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EXECUTIVE SUMMARY
Project Scope
The aims of the research were:
(a) to evaluate the extent and nature of public understanding of and trust in HSE;
(b) benchmark current levels of that trust.
High levels of social trust are transparently desirable if the Health and Safety Executive and
the Health and Safety Commission are to be effective in informing and working with the
public about risks to health and safety. Until now there has been scant research evidence with
which to assess the extent to which specific risk regulatory institutions and agencies such as
HSE have a ‘trust profile’ that is distinct from government in general. The research
programme sought to elicit views on the above issues from a representative range of members
of the general public in two empirical phases conducted during 2000-2001. A combined
methods approach was adopted, comprising first a qualitative study (30 focus groups drawn
from six geographic locations within Great Britain, total n = 202) and second a quantitative
survey (drawn from three geographic locations, South Yorkshire, South Wales and Norfolk,
total n = 304). This report draws together the findings from these two complementary
approaches, providing insight into, and also benchmark measures relating to, the trust profile
of HSE.
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Main Findings
I Insights from the qualitative focus groups
Knowledge and awareness of HSE
·

Most participants were able to demonstrate an awareness of HSE.

·

Specific awareness of HSE and its activity derived from mass media sources, while
present, appeared limited to its role in accident investigation.

·

Few participants reported having had direct experience of or contact with HSE or its
personnel, although the majority seemed able to demonstrate an awareness derived from
secondary sources: i.e. social and / or familial networks and the media.

·

For many, knowledge of HSE’s role and remit was slight, and in most instances limited to
a functional understanding: that is, referenced to broad-based beliefs about workplace
regulation and inspection.

·

Where detailed knowledge and understandings of HSE were present this was typically
derived from workplace experiences of operational activity (particularly industrial
inspection, investigation and enforcement).

·

Levels of insight and knowledge of HSE’s policy and research functions appeared to be
very low, and in the majority of cases effectively absent.

Legitimacy of regulation
·

Such involvement in regulation appeared to be viewed as a necessary bulwark to
constrain an otherwise unregulated market. Many respondents expressed the view that the
absence of state regulation of health and safety would increase the risks to employees and
the public.

·

Knowledge of links between HSE and elected government was rarely expressed by
respondents. In the main, this issue appears not to have entered the consciousness of
respondents and thus remained largely unarticulated.

HSE’s public profile: the components of social trust
·

Perceptions of HSE seem fundamentally positive and apparently robust in this respect.

·

Levels of trust in HSE appeared to be relatively high. Relevant influences seem to relate
to the perception that:
§
§
§

HSE is motivated primarily to act ‘in the public interest’ through activities which
demonstrate and provide care and protection for workers and others;
HSE constrains employers some of whom, if un-regulated, might place workers
and the public at risk;
HSE works to raise awareness about health and safety issues, rather than denying
or attempting to explain away hazards;

viii

§
·

HSE is independent from vested interests, non-partisan and unbiased in its
approach to health and safety issues.

In summary HSE is perceived as performing a fundamentally altruistic role in caring for
workers and people. In this respect, its public profile appears not dissimilar to that of the
NHS.

Demographic differences in perception
·

As noted above, perceptions and understandings of HSE’s role for all respondents in the
focus groups appeared to be based upon a fairly narrow model relating to HSE’s
inspection and enforcement activities, referenced in particular to an industrial model of
workplace safety and accident investigation / prevention.

·

Levels of direct and mediated exposure to HSE workplace inspection / enforcement
activity were highest for respondents drawn from industrial and manual sectors. Within
this group perceptions of HSE were in the main positive, although the relatively small
number of instances of criticisms of HSE’s approach tended to come from members of
these groups.

·

Respondents from white collar and service sectors appear to possess a broadly
comparable model of HSE’s role and remit to other groups: that is, referenced to an
industrial model of workplace safety. Perhaps not surprisingly then, such respondents do
not in the main view HSE as particularly relevant to them personally. However, members
of these groups still expressed positive views regarding the need for a regulatory
institution with HSE’s remit.

·

As noted above, levels of awareness of and insight into HSE and its role and remit
appeared to be lower amongst young adults.

·

Although levels of experience and insight into HSE were found to be variable across
different groups, this did not appear to constitute a major influence on levels of social
trust, or to impact upon the perceived legitimacy of the organisation and its role.

Perceptions of HSE within different occupational groups
·

In the six occupational groups perceptions of HSE were broadly similar with those found
in the public groups. However, some differences were evident and related to different
workplace experiences of HSE. These were:
§
§

§
§

Service sector and IT occupations expressed attitudes toward HSE broadly
comparable with those of the public groups
The self employed and those in certain manual trades such as the construction
industry, expressed concerns surrounding what they saw as petty regulations and
unnecessary burdens on task completion. These tended to be specific regulations
that hampered or were seen to interfere with workplace practice.
Farmers expressed the need for HSE to provide practical information on reducing
workplace risks, especially for children, but were sceptical of what were
discussed as ‘interfering’ or unnecessary inspections
Visibility of HSE in the mining sector impacted positively on attitudes and
likewise, lack of visibility of HSE in steel plants impacted negatively on attitudes
about HSE.
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Critical sentiments
Critical issues raised related to general effectiveness, inspections, the costs of compliance and
(over) regulation.
·

Questions were raised on a number of occasions regarding HSE’s effectiveness.
Concerns did not to relate to the competence of its staff, where perceptions were almost
wholly positive, but to levels of resources made available to the organisation. As in other
respects, these sentiments appeared to reflect a model of HSE closely referenced to that of
the NHS.

·

A widely expressed concern, principally by those from manual / industrial backgrounds,
related to HSE’s approach to workplace inspection. Principally, the belief that inspection
visits tend to be prearranged with company owners / managers. This was viewed as a
significant weakness, and less desirable than unannounced visits.

·

Concerns expressed regarding levels of regulation and associated ‘burden on businesses’
were in the main restricted to participants who were self-employed and owners /
managers of small businesses. However, a desire for the regulation of large-scale
enterprises and big businesses was almost universally expressed.

Improvements to regulation
·

Asked what they would like to see for more effective health and safety regulation,
respondents mentioned most often: (1) increased resources for HSE; (2) more visible
announcements by HSE on its activities; (3) proportionate increase in fines on employers;
(4) more inspections; (5) independence from political influence.

II Insights from the Quantitative Survey:
Legitimacy of state regulation of health and safety
·

The survey results indicate a high level of desire for and high legitimacy of state
regulation of health and safety. That is, there is a strong belief in the need for regulation
in this area, and that this should constitute a responsibility of the state.

·

Although the desire for state regulation can be considered universal, in the sense that no
marked differences were revealed between a range of demographic sub-divisions of the
sample, it was apparent that the desire for state regulation was significantly less amongst
young persons (16-34 yrs). Geographical differences were also apparent in this respect,
with respondents from South Wales expressing a significantly lower (although still
positive) desire for state regulation. This latter finding may plausibly reflect attitudes
rooted in broader perceptions of the State and central government.
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Attributes of risk regulators
·

Findings indicate that, in relative terms, the public have a strong desire for risk regulators
to adopt a fundamentally altruistic position by acting in the interest of the public, and that
they should be accountable in this respect.

·

Previously identified attributes relating to social trust, specifically, the need for
‘independence’ and ‘freedom from bias’ appear to be ascribed relatively lower status in
this context. This should not, however, be taken to suggest that these issues are
unimportant.

Awareness and visibility issues
·

Levels of public awareness of the existence of HSE were fairly high. The majority of
respondents are aware that there is a government body with responsibility for the
regulation of workplace health and safety.

·

Levels of insight into HSE's role and remit are best described as limited or moderate for
most individuals. That said, levels of insight were broadly comparable with (and if
anything slightly above) a range of other government risk regulating organisations
included in the survey e.g. Environment Agency; the former Ministry of Agriculture
Fisheries and Food; and the Food Standards Agency

·

Levels of knowledge of HSE's activity, role and remit were found to be significantly
lower amongst young persons (16-34 yrs) and women, compared with other groups.

·

Occupation appears to impact upon levels of awareness of HSE. Levels of awareness
were found to be significantly higher amongst professional / managerial groups and
skilled manual workers. By contrast, levels of awareness were lower amongst white
collar, service and unskilled groups. This is likely to reflect the variation in opportunities
to gain knowledge through direct exposure to HSE activities in different types of
workplace, and also to levels of general education and media exposure.

·

Significant differences in levels of awareness were found with regard to geographic
location. Highest levels of insight were found amongst the South Yorkshire sample. This
may reflect the industrial heritage of that area where insight is primarily derived from
workplace experience of HSE's operational activity. This suggests that HSE enjoys a
higher profile in social and cultural discourse there.

Relative trust in HSE
·

Levels of trust in HSE are relatively high, compared with other risk regulatory bodies and
related stakeholder groups.

·

HSE’s trust profile seems to be closest to that of health care and related organisations, and
there appears to be a notable degree of consensus over this; in particular, no significant
socio-demographic variability was apparent for this finding.
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Basis for trust in HSE
·

As noted above, levels of relative trust in HSE appear high while at the same time levels
of knowledge of the role and remit of the organisation are demonstrably low, or at best
substantially incomplete. Perceptions of the organisation are therefore considered in the
main to be fundamentally impressionistic (and, as a consequence, possibly fragile).

·

HSE's remit as a state agency is seen as legitimate, and this is likely to contribute to the
positive perceptions of the organisation. Beyond this, the organisation appears to be
viewed as having an altruistic remit and approach, associated with the care and protection
of individuals.

·

Reflecting the fact that ‘trust’ itself is multi-faceted, respondents viewed acting in the
public interest, accountability and effectiveness as the three most desired qualities of a
risk regulator.

Priorities for health & safety regulation - 2002-2006
·

The top three priority areas identified by respondents were:
§
§
§

Hospital acquired infection;
Risks from chemicals and toxic substances at work;
Pollution of the environment by industry.

It is recognised that this ranking was from a closed list of issues presented to respondents, and
also that such judgements are typically subject to considerable variability over time because
of such things as incidents, mass media campaigns etc.

Policy Implications
a) HSE can be confident that the public perceive its role and remit as legitimate. Levels of
knowledge and awareness of HSE have the potential to be enhanced, particularly amongst
young persons.

b) In particular, understandings of HSE’s role and responsibilities appear to be narrowly
defined and primarily referenced to workplace experience. Perceptions of HSE appear to
be largely positive and to reflect relatively high levels of trust compared with other risk
regulating organisations.

c) However, these perceptions appear to be based upon rather vague and impressionistic
understandings of the organisation and its activity. As a result there is a risk that they
may be fragile.

d) As many of HSE’s core functions are invisible to the public, social trust in HSE is
grounded in negotiated inference (from the name, from beliefs about the legitimacy of
state intervention in health and safety regulation, and beliefs about the need for a
counterweight to, and check upon, business health and safety activities etc.) rather than
necessarily, people’s everyday experiences of HSE’s actual activities in the workplace.
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e) The public place great emphasis upon the need for health and safety regulators to act in
the interests of the public at large, as well as being effective in this respect and
accountable for their actions.

f) Attitudes towards risk regulators can be seen as reflecting a negotiated balance of critical
trust (a combination of scepticism and reliance) in which a range of variables impacts a
participant’s stated attitude. In the case of HSE that balance is currently favourable.

g) HSE should apply and develop the quantitative benchmarking measures adopted in this
study at regular intervals.

h) HSE might also consider further targeted qualitative research in communities, or with
individuals, who have had negative experiences of the organisation, in order to highlight
the conditions under which HSE’s generally positive trust profile breaks down.

xiii
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CHAPTER 1
THEORETICAL BACKGROUND AND STUDY OBJECTIVES
1.1 THEORETICAL BACKGROUND
Issues of trust and institutional credibility have begun to feature widely in public perception
of risk and risk communication research. A number of empirical studies demonstrate that
issues of trust and responsibility should be viewed as intrinsically linked with those of risk
perception (e.g. Renn & Levine, 1991; Earle & Cvetkovich, 1995). An indication of the
strength of these findings is apparent in the fact that they are common to a range of disciplines
and social science perspectives (see Royal Society, 1992). It has been suggested that public
attitudes to risk and its tolerability relate not only to the characteristics of the source of
hazards themselves but may frequently go beyond the 'risk object', to encompass wider
cultural beliefs relating to trust in industry, producers and suppliers (Slovic, 1993; Metlay,
1999; Johnson, 1999). Of seemingly central importance also is the role of government and its
perceived capacity to provide an effective regulatory influence. Insights from psychometric
and socio-cultural risk research suggest that an important influence upon levels of public
concern will be the extent to which perceived risks posed by industry are viewed as being
regulated and subject to external control (Pidgeon, 1995). Furthermore, attempts at risk
communication by industry, or by government and its agencies, may fail or be subject to
misinterpretation where the stock of institutional trust in relation to an issue is already eroded.
Of particular relevance to the current project were findings which suggested that levels of
social trust in risk management and sources of risk information are frequently limited, and
that this is particularly true of the trust vested in ‘Government’. Part of the problem has been
said to relate to the apparent insensitivity, or unwillingness, of government officials and
experts to address the public's anxieties and concerns (Hance, et al, 1987). Of greater
potential importance, however, is the fact that until recently very few studies appear to make
any distinction between the legislator and the institutions/agencies of state. While there is
now some limited research evidence on this point (Petts, 1998, Hunt et al, 1999), we
demonstrate that there are differences in the cultural profile of the various government risk
management agencies in general, and the Health and Safety Executive (HSE) in particular.
For example, in a questionnaire study relating to radiation hazards Hunt et al (1999) found
that ‘Department of Health’ attained significantly higher levels of public trust in comparison
to ‘Government Scientists’, ‘Local Authorities’, or ‘Government Ministers’. The current
proposal seeks therefore to extend the available research base, with specific reference to
public trust in HSE as a distinctive arm of government.
Previous work sponsored by the HSE has focused upon issues such as the effectiveness of
leaflets and guidance for small businesses (see for example Research Associates, 1997); the
perceptions of the HSE by business leaders (Research Associates, 1998); and business
reactions to specific health and safety campaigns (Entec UK Ltd, 1999). However, the
perceptions of the agency by the general public have not as yet been adequately explored
(although see Walker et al 1998), a gap in knowledge that the current research aims to
remedy.
In a previous HSE sponsored project, which examined local responses to hazardous industries
using focus groups, there were two primary issues which seemed to frame people’s
perceptions of regulators: firstly, the extent of perceived ‘independence’ from elected
Government and industry. Secondly, financial independence: there seemed to be a feeling that
even though the structures for effective regulation may be in place, adequate funding may
often be absent. Interestingly, it was not until links between regulators and Government were
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made explicit in group discussions, that people began to express concern about what the exact
nature of the relationship was (Walker et al 1998)
Social trust in HSE is likely to be influenced by a range of contextual factors. First, trust is at
least in part issue dependent, being highest where an agency is perceived to hold appropriate
technical expertise and is believed to be prepared to act in the public interest (Hunt et al,
1999). Second, differences are likely to exist between groups within society depending upon
such things as direct experience with HSE activities (i.e. in the workplace) or upon social
location. As an example of the latter, Walker et al (1998) report that trust in major hazard
control and regulation may be lowest amongst those individuals and social groups who feel
alienated from the regulatory process, are economically marginalised, and politically
disenfranchised. Such attitudes appeared to transfer from general beliefs about ‘government’
to risk and its regulation.
Similarly, issues of social trust and the cultural profile of HSE have been apparent in studies
conducted in the workplace by the Health and Safety Laboratory (Weyman and Scobbie,
1998, 1999) with clear differences between employment sector sub-groups, in terms of levels
of trust. A tenable hypothesis here is that one of the primary routes for public understanding
of HSE and its role is through experiences (directly or communicated by others) in the
workplace.
Accordingly, within the research literature there is an emerging consensus which suggests a
need to move toward a situation whereby trust is conceptualised as multi-faceted. In the
current research, therefore, we wish to move away from a theoretical framing of trust as a
simple ‘commodity’ that is universally attached to an organisation or individual. Rather, not
only is trust multi-faceted, potentially dynamic, and dependent upon a range of
contextual/societal variables, but the relative salience ascribed to these variables is potentially
culturally variable.
A number of authors have highlighted specific variables, in particular, those relating to
perceived openness; competence; objectivity; fairness; consistency; independence and
altruism. These variables, fundamentally, relate not to immediate impressions of individuals,
institutions and their communication media but to perceptions and understandings of past
performance. Beyond these variables lie more subtle, but potentially no less important,
nuanced understandings of the actions of organisations, these equating to what some authors
have referred to as ‘corporate body language’.
Other research findings also exemplify a number of potential pitfalls to viewing ‘the public’
as a homogenous entity (Royal Society, 1992). Not only is trust multifaceted but so too is the
general population, to the extent that it might be better described as a ‘set of publics’.
Research on the influence of social and cultural experience on how risk and its management
are perceived, suggests that broader influences all have potential to impact upon social trust in
government, its institutions and agencies. For example, aspects such as attitudes towards the
state, cultural outlooks or world-views, political orientation and socio-economic isolation /
exclusion. As yet the manner and extent to which such variables impact upon perceptions of
and trust in risk regulators remains largely unexplored.
This in turn implies a need to transcend a monolithic view of trust, with its implicit passive
view of social agents, toward one which opens up the possibility of developing an
understanding of trust that recognises people's capacity for active sense-making. Perceiving
agents are likely to be making sense of a range of possibly contradictory evidence for any
judgement of trustworthiness or otherwise (Horlick-Jones, 2000). It also opens up the
possibility that, rather than having their nature determined by their structural characteristics,
institutions may actively engage in activities which enhance their perceived trustworthiness.
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As a final issue, the potential importance of fundamentally impressionistic influences on trust
should be considered alongside (admittedly limited) findings which highlight the relative
‘invisibility’ of many government agencies and departments to ordinary people. This suggests
the possibility of patchy, potentially erroneous understandings of departments, their remits,
demarcations, roles and responsibilities amongst the public.
The apparent invisibility of many government departments and agencies raises a number of
interesting questions, with implications for future policy regarding their profile. On the one
hand, this relative invisibility might even be considered desirable by some, on the grounds
that it serves to reduce the potential for negative associations to be formed. Equally, actions
which have the potential to enhance social trust may go unnoticed, or be unassociated with
the agency or department from which they emanated. Similarly, where perceptions and
understandings of government agencies and departments are impressionistic and ill-formed,
there is a danger that beliefs will be malleable and ‘more susceptible’ to external influence (be
this in the form of a crisis, such as BSE, media hyperbole or more commonly a combination
of factors). Within this context, negative social memories for such events, which have
potential to bring individual departments or agencies to centre stage, may well be more
cognitively available and enduring than the vague impressions which might reasonably be
considered to constitute the norm.
The implication of all of the above is that problems of trust and credibility cannot be
overcome simply by improving the quality of risk communication materials alone (Walker et
al, 1998; Horlick-Jones et al, 1998). Of potentially greater importance are the extent to which
cultural beliefs about government and its agencies are reinforced, or otherwise, through the
range of relevant 'amplification mechanisms' (Pidgeon, Kasperson and Slovic 2003) which
serve to define the social/cultural profile of risk management institutions such as the HSE.
Examples of amplification mechanisms relevant to the HSE context might be considered to
range from: personal experience (including that which is socially derived), likely acquired
principally within the workplace; through consumption of advice and guidance
documentation produced by HSE, alongside HSE’s profile within the mass media.
1.2 STUDY OBJECTIVES
High levels of social trust are transparently desirable if the Health and Safety Executive and
the Health and Safety Commission are to be effective in informing and working with the
public about risks to health and safety. Until now there has been scant research evidence with
which to assess the extent to which UK risk regulatory institutions and agencies, and HSE in
particular, have a ‘trust profile’ that is distinct from government in general. The aims of the
research were therefore:
(a) to evaluate the extent and nature of public understanding of and trust in HSE;
(b) benchmark current levels of that trust.
The research programme sought to elicit views on the above issues from a representative
range of members of the general public in two empirical phases conducted during 2000-2001.
A combined methods approach was adopted, comprising first a qualitative study and second a
quantitative survey.
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1.3 OVERVIEW OF METHODOLOGY
As noted earlier our starting assumption for the research is that social trust is multifaceted,
being based upon a range of interactions between cognitive, social and cultural influences.
More recent research in this area has begun to take account of this complexity, as reflected in
the variety of methodologies adopted (qualitative and quantitative research techniques) and
the move towards cross-disciplinary approaches.
Meeting the objectives of the current study requires both the exploration in some detail of
people’s (primarily qualitative) beliefs about HSE, and the generation of (quantitative) data
relating to the strength of identified relationships and effects. Accordingly, a mixed methods
approach was adopted. If used in isolation, both qualitative and quantitative methods have
their weaknesses. Specifically, quantitative survey based methods risk the omission of
important detail and subtleties in elicited responses, as well as being prone to biases with
regard to the pre-selection of the issues to be addressed. On the other hand qualitative
approaches, while offering advantages in terms of breadth and depth of insight, are open to
criticism on the grounds of sample size representativeness. The combined methods approach
adopted here attempts to draw upon the strengths, and overcome the principal weaknesses of,
these approaches by applying them in a complementary manner.
In the first phase of the work a qualitative design (30 focus groups drawn from six geographic
locations within Great Britain, total n=202) was used. The groups involved members of the
general public in discussions of a range of health and safety issues of relevance to risk
regulation and HSE. The principal advantage of this type of approach is that it provides a rich
and detailed insight into how participants frame and understand the issues of interest, as seen
in participants’ own terms. Previous experience of the use of this approach by the principal
investigators revealed that the focus group technique is well suited to this type of research
question. The technique has the added advantage of providing a sound basis for the
development of the quantitative benchmarking questionnaire survey in phase 2.
In the second phase findings from the focus group investigation, supplemented by insights
from the wider research literature, were used to inform the development of a survey
instrument, for distribution to a wider population sample (drawn from three locations, South
Yorkshire, South Wales and Norfolk, total n = 304). Embedded within the survey instrument
were a set of discrete construct scales, designed to provide a benchmark of core facets of trust
in risk regulators and HSE in particular.
A methodological strength of the combined methods approach used here is that the qualitative
approach adopted in phase 1 is used to provide a rich, detailed, grounded insight into the
complexities of people’s beliefs and attitudes. The survey sample then provides added insight
into the strength of the initial qualitative findings, permitting their validation on a larger
population sample and increasing confidence in overall conclusions. The generation of
common findings, derived by alternative but complementary methods also brings a valuable
element of triangulation to the study, further increasing the degree of confidence in findings
(see Horlick Jones et al, 1998).
Although methodologically discrete, the qualitative and quantitative approaches did succeed
in identifying a common set of underlying constructs, or factors, which can be considered to
characterise the core determinants of public trust in HSE
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CHAPTER 2
THE QUALITATIVE FOCUS GROUP STUDY
2.1 METHODOLOGY
2.1.1 Focus Groups
In order to explore the full range of factors which might influence perceptions of HSE as a
regulatory body, a focus group methodology was adopted as the starting point to mapping and
benchmarking trust. In common with a number of other recent studies (Walker et al, 1998;
Horlick Jones et al, 1998; Grove White et al, 1997) this approach was utilised as a means to
elicit, observe and record detailed discourse about risk issues. Focus groups are informal,
facilitated, discussion groups. They were initially developed in commercial market research,
but are now regarded as an important component of the methodological tool kit used by social
researchers (Kreuger, 1988).
Focus groups allow the generation of relatively unstructured and naturalistic conversations
among small groups of people, hitherto unknown to each other, who are specially recruited as
participants. This approach makes possible the collection of large volumes of data containing
fragments of ‘ordinary conversation’ in a manageable and cost-effective way. In this way,
access is provided to the ways in which people talk about risk issues.
It should be stressed that a focus group-based investigation does not aim to be ‘representative’
in the manner of quantitative survey research. Rather, focus groups provide a powerful
means of exploring group norms and shared ways of conceptualising, understanding and
talking about things: those shared resources that make intelligible conversation and
meaningful social interaction possible. When used in series, as in the current study, they also
permit an element of testing emerging hypotheses.
2.1.2 Sampling Strategy
The research team completed 30 focus groups (n=202 participants), with each group
composed of 6-8 members of the voting age public. The overall sampling strategy was
designed to embrace a range of standard socio-demographic variables (age, gender and social
class). In a further attempt to take account of social diversity, the group discussions were
conducted in six regions; East Anglia (Norwich), the North East Midlands (Chesterfield,
Rotherham), West Midlands (Birmingham), South East (Reading), Scotland (Edinburgh) and
Wales (Builth Wells, Cardiff, Monmouth). Five sessions were conducted in each regional
location. These sites were selected partly on the grounds of geographic convenience but
principally on the basis that they were considered to reflect divergent industrial, social and
cultural pasts and presents.
Most of the participants in the focus groups were either in work or had had workplace
experience. As expected, this experience was often very varied within any one group.
Accordingly, in each location, one of the five groups was recruited to be homogeneous in
terms of work status. That is, all members had to have a similar employment history which
could be considered to typify current and / or historical economic activity in that area. In this
way, within each area, one of the five focus groups was composed of a ‘target’ occupation, in
order to test the extent to which direct workplace experience constituted an influence on the
cultural salience of workplace health and safety, its regulation and perceptions of HSE. (see
Table 2.1 below for a breakdown of occupational groups and areas).
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Attempts were also made to compare and contrast respondent groups with respect to social
class, employment history and area of residence.
Table 2.1: Group Sampling Strategy

Site
Norwich

Region
East Anglia

Occupational Group
Service Sector (Finance/Retail)

Chesterfield/Rotherham

South
Yorkshire
South East (M4
Corridor)
Midlands
Scotland

Declining Heavy Industry
(Mineworkers/Steelworkers)
Knowledge Driven
(Information Technology)
Light Engineering
Construction Workers

Wales

Farmers

Reading
Birmingham
Edinburgh
Builth
Wells/Monmouth/Cardiff
2.1.3 Group Protocol

Following the development of an initial discussion protocol, the opportunity was taken to
pilot a range of items and elicitation tools for use within the groups in order to stimulate
discussion about HSE. This permitted the iterative development of a ‘definitive’ protocol
format. See Figure 2.1 below for the full protocol. However, it should be noted that some
variability in the structure of the discussions across groups was inevitable. This is because the
focus group technique requires discussions to be as free-flowing and ‘naturalistic’ as possible.
In order to stimulate discussion and explore specific issues, a number of more formal
exercises were carefully seeded within the discussion sessions. Participants were, for
example, required to rank a set of professions, government Agencies and NGO’s in terms of
the relative trust ascribed to each and then asked to discuss the reasons for their rankings. See
Appendix 2 for the results
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Introduction
I’m interested in your concerns about safety issues. What springs to mind when I use this phrase,
what concerns you or the wider society about safety/ environment, health issues.
- Stress at Work/ Has the situation improved or not?
- Railways
- Cars
- BSE
Who regulates these areas? Do they do a good job?
Sheet 1. (Trust Ranking Exercise)
·
·
·
·

Again get people to explain their trust ratings? On what basis are they made?
Where do you get your information from for those opinions? Media – do they play an
informative role?
Who should take more responsibility for workplace safety? Government Agencies/Business
and Others?
What would you say are the qualities that would make a good regulator of public safety?

If HSE is not raised then lead on:
·
·
·
·
·
·
·
·
·
·
·
·

Have you heard of the Health and Safety Executive?
What do the Health and Safety Executive do?
Prompt: factory inspectors/investigation of accidents/prosecutes companies/enforces health
and safety law.
What is their role? Any direct experience of them in the workplace? Anecdotes about poor
working conditions?
What is their role in safety at work? Have you any personal/family experience?
What sort of profile have they? Are they visible? When are they seen?
Some have claimed that HSE is too close to government or does not have enough resources,
what do you think?
Are they perceived to be independent?
Are HSE relevant to your lives?
Is HSE doing enough on stress?
What of the ‘health’ aspect of HSE? Do you know anything?
‘Railways Inspectorate’, probe knowledge of.

Show participants outline of HSE organizational structure
·

What strikes you about the structure? First Impressions?

Explain structure
·

What about the relationship with Ministers? Does that affect your perception? In what way?

Show participants data on inspections in order to discuss effectiveness
·
·

Is there anything surprising about the data? Why?
Discuss possible lack of resources or lack of will?

Close: Thank Participants
Figure 2.1. Focus Group Protocol
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2.1.4 Data Analysis
The tape recordings from each of the groups were first systematically transcribed verbatim,
and in a form that preserved, as far as was possible, the continuities of the conversations
between the participants.
The method of data analysis adopted a modified grounded theory approach (see Glaser and
Strauss, 1967; Pidgeon and Henwood 1997). This approach entails systematic thematic
coding, together with cross-referencing between the transcript data and insights derived from
the relevant research literature. This analysis revealed the key categories of knowledge and
discourse presented below. Constant and iterative comparisons were made between and
within transcripts, with a view to revealing patterns and categories of meanings that impacted
upon beliefs and perceptions. Negative, as well as positive, cases were actively sought to
contradict assumptions, and where relevant these are discussed below. In abstracting from
raw data to higher order categories in this way (and linking related categories together in code
networks where appropriate), a structured account of the complexities inherent in the data is
systematically built up.
This process of abstraction is disciplined but not determined by the grounded theory
requirement (Glaser and Strauss 1967, Turner 1981) that categories and codes should
throughout ‘fit’ ,or provide a recognisable description of the data they refer to. Where labels
and terms do not fit, they are iteratively adjusted and re-adjusted until a fit is improved.
Constant comparison between data categories and codes involves continually sifting, sorting
and comparing (both raw data and higher order categories) for relevant similarities and
differences. In order to check the fit of the coding schemes developed, a sample of the
transcripts were analysed independently by two project researchers, and the resulting coding
schemes agreed and finalised through discussion involving the entire project team1.
2.2 QUALITATIVE FINDINGS
2.2.1 Awareness and Knowledge of HSE
2.2.1.1 The Tentative Nature of Knowledge
Most participants in the focus groups had a very general awareness of the existence of an
official body concerned with health and safety at work. However, many were unable to
identify the HSE as this agency unprompted, and very few were able to describe its remit and
activities with any precision.

1

This procedure parallels, but also differs from, more formal ‘inter-rater reliability’ checks common
with thematic content analysis. Use of the latter depends upon pre-defining an exhaustive coding
scheme, while in grounded theory the objective is to let the coding scheme emerge from the data.
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[M5]: I’m not that familiar, I am familiar that they exist, but as to actually what
they do I don’t know (Norwich ABC)
[M106]: …my knowledge of them is not good, I am aware that they are
responsible for rules and regulations in public buildings and places like that.
And work places, whatever, I have never had any dealings or any directly or
indirectly with the work that they do (Reading ABC)
[F4]: … are they a government organisation? I mean is it under Parliament or
something’? They draw the lines, examine what’s gone wrong if there is a very
serious problem or accident perhaps, you know that’s what I’d expect them to do
but I wouldn’t say I know (Norwich ABC)
[F27] Well sometimes you are answering these and not really knowing what
these people actually do, you know you don’t know whether to trust or not trust
what you are told (Birmingham CDE)
[F85]: The Health and Safety Executive, it’s not a spin off from a trade union is
it?
[M109]: No
[F85]: It’s just the word Executive gives that impression… do they do the
COSHH stuff? (Monmouth ABC)

Box 2.1 Tentative Knowledge of HSE

Box 2.1 above gives typical examples (in general, the focus groups were organised to
comprise only social class groups ABC or CDE respectively as shown). Indeed, throughout
the groups we were struck both by the generally low levels of knowledge and awareness of
HSE or, where correct knowledge was evident, the tentative ways in which this was offered
for discussion.
Throughout the transcripts of the focus groups, phrases were repeatedly used indicating
respondents’ considerable uncertainty regarding the subject – for example, ‘they seem to’
‘maybe’ ‘I suppose it would’ ‘they are the sort of people’ ‘I don’t know’ - or statements were
phrased as direct questions to the group or moderator. It would be hard to under emphasise
the importance of this overwhelming impression we gained from both moderating the groups
and later reading of the focus group transcripts. Indeed all of the subsequent themes below
should be viewed in the light of this overarching, and seemingly fragile, foundation to
people’s core knowledge about HSE and its remit.
We also began to suspect, from participating as moderators and our inspection of the focus
group data, that levels of knowledge and awareness of HSE, its role and remit were
particularly low amongst the younger participants, a hypothesis which is tested directly in the
subsequent survey phase of the work which is examined in Chapter 3.
2.2.1.2 Low Media Profile
Apparent low levels of knowledge were reinforced by the seemingly low media profile of the
organisation. As illustrated in the quotes below, some of our participants reported gaining
knowledge of HSE from the media only after major accidents.
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[M87] When I have seen them on the news talking to somebody… usually because it is
accidents (Cardiff CDE)
[F62] Well you only see them on the telly when there is a topic but again you never see them
on a daily basis like on a documentary once every three months. Like this is what we do for
Britain, so again it is like a media thing.
[F60] They are kind of faceless people but they just get on with the job.
[F59] You only ever hear of them though when there has been an accident on the news type of
thing (Edinburgh CDE)
2.2.2 Functional Understandings: Inspection, Investigation and Enforcement of
Industrial Safety
A consistent understanding expressed in the focus groups was that HSE, or an equivalent
body, inspected workplaces, investigated accidents, and took action against those who broke
health and safety law. To some extent this set of beliefs was held regardless of an individual’s
age, gender, occupation or prior level of knowledge. References to ‘inspectors’ were
widespread, but linkages were not always made with HSE. For example, participants with
little knowledge of HSE often confused their employer’s own health and safety advice with
HSE guidelines and/or regulation, and the activities of local government inspectors with those
of HSE personnel.
In the main, expressed knowledge of HSE was limited to functional aspects of HSE activity in
the workplace, with the inspection function verbalised as the most recognised role for HSE
across all of the focus groups. In the main, the inspection of premises was seen as a necessary
function by most of our participants. Overall, the dominant set of beliefs, or 'mental model',
was anchored in the three interrelated operational aspects of inspection, investigation and
enforcement referenced in particular (although not exclusively) to an industrial safety context.
Box 2.2 (below) illustrates some representative quotations from our groups regarding this.
In contrast with inspection, direct knowledge of HSE’s policy and research functions
appeared to be very low and in the majority of cases, effectively absent. However, as a
number of the quotes in both Box 2.1 (above) and 2.2 (below) illustrate, some participants
were aware, at least implicitly, that HSE's operational activity requires a level of expertise in
workplace safety matters coupled with a responsibility for setting relevant standards. This is
exemplified by phrases such as: ‘setting rules and regulations', 'draw the lines', or 'the
standard is set'.
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[F31] Well at our place maybe every couple of years somebody will just turn up and it is
like um to try and catch you using something that maybe you shouldn’t be using, or
spraying something in an area you shouldn’t be spraying. And like where I work they
don’t take any chances with the health and safety, they just don’t want to take any
chances because they just close them straight away. They don’t mess about with them at
all. (Birmingham CDE)
[F25] But do you think that these time limits what they have like, you know if somebody
in industry is doing something wrong and they give him the right to say you know put
this right and we will be back in three months to see if you have done this and we will
check this. I wonder if these people should have more power to say we will shut you
down now. (Rotherham CDE)
[M87] Well in places where I have worked they have come in and sorted something, or
when I have seen them on the news talking to somebody they have just kind of, usually
because it is accidents. (Cardiff CDE)
[F78] Aren’t their standards very high? But these are the ones that check, and so then
the standard is set and they have to be met or they will close the business down.
(Monmouth ABC)
[M39] I think they do a great deal…I mean they have picked up things in our
building…a potential danger there that we hadn’t seen. (Rotherham CDE)
Box 2.2 Inspection & Enforcement Model

We would argue that in the absence of other firm knowledge the (industrial) safety model of
inspection, investigation and enforcement provides the most readily available cognitive
template for people when they organise and generate other related beliefs about HSE and its
role (and in particular the generally positive view which people in our groups held of HSE
and their subsequent judgements about trust).
However, some members of our public groups, especially when composed of white collar
workers or those with little or no workplace experiences, had an extremely vague idea of the
nature of inspections, as we can see from the following:
[F2] Do they do random checks or do they have to give notice that they are coming in?
[F3] I mean there must be thousands of businesses, do they go to all the backstreet businesses
or does somebody have to complain first and ask them to inspect them? (Norwich ABC)
Where inspection was debated at length the discussion tended to turn to the issue of whether
or not HSE had to give prior notice to employers when inspecting premises. Many of the
respondents, particularly those who had had workplace experience in manual settings, saw
calling by appointment as potentially less than unannounced cold calling (see also section 2.4
'Critical Sentiments' below). Again, such debates often reflected lack of detailed knowledge
of HSE's other roles, and, in particular, that of providing advice/guidelines to employers and
workers. The dominant discourse we obtained is consistent with a belief that inspection
is/should be concerned primarily with enforcement.
[M73] But why, why should they give a week's notice. Because that way the factory then or
whatever that environment it is, is then prepared for it. But I think if they just walked in
through the door they would have a field day. (Edinburgh. CDE)
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The following conversation is typical of the sentiments of those in the public groups with
experience of manual work, reflecting again beliefs about prior notice and its impacts upon
workplaces. In particular, personal anecdotes described how participants had been told to
implement certain safety procedures (e.g. putting safety guards onto machinery, moving
obstructions from fire exits) in advance of a visit by a HSE inspector.
[F25] I really do think that they should have more authority to stop a job if they think that
people are at risk. And I just don’t mean on you know oil rigs or heavy industry, I mean jobs
in a shop, jobs in a canteen, jobs in you know, light engineering anywhere, in a hospital. And
I think that if they see something wrong they should be allowed to say stop.
[M38] No as soon as the health and safety are coming around, your gaffer is like make sure
that you wear this and make sure that.
[F26] Yeah all the guards go on the machines. (Rotherham CDE)
Even those participants who did not have direct experience of HSE, or of an industrial
workplace itself, would discuss workplace experiences of inspection-like practices,
referencing personal anecdotes wherever possible. For example, in relation to hospitals:
[F23] Things are tidied up and I have always said that, I mean it is like staffing levels with
nurses, and nurses can moan and moan but until somebody actually comes and checks …if
somebody is coming to check they are always warned and the nurses appear. (Rotherham
ABC1)
The discussion of inspections could also turn into a discussion of involvement after the fact,
with a number of participants suggesting that HSE’s involvement typically occurred only
after a major incident or accident. For them, the organisation appears to be viewed primarily
as reactive rather than proactive. The following illustrates this, alongside the social nature of
how beliefs about the workplace develop in conversation with others, the example being
given about a friend's husband:
[F12] A lady I know her husband was an engineer in Sheffield and they had a fatality about
six months ago…and of course the place was swarming but it is like bolting the door isn’t it.
Until they have a serious accident they are not going to step it up are they? (Chesterfield
CDE)
[F39] Well the image it projects to me I would imagine and that is what I perceive and I can
only hope… I mean you see the name banded around and you know that there is various
inspections are carried out in various situations but we tend to hear it after catastrophes
[M46] Well that is always the case they wait until something to happen and then they say we
should learn by this. (CDE)
However, people's expressed beliefs (right or wrong) about prior notice and reactive
inspection did not seem to alter the predominantly benign perception that our focus group
participants had of HSE overall and its activities.
2.2.2.1 Safety and Health Function
As noted above, it is the inspection / investigation model that dominates participants’
perceptions of HSE’s remit. Participants were largely unaware of HSE interventions in terms
of health issues. In order to assess whether this was indeed the case, moderators within the
focus groups asked participants to talk about their feelings on stress in the workplace, whether
it exists, if it has increased, what factors they think are behind the increases, and whether they
thought government / HSE were involved in stress reduction measures in the workplace,
particularly given this is one of HSE’s future priorities in terms of workplace interventions.
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The participants employed in white collar occupations within the full research sample did
express the view that their stress (primarily psychological) is qualitatively different in
comparison to the more physical stress associated with those in manual trades. Almost all of
the participants (both white collar workers and others) suggested that stress at work had
increased over the course of their working lives. For many, the danger of physical harm was
perceived as having been supplanted by psychological risk in the form of increased stress
caused by a range of factors that are designed to increase organisational efficiency,
performance and profitability. A number of participants reflected upon previous blue collar
employment experiences by contrasting these with a move to white collar/service sector
work, in which the stress was perceived to be more pernicious and individualised, e.g. by a
number of former mine workers that had become salesman after redundancy.
In terms of government interventions, participants seemed to suggest that regulations in the
area of stress would prove troublesome and difficult to implement. Participants discussed the
different psychological factors which affect responses to stressful conditions. In terms of
causal factors underlying the perceived increase in stress, a number of reasons were given for
the purported increase, ranging from; the introduction of specific new technologies such as
computers which require long periods of intense concentration, to arguments about stress
which seemed to act as metonyms for critiques of modern life, i.e. they reflected anxieties
brought about by the increased speed of modern life, particularly in the potential to create
new stresses as people try to adapt to changing technological and economic realities.
The striving for efficiency gains within organisations was perceived to occur without concern
as to its effects on employees lives. As the following extract from a Chesterfield group
perhaps illustrates:
[Moderator] Does anyone think that stress has got worse at work or has it improved?
[M12] I would think it has got worse.
[F8] Yes worse.
[M11] Yeah, the clock runs faster now.
[Moderator]What is driving that?
[M11] Profits.
[F8] Targets isn’t it, you have got to meet targets and if you don’t the company wants to know
why not. (Chesterfield CDE)
In this context, the regulation of stress is seen to be the responsibility of companies and
individuals, not ‘government’. Relatedly, government is not seen to be equipped with the
resources to deal with the personal problems engendered by stress. Potential regulations were
also seen to be complicated by the fact that stress is also perceived to overlap with issues
within one’s private life. There is therefore no simple demarcation between stress in the home
and stress at work, making official interventions problematic, although not necessarily
unwelcome.
The overriding sentiment within the sample however, was that the HSE was not perceived as
an organisation involved in or interested in stress reduction, although this might be taken as
indicative of perceptions that HSE’s primary involvement relates only to accident
prevention/investigation i.e. safety rather than health issues. Participants did not
spontaneously talk of stress as the responsibility of government, either as a causal factor or as
a set of institutions that could ameliorate it. This raises important questions for HSE’s desire
to become actively involved in stress reduction measures.
From the conversational extract below we can begin to get a sense of why HSE is not seen to
be involved with stress reduction, namely its association with safety and accident
investigation, although, it suggests that for those affected by stress, arguments do exist for its
inclusion within HSE’s remit:
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[F49] But this comes down to the stress thing, because my husband had a nervous breakdown
and he was off for ages.
[M66] But how could somebody from the HSE and come in and investigate stress?
[F49] Well I don’t know, but I mean it must be a major thing now.
[M66] No but it is not an accident.
[F49] No but it should be preventable surely, they should take pressure off it is just so
pressured I think now.
[M66] But it isn’t an accident it is an illness. (Reading ABC)
2.2.2.2 Workplace Experience of Health and Safety Issues
Overall, only a few of our participants reported having had detailed direct experience of, or
personal contact with, HSE and its employees. Rather, knowledge of what HSE does was
typically referenced to practical anecdotes about safety issues drawn from a wide range of
concrete, workplace experiences: either direct or derived second-hand from close social
networks (colleagues, friends or family). For many, exposure to health and safety issues is
derived from their own workplace (e.g. quotes [F31] and [M87] in box 2.2 above and quotes
in Box 2.3 below). Differences in this respect did appear to exist by sector / workplace
context. Concrete instances of health and safety issues, and also of HSE activity, tended to be
more salient amongst individuals with experience of manual and industrial work (probably
reflecting the historical risks of certain of these occupations, as well as the immediacy of
certain impacts), although this was not exclusively the case. Box 2.3 shows some typical
snapshot anecdotes of workplace experiences of health and safety issues. Such issues provide
the essential context for participants to then go on to talk about the role, remit and activities of
what is otherwise a faceless organisation to most people.
[M21] …everyone has got to understand what it means. It is your life, I mean I worked in
an industry in which I saw my best friend killed, I have seen men lose arms and legs. I
was a crane builder for twenty-five years, and I worked in Royal Naval shipyards mainly.
And one of my best friends fell off a crane one day, two hundred and fifty feet. Actually
he fell into the hull of a boat and was smashed to bits, and that was just one second lack
of concentration and he was gone like that (Norwich CDE)
[M77] I remember years ago when I was at the university at St. George Square, and it
was the winter time I think in ’77 or ’76. And a steel fixer broke his leg he tripped over
some steel, but he couldn’t actually see the steel for the snow. But they tried to force us
out onto the site from the huts because we had been sitting in the huts, and they said the
site is safe you know they went around and checked that the site was safe. So we went out
and this guy broke his leg, and they came in and they shut us down for a fortnight. And
that was it and the only thing is they do it after something has happened you see
(Edinburgh Construction Workers)
[F58] Well you can call on them if you have a problem at schools we have asbestos in
our school. They have been in and I mean the council have their own people but we don’t
tend to trust them, because you know it will end up in the Education Department and they
will say what they want. So we actually called the Health and Safety Executive in at one
time.
[Moderator] So what did they do?
[F58] They tested the area to see if there was any dust and just checked whether there
were any breaks in it. But it is all round the windows and if there is water damage onto
that and it breaks down and then you get the dust in the air. So they came over and then
they painted it over with special paint (Edinburgh ABC)
Box 2.3 Workplace Anecdotes
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In very general terms, individuals with white-collar employment histories tended to
demonstrate a more limited knowledge of HSE as an organisation. This latter finding is likely
to reflect both a relative absence of any obvious HSE workplace inspection / enforcement
activity in many such workplaces, and the dominant discourse, noted above, of industrial
safety inspection as the model for HSE activities. For example, in the following quotation a
lack of clarity exists over the source of safety initiatives (HSE or company safety personnel?)
within an office environment.
[M106] I see them as a bit distant a sort of typical inspector very stony faced, they don’t
project a very good image and they scare you to death you see. But maybe that is the whole
idea.
[M105] We sometimes get directives from them, but we never actually see them.
[Moderator] Where do you work?
[M105] I work at the job centre in (()), um so because of this electronic equipment there we
get directives on the use of dangerous substances that type of thing.
[F48] And also the computer and all the wires etc. they all have to be sort of tucked away.
[M65] Yeah we have to what do you call it, once a year or once every two years we have to
do a training course on our PCs at work. And the health and safety are making sure that there
are five feet to our chairs and that it goes up and down and it does this… And the company
itself is particularly good at stressing that you must do this, and that you must complete this
book. But as far as I am given to understand that is a directive from health and safety rather
than the company. The Health and Safety Executive are basically saying you must complete it
and because that is my job that is what I do, and I must be aware of the risks I suppose…
[Moderator] I guess the other question is do you think that they are relevant to your lives at
work?
[M65] Definitely
[F46] Yes.
[M106] Yes. (Reading ABC)
Taken as a whole the group data indicated that perceptions of HSE were predominately
positive, if frequently rather vague and impressionistic. Negative references were much less
frequently encountered, and where present, in the main, related to the application of specific
workplace rules and regulations, not the legitimacy of rules and regulations. The presence of
predominantly positive perceptions of HSE, juxtaposed with the relative absence of detailed
insight and understandings of HSE, is perhaps somewhat paradoxical, raising questions
regarding the basis for these perceptions. In particular, how far can they be considered to be
derived from inferences based upon HSE’s title alone? from anecdotes derived in whatever
form? or from vaguely held beliefs about accident investigation and enforcement and / or the
legitimacy of State involvement in protecting public health and safety?
As we shall see trust in HSE is a product of a reconciliation of often diverse knowledge and
experiences, embedded in a process of practical reasoning about government agencies and
about safety in the workplace. Some of that reasoning could in turn lead participants to
question organisational effectiveness.
2.2.2.3 Legitimacy of State Regulation
The need for health and safety regulation was almost universally viewed as a legitimate,
necessary and desirable role of the State. References to this function were often made in terms
of negative hypothecations of what the situation at work would be like in the absence of a
regulator.
The positive affect for HSE was reflected in various discussions within the groups which
seemingly centred on a feeling that the situation regarding workplace safety would be
incomparably worse if there were no HSE type organisation, as we can see in the following
quote:

15

[M34] Well at the end of the day the Health and Safety Executive has got to be a good thing,
because I mean God Almighty knows what we might be faced with working with if they
weren’t there. (Rotherham CDE)
HSE are perceived as an organisation that pressurises employers to improve workplace safety,
which contributes to the overall positive perceptions of HSE, for example:
[F45] And they try to get your employers to create a safer environment so and it is in your
interest, and schools and colleges and that. (Reading IT workers)
However, participants also recognise that other employees may engage in behaviour that
endangers themselves and / or others at work, emphasising personal responsibility for one’s
own health and safety.
2.2.2.3.1 ‘Safety vs Profit’
Within the social class focus groups CDE, HSE was often discussed in terms of being
perceived to be the only ‘official’ agency which acted (however imperfectly) as a bulwark
against the threats to personal health and safety from unregulated workplaces. Participants
tended to deploy the lay heuristic of ‘Safety vs. Profit’ (see also Walker et al 1998) as a
reasoning tool in this regard, and given HSE is seen to promote safety this contributed to a
perception of the organisation as acting in the public interest, with some participants inferring
such from the ‘safety’ component of HSE’s title. In the quote below, the participant
discusses the need for HSE to fine companies
[M101] Yes it has got to affect the bosses hasn’t it, it has got to affect the profits and if it
doesn’t it is poison isn’t it. I am not saying that bosses are unscrupulous and would hurt them
but it has to hit them somewhere hard hasn’t it. And it might sound two thousand pounds but
that is not going to stop the chairman you know. (Monmouth ABC)
In the following quote, HSE is seen as being unconcerned with ‘profits’ and single minded
about promoting safety:
[M9] Yes the profits and things like that productions totally are of no interest to them. There
thing is just health and safety isn’t it as it implies. And having seen it work like I say in the
mining industry studying legislation and that sort of thing. As far as they can, they dot every i
and cross every t really. (Chesterfield CDE)
This is further reinforced by the fact that there is a certain distrust of some corporations’ and
companies’ claims to be concerned with employee health and safety at work, particularly so
for those with experience of manual work.
It was also apparent that the majority of our participants saw health and safety as a non
political issue. That is, politicians were not felt to be interfering with health and safety policy,
and as such HSE would be above the narrow party political fray. This factor would help to
further explain HSE’s relatively positive public profile.
2.2.2.4 Practical Reasoning and Tentative Knowledge
The generally positive sentiments about HSE expressed by participants could also exist
alongside critical sentiments, however weakly articulated, about the level of funding of HSE,
which on occasion was discussed as possibly impacting organisational effectiveness. Previous
work for HSE has suggested that attitudes to institutions, HSE included, are not one
dimensional; people do not necessarily think through, in the context of everyday life, issues
surrounding health and safety (Walker et al 1998). It is possible for doubts to arise about
HSE’s effectiveness, for nobody trusts unconditionally or uncritically, and certainly
participants in focus groups do not want to appear be naïve in this respect.
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Also, the lack of specific knowledge about HSE’s role and remit discussed earlier, and
specifically its powers under the 1974 HSW Act has the potential to create worries over the
organisation’s effectiveness:
[M89]: Well it isn’t all power I mean a lot of them come and they can only advise this is the
best way to go about it or you are doing this wrong. But nobody can say well I am shutting
this down and I am shutting that down that is the law. And they haven’t got the power to do
that and I think that they should have more power. (Cardiff ABC1)
Conversations within the focus groups illustrated a range of opinions and ways of seeing: for
many with manual workplace experiences, concerns expressed over certain safety regulations
are framed in a vernacular idiom, e.g. talk of ‘a few funny things in there’ in relation to safety
regulations. The reconciliation of these experiences, on balance, leads to support for the
existence of HSE.
Some participants demonstrated a pragmatic recognition of the limits to HSE’s effectiveness
given their potentially wide remit of action (being concerned with the health and safety of the
UK workforce as a whole) as we can see below:
[Moderator] What do other people think about the Health and Safety Executive?
[M39] I think they do a great deal. Any experience I have had with them everything like with
you know working experience, they seem over stretched they seem to be at times. You know I
don’t know what their funding is like, but they seem to do a reasonable job to me. I mean they
seem to be responsible people. I mean they have picked up things in our building, we bought
an old building here last year and we have re-furbished it. And they picked on things that we
didn’t know about, there was an old gas mantel in the cellar. And we have an old janitor that
lurks down there and we call it the bat cage like you know. And it was actually connected to
some I don’t know he explained what it was. But it was a potential danger there that we
hadn’t seen you know, but not just that but generally I have found them pretty good.
[Moderator] Has anyone else had any experience of them or regulations or?
[F21] We have in nursing now we have health and safety guidelines, it is not called lifting
anymore it is moving, and loads of training now.
[F22] Well it just increases awareness doesn’t it, but I think people before because they were
ignorant to it, whereas now they have been more aware of things. (Rotherham CDE)

HSE is thus seen as ‘reasonable’ and as a useful information provider, issuing information
that may be useful in the context of one’s everyday working life. Of course, people can
discuss the existence of petty rules vis a vis health and safety issues at work but on balance,
the HSE are seen to provide useful information and to raise awareness.
The data seems to reinforce previous work that suggests there is always doubt in people’s
minds about any agency, department or official institution: trust is a contextual, pragmatic
negotiation of information and experiences, trust is not a zero sum game, it is not
straightforwardly won or lost. It seems that for the participants who gave HSE a high trust
ranking, unless information comes in to the contrary they will carry on with current positive
assessments (the absence of bad news).
Discussions concerning inspections, accidents and health and safety issues in the workplace,
are often accompanied, especially with those who have had experience in manual trades, by a
discussion about personal responsibility for health and safety:
[M21] I think that it is more about education again isn’t it, because you can take putting
guards on things and try to protect people to the extreme but people still find ways of hurting
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themselves because they do something silly. Either by ignorance or just by pure stupidity, so I
think it all comes down to it and as I remember anyway the whole ethos of health and safety
was, you were not only responsible for your own safety but for everyone else’s in the
workplace. So if you saw someone do something silly or do something that is potentially
dangerous then you have a moral responsibility to either say to that person directly, or to the
supervisor. Hey that is not good for me, but the number and I would be interested to see your
figures. To see the age group of some of these people because are they youngsters, that are
probably not properly supervised. Or probably not properly trained you know, loose a finger
end or do something silly. And then they learn through you know a bad experience.
(Chesterfield CDE)
White collar workers will also echo this sentiment, as we see below, although here advancing
a wish for a balanced relationship between personal responsibility and risk regulation:
[M63] I think with health and safety though it works both ways, if you have someone come in
and say you have got to have this type of chair. It is very nice and tougher screens and it is
eye level you know and you have got to do this that and the other. It is down to you, you can
sit on your chair all up right or you can slouch in it, it is down to you to follow those guide
lines if you want. But then it works the other way around if you feel that you are not working
in the environment that is in conjunction with the health and safety, you can say well look the
health and safety says I should have better lighting you know etc. So it is a kind of a two way
thing. (Reading. ABC)
The data seems to suggest that white collar managers in particular discuss health and safety
issues at work by emphasising employee responsibility to read through management
directives, which if not followed, will lead to unsafe working practises. It would seem that
their position in the hierarchy leads to discussions which frame the problem as one of
employee ignorance, where employees should not expect to be spoon fed:
[F72] I think it is also important to make if you have staff under you working to make them
aware of their responsibility for reporting things, say you know within an office there could
be leads that you could trip over and there are different things. And I think it is up to each
individual as well, to be aware of the act, and to make sure that they take some responsibility
themselves for passing on those sort of things.
[F71] Again I think it is usually their own responsibility isn’t it, (()) because the management
may give you the information by a document or something but it is for you to read through
and you can’t possible expect the manager to spoon feed you it is your responsibility, and
individuals tend to blame other people when there is an issue but it is really your own
responsibility. (Cardiff ABC1)
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2.3 HSE’S PUBLIC PROFILE: COMPONENTS OF SOCIAL TRUST
2.3.1 Ranking Exercise
In order to tap into people’s perceptions of HSE and to begin the process of assessing the
distinctiveness of HSE’s public profile from other risk regulators, the research team decided
to ask participants to rank trust in HSE as well as a number of other institutions. The results
of the ranking exercise can be see below in Figure 2.2 Participants were asked to respond to
the question: ‘For each of the following bodies please indicate how much you would trust
them to protect people’s health, safety and well being’
HSE gained the highest number of responses in the ‘A Great Deal’ category, even higher than
the Department of Health, far above Government Ministers and, more surprisingly, much
higher than the Railways Inspectorate (RI). HSE also gained the highest ranking on the
‘Almost Entirely’ score, relative to all other institutions.

Figure 2.2
‘For each of the following bodies please indicate how much you would trust them to
protect people’s health, safety and well being’.
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2.3.2 Altruism: Acting in the Public Interest
As noted above, the overwhelming attitude toward the HSE, even when accounting for the
amount of knowledge respondents possessed, was positive, although subject to constant
negotiation. Although the available research literature suggests that a number of distinct
variables are likely to impinge upon the public assessment of social trust in HSE, the data
suggests considerable overlap of these concepts.
HSE is perceived to be a fundamentally altruistic organisation. Within group conversations,
HSE was in the main seen to be acting in the public interest, as above the bickering and horse
trading of party politics, as well as not wanting to downplay or trivialise concerns over
workplace safety risks.
People presume (if their working knowledge is low) that HSE is, in terms of its day to day
activities, independent of the influence of elected government. The HSE is not seen as
‘political’ in a strict party political sense and so is not seen to be hampered by competing
demands on time and resources, as not pulled in different directions, which participants saw
as having the potential to impact upon organisational effectiveness. The non-party political
nature of HSE is often discussed in terms of the organisation not engaging in trying to ‘score
points’ - as elected representatives are prone to engage in (it is this that turns people off the
political scene). HSE is seen, essentially, as a police force, enforcing regulations. As one
participant with limited knowledge explained:
[M6] Well, the limited information I have on those things, I just thought they don’t have
conflicting interests, they ought to do exactly what they are set up to do, they don’t have a
vested interest. (Norwich ABC1)
The perceived single minded organisational concern with the health and safety of individuals
in the workplace thus appears to elevate HSE above the world of partisan politics, which
impacts positively upon the organisation.
[M67] Because you feel that they are just advising you from a health and safety point, they
are not trying to score points politically… they are just more or less saying well you know you
have to watch out for this or that or the other in the work place because it can you know
damage your health in some way. Rather than trying to put any point across. (Reading.
ABC1)
This view is reinforced by a parallel finding that the HSE is seen to be acting first and
foremost in the ‘public interest’, with the organisation viewed in fundamentally altruistic
terms, and as a legitimate state institution. For example:
[M88] They do go on national training courses that are approved by the HSE, but the thing
about them I always see them [HSE] as non political and then they prosecute. (Cardiff
ABC1)
As illustrated above, in the main, participants tended to view the HSE as having a remit which
disposed it to act in the ‘public interest’, in the sense of being fundamentally altruistic in
orientation, as exemplified in the following extracts:
[F11]: Well they are not just looking after themselves, they are looking to protect you.
(Norwich ABC)
[M17]: Well they definitely raise the awareness for everyone. (Chesterfield CDE)
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Throughout the data corpus, there is an overall impression that HSE is free from overt
political influence and that its implementation of policy is ‘non political’, as well as a
perception that the organisation is free from undue business influence. So that even if
participants are extremely cynical about the political process and highly critical of elected
representatives, they can nonetheless argue, based on personal experience, that HSE are
effective and independent :
[M3] Well my personal experience with HSE is that they are effective. I don’t believe they are
answerable to any particular government and I think the HSE continues the personnel doesn’t
change when the government changes, and from my personal experience, when they say
something has to be done, to improve a situation then it gets done, the money they have to do
it, my firm had to do it, but we had to spend thousands and thousands of pounds on ear
defenders not just any old ear defenders but very high quality ear defenders, the best was only
just good enough, and that’s what they had to have, and that was all down to the HSE.
(Norwich ABC1)
Statements of this type occurred across the board and appeared to be independent of any overt
political affiliation, socio-economic position, or gender: i.e. there seemed to exist
considerable consensus regarding health and safety regulation as a legitimate role for the
state. The following quotes in Box 2.4 below are illustrative of such attitudes:

[M49] I have always thought that they were independent. (Birmingham ABC)
[F71] Almost entirely. (()) because if you read up (()) they are the ones that seem to have
a lot to say but the ministers can’t shut them up. (Cardiff ABC)
[M17] Well they definitely raise the awareness for everyone’. (Chesterfield CDE)
[F76] I think they are better off without it personally [link with government. ed]. Because
the whole point of it you want bodies like that to be totally impartial and have no
allegiances to interested parties like you say. Because there would be a great tendency
for corruption like they say when you are in bed with them. (Cardiff CDE)
[M81] Well the experience that I have had I mean they come in and it is not for the
government he is just another health and safety guy. (Edinburgh CDE)

Box 2.4 Attitudes Toward HSE in Public Groups

These experiences of HSE as expressed in the phrase ‘just another safety guy’ who does not
seem to impose a ‘political’ ideology creates an impression of an impartial observer and
adjudicator of safety issues. However, respondents did not express a simple or naïve view of
‘independence’ as previous research has suggested. It was recognised by some participants
that external control over levels of funding for HSE activities, direct pressure from industry,
or even an implicit connection with political structures within government could potentially
serve to undermine a relationship that might be (on paper and in all good faith) seen as
properly independent from HSE’s own perspective. Notice that participants rarely use the
terms independence or effectiveness in everyday speech. Perceptions are expressed in an
informal idiom through metaphors as we have seen such as ‘in bed with them’ and that HSE’s
investigations are ‘not such a political matter’ they act to ‘sort things out’ and that ‘ministers
can’t shut them up’.
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That is, ‘trust’ in HSE emerges from our data as being conditional upon not having explicit
links to party politics or business interests, which may in reality be difficult to completely
achieve. Often participants expressed uncertainty over their knowledge of the exact status of
HSE’s relationship with government, in such a context participants are sure about what the
relationship ought to be. For example:
[F45] I thought that they were independent actually.
[F46] I see them as government related to be honest, overseen by government.
[Moderator] Does that link to government worry at all?
[F45] Well I think so because um I think that it is better if independent bodies advise the
government, rather than the government to find out what they want. (Birmingham ABC1)
The rationale most consistently verbalised was that the agency was not perceived to have a
vested interest in not fulfilling its stated or implied aim, namely, the protection of people’s
health and safety.
In addition, a number of participants articulated how the components of the HSE’s name had
led them to suppose a benign public interest at work. Of course, as the opinions were based on
tentative personal knowledge, participants also retained a pragmatic attitude and tried to
reason about possible effectiveness after hearing of ‘incidents’:
[M3]: Well because they should be, their name suggests that they should be there looking
after our interests and should have the public’s welfare at heart, whether they actually do or
not, I’m not a hundred percent sure and I doubt if anybody is really sure. (Norwich CDE)
[M48] No well no you would have no way of knowing anyway. So a lot of it is looking at their
title and say they are looking after that for me, and just hope that they are doing their job. But
then when there is an incidence where they are proved that they are not then you have to
doubt about. (Birmingham ABC)
A pragmatic acceptance based on what common sense tells people ‘how things work’ will be
deployed to make sense of a range of issues, for example, the desire for a risk regulator not to
be connected to political parties is advocated, but a pragmatic recognition that in practice this
is difficult to achieve, particularly given the ‘common sense’ attitude that politicians attempt
to control and manipulate events to their own partisan advantage. However, in some groups
even when the moderator played devil’s advocate, trust in HSE seemed fairly robust. In other
words, it did not appear easy to force people to renegotiate their attitudes, for example:
[Moderator] But doesn’t it make a difference that they are funded by the government?
Because although people have been fairly negative about the government and very negative
about politicians, and yet quite positive about the Health and Safety Executive. Does the fact
that they are funded by government make a difference?
[M10] They are not political though are they.
[M11] Well I think we are judging them by results rather than… (Chesterfield CDE)
2.3.2.1 Acting in the Public Interest, Independence and Stimulus Material
The data that emerged from the initial focus groups indicated to the research team that
knowledge of HSE within public groups, particularly for white collar workers, was tentative
and not thought through in the context of everyday life. In order to stimulate thinking about
HSE and its remit, a range of stimulus materials were introduced in the later stages of the
remaining focus groups. This consisted of firstly; an organogram of HSE’s activities and
relationships in relation to a range of government and non-government actors and institutions;
and secondly, inspection and accident statistics. (see Appendix 3)
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When discussing the organogram of HSE structure and its activities, it seems on the whole
that the participants expected such a range of activities of this type to be undertaken by an
effective regulatory body: i.e. they were in the main unsurprised by the information they were
presented with. However, the relationship with government ministers and the EU seemed to
create a certain (although admittedly limited) cause for concern, which centred around
whether or not party politics would impact upon effectiveness. As one female participant
noted:
[F1] It’s a good set-up isn’t it? But you see you’ve got so many things which can go wrong to
begin with, you see there are politics which come into it, not only because you have to change
because of the policy of the politicians, but you’ve got the politicians changing too, and each
time you get a change in government I think you’ll find that you get change in some of these
things, they’ve got to, they have to change their ways, which means their success in their
work. (Norwich ABC)
A number of participants did express some doubts as to the effectiveness of the HSE and/or
the effect that its link with elected government has on their judgements. In general, these
statements seemed tentative, apparently based upon logical inference rather than the citing of
specific examples of such effects. For example, when discussing the link with government,
one participant suggested:
[M3] … because they are a government department, that puts another layer on them really, it
takes away from the shine and gloss. (Norwich ABC)
When prompted by the moderator, this was justified on the basis that:
[M3] Well, in so far as government departments are subject to political regulation, they’re
not free to be effective as they might be, shall we say. (Norwich ABC)
People try to work through and articulate their attitudes toward the relationships as laid out in
the organogram, with pre-existing cultural sentiments about the need for institutions that work
in the ‘public interest’. Even participants who are worried about the link between government
and HSE will concede that government should have a role (in relation to accountability) but
certainly at arms length, and not in a way which might interfere with day to day policy, as we
can see below:
[M28] I find it reassuring that there isn’t a straight line between government ministers and
the Health and Safety Executive, it comes via something else. Or should there be a straight
line?
[Moderator] Yes, there should
[M28] In that case I find that quite disturbing. I think they [government ministers] should set
the policy but I don’t think they should have any influence on the implementation of policy.
(Rotherham ABC1)
We have seen above that people discuss experiences of health and safety ‘directives’ in the
office environment as somewhat irritating but nonetheless in their interest. When knowledge
is tentative, people do not spend time thinking through whether there are links between HSE
and elected government. In this context, and when pressed on the matter by the focus group
moderators, people will not necessarily enunciate a need for ‘independence’. While
participants generally held positive views of HSE, independence from government did not
figure uppermost in the context of everyday working life. Although this does not mean it is
not important, it is not spontaneously discussed.
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2.3.3 Enforcement of Rules and Regulations
The outcome of the negotiation of attitudes amongst participants, suggests that HSE is
perceived as capable of enforcing safety regulations to the extent that manpower and funding
allow. Importantly, its fundamental intentions are seen to be altruistic, even if on the ground
they are seen to be not as effective as they should be, or that more could be done.
Effectiveness and competence often emerged in group discussions of workplace inspections,
so that even when participants discussed their experience of HSE inspections as onerous, it
was nonetheless commented on as thorough.
Ultimately, it seems that the outcome of participants’ negotiation of their attitudes toward
HSE, is a perception of the intention to act honourably and in the public interest. For the
participant below having ranked HSE as trusted ‘a great deal’ there are nonetheless concerns
that they are not altogether ‘completely free’ indicating a suspicion of restraint on the
organisation even after having stated that the reason for the high trust ranking is their
effectiveness!:
[M11] I have put a great deal for the Health and Safety Executive for the same reason,
because you know they accurately enforce what they do. But we have also got to I guess look
to where they are funded from, and where the ultimate influences are from. I might be wrong
and I am sure you would be able to tell us otherwise. But there are probably some areas that
that they are not active, because they are not absolute and completely free to go in and shut
down anything anywhere. (Chesterfield ABC)
Some participants were able to contrast the ability to trust HSE (defined as ‘doing their best’)
with not necessarily believing them to be as efficient in the ‘real world’. The relationship
between trust and effectiveness is not necessarily intuitive, or one that is presumed by
previous research, as we can see:
[F39] But when you say do you trust them it is not the same as saying how efficient do you
feel they are. You can still trust them because you believe they are doing their best, but it
doesn’t necessarily mean that they are terrible efficient as it were, not necessarily.
(Birmingham ABC1)
In the main however, the enforcement of rules and regulations is seen as necessary and
reflecting positively on HSE, even by white collar workers who have had little or no
experience of inspection. In Box 2.5 below we can see a range of representative attitudes from
the public groups on HSE effectiveness.
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[F76] Well what we used to do because I have worked for the council and I mean often
the managers weren’t very happy because we could call the health and safety and they
recognise that we are directly involved with that. Because we were sort of local
government and they would come in and they would do a decent job. The manager
would say it is all right you have got enough room whatever, they would come in and
measure up and it was like, well actually no. This needs to be done like this needs to be
changed, you know, so my experience of them was quite good. And I think they are in
general and I mean a lot of these government agencies are in general I think quite
efficient. But in a small scale they can’t cover possibly cover the extent that they need
to, but the stuff that they do and they are also governed by rules so they are limited by
what they can do. (Cardiff CDE)
[M100] Oh yeah I do, if the shutting of it down for a month prevents a person dying
then that is good. (Monmouth ABC)
[M19] For me though that is personal knowledge I happen to know that in fact that
they have immense powers. But the first time I came across them twelve years ago no a
bit more than that fifteen years ago. And they had just come out of a polystyrene a tiny
polystyrene factory and there was nothing more inflammable than expanded
polystyrene. And they just told the managing director to stop his people from smoking,
they either had to do that or close the factory down. But if they did that then twenty five
people would loose their jobs, and they were concerned about things like that and
understandably. But they do have immense powers and they would stop an operation
absolutely without reference to anybody, after various stages of warnings and to some
extent serving formal notice and things like this. But they do have the power to stop an
operation in a factory or in an office or clear a building things like that. But they are so
grossly understaffed. (Norwich ABC1)
[M12] ‘A great deal’, because they are aware of what they are doing you know and
they are respected. I feel that within the limits that they are given they have created
their own competence as far as we can tell. But I mean they are all subject to whims
and fashions of government. (Chesterfield CDE)
[M106] I have put a ‘great deal’ down, I think in the building area they have done an
awful lot of good works, there were some rotten practises going on and still do, but
nothing like that. I mean hard hats are virtually everywhere now you see them on sites,
and that wouldn’t have happened in the long truth of it. (Reading ABC)

Box 2.5 Attitudes Toward HSE Effectiveness

Those with (often manual) workplace experience in large factories or traditional heavy
industry are more prone to perceive HSE as a necessary check on corporate breaches of good
health and safety practice, because of the possibility of directly affecting them and their
colleagues. Such beliefs are often a reliance on HSE’s pro-active behaviour, expressed in
terms of a ‘hope’ that HSE would act in their interest:
[F26] I put a great deal because hopefully because wherever you are working such as with
machinery you would hope that somebody like that would pass it. And I have worked in places
where people have had fingers chopped off, and it has been down to malfunctioned
machinery. (Rotherham CDE)
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A significant aspect of stated social trust then, seems to revolve around a perception that an
institution is trying to act effectively, even if it is frustrated from being effective by factors
that are essentially outside of its control. This is articulated by the conversational fragment
below, where the description offered, of an organisation that is respected and seen as
competent, is cautioned by clauses which display a pragmatism such as ‘as far as we can tell’
– which recognises the limited knowledge the participant has as well as a common sense
recognition of governmental caprice:
[M12] A ‘great deal’, because they are aware of what they are doing you know and they are
respected… but yeah I feel that within the limits that they are given they have created their
own competence as far as we can tell. But I mean they are all subject to whims and fashions
of government. (Chesterfield CDE)
2.3.3.1 Demographic Differences in Perception of HSE
Perceptions and understandings of HSE appear to be referenced to a fairly narrow model
relating to its inspection and enforcement activity, this in turn appearing to be referenced to /
characterised by an industrial model of workplace safety and accident investigation /
prevention. Respondents from white collar and service sectors, for example, do not, in the
main, view HSE as particularly relevant to them personally. However, members of these
groups still appear to hold positive views regarding the need for a regulatory institution with
HSE’s remit. Respondents from industrial and manual sectors appear to possess a broadly
comparable model of HSE’s role and remit, i.e. referenced to a traditional industrial model of
workplace safety. Again perceptions of HSE seem, in the main, positive, although it is
apparent that levels of direct and mediated exposure to HSE workplace inspection /
enforcement activity can be characterised as higher for member of this group. Although levels
of experience and insight into HSE were found to be variable, this did not appear to constitute
a major influence on levels of social trust, or to impact upon the perceived legitimacy of the
organisation and its role.
Further examination of the differential perceptions and knowledge of HSE across a range of
social and demographic variables will be examined fully in Chapter 3 when we assess the
survey data.
2.3.3.2 The Railways Inspectorate
The reason most articulated in group discussions for such a poor trust ranking for the
Railways Inspectorate (see Figure 2.2 above) was the fact that RI is relatively invisible, with
participants discussing the RI as a body similar to Railtrack or some part of the privatised rail
system. Only 6 out 201 participants knew RI was a part of HSE and, for those participants,
views on RI were positive.
In essence, the ‘Inspectorate’ component of RI’s name, given a raft of well publicised
accidents, poor service and negative overall media coverage of the rail system, means that this
part of the organisation suffers by association with these problems and perceptions. Put
simply, RI is seen as being implicated in the safety problems and service issues that plague
the rail network and possibly not independent of commercial interests.
Of potential note, was that within such discussions, participants do not generally associate the
inspection of railways as being part of HSE’s remit, hence the ‘current state of rail safety and
service’ did not appear to contribute to negative perceptions of the agency, respondents
tending to point the finger of blame at the Train Operating Companies (TOCs) and / or
Railtrack.
People with little knowledge of RI, when pushed as to the basis for their reasonings behind
the low trust ranking given to the organisation, suggest a tacit association between RI, high
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profile accidents and regulatory failure and the problems of safety culture in a shareholder
driven public system, as we see in the following exchange:
[Moderator] And what about the Railways Inspectorate, has anybody?
[M67] Very little.
[F49] Very little.
[M66] To some extent.
[F50] To some extent for that as well.
[Moderator] And what would you base that on?
[F49] What on very little, well it is because they keep on having these terrible accidents. And
it is totally they don’t know what the right hand doesn’t know what the left hand is doing,
because there are too many people doing it. It is like the underground isn’t it they want they
have brought in this American chap and they won’t let him get on with the job. You have got
to have one person who is going to and who can coordinate. (Reading ABC)
Discussion of RI seems to engender a wider discussion about rail travel, whether this is to do
with punctuality of services, overcrowding, cost of travel, privatisation or safety problems
and, given that, rail travel was an issue that virtually all respondents felt they could comment
on.
In contrast to RI the discussions of the low ranking awarded to Government Ministers centred
on their perceived mendacity and lack of real concern for ordinary people, as we can see in
the following:
[F82] I think it is all propaganda anyway they are going to say whatever they want to say and
do what is best for them when they are elected.
[M102] Well they all promise you everything no matter who it is.
[F81] Well that is right it is you vote for me and we will do so and so but they don’t do it.
(Monmouth CDE)
Government ministers are seen not to listen to people and to make decisions that often fly in
the face of local concerns:
[M47] Yes but that is the last thing the government will do is listen. I mean not far from where
I live there was an inquiry into the Pennymoor a big farming area, and the council wanted to
build factories on it. And the inquiry went back to the local people, and John Prescott steps in
and over rules it, and they will not listen. (Birmingham CDE)
The ranking exercise therefore suggests that public trust in HSE is greater relative to all of the
other risk regulators and government departments. In what follows we shall unpack some of
the main perceptions that contributed to this.
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2.4 CRITICAL SENTIMENTS CONCERNING HSE
In the relatively small number of instances where criticisms of HSE were voiced, these tended
to come from manual workers, from owners of SME’s (of whom we had a few in the group)
and from the self employed. Owners of SME’s in particular had concerns over the end results
of HSE’s inspection practice
2.4.1 Petty Regulation and Need for ‘Common Sense’
Some participants expressed the feeling that some rules were petty and defied constituted
‘common sense’. One should not see such sentiments as negating overall social trust in HSE.
Rather, as we saw above in terms of discussions around effectiveness, people can negotiate
and reconcile ideas and sentiments that are in tension with each other. Overall, this
reconciliation results in awarding HSE relatively high trust. Again, we should stress that
participants did not express naïve or blind trust.
The following quote illustrates the perception of petty rules or over regulation:
[M28] I think people do have trust in them and I do think that it puts people off a bit, like you
said they have one or two funny little regulations in there. (Rotherham CDE)
The discourse surrounding regulations that are perceived to make certain work tasks difficult
is often then discussed via a call for more ‘common sense’ to be shown by regulators. While
those who work in hazardous occupations recognise the inherent risks in their employment
situation, they nonetheless feel they are best quipped to judge what are or are not useful
safety practices. As we see in Box 2.6 below such people can view inspectors as ‘nit
picking’ when ‘common sense’ would dictate turning a blind eye to certain practices.
However we can see how people negotiate information and experiences, and that negotiation
does not necessarily lead to a consistent or clear outcome, we see here:
[F21] I think it is a good idea but sometimes the do go a bit too far. Things like you
know ladders and you can’t work over a certain height, without there being a
scaffolding. (Rotherham ABC)
[M83] I think they can simply walk in and check things and they can be quite obnoxious
you know. But as a job you know I suppose if things are not right they have to say. But I
think sometimes they go OTT. (Edinburgh ABC)
[F64] I think they need to use some common sense, like yourself when I first joined the
police we were called along by social services nurses and doctors to elderly people
who had fallen out of bed or had got stuck in the bath. And we have thought nothing of
going along and helping them to get back into bed and doing things like that. You can’t
do that now, we have to get people that do have done manual. We have to force a door
but can’t unless we have certain things we have to get certain procedures to go and do
something. And the cell thing is just a real… (Edinburgh CDE)
[F21] I think it is a good idea but sometimes they do go a bit too far. Things like you
know ladders and you can’t work over a certain height, without there being
scaffolding. I mean if you just had to change a light bulb, and it was just slightly over
that limit it means you have got to get the scaffold in, because you can’t get a ladder up
because it is over a certain height. Which is a bit stupid. (Norwich ABC1)
Box 2.6 Petty Regulations and Need for Common Sense
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Within manual work groups, the pressures to complete specific work tasks within a certain
time can lead to what is seen to be a necessary flouting of what are, in theory, seen as
eminently sensible safety regulations, as the immediate demands of the job override such
considerations:
[M68] We use to have a situation in (()) and I mean they would say you mustn’t do this and
you mustn’t do that, and you must have a cover on the belt without the guards off. And some
jobs you couldn’t do without the guards off, especially if you were looking for a fault or the
problem. You had to run the machine without the guards on, and they would turn around and
say oh you can’t do that. But then you say but how do we fix it, they just look at you walk
away and shrug their shoulders. So you have to get on with it, but you take the guard off and
they know that you will take the guard off. And they want you to take the guard off but they
can’t tell you to take the guard off.
[Moderator] Mm I have heard that a lot actually.
[M68] Yes but if anything happens then it is your fault, you were told not to take the guard
off. But then you can’t even do the job I mean if you are looking for a fault, I mean there is no
good you running the machine and saying I can’t see anything I can’t see what is happening.
Yeah it is an unwritten law sort of thing, do but don’t get caught. (Reading CDE)
This last participant above [M68] intimates that whilst the flouting of certain safety
regulations is punishable it is also necessary for task completion. This leads to complex
attitudes toward safety regulations. For some manual workers certain safety requirements
actually function to negate safety in situ:
[M21] Also like a friend of mine he is a self employed scaffolder and he says that lots of
people on building sites not only is it difficult to get anyone to say but to actually get people
to actually take responsibility for themselves is um pretty hard even to wearing ear
protections. And you can’t hold a gun to his head and say you will wear this. When you
worked in the mall and if you were caught without your hard hat on then it was a disciplinary
offence. But it was so obvious to see from a distance if you were wearing a great big yellow
hat.
[M20] Yes and I have had a few run ins with officers because I hate anything on my head.
[M21] But of course, if you walk along girders I relied on my feet for balance. And anything
like that on your head affected your balance, as your ears they balance you. If anything
distracts you it is a life and death situation. (Norwich CDE)
This talk of petty regulation then seemed primarily confined to those who work / had worked
in certain manual trades and more specifically the self-employed. On the whole, for white
collar workers such sentiments were rarely articulated and when they were, they concerned
broader issues surrounding annoyance at excessive ‘paperwork’. But HSE in these cases was
rarely mentioned.
For a small number of participants certain health and safety regulations can ‘make life
difficult’. This illustrates that whilst overall social trust in HSE is high, people do negotiate
their positions in thinking through their attitudes within conversation.
[M9] And it is easy to do be reactive to incidences and go in and descend on them on some
incident from a great height. It is much more difficult to be proactive and also have a
balanced view on what you are doing. Because you could also take it to an extreme to make
life difficult to the extent of being impossible for this and for people to operate. You could do
but we wouldn’t get to walk trip move and go through that door, if we took the health and
safety to an extreme. To the greater extent there is a risk to everything. (Chesterfield. CDE)
The participant [M9] concludes with a further observation about the reactive nature of HSE
but also suggests that some regulations are excessive in that they have the potential to impede
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everyday life. So he can call for a greater proactive approach whilst at the same time
cautioning against excessive interventions – in essence a call for balanced regulations.
2.4.2 Too Reactive
A small minority of participants, presumably basing their opinion on HSE’s low media
exposure, suggested that HSE was seen to act only after a major incident had occurred. This
led to them to make the inference that this must be the only time action was taken, as we see
in the quotes in Box 2.7 below
[F72] But it tends to be after the event the doesn’t it rather than before.
[F73] Yes but you only see them after you don’t see them before do you?
(Cardiff ABC1)
[M9] Well I think to some extent that they are reactive on major issues because they react
to incidences that have happened. And it is easy to do be reactive to incidences and go in
and descend on them on some incident from a great height. It is much more difficult to be
pro active and also have a balanced view on what you are doing. Because you could also
take it to an extreme to make life difficult to the extent of being impossible for this and for
people to operate. You could do but we wouldn’t get to walk trip move and go through
that door, if we took the health and safety to an extreme. To the greater extent there is a
risk to everything. (Chesterfield CDE)
[M73] Again they only appear on a scene if there has been an accident, or if something is
brought to their attention. I have never actually heard of them within any of the
environments that I have been in, actually just turning up. Then just doing a spot check
which is what they should be doing. (Edinburgh CDE)

Box 2.7 Too Reactive

One can see below how the tentative knowledge of HSE interacts with knowledge gained
from the media. The mere fact of only observing HSE take action after an incident leads
people to infer that HSE are not proactive, as we see below:
[F39] Well the image it projects to me I would imagine and that is what I perceive and I can
only hope…… I mean you see the name banded around and you know that there is various
inspections are carried out in various situations but we tend to hear it after catastrophes.
[M46] Well that is always the case they wait until something to happen and then they say we
should learn by this. (Birmingham CDE)
The idea of a reactive agency was weakly articulated however, and rarely expanded upon.
This absence of personal knowledge can then have the potential to negatively impact HSE,
but from the data this would seem to be the exception to the rule. The lack of immediate
experience and visibility has the potential to affect a person’s attitude toward HSE.
2.4.3 Under-Funded
As we have seen, participants often discuss HSE as a necessary institution whom they rank as
trustworthy but at the same time not necessarily as effective an organisation as it could be,
given a potential lack of funds. This sentiment is more likely expressed by those in manual
trades, particularly when manual workers provided personal accounts of poor health and
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safety at work and then inferred that this reflects some type of regulatory failure. Trust in
HSE can be tempered by an acknowledgement of possible organisational limits to action.
However, these limits, in the main, are seen to be beyond the control of the agency itself. In
this respect, one could argue that the profile and perception of the HSE is similar to that of the
NHS. In other words, a valuable public service (essentially altruistic) which, for a number of
exogenous reasons, is underfunded or unable to deliver what it is set up to do. This has the
potential then to negatively impact organisational goals. This sentiment is illustrated in the
following quote:
[M19] They are grossly understaffed, you just have to look at the one at Norwich the one at
St. Giles etc. and quite frankly they have too big a case load and they can’t follow through.
And besides any action in fact on closing down, which is their ultimate sanction, it
immediately raises haggles in some organised body that has got more clout than they have
got, and I think that they do a damn good job, they are well trained but they make cock ups
because they are understaffed. (Norwich. ABC)
However, participants are not naïve about funding. They recognise the restraints on the public
purse, as one participant within another group went on to observe:
[M75] Well they appear to be more pro active than re-active, but again they run the risk of
being (()) and they can be if we had more staff. But at the end of the day (()) staff cost and
they have to be more practical and it is the familiar argument. (Edinburgh CDE)
There is almost for some participants, a pragmatic perception that HSE could not be expected
to inspect all premises given the total number of businesses within the UK. In the absence of
firm knowledge, some participants just presume that HSE does not have enough inspectors to
fully address and inspect all workplaces, as we see in the following group interchange in
Reading:
[Moderator] So you have seen their literature. Do you think they do a good job in what they
are supposed to do?
[M68] They do get it over to people I suppose yeah.
[M67] The only thing is they are fighting against the manufactures as well like so they don’t
go around as much as they should do, well maybe because they don’t have enough agents to
do it. There are lots of places in this country where the working conditions are still very poor
for people. (Reading CDE)
People draw the inference from real world observations and / or mediated knowledge of poor
working conditions, and infer that HSE must not be able to regulate all businesses. The focus
groups with participants from socio-economic categories CDE (blue-collar and unskilled)
were more likely, although not exclusively, to focus upon the deleterious role that profits play
in generating poor working conditions as we see intimated above. The call here was for HSE
to be given more resources, although there was no discussion of where the extra resources
should originate aside from ‘government’, accompanied by general subsequent discussion and
inference of an association between lack of staff and various privatisations:
For some of the participants, the seeming lack of funding for HSE is linked directly to
government, not HSE itself:
[M2] Well there’s always underfunding which is a good way to, and policy as well the
depends on policies,
[M3] Yes, that’s partly what I was talking about political influence possible on the HSE with
allocation of resources, you know it’s a form of control isn’t it? (Norwich ABC)
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On the rare occasions where participants were negative about HSE’s effectiveness, this was
often related to personal experience of poor working conditions, alienation and a lower
position in the social-economic hierarchy, a sense of disenchantment that previous research
for HSE has intimated (Walker et al 1998):
[M104] Well they are now putting pressure on you, you have got to know how to do it right,
but if you ask for the equipment to do it right they don’t want to know you. Then when
something happens they say well we told you not to do it that way, so the onus is put back on
the poor person where he has no come back. Because the agency does not go round and
check, there is no police force for it. If you have cages come over you and you are pulling
cases off the back of a wagon, well ‘we have told you not to do that’. Or you fall over you cut
yourself and we told you not to do that. No the agency does not do it’s job. They bring in the
laws for you to do and you are trained to do it that way but you haven’t got the time to do it
that way, you haven’t got the equipment the right equipment to do it that way. And when
something happens it is well we do supply this we do supply that, and yeah it is probably
locked up in a room somewhere and nobody has put it out. So they would say it is there in the
building and the agencies never come round. (Monmouth CDE)
This appears to represent a general disenchantment of the participants within this groups in
rural Wales, where overall life chances were seen as poor, where apathy and resignation
characterised many of the responses of those in the CDE group.
2.5 PERCEPTIONS OF HSE WITHIN THE SIX OCCUPATIONAL GROUPS
In the majority of occupational groups sampled, especially those within the white collar
groups, there seems to be an articulation that in the day to day working environment, issues of
health and safety at work are not uppermost in people’s minds. Even when health and safety
issues were salient to participants, a pragmatic and habitual attitude predominates, ‘what’s
the point of being constantly worried and not being able to do the job properly’.
A recurrent theme for those in manual trades is that some regulations at work hamper your
ability to get the ‘job done’ at the required rate. So although you may want to comply with
certain regulations, doing so would mean you would be late in completing the allotted task, or
completing the task would simply become cumbersome. This does not translate into an
argument to the effect that safety regulations are a bad idea. Merely that in negotiating
competing demands, certain contextual factors either negate compliance or they do not take
into account the situationally specific demands of the job. Even in white collar work, constant
audits and assessments are seen to inhibit people’s ability to, in their eyes, get the job done,
often because of what is perceived as excessive paperwork. However, it would appear that for
the vast majority of participants, HSE is not directly implicated in many of these minor
gripes.
The responses to HSE from the specific occupational groups sampled below, in the main
mirrored the responses and attitudes of participants in the public groups
2.5.1 Farmers. Builth Wells (Wales)
The farmers sampled in this focus group were predominantly sheep farmers who lived and
worked in and around Builth Wells. All had lived in the area all of their working lives. They
were tenant farmers who, for the most part, worked alone, unable to hire additional labour
because of financial constraints. All were male.
At the time of conducting the focus groups (May 2001), many of their farms were quarantined
due to the restrictions imposed to combat the spread of the foot and mouth virus. A certain
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antipathy toward government was therefore apparent. In particular, attitudes toward DEFRA
were overwhelmingly negative (The Farmers referred to the organisation as ‘death row’).
For all of the farmers, health and safety issues at work were seen to have improved over a
generation. They contrasted their own experiences with anecdotes retelling difficult working
conditions suffered by their relatives in the past:
[M93] I can remember my brother he used to do a lot of thrashing you know, thrashing before
combines were about with belts and things around the thing. And if there had been a health
and safety officer they would have a field day, but now it is much more safer.
When discussing the prospect of visits from health and safety inspectors on their own farms,
farmers expressed ambivalent attitudes and called for more ‘common sense’ to be shown by
inspectors. There was a tacit acknowledgement of the necessity for safety on farms but an
antagonism towards ‘interfering officialdom’:
[M97] Well you know they are all right you know, they have got a job to do at the end of the
day.
[M92] The majority are all right but you do get one don’t you.
[M91] And a little bit of common sense, you know you get these boys they come along and
they have got their book out and we just don’t want to see the little book.
The farmers emphasised the inconvenience of inspections, particularly as safety on the farm is
seen to be the responsibility of the individual to regulate (they all generally worked alone). In
the discussion of actual or possible inspections, the following extract illustrates the concern
that the inspector will merely pick up on minor infringements that do not significantly affect
workplace safety. In contradistinction, the dominant view was that genuine safety problems
are down to a lack of individual concentration not lax enforcement of official rules:
[Moderator] Do you get many visits from health and safety people or don’t they really come
around?
[M93] No one in ten years something like that.
[M91] No and most farmers are self employed so you have to look after yourself more or less,
they do come around.
[M95] But do we really want to see them?
[M93] Not particularly because we are responsible for our own health and safety, to be
honest I don’t want to see a health and safety bloke coming and picking something, and we
are all busy. You know it is something that we are all going to get to when we have finished
harvesting, like the rails off the granary steps or something you don’t want telling you know it
is off.
The Farmers seemed to possess a robust and pragmatic world weary attitude to safety based
on having to take responsibility for their own health and safety all of their working lives. The
farmers argued that what inspectors would see as a health and safety problem is often only a
temporary and controlled risk: e.g. the need to temporarily withdraw guards on farm
machinery. However, as they knew their equipment and knew what they were doing, this was
seen as acceptable, as the fragment below demonstrates
[Moderator] So you are the best judge I suppose.
[M93] I would say so.
[M97] And you know your own equipment don’t you.
[M92] And you know when you are going to fix it because if you are up to your eyes in work
you know you are not going to fix it straight away.
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One area in which the HSE was seen to be useful was in the context of providing practical
information for farmers themselves to implement. Good health and safety on the farms is seen
as a means to avoid unnecessary visits from inspectors who, some reason, will only try and
find ‘scapegoats’ for issues:
[M97] The health and safety used to have a stand at the Royal Welsh Show, and I always use
to go by that and I use to find it good. There were videos there and information on (()) quads
and videos about the tractors. And I always use to go in there every year just for the hell of it.
And I use to think it was good and it was visible and it was reaching out to a lot of people if
they wanted it to. And it is to all our interest after all you know.
[M91] It is because if anything does go wrong and they come they will be looking for
scapegoats, and it is in all our interests to keep it right and keep it good.
Information provided by HSE was seen as particularly useful, if it related to practical matters
and / or information which would assist in reducing risk to their children on the farm.
Information that would prevent harm to children, resulting from work on the farm, gained
universal assent as the following fragment illustrates:
[M93] No I think it is important to have them there because I remember last year we had a
meeting and that was from the health and safety. And they had a video showing the accidents
that happen, and they were horrific. And people had done stupid things like painting some
building or putting slates back on and the scaffolding wouldn’t reach. So they put bricks
underneath the scaffolding to build it up, and the whole lot went wonky and fell over and he
was killed. And you see the most stupid of things like a grinder or a roller mill going there
with a power drive shaft going along, and there was a granary step next to it. And he was
stepping over the shaft to get up the granary steps, and he got stuck and it was unbelievable
how stupid these people were. But those were the incidences and there is a need for a safety
officer.
[M92] Well there is a group meeting or something like that where the majority of farmers
come and they show slides and films and that. And just to trigger you off just a little bit now
and again, but if somebody keeps coming along and telling you that that is wrong and that’s
wrong.
[M93] That’s right but when they show you something like that it shows you what can happen
and the consequences, and it will make you do and put things right than if he came there and
told you should do this.
[M94] Well it is kids isn’t it I have got nephews and stuff like that and they are my worry like.
You have got to have eyes in the back of your head before you know they are on the bloody
tractor on the bike before you know it.
For this group of self employed farmers, unless information or visits by any officials,
including HSE, could provide information which would be of practical use, there was a
scepticism about their intentions. For this group it would seem that HSE’s inspection
function was – by contrast with the public groups – potentially troublesome, depending on
intent.
2.5.2 Construction Workers. Edinburgh
Participants in this focus group worked in a number of manual trades including scaffolders,
brick layers, joiners and electricians. All of the participants had been working in the
construction sector for all of their working lives. All were male.
Construction workers had in the main heard of the HSE and a number had had experiences of
inspections. The inspection function seemed to be their only knowledge of HSE. A number
of the workers had ambivalent attitudes toward actual ‘inspectors’, reflecting the self
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employed status of a number of the participants, particularly in relation to situations where
inspectors could shut down a work site.
In the main, health and safety issues were central to their working lives, even if they had
developed over the years a pragmatic attitude toward risks in the workplace. Differences in
health and safety standards, it was argued, were seen to exist between small and larger
construction firms. The smaller firms it would seem could potentially compromise health and
safety standards because of financial imperatives, as we see discussed in the conversation
fragment below:
[M78] Well the only thing I can say about health and safety is I do think that the bigger the
companies that you go to the health and safety is good. But the smaller the companies get the
smaller the safety aspect comes in. Everyone is cutting corners, there are safety helmets and
boots in the big companies, but it is trainers and what ever you want in the rest. You are
swinging from a rope from the ceiling trying to do something instead of having scaffold
involved.
[M80] Oh yes the contractor where I work all builders are suppose to adhere to but I mean
when you come down the level to the smaller builders, most of them the construction design it
just doesn’t apply. And in my experience and I am talking about working on a small extension
and renovations. Nobody comes to see you and nobody checks it, and consequently who ever
you work for gets away with quite a lot. And I can’t speak for the rest of the boys but you do
do things that you shouldn’t do.
[M78] Oh yes you do cut corners all the time.
It was the self employed construction workers who were most likely to be ambivalent toward
HSE inspectors. Those in the employ of larger organisations did not share these opinions
since inspections did not carry the threat of a suspension in activity and hence loss of income.
Perhaps not surprisingly, the need not to add further cost (such as purchasing health and
safety equipment) when quoting for future work, means that health and safety is far from the
main priority for the self employed.
It is, seemingly, the exigencies of the self employed that negate the ability to integrate health
and safety equipment and procedures into workplace practices. There is a desire, but also an
inability, to implement certain safety procedures and equipment. This leads to ambivalent
attitudes toward HSE. Health and safety issues were tied to ideas of personal responsibility to
look after you own health and safety: one could not necessarily rely on an outside body to
control the hazards which confront you daily on building sites.
When participants began discussing the independence of HSE from government, they drew on
personal anecdotes to critically engage with the call for independence and proactive
inspections. As we can see below with participant [M77] questioning HSE independence:
[M79] Well they should be. (())
[M77] Are you asking do we think that they should be, or do we think that are they?
[Moderator] I suppose you could answer both actually.
[M77] Well I think they should be but I also don’t think they are.
However, knowledge about the precise relationship between government and HSE was vague:
[M76] Well I was just thinking about your question, but would it be better if the government
run a health and safety board? Or would it be better run locally, or is it run locally rather
than by the government I don’t know.
[M78] I would imagine that if the government the local council maybe they again (()) but I
don’t know if they could hire the people that would go on the jobs.
[M76] Well we go to the health and safety is that run by the government?
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Such conversations again illustrated the tentative nature of knowledge about HSE. There were
some concerns expressed by participants, given their personal experiences, over the perceived
reactive nature of HSE. It would appear that if the frequency of visits was increased and the
quality of interaction between worker and inspector were improved, this could increase trust.
The fragment below perhaps suggests this (and this was also the case with the steelworkers
we shall examine below).
[M78] I think that if they come down on the job and explain and not just have a look about,
but if they went up to the guys and say look I have been there.
[M80] You would probably trust them more if you seen them more.
[M78] But he is supposed to help me you know if there are no scaffold pins or maybe flare
openings have no covered up, or maybe no hand rails around a staircase that hasn’t been put
in yet, and they haven’t bothered to put a rail around it. There are daft things like that and
they will kill you just walking down to a hole.
[M77] I think it is a good question but I think if it doesn’t happen but I would think as a body
I would trust them as a body if they were independent. But I haven’t been working in that kind
of stuff for a long time so I don’t know. But I think I would trust them if they were
independent.
2.5.3 Miners and Steelworkers. Chesterfield/ Rotherham
The miners in this sample worked in one of the few mines still operational in South
Yorkshire. The steelworkers / engineers worked in a steel plant in Sheffield. All were male.
For many of the participants, given the antagonistic relationship with ‘management’ in the
workplace, it seemed that the simple fact that an institution such as the HSE came to visit the
mine / work site, suggests a certain concern on the part of HSE for your / work colleagues’
personal safety. This seemed to positively impact upon perceptions of the organisation. The
perception that they were concerned with you and your colleagues’ safety (organisational
altruism) had positive impacts upon statements about trust in HSE.
However, this was evidently much more the case with the miners than the steelworkers. This
seems to be related to the fact that, according to the miners, the Mines Inspectorate was
highly visible in the workplace, whereas for the steelworkers, few could recall a HSE
inspection or contact with the agency, this possibly then impacting negatively upon
perceptions of HSE.
The positive affect for HSE was reflected in the discussions within the group, which seemed
to centre on a feeling that the situation with respect to workplace safety would be
incomparably worse if there were no HSE (especially if there were no Mines Inspectorate),
whilst at the same time calling for increased effectiveness. As one miner explained:
[M32]Well at the end of the day the Health and Safety Executive has got to be a good thing,
because I mean God Almighty knows what we might be faced with working with if they
weren’t there.
Within the post-privatised mining sector, HSE inspections and proactive behaviour were seen
to have been increasingly necessary. In the conversation reprinted below, the participant is
unsure as to the reason for the perceived decline in accidents in his particular mine, whether
HSE actions and directives or merely the result of less fragmentation of the mining sector.
What is important here, is that this negotiation of information and experiences is resolved in
favour of HSE, whilst at the same time triggering a negative assessment of privatisation. For
example:
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[M34] Well we get a lot of dealings with them, I don’t know if it is because there are so many
pits but we get a lot of visits from the mining Inspectorate, more than we have ever had
before. But we have needed them more than we have ever had them before. When they
privatised they made a lot of people redundant, and then they fragmented the work force. So
you had little groups with no real connection to each other, and it was disastrous for safety,
particularly at Maltby.
The miners discussed the prior notice given by the Mines Inspectorate (before carrying out
inspections) in terms of its effects: namely, producing an artificially clean and safer work
environment which, the participants noted, returned to its previous condition after the
inspector had left. This was expressed as a matter of fact, as the ways things are, almost
natural, the order of things, with only one participant discussing this as unacceptable. Overall,
however, perceptions of HSE / Mines Inspectorate were not negatively effected by such
discussions because of the initial overriding impression that they were inspecting in the first
place, and that as a result changes were made to the work environment, however temporary.
It would seem then, as we have seen in the public groups, that the miners supported HSE in
its perceived role as a check on unsafe working practices / management malfeasance, whilst at
the same time questioning the existence of prior notice. Again, trust as not necessarily
synonymous with complete effectiveness. Trust, it seems, is seen to be founded in the
intention or good will to act in the public interest (organisational altruism) on the part of an
institution, a perceived desire to intervene and rectify poor working practises, but not
necessarily always carried out in practice.
In comparison, for the steelworkers in the group issues surrounding health and safety have the
potential to become bound up with longstanding employee / employer issues, as well as
expressing a certain cynicism toward HSE and its perceived lack of inspections, as the
following extract illustrates:
[Moderator] So do you think that that is inspected by the Health and Safety people when they
come in?
[M31] Only when we have had a have small machinist, people whose fingers um break legs or
hands things like that. Then Health and Safety is brought in, but in twenty years of working I
have only ever known of them come in twice and there is people that have been maimed.
[M35] That is what happened to us yesterday someone lost their finger (()) and it is always
the blokes fault. Never a machines fault or anything it is always the blokes fault.
[M30] Well what I see more now is and the safety we have got at Maltby the more things you
do now is that it is designed so that the onus is on yourself, we have risk assessments.
[M35] Yeah you have the responsibility to look after your own hands.
[M31] Yeah but when you have got the manager on your back saying look if you don’t do this
the door is here. You know some people are very easily intimidated aren’t they, and they think
well perhaps if I do, and the next thing you know is well he should look after himself. I mean
last week we had some sort of assessment at work, um we are going through some sort of
redundancy procedure and we all had to be assessed. And one legal requirement on the whole
of the assessment which is a safety issue, can you drive a forklift. I have been given four
points out of five and I haven’t even a driving licence. You know and this is from a safety
officer who deals with this day in and day out. No I think they are rubbish but that is my own
personal opinion.
The lack of visibility of HSE in the workplace creates a negative impression and inference of
regulatory inaction, as well as a negative assessment of the company’s safety officer. The
everyday vernacular deployed by the participants suggests that blame for incidents is always
placed at the door of the employee.
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For some within the group a perceived lack of prosecutions of companies by HSE creates an
inference of possible corruption. It would seem that the high visibility of the Mines
Inspectorate and their dealings with the miners (seemingly cordial and accessible) helped to
create an impression that the institution was engaged in proactive work in the interests of the
miners, even if the discussions over prior notice sounded a note of caution about
effectiveness. In essence, prior notice was not seen as best practice for an inspection body.
In contrast, the steel workers had rarely come into contact with HSE, and hence their
discussions of workplace accidents seemed to impact negatively upon HSE in the face of an
absence of personal contact. In addition the steelworkers had cause to reflect upon this, given
the anecdotes of the miners about the mines inspectorate.
2.5.4 Information Technology. Reading
The IT sector covers a wide range of employment situations and occupations, but these
differences within the group did not appear to affect perception of HSE. The occupations of
the focus group participants were Graphic Designers, IT Managers (in a number of industries)
and Web Designers. Although all of the IT workers had little direct experience of HSE in the
workplace they were, nonetheless, very positive about the existence of HSE. Attitudes were
broadly similar to those found in the public groups.
Again, we found that the dominant perception of HSE was that it does act in the public
interest. There were also perceptions of its non party-political nature and its proactive
inspection practice. This was expressed as a feeling that it does ‘push companies’ to invest in
health and safety. The following extract demonstrates this:
[M62] Out of all of them I would probably trust them the most.
[F43] Yes that is what I have put.
[M62] Because you feel that they are just advising you from a health and safety point, they
are not trying to score points politically. But equally they are not trying to get their points
across they are just more or less saying well you know you have to watch out for this or that
or the other in the work place because it can you know damage your health in some way.
Rather than trying to put any point across.
[Moderator] You feel that they are on your side I guess.
[F45] And they try to get your employers to create a safer environment so and it is in your
interest, and schools and colleges and that.
[M62] Well I work in an engineering background and years and years ago you just went to
work did your job and you came home. And my father actually had an engineering company,
and now there are definite signs of him going deaf and that is probably through years and
years of working with noisy machinery. But he never wore ear protection or anything, you
know there was always health and safety around but it was not pushed to the front of things.
But now the first thing they do when you walk into an engineering firm they give you ear
protection for protection.
[Moderator] And you think that that is entirely down to the health and safety’s actions if you
like.
[M62] Yeah. And because they are not saying so much from a political view, it is more for
your own good you need to do these things, so I would trust them the most.
Participants discussed positive changes in companies’ attitudes toward health and safety
issues and reasoned that this is due to the activities of HSE, as we can see below in the
discussion about the anecdote of eye testing and regulations over seat heights viz. computer
work:
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[F45] They push companies to invest in and paying for their employers to have eye test
regularly if they are using screens and things like that, and you didn’t get that ten years ago
so we do have them to thank for things like that.
[Moderator] Because the argument and usually for me when I first started this I thought well
maybe this is just people think of it as in terms of factory inspectors and down the mines. But
it seems that you are saying well they might have relevance for sort of white collar work
maybe.
[M61] We have health and safety inspecting people finding how we should sit at our desks,
and how high the screens should be and stuff like that.
[F43] And using the right chairs and so on. And you do think that it is a shame that they
weren’t actually around in such a strong sense twenty and twenty five years ago. Because if
they were then I am sure that people would have been perhaps had a longer life and healthier
lives.
However, there is also a sense from the participants that regulations cannot force people to
look after themselves, a certain personal responsibility is needed to protect one’s health and
safety:
[M63] I think with health and safety though it works both ways, if you have someone come in
and say you have got to have this type of chair. It is very nice and tougher screens and it is
eye level you know and you have got to do this that and the other. It is down to you, you can
sit on your chair all up right or you can slouch in it, it is down to you and to them to follow
those guide lines if you want. But then it works the other way around if you feel that you are
not working in the environment that is in conjunction with the health and safety, you can say
well look the health and safety says I should have better lighting you know etc. So it is a kind
of a two way thing.
HSE then are seen to have improved the working environment, which is inferred from
observed improvements in regulations in the workplace, even if regulations cannot
necessarily force people to rectify unsafe workplaces practices.
2.5.5 Light Engineering. Birmingham
This group included by chance two (engineering) factory owners. This meant that criticism of
HSE was voiced over issues surrounding the enforcement of petty rules and regulations, with
‘stringent’ regulations being contrasted with lax enforcement overseas, especially in emergent
markets.
However, even in these discussions, the owners still thought their own experience of HSE’s
treatment was firm but fair and they, typically, referenced other’s experiences to raise more
critical issues. As owners, one could argue that they were predisposed to criticise most forms
of, as they see it, ‘over regulation’ or ‘interference’. Again, these perceptions interact with
ideas of personal responsibility at work, as the following extract illustrates:
[M58. Owner] Yes I gave them the benefit of the doubt and ticked the next one up which is a
great deal. Because we have had no real bad experiences with them. But I have heard of
plenty of people who have had obnoxious inspectors. Age has a lot to do with it I think
because if they tend to be a bit older they tend to be more discerning really it is as simple as
that. They use their head rather than the position.
[M60. Owner] Well I was in a similar situation and obviously yours are on wheels, but we
have got an anchor that you are suppose to put underneath with proper rubber feet on onto a
step and ladders. And nobody really uses it because you don’t want to bother and carry them
do you.
[Moderator] Whereabouts do you work?
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[M60] Well I use to work at (()) but I work at a plastic company down the road now. And
when I use to work at (()) a big company as well, and the accidents that I have seen there
because I was a maintenance fitter just went on and it is ridiculous. And I mean in the last few
years when there is like ladder incidences people using them, power pressings incidents. I
have had spot welding incidents, people just taking guards off because it would be just that
little bit quicker to get closer for the balances. And of course people come along and bang he
has lost his thumb.
[M61] It is down to the individuals at work at the end of the day, the majority of things and
you can have everything in it’s place. Different types of steps guards on machines, it is down
to people who either decide to take them off and decide to use them without them. It is the
human element you can have every piece of safety equipment in the world in there, but it is
down to the person who is using the machine. You know they can go in and everything is fine
and you can go in the next day and oh guard is in the way here, and everything is out.
Unnecessary demands from HSE are seen as less a trait of the organisation and more the
result of the personality structure of individual inspectors:
[F42] Well I must admit when they have come in on us they have always given us a fair
amount of time to put right what they want. You know they never say you have got to do it
next week or that you have got to do it today. They always say that they will be back in three
months and make sure that this is up.
[M58] Oh they will do that but it depends on the nature of the, but unfortunately it is down to
individuals. If they are egoistic or political minded then you have a problem. Because there is
no way they are like the customs and excise they will stop you whatever you do.
2.5.6 Service Sector. Norwich
The service/financial group were all recruited in Norwich and consisted of accountants, retail
workers and personnel managers. Attitudes toward HSE were broadly comparable with those
found in the public groups, especially with other white collar workers. The participants had
little direct experience of HSE. When asked for knowledge of HSE, the group exchange
indicates tentative understanding but overall positive sentiments. HSE is perceived as non
political, but also assessed on the basis of a form of critical trust, i.e. there are doubts about
effectiveness but these are reasoned as attempting to act in good faith:
[M] What of the HSE, have you heard of them:
[F85] Vaguely
[M107] I’d heard of them, but I couldn’t tell you anything about them
[M109] I think they’re OK, I just think they take a very independent view of things, that’s
what we need, we need people who are not bogged down too much in the political issues, they
might not be perfect but they are no taking a biased view of things
This illustrates the centrality of what we have termed critical trust, in which attitudes
towards risk regulators can be seen as reflecting a negotiated balance of scepticism and
reliance, in which a range of variables impacts a participant’s stated attitude.
2.5.7 The Self Employed
For those who are self-employed, there are perceived to be a raft of workplace regulations
which are seen to make the completion of work tasks either more difficult (usually because
they are either more time consuming or that they are seen to be a practical hindrance) or to
impose further costs on the business where margins are tight. In our sample this is linked
explicitly to processes of sub contractorisation in certain employment sectors, particularly
those which necessitate bidding for contracts (particularly in the construction sector), ergo,
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heath and safety regulations, if followed to the letter, would increase costs and hence could
possibly render the resultant bid uncompetitive.
Similar sentiments were expressed from small retailers (primarily food outlets / restaurants)
and the tenant farmers. As one participant in Norwich explained:
[F17] I think that a lot of people probably hate them and the small business and some of the
things that these bodies have laid down, in some of the rules, has made it too expensive and
too costly for people to carry on. (Norwich ABC)
As we have seen, for the self employed and those in certain manual trades, certain regulations
are seen as ‘petty’ and annoying when they interfere with the ability, as they see it, to ‘get the
job done’. This is often debated within an idiom of you ‘know your own equipment’ and the
concomitant feeling of control over your work that this inspires. ‘You know best’, not some
inspector, who does not have the experience and training you possess. This translates into
feelings that inspections interfere with workplace autonomy and implement an unnecessary
‘laying down of the law’. This often leads to a call for inspectors to show some ‘common
sense’. There are other specific local factors which determine attitudes toward inspectors.
However, for all groups, useful information on practical issues to reduce workplace risks is
welcome but not the threat or imposition that comes with regular and / or constant visits. The
key is that some rules are perceived to hinder effectiveness. The farmers did argue that HSE
interventions could provide useful information for protecting children on farms, which is seen
as the number one priority. Criticism of work based regulations, within higher managerial
groups, seems to reflect a broader irritation with ‘bureaucracy and paperwork’ than with
specific HSE regulations. This leads to complex attitudes toward HSE within the self
employed group that were sampled.
There is seen to be a value for inspections but perhaps only on the ‘larger’ construction sites
or when concerned with specific issues such as providing educational material for children on
farms. Inspectors are seen as slightly onerous, which is verbalised through expressions such
as ‘checking up on you’ or ‘trying to find fault’ etc. There is no naiveté here, as there is a
perception of inherent risk in say construction work. Attitudes within the construction group
could also be contradictory. In one instance, a debate ensued in which the group first argued
that health and safety on sites has deteriorated over the preceding years, but then went on to
discuss how less people would be killed on bridge building today than would have been the
case 30 years ago!
Certain safety procedures are seen to impose time restraints on the completion of tasks in
certain trades and / or organisations. The consequences are that, in some occupations, this
leads to an unwritten rule that workers flout safety regulations, indicating the existence of
certain safety cultures / sub cultures that legitimate such practices. The evidence also suggests
that manual workers have complex attitudes to workplace risks; even when a health risk is
identified with a product that workers are using, such as MDF (which the workers discussed
and acknowledged as being banned in the USA) in the next breath it is talked of as very
useful – (a practical) piece of hardware which outstrips any potential risks. It would seem that
people deploy a complex reasoning and cost benefit analysis.
Finally, the small sample of the self employed does seem to suggest a strong correlation
between an emphasis upon individual responsibility in the workplace and self employed
manual status. The fact that people have to monitor their own health and safety produces a
perceived sense of self-control and responsibility over the work process.
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2.6 IMPROVEMENTS TO REGULATIONS
At the end of each focus group discussion, participants were asked what would be the one
thing they would want to say about / to HSE in terms of suggestions for the creation of a more
effective regulatory agency. Participants’ responses can be surmised within the following 5
categories, with the most consistently verbalised in order of appearance below, accompanied
by a sample quote expressing the sentiment:
1. An Increase in Resources for HSE.
[M87] The resources to fund that, for instance we had a problem with somebody’s skin and a
few people’s skin was being affected. And we brought in the Health and Safety Executive and
we were allowed one oh what do you call them something in the water that brought out the
air. But when you think that there is a whole building and that there is only enough money for
one. So I think there should be money available to back up whatever is needed. (Cardiff ABC)
2. More Public Announcements by HSE
[F59] Well there could be more information you know something simple, bulletins you know
some sort of advertisement something you know in the paper. Or even on the telly you know
something just to let you know what the issues are and what is being addressed. (Edinburgh
CDE)
3. Proportionate Increase in Fines (based on the wealth of a company)
[M101] Yes it has got to affect the bosses hasn’t it, it has got to affect the profits and if it
doesn’t it is poison isn’t it. I am not saying that bosses are unscrupulous and would hurt them
but it has to hit them somewhere hard hasn’t it. And it might sound two thousand pounds but
that is not going to stop the chairman you know. (Monmouth ABC1)
4. More Inspections
[F2] You were talking about visits and inspections and so on I’d say, yearly random
inspections on every single company (Norwich ABC)
5. Independence
[M77] I think it is a good question but I think if it doesn’t happen but I would think as a body
I would trust them as a body if they were independent. But I haven’t been working in that kind
of stuff for a long time so I don’t know. But I think I would trust them if they were
independent. (Edinburgh Workers)
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CHAPTER 3
QUESTIONNAIRE SURVEY
3.1

BACKGROUND AND SCOPE

The qualitative analysis of transcript evidence from the focus groups conducted in Phase 1
revealed that issues of social trust, and trust in institutions are complex, and that uncovering
the subtleties which underpin peoples’ perceptions is far from straight forward. This finding
can be seen to reinforce the benefits of and need for a sensitive probing approach such as that
adopted in the focus groups. By comparison, a survey constitutes a rather blunt instrument.
That said, however, it was felt that a number of issues raised in the focus groups might
reasonably be captured and consolidated by applying this methodologically more restricted
format.
A primary objective of generating a survey instrument was to produce reliable measures,
which could be used to benchmark current levels of public opinion on a range of issues
relevant to HSE's role, remit and performance, and which would permit comparisons to be
made with results from prospective distributions of measures, i.e. a measure of attitude
change over time. Importantly, from a methodological perspective, the survey instrument
brought an element of triangulation to certain aspects of the study, permitting the formal
testing of a number of hypotheses generated by the analysis of qualitative data derived from
the focus groups. In particular, it would have potential to validate a range of qualitative
findings on a larger, potentially more representative sample, as well as allowing formal
testing of the presence of social and cultural differences referenced to a range of demographic
groupings or sub-populations.
3.1.1

Issues Addressed

From the focus group work it was apparent that considerable variability existed amongst
respondents with regard to the extent of their knowledge, insight and understanding of the
State, its linkage with Government and other stakeholder interests in the risk regulation arena.
It was, therefore, considered desirable to establish some indicative measure of the extent of
respondents’ knowledge (see Section 1 of the survey instrument, Appendix 4).
Focus group findings also appeared indicative of a widespread, approaching universal,
acceptance of the need for State regulation of industry and other risk inducing organisations.
This view appeared to transcend traditional perspectives regarding the relative merits of state
regulation versus market provision, commonly encountered in other spheres (see Section 2 of
the survey instrument, Appendix 4). Similarly, findings suggested the existence of a
widespread belief in the need for risk regulators to be independent, free from bias and, above
all, to 'act in the public interest' (see Section 3 and Task A of the survey instrument,
Appendix 4).
With regard to the Health and Safety Executive in particular, focus group evidence indicated
that not only was there strong social acceptance of the need for an organisation with this role
and remit, but that perceptions of its persona were, in by far the majority of instances,
apparently positive. However, probing the basis for these perceptions revealed that, for many,
they were not based upon any detailed insight into the activity of the organisation, but on
rather vague and impressionistic notions, apparently linked with notional understandings of
its remit, possibly extending to positive connotations associated with its title. A question was
therefore raised regarding the basis for these apparently positive perceptions. In the absence
of detailed knowledge and insight, one is led to the conclusion that they are, in essence,
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fundamentally impressionistic, possibly relating to rather subtle perceptions of HSE’s persona
(see Sections 4 and 5 of the survey instrument, Appendix 4).
Further relevant issues which lent themselves to being addressed in a survey format were:
· relative levels of trust in HSE compared with other risk management institutions
and stakeholder groups (see Task A of the survey instrument, Appendix 4);
· the relative importance of a range of attributes, or constituent facets of trust,
identified in previous studies of social trust (see Task B of the survey instrument,
Appendix 4);
· the emphasis for future health and safety policy and enforcement (see Section 6
of the survey instrument, Appendix 4).
After careful consideration, the above issues were addressed using a range of data gathering
techniques, including:
· attitude scales in scaled response format;
· semantic differential techniques;
· the method of paired comparisons; and,
· simple ranking.
Details of the development of these measures, including a discussion of their relative merits
and the rational underlying their selection are provided in summary format together with the
results generated in section 3.3 of this report.
In common with the approach adopted in the focus groups, the early sections of the survey
instrument were designed to elicit responses referenced to fairly broad issues of relevance to
public health, safety and well being. The survey instrument was designed such that, as
respondents progressed though this document, they were directed to ‘focus in’ on the activity
of HSE in particular. The rationale underlying this approach was that responses required in
the early sections were at the level of principle, rather than requiring specific knowledge of
HSE, this being known to be limited, for many. This was felt to reduce the potential for
inhibition of responses, due to perceived ignorance of relevant issues.
3.2 THE SAMPLE
Following discussions with the project steering committee, and in view of the relatively large
number of focus group discussions conducted (n = 30) involving a total of 202 participants,
combined with budget constraints, the size of the sample for the survey was restricted to
approximately 300 respondents.
While not wishing to underplay the potential for social difference, a pragmatic approach to
sampling was adopted, centred on achieving inclusiveness and breadth, to the extent that no
readily identifiable social group could be considered disproportionately represented. In the
interests of balance, the sample was stratified with reference to a range of demographic
criteria, these being hypothesis driven based upon insights from the qualitative study.
Specifically, qualitative insights indicated that a primary influence on perceptions of HSE
related to workplace experience, in particular, the nature of employment, i.e. levels of
knowledge and insight into HSE appeared to be greatest amongst manual workers with
experience of industrial contexts.
Based upon these insights it was considered that measurable differences might be predicted
with reference to:
· age cohort - referenced to periodicity and nature of exposure to the world of work
and workings of the state. Findings from the focus groups indicated particularly
low levels of awareness of HSE amongst younger respondents;
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·
·

occupation - as a function of workplace experience and variability in the potential
for 'direct' exposure to HSE; this would also permit some inference with regard to
potential differences broadly referenced to social class;
gender - as a function of differences in workplace experience and nature of
occupation, notable gender differences remaining in this respect.

In common with the sampling strategy used for the focus groups, attempts were made to
minimise the potential for regional bias by sampling from a range of geographical locations.
To maintain the survey within manageable proportions, three regions were included: East
Anglia, South Yorkshire and South Wales. The criterion for inclusion was that respondents
should reside within a 20 mile radius of the following population centres; Norwich; Sheffield
and Cardiff.
A breakdown of the sampling criteria applied is provided in Table 3.1. Sample sizes quoted
relate to primary demographic criteria, not sub-samples for all demographic permutations.
All reasonable attempts were made to ensure balance with regard to the sampling distributions
for age, occupation and gender, at each of the three regional centres. This broad brush
approach to sampling reflected the fact that full statistical testing of differences between all
permutations of demographic difference was precluded by the restriction of the sample size to
approximately 300 respondents.
Table 3.1
Demographic Breakdown of Sample (total sample n = 304)

Age

3 levels

16 - 34 yrs
25 - 55yrs
56 yrs and over
total

n = 107
n = 129
n = 68
n = 304

Occupation / social class

4 levels*

A & B combined
C1
C2
D & E combined
total

n = 70
n = 84
n = 68
n = 79
n = 304

Gender

2 levels

Male
Female
total

n = 145
n = 159
n = 304

Geographical location

3 levels

East Anglia
South Yorkshire
South Wales
total

n = 104
n = 100
n = 100
n = 304

* For a breakdown of occupational classifications see Appendix 5

3.2.1

Data Gathering

In order to address the issues of interest, respondents were required to perform a range of
tasks, and encountered a range of types of response format. This level of complexity had
implications for the method of data gathering. Principally, the level of complexity present
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necessitated a 'face to face' interview format, combined with supervision of respondents
performing a number of interviewer supported tasks.
Following initial piloting (n = 28) the final version of the survey instrument was generated
and passed to a commercial market research company to gather the data. Sampling was
conducted referenced to the stratification criteria outlined above, and respondents (n = 304)
were interviewed in their own homes.
3.2.2

Knowledge and Awareness of Institutions Rationale

The purpose of this section was to gain an insight into respondents' levels of knowledge and
understanding of a range of organisations with an interest in the risk regulation arena.
Organisations selected for inclusion in this exercise were designed to represent a range of
government agencies involved in public risk management as well as a range of related
stakeholder interest organisations. The item selection process was informed by the desire to
represent a range of interest / stakeholder groups and to provide a comparitor for HSE
referenced to other, functionally broadly equivalent, regulatory organisations.
Selected organisations were:
Food Standards Agency;
Ministry of Agriculture Fisheries and Food2;
Health and Safety Executive;
Environment Agency;
National Health Service;
National Blood Transfusion Service;
Trades Union Congress;
Confederation of British Industry.
Green Peace
Friends of the Earth
Gathering this information served two purposes:
(i)
(ii)

it provided an insight into levels of public awareness of the role, remit and
profile of a range of risk management organisations and associated
stakeholder groups.
it permitted some testing of the extent to which levels of insight and
understanding of the role and remit of these organisations varied
referenced to a range of demographic subdivisions of the sample.

In this section, respondents were required to indicate the extent of their knowledge of the role
and remit of nine risk interest groups, referenced to a six point anchored unidirectional
subjective scale (see Section 1; Appendix 4). Each anchor constituted a descriptive vignette,
designed to capture a representative level of knowledge referenced to an incremental linear
scale, ranging from 'no knowledge or awareness' of each organisation to 'a high and detailed
level of awareness' of their role and remit.
Careful consideration was given to the format of this section. An alternative approach would,
for example, have been to generate questions which formally tested levels of knowledge and
understanding or the groups / organisations of interest. However. the formal and rather
confrontational approach which this would engender was considered undesirable on the

2

During the course of the research the Ministry of Agriculture Food and Fisheries (MAFF) was redesigned
Department of Food and Rural Affairs (DEFRA). The acronym MAFF was retained due to the brief public
exposure to DEFRA at the time of data gathering.
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grounds that it would risk inhibiting responses in later stages of the questionnaire, particularly
in instances where individuals were left with the feeling that they had performed poorly.
The selected approach was felt to minimise such undesirable effects, while at the same time
providing some insight into levels of knowledge. A caveat to this however, is that there was a
risk of an optimistic bias in responses, i.e. respondents might have been unwilling to openly
express their ignorance and as a consequence may have attempted to underplay this.
However, a potential check on this effect was that knowledge items constituted the initial task
in the survey, at which point respondents would have been uncertain of the extent to which
their knowledge claims would be probed in subsequent stages.
3.2.3

Analysis

Mean and standard deviations of ratings were generated for each risk interest organisation.
This permitted a ranking of the degree of levels of public knowledge and insight into the role
and remit of each.
3.2.3.1 Undifferentiated Sample
Results for the undifferentiated sample (n = 304) produced the ranking presented in Table 3.2.
Each rating is supplemented by the nearest semantic 'knowledge level' descriptor, this being
derived from the anchors used in the subjective scale.
3.2.3.2 Differentiated Sample
Differentiation of the sample, in terms of the range of available demographic criteria,
permitted some testing of the extent of homogeneity present. Tests of differences were
performed with respect to the criteria of: age; occupation / social class; gender and
geographical location.
3.2.3.3 Homogeneity of Rankings
A correlational analysis, using the Spearman statistic, was performed on the ratings for all
available demographic sub-divisions of the sample to establish the extent of consensus over
the relative ratings, i.e. to test the degree of social-cultural homogeneity present.
This analysis revealed levels of agreement of greater than 0.9, p.>0.0001, in all cases. This
finding can be interpreted as indicative of a high level of consensus, between a range of
demographic groupings at the level of rank order, i.e. relative insight and understanding of the
role and responsibilities of the sample of risk interest organisations appeared to reflect a
notable degree of homogeneity, across a range of respondent groups referenced to a range of
demographic sub-divisions of the sample.
3.2.3.4 Tests of Differences
In order to derive further insight, in this respect tests of differences were performed to
establish the extent to which levels of knowledge for all risk interest groups were variable
between a range of demographic sub-divisions of the sample. Ideally, the data set would have
been explored using a full multivariate analysis. However, this was precluded due to the
restricted sample size. A series of less sophisticated univariate analyses were therefore
performed. In the case of age, occupation / social class and geographical location, tests of
differences were performed using the ANOVA statistic. Similarly, the t-statistic, for
independent samples, was applied to explore the potential for gender differences (see Table
3.4). The principal implication here is that it was not possible to test for the presence of
interactions between variables.
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Table 3.2
Knowledge of risk interest groups - undifferentiated sample
tests of differences (n = 304)

Organisation

Mean rating

SD

Typical
descriptor

Ranking

National Health Service

5.41

0.93

reasonable

1

National Blood Transfusion Service

5.12

1.16

reasonable

2

Green Peace

4.57

1.34

reasonable

3

Friends of the Earth

4.4

1.41

some

4

Trades Union Congress

4.08

1.57

some

5

Health and Safety Executive

4.06

1.54

some

6

Ministry of Agriculture Fisheries & Food

3.79

1.46

some

7

Environment Agency

3.7

1.5

some

8

Food Standards Agency

3.47

1.6

little

9

Confederation of British Industry

2.93

1.68

little

10

3.2.3.5 Interpretation
Age cohort
Tests for age cohort effects revealed that statistically significant differences were apparent
between the groups. Post-hoc analysis, using the Tukey test, revealed that the youngest age
group (16 - 34 years) expressed lower overall levels of awareness than members of the other
two. This finding would appear to reinforce qualitative insights from the analysis of the focus
group data.
Geographical location
No statistically significant differences were apparent by geographical location.
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Figure 3.1

Table 3.3
Graphical representation of means and standard deviations
for each organisation

Never heard
of them

heard of but no
idea what they
do

little idea of
what they do

some idea of
what they do

reasonable
idea of what
they do

clear idea
of what
they do

1

2

3

4

5

6

FSA
MAFF
HSE
EA
NHS
CBI
TUC
G.Peace
FOE
NBTS

Occupation / social class
Tests of differences by occupation / social class revealed that statistically significant
differences were apparent between the groups. Post-hoc analysis, using the Tukey test,
revealed that differences were present between A&B's and D&E's; C1's and D&E's, but not
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between C2's and the three other groups. This finding appears broadly indicative of a linear
relationship between occupation / social class and levels of knowledge of risk interest groups,
i.e. highest levels of expressed knowledge are apparent for the A&B's and lowest for D&E's.
Table 3.4
Knowledge of risk interest groups – differentiated sample - tests of differences

Age group
16-34 (n = 107)

Means

Significance
0.000

37.2

35-55 (n = 129)

44.4

55+ (n = 68)

43.0

Location

Means

Norwich (n = 104)

41.2

Sheffield (n = 100)

40.9

Cardiff (n = 100)

42.7

Employment group

0.394

Means

A&B (n = 70)

45.1

C1 (n = 84)

42.2

C2 (n = 68)

41.0

Significance
0.000
41,0

D&E (n = 79)

37.9

Gender
Male (n = 145)

Significance

Means
43.0

Female (n = 159)

Significance
0.019

40.3

Gender
Statistically significant differences were apparent with respect to gender, males reporting
higher levels of knowledge / awareness of risk institutions and associated stakeholder groups
than females.
3.2.4

Knowledge of HSE

In order to derive further insight, further tests of differences were performed to establish the
extent to which levels of knowledge of HSE were variable between the available demographic
groupings. As before, tests of differences were performed using the ANOVA statistic, for
occupation / social class and geographical location, and the t-statistic to explore gender
differences (see Table 3.5).
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Table 3.5
Knowledge of HSE - tests of differences

Age group
16-34 (n = 107)

Means

0.000

3.58

35-55 (n = 129)

4.45

55+ (n = 68)

4.06

Location

Means

Norwich (n = 104)

3.95

Sheffield (n = 100)

4.09

Cardiff (n = 100)

4.13

Employment group

Means
4.57

C1 (n = 84)

4.05

4.05

C2 (n = 68)

3.94

3.94

D&E (n = 79)

Male (n = 145)

Significance
0.696

A&B (n = 70)

Gender

Significance

Significance
0.004

3.67

Means
4.25

Female (n = 159)

Significance
0.037

3.88

3.2.4.1 Interpretation
Age cohort
Tests of differences by Age revealed the presence of statistically significant differences
between the groups. Post-hoc analysis, using the Tukey test, revealed that the youngest age
group (16 - 34 years) expressed lower overall levels of awareness than members of the other
two. However, reference to the mean values indicates that this age cohort difference is not
linear in nature, i.e. levels of awareness were highest amongst the 35 - 55 years group. Again,
this finding mirrors that revealed in analysis of focus group data.

51

Knowledge of HSE - Age cohort
effects
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Figure 3.2

Geographical location
No statistically significant differences were apparent between the three geographical
locations.
Occupation / social class
Tests of differences by occupation / social class revealed that statistically significant
differences were present. Post-hoc analysis, using the Tukey test, indicated that these were
restricted to differences between A&B's and D&E's. However, neither group was
differentiable from the remaining groups. Reference to the mean values appears suggestive of
a linear relationship between levels of knowledge and occupation/ social class, i.e. highest
levels for A&B's and lowest for D&E's. However, the conclusion that this reflects a linear
relationship, is not strongly supported by the findings.

Knowledge of HSE - Occupation
effects
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Figure 3.3
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D&E

Gender
Statistically significant differences were apparent by gender. Findings indicate that levels of
awareness are higher amongst males than females.

Knowledge of HSE - Gender
4.3
4.2
4.1
4
3.9
3.8
3.7
3.6
Male

Female

Figure 3.4

3.3

DEVELOPMENT OF ATTITUDE SCALES

A preliminary thematic analysis of transcript data arising from the focus groups identified the
following hypotheses, which leant themselves to more quantifiable measurement, in survey
format:
·
·
·

There is widespread public support for the presence of regulation of industry to
maintain public health, safety and well-being - 'legitimacy of state regulation'.
There is strong desire for risk regulation to be undertaken by an independent
body - 'need for independence'.
The public have a limited of awareness of the activity of the Health and Safety
Executive - 'visibility of HSE'.

The validation of these hypotheses on a large sample of respondents had the advantage of
bringing an element of methodological triangulation to the study, thereby increasing levels of
confidence in findings. In order to test this, it was necessary to develop measures that would
provide insight into the extent to which they constituted generalisable findings.
That is to establish:
·
·

the strength of public opinion on each issue.
the degree of homogeneity present between a range of socio-demographic
subdivisions of a representative sample of the public, i.e. a measure of the
extent of social difference and variability.

As highlighted elsewhere, a primary objective of the survey was to produce reliable measures,
which could be used to 'benchmark' current levels of public opinion, and which would permit
comparisons to be made with results from prospective distributions of measures, i.e. a
measure of attitude change over time. Attitude scales derived using psychometric techniques
lend themselves to the realisation of this objective.
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At this stage the data provides a benchmark measure of public attitudes referenced to each
scale. As such, the respective scores provide initial insight. Their wider relevance, however,
will come to the fore where these results can be compared with those derived from subsequent
distributions of the survey, where suitable statistical testing will provide a measure of the
direction and extent of attitude change over the intervening period.
3.3.1

Method

3.3.1.1 Item Generation
Three discrete attitude scales were developed. Each was designed to provide a measure of
respondents views relating to the hypotheses outlined in section 3.2. The scale development
process began with the generation of a battery of statements that lent themselves to
presentation in 'agree' / 'disagree' format (see Sections 2; 3 and 4; Appendix 4). The style and
content of questions was principally based upon facets of themes that emerged from the
qualitative analysis of the focus group transcripts. This grounded approach to item generation
was supplemented by insights from contemporary published research findings.
Following an appraisal by the research team, the initial item battery was refined to produce a
set of items considered to possess high face validity. These items were then piloted with a
view to further refinement and validation of the scales. Piloting of these scales permitted
assessments of their reliability and refinement for inclusion in the survey instrument (see
section 3.2.1.3).
3.3.1.2 Scoring of Scales
Scale items were scored 1 'disagree' to 5 'agree'. The scoring system applied took account of
differences in the semantic directionality of items, i.e. negative items were 'reverse scored' so
that common directionality in scoring was achieved. This permitted the generation of a score,
on each scale, for each respondent.
3.3.1.3 Piloting of Attitude Scales.
In the first instance, the draft scales were piloted on a sample of members of the public (n =
28), following which tests of internal consistency (coefficient Alpha) and test-re-test
reliability (Pearson r) were performed on each question set. This process resulted in further
refinement of the scales, though the omission of non-congruent or superfluous items (see
table 3.6).
The piloting exercise indicated that, with minor revision, the developed scales possessed high
levels of internal consistency and test-re-test reliability, and could therefore be considered
suitable for inclusion in the survey instrument.
Table 3.6
Psychometric scale reliabilities - Pilot sample

Scale
Legitimacy
Independence
Visibility

Coefficient
Alpha
0.91
0.89
0.96

Test re-test
0.85
0.9
0.92

No of
items
15
12
15

Sample
n = 28
n = 28
n = 28

As a further check of scale reliability, tests of internal consistency were performed on a
second sample (n = 58), derived from an initial batch of completed questionnaires from the
main survey. This further testing revealed that levels of internal consistency reliability
remained within acceptable limits, and high, for the 'legitimacy' and 'visibility' scales.

54

However, the 'independence' scale appeared to have fragmented, this being reflected in a
significant reduction in the magnitude of internal consistency (see table 3.7).
Table 3.7
Psychometric scale reliabilities - Confirmatory analysis

Scale
Legitimacy
Independence
Visibility

Coefficient
Alpha
0.93
0.45
0.95

No of
items
15
12
15

Sample
n = 58
n = 58
n = 58

In order to explore the unanticipated fall in levels of internal consistency for the
'independence scale', a factor analysis was performed on the response sets (n = 58). This
analysis appeared to indicate the presence of three factors, or distinct groupings, of items.
The most transparent interpretation of these entities was that they appeared to reflect
'independence', per se; views on 'the role of government' and 'attitudes towards trades
unions'. However, confidence in these findings was limited, given the relatively small
number of respondents. Fergusson and Cox (1993), for example, advocate a minimum of 100
respondents for exploratory principal components (factor) analysis.
In order to provide further verification of this finding, it was decided that the most prudent
strategy would be to continue data gathering, and to perform a comparable factor analysis on
the final data set (N = 304). These findings are discussed in section 3.3.2.2.
3.3.2

Analysis

The following sections provide details of the results obtained for each scale for the full
sample (N = 304), and for a range of demographic sub-divisions of that sample, i.e. age
cohort, employment status; geographical location and gender.
Where possible tests of
differences, referenced to the range of available demographic variables, are reported.
However, as noted elsewhere, these analyses are restricted to simple univariate tests of
differences, as full multivariate testing was precluded by the restricted size of the total
sample.
However, in a limited number of instances, multivariate analyses have been performed.
These have been performed where is possible to draw inferences from univariate analyses,
which reduced the number of demographic variables of relevance, thereby increasing the
sample size within each condition.
3.3.2.1 Legitimacy of State Regulation
Perceptions of the legitimacy of State regulation of health and safety were addressed with
reference to the question set presented in section 2 of the survey instrument (see Section 2;
Appendix 4). This measure contained 15 items, each of which were rated by respondents
with reference to a five point bi-polar sale, in 'agree' / 'disagree' format, scored 1 to 5. The
range of possible scores on this scale, for each respondent, was therefore between 15 and 75.
Undifferentiated sample
Aggregation of respondent scores for the sample as a whole (N = 304) produced a mean score
on this scale of 60.19 (SD 8.9). This finding indicates that the mean score resides within the
fourth quartile of the scale. The relatively low standard deviation suggests a fairly high level
of homogeneity in responses and that approximately two thirds of all scores lie above the mid
point of the scale. As such, this finding is suggestive of a relatively high level of agreement /
support for the requirement for State regulation of health and safety. Issues surrounding the
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extent of social differences, referenced to available demographic characteristics are explored
in the analysis of the ‘differentiated sample’ detailed below.
A supplementary method for expressing data for the undifferentiated sample is to calculate
the frequency of positive (shown as categories 4 and 5) and negative (categories 1 and 2)
responses to items across the total sample of respondents and items (see Figure 3.5 below). It
is important to note, however, that this Figure, although potentially closely related to, should
not be interpreted as directly reflecting proportions of respondents in favour of / against state
regulation.
Perceived need for H&S regulation

2000
1500
1000
500
0
1

2

3

4

5

Frequency of responses

Figure 3.5

Differentiated sample
Statistical tests of differences were performed on respondent scores on the 'legitimacy' scale,
for a range of demographic subdivisions of the sample. Univariate analyses were performed
using the ANOVA statistic for age cohort, occupational group and geographical location.
Similarly, gender differences were assessed using the t-test for independent samples (see table
3.8).
Interpretation
Statistical testing revealed the presence of significant differences (p> 0.05) with respect to
the age and geographical location variables. Examination of the mean values and reference to
post-hoc tests (Tukey) indicated that in the case of age cohort, differences were present
between the youngest age group and the remainder of the sample (see Table 3.8). Specifically,
members of the 16 - 34 group expressed relatively less positive views regarding the need for
state regulation compared with other age groups. Similarly, in respect of geographical
location, there was a less positive attitude amongst respondents from South Wales than the
other two geographical locations.
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Table 3.8
Legitimacy of State regulation of health and safety – demographic differences

n

Mean

SD

Significance

Age

16-34
35-55
56 +

107
129
68

58.1
60.9
61.3

9.2
9
7.8

0.02

Occupation

A&B
C1
C2
D&E

70
84
68
79

59.2
60.7
60.9
59.2

9.4
8.6
8.5
9.4

0.507

Gender

Male
Female

145
159

60.03
59.96

8.94
8.93

0.904

Location

E. Anglia
S.Yorks
S.Wales

104
100
100

60.5
61.3
58.2

8.3
8.1
10

0.035

Based upon the univariate analyses performed, it was considered that the variables of gender
and occupational group were of limited relevance as a basis for social difference. A further
exploration of the revealed differences was however possible, following the exclusion of
these variables, i.e. sample sizes were of sufficient magnitude to support a two way, multiple,
analysis of variance for the remaining two variables of geographical location and age cohort.
This analysis permitted testing for the presence of an interaction between the variables of age
group and geographical location. This test did not reveal the presence of such an interaction,
indicating that the age and location effects can be considered to be independent.
With regard to the basis for these findings, this is not immediately transparent. In the case of
geographical differences it seems plausible that the relatively lower score for the South Wales
sample might reflect broader associations with the State and issues of governance. While not
wishing to dismiss these findings, it should be noted that although statistical significance has
been realised, if viewed within the context of all possible distributions of scores on the scale,
revealed differences are perhaps best viewed as minor, and of limited consequence (statistical
effect size is below 0.3, which is considered low).
Overall, the results on this scale indicate a notable consensus regarding the need for and
legitimacy of State regulation of industry and other commercial organisations in order to
maintain public health, safety and well being.
3.3.2.2 Independence of the Regulator
This section of the survey instrument sought to elicit views on 'who should have a say in the
regulation of health and safety', specifically the extent to which this activity should be
undertaken by an independent body, or subject to sectional interest and influence. Findings
from the focus groups, undertaken in Phase 1 of the research, had indicated a strong desire
amongst participants for an independent and unbiased regulator. The survey measure sought
to explore the strength of this desire. The range of stakeholder interest groups which can be
identified within this context is finite, and was conceptualised as relating to the interests of
elected Government, trades unions and business / commercial interests. The measure
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therefore sought to tap into respondents’ views on the extent to which regulation should be
independent of these sectional interests (see Section 3; Appendix 4).
As before scale development involved a pilot study designed to assess the reliability of the
scale. This produced encouraging results, the scale possessing high face validity as well as
internal and test-re-test reliability coefficients (see Table 3.6). However, confirmatory
analysis conducted on an initial sub-sample (n = 58) of the full data set indicated that the
internal consistency reliability of this scale should be viewed as significantly lower than had
previously been indicated (see Table 3.7).
An exploratory factor analysis was conducted on this stage with a view to exploring the data
set for the presence of multiple dimensions. This appeared to suggest the presence of three
sub-scales, one appearing to be related to the influence of elected Government and industrial /
commercial interests, a grouping of items relating to independence per se and a third sub
grouping containing items relating to the role of trades unions.
Given the relatively low sample size of the initial sample (n = 58), on which the factor
analysis was performed, it was decided that it would be prudent to perform a second
confirmatory analysis using the full sample (N = 304). This, however, revealed further
unpredicted effects within the scale. Calculation of internal consistency reliability indicated
that this had risen to 0.7089 (alpha statistic), i.e. within acceptable limits. However, it was
apparent that there existed considerable variability in the mean values for the constituent
items, i.e. means ranged from 2.1 ('disagree') to 4 ('agree'). This is inconsistent with the
central assumption in this type of scaling technique: specifically that constituent items
measure a discrete entity construct, and as such should exhibit a high level of consistency in
the values ascribed to them.
Despite the variability present between items, the observably high Alpha statistic could be
taken to be indicative of certain elements of the scale retaining construct coherence.
Iterative exploration of scale items revealed that seven, of the original twelve, produced a
scale with an internal consistency reliability Alpha of 0.8469. Closer examination of these
items revealed that they all pertained to levels of Government involvement in health and
safety regulation (items: 1; 3; 4; 5; 9; 11; and, 12; see Section 3; Appendix 4).
Undifferentiated sample
Examination of the mean scale value for these scores for the undifferentiated sample (N =
304) produced a value of 21.91 (SD 4.80), referenced to a distribution of possible scores of
between seven and 35. The distribution can be seen to concentrate around the mid point of
the scale, although exhibiting some directional tendency towards agreement with statements
of the type "Health and safety regulation and the interests of Government ministers should be
kept separate.”
Examination of the remaining items revealed two separate groupings. Items 7; 8; and, 10 (see
Section 3; Appendix 4) pertain to the influence of big business and trades unions and the
efficacy of their involvement in regulation. Testing of internal consistency for the sub-scale
produced by these items revealed an alpha statistic of 0.6082, i.e. approaching acceptable
limits. Here, results for the undifferentiated sample produce a mean score of 7.36, referenced
to a distribution of possible scores between 3 and 15. This places the score within the second
quartile, indicating that respondents disagree with statements of the type: "Big business
should be allowed to put pressure on politicians to influence health and safety regulation" or
"Health and safety regulators should listen to demands from trades unions for more
workplace inspections", i.e. the presence of a view that these stakeholders should not have an
influence on health and safety regulation. Care should be taken, however, in interpreting this
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finding given the modest internal consistency within the scale and the restricted number of
items present.
The remaining items directly asked about independence of health and safety regulation.
Calculation of the mean and standard deviations for these items (undifferentiated sample)
indicates high levels of agreement with the statements, specifically with respect to the desire
for an independent regulator (see Table 3.9).
Table 3.9
Independence items (n = 304)

Item 2

Mean

SD

'The regulation of health and safety in the UK should
be undertaken in an impartial manner'
Item 6

3.76

0.87

4.12

0.86

'Without an independent body to regulate health and
safety industry would put us all at risk'

Differentiated sample
Exploration of the differentiated sample was restricted to an exploration of the sub-scale
relating to Government involvement in health and safety regulation. Tests of differences
were performed on the scores using the available range of demographic subdivisions of the
sample, using the ANOVA statistic, i.e. age cohort, occupational group and geographical
location. Similarly, gender differences were assessed using the t-test for independent samples
(see Table 3.10).
Results for the differentiated sample indicated the presence of significant differences with
respect to the variables of occupation, gender and geographical location.
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Table 3.10
Government’s role in health and safety regulation

n

Mean

SD

Significance

Age

16-34
35-55
56 +

107
129
68

21.5
21.8
22.7

4.41
5.01
4.95

0.263

Occupation

A&B
C1
C2
D&E

70
84
68
79

20.7
21.7
22.9
22.2

4.86
4.57
4.88
4.81

0.043

Gender

Male
Female

145
159

21.2
22.6

5.07
4.52

0.008

Location

E. Anglia
S.Yorks
S.Wales

104
100
100

20.41
21.7
23.7

4.44
4.69
4.73

0.000

As noted elsewhere the total sample size precluded a full multivariate analysis referenced to
the full range of demographic variables recorded. However, in this instance it was apparent,
from the univariate analyses performed, that differences were restricted to three of the four
variables. In view of this and to explore the potential for interaction between the variables of
occupation, gender and geographical location a three way analysis of variance was performed
on the data set. It should, however, be noted that the level of confidence in this analysis is
limited due to the low numbers of respondents in each cell (range n = 8 to 14).
This analysis revealed discrete effects for occupation, gender and geographical location, with
no statistically significant interactions between these variables, i.e. although conclusions are
tempered by the restricted sample size, this analysis appeared to confirm the preceding
univariate analyses.
Interpretation
The interpretation which can be placed upon these findings is far from clear. Quite why the
reliability of the scale varied to the extent that it did between the pilot and the final sample is
ultimately a matter of speculation. It would, however, suggest that unknown intrinsic
differences existed between the pilot and the main samples. This would seem to suggest that
the pilot sample differed in potentially important respects from the population as a whole.
Examination of the demographic breakdown of the pilot sample revealed that:
·

it was drawn from two discrete geographical areas, which were common to the main
sample (East Anglia and South Yorkshire) with a mix of social class and equal numbers
of men and women.

Examination of the largest sub-scale present did indicate that this pertained to Government
involvement in the regulation of health and safety. The seemingly most transparent
interpretation of this finding is that it relates to the perceived legitimacy of state involvement
in regulation, or at least state provision for regulation.
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Responses to the two direct questions relating to the need for an independent regulator appear
to be strongly in favour of this in principle. This however begs the question 'independent of
what?', given that respondents do not appear to reference this to the range of sectional
interests present within the other scales, although there is some evidence of a view that trades
unions and business interests should play a minor role in or even be excluded from the
regulatory process.
Results for this aspect of the survey are perhaps best viewed as inconclusive, and suggestive
of a notable complexity with respect to the issue of ‘independence’ for the health and safety
regulator. This issue will be elaborated upon in greater detail in the general discussion
section at the end of this report.
Returning to the sub-scale relating to Government involvement in the regulatory process,
differences were apparent with respect to occupational group, gender and geographical
location. Specifically, statistical testing indicated that the desire for Government involvement
is greater amongst women, and amongst respondents from the South Wales sample. With
regard to occupation the desire is less for A&B's than for members of other groups.
The apparent relatively higher desire for government involvement amongst the South Wales
sample would perhaps not have been predicted, on the basis that members of this group
appeared to view the need for State regulation as relatively lower (see section 3.3.2.1).
Again, however, it is important to note that within the universe of possible distributions of
scores on this scale, differences between groups remain minor.
3.3.2.3 Visibility of HSE
This scale was designed to tap into respondents’ awareness of HSE. In particular to provide a
metric of the profile of HSE, in terms of how visible its activity is in the eyes of the public.
The developed scale consisted of 15 statements, as before assessed with reference to a five
point scale in ‘agree’ / ‘disagree’ format (see Section 4; Appendix 4). Thus, possible scores,
for each respondent, fell within the range 15 to 75.
Undifferentiated sample
Aggregation of respondent scores for the sample as a whole (N = 304) produced a mean score
on this scale of 48.72 (SD 12.11). This places the mean score for the sample as a whole
within the third quartile of the scale, and as such is suggestive of a moderate level of
awareness of HSE's role, remit and activity. The relatively high standard deviation value,
however, was suggestive of a high degree of variability in levels of respondent awareness.
This issue is explored in more detail, below, in the analysis performed on the differentiated
sample.
Differentiated sample
Tests of differences were performed on the scale scores for a range of demographic
subdivisions of the sample, using the ANOVA statistic for age, occupational group and
geographical location. Similarly, gender differences were assessed using the t-test for
independent samples (see Table 3.11; and Figures four to seven).
Interpretation
Statistical testing revealed the presence of significant differences with respect to all of the
demographic variables tested, i.e. age cohort; occupational group, gender and geographical
location. As before, exploration of the data set using multivariate analysis was precluded due
to the restricted sample size. Therefore, it was not possible to explore the potential for
interactions between variables.
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Table 3.11
Visibility of HSE

n

Mean

SD

Significance

Age

16-34
35-55
56 +

107
129
68

44
51.4
51

11.8
11.5
11.6

0.000

Occupation

A&B
C1
C2
D&E

70
84
68
79

53.2
47.8
49.3
45.1

11.8
10.9
12.2
12.4

0.001

Gender

Male
Female

145
159

50.8
46.9

11.9
12.1

0.005

Location

E. Anglia
S.Yorks
S.Wales

104
100
100

47.4
51.3
47.6

12.5
11.7
11.9

0.039

Post-hoc (Tukey test) evaluations were performed on results from univariate tests of
differences using the ANOVA and t-test. Examination of the mean values and reference and
post-hoc tests indicated that in respect of:
·

age cohort effects (see Figure 3.6) - levels of awareness of HSE were lower for
respondents in the 16-24 yrs group, compared to all other groups. Speculatively,
interpretations of this finding might relate to variables such as comparatively lower levels
of exposure to the world of work (less time in employment). Notably, the focus group
findings indicated that a primary source of knowledge and insight into the activity of HSE
is referenced to workplace experience. Differences might also be hypothesised to relate to
changes in the industrial base. In particular its fragmentation over recent years, reflecting
the increase in small and medium sized enterprises, and diminishment of traditional large
scale enterprises such heavy industry and manufacturing, i.e. the frequency of direct
exposure to workplace HSE inspection activity may have been less for younger
respondents, not merely due to comparatively low levels of workplace experience, but
due to a diffusion of HSE inspection activity, because of increases in the numbers of
enterprises. More speculatively still, revealed differences in awareness could plausibly
also reflect age cohort differences in media consumption. However, it should be noted
that the focus group evidence appeared to indicate that levels of reported awareness of
HSE activity gained from exposure to mass media sources were limited for many.
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Visibility of HSE - Age cohort effects

52
50
48
46
44
42
40
16-34

35-55

55+

Figure 3.6

·

occupational group effects (see Figure 3.7) - significant differences were apparent
between A&Bs compared with C1s and D&Es, but were not present between A&Bs and
C2s. Similarly, no significant differences were apparent between C2s and any of the other
occupational groups. Reference to the group mean values indicated that levels of
awareness were highest amongst occupational groups A&B and C2. In broad terms,
members of these groups can be typified as professional and managerial in the case of the
former, and skilled industrial workers in the case of the latter (see Appendix 5).

Visibility of HSE - Occupation effects
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Figure 3.7
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D&E

Perhaps the most intuitive explanation for this result relates, again, to actual workplace
experience, i.e. it might be predicted that managerial and professional exposure reflects
the requirement to manage health and safety issues in the workplace, combined with
direct exposure to HSE representatives, particularly inspection staff. Similarly, skilled
manual workers (C2s) could be viewed as more likely to have experience of relatively
stable employment in established businesses, again increasing their potential for direct
exposure to HSE workplace activity. HSE workplace activity can also be predicted to be
greater for sectors engaged in manual work. By contrast C1s, by dint of the nature of
their employment are perhaps less likely to have direct experience of HSE workplace
activity due to the low hazard environments they enjoy. Finally, with regard to groups
D&E it is apparent that levels of awareness are lowest for members of these groups.
Again it seems plausible that this might relate, in some way, to workplace experience and
nature of in which their employment brings less direct experience of HSE operational
activity.
·

geographical location effects (see Figure 3.8) – significant differences were apparent
between the South Yorkshire sample and the other geographical locations, with levels of
visibility being greatest amongst respondents from the former. Continuing with the
assumption that primary experience of HSE relates to the workplace, it would seem
plausible that related differences may reflect differences in the industrial base between
locations. However, given that the sample was designed to reflect balance at each site in
terms of occupational type, it may be that this finding reflects rather more subtle
differences in cultural profile between the regions, or that some unknown interaction
between variables may be present.

Visibility of HSE - Regional effects
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Figure 3.8

·

gender effects (see Figure 3.9) – significant differences were apparent with respect to
gender indicating that the profile of HSE is highest amongst men. Once more it seems
that the most plausible explanation of this finding relates to differences in the workplace
experience of members of these groups, as significant differences remain between the
genders with respect to type and sector of employment.
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Visibility of HSE - Gender effects
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Figure 3.9

Taken as a whole, the data indicate considerable social variability with regard to levels of
awareness of HSE, a finding of potentially significant policy importance. Further exploration
of this issue, involving a larger sample, would permit a more detailed investigation into the
basis for these differences, in particular the potential for the presence of interactive effects
between a range of demographic variables.

3.4 IMPRESSIONS OF HSE
This section of the survey was designed to tap into respondents’ perceptions of HSE’s
persona, and as such are conceptualised as relating to what some authors have described as
'organisational body language', i.e. perceptions based upon understandings of the actions and
approach of the organisation referenced to perceptions of its role and remit (see Otway and
Wynne, 1989). Evidence from the focus groups indicated that, for many, understandings of
HSE's role, remit and activity tended to be rather vague and impressionistic. Interestingly,
however, they appeared to be almost universally positive and robust in this respect.
This finding gave rise to the need to further explore the nature and range of criteria people
were using to inform their judgements of HSE, i.e. the range of attributes which contributed
to the, apparently widespread, positive associations.
Given that all available evidence pointed to the basis for such perceptions as fundamentally
impressionistic, it was felt that the approach adopted to explore this issue should reflect this.
The selected approach made use of semantic differentials, an established technique which has
previously been widely used to tap into the evaluation of entities where opinions are
fundamentally impressionistic (see Osgood et al, 1957). The semantic differential approach
makes use of antonyms, referenced to bi-polar rating scales. Thus, each respondent is tasked
with indicating the extent to which an entity, in this case HSE, can be characterised by its
'closeness' to one of the polar descriptors at either extreme, in this instance of a five point
scale (see Section 5; Appendix 4). Aggregation of response sets makes it possible to submit
the output to principal components (factor) analysis with a view to deriving the underlying
dimensions of meaning for the entity.
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The set of semantic differentials was generated with reference to lists derived from empirical
testing of the semantic differential technique (see Osgood et al, 1957 and Section 5; Appendix
4 of this report). Oppenheim (1968) notes that “It is possible and often useful to obtain
responses to rating scales that hardly seem appropriate to the concept under consideration,
such as ‘masculine’/’feminine’. Such scales, by their more imaginative approach, can be used
to cover aspects that respondents can hardly put into words, though they do reflect an attitude
of feeling or tone.”
Output from the semantic differential exercise permitted a characterisation of HSE referenced
to a semantic anchor for each scale. Hence, in terms of each of the semantic criteria, HSE
could be characterised with reference to the mean for that scale and as 'tending towards' one
or other polar opposite (see Table 3.12 and Figure 3.10), where a score of 3 is the neutral
scale mid-point.
While this analysis provides a snapshot indication of HSE's profile in the eyes of the public,
and further provides a benchmark against which perceptions might change over time, it was
felt that further interrogation of the data set had potential to offer additional insight.
Specifically, it was considered that the question set might be further refined to the extent that
it could be conceptualised as reflecting the presence of a smaller number of underlying
constructs. In order to explore this issue, an exploratory factor analysis was performed on the
data set, using the method of principal components. An initial examination of the data set
established that it was suitable for principal components analysis, i.e. a Kaiser-Mayer-Olkin
value of 0.911 was apparent and the Bartlett test of sphericity was significant at a level of
0.000.

66

Table 3.12
Semantic differentials (N = 304) – Mean scores

Scale point 1
Formal
Cruel
Unfriendly
Cold
Fatherly
Uncaring
Unconcerned
Selfish
Self-interested
Passive
Insincere
Dishonest
Untrustworthy
Unreliable
Negative
Bad
Secretive
Narrow
Weak
Disreputable
Severe
Aggressive
Hollow
Soft
Hard-hearted
Worthless

V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V
V

Scale point 5

Mean

Informal
Kind
Friendly
Warm
Motherly
Caring
Concerned
Generous
Public-spirited
Active
Sincere
Honest
Trustworthy
Reliable
Positive
Good
Open
Broad
Strong
Reputable
Lenient
Defensive
Solid
Hard
Kind-hearted
Valuable

2.2
3.3
3.2
3
2.6
3.7
3.9
3
3.5
3.6
3.6
3.8
3.8
3.8
3.7
3.8
3.3
3.3
3.5
3.8
2.7
2.9
3.4
3.2
2.9
3.9

Tending towards
Formal
Kind
Friendly
neutral
Fatherly
Caring
Concerned
neutral
Public-spirited
Active
Sincere
Honest
Trustworthy
Reliable
Positive
Good
Open
Broad
Strong
Reputable
Severe
Defensive
Solid
Hard
Hard-hearted
Valuable

Item loadings
Examination of item loadings from the factor analysis, referenced to the directionality of
mean scores outlined above, indicated the characteristics for the three constructs (see Table
3.13).
The most apparent finding from this analysis is that by far the majority of high loading items
load onto factor one. Together the identified constructs account for approximately 60% of the
total variance in scores (see Table 3.14).
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Warm
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1

2

3
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Motherly

Uncaring

1

2

3

4

5

Caring

Unconcerned 1

2

3

4

5

Concerned

Selfish

1

2

3

4

5

Generous

Self-interested 1
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4
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Passive
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5
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2

3

4

5

Trustworthy

Unreliable

1

2

3

4

5

Reliable

Negative

1

2
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5

Positive

Bad

1

2

3

4

5

Good

Secretive

1

2

3

4

5

Open

Narrow

1

2

3

4

5

Broad

Weak

1

2

3

4

5

Strong

Disreputable

1

2

3

4

5

Reputable

Severe

1

2

3

4

5

Lenient

Aggressive

1

2

3

4

5

Defensive

Hollow

1

2

3

4

5

Solid

Soft

1

2

3

4

5

Hard

Hard-hearted

1

2

3

4

5

Kind-hearted

Worthless

1

2

3

4

5

Valuable

Informal

Figure 3.10
Semantic differentials – Mean scores

Tests of internal consistency
Tests of internal consistency (using coefficient Alpha) were performed on each of the
identified factors, to establish the extent to which they could be considered to constitute
reliable scales on which tests of between group differences might be performed, referenced to
the available demographic criteria (see Table 3.15). This analysis revealed that magnitudes of
internal consistency reliability were within acceptable limits for factors one and three and
bordering on acceptable in the case of factor three.
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Table 3.13
Construct internal consistency - semantic differential scales (N = 304)

Construct
Factor 1
Factor 2
Factor 3

No of items
15
4
4

Alpha
0.9523
0.8001
0.6607

Mean score
61.4
15.3
13.0

SD�
11.33
3.09
2.87

Scale Range
15 - 75
4 - 20
4 - 20

Naming of constructs
With regard to the identities of the revealed constructs shown in Table 13.4, this task is
transparently easier in the case of the first factor to emerge. A number of the entities loading
onto this factor have been identified in other studies (see, for example, Renn & Levine, 1991;
Petts, 1998; Frewer, 1999, and Johnson, 1999) as constituting determinants of / variables
impacting upon social trust. Specifically issues of honesty, openness, sincerity, reputability
and clearly trustworthiness itself. Factor 1 also reflects associations between these known
variables and others which reflect notions of care and concern for public welfare (cf also
Johnson, 1999), or perhaps more embracingly altruism and implicitly the adoption of a
proactive approach in this respect. Within the current context, it is considered that this
construct might be taken to reflect the core of notions of trust in HSE.
Turning to the second construct to emerge, it was felt that these items possessed face validity
with regard to HSE's 'persona'. Similarly, in the case of the third factor, items are interpreted
as relating to perceptions of HSE's 'approach' to regulation. The naming of the second and
third factors was, however, rather more tentative, given the restricted number of items
present. Furthermore, in the case of factor three this can be viewed as reflecting potential for
further development.
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Table 3.14
Items loading on constructs (bold indicates preferred poles)

Factor 1: Trust
% of explained variance =
36.4

Factor 2: Persona
% of explained variance =
13.2

Factor 3: Approach
% of explained variance =
10.2

Uncaring v Caring

Cruel v Kind

Informal v Formal

Unconcerned v Concerned

Unfriendly v Friendly

Motherly v Fatherly

Self-Interested v Public
Spirited

Cold v Warm

Lenient v Severe

Passive v Active

Hard-hearted v Kind-hearted

Defensive v Aggressive

Insincere v Sincere
Dishonest v Honest
Untrustworthy v Trustworthy
Unreliable v Reliable
Negative v Positive
Bad v Good
Secretive v Open
Narrow v Broad
Weak v Strong
Disreputable v Reputable
Worthless v Valuable

Statistical tests were performed, using the ANOVA and t-statistics, involving the constituent
semantic differentials loading on the three identified factors, i.e. the factors were treated as
construct scales. This analysis was performed to establish whether differences were present
with reference to the demographic criteria of age cohort; occupation; gender and geographical
location. Results of this analysis are presented in Table 3.15
Undifferentiated sample
Treatment of the results for the undifferentiated sample, referenced to mean and standard
deviation values, indicated that :
·
·
·

Trust in HSE is predominantly positive, and in terms of the generated scale
relatively high.
Persona is broadly neutral, although exhibiting some directional tendency
characterisable as 'warm' and 'friendly'.
Approach is broadly neutral, although exhibiting some directional tendency towards
‘formal’ and ‘severe’.
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Table 3.15
Tests of differences for identified semantic construct scales -referenced to
demographic criteria (N = 304)

Trust in HSE
HSE's Persona
HSE's Approach

Age
0.16
0.952
0.344

Occupation
0.992
0.869
0.209

Gender
0.829
0.566
0.11

Location
0.012*
0.078*
0.001*

* denotes statistically significant

Differentiated sample
As noted elsewhere a full-multivariate analysis referenced to the range of available
demographic criteria was precluded due to the restricted sample size (N = 304). It was
therefore not possible to explore the potential for interactions between these variables. The
exploration of demographic differences was therefore restricted to the application of a series
of univariate analyses of variance and the t-statistic for independent samples.
Statistical testing for the presence of differences for the differentiated sample indicated that
for the constructs of:
'trust'
Significant results were apparent with regard to trust referenced to geographical location.
Reference to mean values for the three geographical locations revealed that levels of trust
were highest in the South Wales sample and lowest in East Anglia, the South Yorkshire
sample falling approximately midway between these extremes. Post-hoc testing (Tukey)
revealed that while differences were present, differences between the three locations were not
large, i.e. there were significant differences between the South Wales and East Anglian
samples, but neither could be differentiated in statistical terms from the South Yorkshire
sample. Furthermore, given range of possible scores (distributions) on this scale, substantive
differences between the three geographical locations appear minor.
'persona'
Significant differences were revealed with regard to perceptions of HSE's 'persona', again
referenced to geographical location. Post-hoc testing (Tukey) revealed that HSE was
perceived as less 'warm' and 'friendly' amongst East Anglian respondents than respondents
from the other two locations.
'approach'
Significant differences were apparent with regard to perceptions of HSE's approach, again
referenced to geographical location. Post-hoc testing (Tukey) revealed that HSE was
perceived as more 'formal' and more 'severe' in its approach by the South Wales sample than
respondents from the other two locations.
Interpretation
The application of the semantic differential technique (Osgood et al, 1957) broadly referenced
to a range of criteria identified in previous studies of institutional trust, permitted the
generation of a baseline profile for HSE, to which changes in public perceptions of the
organisation may be referenced in the future. Results from this exercise appear to corroborate
findings from the other approaches applied in this study, i.e. that contemporary perceptions of
HSE are predominantly positive.
A more detailed analysis of the data set through the application of exploratory factor analytic
techniques indicated the presence of three underlying constructs. The first of these can be
characterised as reflecting a range of facets which constitute 'trust in HSE', and as such

71

representing the core finding here. Supplementary findings are believed to relate to
perceptions of HSE’s 'persona' and 'approach to regulation'.
Reliability analyses indicated that it would be reasonable to view the identified constructs as
psychometric scales, of a type which could be used to explore the potential for socio-cultural
differences, referenced to a range of pre-defined demographic criteria, i.e. age cohort;
occupation; gender and geographical location.
The bases for the revealed demographic differences is not immediately apparent, although it
is perhaps notable that geographical location where levels of trust in HSE are rated 'highest',
South Wales, is also the area where its approach is apparently perceived as more formal and
severe.
While statistically significant differences are present, and in the current context appear to
reflect what might reasonably be assumed to reflect some unknown socio-cultural effect, it is
important to view these results within context. Specifically, if the revealed distributions are
considered within the context of the range of all possible distributions, on the derived factor
scales, it would perhaps be prudent to view these differences as fundamentally minor.

3.5 RELATIVE TRUST IN RISK MANAGEMENT STAKEHOLDER GROUPS
Insights from the focus groups indicated that perceptions of HSE, in particular attitudes
associated with its role and remit, were predominantly positive. Similarly, levels of
institutional trust in HSE appeared high. What could not be ascertained on the basis of the
focus group results, however, was an insight into relative levels of social trust in HSE
compared with other risk management / risk stakeholder organisations and groups.

3.5.1

Method

What was required, therefore, was some means of deriving a relative rating of trust in HSE
referenced to a range of other stakeholder groups. Previous research in this area has included
comparative ranking exercises referenced to levels of social trust in risk related institutions
and groups. However, none have made specific reference to HSE in this respect.
It is also the case that in the majority of instances the ranking / rating techniques applied have
been based upon a simple, subjective ordinal raking of entities. A criticism which might be
levelled at such approaches is that they lack sophistication, to the extent where questions are
raised regarding their reliability. Principal shortcomings relate to the difficulty individuals
have in applying simple ranking to a relatively large set of items (broadly speaking more than
five or six). Furthermore, such difficulties tend to be exacerbated where the entities to be
ranked are complex and multifaceted. These difficulties largely stem from cognitive overload
in the evaluation exercise, individuals typically finding it difficult to hold and manipulate the
relevant criteria referenced to attributes of the entities of interest in working memory. As a
consequence respondents may rank alongside a single, or few, simple common dimension(s).
The presence of such difficulties in evaluating complex phenomena has been the subject of
extensive empirical research (see Thurstone, 1959; and Ostberg, 1980). Techniques do exist
however, which overcome some of the shortcomings of direct ranking. These have been
demonstrated to produce a more reliable ranking and metric of complex phenomena,
referenced to a given criterion, in the current instance institutional trust. Probably the most
widely used and robust of the alternatives to direct ranking is the 'Case V - Method of paired
comparisons' (Thurstone, 1927).
Thus, while alternative scaling techniques are available, such as 'direct ranking / rating
techniques'; 'direct numerical estimation' and 'indirect numerical estimation', the principal
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advantage of the method of paired comparisons is that: "It shows that qualitative judgements
of a rather intangible sort, loaded usually with personal opinion, bias, and even strong feeling,
and regarded generally as the direct antithesis of quantitative measurement, are nevertheless
amenable to the type of quantitative analysis which is associated historically with
psychophysics" (Thurstone, 1959; p.80-81). The method has also been found to:
·
·

·
·

be useful in comparing stimulus items which are considered to vary in terms of
more than one attribute;
provide a more reliable ordering of items than would be obtained by a simple
ranking exercise, particularly when dealing with complex or multifaceted items 
principally for reasons of reduced cognitive load, i.e. respondents are not
required to make any quantitative judgements, in terms of magnitude of
difference between items, but merely to select the 'more important' of two items;
the opinions of a number of respondents can be combined to produce statistically
testable results.
statistical techniques exist to assess levels of internal consistency both within and
between respondents.
(source, Bock & Jones, 1968).

Although the method of paired comparisons is an established research technique, for the
unfamiliar reader the following summary is provided.
Thurstone's Case V 'Method paired comparisons' centres upon judgements of difference
between items which share a number of common characteristics, but which can be seen to
vary in terms of a defined variable. While having its basis in traditional psychophysics (in
particular the work of Thorndyke, 1910), the technique differs in that the intensity of the
stimulus item is not known, or measurable in any objective sense. Rather, "We are seeking to
determine the stimulus values themselves." (Thurstone, 1959; p.69).
Thurstone's method is based upon a sample of individuals making judgements of the type
'stimulus A' is preferred to, or larger than, 'stimulus B', where all stimulus entities are
presented in paired format, for all permutations of pairings. That is, respondents are required
to rank entities two at a time, referenced to a given judgement criterion. "The only restriction
on the stimuli [items] is that the subjects be able to rank one object above another, according
to a suitable criterion, in the pairs of objects presented in the experiment." (Bock & Jones,
1968, p.116).
Each stimulus entity is assumed to posses an unknown mean magnitude for the group of
entities, and a standard error of observation. Essentially, the technique assumes that each
comparison task, for each permutation of pairings3 of items within a finite array, is
represented 'in the judge's mind' by a notional, internal, distribution on a subjective
psychological scale. When each item pairing is compared, it is assumed that this produces a
value selected from the relevant subjective distribution, and that the item considered to have
the 'higher value'4 is of greater magnitude than its alternative, in terms of the judgement
criterion.
The method of paired comparisons is a constant-method technique, based upon relative
judgement, in which each stimulus item serves as both a test stimulus and as a standard. By
making a series of logical assumptions about the subjective distributions of the items of
3

Paired comparison can be of either complete - all pairings, or incomplete designs, whereby members
of therespondent group complete a sub-set of all pairings - an unrelated design.
4
Higher by precedence, although 'lower' is equally a viable decision criterion, as are, for example,
larger or smaller; more or less etc.
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interest, where a representative sample of judges perform all possible comparisons between
randomly paired items, a numerical scale of values, for each item, can be generated
(Thurstone, 1959).
Selection of items
The central objective of this task was to generate a relative ranking of social trust in HSE
relative to other risk management / stakeholder groups. A prerequisite, therefore, was the
identification of a set of appropriate organisations / interest groups, conforming to the
following criteria:
·
·

they were familiar to respondents, to the extent that they had a media and
activity profile which could reasonably be assumed to have entered respondents'
consciousness;
they represented a range of stakeholder interests in the regulation of risks to the
public.

In order to keep the amount of time required to perform the task within reasonable bounds, a
total of nine5 organisations / groups was considered to be the largest number for a complete
paired comparisons design, i.e. each respondent would be required to make 36 paired
comparisons. A primary consideration, in this respect, related to the potential for negative
effects on the motivation of respondents to complete the task for a larger number of items,
given the exponential increase in the magnitude of the task with the addition of each
subsequent item.
A total of nine regulatory / stakeholder interest groups were selected from an initial battery of
14. This selection process was finalized in discussion with the project steering committee.
(see Table 3.16).
Data gathering

Presentation format
Randomised pairings of items were presented to respondents in the form of a booklet,
containing a total of 28 pairings (see Booklet A; Appendix 4). Respondents were presented
with pairings of titles for the organisations / groups of interest and requested to indicate
which, of each pairing, they trusted the most. This task was administered by trained
interviewers as a component part of the survey.

5

Wilson & Corlett (1995) recommend a maximum of nine items for a complete design.
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Table 3.16
Comparative trust in stakeholder groups - paired comparisons item set

Food Standards Agency
National Health Service
Health & Safety Executive
Ministry of Agriculture Fisheries & Food*
National Blood (Transfusion) Service
Environmental Pressure Groups
Industry
University Scientists
Members of Parliament

* MAFF was retained rather than DEFRA due to the likelihood of low
levels of public awareness of the then recently introduced ‘new title’.

Pre-analysis checks
Missing data
An initial appraisal of the data set was conducted to establish the extent of missing data. In
such instances the following decision rule was applied: where the response to a single
judgement pairing was absent the modal response for this pairing was substituted. Where
response sets contained more than one omission the data set for that respondent was omitted
from the analysis.
Tests of consistency
Before each respondent’s data set could be considered suitable for inclusion in the analysis, it
was necessary to establish the extent to which their judgements were internally consistent. A
high level of inconsistency, might be taken to indicate that they do not understand the
judgement criteria required, or do not have sufficient information to make the judgements.
This was addressed by an assessment of the number of intransitive triads present in each
response set (i.e. responses of the type: A is more trusted than B; B is more trusted than C;
and C is more trusted than A) using Kendall's coefficient of consistency 'k' (David, 1963).
This provides a metric analogous to a correlation coefficient, ranging from 0, completely
random, to 1 entirely consistent (no intransitive triads).
Kendall's coefficient of consistency does not have an exact statistical test for significance.
However, a commonly applied "rule for determining whether the expert [respondent] is
sufficiently consistent is to treat this coefficient as a correlation [coefficient] and find its
significance." (Cromer, et al, 1984, p. A -33), with criteria for acceptability being set at
greater than or equal to 0.70.
Application of this criteria resulted in a total of 57 (18.8%) (N = 302) individual response sets
being considered unsuitable for inclusion in the analysis. The exclusion of incomplete and
inconsistent response sets left a sample of 245 respondents.
Prior to commencing with the analysis, tests of between respondent consistency were also
performed. This was assessed using Kendall's coefficient of concordance, W. This
coefficient also provides a measure on a zero to one scale, where 0 is considered to represent
no agreement, and 1 complete agreement. A value of T, related to W, can also be tested for
statistical significance. Where the paired comparisons exercise contains greater than seven
items, as in the current instance, the value can be considered to be distributed in a manner
approximating to Chi2, with n - 1 degrees of freedom (Comer et al, 1984). The statistical
significance of this value can be determined from Chi2 tables. Where the calculated Chi2
value is greater than the tabled value, at the 0.05 confidence level, it can be concluded that
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there exists an acceptable level of agreement between respondents within the group.
Calculation of Kendall's coefficient of concordance, for each of the available demographic
groupings, revealed that levels of agreement were within acceptable limits in all cases.
Once within-respondent and across-respondent consistencies had been made, it was possible
to proceed with the analysis.

3.5.2

Analysis

Undifferentiated sample
Following the method outlined by Thurstone (1927) a frequency matrix was generated for the
item set, this being transformed into a proportions matrix. That is, the proportion that each
organisation was judged to be more trusted than other organisations. The judgement
proportions were then transformed and expressed as Standard (z) scores (see Appendix 6).
These transformed judgement proportions were summed and a mean calculated for each item.
The mean, thereby, became the 'trust value' for that organisation / group relative to others
within the set.
This analysis produced the ranking presented in Table 3.17.
In addition to providing a reliable ranking the method of paired comparisons gives an
indication of the metric, or relative distance, between entities. This is a measure of the relative
degree of trust for the organisations / groups evaluated by respondents (see Figure 3.11).
Table 3.17
Trust rankings of stakeholder groups

Organisation / group

Ranking

National Health Service
Health & Safety Executive
National Blood (Transfusion) Service
Food Standards Agency
Environmental Pressure Groups
University Scientists
Ministry of Agriculture Fisheries & Food*
Members of Parliament
Industry
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1
2
3
4
5
6
7
8
9

High trust

Low trust

Relative trust expressed as Standard Score

1
0.5

NHS

HSE

NBTS

FSA

EnvGps

UniScientists

MAFF

MPs

-0.5

Industry

0

-1
Figure 3.11

Differentiated sample
In order to gain an insight into the degree of homogeneity present between a range of sub
divisions of the sample, a series of correlational analyses were conducted referenced to the
demographic grouping of age cohort; occupation; gender and geographical location. Each
condition of each variable was also compared with the derived values (mean rankings) for the
entities for the sample as a whole. This analysis indicated that levels of agreement were very
high (correlations of approximately r = 0.9 or greater) and were significant at p.< 0.05, in all
cases (see Tables 3.18a to 3.18d).
Table 3.18a
Relative trust ratings - age cohort differences

Variable
Age

No levels
3

Comparisons
16-34yrs v 35-55yrs
35-55yrs v 56+yrs
16-34yrs v 56+yrs
16-34yrs v Entire sample
35-55yrs v Entire sample
56+yrs v Entire sample
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r
0.922
0.973
0.912
0.967
0.988
0.980

Table 3.18b
Relative trust ratings - occupational group Differences

Variable
Occupation

No levels
4

Comparisons
A&B v C1
A&B v C2
A&B v D&E
C1 v C2
C1 v D&E
C2 v D&E
A&B v Entire sample
C1 v Entire sample
C2 v Entire sample
D&E v Entire sample

r
0.954
0.897
0.945
0.912
0.906
0.965
0.975
0.969
0.969
0.980

Table 3.18c
Relative trust ratings - gender differences

No levels
2

Variable
Gender

Comparisons
Male v Female
Male v Entire
Female v Entire

r
0.929
0.984
0.980

Table 3.18d
Relative trust ratings - geographical differences

Variable
Location

No levels
3

Comparisons
E.Anglia v S.Yorks
E.Anglia v S.wales
S.Yorks v S.Wales
E.Anglia v Entire
S.Yorks v Entire
S.Wales v Entire

r
0.916
0.970
0.901
0.963
0.985
0.979

Interpretation
The trust rating exercise performed by respondents, using the method of paired comparisons
produced a ranking for a set of nine risk regulating organisations and stakeholder groups. At
the level of rank order it was apparent that highest trust was invested in the National Health
Service (NHS) and that the second rank was occupied by the Health and Safety Executive
(HSE). At the other end of the scale were Members of Parliament and Industry. This latter
finding would appear to corroborate findings from both the focus groups conducted within the
current study and previous studies of social trust (see, for example, Petts, 1998: Shepherd et
al, 1999; Greenberg & Williams, 1999; and Grobe, et al, 1999).
The observably high correlations in the rankings for a range of demographic subdivisions of
the sample can be considered indicative of the presence of a high level of homogeneity with
regard to respondents views on relative trust in risk management institutions / stakeholder
groups.
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3.6 DESIRABLE ATTRIBUTES OF A RISK REGULATOR
3.6.1

Method

This data was gathered using a common method and format to that adopted in the paired
comparisons exercise detailed in Section 3.5, except that in this instance respondents were
required to evaluate seven entities, i.e. a total of 21 randomised pairings, again presented in
the form of a booklet. Respondents were requested to indicate which, of each paring, they
valued the most in a risk regulatory organisation.
Pre-analysis checks
As before, response sets were appraised for missing data and for consistency. This revealed
that the analysis could be performed on a sample of 235 (79.3%) response sets (N = 299) and
that levels of consistency between respondents / groups of respondents were within
acceptable limits to proceed with the analysis.
Selection of items
Items selected for inclusion in this task were derived from contemporary research findings on
social trust in risk regulators and related groups / institutions (see Table 3.19).
Table 3.19
Qualities of a risk regulator - paired comparisons item set

Independence
Acts in the public interest
Openness
Effectiveness
Scientific expertise
Accountability
Freedom from bias

3.6.2

Analysis

Undifferentiated sample
Following the method outlined by Thurstone (1927) a frequency matrix was generated, this
being transformed into a proportions matrix, i.e. the proportion each attribute was judged to
be more desirable than other attributes. The judgement proportions were then transformed
and expressed as Standard (z) scores. These transformed judgement proportions were
summed and a mean calculated for each item. The mean, thereby, became the value for that
attribute, relative to others within the set.
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Table 3.20
Qualities / attributes of a risk regulator

Quality / Attribute
Act in the public interest
Accountability
Effectiveness
Openness
Scientific expertise
Freedom from bias
Independence

Ranking
1
2
3
4
5
6
7

High

Low

This analysis produced the ranking presented in Table 3.20. For an indication of the metric,
or relative differential between entities, i.e. an indication of the relative primacy of desirable
qualities / attributes for an effective risk regulator (see Figures 3.12 and 3.13).

Desired attributes of risk regulators
1
0.8
0.6
0.4
0.2
0

Act in PI

Account

Effective

Open

SciExp

F from Bias

-0.4

Independ

-0.2

-0.6
-0.8

Figure 3.12

Differentiated sample
In order to gain an insight into the degree of homogeneity / diversity present in a range of
sub-divisions of the sample, a series of correlational analyses were conducted referenced to
the demographic variables of age; occupation; gender and geographical location. Each
condition of each variable was also compared with the derived values (mean rankings) for the
entities for the sample as a whole.
This analyses indicated that levels of agreement were high (approximately 0.9 or greater) and
were significant at p. < 0.05 in all cases (see Tables 3.21a to 3.21d).
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Desired attributes referenced to 'independence'
1.6
1.4
1.2
1
0.8
0.6
0.4
0.2
0
Independ

F from
Bias

SciExp

Open

Effective

Account

Act in PI

Figure 3.13

Interpretation
The attributes rating exercise performed by respondents, using the method of paired
comparisons, produced a ranking for a set of seven attributes of risk regulating organisations.
At the level of rank order, it was apparent that the most value was ascribed to 'Acting in the
public interest', and that the second rank was occupied by the attribute of 'Accountability'.
The apparent primacy of accountability appears to echo findings reported by Trettin and
Musham (2000).
At the other end of the scale, were issues of 'Independence' and 'Freedom from bias'. This
later finding would appear to be in contrast with findings from both the focus groups
conducted within the current study and previous studies of social trust (see, for example,
Petts, 1998; Johnson, 1999; Shepherd et al, 1999; Trettin & Musham, 2000).
Table 3.21a
Regulator attribute ratings - age cohort differences

Variable
Age

No levels
3

Comparisons�
16-34yrs v 35-55yrs
35-55yrs v 56+yrs
16-34yrs v 56+yrs
16-34yrs v Entire sample
35-55yrs v Entire sample
56+yrs v Entire sample
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r
0.89
0.98
0.915
0.954
0.984
0.989

Table 3.21b
Regulator attribute ratings - occupational group differences

Variable
Occupation

No levels
4

Comparisons
A&B v C1
A&B v C2
A&B v D&E
C1 v C2
C1 v D&E
C2 v D&E
A&B v Entire sample
C1 v Entire sample
C2 v Entire sample
D&E v Entire sample

r
0.933
0.861
0.888
0.969
0.985
0.981
0.935
0.997
0.979
0.991

Table 3.21c
Regulator attribute ratings - gender differences

Variable
Gender

No levels
2

Comparisons
Male v Female
Male v Entire
Female v Entire

r
0.907
0.972
0.98

Table 3.21d
Regulator attribute ratings – geographical differences

Variable
Location

No levels
3

Comparisons
E.Anglia v S.Yorks
E.Anglia v S.Wales
S.Yorks v S.Wales
E.Anglia v Entire
S.Yorks v Entire
S.Wales v Entire

r
0.907
0.974
0.911
0.96
0.983
0.987

It should, however, be borne in mind that the exercise performed related to a ranking of
positive attributes, or at least none that were likely to be construed as overtly negative.
Hence, it would be inappropriate to conclude on the basis of the evidence presented here that
issues of, for example, 'independence' were necessarily of little concern for respondents.
Indeed, findings reported in section 3.3.2.2 suggest that the issue of independence is
potentially rather more complex than it might appear at first sight. This issue is discussed in
some detail in the general discussion of this report.
The observably high correlations between the rankings for a range of demographic
subdivisions of the sample can be taken to indicate a high level of homogeneity is present
with regard to views on the relative importance of 'attributes of a risk regulator'.
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3.7

PRIORITIES FOR HEALTH AND SAFETY REGULATORS

A further objective of the survey was to establish an insight into respondents’ views on future
priorities in health and safety regulation. Specifically, respondents were required to select
key priority areas in which HSE should concentrate its resources, over the next five years (see
Section 6; Appendix 4). To achieve this, respondents were requested to select three areas /
issues, from a list of alternatives (see Table 3.22).
Table 3.22
Priority areas for Health & Safety Regulation 2002 – 2006

Frequency

Ranking

Hospital acquired infection

141

1

Rail safety

111

5

Stress at work

72

8

Fairground and amusement ride safety

34

9

Risks from chemicals and toxic
substances at work
Pollution of the environment by industry

104

6

129

3

Injuries at work

126

4

Nuclear safety

83

7

Risks to the public from chemicals and toxic
substances

140

2

Items included in the list of alternatives were selected on the basis of reflecting issues raised
during focus group discussions conducted earlier in the study. This list was supplemented by
the inclusion of a number of topical items of particular interest to HSE.
Undifferentiated sample
This approach was used to generate frequency data, for the undifferentiated sample (N = 304)
which could be used to derive a ranking of the nine areas (see Figure 3.14).
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Figure 3.14

Differentiated sample
In order to provide insight into the extent to which these findings generalised across sub
divisions of the sample, referenced to the available demographic criteria of age cohort,
occupational group, gender and geographical location, a series of correlation (Pearson
statistic) and linear regression analyses were performed, i.e. to establish the strength of
association between response frequencies for each demographic grouping referenced to
response frequencies for other groups, and the strength of predictive relationships between
them. As before, this analysis was restricted to a univariate approach, multivariate analyses
being precluded due to the restricted sample size. A summary of the results of this analysis is
provided in Table 3.23.
Correlational analyses revealed high levels of agreement in almost all instances (see Table
3.23). However, associated linear regression analyses revealed that the predictive strength of a
number of these relationships was moderate, indicating the potential for differences between
groups. Specifically, the strength of relationships appears high between the three age groups,
and the three geographical locations. Predictive relationships do, however, appear to be
notably weaker for the occupation and gender variables, this being suggestive of notable
differences between these groups (see Table 3.23).
In order to explore these differences, a further series of tests were conducted using the Chi2
statistic, to establish whether an association was apparent between demographic group and
'scores'. These analyses were conducted with respect to gender and occupational group.
None of these tests produced a statistically significant result.
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Table 3.23
Priorities for HSE - Regression analyses

Variable
Age

Occupation

No levels
3

4

Pearson r

Significance

r2

16-34yrs v 35-55yrs

0.9059

<0.001

0.8207

35-55yrs v 56+yrs

0.9374

<0.001

0.8787

16-34yrs v 56+yrs

0.8927

<0.01

0.797

A&B v C1

0.8596

<0.01

0.739

A&B v C2

0.8531

<0.01

0.7277

A&B v D&E

0.6823

<0.05

0.4656

C1 v C2

0.8066

<0.01

0.6506

C1 v D&E

0.7214

<0.05

0.5204

C2 v D&E

0.9186

<0.001

0.8438

Comparisons

Gender

2

Male v Female

0.7407

<0.05

0.5487

Location

3

E.Anglia v S.Yorks

0.8612

<0.01

0.7417

E.Anglia v S.wales

0.8554

<0.01

0.7317

S.Yorks v S.Wales

0.7655

<0.05

0.5861

Interpretation
Eliciting respondents views on future priorities for health and safety regulators produced a
ranking for nine topic areas / issues. Tests of differences, referenced to a range of
demographic / cultural sub-divisions of the sample, indicated high levels of agreement
regarding the relative order of priority for the issues of interest.
Findings indicate that there exists a desire for greatest emphasis on the control of 'hospital
acquired infection' and 'chemical hazards in the workplace'. Other high ranking issues relate
to 'pollution of the environment by industry' and the risk of 'injury in the workplace'. The
relatively high ranking ascribed to 'chemical hazards' and 'environmental pollution hazards'
would seem to complement findings from previous studies of public perceptions of risk (see
Royal Society, 1992).
The high position for 'hospital acquired infection' was, however, perhaps less predictable.
Interestingly, work induced stress was ascribed a relatively modest position relative to the
other risk variables appraised here, reinforcing the similar findings from the focus groups in
the current study (see Section 2.2.2.1).
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CHAPTER 4
POLICY AND RESEARCH IMPLICATIONS
The findings from the current research begin to map some important policy conclusions for
HSE/C.
·

HSE can be confident that a broad cross-section of members of 'the general public'
perceive its role and remit as legitimate.

·

Members of the public place a high level of emphasis on the need for health and safety
regulators to act in the interests of the public at large, as well as being effective in this
respect and accountable for their actions. HSE could actively address these aspects to
reinforce such perceptions.

·

Levels of trust in HSE appear to be high, relative to many other organisations. It is
important to maintain this profile.

·

The core components of trust in HSE identified in this report can and should be capable
of reinforcement. This will likely require both a range of physical activities alongside
better targeted and more open risk communication. Neither is likely to be sufficient alone.

·

It is important to address the strong existing perception that HSE serves 'the public
interest' in the sense of meeting an altruistic role of care for people and workers. Given
the importance of this attribute in the theoretical literature, and its salience within the
current findings (both qualitative and quantitative), we regard it as the core component of
HSE's current (positive) trust profile, and hence a significant current asset to the
organisation.

·

HSE as an organisation needs to maintain its independence from any particular sectional
interest. While our data does not indicate that independence per se is a major issue for
people currently (and indeed suggests people feel that an appropriate balance has to be
struck between this and the need for accountability) we suggest that it would come under
critical scrutiny in the light of any major failure of risk regulation that was associated
with HSE.

All of the above has to be set against the relative (in)visibility of many of HSE’s core
functions and the fact that people’s everyday experiences of HSE’s actual activities in the
workplace are low or non-existent. This suggests that for most people trust in HSE is
grounded in a process of inference; from such things as the name, from second-hand
anecdotes and accounts, from beliefs about the legitimacy of state intervention in health and
safety regulation, and also beliefs about the need for a restraint upon business and other
workers’ activities compromising (whether directly or indirectly) health and safety in the
workplace. Accordingly:
·

The rather vague and impressionistic basis for perceptions of HSE, which comes through
very strongly in the focus group discussions, suggests a fragility and lack of stability of
trust. Accordingly, any threat to the current trust profile might constitute significant
corporate risk for the organisation.
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·

The name 'Health and Safety Executive', with its set of positive associations built up over
a very long period of operational activity, is currently a significant asset to the
organisation (in a context where visibility of actual HSE activity is relatively low).

·

Levels of knowledge / awareness of HSE have potential to be enhanced amongst
particular groups, particularly amongst young persons and occupational groups D & E.
Greater efforts to improve the visibility to all personnel of current HSE activities,
inspections, advice giving, investigations etc. in the workplace (and in particular within
white-collar contexts) might be one route to raising awareness. However, broadening
such efforts beyond ideas of operational activity are likely to be required over the longer
term.

A number of recent studies have argued that the lay public often collapse perceptions of risk
regulators with those they hold of 'government'. Our research evidence suggest a more
complex picture, as follows:
·

There seems to be a pragmatic case-by-case evaluation of institutions by lay people.
People do not simply absorb information, they actively create forms of understanding as
they negotiate everyday life, in interaction with a range of formal and informal
information sources. In particular, they negotiate the meaning of their world according to
partial opinions and often contradictory and / or ambiguous information and experiences,
worked through in the context of internal and group dialogue. Our evidence suggests that
separate regulatory institutions have distinct if overlapping ‘trust profiles’ with a range of
structural characteristics involved, and that lay understandings of institutions and their
role are fundamentally heterogeneous

The analysis of the data reinforces arguments within the recent literature that suggests that trust is
multi-dimensional. Furthermore, judgements of trustworthiness necessitate the reconciliation of
'experiences' of the organisation derived directly, from social networks, or from other sources
such as literature and the media. At any one time an individual may hold onto a range of partial
and inconsistent views. In terms of risk communication, this suggests a need to develop a
‘portfolio of messages’ with different conclusions supported by different lines of argument
and different styles of delivery, particularly for those in different sectors and employment
situations.
There likely exists considerable overlap between a number of the identified constructs (of
trust) and that this, at least in part, reflects variability in the labels attributed to them by
different researchers. The quantitative tradition implicitly remains bounded by natural science
conceptions, in assuming that there exits a finite objective basis for social trust, which can be
disassembled to reveal its component parts in order to provide the 'recipe for trust'. Social
trust is rather more complex, and in essence lies beyond cognitive categorisations of attitude
and belief. There remains, however, a continued danger of the concept of trust being reified in
both conceptual and applied policy domains. At a policy level, a broad-brush call to ‘build
trust’ and for ‘openness’ in risk handling and communication has been seized upon in some
UK policy circles as something of a panacea for difficulties encountered in communicating
risk (see e.g. Cabinet Office Strategy Unit, 2002). While the principles of transparency and
openness are to be welcomed in government, the above discussion suggests a pragmatism and
complexity to trust judgements which will not be easily amenable to instant change via short
term information campaigns and / or 'public relations'. Our findings suggest the following:
·

Trust, as a multi-dimensional attribute, will only be reinforced through a range of
activities (better communication, visibility in the workplace, visible enforcement etc.).
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·

Openness in risk communication (as called for by the Phillips report into BSE), while
important, is likely to be a necessary but is certainly not a sufficient condition for 'trust'.

·

Trust in risk regulation is best conceptualised as existing along a continuum, as shown in
Figure 4.1 below, with critical trust deployed by participants to describe attitudes toward
risk regulators such as HSE:

Trust
Uncritical Emotional Acceptance

Critical Trust as Reliance + Scepticism

Rejection (distrust)

Figure 4.1 Continuum of Trust
In the light of this, attitudes towards risk regulators can be seen as reflecting a negotiated
balance of critical trust (a combination of scepticism and reliance) in which a range of
variables impacts a participant’s stated attitude. In the case of HSE that balance is currently
favourable:
In terms of further research, we recommend that:
·

HSE extend the current quantitative survey to a wider, fully representative sample of
approximately 1500 of the lay UK public. While the current quantitative survey achieved
the target sample size (300) specified in the initial research proposals, such an extension
would permit stronger inferences to be made about the precise nature of the demographic
trends highlighted in the present survey, as well as further refinement/development of the
survey items.

·

HSE utilise the quantitative benchmark measures developed here at further intervals to
track any changes in its 'trust profile' over time.

·

HSE might also consider further highly targeted qualitative research, of the type adopted
in the first phase of the study, in communities or with individuals who have had negative
experiences with the organisation (one example might be where a local siting controversy
has occurred, but others could readily be identified). Such work might serve to highlight
the conditions under which HSE’s generally positive trust profile breaks down.
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CHAPTER 5
GENERAL CONCLUSIONS
The HSE as a risk regulator appears to have the most positive profile of all of the risk
regulators studied here. This is due to a combination of factors which create a trust profile that
appears fairly robust (although not uncritical) in comparison with other institutions which
have suffered as a result of being implicated in instances of perceived institutional or
regulatory risk management failure.
In essence, positive attitudes toward HSE exist because respondents view the organisation as
acting in an altruistic way towards people (i.e. in the public interest), and as being, in the
main, free from sectional interference in terms of policy implementation. The focus group
data also suggests that such positive attitudes toward HSE can co-exist alongside a range of
critical sentiments on a spectrum from weakly felt concerns over effectiveness to worries over
independence and funding. Hence some participants are able to discuss its limited
effectiveness at the same time as awarding HSE a relatively high trust ranking. In this sense,
'trust' does not equate with complete emotional acceptance.
Most importantly, trust in HSE is not an either / or construct, nor is it a stable entity. Our
findings lead us to conclude that trust in HSE is both fragile, and that the dominant form
deployed by participants is 'critical trust': that is a reliance on HSE for risk regulation in the
workplace, but tempered by common sense scepticism and doubt about effectiveness.
The most frequent response in the focus groups toward HSE seemed to be a vague impression
that a body (usually identified as HSE or a ‘health and safety type organisation’) exists that
oversees health and safety practices in certain workplaces. This may explain why the second
most frequently articulated item in the ‘final comments’ section of the focus group
discussions was improved communication / information to the public, second only to
increased resources. This would also suggest that it is the perceived intentions or
‘organisational body language’ of HSE which has the potential to positively impact upon
perceptions. Importantly, there is also currently an absence of negative information about
HSE in the public sphere (amongst our participants at least)
We can also concur with previous work which examined the use of lay rationalities in public
talk about a plethora of risks, suggesting that we can apply such a form of analysis to lay
understandings and judgments of risk regulators themselves (Petts et al 2001:96). Such forms
of reasoning are often framed within what others have termed ‘argumentative repertoires’
(Walker et al 1998). Previous research for HSE suggests that people tend to reason by
analogy where information and / or experience is low or non-existent (Walker et al 1998). We
have suggested that these inferences can be powerful and significant means to assess
relatively unknown institutions and risks, where a lack of knowledge about regulation in one
industry or sphere of life is compensated for by a discussion of poor regulation in a sphere in
which an individual possesses knowledge and / or experience. For example, many
participants incorrectly viewed HMRI as synonymous with Railtrack/TOC failures and poor
service issues. A complete lack of knowledge about HMRI’s remit and responsibilities
enabled many participants to make erroneous inferences.
We have suggested and tried to demonstrate that social trust in institutions is
multidimensional, contextual and above all active. That is, trust is an active reconciliation of
often conflicting information, knowledge and ideas. We have demonstrated, through an
analysis of the focus group data, how this currently operates to generate a supportive and
positive public perception of HSE relative to other risk regulators discussed. This was further
demonstrated by the survey data.
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The precise workings and development of lay understandings / rationalities across different
contexts of people’s life-world needs to be examined in future research programs if we are to
develop a picture of how the public negotiate and reconcile a range of diverse experiences and
information when forming attitudes toward risk regulators. However, we can conclude by
suggesting that both data sets suggest a reservoir of trust in HSE, but as we have seen, it is
often the outcome of a range of reconciled and negotiated ideas. The extent to which such
processes of reconciliation reinforce this social trust, or diminish it, will depend upon the
future actions of HSE itself.
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APPENDIX 1
Focus Group Ranking Exercise
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For each of the following bodies please indicate how much you would trust them to
protect peoples’ health, safety and well being.

TRUST

Very Little

To Some
Extent

A Great Deal

Government
Ministers
Health and
Safety
Executive
(HSE)
Ministry of
Agriculture
Fisheries and
Food (MAFF)
National
Farmers Union
(NFU)
Department of
Health
Environmental
Groups (e.g.
Greenpeace)
Her Majesty’s
Railways
Inspectorate
Local Council
Environment
Agency
Confederation
of British
Industry (CBI)
Local
Environmental
Health Officers
Consumer
Groups (e.g.
Consumers
Association)
Food
Standards
Agency

100

Almost
Entirely

Don’t
Know/
Not
Heard
of Them

APPENDIX 2
Focus Group Trust Ranking
Exercise Results
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For each of the following bodies please indicate how much you would
trust them to protect people’s health, safety and well being’.
Very little
Government Ministers

To some extent

A great deal

Almost entirely

Don’t Know/Not
heard of them

120

6

2

2

63
Health and Safety
Executive (HSE)

11

90

70

22

1

Ministry of Agriculture
Fisheries and Food
(MAFF)

44

109

35

4

6

National Farmers Union
(NFU

41

108

33

5

7

Department of Health

26

103

53

12

0

Environmental Groups
e.g. Greenpeace

40

70

61

15

0

Railways Inspectorate

65

75

21

1

5

Local Council

40

99

17

0

2

Environment Agency

18

99

33

4

10

Confederation of
British Industry (CBI)

53

94

14

1

30

Local Environmental
health Officers

16

108

54

8

7

Consumer Groups e.g
Consumers Association

22

92

61

13

7

Food Standards
Agency

17

90

45

9

8

Table. Trust Rankings of Organisations and Government Departments/Agencies. N.B.
Not all participants completed the ranking exercises as requested. The following
Agencies/Departments were not included until Focus Group 4; Railways Inspectorate,
Environment Agency and Food Standards Agency.
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APPENDIX 3
Stimulus Material
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Role and Relationships of the Health and Safety Executive (HSE)

Government
Ministers
UK HEALTH AND
SAFETY COMMISSION
(HSC)
Members selected from the
trade unions, business
community, local
government, consumer
organisations and the HSE.

Interpretation of UK &
EU Health and Safety
Law
Health and
Safety
Executive

Information
Advice to
Employers &
Employees

Information
& Advice to
the Public
·
·
·
·
·
·
·
·
·
·
·
·
·

Mines and Quarries
Nuclear Installations
Offshore Oil & Gas Industries
Agriculture, Horticulture &
Forestry
Railways
Chemical Industries
Engineering
Factories (manufacturing &
assembley)
Building & Construction Sites
Fairgrounds and Amusements
Warehousing & Distribution
Hospitals & Health Care Premises
Process Industries

Investigation
of Accidents

Enhancement
of Regulations

Possible Actions
Taken Against
Organisations
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RIDDOR accident reports

Reported
Investigated
Percentage

1996/97
358
354
98.9%

Fatal
1997/98
321
320
99.7%

1998/99
307
307
100.0%

1996/97
50780
3214
6.3%

Major
1997/98
45807
3333
7.3%

1998/99
38891
3304
8.5%

1996/97
105511
2986
2.8%

>3 days
1997/98
107550
3002
2.8%

1998/99
100714
3116
3.1%

Table 1. The number of reported and investigated injuries reported for the last 3 years
A decision on whether an accident is investigated depends on the severity of the accident.
General guidance governing which accidents are investigated is as follows.
Accidents involving the following must be investigated:
·
·
·
·

fatalities, irrespective of cause;
those which are likely to give rise to, or have already given rise to, serious public
concern;
very serious injuries or multiple casualties; and
those covered by special national and locally agreed initiatives.

Accidents that should generally be investigated are:
·
·

Exceptionally serious injuries, irrespective of cause; and
Those which have given rise to a complaint.

HSE’s Principal Inspectors (PIs) have discretion to select other accidents for investigation
such as those which appear to indicate a serious breach of the law, accidents to young persons
or children, or those which recur at a particular premises or in a particular industry.
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Appendix 4
Survey Instrument
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Columns 1-4
Version:

Column 5-6
Date: 30/10/01

01

Job No [2001] (Columns 7-9)

Designer

638

/011

Anticipated Interview Duration: ...................minutes

©Business & Market Research Ltd, Buxton Road, High Lane, Stockport, SK6 8DX. Telephone: (01663) 765115
I declare that this interview was carried out according to instructions, within the MRS Code Of Conduct and that the
respondent was not previously known to me.
Name: ................................................................................................ Signature: .......................................................................
Date: .................................................................................................. Actual Interview Duration:................................ minutes
Interviewer Number:
(10)

(11)

(12)

(13)

Survey of Public Opinions on Regulating Safety, Health & Environmental
Risks
Name (Mr/Mrs/Miss/Ms):.................................................................................................................................................
Address:.............................................................................................................................................................................
...........................................................................................................................................................................................
...........................................................................................................................................................................................
Postcode: ............................................................................................................................................................. (14-20)
Telephone In Household:

Age

SEG Code

( )

16-34

1

35-55

2

55+

3

(21)
1
2

Yes
No

C1
C2
DE

Location
Norwich
Sheffield
Cardiff

( )

...........................................................................

Gender

( )

AB

Telephone Number (inc. STD Code):

Male

1

Female

2

( )
1
2

3
4

Sample Point No.

Respondent No.

1

( )

( )

2
3

Good morning/afternoon/evening. My name is ………. from Business & Market Research, an
independent market research company. We are conducting a study on behalf of the University of East
Anglia to look at people’s views on the regulation of health, safety and environmental risks.
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Section 1: 'Organisations that play a role in public health,
safety and well-being'
Q1

SHOWCARD A. I am going to read out a list of organisations who potentially have an influence on public
health, safety and well-being. Taking your answer from this card the please indicate how familiar you are
with each of the following organisations and what they do. READ OUT. ROTATE ORDER OF ASKING.
SINGLE CODE ONLY.
I have never
heard of them
before

Food Standards
Agency (FSA)

I have heard of
them but have
no idea what
they do

I have heard of
them but have
very little idea
of what they
do

I have heard of
them and have
some idea of
what they do

I have heard of
them and have
a reasonable
idea of what
they do

I have heard of
them and have
a clear idea of
what they do

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Environment
Agency (EA)

1

2

3

4

5

6

National Health
Service (NHS)

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Friends of the
Earth (FOE)

1

2

3

4

5

6

National Blood
(Transfusion)
Service

1

2

3

4

5

6

Ministry of Agric ulture Fisheries &
Food (MAFF)
Health & Safety
Executive (HSE)

Confederation of
British
Industry (CBI)
Trades Union
Congress (TUC)
Greenpeace
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( )
( )
( )
( )
( )
( )
( )
( )
( )
( )

Booklet A (Task 1)
Who Would You Trust the Most?
Before continuing with the questionnaire please ask the respondent to
complete the task in Booklet A.

Instructions for completing Booklet A
§ Booklet A asks the respondent to compare 10 different organisations
in terms of the extent to which they would trust them to "act in the
public interest".
§ The booklet is laid out so that they can compare each organisation
with every other organisation.
§ To make the task easier they are asked to choose between one pair of
organisations at a time, until they have compared all pairings.
§ Ask the respondent to indicate:
“the organisation (in each pair) you would trust the most".

§ On page two of the booklet there is an example of how to do this.
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No.

Booklet A
“Who would you trust the most?”

1

"Which of these two would you trust the most to 'act in the public interest'
with regard to safety, health and well-being?"

University Scientists

1

Members of Parliament
(MP’s)

2
tick the most trusted
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Section 2 - How Should Risks to the Public be Regulated?
Q2

I would now like you to indicate the extent to which you 'agree' or
'disagree' with each of the following statements. Please take your answer from this
card. READ OUT. ROTATE ORDER OF ASKING. SINGLE CODE ONLY.
SHOWCARD B.

Strongly
disagree

1
2
3
4

5
6
7
8
9
10
11
12
13

14

15

Government officials should aim to
ensure that businesses do not injure
people as a result their activity
Government officials are always
unnecessarily interfering in the
activities of business.
There is no real need for health and
safety regulation these days
If the government agencies didn't make
and enforce health and safety laws
many people would have a poorer
quality of life.
Looking after the health, safety and
well being of the public is an important
role for government agencies
Health and safety regulation would be
better left to individual companies
If government agencies didn't enforce
health and safety laws there would be
more accidents in the workplace.
There is no real need for government
agencies to get involved in the
regulation of health and safety
There are too many health and safety
laws these days
Heath and safety laws place an
unacceptably high burden upon
businesses
Health and safety laws are just
unnecessary red tape.
Without health and safety regulations
more people would get injured at work.
Health and safety regulations are the
only effective way of making
businesses take account of the risks to
their employees.
Health and safety regulations are the
only effective way of making
businesses take account of the risks to
the public
Government agencies should leave
business to its own devices as far as
health and safety management is
concerned
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Disagree

Neutral

Agree

Strongly
agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

( )
( )
( )
( )

( )
( )
( )
( )
( )
( )
( )
( )
( )

( )

( )

Booklet B (Task 2)
Qualities of Risk Regulating Organisations
Before continuing with the questionnaire please ask the respondent to
complete the task in Booklet B.

Instructions for completing Booklet B
§

Booklet B asks the respondent to decide:

"which qualities are the most important for an organisation
whose purpose is to control risks to the public."
§

As in Task 1, the booklet is laid out so that they compare each
quality with every other quality, two at a time.

§

Their task is, therefore, to indicate the most "important quality", for
each pairing of qualities.
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No.

Booklet B
“Qualities of Risk
Regulating Organisations”

1

"Which is the most important quality for an organisation which regulates and
controls risks to the public?"

Freedom from bias

1

Independence

2
tick the most desirable quality
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Section 3: 'Who Should Have a Say in Health and Safety
Regulation?'
Q3

SHOWCARD C. I would now like you to indicate the extent to which you 'agree' or 'disagree' with each of the
following statements. Please take your answer from this card. READ OUT. ROTATE ORDER OF ASKING.
SINGLE CODE ONLY.
Strongly
disagree

1
2
3

4

5
6
7
8
9

10
11
12

Health and safety regulation and the
interests of Government Ministers
should be kept separate.
The regulation of health and safety in
the UK should be undertaken in an
impartial manner
Government Ministers should have
little influence on the day to day
regulation of workplace health and
safety
Government Ministers should play a
central role in identifying priorities in
health and safety policy and
enforcement.
Government Ministers should not have
much say in the making of health and
safety regulations.
Without an independent body to
regulate health and safety industry
would put us all at risk.
The Unions should have a bigger say in
making health and safety laws in the
UK.
Big business should be allowed to put
pressure on politicians to influence
health and safety regulation.
The manner in which health and safety
law is enforced on a day to day basis
should have little to do with the elected
Government of the day.
Health and safety regulators should
listen to requests from trades unions for
more workplace inspections.
UK health and safety enforcement
should reflect the priorities of the
Government of the day.
Government Ministers should have a
big say in what health and safety
regulators do and do not do.
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Disagree

Neutral

Agree

Strongly
agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

( )
( )
( )

( )

( )
( )
( )
( )
( )

( )
( )
( )

Section 4: 'Regulating Risks from Workplace Activity'
This section of the questionnaire relates specifically to the regulation of risks at work
and to the public caused by workplace activity.
Q4

SHOWCARD D. I would now like you to indicate the extent to which you 'agree' or 'disagree' with each of the
following statements. Please take your answer from this card. READ OUT. ROTATE ORDER OF ASKING.
SINGLE CODE ONLY.
Strongly
disagree

1
2

3
4
5
6
7
8
9
10
11
12

13
14
15

I have no clear idea which organisation
regulates health and safety in the
workplace.
I am confident that I have a clear idea
which government organisation is
responsible for investigating accidents at
work.
I am not sure what the Health & Safety
Executive does on a day to day basis.
I have heard of the Health & Safety
Executive but would have difficulty
describing what it does.
I have heard of the Health & Safety
Executive and have a pretty good idea of
its role and responsibilities.
I have a clear idea of what the Health &
Safety Executive's role and responsibilities
are.
For me the Health & Safety Executive is
just another faceless government
department.
The letters HSE mean nothing to me.
I do not have a clear view of what the
Health & Safety Executive's
responsibilities are.
I have a clear idea of what the Health &
Safety Executive is.
I have heard of the Health & Safety
Executive, but I don't really know that
much about what they do.
I have an awareness that workplaces are
inspected for health and safety but have no
clear idea who does this or what they
actually do.
I feel confident that I have a clear
understanding of the Health & Safety
Executive's role and responsibilities.
I can clearly remember the last time I
heard / saw a report which mentioned the
Health & Safety Executive in the media.
I cannot remember ever seeing any
publications or advertisements produced
by the Health & Safety Executive.
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Disagree

Neutral

Agree

Strongly
agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

( )
( )

( )
( )
( )
( )
( )
( )
( )
( )
( )
( )

( )
( )
( )

Section 5:
Executive'
Q5

'Your Perceptions of the Health & Safety

In this section we would like you to indicate how the Health & Safety
Executive (HSE) 'seems' / 'feels' to you. We would like your views, even if you feel
that they are a little vague and unclear, on what sort of organisation you think HSE
is.

SHOWCARD E.

This section of the questionnaire is made up of 26 scales (labelled A to Z) - Each
scale has a word of opposite meaning at either end.
For each scale please state a number 1, 2, 3, 4 or 5 - to indicate the extent to which
HSE 'seems' like either extreme of the scale.
If you have no strong feelings you should select 'neutral'. If you feel that you would
need more information to make a judgement you should choose 'Don't know' (6).

"To me the 'Health & Safety Executive (HSE) feels:-"
A

D

()

4

5

Kind Don't Know
6

()

2

Neutral
3

4

Friendly Don't Know
5
6

()

2

Neutral
3

4

5

Warm Don't Know
6

()

Fatherley
1

2

Neutral
3

4

Motherley Don't Know
5
6

()

Uncaring
1

2

Neutral
3

4

Caring Don't Know
6

()

Unconcerned
1

2

Neutral
3

4

Concerned Don't Know
5
6

()

2

Neutral
3

4

Generous Don't Know
5
6

()

2

Neutral
3

4

Public Spirited Don't Know
5
6

()

1

2

Neutral
3

4

5

Active Don't Know
6

()

Insincere
1

2

Neutral
3

4

5

Sincere Don't Know
6

()

Cruel

Unfriendly
1
Cold
1

E

F

G

H

Selfish
1

I

J

K

2

Neutral
3

Informal Don't Know
5
6

1

C

Neutral
3

4

1

B

2

Formal

Self-Interested
1
Passive
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"To me the 'Health & Safety Executive (HSE) feels:-"
L

M

N

O

P

Dishonest
1

2

Neutral
3

4

Untrustworthy
1

2

Neutral
3

Unreliable
1

2

Negative
1

Honest Don't Know
6

()

4

Trustworthy Don't Know
5
6

()

Neutral
3

4

Reliable Don't Know
5
6

()

2

Neutral
3

4

5

Positive Don't Know
6

()

2

Neutral
3

4

5

Good Don't Know
6

()

2

Neutral
3

4

5

Open Don't Know
6

()

1

2

Neutral
3

4

5

Broad Don't Know
6

()

1

2

Neutral
3

4

5

Strong Don't Know
6

()

2

Neutral
3

4

Reputable Don't Know
5
6

()

2

Neutral
3

4

5

Lenient Don't Know
6

()

2

Neutral
3

4

Defensive Don't Know
5
6

()

1

2

Neutral
3

4

5

Solid Don't Know
6

()

1

2

Neutral
3

4

5

Hard Don't Know
6

()

Hard-Hearted
1

2

Neutral
3

4

Kind-Hearted Don't Know
5
6

()

Worthless
1

2

Neutral
3

4

Valuable Don't Know
5
6

()

Bad
1

Q

Secretive
1

R

S

T

U

Narrow

Weak

Disreputable
1
Severe
1

V

W

X

Y

Z

Aggressive
1
Hollow

Soft
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Section 6: 'Priorities for Health and Safety Regulators'
Q6

SHOWCARD F. From the following list I would now like you to indicate which three areas you
consider the Health & Safety Executive (HSE) should concentrate most of its resources on over the next
5 years? MULTICODE.

( )

Hospital acquired infection

1

Rail safety

2

Stress at work

3

Fairground and amusement ride safety

4

Risks from chemicals and toxic substances at work

5

Pollution of the environment by industry

6

Injuries at work

7

Nuclear safety

8

Risks to the public from chemicals and toxic substances

9

INTERVIEWER SAY: In order that we can analyse our information by different types of customer, I
would like to ask you a few further questions about yourself. This information will not be linked to you
personally, but added together for all the people we interview.
GO TO DEMOGRAPHICS/CLASSIFICATION DETAILS ON FRONT PAGE.
Thank you for your help. Can I just remind you that this interview is part of a market research
survey being carried out by Business & Market Research. If you want to verify that we are a
bona fide agency, I can give you the Freephone number of the Market Research Society to ring.
GIVE NUMBER IF REQUIRED (0500 396 999).
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APPENDIX 5
Survey Sample – Occupational
Groupings
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Occupational groupings
Definitions:
Participants taking part in the study were selected with reference to the
following broad based occupational definitions:
A – Professional people, very senior in businesses and commerce; and
top level civil servants.
B – Middle managers; executives in large organisations; or Principal
Officers in local government or the civil service.
C1 – Junior managers; owners of small establishments in non-manual
professions.
C2 – Skilled manual.
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