Working
Minds, can be found here Working Minds — Work Right

3. Details on HSE’s 10-year strategy can be found here HSE strategy
2022 to 2032 — About us — HSE.

4. HSFE’s annual statistics on work-related ill health and workplace
injuries for 2024/25 can be found here — Health and safety statistics —
HSE

5. The annual costs are based on three-year rolling average, with the
named year based on the middle year of the three, for example
2022/23, 2023/24, 2024/25 average is referred to as 2023/24.
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Summary

BE

964,000 workers suffering from work-related stress, depression or anxiety
(new and long-standing) in 2024/25.

22.1 million working days lost due to work-related stress, depression or
anxiety in 2024/25.

Source’ LFS, annual estimate, 2024/25
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Rate of self-reported work-related stress, depression or anxiety per 100,000 workers: new and long-
standing
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In the recent years prior to the coronavirus pandemic, the rate of self-reported
work-related stress, depression or anxiety had shown signs of increasing. The
rates in each of the latest three years are higher than the 2018/19 pre-
coronavirus level.

No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence
interval.

Source: LFS, annual estimate, from 2001/02 to 2024/25
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Rate of self-reported work-related stress, depression or anxiety in industries with higher than average rates, per 100,000 workers: new
and long-standing
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Public administration and defence
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95% confidence intervals are shown on the chart.
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Source: LFS, average estimate over 2022/23-2024/25
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Work-related stress, depression or anxiety is defined as a harmful reaction
people have to undue pressures and demands placed on them at work.
Estimates from the Labour Force Survey (LFS) show:

* The total number of workers suffering from work-related stress, depression
or anxiety in 2024/25 was 964,000, a prevalence rate of 2,770 per 100,000
workers. This rate is statistically significantly higher compared to the
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previous year.

* In the recent years prior to the coronavirus pandemic, the rate of self-
reported work-related stress, depression or anxiety had shown signs of
increasing. The rates in each of the latest three years are higher than the
2018/19 pre-coronavirus level.

* The number of new cases was 409,000, an incidence rate of 1,180 per 100,000
workers.

* The total number of working days lost due to work-related stress, depression
or anxiety in 2024/25 was 22.1 million days. This equated to an average of
22.9 days lost per case.

Prior to the coronavirus pandemic, working days lost per worker due to self-
reported work-related stress, depression or anxiety showed no clear trend.

The current rate is higher than the 2018/19 pre-coronavirus level.

+ In 2024/25, stress, depression or anxiety accounted for 52% of all work-
related ill health and 62% of all working days lost due to work-related ill
health.

* By top-level industry, over the three-year period 2022/23-2024/25, stress,

BT, HEHEIZ X D 1EEEE
BT 3 4

anF A NVANRST R T EITOBFERIC
DA KNVA )OI I AELREEORARITIME M 2R LTz, H
BID&FAZT, aaFLIEio 2018/19 4FE DKL LR > T 5,

- CHTHUEFIE 40 59000 14T, FAERITIEE 10 5 Y=Y 1,180 TH -
7=

N Pl

2024/25 FEDOIEEBE A LA 9 DI IR L DRI EHE L B
2,210 FHIZELT-, ZAUL LIEFIE 720 ) 22.9 HOBEKRITHHET 5,

FRlamF oA NV ARGSED /N7 2y 7 U, BHOHEIZ L 2 EEMER b
VAL D ORI LZIC L 2% 1 ANST72 0 OF7EE K B BT X 2 A
RGNS T,

BIEDIAEZRT . 2018/19 FFFED a1 F 7 A L A FATRIO
Do

KR F[E] - TUd

© 2024/25 FFEFEIZIRBUVNT, A MLV AL ) O XUIARERREIL, 1EZEICBE T 54
FEFEERIRD 52%., VEZEICBEHE T 2 EFREEIC L2 7 @E KB 5D 62%% 5D
71’\_ o

11




depression or anxiety were most prevalent in:
— Public administration and defence; compulsory social security
— Human health and social work activities

— Education

* In terms of occupation, higher than the all jobs average rate of stress,
depression or anxiety over 2022/23-2024/25 were found in:

— Associate professional occupations

— Professional occupations

+ Statistically higher rates of stress, depression or anxiety over were also
found in smaller occupational groups:

— Protective service occupations

— Health and social care associate professionals
— Teaching and other educational professionals
— Health professionals

— Business and public service associate professionals

* The main work factors cited by respondents as causing work-related stress,
depression or anxiety were workload pressures (including tight deadlines and
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too much responsibility) and a lack of managerial support (LFS, average
estimate over 2009/10-2011/12)

Introduction

IXC®IZ

Work-related stress is defined as a harmful reaction that people have to undue
pressures and demands placed on them at work. By its very nature, stress is
difficult to measure. HSE’s preferred data source for calculating rates and
estimates for work-related stress, depression or anxiety are self-reports from
the Labour Force Survey (LFS).

Previously, HSE also collected data on work-related stress through The
Health and Occupation Research network for general practitioners (THOR-
GP). These data, although historic, provides still useful data and a general
practitioners perspective on the causes of work-related stress. The two data
sources may reflect different perceptions of work-related attribution to
individual cases.
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Scale and trend of work-related stress, depression or anxiety
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In 2024/25, there were an estimated 964,000 workers suffering from work-
related stress, depression or anxiety. This represents 2,770 per 100,000
workers and resulted in an estimated 22.1 million working days lost.

In 2024/25, work-related stress, depression or anxiety accounted for 52% of all
work-related 1ll health and 62% of all working days lost due to work-related
ill health (22.9 days lost per case).

Source’ LF'S, annual estimate, 2024/25
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Rate of self-reported work-related stress, depression or anxiety per 100,000 workers: new and long-standing
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No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence
interval.

Source’ LF'S, annual estimate, from 2001/02 to 2024/25
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Working days lost per worker due to self-reported work-related stress, depression or anxiety: new and long-standing
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estimate is available for 2020/21 due to changes in the basis of the measures
of hours worked and the impact of the coronavirus pandemic on the labour
market. The data for 2019/20 to 2021/22 includes the effects of the coronavirus
pandemic, shown inside the grey shaded column. Shaded area and error bars
represent a 95% confidence interval.

Source’ LF'S, annual estimate, from 2001/02 to 2024/25
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Work-related stress, depression or anxiety by industry
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The average prevalence rate of work-related stress, depression or anxiety
across all industries was 2,040 per 100,000 workers, averaged over the period
2022/23-2024/25. The broad industry categories of Public administration and
defence; compulsory social security (3,470 cases per 100,000 workers),
Education (2,620 cases per 100,000 workers), Human health and social work
activities (2,830 cases per 100,000 workers) all had significantly higher rates
than the average for all industries.

Source’ LFS, average estimate over 2022/23-2024/25
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Rate of self-reported work-related stress, depression or anxiety in industries with higher than average rates, per
100,000 workers: new and long-standing
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Work-related stress, depression or anxiety by occupation
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For the three-year period 2022/23-2024/25, Professional occupations (2,730
cases per 100,000 workers), Associate professional occupations (3,020 cases
per 100,000 workers) had statistically significantly higher rates of work-
related stress, depression or anxiety compared to the rate for all occupational
groups (2,040 per 100,000 workers).

A number of smaller occupational groups, some part of the above bigger
groupings, also had statistically higher rates including: - Health professionals
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- Teaching and other educational professionals - Health and social care
associate professionals - Protective service occupations - Business and public
service associate professionals.

These occupations often involve high levels of public contact or interaction and
many are also largely within the public sector.

Source: LFS, average estimate over 2022/23-2024/25
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Rate of self-reported work-related stress, depression or anxiety by occupation, per 100,000 workers: new and long-
standing
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Skilled trades
occupations
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Process, plant and machine operatives
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Elementary occupations
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Sales and customer service
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Managers, directors and senior officials
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Caring, leisure and other
service occupations
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Source: LFS, estimated annual average 2017/19-2019/20

95% confidence intervals are shown on the chart.
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Work-related stress, depression or anxiety by age and gender

PERBED R F VR S ORNIIARLEE, Fiwsl - 55

The most recent data shows that females (3,220 per 100,000 workers) overall
had statistically significantly higher compared to all workers (2,580 per
100,000 workers) rate of work-related stress, depression or anxiety and males
(1,980 per 100,000 workers) significantly lower.

BHOTF =22 L5 &, g (10 FAM-Y 3,220 A) 1. &9
(10 HAY7=0 2,580 N) &l L CTHREMICAEEIZEVBEE EO R LA
MO OXIIARLDOFARLZ R L, BHEFEHE (10 T AN 1,980 N) ITAE

IEWRAERTH -T2,

Compared to all workers:
- Males aged 16-24

- Males aged 35-44

- Males aged 45-54

- Males aged 55+

had significantly lower rates of work-related stress, depression or anxiety.

eI &k LT,

16~24 5% D H %

- 35~44 D Bk

45~54 I D HME

55 Ll B Bk

L AEEBEED R LA ) DRI R LEDORIE R BIEN T,

By contrast:
- Females aged 25-34
- Females aged 35-44

- Females aged 45-54 had significantly higher rates.

S RRALZ
- 25~34 DLk
- 35~44 FE DLk

- 45~54 IR D LMD TS ITH EIT @D o712,

Source’ LFS, average estimate over 2022/23-2024/25

ML - 2 8 (LFS), 2022/23~2024/25 4E/E D WL HEENE
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Rate of self-reported work-related stress, depression or anxiety by age and gender, per 100,000 workers: new and long-
standing

FEERHI R OMERIDO BB EIC X AEERBEED R NVA, 19 DXIIREZDOHRAR (F@FE 10 T AETZD) « Bl R OWEsSE
SN

29
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100,000
workers
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95% confidence intervals are shown on the chart IBUEHEXEN T 7R ENTWET,
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Work-related stress, depression or anxiety by workplace size

BREHBR DOIERBIED R P VA 5 DRXIIARE

Compared with the all workplace sizes rate, small workplaces had a | £2HAFLOREY; & Lk U<, /B CII/EXICB#ETAA ML A, 19 DX
statistically significantly lower rate of work-related stress, depression or | |IRZEZDOF/LBNHHICHEEITIEK o> -, PHESE CIIRINICERICS
anxiety. Medium enterprises had a statistically significantly higher rate, | \\Jg/EsR % %5 L. KEREEEE L ICAZICESVRAERE R LT,

while large workplaces had a statistically significantly higher rate

Source: LFS, average estimate over 2022/23-2024/25 A FH )8 (LFS), 2022/23~2024/25 4/ D FLEIHEE H
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Rate of self-reported work-related stress, depression or anxiety by workplace size, per 100,000 workers: new and long-
standing
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95% confidence intervals are shown on the chart
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Source: LF'S, average estimate over 2022/23-2024/25

ML - 98 708 (LFS), 2022/23~2024/25 4F /5 D FLIHEEE

33




(BEHERATE 13 : LEDB] 61255 TR — ALRZFWH ) 12, KDEDEF D TT,)

Rate per 100,000 workers 10 AT D DRI
' 95% DS HEIE D & 2 Hi)
I 95% confidence interval
-0 | F OB

All workplace sizes

INBE (50 AAT)
Small (less than 50)

IR (50~249 A)

Medium (50-249)

KL (250 ALLE)

Large (250+)

Work-related stress, depression or anxiety by cause
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The main causes of work-related stress, depression or anxiety according to
self-reports from the Labour Force Survey were workload, particularly
regarding tight deadlines, too much work or too much pressure/responsibility.

Other factors identified included a lack of managerial support, violence and
bullying, organisational changes at work and role uncertainty (lack of clarity
about job/uncertain about what they are meant to do).

Source: LFS, average estimate over 2009/10-2011/12

GO EDOHCHEIZL D &, MERICHEET DA LA 5D UTRLD
FRFERIZ, BT LW, (EAFERZLTELXIT Ly vy —REEN K
ETED LV STHEEAT Th o T2,

ZOMOER & LTL, FHEEROEAR, B0V C D, B OMBRE T &
OMZRE| DO RS2 (BB NE O RN X /]2 T _E AR HEN72IREE) 23T
bz,

M - GHE A (LFS), 2009/10~2011/12 4E/& D FLIHEZE
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Rate of self-reported work-related stress, depression or anxiety by how caused or made worse by work, per 100,000
workers: new and long-standing

VBEICL-oTCHEEI &N, UIB(LLEZLBCHE LEEERBREORX P LA, M) OXUIRLDORAER (10 FAY
720) : FREOCEHICHOED LD
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Stress support threats atwork uncertainty control
or
bullying
95% confidence intervals are shown on the chart. 5% XM NI R STV D,
Source: LFS, average estimate over 2009/10-2011/12 ML - 718 s, 2009/10~2011/12 4 /& DL HEG e
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The general practitioner’s reporting network (THOR-GP) identified work-
related mental i1ll health cases by precipitating events. These medically
assessed cases indicate a similar pattern to self-reported data from the Labour
Force Survey, with workload pressures as the predominant factor, and
interpersonal relationships at work and changes at work significant factors
also.

Source: THOR-GP, average estimate over 2013-2015

—FAEERET Y hU—2 (THOR-GP) 1%, SR HFRITE D = EEEER
FREEBER 2 R E LT, 2D OESFAICHHE S vz F6I%. 5@ i o A
CHETF =X LEKOMEMZR L TE Y, ERE LTERAMOEEDSZET 5
A, Bk O NFBIR PSS BR R O 28 b BELR BN & 72 > T 5,

HE - THOR-GP. 2013-2015 4L EHE
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Percentage of work-related mental ill health cases reported to THOR-GP by main precipitating event

THOR-GP (28 & W7o B BE OREFR BES] D R FHFRERBIFR AR

Factors
Intrinsic to
the job

B
m-

Interpersonal
relationships

Changes at
work

Personal
development




Factors intrinsic to the (iR AN SNOL S 42%
job

Interpersonal NGRS 26%

relationships

Changes at work =Y %3 11%

Personal development H % 6%

Precipitating events shown account for 5% or more of work-related mental ill | /R U723 B IX, (EEICEET 2 R#E B OER O 5%LL L& 5TV
health cases. 2o

Source: THOR(GP), data 2013-2015 BRI T - BRABIZEE Xy YU —2 (The general practitioner's network )
(THOR-GP 2013-2015)
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Annex 1: Sources and definitions

fiBE 1 : ERHFTR U ER

The Labour Force Survey (LFS): The LFS is a national survey run by the
Office for National Statistics of currently around 31,000 households each
quarter. HSE commissions annual questions in the LFS to gain a view of self-
reported work-related illness and workplace injury based on individuals’
perceptions. The analysis and interpretation of these data are the sole
responsibility of HSE.

+ Self-reported work-related illness: People who have conditions which they
think have been caused or made worse by their current or past work, as
estimated from the LFS. Estimated total cases include long-standing as well
as new cases. New cases consist of those who first became aware of their
1llness in the last 12 months.

Reports of ill health by general practitioners (GPs) (THOR-GP): THOR-GP is
a surveillance scheme in which general practitioners (GPs) are asked to report
new cases of work-related ill health. It was initiated in June 2005.
Participating GPs report anonymised information about newly diagnosed
cases to the Centre for Occupational and Environmental Health (COEH),
University of Manchester. HSE funding ended in 2016 so the last year of data
available to HSE is 2015.

Rate per 100,000: The number of annual workplace injuries or cases of work-
related ill health per 100,000 employees or workers.

95% confidence interval: The range of values within which we are 95%
confident contains the true value, in the absence of bias. This reflects the
potential error that results from surveying a sample rather than the entire
population.

Statistical significance: A difference between two sample estimates is
described as ‘statistically significant’ if there is a less than 5% chance that it

FEFHE (LFS) : LFS I3 EEZH RN ERT 5> 2EHRE CH O, BEN
el 210K 31,000 A S & LTS, HSE 1% LFS I8V THERE R E
HEHEL, HMAOEFIZES < B OHEORZEEER B L@ EDERE
EHEL TS, INHOT —X O & fEid HSE O HMETLThH 5,

- HOHEIC L DWEEMER « LFS 7oHftitsh s, BIEXITEEDES IR
WTRIEL, ITEL LI EARNDR B ZDREEAT D, HERIEFBIZIX
RHIRBIES] & B BUEBIS & £ D, FBUER & 3% 12 7 H UNICHIO TR
BrARLEEEZRT,

—f%BHEE (GP) 12X 2%WHE (THOR-GP) : THOR-GP 1%, —fixBH¥E
(GP) 12X} L. 1EZEBIHZES O #7 HUE G & % K 2 EEHHIE Ch 5, 2005
£ 6 HIZBtE STz, B0 GP 1LH-IC2Wr S ERNIC T 2 EL L ST
Az, v F = AZ—REWERGEREE (COEH) B ¥ —IZ@ET 5,
HSE O& 4 #241E 2016 FEI2#K T Liz7=, HSE BN AFAHE/R T — X D F & AF
1L 2015 F-Th 5,

10 T ANHT Y BBAER - IR HASUITHEA 10 5 ANH72 0 OFER B ERE
PRI IESEVER IR REGTEL

95%IEHEXE : /XA T AN WIGEIZ, BEOMEDN 95%DFERTE END LG
TXAEOHFEM, ZHIREMSE TR EALHET L LLAELLE
FERM 7R AR L TV D,

MRtHIAENE © ZODIEARHEEEOZED | FEARBEDO I K D ATREMED 5% K
WCHL%EE. TORET MEICAER] ERASND,
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is due to sampling error alone.

Note: Percentages presented on charts in this document use rounded data and
so may not sum to 100% in all cases.

For more information, see www.hse.gov.uk/statistics/assets/docs/sources.pdf

The coronavirus (COVID-19) pandemic and the government’s response has
impacted recent trends in health and safety statistics published by HSE and
this should be considered when comparing across time periods. More details
can be found in our reports on the impact of the coronavirus pandemic on
health and safety statistics at www.hse.gov.uk/statistics/coronavirus-
pandemic-impact.htm

T ABEORRICER SN TO LIRS ZUELA ST —F 2 LT
L7280, T LHAEFD 100% & 1HR Y £H A,

FEAMIE www.hse.gov.uk/statistics/assets/docs/sources.pdf % Z & < 72 X0,

il oo oA AEYE (COVID-19) O 8T 2 v 7 L BFFO XS,
HSE DNAERT DEFZ MG OFEOBERICEREL 52 T 0, HFEZEWT
T 2L Z DR EBETHILEND Y £, FEMix, Filant v
AEGSED N T Iy 7 PMERLZEFEICE 2 T2 BRI T 5 Yt oW s HE
(www.hse.gov.uk/statistics/coronavirus-pandemic-impact.htm) % Z'& < 72

S0,
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Annex 2: Links to detailed tables

fRE 2 : R ~D ) 7

The data in this report can be found in the following tables:

LFS tables

Type of illness: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

Age and gender: www.hse.gov.uk/statistics/assets/docs/Ifsillage.xlsx

Industry: www.hse.gov.uk/statistics/assets/docs/Ifsillind.xIsx

Occupation: www.hse.gov.uk/statistics/assets/docs/Ifsilloce.xlsx

Workplace size: www.hse.gov.uk/statistics/assets/docs/Ifsillsiz.xlsx

How caused or made worse by work:
www.hse.gov.uk/statistics/assets/docs/Ifsillhow.xlsx

THOR-GP  tables Mental 1ill health by precipitating event:
www.hse.gov.uk/statistics/assets/docs/thorgp14.xlsx

More data tables can be found at www.hse.gov.uk/Statistics/tables/index.htm

RKFEENOT =X IZLTORICGTEH I N TWET .

T B AR

VIR OFffFR: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

s & PER: www.hse.gov.uk/statistics/assets/docs/Ifsillage.x]lsx

F: www.hse.gov.uk/statistics/assets/docs/Ifsillind.xlsx

FkFf: www.hse.gov.uk/statistics/assets/docs/Ifsillocc.x]sx

kIR « www.hse.gov.uk/statistics/assets/docs/Ifsillsiz.xlsx

e ¥ i k5 O UE

ok = NN

www.hse.gov.uk/statistics/assets/docs/Ifsillhow.xlsx

THOR-GP 7 — 7 /b ¥ # & &

o FE E R B 7T —

www.hse.gov.uk/statistics/assets/docs/thorgp14.xlsx

x o M o F - X F — T )
www.hse.gov.uk/Statistics/tables/index.htm

[ S N O i

o

o

FNTH
HE-

43




Accredited Official Statistics

B IEARHEET

This publication is part of HSE’s suite of Accredited Official Statistics.

HSE’s official statistics practice is regulated by the Office for Statistics
Regulation (OSR). Accredited Official Statistics are a subset of official
statistics that have been independently reviewed by the OSR and confirmed
to comply with the standards of trustworthiness, quality and value in the
Code of Practice for Statistics. Accredited official statistics were previously
called National Statistics (and still referenced as such in Statistics and
Registration Service Act 2007). See
https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-
system/types-of-official-statistics/ for more details on the types of official
statistics.

From 7 June 2024 the Accredited Official Statistics badge has replaced the
previous National Statistics badge.

These statistics were last reviewed by OSR in 2013. It is Health and Safety
Executive’s responsibility to maintain compliance with the standards
expected. If we become concerned about whether these statistics are still
meeting the appropriate standards, we will discuss any concerns with the
OSR promptly. Accredited Official Statistics status can be removed at any
point when the highest standards are not maintained, and reinstated when
standards are restored. Details of OSR reviews undertaken on these statistics,
quality improvements, and other information noting revisions, interpretation,
user consultation and use of these statistics 1s available from
www.hse.gov.uk/statistics/about.htm.

ATUTHIE. HSE OREAMT I — XD —HCT s
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system/types-of-official-statistics/ % ZE& <720,

-

—

o N

A

2024 6 H7THXED,
Lo FE LT,

DERNAME Ny VRO EZEHF S v DIZH-> TR

TN D OFFEHT 2013 212 OSR IZ X A S E L7, WIS D L~
DG ZHERFT 2 Z i3, #RELEHITR (HSE) OFMETY, b OfEr
PRI & L‘(ﬁ@]ﬁ%f@%iﬁf: LTV D BEENE L2 a. N2 OSR &
ek L9, mE/KERHER Sh WG E . AR aSHEOHALIZ N> TH F
wmIh, %E#lﬁl?ﬁéhk/ﬁlﬁﬁ@éhiﬁ“o

INHORMET —ZICET 5 OSR L v = — DR, dVESE R OUET, MR,
FMOHE L O WHE . RO R I E T 5 X ot o fF ®IE

<
WL

44




You are welcome to contact us directly with any comments about how we meet
these standards. Alternatively, you can contact OSR by emailing
regulation@statistics.gov.uk or via the OSR website.

An account of how the figures are used for statistical purposes can be found
at www.hse.gov.uk/statistics/sources.htm.

For information regarding the quality guidelines used for statistics within
HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A revisions policy and log can be seen at
www.hse.gov.uk/statistics/about/revisions/revision-log.htm
Additional data tables can be found at

www.hse.gov.uk/statistics/tables/index.htm

www.hse.gov.uk/statistics/about.htm >S5 AFFFE T,

INHDOEEADOKNIZET 2 ZTEAN I SNE LS, BEESHWEDEL
7ZEW, HDHWIE, OSR FH#JF (regulation@statistics.gov.uk) %5 CTIZ A —/b
ZEET D0, OSR U =7 H A bt ZHfEN 2720 5,
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loghtm THRTEET,
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Lead Statistician: Megan Gorton

Feedback on the content, relevance, accessibility and timeliness of these
statistics and any non-media enquiries should be directed to:

Email: statsfeedback@hse.gov.uk
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Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm

A —)L : statsfeedback@hse.gov.uk

WwoE B R oE A T 4 T W
www.hse.gov.uk/contact/contact.htm
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