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Three domestic regulations set out employers’
responsibilities in Great Britain to protect the health and
safety of their workforce from exposure to hazardous
substances. These are: The Control of Substances
Hazardous to Health Regulations (COSHH); The Control of
Lead at Work Regulations (CLAW); and The Dangerous
Substances and Explosive Atmospheres Regulations
(DSEAR).
The Health and Safety Executive undertook an evidence
gathering exercise to review these regulations to explore
how risk management of hazardous substances at work
could be simplified whilst maintaining standards of
protection.
This report analyses the responses to an online survey
about dutyholders’, employees’ and employers’
experiences of COSHH, CLAW and DSEAR. The research
found that the regulations provide a useful framework for
determining organisational policies and processes to
manage the risks from hazardous substances but this could
be simplified and supported by additional guidance.

This report and the work it describes were funded by the Health and
Safety Executive (HSE). Its contents, including any opinions and/or
conclusions expressed, are those of the authors alone and do not
necessarily reflect HSE policy.
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Survey respondents felt that the regulations provide a useful framework for determining
organisational policies and processes to manage the risks from hazardous substances.
However, managers and employees felt that they needed support with translating these
requirements at an operational level. This covers the full scope of the regulations from
knowing how to conduct risk assessments to ensuring the effective maintenance and
monitoring of implemented controls.
Survey responses showed that organisations have adopted a variety of workplace practices
and consider that they are complying with the regulations. However, difficulty
understanding what to do in practice has resulted in managers misinterpreting some of the
requirements. For example, considering that separate risk assessments are required for
different hazardous substances and some respondents noted that one driver for this may be
the overlap between COSHH and other legislation on hazardous substances, such as REACH.
The DSEAR regulations were perceived by management, employees and external
consultants/advisers on health and safety matters to be the most difficult of the three
regulations to apply in practice. Survey respondents considered that the supporting
guidance needs to clarify how DSEAR risk assessments differ from fire risk assessments, how
to define hazardous zones and how to store flammable gases.
Survey respondents, including external consultants/advisers on health and safety matters,
wanted greater clarity about what they need to do to comply with the regulations. They
considered that simplifying the regulations and the supporting guidance, as well as
standardising tools and information sources will help to support compliance. Survey
respondents felt that having a better understanding of what is required to comply with the
regulations will support managers to:
o Better communicate to their employees how to protect themselves from the risks of
hazardous substances, involving them in decisions about necessary controls; and
o Ensure that the workforce is competent to work safely on activities involving
hazardous substances, providing them with the necessary training and information.
Survey respondents suggested that to improve compliance dutyholders and managers
responsible for health and safety need to fully understand their responsibilities set out in the
regulations, especially for DSEAR and CLAW. External consultants/advisers on health and
safety matters considered that organisations need to be aware that DSEAR is not covered by
COSHH.
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EXECUTIVE SUMMARY
Introduction
Three sets of domestic regulations set out the responsibilities of employers in Great Britain to
protecting the health and safety of their workforce from exposure to hazardous or dangerous
substances. These are: The Control of Substances Hazardous to Health Regulations (COSHH); The
Control of Lead at Work Regulations (CLAW); and The Dangerous Substances and Explosive
Atmospheres Regulations (DSEAR). In addition, employers have responsibilities under REACH
(Regulation (EC) No 1907/2006 concerning the Registration, Evaluation, Authorisation and restriction
of Chemicals). This regulation is not part of this evidence gathering exercise.
This survey formed part of a wider evidence gathering exercise undertaken by the Health and Safety
Executive (HSE) to review the three sets of regulations. The overall aim of the review is to simplify
risk management of hazardous substances at work while maintaining standards of protection. The
survey aimed to capture the views of those in organisations responsible for complying with the
regulations and external consultants or advisers on health and safety matters. A key aim was to
better understand respondents’ perceptions about: (1) how dutyholders comply with the three sets
of regulations; (2) their experiences of applying the regulations in their workplace; and (3) their
suggestions for how to simplify and/or to improve the regulations.
Methods
An online questionnaire was developed to gather the views of three groups of individuals to which
the regulations under review apply. These were: (1) ‘Managers’ (employers or those in a
managerial position, i.e. dutyholders, directors, and health and safety managers/professionals); (2)
external ‘consultants/advisers’ on health and safety matters; and (3) ‘employees’ (i.e. trade
union/staff association health and safety representatives, or other types of employees).
To capture a broad range of views, a variety of approaches were used to distribute the survey (e.g.
‘pop up’ invitations on the HSE Website, HSE e-bulletins). A total of 2,331 responses were received.
More than half of the respondents (54.7%, N=1,274) were managers, mostly health and safety
managers/professionals, followed by employees (35.9%, N=836) and consultants/advisers (9.5%,
N=221). Respondents were from a variety of industry sectors, the majority working for large
organisations (54.3% of managers; 44.4% of employees). Consultants/advisers had worked with a
range of company types.
Main findings
The main survey findings are summarised below. Detailed results for specific topic areas covered in
the survey are contained in the main report. These findings represent survey respondents’ views of
the three sets of regulations. Some of the views reported may contain factual errors or may be
more relevant to regulations outside the scope of the review (e.g. REACH); however these have
not been altered and thus reflect the perspective of the survey respondents.
(1) How dutyholders comply with the three sets of regulations
The findings showed that organisations have adopted a variety of workplace practices to comply
with the three sets of regulations. Most conduct multiple risk assessments for different substances
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(74.5% of managers; 80.0% of employees) and/or work processes (72.6% of managers; 72.4% of
employees), with consultants/advisers predominantly advocating the latter. These were considered
to address the requirements of the three sets of regulations. Nevertheless, some managers and
employees expressed confusion as to why both risk assessments and safety data sheets are
required. Generally managers and, to a lesser extent, employees were aware of the workplace
exposure limits (WELs) that apply to hazardous substances used at their workplaces or those
generated as a by-product of a work process, yet had difficulty calculating exposure against WELs
and interpreting them, and thus tended to seek expert advice.
Managers had implemented, and consultants/advisers advised on, a number of control measures to
protect employees from the risks of exposure to hazardous substances. Personal protective
equipment/respiratory protective equipment (PPE/RPE) was the most frequently used, but may
form part of an integrated set of controls. However, fewer employees than managers considered
different types of controls to be in place with the exception of PPE/RPE. This may indicate a lack of
employee awareness of managerial decisions relating to controls. Furthermore, the findings raise
uncertainty about whether employees actually use local exhaust ventilation (LEV) or extraction
equipment despite this being widely implemented. Routine LEV checks were common, and, in line
with the regulations, LEV thorough examination and testing tended to occur every 12-14 months.
However, most managers did not consider this to be their responsibility. They tended to outsource
these checks with little understanding about what they actually covered.
(2) Experiences of applying the three sets of regulations
Respondents mostly commented on their experiences of complying with COSHH as they perceived
this to be most appropriate to their workplace activities. Some benefits were cited, in particular,
that the regulations provide a straightforward framework for making workplaces safer. However,
the prevalent view across all respondent groups was that the regulations and the associated
guidance are too complex, ambiguous and overwhelming, especially for small organisations. There
was also a perception that contradiction in (and between) the three sets of regulations had resulted
in misconceptions about responsibilities and risks. Managers and consultants/advisers had difficulty
getting local managers, clients and workers to understand the importance of the regulations and the
potential health effects of not implementing recommendations, especially in low risk environments.
Employees lacked knowledge of the legislation and how to access, use and update risk assessments
due to poor communication from their employers and/or conflicting advice from experts.
Most concerns about COSHH related to confusion about COSHH assessments and the time
consuming nature of COSHH assessments. While COSHH forms part of an overall risk assessment,
most survey respondents used the term ‘COSHH assessment’. For this reason, the term ‘COSHH
assessment’ is used throughout this report. Further concerns raised by survey respondents related
to difficulty accessing quality information from manufacturers/suppliers and knowing when health
surveillance is needed. Consultants/advisers highlighted a general misconception amongst clients
that each substance needs a separate risk assessment. Some managers noted that one driver for
this may be the overlap between COSHH and other legislation on hazardous substances, such as
REACH.
Nevertheless, managers and consultants/advisers considered the DSEAR regulations to be the
hardest to follow. Specifically, they had difficulty understanding: how a DSEAR risk assessment
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differs from a fire risk assessment; how to store flammable gases; and how to define hazardous
zones. With regards to the CLAW regulations, most respondents had not used them and
consultants/advisers were often asked by their clients why lead has its own regulations. The findings
highlighted a perception of a general lack of awareness of CLAW.
Managers and
consultants/advisers cited a few instances where their clients were not aware of the regulations
when they should have been.
(3) Suggestions to simplify and/or improve the three sets of regulations
In general, there was a desire for greater clarity, simplification and standardisation to support
compliance. All respondents wanted greater clarity in the guidance accompanying the three sets of
regulations about what they are required to do to comply. Key areas cited were risk assessments,
WELs, selection of controls, and the application of DSEAR to domestic premises/small scale
operations. Consultants/advisers highlighted a need to make employers aware of their
responsibilities in relation to DSEAR, and that it is not covered by COSHH. Managers and
consultants/advisers wanted the legislation and key information sources to be simplified; LEV
installation, examination and testing were highlighted as areas for review. Managers considered
that standardised COSHH assessment templates and online support would also make managing the
risks of hazardous substances easier. They wanted increased support from manufacturers and
suppliers in the form of updated and consistent guidance, particularly safety data sheets. Employees
expressed a desire for improved training so that they understand what they need to do to protect
themselves.
Strengths and limitations of the survey
The survey enabled a broad range of views to be captured from three groups of respondents to
whom the three sets of regulations apply in different industries and sectors. Whilst the majority of
survey respondents belonged to large organisations, there were a sufficient number of responses
from small and micro organisations to enable valuable insight into their views and experiences.
Although the survey sample was not representative of the GB population, this approach was
acceptable for this evidence gathering exercise. Furthermore, the sample represented a selfselecting group who were asked by the HSE what they do to manage the risks of hazardous
substances, which may have resulted in overestimations of compliance. To mitigate this potential
bias, the survey was distributed to Trade Union or staff association health and safety representatives
and employees. Furthermore, whilst the findings provide insight into how respondents comply with
the three sets of regulations as well as areas that they consider could be simplified the nature of
surveys means that it was not possible to gain an in-depth understanding of respondents’
perceptions. However, this in-depth understanding was obtained from separate research involving
focus groups with dutyholders 1.
Conclusion
Organisations have implemented a range of processes and controls to comply with COSHH, CLAW
and DSEAR. Where necessary they have sought guidance or have paid for expert services. However,
1

‘Hazardous substances at work: Findings from focus groups assessing operational staff, dutyholders and
consultants’ perceptions of COSHH, CLAW and DSEAR’ HSE Research report - Report Number HuSU/2016/47
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the difficulty that they encounter in interpreting what they need to do in practice may lead them to
misinterpret requirements, over-rely on PPE and place too much confidence in external providers
who carry out particular activities, such as LEV testing.
Dutyholders find the three sets of regulations confusing and difficult to apply including: how to
conduct assessments; the perceived burden of administrative requirements; accessing quality
information and consistent advice; and improving workforce compliance. Management need to
better communicate to their employees what they need to do to protect themselves, involving them
in decisions about controls and ensuring their use. However, this relies on them having a clear
understanding of what they need to do themselves.
Respondents expressed a desire for the three sets of regulations and the supporting guidance to be
simplified, making the requirements clear, standardising templates that accompany the guidance
where possible, and supporting employers to ensure that their workforce is adequately trained.
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1 INTRODUCTION
1.1

BACKGROUND

Three sets of domestic regulations specify the responsibilities of employers in Great Britain to
protecting the health and safety of their workforce from hazardous or dangerous substances (with
the exception of asbestos and radioactive substances) that could cause harm, i.e. ill health, fire,
explosion or gases. The regulations apply to employers and the self-employed at most workplaces in
Great Britain where a hazardous or dangerous substance is present or could be present, i.e.:
•
•
•

The Control of Substances Hazardous to Health Regulations 2002, as amended (COSHH);
The Control of Lead at Work Regulations 2002 (CLAW); and
The Dangerous Substances and Explosive Atmospheres Regulations, 2002 (DSEAR).

From hereonin, the regulations are referred to as the COSHH, CLAW and DSEAR regulations.
In addition employers have responsibilities in this area under REACH (Regulation (EC) No 1907/2006)
concerning the Registration, Evaluation, Authorisation and restriction of Chemicals, though this is
outside the scope of this review.
Hazardous substances are found in a range of workplaces. They include: cleaning products (e.g.
bleach); flammable chemicals (e.g. petrol, solvents); gases (e.g. liquid petroleum gases; (LPG));
oxygen; dusts (e.g. flour, wood dust); chemicals (e.g. metal working fluids, spray paints or
pesticides), and biological agents (germs, e.g. legionella bacteria).
1.1.1 The COSHH, CLAW and DSEAR regulations
Under COSHH employers are required to prevent, or, where this is not reasonably practicable,
control exposure to hazardous substances in order to protect the health of their workers. This is
achieved by: risk assessment; exposure control; providing employees with information, instruction
and training; health surveillance; and incident planning. COSHH implements in Great Britain the
European Union-wide CAD, BAD and CMD Directives. 2
The aim of the CLAW regulations and the associated Approved Code of Practice (ACOP) are to: (a)
protect the health of people at work by preventing or, where this is not reasonably practicable,
adequately controlling, their exposure to lead that can be inhaled, ingested or absorbed through the
skin; and (b) to monitor the amount of lead that employees absorb so that individuals whose work
involves ‘significant’ exposure (as defined by the regulations) can be taken off such work before their
health is affected. This applies to any work activity, e.g. handling, processing, repairing,
2

CAD, BAD and CMD refer to three European Directives: the Chemical Agents Directive (CAD;
Directive 98/24/EC - risks related to chemical agents at work); the Biological Agents Directive (BAD; Directive
2000/54/EC – risks related to biological agents at work); and the Carcinogens and Mutagens Directive (CMD;
2004/37/EC – risks related to exposure to carcinogens or mutagens at work).
See
https://osha.europa.eu/en/legislation/directives/75;
https://osha.europa.eu/en/legislation/directives/exposure-to-biological-agents/77;
and
https://osha.europa.eu/en/legislation/directives/directive-2004-37-ec-carcinogens-or-mutagens-at-work
respectively.
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maintenance, storage, disposal, which is liable to expose employees and any other person to lead as
defined in regulation 2. CLAW implements in Great Britain the European Union-wide CAD Directive.
DSEAR sets the minimum requirements for the protection of workers from fire and explosion risks
related to dangerous substances and potentially explosive atmospheres. The regulations aim to
reduce the risk of a fatality or serious injury resulting from a ‘dangerous substance’ igniting and
potentially exploding. Examples of a ‘dangerous substance’, as defined by DSEAR, include sawdust,
ethanol vapours, and hydrogen gas. DSEAR implements in Great Britain the European Unionwide CAD and ATEX Workplace Directives. 3 The regulations also cover risks from substances that
are corrosive to metals.
In addition, employers have responsibilities in relation to hazardous substances under the European
REACH Regulation, (Regulation (EC) no 1907/2006 concerning the Registration, Evaluation,
Authorisation and restriction of Chemicals). Among other things, REACH requires suppliers of
substances to pass information that users need for the safe use of hazardous substances down the
supply chain via safety data sheets. Downstream users, who include professional and industrial
users of chemicals, also have obligations in REACH, for example, to implement the risk management
measures in Safety Data Sheets. The REACH Regulation is not included in scope of this review but
some REACH duties relate closely to, or overlap with, those in COSHH, and hence it is relevant to
some of the findings.
1.1.2 Review of the regulations
The Health and Safety Executive (HSE) is undertaking an evidence gathering exercise as part of its
review of the COSHH, CLAW and DSEAR regulations. Evidence will be drawn from a range of sources,
including the HSE’s enforcement data, stakeholder consultation and an online survey. The overall
aim of the review is to simplify risk management of hazardous substances at work while maintaining
standards of protection. In order to achieve this, HSE needs to gain an understanding of how the
regulations are being complied with in practice, areas of concern relating to compliance, and users’
suggestions of where improvements could be made to the regulations and associated guidance.
1.2

AIM

As part of the evidence gathering to review the COSHH, CLAW and DSEAR regulations, HSE
administered an online survey to capture the views of those in organisations who are responsible for
complying with and using the regulations and consultants/advisers on health and safety matters.
The aim of the survey was threefold, and aimed to examine respondents’ perceptions about:
1. How dutyholders comply with the three sets of regulations;
2. Experiences of applying the regulations in practice; and
3. Suggestions to simplify and/or to improve the regulations.

3

ATEX is the name commonly given to the two European Directives for controlling explosive atmospheres.
These describe what equipment and work environment is allowed in an environment with
an explosive atmosphere. See http://www.hse.gov.uk/fireandexplosion/atex.htm.
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1.3

ABOUT THIS REPORT

This report summarises the findings from the ‘Hazardous substances in the workplace – Review of
regulations’ online survey. The survey did not cover asbestos, which is addressed in the Control of
Asbestos Regulations 2012, radioactive substances, which are addressed in the Ionising Radiation
Regulations 1999, or the REACH Regulations. The results section of this report is structured
according to the three areas addressed in the research. This covers all the topic areas in the survey,
as outlined below.
1.
•
•
•
•

How dutyholders comply with the three sets of regulations:
Risk assessment and management
Workplace exposure limits (WELs)
Use of control measures
Local exhaust ventilation (LEV) use and testing

2. Dutyholder experiences of applying the regulations:
• Experiences of complying with the regulations
• Difficulty in understanding the requirements of the regulations
3. Suggestions to simplify and/or to improve the regulations:
• Making it easier to manage the risks from hazardous substances and processes
• General improvement suggestions
The survey captured the views of three groups of stakeholders, namely: (1) employers or those in a
managerial position, i.e. dutyholders, directors, and health and safety managers/professionals; (2)
external consultants/advisers on health and safety matters; and (3) employees, i.e. trade union/staff
association health and safety representatives, or other type of employees. Throughout this report,
these stakeholder groups are referred to as (1) ‘managers’, (2) ‘consultants/advisers’ and (3)
‘employees’ respectively. Any differences within these groups according to role will be specified
where found in the analysis.
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2 METHOD
2.1

SURVEY RATIONALE

An online survey was chosen as a method to gather the evidence as it is accessible to the broad
range of dutyholders to which the regulations under review apply. The survey covered a broad
range of topics relevant to the regulations, e.g. risk assessment, LEV, and questions to gain insights
into experiences of using the regulations. Anything more targeted at this initial stage could have
excluded examples of potential cost-saving and simplification areas from dutyholders’ experiences.
2.2

ONLINE SURVEY DEVELOPMENT

An online questionnaire was developed using SurveyMonkey software to capture the views of the
three groups of stakeholders. The survey questions were developed by the HSE policy team,
working with HSE social scientists. The survey referred to the management of chemicals in the
workplace rather than specifically to COSHH, DSEAR and CLAW, by asking questions such as ‘Do you
work with hazardous chemicals?’ This ensured that the language was as clear as possible to gather
the views of those who comply with the regulations without the need to be familiar with the legal
detail of them. The question set comprised a combination of closed questions (i.e. respondents were
presented with a set of response options to choose from), as well as open-ended questions, which
allowed respondents to further explain their responses. Several demographic questions were also
included in the survey, which asked for information on: i) job role; ii) current sector (for
consultants/advisers this extended to sectors that they had worked in to advise on hazardous
substances); iii) number of staff employed in their organisation (or the sizes of companies that
consultants/advisers have worked with); iv) use of hazardous chemicals or any other hazardous
substances (relevant to managers and employees only); and (v) the number of different hazardous
substances present in the workplace (consultants/advisers were asked about the number of
substances used by different clients). See Appendix 1 for an example employer survey.
The survey included a question asking respondents if they would be willing to take part in a
subsequent telephone interview to further explore their experiences of applying the regulations.
Eleven respondents were subsequently interviewed by researchers in HSE’s Science Division. A
summary of these findings and the associated question sets can be found in Appendices 2 and 3.
2.3

DISTRIBUTION OF THE ONLINE SURVEY

Invitations to complete the survey were distributed to the three groups of stakeholders using a
variety of methods. This included raising awareness of the survey via:
•

•
•
•

Early engagement with the Institution of Occupational Safety and Health (IOSH), British
Occupational Hygiene Society (BOHS) and the Trades Union Congress (TUC) who agreed to
support and promote the survey;
The HSE website via ‘pop ups’ on appropriate webpages and promotion on the front page;
E-mails to identified external stakeholders, co-regulators and other government
departments; and
Existing HSE industry and trade association networks and partnership groups.
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The questionnaire was online for four weeks from 19th September to 18th October 2016. Before
completing the questionnaire, each respondent was provided with information on the purpose of
the survey, and assurances regarding the anonymity of their responses. Due to the high number of
responses, it was not necessary to issue reminder e-mails to stakeholders.
To ensure that only those who were eligible to take part responded to the survey, two initial
screening questions were included that asked respondents, i) if hazardous substances are used at
their workplace, and ii) if any other hazardous substances are present that could pose a risk to
health or safety if not properly controlled. Only those respondents that answered ‘yes’ to either of
these questions were able to proceed with completing the detailed questions of the survey.
2.4

SURVEY SAMPLE

A total of 2,331 survey responses were obtained. Looking at the response profile for the three
groups of respondents, the majority were ‘health and safety professionals or managers’ (54.7%;
n 4=1,274 5), followed by ‘employees’ (35.9%, n=836 6), and ‘consultants/advisers’ (9.5%, n=221).
Almost half of the responses came from health and safety professionals/managers working within a
business (see Table 1).
Table 1 Breakdown of respondents by job role 7
Job role
Employer/ company director (Group 1)
H&S professional / manager (Group 1)
External consultant / adviser on H&S matters (Group 2)
TU / staff association H&S representative (Group 3)
Other type of employee (Group 3)

Percentage of
respondents
7.2%
47.4%
9.5%
6.6%
29.2%

Number of
respondents
168
1106
221
155
681

2.4.1 Sector breakdowns
Respondents across the three groups were from a variety of industries and sectors. Most managers
(37.9%; n=466) and employees (42.1%; n=287) selected the ‘other’ category. Those who provided
further details (n=330) mentioned a wide variety of industries (e.g. food and drink, engineering,
plastics, transport, printing, petrochemical/oil and gas, and pharmaceuticals). Looking at the specific
industries, the ‘construction’ and ‘manufacturing’ sectors were the most represented by managers
(19.3%, n=238 and 14.5%, n=178 respectively), consultants/advisers (50.0%, n=107 and 47.7%,
n=102) and employees (11%, n=75 for both). The manufacturing types commonly cited were
plastics, metals/steel, coatings/paint, packaging and glass. A discrete category of employees also
belonged to the health care sector (12.8%, n=87). See Appendix 4 for further details.
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‘n’ is used throughout the report to refer to the number of participants who responded to the questions.
This represents the combined number of both groups of managers (the two Group 1s) in Table 1.
6
This represents the combined number of both groups of employees (the two Group 3s) in Table 1.
7
The percentages may not always total 100% due to rounding to one decimal place.
5

14

2.4.2 Company size breakdowns
As shown in Table 2, the majority of managers and employees worked for large organisations with
250 or more employees. Consultants/advisers consider that they have worked with companies of all
sizes to advise them on hazardous substances in the workplace. See Appendix 4 for further details.
Table 2 Breakdown of respondents by company size
Company size (number of employees)
Large (250+)
Medium (50-249)
Small (6-49)
Micro (0-5)
Don’t know

2.5

Managers
54.3% (n=664)
24.5% (n=300)
14.9% (n=182)
4.4% (n=54)
1.8% (n=22)

Employees
44.4% (n =300)
17.6% (n= 119)
20.9% (n =141)
7.3% (n =49)
9.8% (n=66)

USE OF HAZARDOUS SUBSTANCES

The vast majority of managers and employees use hazardous chemicals in their workplaces (93.5%,
n=1145 and 90.6%, n=617 respectively). Whilst most H&S managers/professionals and employees
indicated that there are other hazardous substances present that could pose a risk if not properly
controlled (e.g. dust/fumes, sources of biological agents) (91.6%, n=1,032 and 82.6%, n=488
respectively), just over half of the employers/directors and TU representatives considered that there
were not (52.1%, n=38 and 59.6%, n=34 respectively). See Appendix 5 for further details.
The majority of survey respondents in all three groups use, or had clients using, fewer than 100
different hazardous substances. The majority of managers indicated that they presently use 11-99
(40.5%, n=435) hazardous substances, and consultants/advisers had mostly worked with companies
that used this range of substances (67.3%, n=136). Most employees, however, considered that up to
19 different hazardous substances were in use at their workplaces (42.5%, n=244). See Appendix 6
for further details.
2.6

DATA ANALYSIS

Descriptive statistics were calculated for all quantitative survey items, i.e. percentages/frequencies.
The qualitative data from all open-ended items was analysed thematically (Ritchie and Lewis, 2003).
This involved working through the data to identify high-order and sub-themes that capture the range
of views and experiences, noting any differences between the respondent groups. Where
appropriate, a content analysis was performed to count the frequency of the high-order themes in
order to gauge the strength of opinion amongst respondents.
2.7

SURVEY STRENGTHS AND LIMITATIONS

The survey enabled a broad range of views to be captured from three groups of respondents to
whom the regulations apply in different industries and sectors. The high number of returns provides
insight into respondents’ positive experiences of complying with the regulations as well as areas that
they consider could be improved. Whilst the majority of survey respondents belonged to large
organisations, there were a sufficient number of responses from small and micro organisations to
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enable valuable insight into their views and experiences. Although the survey sample was not
representative of the GB population, this approach was acceptable for this evidence gathering
exercise. Furthermore, the sample represented a self-selecting group who were asked by HSE what
they do to manage the risks of hazardous substances, which may have resulted in overestimations of
compliance. To mitigate this potential bias, the survey was distributed to Trade Union or staff
association health and safety representatives and employees. Finally, given the nature of surveys it
was not possible to gain an in-depth understanding of respondents’ perceptions from their
comments. Whilst telephone interviews were subsequently conducted, this yielded a small sample.
However, an in-depth understanding was obtained in a separate project involving focus groups with
dutyholders.
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3 RESULTS
3.1

OVERVIEW

These findings draw on the data from the 2,331 survey respondents. Key themes from the
qualitative data have been reported alongside selected highlights from the quantitative data.
Presenting the data in this way provides insights into why respondents answered as they did to the
survey questions. These qualitative findings represent survey respondents’ views of the three sets
of regulations. Some of the views reported may contain factual errors, and some may relate to
regulations outside the scope of the review (for example, the format and content of safety data
sheets was a consistent theme amongst respondents who commented on their negative
experiences of applying COSHH. The use of safety data sheets are specified in the REACH
Regulation rather than COSHH, CLAW or DSEAR). However, these have not been altered and thus
reflect the perspective of the survey respondents. These findings provide a valuable insight into
how respondents have interpreted the requirements of the three sets of regulations.
Results relating to the three aims of the survey are summarised in the sections that follow. Any
differences between the three groups of respondents are reported where relevant, e.g. differences
of opinion and/or perceptions. Caution is advised, however, when comparing findings from the
three respondent groups given the differences in the number of returns (see Table 1 in section 2 of
this report).

3.2

HOW DUTYHOLDERS COMPLY WITH THE REGULATIONS

3.2.1 Risk assessment and management
Number of risk assessments for hazardous substances
Most managers have a risk assessment in their workplaces that covers the use of hazardous
substances (79.9%, n = 452). Furthermore, just under half the managers stated that they have 10 to
99 risk assessments and around a third have over 100 in place (see Figure 1).
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Number of risk assessments that managers have in their workplaces
2.2% 4.7%

2.7%

0

12.9%

34.2%

1
2
3-9
10-99
100+

43.4%

Figure 1 Number of risk assessments that managers have in their workplaces
Similar results were obtained from employees with just under a third saying that they have between
10 and 99, or over 100, risk assessments. However, as shown in Figure 2, over a quarter of
employee respondents do not know how many separate risk assessments they have in place.
Number of risk assessments that employees have in their workplaces
4.0%

29.0%

2.0%

10.8%

1
2
3-9
10-99

28.5%

100+
Don't know

25.6%

Figure 2 Number of risk assessments that employees have in their workplaces
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Reasons for multiple risk assessments
Managers and employees cited different substances and work processes as the two key reasons for
having multiple risk assessments (See Tables 3 and 4). Just over a quarter of managers (26.2%,
n=255) indicated that different regulations led them to have separate risk assessments. However, a
higher proportion of employees (37.2%, n=108) than managers considered that different regulations
were the reason for having more than one separate risk assessment. Fewer than 5% of managers
and employees selected the ‘other’ option. Most open-ended comments by managers emphasised
that multiple risk assessments existed for different substances (n=12), different work practices
(n=14) or different regulations (n=5). Of the small number of open-ended comments that explained
the reasons for having multiple risk assessments, key reasons were to meet ‘client specific
requirements’ (n=6) or as a result of ‘site/department specific requirements’ (n=4). Four of the six
employees who commented also cited ‘site/department specific requirements’. Three managers
commented that they start with a generic overall risk assessment and then produce task-specific
ones.

Table 3 Managers’ reasons for having multiple risk assessments
Managers’ reasons for having multiple risk assessments
Answer Options
I/we have separate risk assessments for different
substances
I/we have separate risk assessments for different
regulations
I/we have separate risk assessments for different
work processes
Other (please specify)

Response
Percent

Response
Count

74.5%

725

26.2%

255

72.6%

706

4.1%
answered question

40
973

*Please note: Survey respondents could select all options that apply to them.

Table 4 Employees’ reasons for having multiple risk assessments
Employees’ reasons for having multiple risk assessments
Answer Options
Different substances
Different regulations
Different work processes
Don't know
Other (please specify)

Response
Percent
80.0%
37.2%
72.4%
4.5%
2.1%
answered question

*Please note: Survey respondents could select all options that apply to them.
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Response
Count
232
108
210
13
6
290

As shown in Table 5, consultants/advisers tend to advocate the use of separate risk assessments for
different work processes/activities. Just under half advise clients to have separate risk assessments
for separate substances, and around a third for separate regulations. Only a fifth advise clients to
use just one risk assessment. It should be noted that survey respondents could select all approaches
that they advocate, hence may be recommending that clients use more than one approach
simultaneously (e.g. separate risk assessments by process and substance).
For those
consultants/advisers who selected ‘other’, fewer than ten gave further insight, i.e., that their advice
would vary depending upon client needs or that they would use a combination of approaches.

Table 5 Approaches advocated by consultants/advisers when assessing risks
Approaches advocated by consultants/advisers when assessing risks
Response
Percent
21.3%
31.4%
49.5%

Answer Options

A single risk assessment
Separate risk assessments for separate regulations
Separate risk assessments for separate substances
Separate risk assessments for different work
75.0%
processes/activities
Other - please describe
13.3%
answered question

Response
Count
40
59
93
141
25
188

*Please note: Survey respondents could select all options that apply to them.

Managers’ frequency of use and employees’ perceived usefulness of risk assessments
Managers’ comments regarding how often they refer to or use risk assessments highlighted that
they did this: ‘annually’ (20.1%, n = 187), ‘daily’ (14.3%, n = 133) or ‘as required’ by the process
and/or substance that they intend to use (12.3%, n = 114), e.g. “As and when pertinent to
works/product use.” Employees (n = 425) indicated their companies’ risk assessment is either ‘very
useful’ (49.2%, n = 209) or ‘quite useful’ (35.8%, n = 152) in managing the risks of hazardous
substances.
Information sources
The vast majority of managers and employees (over or around 90%) cited that they use all the
information sources listed in the questionnaire for risk assessments or for managing the risks from
hazardous substances. Managers considered that the most useful information sources were safety
data sheets; followed by the HSE guidance and the HSE website (Figure 3). Trade body service and
consultants/advisers were considered to be the least useful sources. Managers’ (n=180) comments
relating to the service provided by consultants/advisers highlighted guidance for COSHH (e.g.
producing COSHH policies and assessments, n=27). Other services included: DSEAR guidance and/or
assessments (n=17); hygiene/air guidance and/or monitoring (n=17); or legionella guidance and/or
assessments (n=16).
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As shown in Figure 4, a similar pattern of responses was found for employees. Safety data sheets
were considered the most useful information source followed by the HSE website. Trade Body
service and information from consultants/advisers were perceived to be the least useful. Of the 49
employee comments relating to other information sources or the services provided by
consultants/advisers, in-house information sources were cited (n=7) or information from
professional bodies (n=5).
Very few comments related to the service provided by
consultants/advisers; five cited ‘expert advice’.
Managers’ perceived usefulness of information sources used
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Not at all useful
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Industry Trade Body Consultants
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Figure 3 Managers’ perceived usefulness of information sources used
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Employees’ perceived usefulness of information sources used
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Figure 4 Employees’ perceived usefulness of information sources used
Consultants/advisers indicated that they most frequently use: safety data sheets, the HSE guidance,
the HSE website, and legislation to prepare risk assessments (see Figure 5).
Frequency of consultants’/advisers’ use of different information sources
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Figure 5 Frequency of consultants’/advisers’ use of different information sources
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3.2.2 Workplace exposure limits (WELs)
Awareness and perceived usefulness of the WELs
Awareness. The vast majority of consultants/advisers who responded to these items had advised
clients on compliance with WELs (84.0%, n=126). A higher proportion of managers than employees
were aware of WELs that apply to the substances used at their workplace or those which are
generated as a by-product of a work process (65.7%, n=524 and 43.4%, n=149 respectively). This
applied to a range of substances as described by 426 managers (see Appendix 7). Those cited by a
minimum of ten managers were: Formaldehyde (n=30); wood dust (n=23); isocyanates (n=14);
acetone (n=13); silica dust (n=11); Chloroform, Methanol and Benzene (n=10 for both).
Fewer employees (n=101) provided details on the substances for which the WELs applied in their
workplaces. Similarly, this covered a range of substances with Formaldehyde being the most
frequently cited (see Appendix 7). However, this was only mentioned by five employees. Others
included: Lead, Hydrogen Sulphide and Benzene (each cited by four employees); and Ethanol and
Carbon Monoxide (each cited by three employees).
Perceived usefulness. The majority of managers (74.2%, n= 388), consultants/advisers (76.6%, n=95)
and employees (75.5%, n=117) considered that WELs are useful in helping to control the risks from
hazardous substances. Around a quarter of managers, consultants/advisers and employees
respectively thought that they are ‘not very useful’ or ‘not at all useful’ (see Appendix 8 for further
details).
In total, 456 respondents provided further details as to why they considered the WELs to be useful
or not.
Of the 234 managers who explained why they considered the limits to be useful, the key themes to
emerge were: to determine the level of risk by comparing their measurements with the benchmark
(n=88); knowing the upper and lower limits 8 (n=48); providing reassurance that selected controls are
effective through monitoring activities or supporting further decisions about necessary controls to
implement (n=49); informing workplace communications about the risks and controls (n=33);
demonstrating compliance (n=16); and protecting workers from exposure (n=14). Of the 41
employees who commented, the majority mentioned helping to determine the level of risk (n=11),
and to protect employees from exposure (n=4).
Of the 54 consultants/advisers who provided comments, most emphasised that the WELs were
useful for determining the level of risk (n=24), for educating clients on the legal limits, controls and
the value of monitoring (n=14), and for driving compliance (n=10). Six consultants/advisers also
mentioned their value for informing the business case for implementing controls.
Most respondents who explained why they did not consider the limits to be useful (73 managers, 20
consultants, 21 employees) mentioned the difficulty experienced in interpreting and obtaining a
reliable measure of exposure against the WEL, and accounting for associated variables (e.g. site
variations, LEV/ventilation differences, amount of substances, mixed substances and concentrations)
(n=52). Other comments were about monitoring not always being done as the pre-requisite to
determining the WEL (18 managers and consultants/advisers) and a need for specialist knowledge or
8

Survey respondents used the term ‘lower limits’ despite this not being stated in the HSE guidance.
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equipment to calculate the WELs (13 managers). A small number of comments (n=17) disclosed
various reasons for not using the WELs, primarily due to infrequent or low level use of substances,
levels being below the WEL, and/or being too costly or time consuming (e.g. effort to
monitor/measure). Those who considered the WELs to be too costly or time consuming tended to
follow COSHH Essentials and/or reverted to over-using LEV/PPE. Even respondents who thought
that the WELs are useful for determining the level of risk highlighted difficulties in interpreting and
calculating them.
3.2.3 Control measures
Managers had implemented, and consultants/advisers had advised on, a number of measures to
control the risks from hazardous substances; the key ones reported are shown in Figure 6. PPE/RPE
was the most frequently cited measure. Others included: substance substitution or elimination;
LEV/extraction; avoiding ignition sources; and keeping incompatible substances apart. Interestingly,
the proportion of managers citing all of these control measures was generally much higher than the
consultants/advisers. Furthermore, fewer employees than managers considered that different types
of controls were in place with the exception of PPE (80.3%, n=326). A small proportion (12%) of
employees reported that they did not know the measures that their employer had taken.
Fewer managers (up to a quarter) reported that they had provided ‘explosion’ or ‘corrosion resistant
plant’, and ‘explosion suppression or explosion relief equipment’. LEV was also favoured over ontool extraction equipment and water suppression/dampening down.
Over a third of
consultants/advisers said that they 'Never' advise clients to provide explosion resistant plant,
corrosion resistant plant, and explosion suppression or explosion relief equipment. (See Appendix 9
for the full breakdown on responses).
Of the 9% (n=79) of managers who provided 'other' details, almost a third (n=21) cited 'training,
information and instruction' as an additional management control measure implemented. A small
number also mentioned use of: 'storage' (n=10), 'risk assessments' (n=9), ‘procedures’ (n=8) and
‘monitoring/supervision’ (n=7).
Typical controls implemented or advised on by all respondent groups
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Figure 6 Typical controls implemented or advised on by all respondent groups
3.2.4 Local exhaust ventilation (LEV) use thorough examination and testing
LEV/extraction equipment use
Consistent with the findings for section 3.2.3 (control measures), most managers (75%, n=603) and
consultants/advisers (82.4%, n=122) had used, or advised clients to use, LEV or extraction
equipment. Of the 480 managers who explained why they had implemented LEV/extraction
equipment, just over half (52.0%, n=251) had done so to protect from ‘fumes’, over a quarter to
protect from ‘dust’ (including respirable crystalline silica, but excluding wood dust; 28.3%, n=136),
and around a fifth to protect from ‘hazardous substances’, including chemicals (18.3%, n=88).
Nevertheless, just under half of employees (41.2%, n=142) responded that they do not use
LEV/extraction equipment.
Routine thorough examination and testing and maintenance of LEV
The vast majority of managers answered ‘yes’ to the question asking them if they conducted routine
checks of their LEV or maintenance (95.2%, n=570). Of those who provided further details (n=474),
most described carrying out checks on different types of extraction equipment at different
frequencies, as summarised in Table 6. Interestingly, 40% (n=190) of the respondents claimed that
they did not know how often their LEV was maintained or tested as they did not consider this to be
their responsibility. Rather, this was done by their LEV equipment supplier or by an external
contractor.

Table 6 Frequency of LEV maintenance/checks by managers
Frequency of LEV maintenance/ checks
Every 12 months
Every 14 months
Annually with further checks every 3 or 6 months
Monthly or weekly
Daily or upon each use
Daily or upon each use with regular checks (quarterly, every 6
months or annually).
Do not know

Percentage (number of
respondents)
17.7% (84)
5.7% (27)
10.9% (52)
4.8% (23)
6.5% (31)
17.5% (83)
40% (n=190)

The majority of employees also said that routine or maintenance checks of LEV were carried out in
their workplace (78.3%, n=162); yet just under a fifth did not know whether LEV maintenance or
checks were carried out (17.4%, n=36).
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Thorough examination and testing of LEV
Of those who responded, the vast majority of managers (93.3%, n=555) and employees (72.7%,
n=152) said that they have their LEV thoroughly examined and tested. However, a fifth of
employees did not know (21.1%, n=44).
As shown in Table 7, most managers and employees reported that their LEV was tested ‘every 12-14
months’ (70.0%, n=365 and 63.3%, n=81 respectively). Less than a fifth of managers (17.7%, n=92)
and employees (13.3%, n=17) said ‘at least every six months’, and a small group said their LEV was
tested every three months or more frequently. As shown in Table 8, these tests were generally
performed by independent engineers (not affiliated to the respondents’ organisations or those of
their insurers). Of those who answered ‘other’, the open ended comments specified a range of
roles/people conducted the tests.
Table 7 Frequency of thorough examination and testing of LEV
Frequency of thorough examination
and testing of LEV
Every 12-14 months
At least every 6 months
3 months or more frequently

Managers

Employees

70.0% (365)
17.7% (92)
5.4% (28)

63.3% (81)
13.3% (17)
9.3% (12)

Table 8 Who conducts the LEV thorough examination and testing?
Who conducts the testing?
Engineer from insurance company
Independent engineer
LEV supplier
Own employee
Other

Managers
21.0% (n=114)
50.7% (n=275)
12.2% (n=66)
7.6% (n=41)
8.5% (n=46)

Employees
15.0% (n=22)
41.5% (n=61)
14.3% (n=21)
13.6% (n=20)
11.6% (n=17)

As shown in Table 9, most managers did not know how much it costs per year to get LEV thoroughly
examined and tested (64.7%, n=285). Of those who provided an estimate, the majority reported
paying less than £2,000 per year (17.7%, n=78).
Table 9 Managers’ estimated annual cost of thorough LEV examination and testing
Estimated cost
Do not know
Less than £2,000
Between £2,000 - £5,000
Between £5,000 - £10,000
Between £10,000 - £20,000
Between £30,000 - £500,000
Between £80,000 - £90,000
Between £100,000 - £150,000
Cost covered (insurance policy or broader
service contract)
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Percentage (n)
64.7% (n=285)
17.7% (n=78)
6.6% (n=29)
3.4% (n=15)
2.0% (n=9)
3.4% (n=15)
1.0% (n=3)
1.0% (n=3)
1.8% (n=8)

Perception of how helpful thorough examination and testing of LEV is in helping to control risks
The vast majority of managers (90.7%, n=780) who responded to the question asking how helpful
they considered thorough examination and testing of LEV to be in controlling risks gave a positive
response (i.e. ‘very helpful’ or ‘quite helpful’). Of those who provided further details, most
commented that the testing provided confidence in the adequacy and efficacy of the LEV equipment
and compliance with the regulation (61.4%, n=204). A smaller number of comments emphasised
protecting workers’ health (16.6%, n=55), but some (15.7%, n=52) viewed examination as
problematic because of its procedures or the time-periods allowed between examinations.
Similarly, employees generally considered the requirement for thorough examination and testing of
LEV to be either ‘very helpful’ (64.4%, n=94) and nearly a third ‘quite helpful’ (32.9%, n=48). Of the
small number who provided further comments, around a third mentioned: reassurance about LEV
efficiency (35.6%, n=21); protection of workers and others in the workplace (32.2%, n=19); and
ensuring adequate supply and maintenance of LEV (23.7%, n=14).
Consultants/advisers also held positive views about the requirement for LEV thorough examination
and testing with the vast majority saying it is ‘very’ or ‘quite’ helpful (91.7%, n=111). Of those who
provided further details (n=73), over a quarter thought that LEV equipment would not be adequately
maintained if the regulations did not require this (27.4%, n=20). A small proportion considered that
the requirement reassured employers and employees that LEV was working and workplace risk
controls were legally compliant (17.8%, n=13), and that the requirement made working conditions
safer, raising awareness and the standards of risk-control for workers (15.6%, n=11). Despite these
comments, over a third of consultants/advisers (39.7%, n=29) asserted that the time period between
examinations was not sufficient and/or examinations were not thorough enough or not applicable to
the latest LEV equipment.

3.3

EXPERIENCES OF COMPLYING WITH THE REGULATIONS

The COSHH regulation was perceived to be the most applicable to the activities undertaken by
respondents in the workplace (managers: 99.3%, n=817; employees: 90.8%, n=325). Similarly,
consultants/advisers most frequently advised on COSHH (96.7%, n=145), followed by DSEAR (56.7%,
n=85). DSEAR also ranked the second most applied regulation by managers (60.3%; n=496) and
employees (38.3%, n=137). The CLAW regulations were the least applied within the workplace
(managers: 23.3%, n=192; employees: 20.1%, n=72) and fewer consultants/advisers (34.7%, n=52)
had advised their clients on CLAW.
The survey asked respondents to describe their experiences (positive or negative) of complying
(managers), advising on compliance (consultants/advisers), or working (employees) with the three
sets of regulations. Some respondents made general comments about their experiences of
complying with the three sets of regulations; some positive and others negative. Other respondents
commented on their positive and negative experiences of complying with a specific regulation, i.e.
COSHH, DSEAR or CLAW (see Table 10). The majority of comments raised concerns about COSHH,
although employee opinion was divided (positive and negative).
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Table 10 Total number of positive and negative comments about respondents’ experiences of
complying with the three sets of regulations

General positive comments
Positive comments about COSHH
Positive comments about DSEAR
Positive comments about CLAW

Managers
52
70
19
11

Consultants/advisers
9
8
3
3

Employees
12
42
1
1

General negative comments
Negative comments about COSHH
Negative comments about DSEAR
Negative comments about CLAW
Total number of comments

63
223
72
9
519

26
57
21
6
133

14
51
5
1
127

A further question in the survey asked respondents to indicate if they had found any areas where it
is difficult to understand what they/clients need to do to comply with the regulations. Difficulties in
understanding what is required under the regulations was noted by 28% (n=227) of managers, 40.3%
(n=58) of consultants/advisers and 24.4% (n=84) of employees. Further details are provided in the
sections that follow.
3.3.1 General experiences of complying with the three sets of regulations
The general comments that respondents made about the three sets of regulations (n=176) showed
mixed views about their clarity. While some considered the regulations to be useful, clear and to
work well in practice, others emphasised that they are too complex.
“I believe both regulations, supporting documents; accredited training courses are clear and easy to
use” (Manager 67).
“In my opinion, the regulations are clear and straightforward to understand” (Consultant 121).
“COSHH, CLAW and DSEAR are very wordy sets of regulations when you consider…[that]…shorter
statements can be used which are less confusing” (Manager 9).
Similarly, some managers considered that the associated guidance, particularly the HSE guidance,
helped them to understand the hazards and to establish management systems for compliance to
protect employees from harm. However, other managers and employees thought that aspects of
the ACOP were vague, requiring interpretation on what must be done.
“All positive; the guidance and ACOPS are clear” (Manager 117).
“Helpful but often not enough specific information for handling and disposal; usually refers to [the]
regulations without specifying” (Employee 54).
Of the comments that highlighted issues with the regulations (n=103), managers also cited issues
with local level implementation due to an apparent lack of understanding or compliance by
customers and local managers (e.g. they are ignored or not seen as their responsibility), especially in
low risk environments, such as academia. Similarly, consultants/advisers commented on the
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difficulty that they experience getting messages across to clients about the importance of the
regulations and getting them to implement their recommendations (e.g. to review and read
assessments, to implement control measures other than PPE). They further commented that there
are a large number of regulations that overlap and that clients frequently ask why lead has its own
set of regulations.
“People do not understand the importance of the regulations. [It is]…difficult to get them to
understand” (Consultant/adviser 26).
3.3.2 Insights into areas that are difficult to understand across the three sets of regulations
Many managers commented on the level of ambiguity and contradiction in (and between) the
regulations that leaves opportunity for interpretation and potential for incorrect judgment of risk.
Similarly, consultants/advisers expressed concern that dutyholders held misconceptions about the
regulations. These ranged from a lack of awareness of their responsibilities to an inability to identify
significant and non-significant risks, and to determine hazardous areas.
“Quite often different legislation makes it difficult to decide what should be done e.g. fire regulations
with containment and security advice” (Manager 44).
“[I]think that it is left too much to interpretation, especially around testing and activities i.e. spraying
and SMART spraying” (Manager 134).
There was a great deal of confusion amongst all respondents over aspects spanning the three sets of
regulations. The key themes are summarised in Box 1.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Time intervals between assessments / frequency of testing
The use of new symbols in risk assessments and the inclusion of the ‘R’ prefix on hazard
statements
Fume and dust control/removal
Spills procedures
Bleach odours
Biocide regulations
Use of formalin
Risks to pregnant and young workers
Coverage of workers abroad
Working with nanomaterials
Guidance on control benchmarks, e.g. soft wood dust and respirable silica
Asbestos release and when it is safe to resume working
RPE/face fit testing requirements
Working with large batteries
Determining the level of Personal Protective Equipment (PPE) required
Application of the regulations to small businesses
Box 1 Aspects of the regulations causing confusion across respondent groups
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Many employees felt that they lacked an understanding of the legislative framework surrounding
the regulations and knowledge of how to use, access and update risk assessments due to poor
communication from their employers and/or conflicting advice from experts.
Some consultants/advisers felt that some experts within the consultancy community lack an
understanding of how the regulations overlap and so fail to fully inform their clients; and that
equipment manufacturers fail to inform dutyholders of the potential additional need for equipment
such as LEV, both leading to assumptions from dutyholders that they have done enough to comply.
3.3.3 Experiences of complying with COSHH
A small number of respondents (n=120) noted that COSHH is clear and easy to implement.
Managers considered that the regulations provide a straightforward framework for making
workplaces safer, developing good working practices and for enforcing compliance.
“Complying with COSHH keeps staff aware of the most dangerous substances and the control
measures required to ensure staff are not exposed” (Manager 24).
“We have found a system that keeps us informed and up to date with all our risk assessments
and…safety data sheet details” (Manager 243).
“COSHH assessment has identified substances which can be substituted for lower risk options”
(Employee 58).
Respondents’ positive experiences with COSHH included a perceived increase in managers’ and
workers’ knowledge of hazardous substances, risks and associated controls. Managers considered
that they help to increase worker ownership via education and communication. Employees
commented that the regulations help to increase the effectiveness of workplace policies and
procedures.
“Resolving exposure issues in accordance with the hierarchy has been met with improved employee
engagement” (Manager 162).
“We stay safe in the workplace thanks to COSHH” (Employee 17).
Some managers and consultants/advisers were also positive about COSHH guidance and tools, e.g.
EH40, COSHH Essentials tool and sheets; safety data sheets; COSHH assessments, and other online
HSE guidance.
“The principle of the COSHH Essentials tool has been useful in helping us manage our large COSHH
inventory” (Manager 214).
“Availability of good integrated software for safety data sheet Library and completed risk
assessments” (Consultant/adviser 13).
Nevertheless, a substantial number of comments (n=331) highlighted issues that respondents had
encountered whilst applying the COSHH regulations. Respondents made some general comments
about COSHH being a confusing, complicated, vague and repetitive piece of legislation. There was a
perception that small organisations are overwhelmed by the requirements.
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“Small businesses get confused rarely know where to start and give up” (Manager 323).
Four key themes were prevalent across the comments made by the three respondent groups,
namely:
(1) Confusion about COSHH assessments and risk assessments. Most respondents talked about
confusion surrounding the COSHH assessments, lack of clarity over responsibilities and COSHH being
too technical for non-subject-matter experts. There was a general perception amongst managers
and consultants/advisers that application of COSHH requires specialist training and that non
specialists struggle with COSHH assessments, e.g. to establish ‘proportionate’ control. This makes
certain requirements meaningless in practice, e.g. asking managers to list the WELs on the COSHH
assessment when they do not measure them.
“I find COSHH to be a muddled and over-fussy piece of legislation, often resulting in several risk
assessments covering the same substance and activity. There needs to be clarity about the purpose
of 'COSHH' assessments - are they to ensure a substance is stored safely, used safely or both”
(Manager 58).
“I find regulations quite vague in respect of COSHH” (Employee 141).
Some respondents considered risk assessments and COSHH assessments to be separate processes
rather than viewing the COSHH assessment as part of an overall risk assessment. This is likely to
reflect the general lack of understanding amongst managers and employees about: when a COSHH
assessment is required; how a COSHH assessment differs from the safety data sheets; whether to
assess the process or the substance; and the health effects of not complying. Consultants/advisers
reported the same areas of confusion amongst their clients. Managers considered that having both
COSHH assessments and safety data sheets duplicated effort; they preferred the COSHH
assessments as they consider safety data sheets to be too lengthy and technical. Employees also
considered that the safety data sheets are too complicated and that not enough attention is given to
emergency measures in risk assessments. Employees commented on an apparent lack of
management and staff understanding of COSHH terminology and lack of staff training on COSHH
assessments.
“There is a temptation for users to believe that safety data sheets represent the risk assessment, so
an activity-based one is not required” (Manager 161).
“A large number of organisations still believe that once they have obtained…safety data sheets that
they are then compliant with the principles of COSHH” (Consultant/adviser 19).
“There is always the issue around latency in terms of health versus safety and employee awareness”
(Manager 295).
“People tend to be confused about the need for a COSHH risk assessment. Also little attention [is]
paid to writing down emergency measures in risk assessments” (Employee 107).
Managers wanted clarity about when separate risk assessments are required and about: chemicals
they use to determine the required protection levels (safety data sheets do not list all the
ingredients due to confidentiality); reproductive hazards; new installations and retrofitting old plant;
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and measuring exposure limits accounting for by-product dusts and synergies. Managers
commented that ‘R’ and ‘H’ numbers 9 are confusing and difficult to apply in practice. They also
considered that the COSHH e-tool lacks detail about acceptable exposure, which can be difficult to
determine in practice. Employees highlighted confusion about how to deal with low risk,
domestically available substances, and wanted clarity on: the use of bleaching agents, WELs, PPM
(parts per million) limits and safe substance disposal.
“Although the HSE provides a COSHH tool, it seems to be overly simplistic and does not really get to
the crux of the hazard and risks faced” (Manager 393).
“Always confusion when it comes to use of domestically available substances such as cleaning, DIY
and gardening chemicals. Many people see the effort put in on controlling the risk of these
substances to be excessive” (Employee 50).
Consultants/advisers considered that the guidance places too much emphasis on collecting data (i.e.
collecting and reading safety data sheets) rather than reducing exposure and the risk. They did not
think that the COSHH toolkit was helpful for low risk environments. They also considered that there
is a lack of emphasis on the health effects. Consultants acknowledged that WELs are confusing for
clients, and thought that a prescriptive method to carry out the COSHH assessment is required.
“COSHH is often seen as collecting safety data sheets and the assessment component is weak or
completely missing. The emphasis is often on completing records (that are worthless) and hence
failing to spend time identifying who may be harmed and how” (Consultant/adviser 34).
“COSHH can be a bit woolly…[it]…needs to be more prescriptive” (Consultant/adviser 61).
“Often clients can be too risk averse or think they need risk assessments for household products such
as soap or washing up liquid” (Consultant/adviser 99).
(2) Administrative burden to the business. Most negative comments about COSHH concerned the
time taken to complete paperwork for COSHH assessments, risk assessments and method
statements.
Excessive demands on time were partly perceived by managers and
consultants/advisers to be due to the time taken to locate information required to complete risk
assessments (e.g. locating safety data sheets). In addition, some managers perceived a need to
complete a COSHH assessment for every substance which they considered to be burdensome. They
expressed difficulty in reducing the amount of assessments by grouping substances by hazard
category. Consultants/advisers also pointed out a general belief amongst clients that each
substance needs to have a separate COSHH assessment. Other managers commented on the time
taken to produce separate COSHH assessments for using the same hazardous materials in different
ways in environments where multiple substances are used for multiple processes. Managers and
employees also mentioned the time demands associated with: conducting risk assessments when
using many substances in small amounts for short time periods; maintaining a single register of
9

The ‘R’ numbers refer to ‘risk phrase numbers’ under the CHIP regulations (Chemicals Hazard Information
and Packaging for Supply) Regulations, 2009, http://www.legislation.gov.uk/uksi/2009/716/contents/made).
The CHIP regulations were revoked when the CLP Regulation (Regulation (EC) no 1272/2008) was introduced.
The ‘H’ reference refers to numerical codes for ‘hazard statements’ required under the CLP Regulation.
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chemicals; completing compliance checks and updates; and reviewing low risk substances (e.g.
domestic cleaning products). Consultants/advisers noted that organisations have to complete too
many COSHH assessments, and were concerned that managers spend their time on insignificant risks
or produce poor quality COSHH assessments (e.g. miss the specific task, the assessment component
is weak).
“Using complicated and lengthy data sheets to do the risk assessments is time consuming and often
difficult to understand the composition of the product under review” (Manager 77).
“The risk assessments are time consuming due to the fact that data sheets are not very user friendly
and there is no easy way to find key information” (Manager 350).
“The process is made very difficult due to safety data sheets containing information relevant to bulk
quantities of the components of a mixture. Not the mixture itself or the quantities it is supplied in”
(Consultant/adviser 40).
“The main problem in research is the use of small amounts of a wide variety of hazardous
substances, which both individually and collectively most often present low level risk. The
requirement to record so many low level risk assessments can detract from focusing on the hazard
and risk that need high value assessment and control” (Manager 212).
(3) Difficulty accessing quality information from manufacturers/suppliers. Managers and
consultants/advisers commented on the difficulty locating the required information from
manufacturers and suppliers to inform risk assessments. They also highlighted that information
contained in the safety data sheets can be out-of-date or incomplete, which makes assessing the
risks difficult. They noted inconsistency in the quality of safety data sheets making it difficult to
determine control measures, ultimately impacting the quality of the assessment. The format was
considered to vary widely between suppliers, and several data sheets might be produced for the
same product, making it a time consuming process to identify the relevant information. Employees
noted that when requesting safety data sheets, many suppliers do not have a GHS (Globally
Harmonized System) compliant version, and that medicine manufacturers hide behind the
exemption for medicines under COSHH.
“Medicines manufacturers hide behind the exemption for medicines under COSHH which covers
medicines in their final state for the end user but nursing and pharmacy staff still need to have a
COSHH assessment in place and some companies are much less co-operative than others” (Employee
43).
“Obtaining safety data sheets from some manufacturers can be extremely difficult. In some cases the
information provided is out of date and non-compliant i.e. includes obsolete CHIP 10 categorisation
and not GHS categories/symbols” (Manager 80).
“Safety data sheets vary in format and carry different information” (Manager 178).
“The problems I have found [with COSHH] arise from manufacturers using different phrases for the
same products” (Manager 479).
10

CHIP was the Chemicals (Hazard Information and Packaging for Supply) Regulations 2009.
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“Had problems obtaining up to date data sheets occasionally, also some manufacturers suppliers
insist that you sign into to their website to access data sheets” (Consultant/adviser 113).
(4) Negative workforce attitudes and perceptions. Managers commented on the difficulty that they
experience persuading and educating their staff, including other managers and contractors, to
comply with COSHH. Their view was that staff perceived the COSHH assessment to be a ‘tick box’
exercise and want it completed so that they can get on with their job. They experienced difficulty
getting people to understand the importance of COSHH and their responsibilities (e.g. to produce
and review COSHH assessments, to properly use controls). This difficulty persuading the workforce
to conduct assessments and to use controls was largely viewed as being due to the long latency
nature of the health effects. Managers also noted challenges with enforcing the regulations
amongst their contractors.
“We have more difficulty in substituting and eliminating hazardous substances as the guys on the
tools perceive chemical risk assessments to be specialist or difficult. They sometimes just want a
COSHH assessment (piece of paper) so they can get on with their job. They don't care what’s on the
COSHH assessment” (Manager 13).
“Contractors think that providing a COSHH data sheet is sufficient i.e. no risk assessment. This data
is then not fully considered in method statement” (Manager 68).
From the perspective of employees, organisations do not always provide appropriate control
measures, including the provision of protective equipment. Some employees commented on poor
management attitudes towards COSHH requirements and an apparent lack of leadership to
encourage necessary action.
“The organisation is poor at providing appropriate measures, e.g. adequate separate storage for
substances that should not be together” (Employee 41).
“Trying to explain to the employer they have a duty of care to make the workplace a safe
environment for their employees with regard to COSHH” (Employee 99).
Other concerns related to COSHH. Other comments made by respondents concerned a perceived
overlap in different legislation, COSHH being costly to implement, and issues related to managing
biological substances under COSHH. There was a perceived overlap between: COSHH and CLAW; the
Water Regulations Advisory Scheme 11 (WRAS) and the legionella risk assessment; and between
DSEAR and COSHH. This perceived overlap and acknowledgement of interrelated regulations (e.g.
CLP 12, BPR 13, ADR 14 and REACH15) generated confusion about whether separate risk assessments are
required or not. Managers and employees commented on the discrepancies between COSHH, EH40
WELs and the prescriptive nature of REACH. Some managers considered that COSHH is costly to
implement, e.g. obtaining air quality measurements, monitoring activities, purchasing equipment
11

This scheme advises on whether water system components are suitable for drinking water.
The EU Classification, Labelling and Packaging (CLP) Regulation (EC) No 1272/2008.
13
The EU Biocidal Products Regulation (BPR) (EU) No 528/2012.
14
The European agreement on the carriage of dangerous goods (“Accord européen relatif au transport
international des marchandises dangereuses par route”; ADR Regulations).
15
The EU Regulation on Registration, Evaluation, Authorisation and Restriction of Chemicals (REACH),
Regulation (EC) No 1907/2006.
12
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and securing external expertise. Some managers also thought that the management of biological
substances under COSHH is disjointed and that the regulations concerning biological agents are not
aligned to GM(CU) 16 or SAPO 17.
“Links/cross over between COSHH, DSEAR and Fire safety legislation sometimes difficult to navigate”
(Manager 438).
“The separate legislation for 'dangerous substances' also creates extra work - why not just have one
regulation for hazardous & dangerous substances - as it is rare to find a dangerous substance which
is not also hazardous to health, having additional regulations can result in yet another risk
assessment being produced for the same substance” (Manager 58).
“Duplication of requirements of REACH and COSHH, e.g. do extended safety data sheets really add
significant value if COSHH is being implemented effectively?” (Manager 121).
“The overall management of biological substances under COSHH (as well as GM(CU), SAPO, etc.) is
disjointed” (Manager 212).
3.3.4 Insights into areas that are difficult to understand in COSHH
Respondents commented more about the difficulties that they had encountered with understanding
the requirements of the COSHH regulations than they did for DSEAR or CLAW. Key areas highlighted
were:
Risk assessments. Respondents’ re-iterated confusion over how many assessments were required,
including mixed versus separate chemicals. They were concerned about: the ability to separate high
risk from low risk chemicals; applying and prioritising control measures when considering multiple
hazardous substances; the application of COSHH processes to domestic products; what is reasonably
practicable for chemicals that are only used once a year; responsibilities for dealing with substances
in very small quantities or in a domestic setting; and the transportation of small amounts of
chemicals or infectious substances.
“It is unclear whether you need to risk assess individual substances or processes as a whole, or both.
As a result my organisation takes the approach that if a substance displays hazard logos on the
packaging, it must be risk assessed. This then means we have assessments for thing like soap just
because they display hazard logos due to the potential of skin irritation” (Manager 212).
“Where small quantities are used and where hazardous substances are brought into an environment
on a temporary basis; in particular, novel vehicle fuel systems or when working on dangerous goods
vehicles which are empty but not clean” (Manager 75).
“I think that most people are overwhelmed by the data in datasheets and they don't understand that
a datasheet is not a COSHH assessment” (Consultant/adviser 6).
16

The Genetically Modified Organisms (Contained Use) Regulations, 2014
http://www.legislation.gov.uk/uksi/2014/1663/contents/made.
17
The Specified Animal Pathogens Order 2008, http://www.legislation.gov.uk/uksi/2008/944/contents; the
Specified Animal Pathogens Order (Wales) 2008,
http://www.legislation.gov.uk/wsi/2008/1270/contents/made; and the Specified Animal Pathogens Order
(Scotland) 2009, http://www.legislation.gov.uk/ssi/2009/45/contents/made
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“Transportation of small amounts of chemicals. [For] example Calcium Carbide Powder”
(Consultant/adviser 29).
“Unsure whether a separate COSHH assessment has to be done for each part or just for the complete
mixed material which is the final product that we use” (Employee 42).
“Mixed substances and once a chemical is diluted - when not used concentrated or at the
concentration purchased. At what concentration is it still classed as hazardous?” (Employee 29).
WELs. Respondents’ raised numerous concerns regarding the WELs including: knowing the WELs,
when they apply and identifying them in the workplace; interpreting exposure limits; a lack of clarity
between obligations under COSHH, EH40 and application of PUWER 18; evaluating and measuring
against exposure limits in compliance with EH40; WELs in woodworking; knowing what to do if an
item appears on the EH40 list; translating EH40 into tangible workplace precautions.
“Exposure limits not always easy to interpret, different types of gloves and thicknesses make it very
difficult as many processes have many different solvents combined” (Manager 93).
“Exposure limits are sometimes difficult to decipher” (Consultant/adviser 12).
Ambiguity in parts of the regulation. Respondents reported problems that were specific to their
situation, including: the classification of diluted substances; the handling of biological
toxins/hazards; substances with multiple hazardous properties; application of the substances in a
teaching environment; when to carry out First Use notifications to HSE / register new chemicals and
substances (in fact a requirement under REACH rather than COSHH); and the need for urine
sampling when using isocyanate paint.
Health monitoring. All respondent groups commented on the difficulty understanding when (and
how frequently) formal occupational health surveillance/screening/monitoring is required.
“Biological monitoring under COSHH (it's very clear in CLAW and IRR)” (Manager 153).
“At what point…health surveillance/ monitoring is required” (Consultant/adviser 8).
“When to do exposure monitoring/health monitoring as some of the processes we do are ‘one offs’"
(Employee 62).
3.3.5 Experiences of complying with CLAW
The very small number of positive comments (n=15) about the CLAW regulations focused on
respondents’ perception that the regulations are fairly straightforward to comply with.
“CLAW seems fairly straightforward” (Manager 136).
Most comments by managers (32 comments) and employees (23 comments) stated that they had
not used the regulations. The very small number of negative comments (n=16) focused on
perceptions of a general lack of awareness of CLAW and highlighted some areas where they
considered that the requirements of the regulations had not been achieved. Managers commented
18

Provision and Use of Work Equipment Regulations 1998,
http://www.legislation.gov.uk/uksi/1998/2306/contents/made.
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that lead surveys can be missed out, e.g. in construction/refurbishment works. Managers and
consultants/advisers pointed out that hygiene requirements can be difficult to achieve, e.g. in
remote work areas such as bridge painting.
“[I] Find that CLAW is not well known” (Manager 252).
“Clients are not aware of CLAW especially retail clients and PD's i.e. lead paint and removing it”
(Manager 321).
“With CLAW it is hygiene, cleanliness causing problems” (Consultant/adviser 37).
“Not sure if relevant to my workplace (acute hospital), never looked at it” (Employee 72).
3.3.6 Insights into areas that are difficult to understand in CLAW
Specific areas of uncertainty cited by consultants/advisers were: a lack of clarity of the monitoring
cycles of lead, the differences between types of lead and understanding where CLAW is applicable
when lead exposures are not significant. Some managers were also concerned about their
employees’ lack of knowledge of exposure.
“The never ending monitoring cycles of lead. The differences between types of lead. Regulations
shouldn't require specialists to translate them for people” (Consultant/adviser 30).
“Understanding where CLAW applied where lead exposures are not significant” (Consultant/adviser
33).
3.3.7 Experiences of complying with DSEAR
A small number of comments (n=121) were made by respondents about their experiences with
DSEAR. A very small number of comments (n=23) suggested that they work well from a managerial
perspective, helping to understand the risks and best practice to control these risks. Managers also
considered that DSEAR highlighted shortcomings in procedures and the extra equipment needed to
comply, use and store hazardous substances.
“DSEAR allows us to understand our associated risks and best practice to communicate, control,
reduce or eliminate that risk” (Manager 338).
The majority (n=98) disclosed issues encountered whilst applying DSEAR. These comments focussed
on the complexity of the regulations and the associated guidance.
Managers and
consultants/advisers considered that DSEAR is the hardest regulation to follow in practice. They
perceive it to be very technical with long-winded guidance making it difficult to find answers to
questions. They also reported confusion between the vast amount of industry and European (EN)
Standards, and between DSEAR, ATEX and IECEx 19. These respondents felt that the requirements
were met via other legislative requirements, e.g. the Gas Safety Regulations, COSHH and RRO 20.
“I have previously found DSEAR can be difficult to understand in terms of understanding exactly
when it applies in terms of storage limits etc.” (Manager 135).”
19

International Electrotechnical Certification to Standards relating to Equipment for use in Explosive
Atmospheres (IECEx).
20
Regulatory Reform (fire safety) Order 2005, http://www.legislation.gov.uk/uksi/2005/1541/contents/made.
See also http://www.cfoa.org.uk/10275 (Fire Safety Law).
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“DSEAR is very complicated to comply with… lots of industry and EN standards and guidance making
it confusing” (Manager 383).
“DSEAR regulation part 2 assessment processes - controlling flammable atmosphere information is
not easy to understand what controls can be used” (Manager 388).
“DSEAR is complicated for many clients” (Consultant/adviser 54).
“DSEAR is commonly misunderstood” (Consultant/adviser 79).
Managers commented on the lack of guidance on how to conduct a DSEAR risk assessment, and
difficulty complying with the regulations when multiple substances are used in small quantities.
They also pointed out that the HSE and industry/trade association guidance can be ambiguous and
sometimes contradictory, e.g. the HSE guidance on DSEAR in laboratories indicates zoning can be
avoided for small quantities of hazardous substances, which was considered to be contrary to the
regulations. There seems to be a lack of understanding about what to do in practice, e.g. zoning
areas, the storage of various gases (e.g. flammable liquids, compressed natural gases), use of
flammable liquids in small quantities, and controlling flammable atmosphere information.
“DSEAR has little guidance on zoning areas that are a risk for only short temporary periods of time”
(Manager 53).
“DSEAR can be very difficult to comply with where there are multiple, substances in small or lab scale
quantities” (Manager 253).
Consultants/advisers highlighted typical client misunderstandings i.e., thinking that DSEAR is not
relevant to them and that they are covered by COSHH, and not fully understanding DSEAR
requirements. For example, viewing DSEAR as an electrical engineering assessment rather than
avoiding generating flammable locations in the first place. Consultants/advisers also pointed out
that few companies cover the wide scope of DSEAR from design through to maintenance.
“DSEAR has a wide scope from design through maintenance to safety signs but few companies do
any of these elements well” (Consultant/adviser 32).
“Most clients… do not understand that simply complying COSHH is not enough” (Consultant/adviser
50).
Managers and employees commented that competent persons are required to undertake hazardous
zoning classifications due to their complexity, and to understand the broad range of substances as
part of the risk assessment. Health and safety professionals also commented on the difficulty they
experience trying to find training providers with expertise to train in DSEAR.
“DSEAR can be quite complex to assess without expert knowledge” (Manager 195).
“I attended a DSEAR course that spent one of the three days doing complicated mathematics and
which sapped any confidence I have to undertake DSEAR assessments. This year, I brought in a
DSEAR expert” (Manager 284).
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“DSEAR quite complex to understand for the layperson, we have subsequently engaged competent
suppliers to undertake the hazardous zoning classification work” (Employee 47).
3.3.8 Insights into areas that are difficult to understand in DSEAR
General areas of confusion. Consultants/advisers re-iterated the confusion amongst clients:
knowing what a DSEAR assessment is and how it differs from a fire risk assessment (also echoed by
managers); knowing the point at which gas or vapour may become explosive; and knowing the
difference between dust and vapour controls. Consultants/advisers considered that there is a lack of
guidance from manufacturers on equipment specified for use in explosive atmospheres. Managers
re-iterated their concerns relating to: a lack of understanding as to when DSEAR applies; the
distinction between DSEAR and COSHH; how to introduce controls for a process with many DSEAR
elements; how to apply the guidance when working in domestic premises; and how DSEAR is applied
to small scale operations such as welding, woodworking and within the research environment.
“Many workers had not heard of the DSEAR regulations and assumed they were part of COSHH;
needed to inform and train” (Manager 171).
“[It is] not always clear in a research setting to what extent the regulations apply” (Manager 202).
“Many SME and some multi nationals have difficulty in understanding difference between [a] fire risk
assessment and DSEAR… serious competence issue on understanding DSEAR on dust and vapour
controls” (Consultant/adviser 20).
Zoning. Consultants/advisers and managers raised concerns about defining/analysing zone
categories, selecting equipment suitable for use in these environments and knowing how to zone
hazardous areas.
“Some calculations within DSEAR to analyse the zone category” (Manager 159).
“DSEAR zoning of work areas. [In] some operations it is quite obvious but where small amounts (ml)
are employed it is not so obvious” (Manager 165).
“I find zoning of DSEAR more complex” (Consultant/adviser 23).
Flammable substances. Some managers expressed difficulty collecting flammability data as it is not
detailed on safety data sheets. Managers and employees were confused about the storage of
various gases including flammable liquids, compressed natural gases, empty canisters, gases and the
safe distance storage of gases. Employees also noted concerns about working in fuel tanks, working
in accordance with the fire regulations and the carriage of petrol.
“DSEAR is unclear about the storage and use of Compressed Natural Gases” (Manager 179).
“Safe distances for the storage of LPG and other flammable/highly flammable gases can be
confusing” (Manager 185).
“Lab storage of flammable liquids and whether we need to replace storage units” (Employee 24).
“[The] carriage of petrol on the back of pick-up's” (Employee 54).
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3.4

SUGGESTIONS TO SIMPLIFY AND/OR IMPROVE THE REGULATIONS

The survey asked respondents to state what would make it easier for them/their clients to manage
risks from hazardous substances. Various suggestions were provided for improving the regulations
(224 by managers; 78 by consultants/advisers; 58 by employees), mostly relating to COSHH; the
most widely used of the three sets of regulations. Respondents also made improvement suggestions
when they responded to the open-ended items asking them about their experiences of complying
with the regulations and areas that they have found difficult to understand. These additional
comments have been analysed and the results included in this section of the report.
3.4.1 Making it easier to manage risks from hazardous substances
There was wide variation across the three groups of respondents about what they considered would
make it easier for them to manage the risks from hazardous substances. The vast majority of
comments referred to COSHH, with the exception of a small number of comments (n=27) advocating
the amalgamation of the three sets of regulations.
As shown in Figure 7, all groups wanted greater clarity in the guidance about what they are required
to do to comply with the regulations. This covered clearer guidance relating to risk assessments,
WELs and level of control, and how to interpret the regulations generally. In addition, guidance on
‘how to’ comply with the regulations was requested.
“Improved guidance on risk assessment and specific hazard control” (Manager 156).
“Simple ‘how-to’ guidance documents for responsible people who are non-safety professionals on
what they need to do practically to comply with Regulations” (Manager 426).
“Clear advice as to levels of controls for hazard class” (Consultant/adviser 37).
“Guidance / checklists on generic risk assessments or worst case scenario assessments for COSHH.
Simple checklists for explosive atmospheres particularly in relation to dusts e.g. particle size,
concentration, operating temperature, etc.” (Employee 87).
Managers and consultants/advisers wanted the legislation, safety data sheets and other outputs
(e.g. risk assessment outputs, COSHH charts) to be simplified. This included, for example,
condensing the regulations, avoiding technical language in safety data sheets and other information
sources, and simplifying assessments (mostly COSHH assessments).
“Simplifying the risk assessment output to only what the worker needs; the legal requirements are
for professionals and over complicate what the worker needs” (Manager 31).
“Data Sheets need to be concise and more user friendly in order to encourage use” (manager 99).
“WELs and exposure calculations to be explained … in plain language” (Manager 101).
“Simplify the regulations and guidance further. CLAW and COSHH have become more convoluted
since they were introduced. DSEAR is still complicated to understand” (Consultant/adviser 57).
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“Make…safety data sheets simpler and easier for the lay person to understand. Sometimes important
snippets of information on a safety data sheets can become buried” (Consultant/adviser 85).
Managers also highlighted the value of standardised COSHH assessment templates and IT-based
support/online help to make managing the risks from hazardous substances easier. Examples of
online support included additional online assessment tools like COSHH essentials, a safety data sheet
app to generate COSHH assessments, and a database for products as a reference guide.
“The HSE should provide a UK standard COSHH template for sites to use in addition to COSHH
essentials” (Manager 24).
“Make COSHH assessments a universal format. Each company we work with specifies different
information which they need to include” (Manager 39).
Employees expressed a desire for increased, good quality training so that they understand what they
need to do to protect themselves. Comments also highlighted the need for continued training, e.g.
when products change. The training needs to be specific to the potential hazards of the substances
used on site.
“Increased training and staff awareness of risk management” (Employee 24).
“Introduction of mandatory training for all employees handling hazardous substances” (Employee
82).
The range of ‘other’ comments made by respondents covered: exemption of low-level risk products;
elimination of hazardous substances; enforcing regulation; more accurate information from
manufacturers/suppliers; reduced bureaucracy; and increased resources.
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Figure 7 What would make it easier to manage the risks from hazardous substances?
3.4.2 General suggestions for improvement
Improvement suggestions given by respondents when expressing issues that they had encountered
when complying with the regulations supported their desire for greater clarity, simplification and
standardisation to support compliance with the regulations.
For the COSHH regulations, greater clarity on handling carcinogens and pharmaceutical safety was
requested.
Respondents also emphasised the need for simplified data sheets from
manufacturers/suppliers (though the point relates more to REACH, where the format of safety data
sheets is specified). Specific examples given where prescriptive guidance was considered helpful
included: providing an appended check-list of managing the risk of a substance covering receipt,
storage, handling, waste management and disposal; and more detailed advice in COSHH e-tools to
ensure applicability to low risk environments. Additionally, there was a perceived need to review
the regulations in relation to LEV installation, examination and testing.
For the DSEAR regulations, there was a desire for greater clarity about the application of DSEAR to
domestic premises and small scale operations (e.g. welding, woodworking). Respondents also
wanted increased support from manufacturers/suppliers, e.g. on equipment to use in explosive
atmospheres, and practical, consistent guidance on zoning classifications. Consultants/advisers
expressed the need to better communicate to employers their responsibilities in relation to
dangerous substances, and that DSEAR is not covered by COSHH.

4 CONCLUSION
This section summarises the key findings that emerged from the survey relating to the three aspects
of the research aim.
1. How do dutyholders comply with the three sets of regulations?
The findings indicate that organisations have a variety of workplace practices in place to comply with
the regulations. With regards to the management of workplace risks, most respondents have
multiple risk assessments across their organisations covering the use of hazardous substances.
These correspond to different substances and work processes, the latter advocated by
consultants/advisers, and were considered to address regulatory requirements. Generally,
managers and, to a lesser extent, employees were aware of the WELs that apply to the substances
used at their workplaces or those generated as a by-product of a work process, yet had difficulty
calculating exposure against them and interpreting them, and thus tended to seek expert advice.
Managers had implemented, and consultants/advisers had advised on a number of control measures
to protect employees from the risks of hazardous substances. PPE/RPE was the most frequently
cited control measure, but may form part of an integrated set of measures. Interestingly, the
controls implemented by managers mapped onto those that tended to be recommended by
consultants/advisers (e.g. PPE/RPE; substance substitution or elimination; LEV/extraction). The
findings also indicated that fewer employees than managers considered different types of controls
to be in place with the exception of PPE/RPE. This may indicate a lack of employee respondents’
awareness of managerial decisions relating to prevention of control, e.g. substance substitution.
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LEV was widely utilised within organisations, mostly to protect employees from fumes and, in some
companies, dusts containing respirable crystalline silica. However, the findings raise uncertainty
about whether employee respondents’ actually use LEV/extraction equipment. In addition, while
routine maintenance of LEV was commonplace, most managers did not consider this to be their
responsibility. Rather, they outsourced this to their LEV supplier or to an external contractor, and
had little knowledge about what this actually entailed. The same was apparent for thorough
examination and testing of LEV, which was generally outsourced to independent engineers not
affiliated to the organisation. In line with the regulations, this thorough testing tended to occur
every 12-14 months.
2. Experiences of complying with the regulations
Respondents mostly commented on their experiences of complying with COSHH as they perceived
this to be most relevant to the activities undertaken within their organisations. Some benefits were
cited by some respondents, in particular, that the regulations provide a straightforward framework
for making workplaces safer, for developing good working practices and for enforcing compliance.
Similarly, some workers thought that the regulations and associated guidance/tools assist the
development of effective workplace policies and procedures. However, in general people
considered that the regulations and the associated guidance are complex, ambiguous and
overwhelming, especially for small organisations. There was also a perception that contradiction in
(and between) the regulations had resulted in misconceptions ranging from a lack of awareness of
responsibilities to the inability to identify significant and non-significant risks, and to determine
hazardous areas. Both managers and consultants/advisers commented on the difficulty that they
had experienced getting local managers, clients and workers to understand the importance of the
regulations and to implement recommendations, especially in low risk environments. This possibly
reflected a lack of understanding of the long latency health effects that can result from noncompliance. Employees themselves highlighted that they lacked understanding of the legislation
and how to access, use and update risk assessments due to poor communication from their
employees and/or conflicting advice from experts. Employees also considered that organisations do
not always provide them with the appropriate controls, including the provision of PPE.
Key issues encountered specific to COSHH were:
•

•
•
•

Confusion about COSHH assessments and risk assessments: The findings suggested that
managers tended to view these as separate processes rather than COSHH forming part of an
overall risk assessment. There was much confusion around when COSHH assessments are
required, how they differ from safety data sheets, and whether to assess the process or the
substance. Consultants/advisers highlighted a general belief amongst clients that each
substance needs to have a separate COSHH assessment, which may result in a focus on
insignificant risks and low quality assessments.
The administrative burden to businesses from having to complete the necessary paperwork,
including time to locate up-to-date information from manufacturers and suppliers.
A perception amongst consultants/advisers that the guidance places too much emphasis on
‘collecting data’ rather than on ‘reducing exposure and the risks’.
Difficulty understanding when and how often formal occupational health surveillance,
screening and monitoring is required.
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The findings highlighted a general lack of awareness of the CLAW regulations. However, this might
reflect perceptions that they are not applicable to the business. Managers and consultants/advisers
highlighted a few instances where their clients were not aware of the regulations when they should
have been (e.g. lead surveys, lead paint removal).
DSEAR was considered to be the hardest regulation to apply in practice. In particular: conducting
DSEAR risk assessments (knowing what it is/how it differs from a fire risk assessment and how it
applies to domestic premises and low risk operations); defining/analysing hazardous zones; selecting
appropriate controls; and knowing how to store flammable gases. There also seems to be a
misconception amongst management that DSEAR is covered by COSHH.
3. Suggestions to simplify and/or to improve the regulations
Most improvement suggestions related to COSHH; the most widely used of the three regulations. In
general, there is a desire for greater clarity, simplification and standardisation to support
compliance.
All respondents wanted greater clarity in the guidance about what they are required to do to comply
with the regulations, particularly regarding risk assessments, WELs, selection of controls, and the
application of DSEAR to domestic premises and small scale operations. Consultants/advisers
highlighted a need to make employers aware of their responsibilities in relation to dangerous
substances and that DSEAR is not covered by COSHH.
Managers and consultants/advisers wanted the legislation and key information sources (e.g. safety
data sheets) to be simplified, though in the case of safety data sheets this is more relevant to the
REACH Regulation where the format of safety data sheets is specified. LEV installation and thorough
examination and testing were also highlighted as areas for review. Managers considered that
standardised COSHH assessment templates and online support would also make managing the risks
of hazardous substances easier. They wanted increased support from manufacturers and suppliers
in the form of updated and consistent guidance, particularly safety data sheets. Employees
expressed a desire for improved training so that they understand what they need to do to protect
themselves.
Overall summary
The survey findings indicate that organisations have implemented processes and controls to comply
with the regulations that affect their workplace activities involving hazardous and dangerous
substances. They have multiple risk assessments covering different substances and work processes,
and seek guidance or pay for expert services where necessary. However, the difficulty that they
encounter with interpreting what they need to do in practice may lead them to misinterpret
requirements, over-rely on PPE/RPE and place too much confidence in external providers who carry
out particular activities, such as LEV testing. There is confusion surrounding the regulations,
especially COSHH, which is the most used. This includes: how to conduct assessments; the perceived
burden of administrative requirements; accessing quality information and consistent advice; and
improving workforce compliance. Employees considered that management need to better
communicate to them what they need to do to protect themselves and involve them in decisions
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about workplace controls. However, this relies on managers having a clear understanding of what
they need to do themselves.
The findings highlight a perceived user need to simplify the regulations and the supporting guidance,
making the requirements clear, standardising templates that accompany the guidance where
possible, and supporting employers to ensure that their workforce is adequately trained.
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6 APPENDICES
6.1

APPENDIX 1: EXAMPLE SURVEY COMPLETED BY EMPLOYERS

1. Please tick the option which best describes you: I am responding as:
•
•
•
•
•

An Employer/Company Director (this could be a business or other organisation that has
duties under health and safety law)
Health and Safety professional/manager (working within a business or organisation)
External Consultant/Adviser on health and safety matters
Trade Union or staff association health and safety representative
Other type of employee

2. What sector do you work in?
• Construction
• Chemical Industry
• Cleaning
• Manufacture
• Agriculture
• Health care
• Transport
• Defence
• Waste and recycling
• Energy generation and distribution
• Administration
• Other
If you answered "Manufacture" please specify type here. If you answered "Other" please specify
here. (Freetext)
3. How many employees does your company or organisation have?
•
•
•
•
•

0-5 employees
6-49 employees
50-249 employees
250+ employees
Don't know

Hazardous chemicals are found in a wide range of workplaces. They include cleaning products like
bleach, flammable chemicals like petrol or solvents, gases such as liquid petroleum gases (LPG) and
oxygen and chemicals such as metal working fluids, spray paints or pesticides.
4. Are hazardous chemicals used * at your workplace?
•

Yes
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•

No

5. In your workplace, are any other hazardous substances present that could pose a risk to health or
safety if not properly controlled?
This could include dusts or fumes generated as by-products of a process, such as wood or flour dust,
or sources of biological agents that could be present such as legionella bacteria in a water-based
cooling system.
•
•

Yes
No

7. Approximately how many different hazardous substances do you use or are present at your
workplace? Please select from:
•
•
•

1-10
11-99
100+

8. How many risk assessments cover the use of hazardous substances at your workplace?
•
•
•
•
•
•

0
1
2
3-9
10-99
100+

9. If you have more than one separate risk assessment, what do these correspond to? Please select
all that apply.
•
•
•
•

I/we have separate risk assessments for different substances
I/we have separate risk assessments for different regulations
I/we have separate risk assessments for different work processes
Other (please specify)

10. Roughly how often do you refer to/use the risk assessment? (Freetext)
11. Please select all the sources of information you have used for risk assessment or
managing risks from hazardous substances and rate how useful they were.
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Not
used

Not at
all
useful

Not
very
useful

Quite Very
useful useful

Safety data sheets
HSE guidance (e.g. books and leaflets)
HSE website
Legislation
Industry guidance
Trade Body service
Consultants

If you used consultants, please briefly describe here the service they provided.
(Freetext)
12. Has your company taken any of these measures to control risks from hazardous substances?
Please tick all that apply and provide any further details in the comment box where possible:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Substitution - replacing a dangerous or hazardous substance with one that poses a lower risk
Elimination - avoiding use of the substance or reducing it to a minimum
Enclosure - e.g. completely enclosing a work process to avoid or minimise the release of a
hazardous substance
Modification - changing a work process so it gives rise to lower risk - e.g. using less energetic
tools to avoid release of dust
Local Exhaust Ventilation or extraction equipment
On-tool extraction equipment to control the release of a hazardous substance at source
Water suppression/dampening down
Personal Protective Equipment (PPE)/Respiratory Protective Equipment (RPE) e.g. gloves and
masks
Collecting, containing and removing releases to a safe place
Avoiding ignition sources
Avoiding adverse conditions that could lead to a fire or explosion risk (e.g. temperature
control)
Keeping incompatible substances apart
Reducing the number of employees exposed to the risk
Providing means to prevent the propagation of fires or explosions (e.g. flame arrestors)
Providing explosion resistant plant
Providing corrosion resistant plant
Providing explosion suppression or explosion relief equipment
Taking measures to control or minimise the spread of fires and explosion
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•
•
•

Producing a hazardous area classification diagram for your operations
Specifying protected equipment for use within defined hazardous areas
Other - please provide details

In this review we are interested in three regulations:
•
•
•

the Control of Substances Hazardous to Health Regulations 2002 (COSHH)
the Control of Lead at Work Regulations 2002 (CLAW)
the Dangerous Substances and Explosive Atmospheres Regulations 2002 (DSEAR).

13. As far as you are aware, which of the above regulations apply to activities at your workplace?
Please tick all that apply
•
•
•

the Control of Substances Hazardous to Health Regulations 2002 (COSHH)
the Control of Lead at Work Regulations 2002 (CLAW)
the Dangerous Substances and Explosive Atmospheres Regulations 2002 (DSEAR)

14. Please describe any experiences, positive or negative, you have had in complying with COSHH,
CLAW or DSEAR. (Freetext)
15. Are there any areas where you have found it unclear or difficult to understand what you need to
do to comply with the law on managing risks from hazardous substances?
• Yes
• No
If yes, please describe. (Freetext)
16. If you could change anything to make it easier to manage risks from hazardous substances in
your workplace, what would it be? If yes, for which substances? (Freetext).
17. Are you aware of any workplace exposure limits that apply to the substances used at your
workplace or those which are generated as a by-product of a work process?
• Yes
• No
If yes, for which substances? (Freetext)
18. In your view, how useful are the limits in helping you to control the risks?
• Not at all useful
• Not very useful
• Quite useful
• Very useful
Please explain your answer. (Freetext).
19. Do you use Local Exhaust Ventilation (LEV) or extraction equipment?
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• Yes
• No
If yes, please advise what for. (Freetext).
20. Are any maintenance or routine checks of LEV carried out?
•
•

Yes
No

21. Do you have the LEV thoroughly examined and tested?
A thorough examination and test is a check that your LEV is still working as effectively as originally
intended and is helping to protect your employees' health.
• Yes
• No
22. At what intervals is the LEV thoroughly examined and tested? (Freetext)
23. Who does the testing?
•
•
•
•
•

Engineer from insurance company
Independent engineer
LEV supplier
Own employee
Other (please specify)

24. How much does it cost you per year to get the LEV thoroughly examined and tested? (Freetext)
25. In your view, how helpful is the thorough examination and testing of the LEV in helping to
control risks?
•
•
•
•

Not at all helpful
Not very helpful
Quite helpful
Very helpful

26. Please tell us anything else you think may help us with this review? (Freetext)
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6.2

APPENDIX 2: SUMMARY OF KEY FINDINGS FROM TELEPHONE INTERVIEWS

1. Introduction
The telephone interviews were conducted by researchers in HSE’s Science Division to gather
additional insights from different parts of industry and sectors about their interaction with, and
implementation of, the COSHH, CLAW and DSEAR regulations, and to seek views on the value of
amalgamating the three separate regulations.
The views and opinions expressed by participants 21 are not necessarily right or wrong, but rather
their perceptions of how they understand and use/apply the regulations in practice.
2. Methods
2.1 Sample
The HSE policy team supplied researchers with a recruitment list (which was drawn from participants
who answered the online survey and had indicated a willingness to be interviewed). A total of 11
participants were recruited and interviewed between November and December 2016. The final
sample consisted of both dutyholders (n=9) and consultants (n=2). It is important to note that the
findings are based on a small sample and therefore are not generalisable to the wider population.
2.2 Demographics
A total of 11 organisations were included in the sample. Table 1 summarises the breakdown of
organisations by size. Overall, there were slightly more large organisations (54.5%) than Small
Medium Enterprises (SMEs 22) (45.5%) in the sample.
Table 1 Size of organisation
Size of organisation
Large 23
SMEs 24
Total

No.
6
5
11

Percent (%)
54.5
45.5
100

Table 2 summarises the breakdown of the sample by organisational sector. The majority of
organisations were from the services industry (54.5%), followed by manufacturing (36.4%) and
construction (9.1%) respectively.

21

The term ‘participants’ is used in this summary as it refers to the survey respondents who volunteered to
participate in a telephone interview.
22
http://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en
23
Five out of six of the large companies were subsidiaries of larger global organisations.
24
Two consultancies were classified as SMEs (<250 employees).
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Table 2 Organisational sector
Organisational sector
Manufacturing 25
Services 26
Construction
Total

No.
4
6
1
11

Percent (%)
36.4
54.5
9.1
100

Table 3 summarises the breakdown of participants by job role. The majority of participants were
health and safety managers (63.6%), followed by consultants (18.2%), sales manager (9.1%) and an
occupational hygienist (9.1%) respectively.
Table 3 Participant role
Participant role
Health and safety manager
Consultant
Occupational hygienist
Sales manager
Total

No.
7
2
1
1
11

Percent (%)
63.6
18.2
9.1
9.1
100

2.3 Data collection tools and analysis
Two questions sets were developed; one for dutyholders and one for the consultants (see Appendix
3). Participants gave their consent for the interviews to be digitally recorded. Participants’
responses were transcribed, the relevant data was summarised in MS Excel and analysed
thematically to extract the key emerging themes.
3. Summary of findings
A summary of the main findings that emerged from the analysis are presented below.
3.1 Risk assessment (RA) process/approach
Participants stated that they tended to carry out risks assessments using a ‘hazard/risk’ based
approach before considering task and/or substance and frequency/duration of use (typically in this
order). However, in organisations that manufactured substances there was a tendency to carry out
risk assessments by considering the substance before the task/process. Consultants commented that
dutyholders approach risk assessments by task/process first rather than substance as the latter was
perceived to be excessively time consuming and inefficient.

25
26

Includes production of safety barriers, cardboard, chemicals and pharmaceuticals.
Includes consultancies (2), parts assembly, environmental waste, shipping/transport, research facilities.
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Participants reported that they had oversight of, or were directly involved in, the production and
review of risk assessments. Those who did not tended to have some oversight of the risk
assessment process, e.g. only review risk assessments with higher associated risks.
The number of risk assessments that organisations had varied considerably (between 30 and 400).
However, several participants were unable to recall how many risk assessments they had in their
organisations.
There was also widespread perception that organisations took a group-based approach to the
development of risk assessments, e.g. involving workers (worker involvement), engineers and other
managers.
Risk assessments were carried out in both paper and electronic formats. The latter made it easier
for organisations to link/group their risks assessments to the associated regulations, standard
operating procedures (SOPs), safe systems of work (SSOW), risk assessments and method
statements (RAMS). Larger organisations also tended to have centralised electronic
databases/systems to manage their risk assessments and substances, e.g. creation and use of a
substance database.
3.2 Use of consultants
Large organisations tended to have access to in-house consultants and, in common with SMEs, had
access to external consultants they could contact (as and when required) to help them with
particular health and safety issues deemed to be outside their competence.
All the dutyholders reported that they were generally happy with the level of service that their
consultants offered them.
Consultants and dutyholders in larger organisations all reported that there were good quality
consultants in industry, but that there were also many poor quality health and safety consultants.
“Well, yes. I mean some consultants I’ve found in the past very good, others I mean, realistically, the
expression I like to use is that they come in, borrow your watch and they tell you the time, if that
makes sense” (L224-226 / Case 9 – Dutyholder).
Consultants also reported that it was not uncommon to find health and safety consultants in
industry who were offering poor quality advice and service, but that the consequence of this was
that poor advice was being disseminated which was creating additional confusion for dutyholders. It
was also suggested by participants that dutyholders had a desire for a legitimate professional
competence framework so that a consultant’s true competence could be determined (as no current
framework was perceived to currently exist).
Consultants were typically used to provide health and safety advice on specific/particular issues, e.g.
asbestos, but were also used to: advise on sourcing health surveillance; provide exposure
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monitoring; carrying out risk assessments; conduct fire safety risk assessments; and develop health
and safety management systems.

3.3 Fire safety risk assessments
Dutyholders reported that they differentiated between general and process fire risks. Those
organisations that had process-related fire risks employed an independent consultant (or use a
competent in-house employee) to conduct their annual fire safety risk assessments.
One health and safety manager from a large organisation avoided crossing over into the
unfamiliarity and complexity of the DSEAR regulations. Instead, they employ HSE’s hierarchy of
control principles under COSHH regulation 7, e.g. to eliminate and/or substitute the hazardous
substance (but unknowingly was following the hierarchy of control principles that exist under DSEAR
and many other HSE regulations anyway).
“We tend to avoid explosion at all costs…we recently had some paint that fell within DSEAR and part
of the assessment…so we try to stay out of DSEAR as much as we can…the paints go and we’ve
actually gone to a water based paint…it’s pretty much following COSHH regulation seven. So, we
eliminate it if we can and, if we can eliminate it, we change it” (L75, 77-80, 83 & 86-87 / Case 1 Dutyholder).
The general fire safety risk assessment was considered to be separate from process fire safety risks
which are assessed when the process is first implemented. However, organisations with both
general and process fire safety risks also reported that there was a tendency to link both types of
risks together.
Once general and process related fire risk assessments are completed, organisations typically
received a report, and if there were any outstanding actions then they would be immediately acted
upon as a matter of course.
Some organisations did not have any process related fire safety risks, but others did, e.g. one
organisation was a lower tier COMAH site.
3.4 Work exposure limits (WELs)
WELs were viewed (by both dutyholders and consultants) as being advantageous for validating that
control measures are effective, that workers are safe and also found them very useful for securing
additional H&S resource from management.
“Well, for me, it validates the system is working and we’re protecting our people, but the other thing
I use them for is perhaps a bargaining chip to management” (L205-206 / Case 1 - Dutyholder).
Other participants stated that exposure against the WEL in their organisation was low (‘well below
the WEL’) and some went further by reporting that they aspired for exposure against the WEL to be
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zero percent. However, consultants reported that some dutyholders took the view that they only
needed to stay just under the WEL limit and viewed it as a tick box exercise in health and safety
compliance.
The main approaches to controlling against the limits included: Personal protective
equipment/respiratory protective equipment (PPE/RPE), local exhaust ventilation (LEV, including on
tool extraction); automation of task (eliminates the need for a worker who is at high risk of
exposure); Occupational Health provision; use of the HSE guidance; and conducting exposure
monitoring.
Consultants perceived that dutyholders generally did not understand the WELs, i.e. thinking they are
a control measure when they are not and a general ignorance of how WELs work in practice.
Consultants reported that they tended to advise dutyholders to put in adequate control measures to
control exposure and to measure exposure later, unless they were dealing with a toxic substance.
3.5 Local exhaust ventilation (LEV)
All the organisations that had (LEV) 27, reported that they have annual thorough examination and
testing (TExT) which is usually carried out by an external (and independent), competent engineer.
There was only one instance where a TExT engineer had access to, and used, the available
commissioning report and user manual. This approach was perceived by the participant to be logical
because the engineer may have never seen the LEV system before and could see if any previous
actions attributed to the system had been addressed. However, other dutyholders using LEV stated
that they were unsure, or did not know, if the engineer had access and/or referred to the
commissioning report and user manual. One participant stated that a competent engineer should
not need to refer to the LEV report or user manual as they should know how to measure the air
velocity at the extraction point. One of the consultants who advised dutyholders on LEV admitted
that they had never considered that the LEV engineer should have access to the commissioning
report and the user manual, but would intend to in the future. It was also reported by organisations
with LEV that they had a maintenance regime in place (outside of the planned annual TExT) where
in-house engineers would ensure the effectiveness of the LEV systems. The regularity of these tests
depended on the level of risk.
When external engineers conducted on site TExT, participants reported that the engineer typically
carried out velocity tests, checked workers’ exposure monitors, checked that LEV was removing
contaminant out of the atmosphere effectively, checked the filter, media and flow rates, tested the
effectiveness of the LEV in a linked system, inspected LEV hoods and checked the integrity of the
ducting for cracks and defects.
The value of LEV TExT according to the participants was that it: validates LEV as an effective control;
protects workers from harm; gives workers piece of mind that the system is protecting them;
removes harmful contaminant; and is cost effective. LEV systems were also reported to have evolved
27

Includes asbestos and microbiological class 2 and 3 cabinets which are tested annually and six monthly
respectively (and includes HEPA filter change by an asbestos specialist who bags and disposes of the asbestos
waste).
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significantly over the last few years. Modern LEV has visual readouts, audible alarms and flow rate
levels which provides instant performance feedback (outside of the annual TExT).
Conversely, participants also perceived there to be a number of negative aspects relating to LEV,
namely, that it: is not effective and reliable enough to control hazardous substances; that workers
do not use them properly; that local draughts affect its effectiveness; and was also liable to
contaminate the by-product, e.g. wood dust, by extracting other unwanted contaminants. Similarly,
consultants did not consider LEV as a good method of exposure control. They also thought that TExT
and maintenance outside of the 12-14 month period is either very good or non-existent, that
organisations assume that LEV systems are ‘fit and forget’ systems (compared to high-technology
organisations who always have their systems checked), and that it would be hard to find a good LEV
system in operation in industry.
3.6 Health surveillance/monitoring
Health surveillance was more likely to be in place in larger organisations as opposed to SMEs.
There were various reasons cited by participants for having health surveillance which include: being
a group requirement 28; H&S managers own volition/decision to do so based on the perceived risk/s;
having to comply with health and safety law; validating that their own control measures are working
effectively; protecting worker’s health and safety; and to offset worker concerns. However, one of
the consultants stated that they had seen little evidence in industry that dutyholders were deploying
health surveillance.
To assure the competence of health surveillance providers participants stated that they would: take
advice from their own health and safety consultant as to whom to source; ask for proof of
certification e.g. qualifications; look at their track record; and consult with their previous employer.
However, one of the consultants thought that it would be very hard for an SME to know how to
assure the competence of contractors and consultants.
3.7 Main risks and control measures
The main risks that organisations need to manage included: respirable crystalline silica (RCS);
cardboard dust; timber/wood dust; wheat and grain dust; borax, solvents, pigeon faeces, coal dust
(silicate), acrylic acid 29, sodium persulfate, sodium metabisulphate, isocyanates, silica and asbestos.
Other risks by topic included; electricity, working at height, workplace transport, manual handling,
confined spaces, slips, trips and falls, vessel to vessel transfers and being hit by overhead objects.
Participants had implemented a variety of control measures, which included: PPE/RPE; training
(about risk assessments and method statements, working at height, manual handling, workplace
transport and pedestrian safety); PAT 30 testing; an intervention and emergency action plan 31; good
28

Relevant only to a subsidiary of a larger company (decision for health surveillance taken at a higher level and
cascaded downward to the organisations different sites.
29
Reported amount to be 70 cubic tonnes with potential 15 tonnes of TMT
30
Portable appliance testing (PAT)
31
Required because a lower tier – Control of Major Accident Hazards (COMAH) site
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housekeeping (clear workplace and walkways); health surveillance; correct storage of safety
equipment; toolbox talks; and worker supervision.

3.8 Experiences of interfacing with the COSHH/CLAW/DSEAR regulations
COSHH
Overall, the COSHH regulations were perceived to be useful for those that interacted with them on a
regular basis. COSHH regulation 7, and Schedule 2A (hierarchy of control) were deemed to be useful
as was the associated COSHH HSE guidance (specifically the EH40 WELs and COSHH essentials).
Consultants thought that COSHH was misunderstood by the majority of dutyholders in that they
fundamentally missed the point of what COSHH is for, e.g. its purpose and had a lack of knowledge
of the basics of COSHH. They also asserted that SMEs would find it very difficult to negotiate COSHH
and that clients were generally ignorant of which substances came under the regulations.
Dutyholders of large organisations and SMEs also thought that safety data sheets (SDSs) provided by
suppliers and manufacturers were problematic as they caused confusion and created a significant
administrative burden. There was also a view that COSHH was being overtaken or superseded by the
current REACH regulations.
CLAW
Many participants were not aware of the existence of CLAW. However, some participants were
knowledgeable of it and/or had experience of it from previous employment in other organisations.
One consultant thought that the CLAW regulations were ‘idiosyncratic’ and standalone from the
other regulations, and that they were problematic because they were liable to confuse dutyholders
and subsequently lead to unnecessary gold plating in attempts to close out the risk.
DSEAR
One large organisation (a lower tier COMAH site) offered no information about their experience of
the DSEAR regulations. Other organisations also generally did not use the DSEAR regulations. Of the
few organisations that did, one dutyholder had recently completed a DSEAR assessment and another
stated that they had DSEAR substances (paints) on site.
One of the consultants perceived there to be a widespread ignorance by dutyholders that DSEAR
only applied to COMAH sites and not to any substance they had on their own sites.
"I think people think, rightly or wrongly, that DSEAR is for high hazard environments and it doesn’t
apply. I hear this all the time. “DSEAR doesn’t apply to me,” and I think why? It does apply. Why do
you think that? “Oh, because it’s for, like, a power station or a dusty environment, windmills or
sawmills or…” it doesn’t click with them that actually it applies to them because they’ve got gas
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storage. Even though we don’t have huge amounts of gas storage, we still have bottles on our sites.
We still have the tasks that go on that could create an explosion" (410-419 / Case 7 – Dutyholder).

3.9 Whether the regulations are consistent in managing risks
The regulations were seen to be useful for controlling risks from hazardous substances in the
workplace and the associated HSE guidance was deemed to be of a high quality, e.g. Approved
Codes of Practice (ACOPs), COSHH essentials, EH40 limits, L8 Legionella, etc.
"Yes. As far as I’m concerned, it meets the requirements of what we need to do. It gives me the
black and white to be able to go to management and say, “Look, it’s here, it’s in front of us, this is
what we’ve got to do to make it better.” It keeps people safe, yes, I quite like the COSHH
regulations". (348-351 / Case 1 – Dutyholder).
"Yes. I think obviously the EH40 is quite useful. I refer to that quite a bit" (476 / Case 2).
Dutyholders in larger organisations thought that it would be very challenging for SMEs and less
experienced health and safety consultants to understand the regulations or the guidance. Criticism
was levelled at some organisations in industry that were perceived to blindly follow the regulations
without understanding their intended purpose and as a consequence were sleepwalking health and
safety compliance (reactive) rather than proactively complying with them.
Consultants were also criticised by participants for going over the top in providing health and safety
advice which led to some instances where dutyholders were doing more than was necessary to
comply with the regulations in an attempt to deal with workplace risks and hazards.
Conversely, some participants held the view that the regulations are very important, make sense and
in some instances make useful tools to change worker behaviour (by showing them or highlighting
the specific regulation/s).
“But I like the regulations. They make sense to me. I think they are important. I use them constantly
and refer to them constantly when trying to push for change with our contractors” (360-362 / Case 7
– Dutyholder).
3.10 Views on amalgamation of the COSHH, CLAW and DSEAR regulations
Participants who were less knowledgeable about the three regulations supported their
amalgamation. Conversely, participants who were more informed and had experience of using the
different regulations pointed out potential issues with amalgamating them.
Participants who were more knowledgeable about health and safety regulation thought that DSEAR
should be kept separate, but that COSHH and CLAW could be amalgamated. One reason cited (by a
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large organisation and a consultant) was that DSEAR was a different type of risk (low probability-high
impact) to COSHH and CLAW (long latency).
"I think CLAW could come into the COSHH for things but from a DSEAR point of view, I think that’s a
totally different thing. You need to be careful there that you don’t [miss] any of the DSEAR stuff
because you’re dealing with explosive and flammable explosive atmospheres. You’re dealing with
process risks, as it were. COSHH is kind of more dealing with hazards to people" (522-526/ Case 2 –
Dutyholder).
Overall, there were mixed views about amalgamating the regulations for a variety of reasons. For
example, there was a perception that amalgamating the regulations would make it easier for
dutyholders to have a central resource and reduce any risk gaps. Further, it was perceived that
amalgamating the regulations may benefit smaller organisations as they may not realise that their
by-products, e.g. wood dust, may be explosive and come under DSEAR, and are therefore unaware
of how to control the risks. Overlapping regulation was another reason cited by participants to
amalgamate the regulations.
However, other participants thought that combining the regulations would make it harder for
dutyholders to refer to one large regulatory document and as a consequence may result in
dutyholders carrying out large and complex risk assessments.
3.11 Other views about COSHH/CLAW/DSEAR
Participants expressed a desire for the HSE to provide a professional framework that dutyholders
can refer to and use to help them to assess the competency of contractors and consultants.
" One of the things we were looking at was the competency of people doing these assessments and
there’s nothing really… is it something that you have to go through a formal training process for and
it’s certificate by the HSE or, you know, the Health and Safety Labs” (558-561 / Case 2 - Dutyholder).
Participants also thought that the HSE needs to review the impact of the REACH regulations in
combination with the COSHH regulations. They considered that REACH and COSHH need to be
simplified as SDSs are becoming complex and confusing that the end user struggles to understand
them.
“But the way that the REACH process is beginning to take responsibility for COSHH and putting it all
onto the manufacturer to tell the end user how to use the substance, I think is going to actually make
it more difficult for the end user to understand what … they have to do because they’re not using the
safety data sheets properly and putting all that unnecessary complication into them and I think it’s
going to fog the whole process up, it’s going to confuse the whole process” (620-626 / Case 6 Dutyholder).
One participant expressed a desire for HSE to help raise awareness and understanding of the logic
and value of exposure monitoring by using video clips (for visual learners).
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Another idea put forward was for HSE to provide best practice monitoring examples for dutyholders
and suggested that a UK central monitoring database would be beneficial so that dutyholders could
compare their monitoring results against a national benchmark.
The requirement to have to record low level risks was also raised as it was perceived to be a financial
burden to dutyholders.
Larger organisations and consultants thought that dutyholders, especially SMEs, would struggle to
use, interpret and apply amalgamated regulations in practice.
4. Conclusions
The following summarises the key findings from the telephone interviews:
•
•

•
•

•

The majority of participants had direct experience of the COSHH regulations, but only a few
had any practical experience of DSEAR or knowledge of CLAW.
There were mixed views about the value of amalgamating the COSHH, CLAW and DSEAR
regulations. Some participants thought it would be beneficial and benefit SMEs because the
information would all be centralised (which was perceived to reduce the risk of dutyholders
missing key relevant information). Other participants thought that the regulations should be
kept separate to avoid confusing dutyholders with one large regulation. Other participants
did not express a view or thought that doing so would make no difference.
There was consensus amongst participants with experience of using DSEAR to combine
COSHH and CLAW, but not DSEAR because the nature of the risks is entirely different.
A number of issues relating to the COSHH and DSEAR regulations were highlighted, key
being that the regulations were seen by dutyholders as being complicated and difficult to
understand at times. Complex SDSs was considered to add to dutyholders’ confusion.
Although dutyholders reported positive experiences of consultants, they (as well as other
consultants) were also critical of some consultants for providing poor quality services and
emphasised that it was difficult to determine their true competence.
WELs, LEV testing and health surveillance were seen as advantageous because they helped
to validate current control measures, could be used as a lever to gain additional health and
safety resources, and contributed towards worker safety.
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6.3

APPENDIX 3: TELEPHONE INTERVIEW QUESTION SETS

Topic Guide: Dutyholders
What is your role?
How many people work for your business/organisation?
0-5 employees
6-49 employees
50-249 employees
250+ employees
Don't know
In which sector do you work?
Construction
Chemical Industry
Cleaning
Manufacture
Agriculture
Health care
Transport
Defence
Waste and recycling
Energy generation and distribution
Administration
Other
1. First I’d like to ask some questions around risk assessments. Have you personally
been involved with preparing risk assessments?
a. If yes - How many risk assessments does your company/organisation have in
total?
i. Do you record your risk assessment, if so how is it recorded? [May not
be relevant for bigger businesses]
b. What approach do you take to your risk assessment for example: do you do
them based on regulation, or by substance or by task/process?
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c.

d.

e.

f.

i. Prompt: If you do a task based RA how do you identify the risks? For
example how to do you incorporate both health and physical hazards
(fire or explosion risks)?
If you do them by substance:
i. How do you address process derived substances that are produced as
by-products, silica or wood dust for example?
ii. How do you address both health and physical hazards (fire or
explosion risks) [bear in mind DSEAR covers much more than just
flammable hazards]
You said you did risk assessments by (regulation, substance, task….) can you
tell me a bit about why you took the approach you took?
i. Probe: did you consider any other approaches, e.g., grouping them
together in a different way?
Have you used consultants, to help with risk assessment or other elements of
risk management?
i. Probe: what did they do for you, were you happy with what they
provided?
Have you conducted a fire safety risk assessment?
i. Did you differentiate between process and general fire precautions?
How?
ii. How did you address process fire risks?

2. There are a number of specific issues we are seeking information about, do you have
any experience of:
a. Workplace Exposure Limits – go to Q5
b. Local exhaust ventilation systems – go to Q6
c. Health and/or medical surveillance – go to Q7
d. None of the above – go to Q3
3. What are the most significant risks you control? What controls are in place?
4. Do you have experience of the Control of Substances Hazardous to Health (COSHH),
Control of Lead at Work (CLAW) and Dangerous Substances and Explosive
Atmospheres Regulations (DSEAR)?
a. If so, with which ones have you worked?
b. Are there areas of the regulations/guidance that you have found particularly
helpful for managing risk or unhelpful i.e. they don’t help you to manage risk?
c. If you have experience of one or more, do you think they are consistent in
how to manage and control the respective risks?
d. One thing we are considering is whether we should merge the three sets of
regulations. Do you have any views on this? Would there be any advantages
or disadvantages?
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Once done, skip to question 9.
5. Do you work with any substances that have workplace exposure limits (WELS)?
a. If yes –which?
b. Can you tell me a bit about your approach to applying the limits? Do you carry
out exposure monitoring and if so for what tasks/processes – all or only some?
c. Who carries out the monitoring?
d. How often do you carry out monitoring?
e. What do you do with the results?
i. Have the results influenced your approach to controlling exposure?
ii. If so, how?
f. Does the fact that there’s a limit mean you do anything differently than you
would otherwise?
g. Do you think the limits help to control exposure to hazardous substances?
i. Do exposure limits have any disadvantages?
6. Do you have any Local Exhaust Ventilation (LEV) or extraction systems? If yes:
a. Do you have experience of the LEV being thoroughly examined and tested in
line with COSHH?
i. If so at what intervals? [14 monthly, 6 monthly, monthly]
b. Who does the thorough examination and testing? (Independent engineer, inhouse, insurance company?)
i. How did you assess their competence?
c. Describe what happened when the last TExT was done. How long was the
engineer there for? [NB if a very big company may be difficult to answer]
d. What were the results of the testing?
i. Did you receive a report?
ii. Were defects identified?
iii. What did you do after receiving the report?
e. Do you do any routine checking of LEV outside the annual/14 month TExT?
Please describe what you do.
f. Can you remember what happened when the LEV was first installed? Did you
receive a commissioning report and a user manual?
i. Did the LEV examiner use this when doing the testing?
g. Do you think the thorough examination and testing of your LEV helps you to
control the risks? If yes, please explain?
If time allows, please ask the following:
h. What happens to the LEV in a fire?
i. Do you use the LEV for controlling flammable vapours, or toxic substances or
both?
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i. Probe: how do you ensure it does both?
7. Have you ever conducted any health or medical surveillance in your workplace?
a. Can you explain how you decided that health surveillance was needed/not
needed?
i. What was the reasoning behind your decision?
b. For what risk was the health surveillance conducted? [Prompt: Dermatitis,
respiratory?]
c. Who provided the health surveillance? [e.g. occupational health specialist,]
i. If so was it a nurse, technician, doctor or other?
Probe: How did you assess their competence?
d. Please describe briefly what actions are carried out. Did you receive a health
record as an outcome of the health surveillance?
i. Did it detail fitness to work?
e. Did the results reveal that any of your workers had a health condition that was
caused or made worse by work?
i. If so can you tell me more about this?
ii. And did that result lead you to make any changes to work practices or
how you assess risk?
f. Have you used an appointed doctor i.e. a doctor appointed by HSE who
performs medical surveillance under COSHH or CLAW?
g. What services did they provide? [please list as many as you can remember]
i. Where did you find the appointed doctor? [HSE website/OH
provider/other]
ii. How easy was it?
h. In your opinion, in what ways do you think your health or medical surveillance
helps you to manage the risk?
8. If not already asked, please now cover Q4:
a. As well as COSHH, have you worked with DSEAR or CLAW?
b. Are there areas of the regulations/guidance that you have found particularly
helpful for managing risk or unhelpful i.e. they don’t help you to manage risk?
c. If you have experience of one or more, do you think they are consistent in
how to manage and control the respective risks?
d. One thing we are considering is whether we should merge the three sets of
regulations. Do you have any views on this?
i. Would there be any advantages or disadvantages to doing this?
9. Is there anything else you would like to tell us about the COSHH, CLAW and or DSEAR
regulations?
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10. One thing we are interested in is the costs business holders or health and safety
managers incur in complying with different parts of the regulations. This helps us to
assess the impact of any changes. I won’t ask about this now but would you be
willing to be contacted by email to ask for some information on this?
11. Would you be willing for us to contact you again as the review progresses?
Thank you for your time.

Topic Guide: Consultants
What is your role?
How many people work for your business/organisation?
0-5 employees
6-49 employees
50-249 employees
250+ employees
Don't know
In which sector do you work?
Construction
Chemical Industry
Cleaning
Manufacture
Agriculture
Health care
Transport
Defence
Waste and recycling
Energy generation and distribution
Administration
Other
1. First I’d like to ask some questions around risk assessments. Do you prepare Risk
Assessments or advise those who do?
a. What approach do you advise clients to take to risk assessments for example:
do you do them based on regulation, or by substance or by task/process?
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i. Prompt: If you do a task based RA how do you identify the risks? For
example how do you incorporate both health and physical hazards
(i.e. fire or explosion risks)?
b. If you do them by substance:
i. How do you address process derived substances that are produced as
by-products, silica or wood dust for example?
ii. How do you address both health and physical hazards (i.e. fire or
explosion risks) [please bear in mind DSEAR covers much more than
just flammable hazards].
c. You said you advise doing risk assessments by (regulation, substance, task….)
can you tell me a bit about why you favour that approach?
i. Probe: Have you considered any other approaches, e.g., grouping
them together in a different way?
d. Have you advised on fire safety risk assessments?
i. If so, how have you differentiated between process and general fire
precautions?
2. There are a number of specific issues we are seeking information about, do you have
any experience of:
a. Workplace exposure limits – go to Q4
b. LEV systems – go to Q5
c. Health and/or medical surveillance – go to Q6
d. None of the above – go to Q3
3. Do you have experience of the Control of Substances Hazardous to Health (COSHH),
the Control of Lead at Work (CLAW) and the Dangerous Substances and Explosive
Atmospheres Regulations (DSEAR)?
a. If so, which ones?
b. Are there areas of the regulations/guidance that you find particularly helpful
for managing risks or unhelpful i.e. they don’t help you or your clients to
manage risks?
c. If you have experience of one or more, do you think they are consistent in
how to manage and control the respective risks that arise?
d. One thing we are considering is whether we should merge the three sets of
regulations. Do you have any views on this?
i. Would there be any advantages or disadvantages to doing this?
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4. Have you advised clients on substances that have exposure limits or dusts with levels
specified?
a. If yes, which?
b. Which approach(es) do you advise your clients to take to exposure
monitoring?
c. Who do you recommend clients get to carry out monitoring?
d. How often do you advise your clients to monitor exposures?
e. How do you recommend they deal with the results?
f. Do you recommend that clients do anything different where there is a limit
compared with where there isn’t one?
g. Do you think the limits help your clients control exposure to hazardous
substances?
i. Do exposure limits have any disadvantages?
5. Do you advise on the use of Local Exhaust Ventilation (LEV) systems? If yes:
a. Do you undertake thorough examination and testing (TExT) of LEV yourself?
b. If consultant undertakes LEV TExT themselves: Can you tell me a bit about
how you would approach undertaking a thorough examination and test of an
LEV system?
i. What do you see as your role to look at? Is there anything you would
not see as your role?
c. How often do you find defects in LEV that you test?
i. What are the most common causes of defects? [then jump to Qe]
d. If consultant does not test LEV: how do you advise clients to go about finding
a competent engineer? [continue with Qe]
e. Do you recommend any routine checking of LEV outside the annual/14 month
TExT?
i. How often do you find this has been done by the client?
f. How often do you find the LEV being used by clients has been properly
commissioned?
i. How often is the commissioning report and user manual available?
g. How do you advise clients to consider what would happen to LEV in a fire?
i. Would this be addressed in a thorough examination and test?
h. When you undertake thorough examination and testing of LEV, do you
consider whether the LEV is intended to control flammable vapours as well as
toxic substances?
i. If you are willing to share this information, how much do you charge for
thorough examination and test of an LEV system? [Prompt respondent on cost
per test, or hourly cost plus typical time spent]
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6. Have you advised clients on conducting health or medical surveillance in their
workplace?
a. If so, can you explain how you go about deciding whether health surveillance
is needed/not needed?
i. How easy is it to make that judgement?
b. For what risks have you advised on health surveillance? [Prompt: Dermatitis,
respiratory?]
c. From whom do you advise clients to obtain health surveillance? [e.g.,
occupational health specialist, if so was it a nurse, technician, doctor or other]
Probe: How do you advise clients to assess their competence?
d. Have you worked with clients who have had difficulty carrying out suitable
health surveillance?
i. What difficulties have they had?
e. How do you recommend clients use the results of health surveillance?
i. How often do clients actually do this, as far as you’re aware?
f. Have you advised a client to use an appointed doctor (i.e. a doctor appointed
by HSE who performs medical surveillance under COSHH or CLAW)?
g. Where did you advise the client to find the appointed doctor? [HSE
website/OH provider/other].
i. Have any of your clients had difficulties finding a suitable doctor?
1. Why was this?
h. In your opinion in what ways do you think health or medical surveillance helps
clients manage risks?
i. Are there any limitations to how useful it is?
7. If not already asked:
Do you have experience of the Control of Substances Hazardous to Health (COSHH),
the Control of Lead at Work (CLAW) and the Dangerous Substances and Explosive
Atmospheres Regulations (DSEAR)?
a. If so, which ones?
b. Are there areas of the regulations/guidance that you find particularly helpful
for managing risk or unhelpful i.e. they don’t help you or your clients to
manage risk?
c. If you have experience of one or more, do you think they are consistent in
how to manage and control the respective risks?
d. One thing we are considering is whether we should merge the three sets of
regulations. Do you have any views on this?
i. Would there be any advantages or disadvantages to doing this?
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8. Is there anything else you would like to tell us about the COSHH, CLAW and or DSEAR
regulations?
9. Would you be willing for us to contact you again as the review progresses?
If yes, is the number on which I have called you today the best way to contact you
again?
Thank you for your time
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6.4

APPENDIX 4: PROFILE OF RESPONDENTS BY SECTOR AND COMPANY SIZE

Table 11 Sector breakdowns for managers
What sector do you work in?
Answer Options
Construction
Chemical Industry
Cleaning
Manufacture (please specify type below)
Agriculture
Health care
Transport
Defence
Waste and recycling
Energy generation and distribution
Administration
Other (please specify)

Response
Percent
14.5%
6.9%
1.9%
19.3%
1.2%
6.7%
2.3%
2.3%
1.8%
2.8%
2.4%
37.9%
answered question

Response
Count
178
85
23
238
15
83
28
28
22
34
30
466
1230

Table 12 Sector breakdowns for consultants
Please choose the sectors/industries you have worked with, or in, on the
management of hazardous substances in the workplace, please select all those in
which you have worked.
Response
Response
Answer Options
Percent
Count
Construction
47.7%
102
Chemical industry
38.3%
82
Cleaning
22.9%
49
Manufacture (please specify type below)
50.0%
107
Agriculture
13.1%
28
Health care
23.4%
50
Transport
23.4%
50
Defence
16.4%
35
Waste and recycling
23.8%
51
Energy generation and distribution
18.2%
39
Administration
17.3%
37
Other (please specify)
45.3%
97
answered question
214
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Table 13 Sector breakdowns for employees
What sector do you work in?
Response
Percent
Construction
11.0%
Chemical Industry
2.8%
Cleaning
5.1%
Manufacture (please specify type below)
11.0%
Agriculture
1.3%
Health care
12.8%
Transport
2.8%
Defence
2.2%
Waste and recycling
1.6%
Energy generation and distribution
2.5%
Administration
4.7%
Other
42.1%
If you answered "Manufacture" please specify type here. If you
answered "Other" please specify here.
answered question
Answer Options

Response
Count
75
19
35
75
9
87
19
15
11
17
32
287
249
681

Table 14 Company size breakdowns for managers
How many employees does your company or organisation have?
Answer Options
0-5 employees
6-49 employees
50-249 employees
250+ employees
Don't know

Response
Percent
4.4%
14.9%
24.5%
54.3%
1.8%
answered question
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Response
Count
54
182
300
664
22
1222

Table 15 Company size breakdowns for consultants
Have you ever worked with, or in, the following sizes of companies providing
advice on hazardous substances in the workplace? Please tick all that apply
Response
Response
Answer Options
Percent
Count
0-5 employees
40.5%
81
6-49 employees
57.0%
114
50-249 employees
57.0%
114
250+ employees
64.0%
128
answered question
200

Table 16 Company size breakdowns for employees
How many employees does your company/organisation or the company/organisation
you work in have?
Answer Options

Response Percent

Response Count

0-5 employees
6-49 employees
50-249 employees
250+ employees
Don't know

7.3%
20.9%
17.6%
44.4%
9.8%
answered question

49
141
119
300
66

73
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6.5

APPENDIX 5: BREAKDOWNS OF WHETHER OTHER HAZARDOUS
SUBSTANCES ARE PRESENT

Table 17 Responses from health and safety managers/professionals
In your workplace, are any other hazardous substances present that could pose a
risk to health or safety if not properly controlled? This could include dusts or fumes
generated as by-products of a process, such as wood or flour dust, or sources of
biological agents that could be present such as legionella bacteria in a water-based
cooling system.
Response
Response
Answer Options
Percent
Count
Yes
91.6%
1032
No
8.4%
95
answered question
1127
Table 18 Responses from employees
In your workplace, are there any other hazardous substances present that could
pose a risk to employees' health and safety if not properly controlled? This could
include dusts or fumes generated as by-products of a process, such as wood or
flour dust, or sources of biological agents that could be present such as legionella
bacteria in a water based cooling system.
Answer Options
Yes
No

Response
Percent
82.6%
17.4%
answered question

Response
Count
488
103
591

Table 19 Responses from employers/company directors
In your workplace, are any other hazardous substances present that could pose a
risk to health or safety if not properly controlled? This could include dusts or fumes
generated as by-products of a process, such as wood or flour dust, or sources of
biological agents that could be present such as legionella bacteria in a water-based
cooling system.
Response
Response
Answer Options
Percent
Count
Yes
47.9%
35
No
52.1%
38
answered question
73
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Table 20 Responses from TU representatives/safety representatives
In your workplace, are there any other hazardous substances present that could
pose a risk to employees' health and safety if not properly controlled? This could
include dusts or fumes generated as by-products of a process, such as wood or
flour dust, or sources of biological agents that could be present such as legionella
bacteria in a water based cooling system.
Answer Options
Yes
No

Response
Percent
40.4%
59.6%
answered question
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Response
Count
23
34
57

6.6

APPENDIX 6: THE NUMBER OF HAZARDOUS SUBSTANCES USED BY
RESPONENT GROUPS
Figure 8 Responses from managers
Approximately how many different hazardous substances do you use or are
present at your workplace?Please select from:

23.9%
35.6%

1-10
11-99
100+

40.5%

Figure 9 Responses from consultants
Have you worked with clients or for organisations who have the following
number of hazardous substances at the workplace? Please tick all that apply

160

Response Count

140
120
100
80
60

55.4%

67.3%
49.0%

40
20

3.5%

0
1-10

11-99

100+
Answer Options
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Not applicable

Figure 10 Responses from employees
To the best of your knowledge, approximately how many different hazardous
substances are used at your workplace?Please select from:

16.0%
42.5%
18.5%

1-19
20-99
100+
Don't know

23.0%
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6.7

APPENDIX 7: SUBSTANCES FOR WHICH RESPONDENTS WERE AWARE OF
THE WELS

Table 21 Substances for which managers were aware of WELs (mentioned by at least two managers)
Substance mentioned
Formaldehyde
Wood dust
Isocyanates
Acetone
Silica dust
Methanol
Choloform
Benzene
Asbestos
Carbon Monoxide
Hydrogen sulphide
Ethanol
Carbon dioxide
Xylene
Toluene
Styrene
Lead
Chlorine
Sulphuric acid
Sulphur dioxide
Hydrogen peroxide
Ammonia
Sodium hydroxide
Nitrous oxide
Mercury
Ozone
Nitric acid
Methane
Hexane
Formalin
Diethyl ether
Dichloromethane
Chlorine dioxide
Cement dust
Cadmium

Number of times
30
23
14
13
11
10
10
10
9
8
7
7
6
5
5
5
5
5
4
4
4
4
3
3
3
2
2
2
2
2
2
2
2
2
2
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Table 22 Substances for which employees were aware of WELs (mentioned by at least two
employees)
Substance mentioned
Formaldehyde
Lead
Hydrogen sulphide
Benzine
Ethanol
Carbon Monoxide
Xylene
toluene
Sodium hydroxide
Phenol
Nitric acid
Hydrofluoric acid
Hexane
Diesel
Choloform
Carbon dioxide
Asbestos
Ammonia
Amine gas

Number of times
5
4
4
4
3
3
2
2
2
2
2
2
2
2
2
2
2
2
2
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6.8

APPENDIX 8: BREAKDOWNS OF PERCEIVED USEFULNESS OF THE WELS

Table 23 Responses from managers
In your view, how useful are the limits in helping you to control the risks?
Response
Percent
4.0%
21.8%
39.0%
35.2%

Answer Options
Not at all useful
Not very useful
Quite useful
Very useful
Please explain your answer

answered question

Response
Count
21
114
204
184
312
523

Table 24 Responses from consultants
How useful do you feel limits are in controlling risks?
Response
Percent
4.8%
18.5%
41.1%
35.5%

Answer Options
Not at all useful
Not very useful
Quite useful
Very useful
Please explain your answer

answered question

Response
Count
6
23
51
44
77
124

Table 25 Responses from employees
How useful are the limits in helping to control risks at your workplace?
Response
Percent
8.4%
16.1%
40.0%
35.5%

Answer Options
Not at all useful
Not very useful
Quite useful
Very useful
Please explain your answer

answered question
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Response
Count
13
25
62
55
67
155

6.9

APPENDIX 9: BREAKDOWNS OF CONTROLS IMPLEMENTED BY RESPONDENT
GROUPS
Table 26 Responses from managers

Has your company taken any of these measures to control risks from hazardous substances? Please tick all that
apply and provide any further details in the comment box where possible:
Response
Response
Answer Options
Percent
Count
Substitution - replacing a dangerous or hazardous substance with one that poses a
80.9%
730
lower risk
Elimination - avoiding use of the substance or reducing it to a minimum
72.2%
651
Enclosure - e.g. completely enclosing a work process to avoid or minimise the release
60.8%
548
of a hazardous substance
Modification - changing a work process so it gives rise to lower risk - e.g using less
58.4%
527
energetic tools to avoid release of dust
Local Exhaust Ventilation or extraction equipment
78.6%
709
On-tool extraction equipment to control the release of a hazardous substance at
39.5%
356
source
Water suppression/dampening down
37.1%
335
Personal Protective Equipment (PPE)/Respiratory Protective Equipment (RPE) eg
93.2%
841
gloves and masks
Collecting, containing and removing releases to a safe place
35.0%
316
Avoiding ignition sources
71.6%
646
Avoiding adverse conditions that could lead to a fire or explosion risk (e.g.
52.3%
472
temperature control)
Keeping incompatible substances apart
70.4%
635
Reducing the number of employees exposed to the risk
65.9%
594
Providing means to prevent the propagation of fires or explosions (e.g. flame
42.4%
382
arrestors)
Providing explosion resistant plant
24.2%
218
Providing corrosion resistant plant
23.4%
211
Providing explosion suppression or explosion relief equipment
25.5%
230
Taking measures to control or minimise the spread of fires and explosion
63.6%
574
Producing a hazardous area classification diagram for your operations
35.1%
317
Specifying protected equipment for use within defined hazardous areas
48.1%
434
Other - please provide details
8.8%
79
answered question
902
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Table 27 Responses from consultants
How commonly do advise your clients to use the following approaches when controlling risks from hazardous
substances?
Response
Answer Options
Never
Sometimes
Frequently
Count
Elimination – avoiding use of the substance or
5
67
99
171
reducing it to a minimum
Substitution – replacing a dangerous or hazardous
3
61
108
172
substance with one that poses a lower risk
Enclosure – e.g. completely enclosing a work
process to avoid or minimise the release of a
11
93
68
172
hazardous substance.
Modification – changing a work process so it gives
rise to lower risk – eg using less energetic tools to
8
78
85
171
avoid release of dust
Local exhaust ventilation or extraction equipment
5
71
94
170
On-tool extraction equipment to control the release
19
84
63
166
of a hazardous substance at source
Water suppression/dampening down
34
85
50
169
Personal Protective Equipment (PPE)/Respiratory
5
58
108
171
Protective Equipment (RPE) e.g. gloves and masks
Collecting, containing, and removing releases to a
29
85
54
168
safe place
Avoiding ignition sources
12
57
97
166
Avoiding adverse conditions that could lead to a fire
18
73
76
167
or explosion risk (eg temperature control)
Keeping incompatible substances apart
12
66
90
168
Reducing the number of employees exposed to the
9
77
80
166
risk
Providing means to prevent the propagation of fires
48
67
52
167
or explosions (e.g. flame arrestors)
Providing explosion resistant plant
72
68
28
168
Providing corrosion resistant plant
81
67
19
167
Providing explosion suppression or explosion relief
equipment

75

65

27

Taking measures to control or minimise the spread
34
59
74
of fires and explosion
Producing a hazardous area classification diagram
59
67
40
for their operations
Specifying protected equipment for use within
43
69
55
defined hazardous areas
Other (please specify the approach and whether it is used 'sometimes' or 'frequently')
answered question
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167

167
166
167
12
172

Table 28 Responses from employees
What sort of measures does your employer take to control the risks from hazardous substances? Please tick all
that apply
Response
Response
Answer Options
Percent
Count
Elimination – avoiding use of the substance or reducing it to a minimum
65.6%
267
Substitution – replacing a dangerous or hazardous substance with one that poses a
59.0%
240
lower risk
Enclosure – eg completely enclosing a work process to avoid or minimise the release
51.1%
208
of a hazardous substance.
Modification – changing a work process so it gives rise to lower risk – eg using less
45.7%
186
energetic tools to avoid release of dust
Local exhaust ventilation or extraction equipment
57.5%
234
On-tool extraction equipment to control the release of a hazardous substance at
25.1%
102
source
Water suppression/dampening down
24.1%
98
Personal Protective Equipment (PPE)/Respiratory Protective Equipment (RPE) eg
80.3%
327
gloves and masks
Collecting, containing, and removing releases to a safe place
39.1%
159
Avoiding ignition sources
52.6%
214
Avoiding adverse conditions that could lead to a fire or explosion risk (eg temperature
43.0%
175
control)
Keeping incompatible substances apart
56.5%
230
Reducing the number of employees exposed to the risk
48.9%
199
Providing means to prevent the propagation of fires or explosions (e.g. flame
33.2%
135
arrestors)
Providing explosion resistant plant
16.2%
66
Providing corrosion resistant plant
16.5%
67
Providing explosion suppression or explosion relief equipment
16.0%
65
Taking measures to control or minimise the spread of fires and explosion
47.4%
193
Producing a hazardous area classification diagram for your operations
29.0%
118
Specifying protected equipment for use within defined hazardous areas
43.2%
176
Don't know
12.0%
49
answered question
407
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Hazardous substances at work survey: an
analysis of respondents’ experiences and
views of COSHH, CLAW and DSEAR
Three domestic regulations set out employers’
responsibilities in Great Britain to protect the health and
safety of their workforce from exposure to hazardous
substances. These are: The Control of Substances
Hazardous to Health Regulations (COSHH); The Control of
Lead at Work Regulations (CLAW); and The Dangerous
Substances and Explosive Atmospheres Regulations
(DSEAR).
The Health and Safety Executive undertook an evidence
gathering exercise to review these regulations to explore
how risk management of hazardous substances at work
could be simplified whilst maintaining standards of
protection.
This report analyses the responses to an online survey
about dutyholders’, employees’ and employers’
experiences of COSHH, CLAW and DSEAR. The research
found that the regulations provide a useful framework for
determining organisational policies and processes to
manage the risks from hazardous substances but this could
be simplified and supported by additional guidance.
This report and the work it describes were funded by the
Health and Safety Executive (HSE). Its contents, including
any opinions and/or conclusions expressed, are those of
the authors alone and do not necessarily reflect HSE policy.
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