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The overall aim of this research was to contribute to an understanding of the delivery of support and advice
to small and medium sized businesses and individuals through the Kirklees based Better Health at Work
pilot project. A series of process and outcome tools were developed to measure how the project was
delivered, the extent to which it had reached those intended to benefit from its services and which elements
were more successful. The report documents the outcomes of the four main components of the project:
marketing and promotional activities; telephone adviceline and website providing OH&S support and
guidance and signposting to other services; occupational health advice, delivered to individual workers and/
or their employers; occupational health and safety support and advice, delivered on site to SMEs and their
employees. The report concludes with a discussion of the implications of the research, giving particular
attention to general lessons about the delivery of occupational health and safety support.

This report and the work it describes were funded by the Health and Safety Executive (HSE). Its contents,

including any opinions and/or conclusions expressed, are those of the authors alone and do not necessarily
reflect HSE policy.
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Those SMEs which engaged and completed the BHAW support believed that their workplace
had benefited from the input of the safety advisers. The practical advice about risk controls was
regarded as valuable by the SMEs. Promoting the benefits of work-based occupational health
advice and guidance to SME owners/managers remains a challenge and reinforcing the business
case for investment in occupational health may assist in changing perceptions.

Responses about the quality of the service were very positive and the characteristics that were
singled out for comment were that the safety advisers were ‘a good critical friend” and had
provided a systematic approach to improving OH&S systems.
























































































































causes of accidents. Whilst SMEs did report high levels of compliance with these arrangements
there were some significant differences in the reported practices of micro sized enterprises as
compared to small and medium sized enterprises (Table 6.2). Not only were micro sized firms
significantly less likely to report having documented health and safety arrangements - such as a
health and safety policy and written procedures for safe working and accident investigations -
but they were also less likely to report having health and safety training for employees or named
a manager / director with OH&S responsibility.

Table 6.2 Health and safety arrangements compared by size (n = 400)

Size
Arrangement % of SMEs Wit_h Micro SIM
arrangements in n=189 n=211

place (%) (%) p value
Safe working procedures 99 99 99 0.60
H&S policy 95 93 97 0.04*
Written safe working procedures 95 91 98 0.003*
Systems to record sickness absence 93 91 95 0.11
Director/manager named as responsible 90 86 94 0.006*
person for H&S
Accident investigation procedures 88 80 94 <0.001**
H&S training for employees 85 77 91 <0.001**
* significant at 0.05;
** significant at <0.001 level.

In addition to the health and safety arrangements listed in Table 6.2 BHAW earmarked
additional health and safety measures that were intended to be the focus of their workplace
visits, namely to:

* Identify hazards arising from work.

* Conduct a risk assessment.

* Provide health and safety information for employees.

* Modify work activities to support employees with health problems.

* Provide training in occupational health.

* Monitor workplace hazards.

* Monitor trends in work related ill health.

The baseline survey sought to establish the extent to which SMEs in Kirklees had these specific
health and safety measures in place (see Figure 6.2 below).

The vast majority of SMEs reported having some or all of these health and safety measures in
place. They were most likely to provide health and safety information for their employees
(97%), have a system for identifying hazards (95%), conduct risk assessments (90%) and
monitor workplace hazards (88%). Similar findings have been reported in other SME surveys
(Vassie et al., 2000; Clarke et al., 2005).

The survey findings indicated that occupational health measures (i.e. occupational health
training, modifying work activities to support employees with health problems and monitoring
work health related conditions) were less likely to be provided than other health and safety
management provisions (see Figure 6.2).
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the forthcoming financial year. Recruitment was not pursued as vigorously during this period to
avoid there being insufficient SA resources to meet the needs of the SMEs that had engaged
with the service. There was further disruption to staffing in the closing phases of the research
with one SA absent (on unpaid leave) from April 2007. This undoubtedly impacted on the
number of completions achieved because the adviser was unable to conclude support with
SMEs for which work had commenced.

Table 9.1 The tenure of SAs 2005 — 2007
2005/6 2006/7 2007/8
A M J J A S (o) N D J F M A
SA1 NN
SA2 ]
SA3 ] ||

SA4

M J J A S O N D F M A M J

B =rull-time

= Part-time (0.5)

Between 2005 and 2007 the safety advisers gained agreement to undertake visits to 147 SMEs
(82% of the target) in the Kirklees area, but data was only available for 123 of these SMEs.
Recruitment patterns for the 123 SMEs for which data is available over the two years are
detailed below (see Table 9.2):

Table 9.2 Recruitment and outputs April 2005 — March 2007 (n=123)

Period Recruited
Months 1 — 6 (April 05 — September 05) 28
Months 7 — 12 (October 05 — March 06) 22
Months 13-18 (April 06 — September 06) 44
Months 19-24 (October 06 — March 07) 29
Total 123

Information about the safety adviser service and its impact were collated using five forms and
the return rates are presented in Table 9.3.

Table 9.3 Safety adviser service form response rate

No. completed Return rate (%)
SME baseline form * (n=147) 123 84
SME final form * (n=127) 53 42
SA baseline form T (n=147) 119 81
SA final form (n=127) 68 54
SA ongoing form (n=20) ' 20 N/A

* completed by SME representative.
" completed by SA.

Although returns for initial visit data from both the SMEs and the advisers were relatively
complete (84% and 81%), there were significant gaps in the final data returns from both the
SMEs the SAs (42% and 54%). The completion of final forms was compromised, in part due to
BHAW staff turn-over where continuity of support for SMEs that had been engaged was
disrupted.
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improvements than the SAs estimated and six were unable to assess the level of improvement

needed.

Table 9.11 Comparison of SA and SMESs’ ratings of need to improve arrangements for

controlling risks (n=105) (Figures refer to number of firms)

*SME assessment of
improvements needed

*SA assessment of improvements needed

=

= = =
o s3] 3] 3]
% 5 5 5 g3
2 o 3
= 5 5 8 58 o £
o S o & s 2 < 2 c <
Z 3 z E S E S E o3

No risks to control

No improvement

Major improvement %\\\\% e

Complete overhaul

Don’t know

*SAs and SMEs were asked to make an independent assessment of the improvements they felt were necessary to
control the risks and these ratings were subsequently compared. Those cases where the SMEs and SAs ratings
concurred are coloured in light grey. Those in dark grey (a third of SMESs) are of concern as the SME rating of the
extent of the improvement required was considerably less than the assessment made by the SA. The hatched cells
indicate the number of SMEs that over-estimated the improvements required when compared to the SA assessment.

The in-depth interviews demonstrated that SMEs’ support needs were wide ranging. Some
sought general feedback on their safety management approach whereas others required a
complete overhaul of existing systems. Based on information gathered from the interviews with
representatives from 12 SMEs, the types of support they received included:

9.5

guidance on improving documentation including policies and risk assessments;
training, both general and specific, for employees and managers;
recommendations for training and providers;

recommendations for first aid training;

guidance on assessing immediate and cumulative risks;

guidance on conducting risk assessments;

hazard identification and guidance on practical risk control measures;
guidance on formalising safety procedures and safety audits;

guidance on formalising emergency planning procedures;

guidance on formalising the reporting and recording of accidents and sickness;
recommendations for employee involvement, including safety teams and committees;
guidance on facilitating employee involvement processes.

OUTCOMES OF SA SUPPORT

In addition to the research reported here the BHAW safety adviser service contributed data
during the first 12 months of operation to a research project to examine the outcomes of the
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Table 9.17 SME assessment of the SA support received (the number of SMEs

reporting against each measure is displayed in right hand column)

number

Statement Strongly No Strongly ~ of

agree Agree opinion Disagree | disagree = SMEs
SA was able to give good
H&S advice 30 12 2 1 45
SA was re!lable and good 32 11 1 2 ) 16
to work with
SA spent too much time
with us — we cou_ld have 3 ) 5 8 10 16
done the same with less
time
Organisation likely to
continue with improved 9 24 7 5 1 46
H&S without SA
Would like continued
support from SA 9 15 15 5 ) 44
Would recommend SA
scheme to other workers or 26 15 4 1 - 46
companies

A number of SMEs made additional comments about being involved with the SA service. The
comments highlighted that they valued the external scrutiny and appreciated the support and
advice they received, for example:

‘It’s good to see things from somebody’s perspective who is not in the company’.

‘It’s good to be able to check and ask questions and have support. It’s also a
peace of mind’.

‘Opportunity to bounce ideas off and a good ““critical” friend, as well as lending
advice and guidance’.

Some SMEs also referred to the usefulness of the systematic approach the advisers had adopted:

‘The main benefit was the structured method of meeting health and safety
objectives’.

‘Helped breakdown work to do and evaluated progress regularly. It was good to
plan and set dates with a third party. It made things more successful’.

‘[The SA] has been a pleasure to work with, his help and guidance has been
absolutely invaluable to this organisation. | feel that the benefits of his hard work
will stand us in good stead in the future. Many thanks’.

‘| was really pleased with the help and information | received from [SA] and | hope

to continue working with your organisation. | do think you should advertise more
about the services you provide and then other companies could benefit too’.
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Q28. What is the major item of Occupational health and safety expenditure in the last 12 months?

Q30.

Q31.

Q32.

DO NOT PROMPT — RECORD RESPONSE

O O
Q29. What role do/es the owner/s of the business take in health and safety matters?
DO NOT PROMPT - CAN MULTICODE ()
Completely their responsibility 1
Has appointed an employee who reports to them to be responsible for health
and safety
2
Has appointed a consultant who reports to them to be responsible for health
and safety 3
Has appointed an employee to be responsible for health and safety not
reporting to the owners 4
Has appointed a consultant to be responsible for health and safety not
reporting to the owners 5
No specific arrangements are made 6
Other (Please state)
0 0
Don’t know 7
MAJOR MINOR NO DON’T
PROBLEM PROBLEM PROBLEM KNOW
To what extent do you think that 1 2 3 4
sickness absence as a result of work-
related injuries is a problem for this
company?
To what extent do you think that 1 2 3 4
sickness absence due to work-related
ill health is a problem for this
company?
Within the last 12 months have you had to bring in new staff to temporarily or
permanently replace employees who have been injured or made ill by their
work?
SINGLE CODE ()
Yes 1
No 2
Don’t know 3
Refused 4
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Q65.

Q66.

Q67.

Is more than 50% of the workforce from an ethnic minority background?

SINGLE CODE ()
Yes 1
No 2
Refused 3
Don’t know 4
What is the predominant ethnicity of the workforce?
SINGLE CODE PER OWNER ()
Mixed White and black Caribbean 1
White and black African 2
White and Asian 3
Any other mixed background 4
Asian or Asian British Indian 5
Pakistani 6
Bangladeshi 7
Any other Asian background )
Black or Black British Caribbean 9
African 10
Any other black background 11
Chinese or other ethnic group Chinese 12
Any other background 13
Other (Please specify) 14
Refused 15
Don’t know 16
No predominant ethnicity 17
What percentage of the workforce are...?

RECORD EXACT NUMBER

Manual workers @)
Don’t know
Full-time workers @)
Don’t know
Male @)
Don’t know
Work off-site but not at home @)
Don’t know
Work from home @)

Don’t know
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