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Figure 5 shows that there was a 
comprehensive spread of ages 
amongst the companies in the 
sample.  A relatively large proportion 
of organisations, 35%, were formed 
before 1946.  There were also 16 
organisations formed within the last 
five years.  9 people did not respond 
to this question. 

 

 

 

Figures 1-5 show the distribution of organisations by industrial sector, size and year of 
formation.  We believe that the figures demonstrate that the 278 organisations that form our 
sample represent a broad range of industrial sectors and variety of environments.  
Consequently we are confident that the findings from our work capture the full range of 
approaches to managing health and safety in the workplace. 

1.5 STRUCTURE OF THIS REPORT 

The rest of this report is divided into five main sections: 

Section 2: Understanding of Good Practice. This deals with how the concept of good 
practice is understood and used by industry to inform health & safety risk management 
decisions.  It also includes some discussion of other tools, the way decisions are made and 
who makes them.  The findings presented in this section relate to study objectives 1, 2 and 3. 

Section 3: Role of the HSE. This deals with how HSE’s role is viewed by industry and 
whether more guidance or regulation is sought.  The findings presented here relate to study 
objective 4. 

Section 4: Safety Decision Making. This section presents the survey findings on who 
makes decisions on health and safety management policy and practice, and relates to study 
objectives 6 and 7. 

Section 5: Models of Good Practice Sharing. This section outlines the three models 
that appear to exist within industry, and includes some discussion of how HSE could support 
these existing activities to make them more effective.  This section relates to study objectives 
8 and 9. 

Section 6: Conclusions. This section covers our conclusions and recommendations. 

Findings related to study objective 5, identification of case study examples, are presented in 
sections 2 and 5. 

Figure 5: Sample Breakdown by Year of 
Foundation 
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2 UNDERSTANDING OF GOOD PRACTICE 

2.1 IS THE CONCEPT OF ‘GOOD PRACTICE’ UNDERSTOOD? 

The questionnaire posed an open question: “How would you define good practice as used 
in health and safety management”.  We received 205 answers to the question, implying that 
73 respondents (a quarter of the sample) were unable to provide a definition.  Of those that 
did respond a selection of their answers is provided below: 

“Being practical.” 

“What a reasonable employer would adopt” 

“The provisions of any code of practice or practice which is reasonable in all 
circumstances” 

“A pragmatic, practical approach to risk reduction” 

“Clearly defined guidelines and instructions” 

“Compliance with legal requirements” 

“Having a system and procedures in place that meet legislative requirements and 
benefit all staff” 

“That which reduces accidents” 

“An approach that gives equal weight to procedural and cultural (behavioural) 
factors” 

“The way to do something” 

“Following the relevant ACOP or common sense” 

“Above and beyond the legal requirements” 

“Fit for purpose” 

“Carry out a safe working process where it is reasonably practicable” 

“Following minimum/ less than minimum requirements” 

 

Whilst there are certain themes that permeate the responses, there is certainly no definitive 
or consistently held definition.  38 of the responses (14%) indicated that good practice to 
them means complying with legislation and regulation and following ACOPs.  A number 
made reference to exceeding legislative standards.  Several made reference to industry 
standards or to exceeding industry norms.  A few referred to the ALARP principle.  

While there may be some organisations that come close, in their interpretation, to the 
meaning implied by HSE, it appears from this sample that the concept of good practice may 
not be a particularly useful one in terms of guiding behaviour. 

During our two workshops we also explored what the participants understood by the term 
‘good practice’.  This provoked considerable discussion at both workshops.  Concern was 
expressed over whether ‘good practice’ was a way for HSE to ratchet up safety standards 
without recourse to providing regulation, or “legislation by the back door”, particularly if 
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good practice is seen to embody a higher level of safety than the minimum required under 
existing regulations.  Participants also noted that interpretation by HSE inspectors has often 
been inconsistent with regard to good practice.  This makes decision-making, on the basis of 
a subjective definition of good practice, extremely difficult. 

Many of the workshop participants failed to recognise any distinction between good and best 
practice, which accorded with the findings of the survey where only 27% of respondents 
claimed to distinguish between the two. 

The end result of these discussions was that participants supported our first conclusion: 

 

2.2 TO WHAT EXTENT IS GOOD PRACTICE USED IN INDUSTRY? 

Despite our conclusion that the concept of good practice is not well understood, many of the 
respondents in the survey considered that they were changing their health and safety 
practices on the basis of good practice, as well as for a number of other reasons.  85% of 
respondents agreed that the HSE had made the role of good practice clear – they know that 
good practice is supposed to underpin what they do, even when they disagree on what good 
practice actually is.  Three-quarters of the sample claimed that adoption of good practice was 
one of the drivers for a change to their health and safety practices during the last five years. 

 

Conclusion 1: The concept of Good Practice is not 

well understood by industry 
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Figure 6 shows the reasons cited by respondents to the survey for implementing a recent 
change in health and safety practice.  Good practice is the most commonly cited reason, but 
the answers to this question may well be skewed by the survey’s own focus on good practice. 

In the face-to-face interviews we found it much more difficult to pin down specific examples 
where the main reason for a change was to adopt a good practice identified from elsewhere.  
In many of the cases, changes were driven by regulatory change, or by anticipation of 
regulatory change (“to keep a step ahead of the competition”, or “we’re going to have to 
implement this next year anyway”). 

 

Other key spurs for companies were their own regular risk review or trend analysis and 
specific incidents or accidents that pointed to inadequate controls.  

Respondents were able to tick as many or as few of the options as they wished. 20 
respondents ticked ‘Customer insistence’ and over half of these were in the Construction 
industry.  We were surprised to see that so few of the respondents to our survey appeared to 
be driven by their customers to adopt good practice.  At one of the workshops this issue was 
discussed specifically, and it was suggested that approaching the topic from the opposite 
direction, through asking companies whether they require their suppliers to adopt certain 
health and safety practices, may show a different picture. We consider that this may be an 
area worthy of exploration by a future research project. 

During the two workshops we explored the use of good practice as a driver for change in 
more detail.  We uncovered several examples where the desire to identify and adopt good 
practice did appear to be the main driver for a change in practice (Box 1).  However, the 
companies involved were without exception larger companies, with good links to others 

Box 1: Three Case Study Examples 
 
Behavioural Based Feedback System 
One construction company was made to use this behavioural observation 
system by the project manager on a major infrastructure project and later 
decided to adopt it as good practice.  The system is voluntary, and requires 
one person in a team of, for example, scaffolders, to spend an hour observing 
their colleagues performing their everyday tasks.  The observer notes down 
any behaviours they spot that have the potential to be dangerous, and after 
the hour is over they immediately feed back their findings to their colleagues.  
The system works through the fact that co-workers rather than supervisors are 
involved in the observation, and staff are able to visualise what might have 
happened to them. 
 
Improved Manual Handling Training 
Following the introduction of new manual handling legislation, a small 
manufacturing company looked to a larger local company in a different sector 
to help it with training.  Staff were trained in risk assessment techniques, and 
then applied these techniques within their own company.  The manufacturing 
company was able to modify the shop floor to introduce conveyor belts 
drawing supplies of raw materials from silos rather than lifting heavy bags, and 
to train staff on the correct manual handling techniques using videos.  
 
Reduced Chlorine Storage 
A water company reviewed its practice of storing large quantities of chlorine on 
site and decided to stop storing it.  Chlorine is now delivered in smaller 
quantities as and when it is required. The reasons for the change were firstly 
to reduce the risk of accidents and potential harm to the local area, which 
included homes and schools, and secondly to reduce their requirements to 
conform with stringent and costly COSHH regulations. 
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within their own industry with whom they could share ideas. This finding reinforces our 
conclusions with regard to models for good practice sharing, described in Section 4.   

From the survey we found that only half of companies claimed to understand and rigorously 
use the ALARP principle, with only a third of small companies claiming to do this.  This 
must be of concern to the HSE, as ALARP is the fundamental cornerstone of its entire 
approach to health and safety decision-making. HSE considers that after a company has 
adopted good practice it must then seek to ensure any remaining risks are reduced ALARP.  
Companies that are adopting good practice may not understand that this is not necessarily 
sufficient to demonstrate that they have met the HSE’s expectations in terms of reducing 
risks to their workforce. HSE therefore needs to make this aspect much clearer. 

From the survey findings and our discussions with health and safety practitioners in face-to-
face interviews and in workshops we identified an enthusiastic aspiration amongst these 
professional to adopt good practices.  However the lack of a consistent understanding of what 
actually constitutes good practice lead us to our second conclusion: 
 

2.3 HOW IS COST-BENEFIT ANALYSIS USED TO DETERMINE WHAT IS 
GOOD PRACTICE? 

The questionnaire directly asked respondents whether they use cost-benefit analysis (CBA) to 
decide whether a proposed change to health and safety practices would be good practice.  
Only 44% of respondents claimed to do so, and only 9% of companies stated that they use a 
threshold for deciding whether a health and safety practice is too expensive. The HSE 
considers that the use of good practice relieves the duty-holder of the need to  explicitly  
weigh costs against benefits to reach a decision. This finding therefore accords with HSE’s 
aspiration for the use of CBA in health and safety decision making. 

Nine out of ten respondents said they use their own criteria for determining whether 
something is good practice for their organisation.  We explored this issue in more depth at 
the workshops, to understand what people mean by their own criteria.  Individuals cited “gut 
feel”, “cultural fit” and “whether something fitted with wider business objectives” as criteria 
they would consider when reviewing a change in health and safety practices, as well as 
whether regulation mandated a change.  Formal CBA may only be used for major capital 
investment decisions, or where practitioners need more detailed support for a concept to 
persuade senior management to adopt it. 

Workshop delegates also commented that mandatory regulations did not always appear to 
meet cost-benefit criteria themselves, being disproportionately expensive and not necessarily 

Conclusion 2: People report that they base decisions 

to change health and safety practices on the 

requirement to adopt good practice, but given the 

inconsistency in interpretation of the term itself, we 

doubt that it is currently a useful driver of 

behavioural change. 
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dealing with the highest priority issues in terms of greatest risk to the workforce or the 
general public. 

During the survey one in seven respondents stated that despite having identified something 
as a good practice for their business it would not always be implemented.  Although the 
survey did not explore the reasons for this, workshop delegates speculated that this might be 
true if budgets were simply too limited, or where support for changing practices was not 
obtained either from senior management or from staff who may resist changes in working 
practices. 

 

2.4 A PRACTICAL TEST FOR GOOD PRACTICE? 

During the course of our work we were able to develop a practical tool or checklist that could 
help others in deciding how to identify and adopt good practice. This is presented for 
information in Box 2. 

 

 

Box 2: A Practical Interpretation of Good Practice 
 
A simple checklist to help companies to identify good practices could be: 
 
1. Is there already authoritative guidance on this issue? 

Guidance can be that provided by HSE or by another authoritative 
body.  If there is authoritative, up-to-date guidance then this should 
embody good practice. 

 
2. If not, what do other people do/ what approaches are out 

there? Need to look outside the organisation to understand the 
options available. 

 
3. Is it appropriate? Would any of those approaches be technically 

feasible for the organisation to adopt? 
 
4. Can we apply it? Does the organisation have the capability to 

apply the approach themselves? 
 
5. Will it work for us? Would it fit into the existing organisational 

culture – would people be prepared to adopt it? 

Conclusion 3: A minority of companies make use of 

cost-benefit analysis, but certainly not for every 

decision over a change in practice.  Explicit thresholds

are seldom used but they are implicit in ‘gut feel’ 

decisions. 



 

11 

3 ROLE OF THE HSE 

One of the objectives of this study was to gain some understanding of how HSE’s role is 
perceived by industry.  A series of questions was asked in Section 7 of the questionnaire 
directly exploring the role of HSE.  In addition there were other parts of the questionnaire 
that touched on the role of the HSE more indirectly. 

3.1 HOW IS HSE’S ROLE PERCEIVED IN THE FORMULATION AND 
DISSEMINATION OF GOOD PRACTICE? 

The survey directly asked respondents whether HSE should play an important role in 
formulating good practice, and also whether the HSE does play that role. 

Respondents agreed strongly that HSE should play an important role in both formulating 
and disseminating good practice.  However they did not agree as strongly that HSE was 
adequately fulfilling this role. HSE needs to consider how it can improve this aspect of its 
own performance. 

The survey asked organisations what sources of information they looked to for 
communicating and disseminating good practice.  A wide variety of possible sources was 
provided, together with the opportunity to add those not included on the list, and 
respondents were able to tick as many or as few as they wished.  Figure 8 illustrates the range 
of responses to this question.  The figure shows clearly that the UK regulatory bodies, which 
for most respondents means the HSE, are viewed as the primary source for the 
communication and dissemination of good practice, with 95% of respondents citing them.  
Interestingly in-house management and employees are the second most commonly cited 
source of good practice information, followed by trade associations, trade journals and 
conferences.  The many sources cited indicate that there are companies out there that are 
casting their nets very widely in seeking out good practice. 

During our workshop discussions it was noted that several of the organisations that 
responded to our survey are regulated primarily by local authorities.  There was some 
discussion of the differences between the way local authority inspectors and those from the 

0% 20% 40% 60% 80% 100%

HSE should play an important role in
formulating good practice

HSE does play an important role in
formulating good practice

HSE should play an important role in
making sure good practice is shared

HSE does play an important role in making
sure good practice is shared

Strongly Agree

Agree

Disagree

Strongly Disagree

Figure 7: Survey Responses on Role of the HSE 
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HSE interpret regulations, and it was suggested that consistency would be improved if HSE 
provided training for local authority inspectors to ensure consistency of approach between 
the different inspection bodies. 

We have looked in more detail at the sources used by different types of companies.  We 
segmented the sample in terms of company size and by industrial sector.  Figures 9 and 10 
illustrate the differences within the sample according to these segmentations. 

 

Figure 9 shows the differences between organisations according to size.  The responses have 
been ordered according to those given by the large companies.  The fact that the lines 
denoting responses from medium and small companies are below the one for large 
companies indicates that on average each medium and small company uses fewer sources of 
information, with small companies relying on the fewest sources.  For all sizes of company, 
UK regulatory bodies, particularly HSE, are the primary source of information.  Medium 
companies are more reliant on trade associations and less reliant of their own in-house 
expertise than are large companies.  Small companies rely more on trade journals, rather 
than trade associations.  This may be a matter of resources, or it may be that they are 
specialist companies in fields for which there is no trade association but for which trade 
journals do exist.   
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Figure 10 indicates which sources of information the five industrial sectors targeted by HSE 
use.  The order of the sources has been fixed according to those used by the construction 
industry, as the largest sector represented in the sample.  Again all industries rely on the HSE 
as a primary source. 
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There are clearly differences between the sectors.  The construction industry relies on in-house 
management, employees, trade associations, trade journals and conferences as its most 
commonly cited sources, as does the engineering sector, albeit in a slightly different order or 
priority, with employees less often cited than in-house management or trade associations.  
Health services hardly use trade associations at all, and are more likely to cite in-house 
management, trade journals, the media and trade unions.  The transport sector also hardly uses 
trade associations, and is more likely to rely on in-house management, conferences, clients/ 
customers and auditors to provide information on good practice.  The chemical process 
industry most commonly uses trade journals, followed by trade associations, in-house 
management and suppliers to provide them with information.  The different emphasis put on 
different information sources by these different industrial sectors points to the need to target 
communication channels for disseminating good practice to those sectors.  In all cases, 
however, the HSE or other UK regulatory bodies are seen as the primary information source. 

Figure 11 shows the various forms of information used by organisations in developing good 
practice.  Again respondents were provided with a range of possible options and were invited 
to tick as many or as few as they wished.  HSE guidance is again cited as the primary source 
of information. Segmenting the sample according to organisation size again showed small 
organisations typically relying on far fewer forms of information, being almost entirely reliant 
on HSE guidance, ACOPs and prescriptive legislation. 
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Conclusion 4: The HSE is seen as important 

formulator of, and the first port of call for the 

dissemination of, good practice.  Small companies 

are most reliant on the HSE. 

Figure 11: Forms of Information Used to Help in Developing Good 
Practice 
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3.2 IS HSE’S INTERVENTION SOUGHT AND VALUED? 

Again there were specific questions dealing with how well the HSE is viewed at regulating 
and providing guidance to industry. 

Figure 12 shows that the majority of respondents consider that HSE provides adequate 
guidelines, although almost 40% would actually like to see more regulation of their industry. 

During the workshops delegates noted that the guidance and ACOPs produced by the HSE 
are very good and are welcomed when they are published.  However they also referred to the 
timelag between the introduction of legislation or regulation and the production of the 
complementary guidance, which can be up to two years.  They would therefore like to see 
more timely publication of HSE guidance to help them with implementing legislative 
changes. 

In addition to this, delegates were keen to discuss their experiences of inspection and the 
inconsistencies in attitude and approach of different inspectors.  The point was made that 
many companies, particularly smaller ones, would be loath to approach the HSE for advice 
or guidance for fear of generating an unwanted inspection.  The dual role of HSE as both 
provider of independent advice and policeman is seen as creating tension, reducing HSE’s 
ability to help companies understand how they can improve their practices. 

Further evidence for this was derived through the case study interviews, where interviewees 
from smaller companies commented that they were only inspected once an incident had 
occurred, but had they received advice earlier then the incident might have been prevented.  
The limited resources of the HSE are clearly an issue here. 

Conclusion 5: The HSE’s role as both advisor and regulator is 

seen as a barrier to companies in proactively seeking help from 

the HSE.  Limited HSE resources may constrain the value of 

inspections. 
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Figure 12: Survey Responses on the Role of HSE 
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4 SAFETY DECISION MAKING 

4.1 WHO ARE THE DECISION-MAKERS WHO DETERMINE WHETHER OR 
NOT TO  ADOPT GOOD PRACTICE? 

The questionnaire asked respondents to state who in their organisation is responsible for 
setting health and safety policy, for implementing that policy and for deciding what 
constitutes good practice for them.  The field was left blank to enable all possible titles to be 
used.  During analysis we then grouped the responses between the most senior management 

(Board, Director or Group 
level), middle 
management (Senior or 
specialist HSE managers) 
and others (which covered 
responses such as ‘all 
employees’, ‘line 
management’ and 
‘external consultants’).  
The findings are 
illustrated in figures 13-
16.  Again we did not find 
any significant differences 
in approach when we 
analysed the results by 
industrial sector. 

Figure 13 shows that the smaller the company the more likely it is that health and safety 
policy will be set at the most senior level.  Perhaps surprisingly, only half of all large 
companies set health and 
safety policy at the most 
senior level.  Discussions at 
the workshops indicated 
that this picture may be a 
shifting one – delegates felt 
that these responsibilities 
were now more likely to be 
assumed at Board level 
than they have been in the 
past.  The drivers cited for 
this were increasing 
awareness of the 
implications of corporate 
governance requirements 
and the potential for facing 
corporate manslaughter 
charges.  However the point was also made that even when a policy is endorsed by the Board 
it is likely to have been developed by a less senior health and safety professional.  Very large 
companies usually have teams of people devoted to health and safety matters.  By contrast, 
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small companies are unlikely to have dedicated health and safety staff, and the responsibility 
for setting policy is much more likely to be held by the managing director or another director 
within the company. 

Figure 14 shows that once it comes to implementation, the Board is even less likely to be 
involved in larger companies.  In small companies, implementation is still often the 
responsibility of the top team, perhaps because the organisation is so small there simply is no-
one else to do the job.  Clearly where the top people are involved in key decisions and in the 
day-to-day running of the business there will be limited resources in terms of time and effort 
to devote specifically to health and safety issues. 

 

Figure 15 shows that 
decisions about what 
constitutes good practice 
are slightly more likely to be 
made at Board level than 
are other implementation 
issues.  Again in small 
companies decision-making 
is heavily loaded on the top 
team, whereas in large and 
medium-sized companies 
middle managers assume 
responsibility for this aspect, 
as the professional staff with 
the expertise in the area. 

The implications of these 
figures are that where HSE seeks to get key messages about health and safety to the decision-
makers within companies, it will need to target these messages to the people who are actually 
involved in making the decisions.  In large and medium companies this often means the 
health and safety practitioner, but in small companies it may mean the most senior staff, 
already overloaded with the day-to-day running of their business. 
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Conclusion 6: Key health and safety decision-makers 

within companies differ according to the size of the 

company.  In large companies decisions may be 

delegated down, while small companies are heavily 

dependent on the top team or individual. 
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4.2 ARE THERE INDUSTRIAL SECTOR LEADERS AND FOLLOWERS IN 
ADOPTION OF GOOD PRACTICE? 

We asked respondents to the questionnaire whether their own company set the benchmark 
for health and safety practice in their industry, and if not whether they could tell us who did.  
A surprisingly high proportion of respondents, 42%,  claimed to set the benchmark 
themselves.  Only 10% of the sample gave the name of another company or organisation as 
the setter of the health and safety benchmark for their sector.  Of those cited, only Dupont 
and BP were names given by more than one organisation.  Several of the benchmark-setters 
cited were trade associations.  Despite their confidence, none of the organisations who 
considered they set the benchmark themselves were named by any other survey respondent. 

Discussions in the workshops confirmed that there is no single company within a sector that 
is typically seen to set the benchmark.  Well-connected practitioners often know which 
company in their sector is good at a particular aspect of health and safety risk management, 
but it was generally agreed that sector leaders as such do not really exist. 

Conclusion 7: There are no real sector leaders who set 

the benchmark in health and safety practices for others

to follow.  This is therefore not a practical route to 

disseminating new thinking in health and safety good 

practice. 
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5 MODELS OF GOOD PRACTICE SHARING 

Through our case study interviews with 12 organisations (listed in Appendix 3) we developed 
an initial view on the way in which organisations in the real world are able to identify, share 
and adopt good practice.  We took our initial ideas to the two workshops that were held for 
survey respondents to test them against the delegates’ understanding of how these processes 
worked.  Through this iterative approach we have developed three generic pictures of the 
ways that organisations are able to seek out and develop good practice.  From the 
questionnaire we identified that company size was important in determining the ability of 
companies to look further afield for good practice.  We also discovered during our interviews 
that industry structure is also a key to the way in which good practice evolves and is shared.  
In the three sections below we describe the three generic models, together with illustrative 
examples for each one.  The value in these models will come from helping the HSE to 
understand where it can best target its limited resources to support the development and 
sharing of good practice in those industries and for those companies that do not currently 
have well-developed networks of their own. 

5.1 MODEL A – PAN-INDUSTRY FORUM WITH ENDORSEMENT BY HSE 

Model A primarily applies to large companies with well-developed and well-supported Trade 
Associations although other pan-industry fora may also work well.  The key attributes of this 
model are: 

�� Most of the industry, often a relatively small number of large players, belongs to the 
association. 

�� Ideas can be taken forward and championed by individual organisations on behalf of 
the association. 

�� Members understand that they only get out as much as they put in – these 
associations are only effective with an active membership who drive them forward, 
and must remain dynamic to avoid becoming dinosaurs. 

�� Once the association has developed guidance in a particular area it is issued to the 
whole industry, and receives endorsement in some form from the HSE. 

Trade associations with the characteristics described above typically exist within privatised 
industries, such as the utilities, where the former nationalised companies have been split up 
but still retain strong links via the association.  Other industries with strong trade associations 
include the chemical and retail industries.  Case study examples of good practices that have 
been identified and shared in this way are: 

Example A1: Working at Height in the Electricity Industry 

The electricity industry identified a particular need to develop a safe way to 
work at height, appropriate for working on transmission towers.  One 
organisation led an initiative to review what other people did, looking both 
within the UK and abroad, and even reviewing how circuses operated.  They 
evaluated how appropriate the various approaches were for the industry and 
how feasible they were to apply, both technically and culturally.  The 
findings were published by the trade association as guidance. 
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Example A2: Rollover Sheeting for Heavy Goods Vehicles 

A member of the road haulage industry identified a risk to drivers when 
manually covering heavy goods vehicles with sheeting, following an accident.  
The initiative to find a good practice solution was led by the company, who 
worked together with the Freight Transport Association, the Road Haulage 
Association and eventually with the HSE National Interest Group (NIG) to 
bring the rest of the industry to discuss the issue.  The example of the quarry 
industry, which was already addressing the issue and converting its vehicles 
to ‘easy-sheeted’ vehicles, was used.  A way forward was identified and 
agreed collectively and guidance issued throughout the industry, allowing an 
eighteen month period for the industry to move over to the safer vehicles. 

Example A3: Safety Passport in the Food Industry 

Members of the food industry, not normally part of an active trade 
association, were brought together by one of the members to develop a 
system to ensure subcontractors within the industry were competent to work 
safely.  The initiative, a ‘safety passport’ recognised by all the large players in 
the industry, will be launched in November 2001 with the endorsement of 
the HSE. 

 

5.2 MODEL B – EMERGENT PRACTICE FROM WORK EXPERIENCE AND 
COLLABORATION 

Model B primarily applies to large and medium-sized companies within highly competitive 
industries where there is no single, widely-recognised and supported forum.  The key 
attributes of this model are: 

�� Good health and safety practices may be seen to give a competitive edge, so 
benchmarking and other information is not voluntarily shared. 

�� Good practices are developed ‘in-house’ or emerge from work experience. 

�� Sharing of health and safety practices with others may be forced through 
collaboration on projects (e.g. major construction projects) and this can lead to 
adoption of good practices developed elsewhere. 

Examples of such industries are the construction industry and the food manufacturing 
industry.  Case study examples of good practices that have been developed and shared in this 
way are: 

Example B1: Reduction in Storage Height of Boxes at Warehouse 

A member of the retail industry identified a risk at one of its warehouses 
where large containers were being stored three high and were liable to be 
dislodged by high winds.  After reviewing the available space and the rest of 
the warehousing practices within the group it was decided to limit the height 
of stacks to two high.  This is now regarded within the group as good 
practice, however there is no knowledge outside the company of whether 
other retailers face the same risks or whether there are other ways they could 
have controlled the risks. 
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Example B2: Reduction of Workplace Noise Levels 

A medium-sized member of the pharmaceuticals industry identified that its 
workforce was exposed to a level of noise within the limits of health and 
safety regulation but that caused the workforce a level of discomfort. After a 
review of options the machinery generating the noise was modified, reducing 
noise levels from 80dB to 74dB. These limits are lower than required by 
existing regulation, so this modification should properly be described as ‘best’ 
practice, although the company in question considered it good practice. This 
highlights once again the lack of distinction made by companies between the 
terms ‘good’ and ‘best’ practice. This approach has not, to date, been shared 
with other members of the industry. 

Example B3: Thermal Comfort Standards in the Chilled Food 
Industry 

A member of the chilled food industry recently introduced warm clothing for 
employees working in low temperature conditions.  The regulations on this 
matter are currently considered by the company to be unclear, and they did 
not feel that HSE has provided any real guidance on what is required of an 
employer. The company therefore took it upon itself to decide that it would 
be good practice to provide the clothing.  Other members of the industry 
take a different view. 

A key feature of this model is that good practice is being developed, often in isolation, by 
large number of companies.  Trust and fora for sharing these practices are difficult to 
achieve.  The HSE may have a role here in facilitating the types of fora necessary for Model 
A to operate in those industries that are currently reliant on Model B. 

5.3 MODEL C – RELIANCE ON COMPLIANCE 

Model C primarily applies to smaller companies.  The key attributes of this model are: 

�� Limited or no contact with industrial competitors 

�� No strong trade or other association 

�� Limited resources for own research and development 

�� Strong reliance on compliance and hence on guidance from the regulator 

�� Authoritative guidance sought from HSE 

Examples of industries where this model is the norm is in engineering, particularly the 
numerous small workshops typical of the industry, and at the small company end of the 
construction industry, where health and safety practices may be driven by the major 
contractor for subcontractors, but much day-to-day work is on small jobs.  
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Case study examples of good practices adopted via this path are: 

Example C1: Working at Height Procedure in the Construction 
Industry 

Following a serious incident a member of the construction industry totally 
revised its working at height procedures.  The new procedures were taken 
from construction industry guidance provided by the HSE. 

Example C2: Manual Handling 

Manual handling guidance and training is obtained by many small 
companies via videos and literature made available by the HSE. 

 

Conclusion 8: Three generic models for the 

identification, sharing and adoption of good practice 

have been developed.  These hold challenges for HSE in

facilitating the sharing and adoption of good practice, 

particularly for those small companies that are so 

heavily reliant on its guidance. 
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6 CONCLUSIONS AND RECOMMENDATIONS 

6.1 CONCLUSIONS 

The key conclusions of this research are: 

1. The concept of good practice is not well understood by industry, and this should be of 
concern to HSE in view of the increased emphasis on good practice within R2P2. 

2. People report that they base decisions to change health and safety practices on the 
requirement to adopt good practice, but given the inconsistency in interpretation of the 
term itself, we doubt that it is currently a useful driver of behavioural change. 

3. A minority of companies make use of cost-benefit analysis to determine what is good 
practice, but certainly not for every decision over a change in health and safety practice.    
Explicit thresholds are seldom used but may be implicit in ‘gut feel’ decisions 

4. The HSE is seen as the most important formulator of, and the first port of call for the 
dissemination of, good practice.  Small companies are most reliant on the HSE. 

5. The HSE’s dual role as both advisor on good practice and regulator of whether 
approaches are appropriate is seen as a barrier to companies in proactively seeking help 
from the HSE on this issue. Limited HSE resources may constrain the value of 
inspections. 

6. Key health and safety decision-makers within companies differ according to the size of 
the company. In large companies decisions may be delegated down, while small 
companies are heavily dependent on the top team or individual. 

7. There are no real sector leaders who set the benchmark in health and safety practices for 
others to follow. This is therefore not a practical route to disseminating new thinking in 
health and safety good practice. 

8. Three generic models for the identification, sharing and adoption of good practice have 
been developed.  These hold differing challenges for the HSE in facilitating the sharing 
and adoption of good practice, particularly for those small companies that are so heavily 
reliant on its guidance. 

HSE views good practice as  the first port of call’ for companies. Where something is 
established as good practice, a company should adopt it as a matter of course, and only then 
is there a need to go on and review whether risks have thereby been reduced ALARP. In 
effect, good practice is  a valuable short cut which avoids the need for companies to make a 
detailed evaluation of different health and safety practices. However for companies to find 
such a shortcut of value, they need to understand whether a particular practice can genuinely 
be considered as good practice or not, without spending a great deal of time and effort in the 
process. 

Given the conclusions outlined above, we consider that the HSE needs to carefully review 
the way it has presented the concept of good practice.  Clarifying the definition of good 
practice would greatly help those practitioners in industry who are genuinely attempting to 
follow HSE guidance and advice in order to improve the safety of their working practices.  
There is real confusion between compliance with legislation and regulation, use of ACOPs, 
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good and best practice.  Most practitioners do not distinguish between the terms good and 
best practice, yet it appears to us that HSE views these concepts as fundamentally different. 

Without clarification and improved guidance in this area from HSE, practitioners are unable 
to evaluate whether what they are doing is appropriate and is ‘good practice’.  From 
discussions with a number of companies we received the impression that HSE inspectors may 
be inconsistent in their own use and enforcement of the concept of good practice, further 
adding to the uncertainty of health and safety practitioners in industry.   

6.2 RECOMMENDATIONS FOR THE HSE 

Based on our research, industry expects the HSE to provide a lead role in identification and 
dissemination of good practice. We therefore recommend that HSE takes the following 
actions: 

A. The HSE should publish guidance on how good practice can be 
defined, sought out and identified. 

In publishing this guidance, the HSE should make clear: 

�� Where an organisation has adopted good practice that this may not necessarily be 
sufficient to reduce risks to ALARP and that they are still obligated to do this. 

�� The difference HSE understands between ‘good’ and ‘best’ practice. 

�� The role, if any, that HSE expects CBA to play in assessing good practice. 

B. The HSE should ensure that its advice on good practice is clearly 
communicated to all those it wishes to reach. 

The communication of advice from the HSE needs to be tailored to the audience, and 
channelled via media that the audience is most likely to use as an information source. As 
a first step, HSE should consider the different methods of communicating with groups 
that fall into the three models identified in Section 5: 

�� For Model A the HSE should be seen to be supportive and provide input into 
representative Trade Associations and their ilk. The HSE should visibly participate 
in the Trade Associations and provide their endorsement to guidance where this is 
deemed appropriate. 

�� For Model B the HSE needs to be aware of the good health and safety management 
practices that emerge from collaborative projects. Indeed there may be a role for 
them to act as a catalyst in such environments, bringing together organisations that 
would not ordinarily have close contact, in order to address a particular topic. In this 
model the HSE should be more proactive.  

�� In Model C the HSE’s role is much more passive in that they need to provide advice 
and information in a readily digestible way so that small organisations can easily and 
cheaply navigate through the enormous wealth of health and safety risk management 
information and guidance that exists. In this role HSE should provide small 
organisations with a route map (perhaps via their internet site) to the appropriate 
sources of information.   

HSE should develop clear and simple guidance targeted at small companies, and 
consider how this can best be communicated (e.g. through the HSE website, 
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television advertising campaigns, storylines on soap operas, citizen’s advice bureaux 
or banks where companies may go to look for advice or loans). 

C. The HSE should ensure that guidance and approved codes of practice 
are published in a timely manner to coincide with changes in 
regulations, rather than lagging behind them. 

D. The HSE should improve training for its own inspectors to ensure 
consistency of approach in regulating against good practice 
requirements. 

In reviewing its training practices, the HSE should also consider providing training to 
local authority inspectors, on a voluntary basis, to assist with developing a nation-wide 
consistency in approach to regulating good practice. 

E. The HSE should consider how best to reconcile its dual role as 
regulator and provider of independent advice on good health and 
safety practices. 

6.3 RECOMMENDATIONS FOR ORGANISATIONS SEEKING TO ADOPT 
GOOD PRACTICE 

The organisations that participated in our survey could be broadly classified according the 
three models described in Section 5. To get more value from the concept of good practice, 
organisations should consider where they themselves fit within these models: 

Model A 

Organisations that identify themselves with Model A should aim to become more involved 
with their Trade Association or equivalent body, if they are not already. Organisations of this 
type were clear that there were benefits to be obtained through involvement, including the 
ability to set the agenda to some extent as well as benefiting from the collective resources 
available. 

Model B 

Organisations that identify themselves with Model B should lobby the HSE to help them 
develop a neutral forum for the exchange of good health and safety practices with other 
members of their industry. These organisations should look for opportunities to share 
practices without losing competitive advantage – an industry-wide approach to a particular 
issue can help to ensure that competitive edge is not lost through increasing ones own costs 
while others cut corners. 

Model C 

Organisations that identify themselves with Model C should consider consulting the HSE for 
advice, without fear that they will incur an unwanted inspection – the HSE web-site could be 
a useful source. They should also consider the wide range of information sources available to 
them and focus on those most likely to provide them with a simple answer. Seeking advice 
from large client organisations may also be practical. 

6.4 RECOMMENDED FURTHER RESEARCH 

We recommend following up this study through a further survey in, say, one year’s time. 
This would enable the HSE to gauge how effective it had been in adopting the 



 

26 

recommendations set out here. It would be of particular value to identify whether the 
concept of good practice had been clarified and was being used more consistently. 

Another area, touched on briefly in this study and worthy of further research, is the impact of 
the supply chain on adoption of good practice. Anecdotally, large companies reported 
requiring their suppliers to adopt particular health and safety practices. A wide-ranging 
survey such as the one reported here is not a suitable tool to investigate this aspect, as one 
would need to recruit into the study a series of companies that have a supply chain 
relationship with one another. Such an in-depth study would lead to important lessons about 
how to communicate best practice using the supply chain as a mechanism. 
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APPENDIX 1: QUESTIONNAIRE 
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SECTION 1   INFORMATION ABOUT MY BUSINESS 

 
Q1  My organisation’s name 
is: 

 

Q2  My name is 
 

 

Q3  My job title is 
 

 

Q4  My email address is 
 

 

Q5  Date of response  
 

 

Q6  My organisation was 
originally formed in: 
[If your organisation has been 
subject to a recent change of 
ownership, please indicate 
approximately how long it has  
been in business altogether] 

Pre 1946 
 
 

1976-1985 

1946-1955 
 
 

1986-1995 

1956-1965 
 
 

Since 1996 

1966-1975 

�� Part of an 
alliance/jv / 
partnership 

�� Plc (full) �� Plc (AIM) �� Ltd. by 
shares Ltd. 

Q7  My organisation has the 
following structure 

�� Ltd. by 
guarantee 

�� Unlimited �� Govt. 
(dept/ 
agency) 

�� Partnership
/ sole trader 

��  
�� Transport �� Construction �� Chemical Process Q8  My organisation works 

in the following sector (tick 
all that apply) 

�� Engineering/  
manufacturing 

�� Pharmaceuticals 

�� Health Services 
�� Oil & gas 
�� Telecoms 

�� Other (please  
�� specify) 
……………………… 

Q9  The main nature of my 
business activity (ies) are  
 

(eg machine shop, chemical processing, healthcare etc) 
 
 
 

Q10  My organisation has 
the following number of 
employees 

 

�� 1-10  
�� 11-25  
�� 26-49  
�� 50-100  
 

�� 101-249  
�� 250-1,000  
�� 1,001-10,000  
�� > 10,000 

Q11  The annual turnover 
of my organisation is (*) 

 

�� <£2m 
�� £2m-£4.3m 
�� £4.4m-£10m 
�� £10m-£24.5m 
 

�� £24.6m-£100m 
�� £100m-£500m 
�� £500m-£1,000m 
�� >£1,000m 

 
(*) – Sub-divisions reflect EC definitions of Small and Medium Enterprises (SMEs) 
 
Other comments 
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SECTION 2  STRUCTURE OF MY ORGANISATION AND RESPONSIBILITY FOR 

HEALTH & SAFETY MANAGEMENT 
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Q1  My organisation’s safety 
risk management policy is 
clearly defined and endorsed 
by the Board 

��  ��  ��  ��  

Q2  My organisation has clear 
and appropriate safety risk 
management objectives in 
support of that policy. 

��  ��  ��  ��  

Q3  Responsibility and 
accountability for safety risk 
management is clearly defined 
and understood throughout 
my organisation. 

��  ��  ��  ��  

�� CEO / managing 
director 

�� Co secretary / 
legal advisor. 

�� Finance director 

�� Internal audit �� Risk manager �� Insurance manager 

Q4  People who have explicit 
responsibility for safety risk 
management in my 
organisation (check all those 
that apply). 

�� Line / project 
managers 

�� SHE managers �� All employees 

 �� Others (please specify) 
Q5  My organisation spends 
money externally on research 
into health & safety practices. 
 
(If the answer to this question 
is NO please go to Q7) 

 
�� YES 

 
�� NO 

Q6  The health & safety 
research budget of my 
organisation is: 

�� less than 
£100k 

�� between £100k 
and £1m 

�� between £1m 
and £10m 

�� more than 
£10m 

Q7  My organisation regularly 
publishes: 
a) its safety performance 

record 
b) comparisons between its 

own safety performance 
record and sector averages 

c) comparisons between its 
own safety performance 
and national averages 

 
 
��   YES 

��   YES 

��   YES 

 
 
��   NO 

��   NO 

��   NO 

Q8  If you answered NO to all 
parts of Q7, does your 
organisation measure or 
monitor performance even 
though it does not publish the 
findings? 

 
�� YES 

 
�� NO 

Other comments 
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SECTION 3   TOOLS/METHODS THAT YOU USE FOR HEALTH & SAFETY RISK 

ASSESSMENT 
 

Q1  Does your organisation 
use any health & safety risk 
assessment tools? 
If answer is NO go to Q3. 

 
�� YES 

  
�� NO 

 

�� Checklists �� HazID/Hazop �� Qualitative risk 
assessment 

�� Brainstorms / 
workshops 

�� Fault tree 
analysis / event 
tree analysis 

�� Quantitative risk 
assessment 

Q2  My organisation uses the 
following health & safety risk 
assessment tools / methods: 
 
(please check any that apply). 
 
 

�� Failure Modes 
and Effects 
Analysis (FMEA) 

�� Business Impact 
Analysis (BIA) 

�� Other (please 
specify) 

 
�� Works premises 

(workshops) 
�� Works premises 

(offices) 
�� Other premises (e.g. 

client or supplier) 
�� Construction/ 

site operations 
�� Chemicals 

storage and use 

�� Office 
equipment  

�� Travel during 
working hours 

�� Heavy equipment 
(manufacturing / 
tools) 

Q3  My organisation explicitly 
identifies health & safety risks 
in the following areas: 
 
(check all that apply). 

�� Handling of 
hazardous 
materials 

�� Travel to/from 
work 

��  

�� Other (please 
specify) 

………………………… 
Q4  Of the risks you checked 
in Q3, which does your 
organisation regard as the 
biggest? 
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Q5  My organisation regularly 
identifies the key health and 
safety risks, introduced by its 
activities, to: 
a) its employees / 

subcontractors  
b) members of the public on 

site/company premises 
c) members of the public off-

site/ outside company 
premises 

 
 
 
 
 
��   

��   

��    

 
 
 
 
 
��   

��   

��    

 
 
 
 
 
��   

��   

��    

 
 
 
 
 
��   

��   

��    
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Q6  As activities change, my 
organisation evaluates changes 
to the key safety risks to: 
d) its employees /sub-

contractors  
e) members of the public on 

company premises 
f) members of the public off-

site/ away from company 
premises 

 
 
 
 
��   

��   

��    

 
 
 
 
��   

��   

��    

 
 
 
 
��   

��   

��    

 
 
 
 
��   

��   

��    

 
Other comments 
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SECTION 4   SOURCES OF GOOD PRACTICE 

 
Q1  How would you define good 
practice as used in health and 
safety management? 

    

Q2  Does your organisation 
distinguish between good 
practice and best practice in 
health and safety management? 
 
(If answer is YES, please provide 
an illustrative example) 

 
�� YES 

  
�� NO 

 

Q3  Do you believe your 
organisation sets the benchmark 
in its sector for good practice in 
health & safety management? 
 
(If answer is NO, please specify 
who does) 

 
�� YES 

  
�� NO 

 

Q4  I know where to go to get 
advice on good practice in health 
and safety risk management 
 

�� Strongly 
agree 

�� Agree �� Disagree �� Strongly 
disagree 

�� UK regulatory bodies (e.g. 
HSE) 

�� Other industries (global) 
Other industries (UK) 

�� Trade associations 
�� Trade unions/employee 

associations 
�� Lawyers 
�� Legal advisors 
�� Auditors 
�� In-house Management 

�� Employees 
�� CBI 
�� Institute of Directors 
�� Chambers of Commerce 
�� Clients / customers 
�� Suppliers 
�� Trade journals 
�� Conferences 
�� Media 
�� Others (please specify) 
………………………… 

Q5  My organisation looks to the 
following sources for 
communicating and 
disseminating good practice with 
respect to health & safety risk 
management 
 
(please check all that apply). 

Q6  My organisation uses the 
following forms of information 
when developing health & safety 
risk management practices: 
 
(please check all that apply). 

�� International prescriptive 
legislation/ regulations 

�� UK prescriptive legislation/ 
regulations 

�� Approved Codes of Practice 
�� HSE Guidance 

�� Other UK Government 
Department Guidance 

�� International Standards 
�� UK Standards 
�� Industry Standards 
�� Trade Federation Guidance 
�� Other (please specify) 

…………………………… 
Q7  Which of the sources 
checked in Q5 does your 
organisation regard as the most 
important? 
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Q8 Who do you think should be 
the most important source of 
information with respect to good 
practice H&S management 
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Q9  My organisation relies on the 
following for ensuring health and 
safety risks are properly 
managed: 
 
g) custom and practice  
h) common sense and 

engineering judgement 
i) industry practice 
j) written codes and standards 
k) compliance with legislation 

 

 
 
 
   
��    
��    
 
��    
��    
��    

 
 
 
   
��    
��    
 
��    
��    
��  

 
 
 
   
��    
��    
 
��    
��    
��  

 
 
 
   
��    
��    
 
��    
��    
��  

Q10  My organisation uses risk 
assessment as the basis for 
decisions about how to ensure 
good health and safety risk 
management. 

��  ��  ��  ��  

Q11  My organisation is 
constantly seeking to improve its 
health & safety performance. 

��  ��  ��  ��  

Q12 My organisation 
benchmarks its health & safety 
performance: 
l) against its own industry 

norms 
m) against international norms 

 
 
 
��    

��  

 
 
 
��    

��  

 
 
 
��    

��  

 
 
 
��    

��  
Q13 My organisation’s health & 
safety record has measurably 
improved over the last five years. 

��  ��  ��  ��  

Other comments 
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SECTION 5   MY ORGANISATION’S APPROACH TO DECISION-MAKING WITH 

REGARDS TO HEALTH & SAFETY MANAGEMENT 
 

Q1  Who is responsible for setting 
health & safety policy in your 
organisation? 
 

 

Q2  Who is responsible for 
translating the policy into 
operational practice? 

 

Q3  Who is responsible for 
deciding what approaches 
constitute good practice for your 
organisation? 
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Q3  My organisation changes its 
health & safety practices on an ad 
hoc basis. 
 

��  ��  ��  ��  

Q4  My organisation has a 
regular process of review to 
ensure our health & safety 
practices are right for us. 
 

��  ��  ��  ��  

Q5  My organisation encourages 
employees to make suggestions to 
improve health & safety. 
 

��  ��  ��  ��  

Q6  Managers in my organisation 
are fully aware of the key health & 
safety risks when making day-to-
day decisions on working 
methods. 
 

��  ��  ��  ��  

Q7  My organisation regularly 
compares its health & safety 
practices with those: 
n) of other organisations in the 

same sector 
o) of organisations in other 

sectors. 
 
(If your answer to either part of this 
question was ‘YES’ please 
indicate how you achieve this.) 

 
 
 
��  YES 

��  YES 

 
 
 
�� NO 

�� NO 
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Q8  My organisation assesses and 
prioritises its health & safety risks 
in terms of severity and likelihood 
of occurrence. 

��  ��  ��  ��  

Q9  My organisation understands 
and rigorously applies the 
ALARP principle when assessing 
health and safety risks. 

��  ��  ��  ��  

Q10  My organisation applies 
quantitative criteria when it 
determines whether or not a 
safety risk is broadly acceptable/ 
tolerable / unacceptable. 

��  ��  ��  ��  

Q11 My organisation adopts any 
new health and safety practice it 
considers constitutes good 
practice. 

��  ��  ��  ��  

Q12  My organisation uses its 
own criteria to determine 
whether a practice from 
elsewhere would be good practice 
for us. 

��  ��  ��  ��  

Q13  My organisation applies 
cost-benefit analysis to help 
determine whether a proposed 
change to our health and safety 
practices would be good practice. 

��  ��  ��  ��  

Q14  If your organisation uses 
cost-benefit analysis to establish 
whether to adopt a specific 
practice, does it apply a threshold 
above which it is considered too 
expensive? 
 
(If the answer is YES, how is this 
applied and can you provide an 
illustrative example) 

 

�� YES 

  

�� NO 

 

 
Other comments 



 

36 

 
SECTION 6  RECENT CHANGES TO HEALTH & SAFETY PRACTICES IN MY 

ORGANISATION 
 

Q1  Has your organisation 
made any changes to health & 
safety practice during the last 
five years? 
 
(If answer is NO, please go to 
next section) 
 

 

�� YES 

 

�� NO 

Q2  If your organisation has 
made changes, were these 
driven by regulatory changes 
or for other reasons? 
 

�� Regulatory changes (please 
specify)…………………… 

�� New activities 
�� Adoption of good practice 

�� Other reasons (please specify) 
………………………………….. 

Q3  If your organisation made 
changes for regulatory reasons, 
how clear was the advice you 
received from the regulator? 
 

�� Very 
good 

�� Good �� Adequate �� Poor �� No 
advice 
given 

Q4  If you made changes for 
other reasons, what prompted 
you to change? 

�� Specific incident/accident 
�� Safety record trend analysis 
�� Employee suggestion 
�� Legal advice 
�� Audit report 
 
 

�� Customer insistence 
�� Own periodic risk review 
�� Recommendation from Trade 

Association or similar body 
�� Other (please specify) 
……………………………… 

Other comments 
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SECTION 7  MY ORGANISATION’S EXPECTATIONS WITH RESPECT TO THE 

ROLE OF THE HSE IN DEFINING/ADVISING ON GOOD PRACTICE 
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Q1  My organisation fully 
understands its responsibilities 
under the Health & Safety at Work 
etc Act 1974. 

��  ��  ��  ��  

Q2  My organisation fully 
understands what we need to do to 
comply with all other health & 
safety legislation 

��  ��  ��  ��  

Q3  The HSE has made clear the 
role of good practice in selecting 
health & safety approaches. 

��  ��  ��  ��  

Q4  The HSE should play an 
important role in making sure good 
practice is shared amongst 
organisations. 

��  ��  ��  ��  

Q5  The HSE has played an 
important role in making sure good 
practice is shared amongst 
organisations. 

��  ��  ��  ��  

Q6  The HSE provides adequate 
guidelines on how to interpret 
regulations for our industry. 

��  ��  ��  ��  

Q7  The HSE should play an 
important role in formulating good 
practice. 

��  ��  ��  ��  

Q8  The HSE does play an 
important role in formulating good 
practice. 

��  ��  ��  ��  

Q9  The HSE does not do enough 
to regulate health & safety in our 
industry 

��  ��  ��  ��  

Other comments 
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SUPPLEMENT 

 
We hope to carry out a more 
in-depth look at a series of case 
studies.  Would you be willing 
to discuss any recent changes 
you have made in more detail 
with one of our analysts? 
 
 

 

�� YES 

 

�� NO 

Once the survey findings have 
been analysed, we plan to hold 
a seminar/ workshop to 
discuss the findings.  Would 
you be interested in taking part 
(at no cost to yourself other 
than travel costs) ? 
 
 

 

�� YES 

 

�� NO 
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APPENDIX 2:  NON-SEGMENTED RESPONSES TO QUESTIONS, 
SECTIONS 2-7 

QUESTIONNAIRE SECTION 2: STRUCTURE OF THE ORGANISATION AND 
RESPONSIBILITY FOR HEALTH & SAFETY MANAGEMENT 

0% 20% 40% 60% 80% 100%

Q1: My organisation's safety risk management
policy is clearly defined and endorsed by the

Board

Q2: My organisation has clear and appropriate
safety risk management objectives in support of

that policy

Q3: Responsibility and accountability for safety
risk management is clearly defined and
understood throughout my organisation

Strongly agree
Agree
Disagree
Strongly Disagree

0% 20% 40% 60% 80% 100%

Yes
No

Q5: My organisation spends money 
externally on research into health & 
safety practices
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Q4: People who have explicit responsibility for safety risk management in my 
organisation (more than one response accepted)
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0
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less than £100k between £100k and
£1m

between £1m and
£10m

more than £10m

Q6: The health and safety budget of my organisation is (for those
responding to Q5 with 'Yes')

0% 20% 40% 60% 80% 100%

Yes
No

Q7a: My organisation regularly publishes
its safety performance record

Q7b: My organisation regularly publishes
comparisons between its own safety 
performance record and sector 
averages

Q7c: My organisation regularly publishes 
comparisons between its own safety 
performance and national averages

Q8: My organisation measures or 
monitors performance
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QUESTIONNAIRE SECTION 3: TOOLS/ METHODS USED FOR HEALTH & SAFETY 
RISK ASSESSMENT 

 

0% 20% 40% 60% 80% 100%

Yes
No

Q1: Does your organisation use any health & 
safety risk assessment tools?
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Q2: My organisation uses the following health & safety risk assessment tools/ 
methods (select as many as apply)
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Q3: My organisation explicitly identifies health & safety risks in the following 
areas (select as many as apply)
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0% 20% 40% 60% 80% 100%

Strongly agree
Agree
Disagree
Strongly Disagree

Q5a: My organisation regularly identifies the 
key health and safety risks introduced by its 
activities to its employees/ subcontractors

Q5b: My organisation regularly identifies the 
key health and safety risks introduced by its 
activities to member of the public on site/ 
company premises

Q5c: My organisation regularly identifies the 
key health and safety risks introduced by its 
activities to member of the public off-site/ 
company premises

Q6a: As activities change my organisation 
evaluates changes to the key safety risks to 
its employees/ subcontractors

Q6c: As activities change my organisation 
evaluates changes to the key safety risks to 
member of the public away from company 
premises

Q6b: As activities change my organisation 
evaluates changes to the key safety risks to 
its member of the public on company premises
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Q4: Of the risks identified in Q3 my organisation regards 
this as the biggest (one answer only)
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QUESTIONNAIRE SECTION 4: SOURCES OF GOOD PRACTICE 

Q1: How would you define good practice as used in health and safety risk management – 205 individual responses 

received, see discussion in Section 2 of the main body of the report. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q5: My organisation looks to the following sources for communicating and disseminating good practice with respect to 

health and safety risk management  - see Figure 8 in Section 3 of main report. 

 

Q6: My organisation uses the following forms of information when developing health and safety risk management practices 

– see Figure 11 in Section 3 of main report. 

 

 

 

 

 

 

 

 

 

 

0% 20% 40% 60% 80% 100%

Yes
No

Q2: Does your organisation distinguish 
between good practice  and best 
practice in health and safety 
management?

Q3: Do you believe your organisation 
sets the benchmark in its sector for 
good practice in health and safety 
management?

0% 20% 40% 60% 80% 100%

Strongly Agree
Agree
Disagree
Strongly Disagree

Q4: I know where to go to get advice on good 
practice in health and safety risk management



 

44 
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Q7:Which of the sources checked in Q5 does your organisation regard as the most 
important?
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Q8:Who do you think should be the most important source of information with respect
to good practice in health and safety management?
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0% 50% 100%

Strongly Agree
Agree
Disagree
Strongly Disagree

Q9a: My organisation relies on custom and 
practice to ensure health and safety risks are 
properly managed

Q9c: My organisation relies on industry 
practice to ensure health and safety risks 
are properly managed

Q9d: My organisation relies on written 
codes and standards to ensure health and 
safety risks are properly managed

Q10: My organisation uses risk assessment as 
the basis for decisions about how to ensure 
good health and safety risk management

Q12a: My organisation benchmarks its health 
and safety performance against its own 
industry norms

Q9b: My organisation relies on common 
sense and engineering judgement to 
ensure health and safety risks are properly 

d

Q9e: My organisation relies on compliance 
with legislation to ensure health and safety 
risks are properly managed

Q11: My organisation is constantly seeking to 
improve its health and safety performance

Q12b: My organisation benchmarks its health 
and safety performance against 
international norms

Q13: My organisation's health and safety 
record has measurably improved over the last 
five years.
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QUESTIONNAIRE SECTION 5: ORGANISATION’S APPROACH TO DECISION-
MAKING WITH REGARD TO HEALTH & SAFETY MANAGEMENT 

Q1: Who is responsible for setting health and safety policy in your organisation?  See Figure 13 in Section 4 of the main 

report for responses. 

 

Q2: Who is responsible for translating the policy into operational practice? ?  See Figure 14 in Section 4 of the main report 

for responses. 

 

Q3*: Who is responsible for deciding what approaches constitute good practice for your organisation? ?  See Figure 15 in 

Section 4 of the main report for responses. 

 

 

                                                      

*Note that due to an error on the questionnaire, section 5 had two questions numbered ‘3’. 

0% 20% 40% 60% 80% 100%

Strongly Agree
Agree
Disagree
Strongly Disagree

Q3: My organisation changes its health and 
safety practices on an ad hoc basis

Q4: My organisation has a regular process of 
review to ensure our health and safety 
practices are right for us

Q6: Managers in my organisation are fully 
aware of the key health and safety risks when 
making day-to-day decisions on working 
methods

Q5: My organisation encourages employees to 
make suggestions to improve health and 
safety

0% 20% 40% 60% 80% 100%

Yes
No

Q7a: My organisation regularly compares 
its health and safety practices with those 
of other organisations in the same sector

Q7b: My organisation regularly 
compares its health and safety practices 
with those of organisations in other 
sectors
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0% 20% 40% 60% 80% 100%

Strongly Agree
Agree
Disagree
Strongly Disagree

Q8: My organisation assesses and prioritises 
health & safety risks in terms of severity and 
likelihood

Q9: My organisation understands and 
rigorously applies the ALARP principle

Q10: My organisation applies quantitative 
criteria when it determines the tolerability of a 
risk

Q11: My organisation adopts any new health 
and safety practice it considers constitutes 
good practice

Q13: My organisation applies cost-benefit 
analysis to help determine whether a proposed
change would be good practice

Q12: My organisation uses its own criteria to 
determine whether a practice from elsewhere 
would be good practice for us

0% 20% 40% 60% 80% 100%

Yes
No

Q14: If your organisation uses cost-benefit 
analysis does it apply a threshold above which 
a specific practice would be considered too 
expensive?
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QUESTIONNAIRE SECTION 6: RECENT CHANGES TO HEALTH & SAFETY 
PRACTICES IN THE ORGANISATION 

 

 

 

 

 

Q2: If your organisation has made changes, were these driven by regulatory changes or for other reasons?  See Figure 6 in 

Section 2 of the main report for graph and Section 2.2 for related discussion. 

 

 

 

 

 

 

 

Q4: If you made changes for other reasons, what prompted you to change? See Figure 6 in Section 2 of the main report for 

graph and Section 2.2 for related discussion. 

 

 

 

 

0% 20% 40% 60% 80% 100%

Yes
No

Q1: Has your organisation made any changes 
to health and safety practice during the last 5 
years?

0% 20% 40% 60% 80% 100%
Very good
Good
Adequate
Poor
No advice given
No response

Q3: If your organisation made changes for 
regulatory reasons how clear was the advice 
your received from the regulator?
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QUESTIONNAIRE SECTION 7: ORGANISATION’S EXPECTATIONS WITH 
RESPECT TO THE ROLE OF THE HSE 

 

 

 

 

 

 

 

 

 

0% 50% 100%

Strongly Agree
Agree
Disagree
Strongly Disagree

Q1: My organisation fully understands its 
responsibilities under the Health & Safety at Work 
Act 1974

Q3: The HSE has made clear the role of good 
practice in selecting health and safety 
approaches

Q4: The HSE should play an important role in 
making sure good practice is shared amongst 
organisations

Q5: The HSE has played an important role in 
making sure good practice is shared amongst 
organisations

Q7: The HSE should play an important role in 
formulating good practice

Q2: My organisation fully understands what 
we need to do to comply with all other health 
and safety legislation

Q6: The HSE provides adequate guidelines on 
how to interpret regulations for our industry

Q8: The HSE does play an important role in 
formulating good practice

Q9: The HSE does not do enough to regulate 
health and safety in our industry




