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EXECUTIVE SUMMARY
Background to the WSA pilot
1

The purpose of the WSA pilot is to evaluate the effectiveness of a voluntary
workers’ safety advisors scheme by setting up and running pilots in a variety
of employment sectors.

Health and Safety Representation and Consultation
2

Workplaces with safety representatives and safety committees have
significantly better accident records than those with no consultation
mechanism, recording up to 50% fewer injuries. However, the majority of the
workforce are not members of a trade union or employed in workplaces
where unions are recognised.

3

In this context, it is important to consider the most appropriate way in which
effective representation can be developed in small firms and those
workplaces with no union recognition agreements. One possible option to
achieve this is through the work of independent, roving health and safety
advisors, or Workers Safety Advisers.

Findings
Employer Characteristics
4

The pilot actually ran in four sectors, with activities in four English regions,
Scotland and Wales. The sectors were:
§ Automotive engineering – West Midlands;
§ Construction – South East and North West England, Scotland;
§ Hospitality – London and South Wales;
§ Voluntary – London, North East and North West.

5

The 88 employers participating in the pilot were predominantly small, two
thirds having less than 25 employees and 60% turning over less than
£500,000. They provided access to 105 establishments.The following key
themes emerged from analysis of the feedback from employers, workers and
WSAs:
§
§
§

results of the WSA activities;
health and safety context;
motivations for involvement in the pilot;

v

§
§
§
§

WSA role: expectations and reality;
WSA skills and experience;
the WSA visit programme;
costs and benefits.

The results of WSA activities
6

The evidence for changes that have come about has been drawn from
workers and employers, through both surveys and case study work.
Additionally the WSAs reported changes that they had observed between
visits.

7

Over 75% of employers reported that they had made changes to their
approach to health and safety as a result of the pilot – the key changes
reported were:
§
§
§
§
§
§

8

revising or updating policies and procedures (37%);
introduction of new policies and procedures (24%);
regular health and safety discussions with staff (21%); establishment of a
health and safety committee (13%);
risk assessments being carried out (11%);
staff being given new responsibility for health and safety (8%);
introduction of a health and safety training plan (8%).

Over half of the employers who identified changes indicated that these
changes would have been unlikely to happen without their involvement in the
pilot. Four employers reported that PPE was now provided, others had
bought new equipment and others had undertaken building renovations
specifically to address health and safety problems identified.

“The WSA raised a few issues from his discussions with workers…all of these
have now been dealt with. I am pleased they were brought to my attention, I was
already aware of some of them, but his comments gave me a stimulus to do
something about it.”
9

Over two thirds of workers reported that they had seen an increasing amount
of discussion on health and safety matters since the WSA had become
involved. Some 20% of employers indicated that the level of discussion of
health and safety with workers had increased as a result of their involvement.
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10

Health and safety committees had been established in eight workplaces.
One employer commented that this was “just not appropriate to a small
company like ours”. However, they had found that the pilot had led to the
creation of a team that was keen to implement the health and safety policies
and workers were beginning to identify problems and raise them with
management.

11

From an employer perspective, the biggest benefit reported was increased
awareness of health and safety in the workplace (73%). A third indicated that
communications with workers had improved (not just increased), and 48%
indicated that the benefits they had gained were more than they had
expected.
43% of employers indicated that they would possibly (and 10% definitely) be
willing to contribute to the costs of a WSA, however the level of charge would
be a key factor.

12

Health and safety context
13

Few of the pilot employers were experiencing external drivers on their health
and safety activities – only 24 had been inspected by HSE or the local
authority in the previous 3 years. One construction company was required to
meet rigorous standards by a key client, and another had developed an
increased interest in health and safety as a result of a fatal accident at
another local firm.

14

The majority relied on informal approaches to liase with workers on health
and safety matters, usually depending on managers to disseminate
information. 82% of worker responses indicated that they had been involved
in discussions with managers about health and safety.

15

The WSAs noted significant variation in the health and safety experience of
managers, which was evidenced by a lack of clear policies in many cases
and a failure to carry out risk assessments. One commented that: “it was
wrong to expect managers who had limited training to be fully up to date on
what was expected of them on the health and safety side.”

16

Prior to the pilot only 3 enterprises had identified specific structures that had
been established to enable health and safety consultation – 2 health and
safety committees and 1 broader consultative committee. Other workplaces
relied on informal approaches to liaison and coordination.

vii

Motivations for involvement in the pilot
17

Almost a quarter of participating enterprises specifically indicated that they
became involved as a direct result of the approach from HSE, FMB or the
WSA. The managers in 15 workplaces had identified particular issues that
motivated them to be involved, and 14 saw the pilot as potentially
contributing to improved workplace relations. One construction employer
noted: “I saw the scheme largely as a chance to hammer home the
importance of health and safety to my employees.”

18

Although there was recognition that health and safety was not regarded as a
priority in some workplaces, discussions with workers during the case study
visits found no evidence of individual workers actively seeking a means to
address health and safety issues. This implies that without some external
driver there is unlikely to be impetus from workers to involve external
advisers.

WSA role: expectations and reality
19

At the start of the pilot, employers identified the following as the expected key
activities of WSAs:
§ investigating hazards (34 employers);
§ representing the interests of workers (29);
§ risk assessments (20);
§ finding information (15).

20

Following their initial meeting with a WSA, workers had the following
expectations of the WSA role:
§ advice;
§ assistance with policies and procedures;
§ reviewing workplace activities;
§ awareness raising;
§ providing access to information;
§ providing training;
§ carrying out risk assessments.

21

In practice all the above were undertaken to varying degrees. The extent to
which WSAs were able to involve workers in the process varied. The followup of the WSA was seen as an essential element in representing the
interests of employees, especially if an initial approach by workers had been
unsuccessful, as employees did not necessarily have the skills and
experience to put their case effectively.

viii

22

In a very small number of workplaces, WSAs were unable to meet with some
or any workers during their visits – in one hotel the WSA was not allowed to
speak to domestic staff as it was claimed they spoke little or no English,
despite the fact that the WSA had access to interpreters.

23

Few employers had concerns about being involved in the pilot, and only two
indicated that they had experienced any problems during the visits. One was
concerned about the amount of management time taken up by the WSA’s
visits and the other felt the visits had disrupted the daily business. In the
main, there were no problems for 97% of the employers.

WSA skills and experience
24

There were differences in the expectations of employers about the skills and
experience of WSAs at the outset compared to the end of the pilot.

25

At the end of the pilot, fewer employers specifically mentioned the need for
health and safety expertise (41% compared with 81% at the beginning), and
employers were far more likely to raise the need for WSAs to possess a
range of softer skills, in particular communication (41%) and people skills
(19%).

26

Matching of WSAs to workplaces on the basis of WSAs having experience of
similar workplaces to their own, or direct industry experience, was regarded
as important.

“It is very important that they are aware of the issues affecting our sector. Without
this knowledge, they can’t offer effective practical advice.” (construction sector
employer).
27

Only two employers suggested that the WSA working with them had
inadequate skills and experience – the gaps were described as insufficient
direct experience of similar workplaces and the ability to work effectively with
large groups of people (for example in giving presentations).

The WSA visit programme
28

The original design of the programme provided for three visits on average to
each workplace to gauge progress and encourage further work.

ix

29

In practice, the majority of workplaces had a higher level of WSA involvement
than envisaged: 55% of workplaces received at least 4 visits and 10% were
visited on 6 occasions. The average length of visits was between one and
two hours. 92% of employers indicated that the number of visits was about
right, and all those who did not would have preferred there to have been
more visits, and 97% that the duration of visits was about right.

30

Most of the employers consulted during the case study visits were of the
opinion that it would have been helpful for the visits to continue – “we would
have liked to be able to continue…visits on a quarterly basis would be
beneficial.”

Costs and benefits
31

During the pilot the 9 WSAs undertook some 380 visits to the 105
workplaces. Each WSA undertook an average of 42 visits.

32

Based on the salary and expenses actually paid, a WSA working on a full
time basis would have required annual salary costs averaging £24,533
(though no pension contributions or other benefits were paid other than those
paid to seconded WSAs). The average salary cost per visit was £261,
though this would be lower for a full scheme as the caseload would be
bigger.

33

The average expense per workplace was £143. Again, this would be
expected to fall with a fuller caseload as there would be efficiencies with
combined visits and smaller geographic areas.

34

Whilst it is possible to identify changes and costs associated with delivery of
the WSA service, the financial value of these changes is unclear. This is
mainly because it is difficult to link preventive action with a likelihood that an
incident may occur, or should one occur, what the consequences may be in
severity of injury or fatality.

35

However, HSE research indicates that the cost of work related accidents and
ill health is up to £262 per employee to each employer, and that the economy
bears a cost of up to £729 per employee annually. Similar problems with
linkage between service costs and economic benefits have been reported in
other countries.

x

Conclusions and Options
36

The evidence indicates that the involvement of WSAs in small non-unionised
workplaces has led to improvements in their approaches to health and safety.
Notably, these have included increasing internal communication and
consultation on health and safety matters, with new structures developing to
support on-going health and safety activities.

37

In considering any future roll-out of WSA or similar activities, we have
identified a number of practical matters that need to be addressed.

Issues for Consideration
Recruitment and Employment of WSAs
38

Prior to the commencement of the pilot, it had been expected that potential
WSAs could be recruited through the funded release of secondees by large
employers or the funded release of officers by unions. In practice, this did
not take place and the salary costs of all WSAs had to be met through the
pilot. This has significant implications for the costs of any future roll-out of
activities.

39

The WSA pilot was time limited and clear structures were established to
protect the employment of the individual secondees at the end of the pilot. If
WSA activities are taken forward in future on a long-term or permanent basis,
this may then create difficulties in securing the involvement of appropriate
advisors, given the potential impact on their day-to-day employers.

40

One possibility would be for WSAs to be employed to work in this capacity
full time and permanently. The incentives for individuals to do this will
depend on their existing terms of employment and the likely impact of any
change in status on their overall benefits package. WSA Training and
Qualifications

41

It is clear from the pilot that the expectation is high that WSAs will have a
high level of training and there are benefits to establishing the role of the
WSA as a professional role in the context of health and safety and of worker
representation.

xi

42

The training elements used in the pilot and the workplace experiences of the
WSAs have identified a strong link between the role and activities of the
WSAs and the curriculum of the current TUC Certificate in Occupational
Health and Safety course. This link is further reinforced with the subsequent
linkage between the TUC programme and membership of IOSH. These
issues should be explored further since new OHSLB standards are currently
being introduced (December 2002) which will shape the professional status
of future WSAs.

43

Our consultations with employers, the WSAs and IOSH together with reviews
of training for roving rep schemes elsewhere and our experience of providing
training input to this pilot suggest that a level 3-4 standard based on IOSH’s
Technician Safety Practitioner is appropriate. This may be best achieved
through the TUC Certificate, which means that a pool of some 7,000
appropriately technically qualified trade unionists may be available. Some
350 have taken up IOSH Tech SP status.

Links to Other Union Activities
44

If the WSA role is to be extended more widely in the future, the response of
the unions to devoting significant resource to working with non-unionised
workplaces will need to be explored. It might be argued that, if the
involvement of a WSA is beneficial, this can help demonstrate the potential
benefits that trades unions can bring in a workplace, which might ultimately
lead to recruitment and new recognition agreements. However, this is likely
to be a long-term investment that the unions may be unwilling or unable to
make.

A voluntary scheme
45

If a voluntary scheme is intended to bring in line the worst behaving
enterprises, a voluntary scheme is not likely to have significant impact. Even
with secure rights of access, results cannot be guaranteed – the Musicians’
Union does not have a programme of proactive work despite powers being
available, largely due to a lack of dedicated resources.

46

In our view, the key purpose of a WSA scheme is to improve the conditions
of the average worker in the average workplace. This should include the
majority of the 385,000 enterprises in the UK employing between 5 and 50
people.

xii
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Such a voluntary scheme cannot in our view be linked solely to worker
representation, but must take account of employer needs and potential
benefits – without this, access to workers and workplaces is likely to be
limited.

Unionised and non-unionised workplaces
48

There is no real distinction to be made between establishments that employ
union members and those that do not. The key difference is the level of
organisation that higher levels of union membership will tend to bring.
However, it could be argued that individual trade union members should be
supported in the first instance by their union, especially if public funds were to
be used to support a WSA scheme.

49

However, lack of arrangements in the workplace is key and unions have
limited resources to prioritise funding a WSA scheme for workplaces with
very low levels of membership.

50

Thus, the emphasis of a WSA scheme should be on small
businesses/establishments with up to 50 employees, but to reach as far as
possible to the very small enterprise in which very few structures are in place
including differentiation between worker and management (as opposed to
owner).

Incentives for Employer Participation
51

If WSA activities are to be rolled out more widely, the success of these future
developments will depend to a significant extent on the ability to secure the
agreement of employers to participate. This was a significant issue in the
operation of the pilot. The fact that the approach has now been piloted may
help to allay the concerns of some employers, but further incentives may be
required in order to secure employer commitments.

Regulatory Framework
52

Whilst it was possible to carry out the small scale pilot without the need for
specific regulations or amendments to the existing regulations, any wider
operation of WSA-type activities raises the issue of a need to extend the
regulatory framework.
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One key area of difference between workplace health and safety
representatives and WSAs is that workplace reps are indemnified under the
SRSC regulations. If WSAs and workplace safety representatives are to be
viewed as equivalents, there may be a need to amend the regulations to
extend indemnity to cover the work of WSAs.

Models for Development
54

We have identified three key areas for consideration in further development
of a WSA scheme:
§
§
§

delivery of support;
funding;
capacity building.

Delivery of support
§

In the context of a programme driven by those with experience in the
approach to worker representation on health and safety, we identified 7
possible models, not all of which are mutually exclusive. Most, however,
are not ultimately consistent with managing a coherent national
programme. A free market consultancy approach would be unlikely to add
value to the existing market of health and safety consultants as potential
clients may not be able to differentiate the WSA’s approach;

§

if the scheme required union provision of WSAs, there would need to be
benefits that outweighed the possibility of unions competing to gain
access to potential workplaces – this approach may not be consistent with
the reservations of non-unionised employers/workplaces;

§

a more coordinated spheres of influence arrangement would require
unions to reach long term agreement on operational areas – the evidence
from within the trade union movement is that historically these types of
agreement have failed to work;

§

if there was support, coordination and provision of some services
centrally, a union managed scheme supported by the TUC may be more
likely to work, however there would still be a need to reconcile potential
differences in objectives or priorities between individual union agendas
and the needs of a wider national WSA programme;

xiv

§

the objective of providing an independent national service may be better
achieved through a TUC managed scheme drawing support from trade
unions which would be less likely to face possible conflicts of interest and
would allow unions to contribute in a variety of ways according to their
means;

§

an independent national scheme may be best served through the
establishment of a ‘joint board of management’ including the main
stakeholders (HSE, TUC, employer organisations), to oversee policy and
operations. However, care would need to be taken to avoid creation of
additional levels of administration – this approach could be best combined
with other models that have a more operational focus;

§

there is opportunity within the current review of HSE’s focus and
operations to include the direct operation of a WSA scheme which could
complement inspection and enforcement activities. There would need to
be clear differentiation and distinction between a WSA scheme and other,
enforcement orientated aspects of HSE’s work.

Funding
55

Costs of a WSA scheme would depend on both scale of activity and the
management models adopted. A number of funding arrangements could be
considered, including:
§

the expectation that employers would pay directly for the services of a
WSA, for all or part of the costs incurred. However, given that a WSA
scheme would be focused on workplaces where was limited attention to
health and safety it is likely that an initial direct charge would be an
incentive to participate. There may be more scope for a charge to be
made for second and subsequent visits once a plan of work was agreed;

§

an employer levy would be possible in principle and is an arrangement
used, for example, in Sweden. However in the UK only the construction
sector has such a levy arrangement and it is likely that there would be
significant barriers to implementing this option for a WSA scheme;

xv

§

a direct discounting arrangement on banking/insurance premiums for
employers would be a way of providing resources to fund the costs of a
WSA. However, it would be difficult to establish a direct or exclusive
linkage as any establishment’s health and safety record is influenced by
many factors. Such an approach does not appear consistent with the
industry’s current views: “it is less a question of introducing a discount
incentive arrangement for good employers than of a straight forward
refusal to insure risky employers at all”;

§

it has been established that workplaces that have health and safety
representatives in place have fewer incidents – this results in lower claims
on insurance policies. The costs of a WSA scheme could be offset by the
creation of an insurance industry fund, linked as an investment by the
industry to increase their return. However the resources available to such
a fund would be determined both by actuarial assessment and political
goodwill;

§

one approach to adopting a national scheme is that unions should fund a
scheme as part of their workforce services and representation activities.
However, for employers there is a tension between recognising the
benefits that a WSA from a union background can bring and concerns
that the services of a WSA might be linked to other recruitment or
industrial relations objectives. It is also likely that unions would not have
access to sufficient funds to provide a consistent and viable service to the
majority of workplaces. Most unions would have difficulty allocating
resources generated through members’ subscriptions to servicing non
members in non organised workplaces;

§

the use of public funds may be required to ensure that a WSA scheme
was able to operate independently and consistently. Other sources could
contribute substantially to the costs of a scheme, but these resources
would be inconsistent and in many cases short term in nature.

Capacity to deliver
56

During the pilot, WSAs made an average of 42 visits each to their caseload
of workplaces, an average of around 4 visits to each, though the number of
visits ranged up to 6. The WSAs were each working an average of three
days a week including reporting time and activities to do with management of
the pilot rather than providing services to workplaces.
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Most employers found a minimum of three visits to be necessary to generate
a momentum of progress, with many reporting that more visits would have
been useful. In Sweden, the equivalent of 300 full time roving safety reps are
targeted at an average of 553 enterprises each, with the result that they can
make one visit every two years.

58

Research in Sweden has found that the scheme focuses essentially on
inspection and compliance issues and requesting changes, and that “in order
to perform their functions effectively RSRs need one to one and a half days
per workplace per year.” This is coincidental but very close to the actual time
given to WSA pilot workplaces. Analysis has shown that the establishments
with the least developed health and safety systems and structures gained
most from the pilot – generally these were also the establishments with fewer
employees.

59

If all enterprises employing between 5 and 50 employees were to be
targeted, using a basis of an average caseload of 100 enterprises per WSA
(full time equivalent), to provide an annual service would require
approximately 3,860 full time WSAs. If, as in Sweden, 90% of WSAs were
part time the overall number would be very significantly higher to provide this
service.

60

Clearly this is not a realistic proposition from the current base. What is a
more pragmatic approach?

61

First, we must recognise that a voluntary scheme would be unlikely ever to
reach all potential workplaces. Second, we must assume that the WSA is not
intended as a substitute for other sources of health and safety support - in
fact a result of WSA support should be increased knowledge and possibly
use of these other sources, and more self reliant actions.

62

The WSA should therefore aim to be a catalyst for change rather than an
ongoing support service. The investment of an average of two days, or three
to four visits per enterprise, in a 12 month period should be seen as the
average total investment required to initiate change to more sustainable
activities. One follow up contact may be required to assess progress, though
arguably this should be a separate quality control function.

63

This overall approach would reduce the number of WSAs required
substantially, leading also to reduced management, support and training
costs.

xvii

Recommendations
64

The WSA scheme has resulted in benefits for both workers and employers.
We are not, however, able to establish direct linkage between the reported
improvements in processes and attitudes related to good health and safety
practice and the wider economic benefits that would result from lower
incidence of workplace injuries.

65

In the light of evidence, we have concluded that WSAs can make a difference
to the standards of health and safety practice at small workplaces falling in
the range addressed by the pilot.

66

From this conclusion we draw the following recommendations:
§

Recommendation One: There is sufficient evidence from the pilot to
support adoption of a WSA scheme for small workplaces where there is
no organised representative function. Implementation of a scheme is
consistent with HSC’s desire to promote consultation with workers and
their involvement in health and safety practice at the workplace;

§

Recommendation Two: Any model adopted for widening access to a
WSA scheme should encourage, at least in the early stages, exploration
of approaches within a core framework that would add further value to the
WSA support. Such approaches should be tested rigorously for the
benefits they bring to the scheme;

§

Recommendation Three:
HSC should assess how to manage a
controlled roll out of a WSA scheme by identifying and prioritising target
areas of the overall ‘market’, for example key sectors, sizes of
enterprises, levels of employment, etc;

§

Recommendation Four: The roll out of a WSA scheme should be driven
through the use of public funds in the context of a managed programme
of activity that encouraged the use of other funding sources and
measured the (increasing) contributions and value added by all funds
used;

§

Recommendation Five: HSE should seek early clarification of the position
in law with regard to indemnity of WSAs, and provide advice and
guidance for any organisations and individuals who might be part of a
WSA scheme;

xviii

§

Recommendation Six: A number of factors are currently barriers to the
speed at which a WSA scheme could be rolled out, in particular relating to
the availability and training of skilled individuals to act as WSAs and to the
development of an appropriate infrastructure to manage and support a
programme of work. We recommend the creation of a capacity building
fund for an interim period that would facilitate the development of the
scheme and provide a focal point through which key issues could be
explored.

xix
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INTRODUCTION AND METHOD OF THE PILOTS

Background
1.1 Research shows that workplaces with safety representatives and joint safety
committees have significantly better accident records than those with no
consultation mechanism, recording up to 50% fewer injuries1. However, the
majority of the workforce are not members of a trade union and are not
employed in workplaces where unions are recognised. Relatively small firms
predominate in the economy, with no formal structures in place for
representation and consultation on health and safety matters.
1.2 To increase the participation of the workforce in health and safety matters, to
investigate ways to enhance the role of safety representatives and in general
to revitalise the health and safety agenda, Ministers are interested in the
option of introducing roving health and safety advisors. The HSE are of the
view that roving safety representatives may be a useful way to provide health
and safety representation and facilitate worker involvement in small
workplaces.
1.3 Regulation 3 of the Health and Safety (Consultation with Employees)
Regulations 1996 places a duty on the employer to consult where there are
employees who are not represented by a health and safety representative.
Further, recent research on behalf of the HSE2 found that management
needs to be committed to health and safety, not just compliant, and that an
open management style combined with employee empowerment, worker
participation and collective expression of views all contribute to workplace
safety.

1

Unions, Safety Committees and Workplace Injuries, Reilly, Paci and Holl, British Journal of
Industrial Relations, June 1995
2
The role of managerial leadership in determining workplace safety outcomes, OTO 2002 022,
University of Aberdeen

1

1.4 In 1998, Ministers asked HSC to seek ideas for promoting greater employee
involvement and consultation, including enhancing the roles of safety
representatives. Following this, the HSC published a Discussion Document3
in November 1999 to promote public debate on existing and new
arrangements.
Having considered the results of consultation on the
Discussion Document, the Government and HSC agreed a number of
measures that would make a valuable contribution to building partnership in
the workplace. One of these was to run a pilot, directed by an HSC Steering
Group, to explore the effectiveness of Workers’ Safety Advisers in promoting
greater employee involvement. This began in February 2001.
1.5 The intended role of the WSA was to represent the interests of workers in
relation to health and safety at work. This role should be independent of
employers and of any organisations other than those representing workers.
The aim of the pilot was “to test whether a voluntary workers’ safety advisor
scheme could promote employee consultation and involvement in health and
safety”4.
1.6 The objectives of the pilot were to assess the effectiveness of workers’ safety
advisors in:
·

raising health and safety standards;

·

promoting greater consultation on health and safety;

·

broadening/increasing employers’ and workers’ knowledge of health
and safety matters;

·

cost – benefit terms.

1.7 The WSA had the following key responsibilities:
·

consultation with workers regarding health and safety issues;

·

working alongside employers and workers to identify hazards and risks
in the workplace;

·

identifying appropriate actions to manage workplace hazards;

·

contributing to the control of risks in the workplace.

1.8 At the start of the pilot, it was felt that the key activities undertaken by WSAs
to carry out these responsibilities would be:
3
4

Employee consultation and involvement in health and safety (DDE12)
HSE Tender Specification, February 2001.

2

·

carrying out health and safety inspections with employers/key staff;

·

providing information to employers and workers relating to health and
safety;

·

facilitating employer – worker links to address health and safety issues.

Key issues for the pilot
Skills and Attributes of the WSA
1.9 To be able to test the operation of the WSA role it was necessary to recruit
people with considerable experience of health and safety representation and
who could facilitate partnership development between employers and the
workforce. It was important that the level of experience of the individuals
working as WSAs allowed them to focus on the additional demands of the
new role without having to acquire new ‘core’ health and safety or
representation skills to be able to participate in the pilot. It was also
important to recruit people with appropriate interpersonal skills to carry out
the new role in workplaces with little experience of health and safety practice
or of worker representation.

Sectors and Employers
1.10 The pilot needed to address sectors that have issues in relation to health and
safety and where representation is currently weak. However, it would not
necessarily be appropriate to include workplaces with the worst health and
safety records in those sectors selected for the pilot. Informally, health and
safety representatives describe four loose categories of employers:
·

those who work knowingly in breach of regulations and who are inclined
to avoid their responsibilities;

·

those who do not intend to fail to comply with regulations or to make
consultative arrangements with workers, but who lack reasonable
awareness and knowledge of how to meet their responsibilities;

·

those who meet the required arrangements but who may be interested
in improving their practices further;

·

those who make every attempt to provide a high level of health and
safety practice and consultation.
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1.11 The approach of the pilot focused on making a difference in the workplaces
that would be described as in either of the middle two groups listed above
and seeking to improve further. It was felt that an attempt to focus on the
first, ‘criminal’, group would stand little chance of success in a voluntary
arrangement, whilst the vast majority of small workplaces would be likely to
be found in the second and third groups.
1.12 In a pilot based on voluntary participation, attracting willing employers was
critical to success. However, within the sectors selected it was considered
important to achieve a mix of workplaces, which should include a range of
attitudes towards participation. Willing employers with differing aspirations
would be likely to provide an indication of what can potentially be achieved
through the activities of WSAs. It was important that the pilots also reveal the
difficulties that WSAs face when operating in workplaces where the employer
is less receptive to their involvement.
1.13 The location of the workplaces was also considered important. To be able to
test the WSA approach properly, a reasonable number of workplaces had to
be involved from each pilot sector. To be reasonably efficient in use of the
WSA’s time, each needed a portfolio of workplaces in reasonable reach,
within a defined geographical area.
1.14 We proposed to run the pilots in four economic sectors (or sub-sectors), with
each sector piloted in two geographic locations. Each sector group would
require 25 participating employers. Following discussion with the HSE, this
was amended to five sectors:
·
·
·
·
·

Construction;
Light fabrication/automotive;
Hospitality;
Voluntary; and
Retail.

1.15 The rationale for this choice was that:
·

the selected sectors represented a diverse group of industries and
occupations;

·

they constitute a significant proportion of the employed population;

·

they are made up of significant numbers of small employers;
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·

there are either low levels of unionisation or features of employment
that do not allow straightforward representation, particularly in health
and safety matters.

1.16 The method, including a schematic of the work programme, is shown in full in
Appendix A. In summary, the following stages of work were undertaken
between April 2001 and March 2003:
·

Summer/Autumn 2001: Scoping of the WSA role, preparation and
recruitment of employers and WSAs.

·

Winter/Spring 2001/02: Initial training of WSAs, preparation of survey
instruments for employer, WSA and worker, initial telephone survey of
all participating employers.

·

April to November 2002: Workplace visits undertaken by WSAs – an
intended average of three visits to each workplace, approximately
quarterly. Supported by quarterly WSA workshops to review and plan
work progress and refine approach. Worker survey forms distributed by
WSAs at first and final visits to each workplace.

·

December 2002/January 2003: Follow up telephone survey of
participating employers.

·

January/February 2003: follow up consultations with stakeholders (HSE
departments, TUC, employer organisations). Programme of case study
visits undertaken with 14 participating employers to explore emerging
findings in depth.

1.17 Copies of all survey instruments can be found in Appendix B. Full Tutor’s
Notes on training inputs are included in Appendix C, and an analysis of the
various employer and worker surveys are shown in Appendix D. All
Appendices are bound separately from this report.
1.18 It is worth noting that a pilot of roving safety representatives in the agriculture
sector took place in parallel with this WSA pilot. The agriculture sector pilot
has not been completed at the time of preparing this report, so no
comparisons or conclusions are drawn between the separate projects.
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2

APPROACH AND THE ROLE OF THE WSA

Approach
2.1 The pilot actually ran in four sectors, with activities taking place in four
English regions, Scotland and Wales:
·

Automotive Engineering – West Midlands;

·

Construction – London/South East, North West of England and
Scotland;

·

Hospitality – London and South Wales;

·

Voluntary – London, the North East and North West.

2.2 The retail sector pilot was withdrawn following good initial progress, due to
the loss of a major employer and the illness of the key health and safety
specialist in the lead union.
2.3 The approach to the pilot was based on working with a group of employers
who had agreed in advance to participate. HSE was largely responsible for
securing the involvement of employers, except in construction, where all
employers were recruited by the Federation of Master Builders (FMB). Once
recruited, several of the WSAs successfully recruited employers to the pilot.
2.4 By July 2002, a total of 88 employers had become involved in the pilots,
providing access to 105 workplaces.
2.5 The original intention was that each workplace would receive an average of
three WSA visits, although the actual amount of contact would depend on
individual circumstances and agreement between individual employers and
the WSAs.
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The WSA role
2.6 The nine WSAs5 who participated in the pilot were recruited through the
unions leading in each sector, on the basis of an agreed person specification.
The activities carried out by the WSAs during the pilot confirmed initial
predictions regarding their likely role in the field. These were:
·

consulting with workers and employers on health and safety issues;

·

working with workers and employers to identify hazards and risks in the
workplace;

·

recommending actions to minimise workplace risks;

·

contributing generally and specifically to addressing risks found in the
workplace.

2.7 These roles were performed by each WSA carrying out four broad types of
activity:
·

carrying out workplace inspections and audits;

·

assisting workers and employers to carry out risk assessments;

·

acting as a reliable source of health and safety information;

·

facilitating communication and organisational links between workers
and employers on health and safety issues.

2.8 Each WSA brought their own skills and personal perspective to the role and
set their own priorities according to the operational demands and workplace
environments they encountered.

Training
2.9 The training provided to WSAs at the start of the pilot was intended to:
·

build on the existing skills and knowledge of experienced health and
safety representatives;

·

prepare them for some of the sector-specific issues that were likely to
arise;

5

Of the nine WSAs, one was female, one was from a minority ethnic background and the age
range was from early 30s to mid 60s.

7

·

ensure that they were comfortable with the methodology and reporting
arrangements for the pilot.

2.10 The process of recruiting the WSAs to participate in the pilot sought
individuals who had achieved at least the TUC Stage 2 Health and Safety
Representatives qualification, or equivalent, combined with a minimum of
three years operational experience as a workplace health and safety
representative or similar. In practice, all nine WSAs exceeded this minimum
standard.
2.11 Review of the standards of the available qualification levels and consultation
with IOSH and TUC Education about the complex and diverse operational
health and safety issues that could face WSAs in any future roll-out, including
first hand observation of the skills required by qualified health and safety
tutors from two TUC education centres during the pilot, suggest that
qualifications equivalent to the TUC Certificate in Occupational Health and
Safety would be a more appropriate level of qualification. This would ensure
that WSAs have advanced skills and knowledge in:
·

a wide range of health and safety issues;

·

the practical application of approved methods to manage health and
safety issues;

·

analytical and problem solving skills;

·

areas of environmental interest;

·

occupational health surveillance and workplace health promotion.

2.12 This qualification is currently recognised as meeting the academic
requirements of IOSH (equivalent to NEBOSH Diploma Level 1) and confers
safety practitioner status on the holder. The TUC has so far trained a total of
approximately 3,000 trade union health and safety representatives to
Certificate level, compared to a total of around 5,000 safety reps being
trained by the TUC Education Service each year. These figures do not
include analogous training carried out by individual unions to the same
standards, which provides a pool of some 5,000 additional people from which
to draw. Of this total, some 350 have taken up Tech. S.P. with IOSH.
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Co-ordination of WSA Activities
2.13 During the pilot, the role of the WSA co-ordinator was largely developmental
and supportive. The co-ordinator assisted the WSAs in ensuring that project
activities contributed to the overall aims and objectives of the pilot. Specific
health and safety support was provided as and when required, as was line
management to individual WSAs.
2.14 On the basis of the experience gained in the pilot, the co-ordinator role in any
future activity could also include:
·
·
·
·
·
·
·
·
·
·

providing a sectoral or geographic overview;
arranging/facilitating additional dedicated health and safety training;
facilitating pre-activity visits to interested employers;
acting as a main contact with the trades union movement;
acting as an interface with employers and employer organisations;
organising and facilitating WSA briefings and workshops;
assisting in the sharing of best practice between WSAs;
linking WSAs into national and other health and safety initiatives;
developing new areas of WSA activities;
working with stakeholders to publicise WSA activities.

2.15 An important dimension to the coordination of WSA and union involvement
was that the TUC took a significant role in coordinating and overseeing the
contributions of the trade unions that took part. This involved facilitating the
process of deciding which union should contribute WSAs to the various
sectors, handling and forwarding enquiries and applications from potential
WSAs to unions for selection and convening regular meetings of the
participating unions to discuss and agree how to manage and resource the
pilot where needed. This was a key role in the overall management of the
pilot.

9

3

THEMATIC ANALYSIS

3.1 The following key themes have emerged from our analysis of the surveys of
employers and workers and the feedback provided by the WSAs following
their workplace visits:
·
·
·
·
·
·
·

health and safety context;
motivations for involvement in the pilot;
WSA role – expectations and reality;
WSA skills and experience;
the WSA visit programme;
results of WSA activities;
costs and benefits.

3.2 It is important to recognise that the small scale of the pilot and the nature of
the activities involved mean that the analysis is based on essentially
qualitative information, rather than quantitative data. Where appropriate,
volumes and percentages have been included. These should be regarded as
illustrative rather than necessarily representative, due to the small numbers
involved.
3.3 At the beginning of the pilot, there had been the expectation that some
workplaces would be lost during the course of the programme, either due to
their individual circumstances or because of their experience with the WSA.
In practice, only five organisations withdrew once the programme of visits
had begun. The reasons given included:
·

the manager responsible for the initial commitment to involvement left
the organisation. There was nobody else who was either able or willing
to take forward the commitment;

·

managers and staff were unable to commit time to meet the WSA or to
undertake any activities following on from the first visits;

·

one voluntary organisation whose structures were very closely linked to
the local authority was covered by the authority’s health and safety
policies and practices. There was therefore found to be little benefit
from continued involvement of the WSA beyond the initial visit;

·

one construction employer indicated that they had gained nothing from
the first visit and did not therefore wish to continue their involvement.

3.4 However, it is encouraging that almost all the organisations that received an
initial visit by a WSA continued their commitment to the pilot and maintained
their involvement through the full programme of visits.
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Health and Safety Context
3.5 The organisations that participated in the pilot were predominantly small, with
two thirds having less than 25 employees or workers and 60% turning over
less than £500,000 each year. The relatively small size of most of the
participating organisations meant that they had limited resources to commit
to health and safety and, in many cases, managers were handling their
health and safety duties alongside a wide range of other responsibilities. In
some of the smaller organisations, one individual was responsible for all
management activities.
3.6 It is important to consider the factors that were influencing approaches to
health and safety in the participating organisations prior to their involvement
in the pilot and how these influences have changed over the pilot period.
3.7 Few of the pilot organisations were experiencing any external drivers on their
health and safety activities. Only 24 organisations had been inspected by
either the HSE or the local authority in the three years prior to the pilot and
there was therefore little influence on health and safety practices from this
source.
3.8 Whilst enforcement was having little influence on health and safety in the
majority of workplaces, other external drivers were evident through the WSA
visit programme. For example, one of the construction companies was
involved in work for a client that had rigorous health and safety requirements.
This therefore meant that the company was required to implement very strict
health and safety policies in line with the client’s requirements and to ensure
that all employees consistently worked to these policies.
3.9 One other company had developed an increased interest in health and safety
as a result of a fatal accident involving another local firm. This had brought
home the potential consequences of a failure to manage health and safety
effectively and led the business to develop a far more rigorous approach.
3.10 Unions have been identified as important influencers of health and safety
management. Three participating workplaces indicated that they had
recognition agreements in place with named unions. The WSAs found little
evidence of trade union membership elsewhere, which meant that workers’
awareness of health and safety was not being raised through this route,
therefore limiting the potential for unions to impact on the practices in the
participating workplaces.
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3.11 The majority of pilot workplaces relied on a range of informal approaches to
liase with workers on health and safety matters. Most frequently, approaches
relied on managers taking responsibility for disseminating health and safety
information to workers, the majority (82%) of who had been involved in health
and safety related discussions with managers. It should be recognised that
disseminating information could be as part of a discussion or on-going
dialogue between the employer/manager and workers, or it could simply be
providing the worker with a leaflet or other materials. The way in which
information is provided to workers is likely, therefore, to have a significant
influence on the extent to which it impacts on immediate and longer-term
actions.
3.12 The WSAs noted that the health and safety knowledge and experience of the
managers involved in the pilot organisations varied significantly. In a small
number of workplaces, WSAs indicated that managers, in their view, had a
good or very good awareness of health and safety, whilst the majority were
regarded as having only a fair level of awareness. Limitations on their own
health and safety awareness therefore meant that the managers were not in
a position to take a fully effective lead in this area of the business. This was
evidenced by a lack of clear policies in many cases and a failure to carry out
risk assessments. One WSA commented “it was wrong to expect managers
who had limited training to be fully up to date on what was expected of them
on the health and safety side”.
3.13 It is significant to note that prior to the pilot, only three of the participating
organisations identified specific structures that had been established to
enable health and safety liaison (two health and safety committees and one
broader consultative committee). Only one of these organisations reported
having a union recognition agreement. In the other participating workplaces,
there was heavy reliance on informal approaches to health and safety liaison
and co-ordination that are clearly at risk of being “crowded out” by day-to-day
operational activities.

Motivations for involvement in the pilot
3.14 The voluntary nature of the pilot meant that WSAs had no specific rights of
access to workplaces and their ability to carry out the role therefore relied on
the permission of employers to enter their workplaces and to hold
discussions with workers.
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3.15 It is important, therefore, to reflect on the factors that led to the employers
agreeing to participate in the pilot. Almost a quarter of participating
organisations specifically indicated that the reason why they agreed to be
involved in the pilot was as a result of the approach either from the HSE, the
Federation of Master Builders or from the WSA themselves.
“I received a letter about the pilot from HSE and found out more about
it. We wanted to get involved because we needed a bit of a push to get
more active on health and safety issues”
(Voluntary Sector Employer)
“We got involved because we were in need of some direction in terms
of health and safety”
(Hospitality Employer)
3.16 The managers in fifteen workplaces had identified particular health and
safety issues that had motivated them to become involved, whilst fourteen
saw the pilot as potentially contributing to improved workforce relations.
Other factors that led to employers agreeing to participate in the pilot
included:
·

recent health and safety inspections highlighting weaknesses in their
approach to the management of health and safety;

·

the pilot providing an opportunity to introduce or update health and
safety policies and procedures;

·

the opportunity to get an external check on whether their health and
safety arrangements complied with standards and regulations.

3.17 One construction sector employer commented:
“I saw the WSA scheme largely as a chance to hammer home the
importance of health and safety to my employees. Having an external
person to talk to them would help without having the formality and
problems created by having an HSE inspector come round.”
3.18 Whilst employers were able to identify a range of factors that led them to
agree to participate in the pilot once they were approached, they had not
been actively seeking alternative ways of addressing these needs.
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3.19 Discussions with workers during the case study visits to workplaces following
completion of the programme of WSA visits found no evidence of individual
workers actively seeking a means to address health and safety issues,
although there was a recognition that health and safety was not regarded as
a priority in some of the workplaces. This would imply that, in the absence of
other motivating factors, there is unlikely to be a direct drive from workers to
involve advisors from outside the organisation.

The WSA Role – Expectations and Reality
3.20 When asked what their expectations were of the WSA role prior to the
commencement of the visit programme, employers identified the following
key activities:
·

investigating hazards (34 employers mentioned this);

·

representing the interests of workers (29);

·

risk assessments (20);

·

finding information (15);

·

other activities, including accident investigations, support during
inspections, checking policies and procedures and providing a contact
point for workers.

3.21 These responses were given after the employers had agreed to participate in
the pilot. Therefore, the majority of respondents had, at this point, already
had information from, and discussions with, either the HSE or Federation of
Master Builders, regarding the potential involvement of the WSA. Their
expectations of the role had therefore already been shaped by discussions of
what might be entailed.
3.22 Following their initial meeting with the WSAs, workers expected the following
activities to be carried out during the pilot:
·
·
·
·
·
·
·

advice;
assistance with policies and procedures;
reviewing the activities being undertaken in the workplace;
awareness raising;
providing access to information;
providing training;
carrying out risk assessments.
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3.23 There were therefore broad similarities in the expectations of managers and
workers at the outset. The one significant difference between the two groups
is that a significant number of the managers surveyed had specific
expectations about the WSAs’ representative role, which had either not been
recognised or was not seen as significant by the workers.
3.24 In practice, the WSA role comprised all of the different elements expected by
workers and managers, although the balance across the different roles varied
depending on the characteristics of the workplaces concerned and the skills
and attributes of the individual WSA.
3.25 In order to carry out these roles, it was important for the WSAs to be able to
build a rapport with both management and workers in the workplaces
concerned and to gain a clear understanding of the activities undertaken in
each. This is one of the clear differences between the role of a WSA and
that of a workplace health and safety representative working with their own
colleagues and managers. The direct aim that the WSA should involve
workers and represent their interests is also a qualitative difference between
this role and that of a health and safety consultant appointed by management
to assist in this aspect of the management of the business.
3.26 The extent to which the WSAs were able to involve employees/workers in the
process varied.
As a minimum, worker involvement was limited to
discussions regarding their jobs and issues relating to health and safety.
3.27 In some instances, the WSAs were able to encourage workers to take on
responsibility for their own health and safety, with the WSA supporting this
process. For example, one of the construction WSAs found that employees
of one business were not provided with safety boots. The employees were
provided with information on provision of free safety boots, to enable them to
approach their employer, which they did, with a follow-up by the WSA at a
later visit. The follow-up by the WSA was seen as an essential element in
representing the interests of employees whose initial approach to
management was unsuccessful, as they did not necessarily have the skills
and experience to be able to put their case effectively.
3.28 One employer indicated that he “did not really feel that (the WSA) had
succeeded in getting the employees involved” and this was borne out by
discussions with workers during a case study visit. The employer indicated
that he would wish for a WSA to be more involved with the workforce if the
activity was to continue.
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3.29 The scope to achieve worker involvement and for a WSA to be able to
represent the interests of workers will depend on a number of factors,
including:
·

the size of the organisation;

·

the existing relationships between workers and managers;

·

the awareness of workers of the need to take responsibility for their own
health and safety;

·

the willingness of workers to involve an outsider, such as a WSA, in
discussions with their managers.

3.30 It was therefore possible for some of the WSAs to make significant progress
in this aspect of the role while this took longer to achieve and was less
successful in other workplaces.
3.31 In a very small number of workplaces, the WSAs were unable to meet with
some or any workers during their initial visits. One of the WSAs in
construction found some difficulties in gaining access to the employees of
one business:
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“During my explanations of the WSA role, I expressed a wish to be fully
involved with the employees.
I explained that the WSA is a
representative role, encouraging dialogue between management and
employees, providing information and advice. I subsequently was not
given the full access to employees that I would have liked. I am sure
that had the access been forthcoming, many of the unanswered
questions surrounding this firm would have been answered.”
3.32 In one of the participating hotels, the WSA was not allowed to speak to the
domestic staff as, according to the management, they were foreign workers
who spoke little or no English. Whilst the resources were available to enable
the WSA to work through an interpreter, access was still denied. If the WSA
role is to be effective in representing the interests of all workers, it is essential
to be able to overcome such barriers, although it is recognised that this may
take time to build a relationship of trust with some employers.
3.33 Few of the employers had specific concerns about being involved in the pilot
at the outset. The concerns that were expressed were:
·

the potential costs of actions resulting from the WSAs’ visits;

·

that the WSA might create tensions between workers and management;

·

the potential disruption to business activities;

·

worries about the problems that the WSA might identify during their
visits;

·

the time needed to meet with the WSA;

·

that the visits would lead to a significant amount of paperwork.

3.34 In practice, only two employers indicated that they had experienced problems
with the WSA role during the pilot. One was concerned about the amount of
management time that was taken up by the WSA’s visits, whilst the other felt
that the visits had disrupted the day-to-day activities of the business.
Therefore, whilst there were initially some concerns about the involvement of
a WSA at the outset, in the main, there were no problems for 97% of the
employers.
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WSA Skills and Experience
3.35 Employers were asked at the beginning of the pilot to indicate the skills and
experience that they expected the WSA to possess. Their expectations
were:
·
·
·
·
·
·

health and safety expertise (81% of employers mentioned this);
experience of workplaces similar to their own (43%);
knowledge of health and safety regulations and legislation (23%);
experience as a workplace health and safety representative (19%);
inspection experience (18%);
industry experience (12%).

3.36 At the end of the pilot, employers’ expectations had changed slightly. Fewer
employers specifically mentioned the need for health and safety expertise
(41%). It is possible that some who did not mention this had taken it for
granted that a WSA would have health and safety experience and therefore
did not mention it when asked.
3.37 In the follow-up survey and the workplace case studies, employers were far
more likely to raise the need for WSAs to possess a range of softer skills and
attributes, in particular communication skills (41%) and people skills (22%).
3.38 Matching WSAs to workplaces was regarded as important, with a significant
proportion of employers expressing the view that WSAs should have either
experience in similar workplaces to their own or directly applicable industry
experience. The need for direct experience was raised most frequently by
employers in construction and automotive engineering.
“It is very important that they are aware of the issues affecting the
sector they are working in. Without this knowledge, they can’t offer
effective practical advice.”
(Construction employer)
“It was really useful that he had a transport background. It meant that
he had a good understanding of what was going on before he arrived
on site.”
(Automotive Engineering employer)
3.39 One employer described the following key skills that they would expect a
WSA to possess:
·

communication skills – these are very important if they are to play the
worker liaison role effectively;
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·

sector knowledge – it is important that they have a degree of
knowledge of the industry in which they are working. This means that
they are able to give practical advice and they understand the realities
of a real working environment;

·

enthusiasm and forcefulness – there is something about being
passionate about what they do. This is essential if they are to
communicate the importance of health and safety and genuinely get
people interested and involved;

·

consultancy skills6 – they are in many ways acting as consultants.
They have to go into an organisation and very quickly pick up the pulse
of that organisation. They have to interact with a wide variety of people,
they have to know the right questions to ask and they have to be able to
provide solutions to peoples’ problems.

3.40 It is significant to note that only two employers suggested that there were
significant gaps in the skills and experience possessed by the WSA working
with them during the pilot. The gaps identified were direct experience of
similar workplaces and the need to work effectively with large groups of
people. These comments reinforce the need for appropriate experience,
attributes and access to training to complement WSAs’ health and safety
expertise.

The WSA Visit Programme
3.41 The original design of the pilot was based on each workplace receiving up to
three WSA visits between March and November 2002. The rationale for
planning on the basis of three visits was that it was envisaged that the initial
visit would provide the opportunity for the WSA to develop an understanding
of the workplace and the activities being undertaken. This would also involve
an explanation of the WSA role to managers and employees, in order to build
the trust of both groups. One of the WSAs commented:

6

such skills are discussed in the standards of IOSH, the Institute of Management and the Institute
of Management Consultancy among others.
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“The first visit is all about letting the workers know who you are, what
your background is and what you hope to do for them. I stressed to the
workers that I was an advisor. I informed them of the length of the pilot,
what we hoped to achieve and what we hoped for the future. I stressed
to the workers that their working environment could not be changed in
three visits, but we would hope to improve it.”
3.42 The subsequent visits provided an opportunity to follow up any actions
identified and to develop approaches that would leave something in place at
the end of the pilot period. The nine month period of pilot activities provided
the opportunity for a reasonable time period between visits to enable actions
to be implemented and changes to take place.
3.43 In practice, the visit programme varied from this in a number of ways. Delays
in securing employer involvement in one area in particular meant that the
visits took place over a period of as little as three months in some cases. In
another area, the WSA who was originally recruited left the pilot following the
initial training but before the visit programme. A new WSA was recruited but
was only available for a period of just over five months.
3.44 In addition to variations in the length of the visit programme, the majority of
workplaces received a higher level of WSA involvement than had initially
been expected. Based on discussions with employers, 55% of workplaces
received at least four visits during the pilot, with 10% being visited by the
WSA on six occasions. The workplaces visited most frequently were spread
across three of the four pilot sectors and involved four WSAs. A small
number of workplaces (less than 10%) were visited only once or twice during
the pilot.
3.45 On average therefore, each workplace was visited three or four times during
the pilot. The vast majority (92%) of employers contacted during the followup indicated that the number of visits carried out in the pilot was about right.
All those who did not would have preferred there to have been more visits.
3.46 Whilst the consensus of employers was that the number of visits during the
pilot was about right, it is important to note that most of the employers
consulted during the case study programme were of the opinion that it would
have been helpful for the visits to continue.
3.47 One hospitality employer commented:
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“We would have liked to be have been able to continue the involvement.
Visits on a quarterly basis would be beneficial”
3.48 This view was reinforced by comments from a number of employees who
indicated that they would either have liked the involvement of the WSA to
continue or that they would have preferred more involvement than was
possible during the pilot period:
“I would have preferred more than three visits”
“There is a case to be made for the scheme to be set up on a permanent
basis”
“It was over a short timescale. Longer would be helpful”.
3.49 The duration of each visit by a WSA varied, reflecting the significant diversity
in the characteristics of the workplaces involved in the pilot. The median visit
lasted between one and two hours. In a small number of workplaces, the
WSA typically spent a full day on-site, whilst in others each visit would
generally last up to one hour. There was no particular pattern in the length of
workplace visits either by WSA or sector.
3.50 The WSAs were responsible for governing the length of time spent on site,
based on the needs and the scale of the activities involved, whilst taking
account of the receptiveness of the employers and workers concerned. One
WSA commented:
“I believe it is important to make the visits as brief as possible whilst at
the same time gaining all the relevant information. The sites I have
visited are obviously very busy and it is important not to overstay our
welcome.”
3.51 The wide variation in the length of time spent on each visit reflects the flexible
approach adopted by the WSAs. The vast majority (97%) of employers
expressed the view that the duration of the visits was about right. It is
important that employers were happy that the time being spent was
appropriate. If there were significant concerns about the length of the visits,
this could have led to the WSA being denied further access or the creation of
barriers in taking activities forward.

21

“I was able to combine the visits with days when I was going to be at a
particular site anyway. The sessions the WSA held with employees
were held during breaks so there has really been only a small impact in
terms of work time lost”
(Construction Employer)

The Results of WSA Activities
3.52 The analysis set out above suggests that the process of the WSA activities
has worked well. It is therefore important to consider what has come about
as a result of the programme of visits and, in particular, the benefits gained.
3.53 We have considered the results of the WSA activities in the context of the
pilot objectives:
·

raising health and safety standards;

·

promoting greater consultation on health and safety;

·

broadening or increasing employers’ and workers’ knowledge of health
and safety.

3.54 The evidence for the changes that have occurred during the WSA pilot has
been drawn from workers and employers, both through the surveys and case
study work. Also, reports from, and discussions with, the WSAs have
highlighted changes that they have observed over the course of the pilot in
the workplaces they were visiting.
3.55 Over three quarters of employers reported in the follow-up survey that they
had made changes to their approach to health and safety as a result of the
pilot. The key changes that employers indicated had taken place included:
·
·
·
·
·
·
·

revising or updating policies and procedures (37%);
introduction of new policies and procedures (24%);
regular health and safety discussions with staff (21%);
establishment of a health and safety committee (13%);
risk assessments being carried out (11%);
staff being given new responsibility for health and safety (8%);
introduction of a health and safety training plan (8%).
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3.56 The changes that had been reported by a significant number of employers
related largely to the introduction of, or improvements to, the systems used to
manage health and safety within their organisations. Over half of the
employers who identified changes that had taken place as a result of the
involvement of the WSA indicated that these changes would have been
unlikely to happen without their involvement.
3.57 The employers consulted also commented on specific changes that had been
made in their organisations as a result of the pilot. Four organisations are
now providing their workers with PPE that was not previously made available,
others had bought new equipment and others had undertaken building
renovations specifically to address health and safety problems.
3.58 The case studies, which involved employers or managers and workers from
14 participating workplaces, identified a range of changes that had come
about during the pilot. Table 3.1 provides examples of some of the changes
identified during the case studies across the participating sectors.
Table 3.1
Changes in Participating Workplaces During the Pilot
· New information on health and safety was provided to the
Automotive
·

Construction

·
·
·
·
·

company that they had not previously been aware of.
New training activities had been introduced in relation to handling
pallets.
Risk assessments are now carried out for all jobs and built into
the costing of new jobs.
A boot scheme has been set up so that all employees have
appropriate safety boots. Employees are now provided with
fleeces for cold-weather working.
Increased health and safety awareness has led the owners of the
firms to attend an FMB run health and safety seminar.
Employees are now making suggestions about potential health
and safety risks and equipment needed when costing jobs.
Welfare facilities are now provided on sites.
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Table 3.1
Changes in Participating Workplaces During the Pilot
Hospitality

·
·
·
·

·

Voluntary

·

·
·

·

More structured approaches to evacuation of the premises have
been introduced.
Fire evacuation drills are now taking place. Previously,
employees were provided with written instructions but no drills
were carried out.
All staff have been trained in the use of proper lifting techniques,
helping to reduce the risk of back injuries through poor technique.
Changes have been made to the induction procedure, to include
specific health and safety elements. This is critical in an
organisation that relies on temporary and casual workers to a
significant extent.
All supervisors have taken part in the IOSH Managing Safety
course and others have taken part in first aid training.
A health and safety committee has been introduced, involving 12
staff from the organisation’s different sites. The committee is
putting together a health and safety action plan and taking
responsibility for on-going health and safety monitoring.
Job descriptions have been changed to include a series of health
and safety “do’s and don’ts”.
An induction programme for new staff is being developed.
Handbooks have been introduced for all sections of the centre.

Note: This table provides a selection of the changes that were made in the case study workplaces
for illustrative purposes. It is not intended as an exhaustive list of the changes resulting
from pilot activities.

3.59 It is not possible to say with any certainty whether these changes would have
happened if the WSA had not visited these workplaces. However, one
construction employer commented:
“(The WSA) raised a few issues from his discussions with workers,
including the availability of wet weather gear, access to comfort
facilities at one site and a defective ladder. All of these have now been
dealt with. I am pleased they were brought to my attention. I was
already aware of some of them, but his comments gave me a stimulus
to do something about it”.
3.60 The WSAs themselves identified a number of practical changes that had
been made in the workplaces they visited. These included a range of actions
in response to hazards identified in the pilot workplaces. Examples of some
of the actions that had been taken include:
·

a review of computer workstations, with all users trained in correct setup and posture and new chairs provided to enable correct positioning;
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·

the removal and tidying up of trailing electrical cables which were
creating trip hazards;

·

replacement of a guard on a bench drill that was too short to provide
proper protection;

·

introduction of a manual handling training programme for workshop
staff;

·

gas bottles that had previously been stored on a petrol forecourt having
been removed and stored safely elsewhere;

·

assessments of upper-limb disorders;

·

general improvements to housekeeping;

·

changes to scaffolding to ensure that it met requirements;

·

installation of eye-wash bottles.

3.61 It is significant to note that many of the changes that had taken place during
the pilot required the employers to spend very little, but had the potential to
prevent incidents that could have serious consequences for workers, the
employer or, in some cases, members of the public.
3.62 The manager in one voluntary organisation commented:
“We made more changes during the pilot than I have managed in the
past seven years.”
3.63 At the outset, a number of the employers participating in the pilot had
expressed concern that the WSAs might identify issues that would require
significant expenditure to resolve. This was not found to be an issue in
practice. One employer commented that the costs arising from the WSA’s
recommendations related to things that they should have been doing anyway
as part of the operation of the business. As a result, these were not regarded
as costs of participating in the pilot.
3.64 The findings from the pilot have provided evidence of changes in health and
safety standards in a significant proportion of the workplaces involved,
including actions to address immediate issues and the development of new
approaches to improve standards over the longer term.
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3.65 It is important to note that improvements were not found in all the
participating workplaces. However, the workplace case studies indicated that
those that found least benefit from the pilot had the best developed policies
and practices at the outset. One employer commented that the strict policies
already in place meant that the WSA had added little value to them. He did
suggest, however, that the WSA approach could be beneficial to firms with a
less stringent approach and indicated that quarterly visits could be helpful in
this situation.
3.66 There is evidence from workers, employers and the WSAs that there had
been an increase in the level of consultation on health and safety matters,
both formally and informally. In the follow-up survey of workers, just over two
thirds of respondents indicated that they had seen an increasing amount of
discussion of health and safety matters since the WSA had become involved.
Some of the comments included:
“a great deal of discussion has taken place in order to implement the
new procedures and policies”
“being involved in the WSA pilot has generated a greater interest in
health and safety due to the amount of effort that has been put into
producing policies and procedures and the resultant consultation with
staff”
“health and safety is now discussed weekly and is on all agendas for
continued discussion and assessment”
“issues that we (the staff) have raised have been discussed and new
equipment has been bought”.
3.67 Just over one fifth of participating employers indicated that the level of
discussion of health and safety with staff had increased as a result of their
involvement of the pilot, whilst health and safety committees had been
established in a number of workplaces.
3.68 The approaches adopted to facilitate communication between employers and
workers on health and safety must be appropriate to the organisation
concerned. The organisations involved in the pilot differed significantly in
size, activity and culture which all impact on the relationships between
managers and workers and the degree of on-going communication, health
and safety related or otherwise.
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3.69 In some instances, the introduction of a health and safety committee was
seen as a key step forward in improving the approach to health and safety in
the workplaces. In others, particularly the smaller organisations, a health and
safety committee was considered inappropriate.
“The WSA and health and safety should definitely move away from the
approach of health and safety committees, which are just not
appropriate to a small company like ours.”
(Hospitality Employer)
3.70 Whilst this employer expressed concerns about the focus on the introduction
of a health and safety committee, one of the consequences of the WSA’s
involvement that they identified was that there had been a broadening of
responsibilities in relation to health and safety. They commented “in the past
it was just me and a big health and safety file, but now we have a team keen
to implement all the policies. Workers are now pointing things out and
helping to prevent accidents”.
3.71 The potential to establish a health and safety committee also depends on the
dynamics of the workforce and the culture of the organisations. For example,
the majority of the hospitality employers participating in the pilot experience
significant staff turnover and use a significant number of either temporary or
casual workers. By the time of our case study visit to one hospitality
workplace in late February 2003, only three or four non-management staff
were still working for the organisation who had been employed at the time of
the WSA’s final visit in November 2002. This was out of a total of
approximately 80 staff.
3.72 Similarly, many of the construction companies rely on a significant number of
sub-contractors, especially for specialist trades. Therefore, in the absence of
a stable core of employees from which to draw a health and safety
committee, alternative approaches were required, in particular focusing on
managers and supervisors to carry out appropriate induction and maintain
communication on health and safety matters.
3.73 From an employer perspective, the biggest benefit from participation in the
pilot, mentioned by 73% of employers, was an increased awareness of health
and safety in the workplace. Just less than a third of employers also
indicated that communications with employees on health and safety matters
had improved (not just increased) and that this had benefited their
organisations.
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3.74 Almost half of the employers (48%) indicated that the benefits gained through
participation in the pilot were more or significantly more than they had
expected. Only three employers stated that the benefits had been less than
they had hoped to gain through participation. More than three quarters of
employers indicated that they would have liked the WSA visits to have
continued if this had been possible.
“None of us knew if we were doing the right thing or not. Out of the
pilot we will come up with an action plan based on shared
responsibility between the management of the organisation and those
involved in frontline service delivery. Eight or ten staff have divided
into groups and will visit every office, to make the outcomes
constructive and positive.”
(Manager, Voluntary Sector)
“Before the WSA pilot, we were like a boat on a dangerous, winding fast
flowing river, but after the involvement of the WSA we have been led to
much calmer, clearer waters. However we feel now that we have been
abandoned in the middle of this expanse of water with no way of
moving forward or of getting to the shores.”
(Hospitality Employer)
3.75 At the end of the pilot, employers were asked to indicate whether, on the
basis of their experiences in the pilot, they would be willing to pay for the
involvement of a WSA in future. It is encouraging to note that just over half of
the employers consulted indicated that they would possibly (43%) or
definitely (10%) be willing to contribute to the costs of a WSA. These
findings were reinforced during our workplace case studies. A further 21%
stated that they did not know if they would pay for WSA services. These
responses reflect a combination of both willingness and ability to pay, as the
level of charge would be a key factor.
3.76 During the workplace case studies, we were able to probe the potential
willingness to pay in some more detail. The charges that employers
suggested would be reasonable ranged from £25 per visit up to £200 per
visit. Variations reflected the average duration of visits to the workplaces as
well as the perceived benefit gained from the pilot process. These figures
are based on individual employers’ perceptions and do not necessarily reflect
the level of charge that would be possible.
3.77 It is important to note that the fact that WSAs were made available to the pilot
workplaces without charge was seen as a significant attraction by some
employers. Charging for involvement in the pilot would have created a
potentially significant barrier to their willingness to be involved.
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Costs and benefits
Field costs of WSAs
3.78 During the fieldwork period of the pilot, nine WSAs undertook approximately
380 visits to the 105 participating workplaces, an average of 3.6 visits per
workplace. The number of workplaces for each WSA varied, and the number
of visits ranged from 11 to 50 during the nine months. Each WSA undertook
an average of 42 visits.
3.79 In addition, WSAs attended three team workshops, which would be
consistent with a quarterly team meeting for an operational WSA scheme.
3.80 Of the nine WSAs, three were contracted as freelance workers, three were
seconded from their existing employers and three were retained as direct
employees of the operating company, Workers Safety Advisors Ltd. WSAs
were contracted for an average of three days a week over the pilot’s
fieldwork phase. There was no link between the terms of employment of the
WSAs and the size of caseload or sectoral involvement.
3.81 The rate of pay for a WSA was set at a level consistent with that of a full time
trade union official, however the employers of the seconded WSAs were
reimbursed for the full salary costs and on-costs arising from the release of
the WSA. In the case of one seconded WSA, their salary was increased to
the agreed rate for the WSA scheme as the salary for that person’s usual
work was lower.
3.82 Expenses were paid for WSAs to cover all activities in the pilot, such as
travel, subsistence, phone, postage and personal protective equipment
where needed. WSAs were also able to purchase some additional resources
to meet client needs, such as health and safety videos to support a training
workshop.
3.83 Over the nine months of the pilot, excluding costs associated with the running
of the pilot rather than the fieldwork activity, the total salary payments were
£99,356 and the total expenses claimed were £14,977. The actual expenses
are known to have been higher than this, as several of the participating
unions and seconding employers provided materials and services, such as
the use of telephone, postage etc, that were not charged on.
29

3.84 However, on the basis of known costs, the range (i.e. from highest to lowest)
of salary costs was £18,121 to £8,139, with the higher figure being for one of
the seconded WSAs. The average salary cost was £11,040 for three days
per week for the nine months of the pilot.
3.85 On this basis, a five day week would have required annual salary costs
averaging £24,533 including the on-costs charged. (Note that no pension
contributions or other benefits were paid other than those payable to
seconded WSAs).
3.86 The average salary cost per visit during the pilot was £261. This would be
lower for a full scheme as the average caseload per WSA would be
substantially higher than in the pilot and the reporting time lower than for the
pilot.
3.87 The range of expenses claimed was from £395 to £2,979, with two of the
seconded WSAs recording very low claims, which represent the additional
contribution made by their employers. The average expense claim was
£1664. The average expense per workplace was £143 – as WSAs
undertook some additional visits that were not reported, this figure does not
break down to a cost per visit. Again one would expect this average to be
lower with a fuller caseload, as visits could be combined more effectively and
it is likely that travel distances to each site would be lower.

Costs and Benefits of the Pilot
3.88 Undertaking a formal cost-benefit analysis of the involvement of WSAs in
workplaces is very difficult due to the short period of involvement and the
small scale of activities. Whilst it is possible to identify changes and benefits
from the perspective of workers and employers, the financial value of these
changes is unclear. The problem stems from the need to measure savings
as a result of implementing measures to prevent incidents from occurring,
when it is not possible to be certain that a failure to make these changes
would lead to the incident occurring, or to predict the severity of the
consequences.
“The severity of an outcome of an accident often depends on chance if
organisations fail to identify hazards and control risk. For example, if a
person slips on a patch of oil leaked from a machine, the consequences
may range from soiled clothing to fatal injury.”7
7

The costs of accidents at work, HSE Guidance Services HSG96
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3.89 Whilst it is not possible to estimate accurately the value of the benefits and
changes made as a result of the WSA pilot, it is beneficial to consider the
costs of operating the pilot in the context of the total cost to the UK economy
of workplace injuries and work-related ill health.
3.90 Research published by the HSE in 19998 estimates that the net costs to
workers of work-related accidents and ill health are around £7 billion per
year, with costs to employers of between £3.3 billion and £6.5 billion and a
total cost to society of up to £18.1 billion. Based on these estimates, workrelated accidents and ill health cost employers in the UK up to £262 per
employee and the economy bears a cost of up to £729 per employee, each
year.
3.91 Similar problems with the linkage between service costs and economic
benefits have been reported in reviews of roving safety representative
schemes in other countries.

8

The Costs to the British Economy of Work Accidents and Work Related Ill Health
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4

CONCLUSIONS FROM THE PILOTS

Evidence of Success
4.1 The evidence indicates that the involvement of WSAs in small non-unionised
workplaces has led to improvements in their approaches to health and safety.
Notably, these have included increasing internal communication and
consultation on health and safety matters, with new structures developing to
support on-going health and safety activities backed up by specific changes
to some conditions and approaches. Further work with the participants in the
pilot would enable assessment of the extent to which the benefits achieved
are sustainable in the longer term, and how such sustainability could be
secured.
4.2 In considering any future roll-out of WSA or similar activities, we have
identified a number of practical matters that need to be addressed:
·
·
·
·
·
·

recruitment and employment of WSAs;
WSA training and qualifications;
links to other union activities;
a voluntary scheme;
incentives for employer participation.
the regulatory framework;

Recruitment and Employment of WSAs
4.3 Prior to the commencement of the pilot, it had been expected that potential
WSAs could be recruited through the funded release of secondees by large
employers or the funded release of officers by unions. In practice, this did
not take place and the salary costs of all WSAs had to be met through the
pilot. This has significant implications for the direct costs of any future rollout of activities.
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4.4 The WSA pilot was time limited and clear structures were established to
protect the employment of the individual secondees at the end of the pilot. If
WSA activities are taken forward in future on a long-term or permanent basis,
this may then create difficulties in securing the involvement of appropriate
advisors, given the potential impact on their day-to-day employers.
Speculatively, if WSAs are not paid or otherwise available on some
contracted basis (i.e. their availability depends both on their own goodwill and
that of employers), this may increase potential ‘churn’, i.e. the rate at which
individuals come into and drop out of the labour pool of WSAs, and further
increase the size of the pool of WSAs needed and of the training programme
needed to underpin a given programme of activity.
4.5 One possibility would be for WSAs to be contracted to work in this capacity,
whether part time or full time and permanent. The incentives for individuals
to do this will depend on their existing terms of employment and the likely
impact of any change in status on their overall benefits package.
4.6 The disadvantage of a permanent employment arrangement is that it can
result in a relatively static profile of the WSAs – this issue has been noted in
Sweden, where the pool of RSRs is largely male and ageing – in 2001 some
8% of RSRs were over 60 years of age.

WSA Training and Qualifications
4.7 The training elements used in the pilot and the workplace experiences of the
WSAs have identified a strong link between the role and activities of the
WSAs and the curriculum of the current TUC Certificate in Occupational
Health and Safety course. This link is further reinforced with the subsequent
linkage between the TUC programme and membership of the Institution of
Occupational Safety and Health (IOSH).

33

Delivery of training
4.8 From observation of the pilot, our conclusion is that WSAs will require
specific training in their role and that this training should be at a standard
equivalent to achieving IOSH’s Technician Safety Practitioner (Tech S.P.)
award (currently a level 3 award)9. The development of additional or optional
modules for this qualification, or the TUC’s equivalent certification (TUC
Certificate in Occupational Health and Safety), could readily provide an
accredited standard for WSAs. These issues should be explored further
since new OHSLB standards are being introduced which will shape the
professional status of future WSAs. Three of the WSAs were able to
complete the TUC Certificate through their activities during the pilot.
4.9 The need for coherent arrangements for training of a high and consistent
standard is clear. For example:
·

employers have indicated that they expected a high level of
professional knowledge both of health and policy and practices and of
the sector in which the enterprise operates;

·

WSAs in the pilot have indicated that the skills and knowledge that they
had to bring to the participating enterprises were more varied and often
at a higher level than they had needed at their own usual workplaces,
especially as they had to establish credibility and effective
communication at an early stage;

·

WSAs were often asked to lead or take part in formal presentations and
workshops to both management and workers, requiring a range of
presentation and training skills that would not usually be needed at their
own workplace where relationships are established.

4.10 The existing links with organisations such as IOSH should be sufficient to
meet the expectations of employers without risking the potential barriers to
training that have been experienced elsewhere and to establish the WSA as
a professional role in the context of both the health and safety profession and
of worker representation.

9

IOSH is currently planning to set the entry level for the profession at level 4 (degree level) from
2005. TUC’s Education Service is keen to align union training to this standard and intends to work
with awarding bodies to provide TUC certification at level 4.
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4.11 For example, in Italy, the regulation governing territorial representatives
(RLS) specifies “direct input by the bilateral structures (ente bilaterale) in the
management of training. The training should have concerned about 30% of
the RLS every year. However, it is far from achieving this target. The
certification and coordination of training is also a problematic issue…quality
is varied and activity is not coordinated…it is recognised that a system of
training guaranteed by the public service is needed…its quality is in danger
of being compromised” 10.
4.12 Walters reaches similar conclusions about the need for integrated training in
his review of the Swedish model: “improvements are needed in the extent
and quality of training and support that RSRs receive…The role of RSRs has
been largely overlooked in previous discussions of training needs of trade
union representatives… RSRs (have a) particular position as outsiders in
relation to the social dialogue that exists within small workplaces…Training
clearly has a role to play in improving the effectiveness of the RSRs, but it is
important that those who provide it should recognise their unique position as
outsiders and take particular account of this in the design of training.”
4.13 In Sweden, the participation in training was significantly lower among the part
time RSRs, especially for specific RSR and supplementary training, with a
consequent potential effect on quality of service. Part time RSRs make up
more than 90% of the total number of RSRs available. In the UK, the volume
of people for whom training would need to be provided, both in total and on
an annual basis, will be affected significantly both by the scale of overall
operation defined (i.e. the total proportion of enterprises considered ‘in scope’
for a WSA scheme multiplied by the number of visits and by the frequency of
visits) and the basis of engagement of the WSA (i.e. the number of part-time
or temporary WSAs needed for a given number of full-time equivalents).
4.14 The TUC (through the TUC Education Service), individual unions and TU
Education centres at Further and Higher Education institutions have
collaborated effectively in recent years to develop and provide training for
health and safety reps (and other reps) that is orientated to the needs of
trade unions but that meets the standards of professional bodies such as
IOSH. The TUC has also reached agreement to fund provision of training
without the need for personal contributions from the trainees, for example
through arrangement with the Learning and Skills Council (LSC) in England
to ‘top up’ the fees payable to FE colleges for training of union
representatives.

10

Walters, Health and Safety in Small Enterprises
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4.15 The skills and philosophical orientation of the WSAs are consistent with the
trade union approach to training safety representatives. On this basis,
arrangements for the development of appropriate training for WSAs should
be built into the existing trade union education relationships. This could
make best use of the established arrangements and provide a
straightforward progression route for those wishing to become a WSA,
whether or not they are currently active as a trade union representative.
There may need to be separate funding arrangements for the training
however, especially as WSAs are not currently recognised as having a status
equivalent to trade union representatives and TUC and LSC have not
planned for WSA training in their budgeting.

Links to Other Union Activities
4.16 One concern that had been highlighted about the WSA scheme by employer
organisations before the pilot was that the entry of a WSA with a trade union
background on the grounds of health and safety could be a ‘back door’ to
encourage union recruitment and/or raise other industrial relations issues
such as pay and conditions. A number of employers were nervous about
giving unions access to their sites, but they were also very interested in the
possible benefits in health and safety terms that the involvement of
representatives with ‘coal face’ experience could bring. Most ultimately
decided that the potential benefits outweighed their reservations. However,
the retail sector pilot that had been arranged was lost due, in part, to the
employers’ concerns about unions using the pilot to recruit in participating
workplaces.
4.17 As it was essential to be able to evaluate the pilot solely in terms of the
effectiveness of the WSA in changing practices and worker-employer
relations with regard to health and safety – i.e. that the WSAs were
independent, the following ‘code of practice’ was adopted by all the
participating unions and WSAs:
·

WSAs were not acting in any capacity for any individual trade union,
although they could declare their background as a trade unionist;

·

WSAs did not engage in any representative role other than those
related to health and safety when at a participating workplace;

·

WSAs did not engage in any recruitment or promotion of the specific
benefits of membership of any trade union whilst at a participating
workplace.
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4.18 The feedback from participating employers has indicated that, in the main,
the concerns discussed above were not realised. Walters has reported
similar, apparently conflicting expectations in Spain: “All the persons
interviewed saw the implemented external advisory and support system as
useful and valid…curiously, the fact that trade union OHS technical advisors
are taken for (union) officers is seen as a negative sign on the one hand,
while on the other, the possibility is mentioned of using technical advisors to
support the employers11”.
4.19 The workplaces involved in the pilot might be regarded as potential
recruitment targets for the unions concerned. During the pilot period, the
unions and the individuals involved agreed that no recruitment activities
would be undertaken. This was seen as fundamentally important in securing
the involvement of at least some employers.
4.20 If the WSA role is to be extended more widely in the future, the response of
the unions to devoting significant resource to working with non-unionised
workplaces will need to be explored. It might be argued that, if the
involvement of a WSA is beneficial, this can help demonstrate the potential
benefits that trade unions can bring in a workplace, which might ultimately
lead to recruitment and new recognition agreements. However, this is likely
to be a long-term investment that the unions may be unwilling or unable to
make. Further, it may not be a convincing argument to a sceptical employer
in the absence of any other access to a WSA scheme.
4.21 According to Walters, the recent trend in Sweden, where a state supported
funding arrangement is in place, has been for the proportion of funding
committed by the state to decrease and for the contribution from unions to
increase. This may be appropriate in a scheme linked to union membership
but could create fundamental tensions where the workplaces are not
unionised in any way.

11
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A voluntary scheme
Purpose of a WSA scheme
4.22 In the introduction to this report we have identified four main groups of
employers by their approach to health and safety practice. In our view, the
key purpose of a WSA is to improve the conditions and consultation
arrangements for the average worker in the average small workplace, i.e. to
focus on the workplaces that would actively like to improve their
arrangements.
4.23 This should include the vast majority of the 385,000 businesses in the UK
employing between five and 50 people, accounting for over 18% (Table 4.1)
of the workforce. The sustainability of the progress made by these
enterprises as a result of support from a WSA is logically likely to be greater
if the relationship has been entered into voluntarily by both workers and
management of the enterprise, and if the support from the WSA is proactive
in nature rather than reactive to a previously notified breach, whether actual
or perceived.
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Table 4.1:
Number of enterprises, employment and employees
in the whole economy, by size of enterprise (extract).
Percent
Whole
Number of
Percent
Number of
economy
enterprises
employees
(‘000)
All
3,808,930
100
23,148
100
enterprises
Employers 1,207,995
31.7
22,873
98.8
5-9
209,630
5.5
1,239
5.4
employees
10-19
118,165
3.1
1,414
6.1
20-49
57,955
1.5
1,576
6.8
Total 5-49 385,750
10.1
4,229
18.3
Source: Small Business Service

4.24 On the other hand, if a WSA scheme is intended to bring in line the worst
behaving enterprises, i.e. those who will actively seek to avoid their
responsibilities, then a voluntary arrangement is not likely to have significant
impact. Indeed, efforts to resolve non-compliant and/or evasive behaviour is
most likely to require clear rights of access and direct support from enforcing
authorities.
4.25 Even with these rights of access, results cannot be guaranteed. For
example, even though the Musicians’ Union has powers of access under the
Safety Representatives and Safety Committees Regulations 1977
(Regulation 8), the union does not have any significant programme of work to
use these powers proactively, rather using the power to react to issues
notified by members. This is attributed purely to a lack of prioritisation and a
lack of resources – examples were cited of reps funding their own costs to
make visits, and of reps having to find time from their facility arrangements
with employers to undertake visits or to carry them out in their own time.
Indeed, the union has responded to the WSA pilot by starting its own pilot in
the North East of England to assess how it can develop a proactive
programme of work.
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4.26 In a scheme built around voluntary participation by employers, the specific
requirement that a WSA should be independent of employers has limitations.
In a voluntary scheme the WSA cannot be solely linked to worker
representation. Where there are recognition agreements and workplace
representatives, discussion and actions on issues of health and safety are
part of a two-way process, and increasingly a partnership between employers
and worker representatives. In the pilot, employer participation and benefit
(in addition to permission to enter the workplace) was critical – without it, it
would have been difficult to gain access to workers, especially in smaller
organisations where the distinction between worker and manager is much
less clear.
4.27 Also, whilst the WSAs were not acting on behalf of the HSE, the fact that the
pilot was running with their support was found to give them credibility with
employers. This led to the WSAs being accepted when they might not have
been otherwise.

Non-unionised or unionised workplaces
4.28 The majority of organisations in the pilot had no employees or workers who
were union members. Three reported union recognition agreements but
there was no evidence of organised representation.
4.29 If an argument is to be made for provision of a WSA scheme on the basis of
improved health and safety practice for the overall public good, there is no
real distinction to be made between establishments that employ union
members and those that do not. We have described one of the key potential
benefits of a WSA’s support as being an increased likelihood of more formal
representational structures being put in place (such as safety committees),
which do not necessarily require the recognition or organisation of a trade
union. It could be argued that individual trade union members should be
supported in the first instance by their union, especially if public funds were to
be used to support a WSA scheme.
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4.30 However, the lack of arrangements in the workplace is key in this situation
and the level of income from extremely low levels of membership would not
be sufficient for a trade union to justify funding the costs of a WSA service.
More critical is the upper level of workplace size (by numbers of employees),
as larger enterprises will tend to have more structures in place and more
likelihood of some formal arrangement being reached. Thus, the emphasis
of a WSA scheme should be on small businesses with up to 50 employees,
but reach as far as possible to the very small enterprise employing as few as
4 or 5 people, in which very few structures at all tend to be in place, including
differentiation between management (as opposed to owners) and workers.

Incentives for Employer Participation
4.31 If WSA activities are to be rolled out more widely, the success of these future
developments will depend to a significant extent on the ability to secure the
agreement of employers to participate. This was a significant issue in the
operation of the pilot. The fact that the approach has now been piloted may
help to allay the concerns of some employers, but further incentives may be
required in order to secure employer commitments.
4.32 We have discussed the range of drivers for employers to participate in the
pilot scheme in Section 3. For the average enterprise, these and other
issues (for example if their ability to secure insurance may be more directly
linked to health and safety record and the demonstration of preventative
work) may result in increased interest in the use of a WSA scheme.
4.33 The pilot indicated that the majority of enterprises did not use other external
health and safety services to fulfil their needs, and indeed probably minimise
the use of any external, consultancy type services including such business
support services as Business Links. There was an indication in the employer
surveys of a willingness to pay, and the direct costs we have identified are
not unreasonable compared with other services, such as those offered by
Business Links.
4.34 However, the ‘cost of entry’ to participation for enterprises includes time
spent as well as the direct cash cost of any fees chargeable – the take-up
rate of a WSA scheme would probably be linked to minimising the direct
charges, especially at point of entry.
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4.35 Employers indicated that they recognised and respected the links in the pilot
with employer organisations and HSE. Future participation would be likely to
be affected by a combination of the following:
·
·
·
·
·

promotion of positive benefits of health and safety practice;
coordination of local/sector campaigns with use/access to WSAs;
in ‘your area for a limited time!’ campaigns;
advertising of WSA service in local/sector press;
use of voucher promotions etc to generate enquiries.

4.36 The pilot showed the need for a managed transition from enquiry to
engagement. HSE supplied a letter of comfort to inform and address
concerns, there were clear benefits from the initial ‘sales’ visit by WSAs and
from the endorsement of the credibility of scheme by HSE and FMB.
4.37 The sustainable, long-term success of a voluntary scheme is dependent on
effective promotion, a supported process of engagement and dissociation
from any perceived ‘enforcement’ links, rather than being obliged to
participate in a compliance driven programme.

Regulatory Framework
4.38 Whilst it was possible to carry out the small scale pilot without the need for
specific regulations or amendments to the existing regulations, any wider
operation of WSA-type activities raises the issue of a need to extend the
regulatory framework.
4.39 One key area of difference between workplace health and safety
representatives and WSAs is that workplace reps are indemnified under the
SRSC regulations and because they are employed at the workplace in which
they are active. If WSAs and workplace safety representatives are to be
viewed as equivalents, there may be a need to amend the regulations to
extend indemnity to cover the work of WSAs.
4.40 In this context, it will also be important to consider whether there is a need for
clarification of regulations covering the establishment and operation of safety
committees in non-unionised workplaces that parallel those in unionised
workplaces.
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Indemnity of WSAs
4.41 In the pilot, it was clear that as WSAs were not acting as union
representatives or at the workplaces of their own employers, there were
potential issues with both public liability cover and professional indemnity
against the results of actions taken following their workplace visits. Despite
the voluntary principle of the pilot, as the workplaces were unorganised even if there were individual members of unions present - there were
uncertainties about the level of protection for the individual WSA should a
WSA work on the basis of having been invited into a workplace. It was clear
that WSAs would not explicitly be able to work under the conditions of SRSC
Regulations.
4.42 Ultimately YCL established a separate company, Workers Safety Advisors
Limited, to provide appropriate employment arrangements and insurance for
public liability and professional indemnity cover for the nine WSAs.
Nevertheless, the issue of indemnity is still present, and our consultations
resulted in varying interpretations of the position, with most preferring the
conservative position that the WSA’s status and indemnity was insufficiently
clear. A possible way forward was summarised by the TUC (our highlights):

“The trade union movement has always maintained that safety reps appointed from within the
workforce are the best form of worker representative. However, where (this) cannot be delivered by
internal worker representation (either because no one in the workforce is able to take on the function
of a safety rep, or because there is no union structure within the workplace to deliver the external
support), the trade union movement believes that roving safety reps can be an effective alternative, if
certain criteria are met:
·
·
·

they need the information, training and support that only a trade union can deliver;
they need to be drawn from a broadly similar constituency as the workforce of the undertaking
they represent, so that they share the same experiences and perspective on health and safety;
they need systems in place to substitute for the direct involvement they cannot have
because they are not employees of the undertaking. Their advisory role needs to be
separately indemnified (for employees, this is covered by the employers' own indemnity) and
they need to have additional skills to allow them to work outside an undertaking and yet have
the same understanding and impact as if they were internal.

“Indemnity should not be an enormous problem. It should be clearly understood that they are
advising employers and employees about duties which those other people actually hold - the
roving safety rep is no more a duty holder than a safety rep, and this might need to be spelt
out in regulations in the same way for roving safety reps as it is for safety reps.”
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5

OPTIONS AND MODELS FOR DEVELOPMENT

Introduction
5.1 In this section we outline a number of options and issues for consideration in
carrying forward the proposal to introduce a WSA scheme.
These
suggestions have not been tested other than in open discussion during the
final rounds of consultation, but are intended to provide a basis for further
discussion. They are explored under the following headings:
·
·
·
·

delivery;
funding;
capacity;
approaches.

Delivery Models
5.2 The brief for the pilot stressed the need for WSAs to be independent: “they
should be independent of – especially – the employer, and indeed of anyone
but workers and workers’ organisations.”
5.3 Should a wider WSA scheme be put in place, the management for supporting
a scheme would therefore best be put in place through either:
·

appropriate workers’ organisations; or

·

an independent body which could include representation for
stakeholders such as Government and employer organisations with an
interest in the scheme.

5.4 In his reviews of health and safety in small businesses, Walters has
commented on the need for integration with trade union structures when
providing a service based on such organisations, as they can be isolated as
easily as supported. Our consultations with the unions that provided WSAs
for the pilot were also clear that WSAs would not fit easily into existing
structures for safety reps, which are geared around regional, branch and
workplace arrangements geared towards –and managed by- members’
needs. The most common view was that WSAs would need to be directly
managed by union officers, either at regional level or from within the
specialist health and safety function where one exists.
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5.5 Management arrangements would need to develop to meet the specific
requirements of any scheme. However, the following models are given as
examples to assist with discussion of approaches:
·
·
·
·
·
·
·

Free market consultancy;
Union provision of WSAs;
Spheres of influence arrangement;
Unions manage with support from TUC;
TUC manages with support from unions;
‘joint board’: TUC/HSE/ABI/employer orgs;
HSE directly.

Free market consultancy
5.6 Given that the role and approach of a WSA are clearly defined and
differentiated from that of a health and safety consultant, ‘qualified’ or
‘approved’ WSAs could operate in the open market, selling the benefits of
their approach to workplaces interested in taking advantage of their possible
contribution. Employers and workers would use the provider they felt best
suited to their needs.
5.7 Comment: unlikely to add value to the existing market of health and safety
consultants as potential clients may not be able to differentiate the WSA’s
approach. It is also important to recognise that the use of health and safety
consultants (or any other form of external support) tends to be limited among
smaller businesses.

Union provision of WSAs
5.8 In this scenario, trade unions would engage WSAs and make their services
available to workplaces as required.
5.9 Comment: although in some sectors there are in practice only one or two
active trade unions, the more likely scenario is that unions would be
competing with each other for access to individual workplaces. This is
unlikely to promote a WSA scheme in the most positive light.
An
independent WSA scheme could be at risk if unions were not able to resolve
their other objectives of increasing membership and addressing wider
industrial relations issues.
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Spheres of influence arrangement
5.10 This arrangement would require trade unions to reach long term agreements
as to who would provide a WSA service in specific sectors and/or geographic
areas. For example, in the construction sector pilot, UCATT and TGWU
reached agreement to provide WSAs in different geographic areas.
5.11 Comment: evidence from within the trade union movement indicates that
arrangements of this type have historically failed to work in practice.

Union managed WSA scheme with support from TUC
5.12 A ‘spheres of influence’ model may be more likely to work with co-ordination,
support and provision of some services (such as core training of WSAs)
provided by the TUC, including an arbitration service.
5.13 Comment: Conflicting union objectives (for example, between recruitment
needs and health and safety provision) may still make this difficult to sustain
and lead to confusion among workers and employers approached. Both
‘spheres of influence’ models face the risk of potential conflict of interest
between provision of an independent service and trade union objectives of
increasing membership and addressing wider IR issues. The level and
quality of service from a WSA scheme may vary considerably depending on
the resources available to individual unions.

TUC managed WSA scheme with support from trade unions
5.14 Although the TUC is an affiliate organisation of trade unions who provide
direction and to whom the TUC provides services, the objective of providing
an independent service may be achieved through a TUC managed scheme
to which unions can provide support, for example through the recruitment
and release of WSAs, the provision of accommodation, technical and
administrative support, etc, and the secondment of staff to TUC to manage
the programme of work. A TUC led, union based scheme may be less likely
to face the possible conflicts of interest described above.
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5.15 Comment: A national scheme across key sectors (rather than initiatives taken
individually by trade unions under a WSA banner) may be seen as more
independent and sustainable by employers if led by the TUC as the key
affiliate workers’ organisation. Additionally, national co-ordination may be
best served through the TUC’s position and links with individual trade unions,
Government departments and employer organisations. There are parallels in
this arrangement in the TUC’s Learning Services function, which promotes
and coordinates activities in support of worker participation in learning.

‘Joint board’ of management
5.16 A national scheme of independent WSAs may best be served by creating an
independent, joint board of management that includes key stakeholders such
as HSE, TUC and employer organisations. This joint board would set and
oversee policy for a WSA scheme, make arrangements for funding and
operational management, set operational and quality objectives and be the
accountable body for funds if necessary.
5.17 Comment:
This management arrangement may provide the most
transparent ‘independent’ service, especially where accountability for public
funds was important. However, care would need to be taken over
arrangements for the operational activities to avoid creation of an additional
level of administration. This approach could perhaps best be combined with
other models that have a more operational focus.
5.18 Employers involved in the pilot reported that the linkage between the WSAs
and HSE’s support of the scheme increased their credibility and the sense of
benefit gained from their involvement. A joint management arrangement may
help to maintain the advantages of this linkage without risking a perception of
WSAs being involved in enforcement activity by HSE inspectors.

HSE runs WSA scheme directly
5.19 There is opportunity within the current review of HSE’s focus and operations
to include the direct operation of a WSA scheme. This could complement
HSE’s inspection and enforcement activities and allow coordination of
awareness campaigns in key sectors.
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5.20 However, this approach risks the WSA being seen as a low cost inspectorate
and a substitution for proactive inspections by the enforcing authority, rather
than a complementary, preventative activity.
5.21 Comment: There would need to be appropriate distinction and differentiation
between a WSA scheme/service and other aspects of HSE’s work relating to
inspection and enforcement. In itself, operational branding of a WSA scheme
under the HSE logo may cause barriers to take up of the scheme, whereas
HSE support adds weight as an endorsement to an independent scheme.

Funding Models
5.22 Should a WSA scheme be put in place, the costs of operation would depend
both on scale of activity and the management model found to be most
suitable. Therefore it is not possible to determine specific amounts of funds
required or the exact sources from which these funds could be derived.
5.23 However, there are a number of types of funding arrangement that could be
considered, either separately or in combination that would pay for a WSA
scheme.
These models of funding do not correlate directly to the
management models described earlier.
·
·
·
·
·
·

employer pays direct;
employer levy;
discount insurance/banking arrangement for employer;
insurance industry fund;
unions fund WSA scheme;
public funds/other contributions.

Employer pays direct
5.24 In the follow-up survey and case studies, several employers stated that they
would have been willing (with the benefit of hindsight) to pay for the services
of a WSA directly. One clear source of revenue to a WSA scheme would be
through a direct charge to the participating employers to cover all or part of
the costs of the WSA’s service.
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5.25 The levels of fees that employers suggested would be reasonable would, at
the higher end, be sufficient to cover the time that a WSA spends in visiting a
workplace. Based on the costings outlined above, they would be unlikely to
generate a net contribution to the costs of developing and managing
activities.
5.26 Comment: it is a feature of many surveys that participants report a
retrospective willingness to pay, indicating more that they have felt benefits
than that they would in fact have made a commitment to pay in advance.
Given that a WSA scheme would be intended for workplaces where there
was limited attention to health and safety, it is likely that an initial direct
charge would be a disincentive to participate. There may however be scope
for a charge to be made for second and subsequent visits once a plan of
action had been agreed. In a model where the WSA was fully dependent on
income from an employer, it is questionable whether a sufficient degree of
independence from the employers’ interests (as opposed to those of workers)
could be sustained.

Employer levy
5.27 The construction industry is the only sector in Great Britain still to have a levy
on employers to fund training. Small employers are normally exempt from
the Construction Industry Training Board’s levy, but can apply for support
from the Board.
5.28 In Sweden, where the nationally operated Regional Health and Safety
Representatives (RSR) scheme applies to all sectors, the bulk of the scheme
is funded from an employer paid worker protection contribution, collected and
paid to trade unions by the state. The scheme in Sweden was initially funded
on the basis of hypothecation, but changes in the funding system to make
funds available from the national budget have broken this direct relation
between the worker protection contributions and the payments to trade
unions.12 This proportion of funding is reducing, with trade unions funding at
least 40% of costs themselves by 2001.
5.29 Comment: although an employer levy to a collective fund is possible in
principle, this arrangement has fallen out of use in the UK and it is likely that
there would be significant barriers to implementing this option for a WSA
scheme.
12

Walters, Working Safely in Small Enterprises in Europe
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Discount insurance/banking arrangement for employers
5.30 Currently at least one major bank offers a discount on banking charges for
companies that can demonstrate effective health and safety practice. In
order to meet the cost of claims, employers’ insurance premiums have risen
dramatically in recent years. In principle, a discount arrangement could be
put in place where workplaces with a ‘no claims’ record could receive
discounts on premiums. It may also be possible for groupings of employers
to agree favourable insurance rates on the basis of using a WSA scheme.
Entry to such groupings would be a positive incentive for employers to
participate in a voluntary scheme, but would not necessarily provide funding
to resource such a scheme.
5.31 Comment: It would be difficult to establish a direct or exclusive linkage
between a WSA scheme and discount based arrangements for individual
employers, as their health and safety record could be as a result of many
actions or interventions. An insurance industry representative noted “it is
less a question of introducing a discount incentive arrangement for good
employers than of a straight forward refusal to insure risky employers at all”.

Insurance Industry Fund
5.32 Good health and safety practice results in lower incidents and in lower claims
to insurers. It has been established through independent13 studies that
workplaces where health and safety representatives are in place have fewer
incidents. As a result of a national WSA scheme, the overall level of claims
payable through insurance should be reduced. The cost of a WSA scheme
could be offset through the creation of a Fund as an investment by the
insurance industry to increase their return compared with the level of claims
otherwise expected.
5.33 Comment: Potentially the insurance industry could make a significant
contribution to the costs of a WSA scheme, linked as an investment to the
benefits arising both in terms of safer working practices and conditions and of
lower claims to the industry itself. The resources available to such a fund
would be determined both by political goodwill and actuarial assessment of
potential savings.

13

Unions, Safety Committees and Workplace Injuries, BJIR, June 1995
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Unions fund WSA scheme
5.34 Currently health and safety representatives are mainly linked with trade
unions, who bear many of the costs of supporting those representatives.
One approach to adopting a national WSA scheme is that unions should
include this service in their workforce support and representation activities,
resourcing the costs of these activities in the same way as other initiatives.
5.35 Discussions with some employers in the pilot indicated a tension between
recognising the skills that WSAs had derived from their trade union health
and safety activities and concern that the services of a WSA may be linked
either to any union’s efforts to recruit at that workplace or to engage in
representation on other industrial relations issues (or both). It is also likely
that unions would not have access to sufficient funds to provide a viable
scheme to the majority of workplaces. For example, the Musicians Union
has not been able to develop a proactive programme of workplace safety
advice due to a lack of resources in the union to provide this service.
5.36 Comment:
The WSA pilot was based on working in non-unionised
workplaces. Most trade unions would face considerable difficulties in
allocating resources generated through member subscriptions to servicing
non-union workers in unorganised workplaces, unless there was clear
potential to generate revenue through increased recruitment.

Public/other funds
5.37 An independent national scheme that wished not to be dependent on the
willingness of employers to pay directly for the service, or that did not depend
on the variable resources of individual trade unions, would depend on access
to sustainable sources of funds, probably including public funds.
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5.38 Other sources, such as contributions from larger employers under ‘Good
Neighbour’ or supply chain initiatives such as secondment of WSAs or
release of health and safety representatives using existing facility time
arrangements (for example a current initiative involving British Aerospace),
could contribute substantially to the costs of a scheme. However, these
resources would be inconsistent and in many cases fairly short term
arrangements, even though these employers do report benefits within their
own companies from these arrangements. It should also be recognised that
these contributions displace, rather than reduce, the costs as they are borne
by the contributor rather than the managing organisation of the WSA
scheme.
5.39 The use of public funds may be necessary to develop and underpin a WSA
scheme, as a pump-prime to draw in other funding streams (such as an
insurance fund), to provide consistency and ensure independence and
transparency. In the absence of other such sources, public funds may be
necessary to ensure viability of any scheme. However, should any element
of public funding be involved, clarification of state aid rules would be needed
to ensure there was no subsidy of prices in a competitive market.

Capacity to Deliver
5.40 In the pilot, caseloads were geared around the cohort of workplaces required
to provide credible evidence and to provide time for WSAs to research and
report findings as part of the evaluation process. Thus their time was not
fully utilised in workplace contact.
5.41 For the purposes of the pilot, WSAs were asked to undertake three cycles of
visits to participating workplaces. Rather than any view having been taken in
advance that this number of visits was optimal to achieve the health and
safety objectives of the pilot, it was felt that the three visits would be
necessary to be able both to make a reasonable contribution but also to
assess progress. This reflects the fact that during the first round of visits, the
WSAs had to get to know the workplaces they were dealing with, the
activities being covered and to gain the trust of managers and workers,
before moving on to supporting actions to address the issues identified.
These visits lasted on average between 2 and 3 hours, but ranged up to 6
hours, plus follow-up such as sending information. Each workplace therefore
received approximately one and a half days of direct support.
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5.42 We have reported that most employers found a minimum of three visits to
have been necessary in order to generate a momentum of progress and
change, with many reporting that more visits would have been useful. In
particular, this frequency of visits was necessary to develop the aspects of
employee awareness and engagement on which the pilot was particularly
focused.
5.43 In Sweden, the equivalent of 300 full time Regional Safety Representatives14
were targeted at 166,000 enterprises (175,000 establishments) with an
average of 4 employees per establishment (1995 figures)15. This equates to
553 enterprises or 583 establishments per RSR. An estimated 10% of time
was spent on revisits. On the assumption that each RSR is available for 225
days’ work annually of which 75% is available for field work and follow up (i.e.
168 days), this equates to each workplace receiving an average of one visit
every 3.8 years if only one visit is conducted per day, or approximately once
every two years if two visits were achieved.
5.44 According to Walters, the RSR scheme in Sweden has been found to focus
essentially on inspection and compliance issues and requesting changes,
despite RSRs tending to regard themselves as having a strong emphasis on
advising and as having “a cooperation oriented means of influencing
employers”. Walters also reports a further conclusion in Sweden “that in
order to perform their functions effectively RSRs need one to one and a half
days per workplace per year”.
5.45

This is coincidental but very close to the actual time given to WSA pilot
workplaces. On the basis of allowing 1.5 days per workplace annually, this
would equate to a target caseload of approximately 100 establishments per
advisor.

5.46

Analysis has shown that the establishments with the least developed health
and safety systems and structures gained most from the pilot. Generally
these were also the organisations with fewer employees.

14

Walters, Health and Safety in Small Enterprises
Between 1995 and 2001 the number of RSRs increased from 1500 to 1700, but since over 90%
are part time, this equates to approx 300 full time RSRs in each case.
15
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5.47 As trade union membership tends to be concentrated in larger workplaces,
the vast majority of smaller enterprises have little or no membership and little
likelihood of organised health and safety representation. If this portion of the
economy were to be targeted as a whole (as in Sweden), on the basis of an
average caseload of 100 enterprises per advisor, the number of full time
equivalent WSAs required to provide an annual service to all enterprises to
the level described above would be approximately 3,860.
5.48 On the assumption that a scheme would cover all these workplaces annually,
using the average salary and expense figures from the pilot, this would
require an annual salary budget of £95 million plus the cost of benefits not
provided in the pilot. Similarly, using the average expense per enterprise
from the pilot, a total of £55 million would be required. This figure also
ignores infrastructure costs such as management, training and the provision
of vehicles etc. Clearly this is not a realistic proposition from the current
position. Therefore the pragmatic approach is to constrain costs by
achieving more viable solutions from a given investment.

WSAs: a pragmatic approach
5.49 Firstly, we must recognise that if participation in a WSA scheme remains
voluntary, it is unlikely ever to cover all enterprises in all sectors. It would
also, naturally, take time to get to all those who chose to take part.
5.50 Second, the WSA is not intended to be a substitute for other sources of
information on health and safety practice. As a result of support from a WSA,
the workers and the employer should be more knowledgeable and able to
carry forward improvements in practice including knowing how to access
appropriate help, whether from trade unions or other health and safety
services. The WSA should therefore aim to be the catalyst for change
rather than an ongoing support service, though the level of need and time
taken to change conditions will vary between workplaces. If this focus is not
taken, it is possible that the role of the WSA will be assumed to be a
permanent one at each workplace.
5.51 The costs of a permanent, ongoing support programme suggest that a WSA
scheme should be built into, rather than added onto, the ‘structure’ of health
and safety support. If the WSA is seen as a ‘pump-priming’ investment, the
expected benefits from this support would include:
·

increased self-sustaining practice at workplaces;
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·

increase in number of workplaces organising and having workplace
health and safety representatives, including appointing union reps;

·

increased use of commercially available services such as health and
safety consultants, and including, critically, more demanding
specification of the nature and quality of their performance;

·

increased use of contact/support/advice to enterprises direct from HSE
and local authorities (e.g. HSE Direct, refocus inspectorates).

5.52 Any combination of these activities should reduce the need for on-going WSA
input in future. There would therefore be no need for a WSA to do annual
visits to each workplace – the investment of an average of two days, or three
to four visits per enterprise, in a 12 month period could be seen as the total
required. One follow-up contact may be required at a later date to assess
progress, which could be built into workload plans, though arguably this
should be a separate quality control function.
5.53 This approach would reduce the numbers of WSAs required substantially,
depending on the number of years planned to reach all enterprises. Further,
if the focus were to be on particular sectors and/or regions (either exclusively
or by a rolling programme of prioritisation), this would again reduce the
requirements proportionately.
5.54 The argument for providing a WSA service using the lowest possible number
of individuals for a given programme relates also to the costs of management
and training. The use of part-time and short-term WSAs (including for
example secondees and health and safety reps released from larger
employers using facility time agreements) which would be more necessary as
the number of visits planned each year increases, leads to more
management burden and the need for a bigger pool of trained WSAs from
which to draw.
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6

RECOMMENDATIONS

6.1 We have seen that the pilot WSA programme has resulted in benefits being
realised for both workers and employers. We have described these benefits
in the context of the costs of both the pilot programme and of the economic
costs of health and safety related incidents at the workplace. We are not
able within the scope of this pilot to establish direct linkage between the
reported improvements in processes and attitudes related to good health and
safety practice and the wider economic benefits that would result from lower
incidence of workplace injuries.
6.2 However, in the light of the evidence, we have concluded that the pilot
scheme has shown that the activity of Workers Safety Advisors can make a
difference to the standards of health and safety practice at small workplaces
falling in the range addressed by the pilot.
6.3 From this conclusion we draw the following recommendations:
Recommendation 1: There is sufficient evidence from the pilot to support
the case for adoption of a WSA scheme for small workplaces, both those
where there is no union membership and where a small number of workers
are union members but where there is no organised representative function.
Implementation of a WSA scheme is consistent with HSC’s desire to promote
consultation with workers and their involvement in health and safety practice
at the workplace.
Recommendation 2: We have tested one approach in this pilot and
recognise that variations on this approach may help to refine the role of the
WSA and the methods used. We recommend that any model adopted for
widening access to a WSA scheme should encourage, at least in the early
stages, exploration of approaches within a core framework that would add
further value to the WSA support. Such approaches should be tested
rigorously for the benefits they bring to the scheme.
Recommendation 3: It is arguable that the benefits of a WSA scheme
should be available to all small enterprises and establishments who would
respond to a voluntary scheme of this type. Pragmatically, the scope of a
scheme is likely to be limited by the resources available. HSC should
therefore consider how to manage a controlled roll-out by identifying and
prioritising target areas of the WSA’s overall ‘market’ by, for example, key
sectors, sizes of small enterprise, sectoral employment etc.
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Recommendation 4: We have discussed a number of potential sources of
funding that might be used, either separately or in combination, to resource a
WSA scheme. As the wider benefit is in our opinion to the public good, in
order to avoid undue delay and to ensure consistency of management and
quality of service of any scheme, we recommend that the roll-out of a WSA
scheme should be driven through the use of public funds in the context of a
managed programme of activity that encouraged use of other funding
sources and measured the contributions and value added by all funds used.
Recommendation 5: One of the key issues is whether or not a WSA is
indemnified from individual prosecution or suit that might arise from their
actions or advice. There is mixed opinion on the extent to which sufficient
protection is in place. We recommend that HSE seeks early clarification of
the position in law, and provides appropriate clarification and guidance for
any organisations and individuals who might be part of a future WSA
scheme.
Recommendation 6: We have identified a number of factors that are
currently barriers to the speed at which a programme could be rolled out. In
particular these relate to the availability and training of skilled individuals to
act as WSAs, to the development of an appropriate infrastructure to support
individual WSAs in their work and to manage the overall programme. We
recommend the creation of a capacity building fund for an interim period that
would facilitate the development of the scheme and provide a focal point
through which a number of these key issues could be explored. The possible
scope for such a fund is discussed further below.

A capacity building fund for WSAs
6.4 If it is concluded by HSC that a WSA scheme should be put in place, there
are many barriers to implementing a scheme on any significant scale. There
are also many potential ways in which employers, workers and worker
organisations could use a WSA scheme that have not been explored in depth
in this pilot, such as the release of experienced health and safety
representatives from companies to act as WSAs to improve practice in a
supply chain.
6.5 Potential barriers include:
·

developing a sufficient supply of individuals with the skills to take up the
role of WSA to meet required levels of activity;
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·

understanding the possible variations in role and/or activities in
situations such as addressing supply chain development or specific
sector needs, or between workplaces with no union membership and
workplaces with few members but no organised health and safety
representation16;

·

developing an appropriate infrastructure to support WSAs work in the
field.

6.6 On the basis that a WSA scheme would go ahead, there is likely to be a
period of some years during which further emerging practice and experience
would inform a fully-fledged programme (the Swedish scheme evolved over a
period of some 35 years). A proactive approach to this would be to adopt the
principle that WSAs add value and to provide scope for this emerging
practice to develop in a framework that would contribute to policy objectives.
6.7 A recommended approach is the creation of a Government supported
development fund with the remit and resources to encourage this capacity
building and experimentation. As with the Department for Education and
Skills’ Union Learning Fund17, such a fund could vary its themes and
objectives, and the level of funding available, over time, to reflect the growth
of the WSA scheme and the lessons from critical evaluation of the activities
supported.
6.8 Key features of such a fund could include:
·

training of WSAs to the required standard;

·

funding/match funding of WSA operating costs for approved projects;

·

exploration of the benefits of a campaign-driven programme of
development;

·

trialling of WSA approaches (supply chain, sector initiatives);

·

encouraging the development of union/employer partnerships (e.g.
FMB/T&G/UCATT in the construction pilot);

·

union/partners infrastructure capacity building, e.g. support networks;

16

In Sweden, the RSR is targeted at workplaces in which at least one member of the workforce
belongs to a trade union (Walters, Health and Safety in Small Enterprises). In the UK, UCATT
have recently introduced a programme to develop health and safety practice and representation in
workplaces with at least one member.
17
http://www.dfes.gov.uk/ulf, http://www.learningservices.org.uk and http://www.lsc.gov.uk
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·

available to TUC affiliated and non-affiliated trade unions and worker
organisations;

·

short-term projects (6 months to 2 years) with objectives and targets
contributing to establishment/expansion of a national WSA scheme;

·

thematic approach varied as capacity builds and issues are clarified;

·

competitive bidding by invitation;

·

bids led by trade unions/worker organisations but with weighting given
to partnership bids;

·

disbursement of funds managed by ‘joint board’ model focusing public
funds, e.g. representatives of HSE, TUC, employer organisations.
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1

METHODOLOGY

Aim and Objectives of the Pilots
1.1 The aim of the pilot was “to test whether a voluntary workers’ safety advisor
scheme could promote employee consultation and involvement in health and
safety”1.
1.2 The objectives of the pilot were to assess the effectiveness of workers’ safety
advisors in:
·

raising health and safety standards;

·

promoting greater consultation on health and safety;

·

broadening/increasing employers’ and workers’ knowledge of health
and safety matters;

·

cost – benefit terms.

The role of the Workers’ Safety Advisor
1.3 Having a health and safety representative at a workplace provides the benefit
of a permanent presence and the potential to develop partnership working
between the employer and workers over time. Would it be possible for the
WSA to achieve a satisfactory level of partnership working?
1.4 One of the key benefits of having employee representation is the degree of
trust that this engenders among the workers, as they have confidence that
colleagues will have their best interests in mind when working with the
employer. If the WSA is working in non-unionised workplaces where they are
not known, would they be able to develop this trust relationship with the
workers and/or employer?
1.5 The WSA had the following key responsibilities:
·

1

consultation with workers regarding health and safety issues;

HSE Tender Specification, February 2001.
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·

working alongside employers and workers to identify hazards and risks
in the workplace;

·

identifying appropriate actions to manage workplace hazards;

·

contributing to the control of risks in the workplace.

1.6 At the start of the pilot, it was felt that the key activities that WSAs would
undertake to carry out these responsibilities would be:
·

health and safety inspections with employers/key staff;

·

providing information to employers and workers relating to health and
safety;

·

facilitating employer – worker links to address health and safety issues.

1.7 These responsibilities and activities were felt to be the basis of the pilot. It
was felt important to test the range of activities that could be included in the
WSA role, from a fairly limited involvement (such as assessing and reporting
non-compliances) to a more detailed, proactive service including assisting
the employer to develop practice and understanding of health and safety
issues and providing limited training. In an environment where the employer
may be more willing to allow access to a WSA in a voluntary scheme if
he/she can see the ‘added value’ that the WSA brings to their business, it
was important to test the additional benefits that an expanded role could
bring.

Key issues for the pilot
Skills and Attributes of the WSA
1.8 To be able to test the operation of the WSA role it was necessary to recruit
people with considerable experience of health and safety representation and
who could facilitate partnership development between employers and the
workforce. It was important that the level of experience of the individuals
working as WSAs allowed them to focus on the additional demands of the
new role without having to acquire ‘core’ health and safety or representation
skills. It was also important to recruit people with appropriate interpersonal
skills to carry out the new role in workplaces with little experience of health
and safety practice or of worker representation.

2
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Sectors and Employers
1.9 The pilot needed to address sectors that have issues in relation to health and
safety and where representation is currently weak. However, it would not
necessarily be appropriate to include workplaces with the worst health and
safety records in those sectors selected for the pilot. Informally, health and
safety representatives describe four loose categories of employers:
·

those who work knowingly in breach of regulations and who are inclined
to avoid their responsibilities;

·

those who do not intend to fail to comply with regulations or to make
consultative arrangements with workers, but who lack any reasonable
awareness and knowledge of how to meet their responsibilities;

·

those who meet the required arrangements but who may be interested
in improving their practices further;

·

those who make every attempt to provide a high level of health and
safety practice and consultation.

1.10 The approach of the pilot focused on making a difference in the workplaces
that would be described as either in the second or third groups and seeking
to improve further. It was felt that an attempt to focus on the ‘criminal’ group
would stand little chance of success in a voluntary arrangement, whilst the
vast majority of small workplaces would be likely to be found in the target
groups.
1.11 In a pilot based on voluntary participation, attracting willing employers was
critical to success. However, within the sectors selected it was considered
important to achieve a mix of workplaces, which should include a range of
attitudes towards participation. Willing employers with differing aspirations
would be likely to provide an indication of what can potentially be achieved
through the activities of WSAs. It was also important that the pilots reveal the
difficulties that WSAs face when operating in workplaces where the employer
is less receptive to their involvement.
1.12 The location of the workplaces was also considered important. To be able to
test the WSA approach properly, a reasonable number of workplaces had to
be involved from each pilot sector. To be reasonably efficient in use of the
WSA’s time, each needed a portfolio of workplaces in reasonable reach,
within a defined geographical area.
3
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Operation of the pilot
1.13 An early issue was consideration of the proposed approach in the context of
the SRSC Regulations to identify if the approach fell within the scope of the
current regulatory framework. It will also be necessary to review whether the
potential for wider operation of WSAs would need changes to the overall
regulatory framework.
1.14 Other practical issues to be addressed include the development of
appropriate communication mechanisms between the WSAs, the coordinator of their field activities and the evaluation team. Further training
needs, resource needs and the need to avoid individual WSAs becoming
isolated as a result of their ‘floating’ role across a number of workplaces were
recognised as possible difficulties.
1.15 In the HSE’s invitation to tender, HSE made the commitment to “be
responsible for securing the involvement of employers and others… and
facilitating employer involvement.” Similarly, the TUC and trade union
contribution was outlined: “the TUC, and trade unions will be encouraged to
contribute to the pilot exercises by selecting and training trade union workers’
safety advisors and funding their participation in the pilot.” Employers were
also “encouraged to assist with the pilots by releasing competent safety
representatives to become WSAs.”

Methodology
1.16 The measurement and attribution of the effects of the WSAs on the
workplaces in which they are involved is not straightforward. It is not
possible to predict exactly which workplaces are going to have a serious
incident, therefore much of the effect was likely to be qualitative. This
reinforced the need to have clear expectations of what the WSAs were
intended to achieve at the outset, in order to assess the extent to which the
pilot had been successful and the implications for a future roll-out of activity.
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Identification of participating employers
1.17 Our approach was based on working with a group of employers who agreed
in advance to participate in the pilot programme. In order to identify the
benefits and progress made from their involvement with WSAs, these
employers had to be aware of the extent of commitment required and to see
the potential benefits they could accrue from their participation.
1.18 In order to be consistent in identifying the effectiveness of the WSA and the
issues that could affect their role, it was felt necessary to control the number
and type of workplace visits undertaken. The extreme variables were felt to
be the compliance issues emerging and the amount of contact or work the
WSA would need, or be able to do, with individual workplaces.

Sectors
1.19 We proposed to run the pilots in four industrial sectors (or sub-sectors), with
each sector piloted in two geographic locations. Each sector group would
require 25 participating employers. Following discussion with the HSE, this
was amended to five sectors:
·
·
·
·
·

Construction;
Light fabrication/automotive;
Hospitality;
Voluntary; and
Retail.

1.20 The rationale for this choice was that:
·

the selected sectors represented a diverse group of industries and
occupations;

·

they constitute a significant proportion of the employed population;

·

they are made up of significant numbers of small employers;

·

there are either low levels of unionisation or features of employment
that do not allow straightforward representation, particularly in health
and safety matters.
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Geographic locations
1.21 In addition to the need to split activity in each sector to achieve a
manageable caseload for WSAs, other factors considered were:
·

differing economic conditions around the UK, including levels of
business competition, skills and supply of labour;

·

differing working practices;

·

recent devolution has led to HSE reaching Concordat arrangements
with the Scottish and Welsh Governments and union organisation
includes the Scottish TUC with separate affiliation arrangements to the
TUC.

Cohort
1.22 It was critical to engage sufficient numbers of employers in the pilot to
achieve an appropriate level of significance and credibility to any conclusions
about the role and effectiveness of the WSA. Whilst smaller numbers could
give statistical validity, we aimed to involve 100 workplaces to give credibility
and allow some margin of error for employers to drop out in the course of the
study.
1.23 The vast majority of employers in the UK are small or very small companies,
with less than 50 employees. Our main focus was on workplaces or
employers with between 10 and 75 employees as larger workplaces will be
more likely to have some form of workplace organisation.
1.24 Figure A1.1 shows the overall design approach to the pilots.
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Assessing effectiveness
1.25 In determining the effectiveness of the WSA, we considered the key issues to
be “what worked?” and “what did not work?” for each of the involved groups –
employers, workers and the WSAs themselves.

Employer ‘attitude’ survey
1.26 The pilot needed to capture the following from employers participating in the
pilots:
·
·
·
·
·

expectations;
issues anticipated;
progress/distance travelled during the pilot;
overall benefits from WSA input and issues arising;
most/least beneficial aspects of the WSA ‘portfolio’ taken up.

1.27 The main focus of evaluating employers’ benefits from the pilots has been a
structured survey through telephone interviews in two phases – pre-WSA
visits and post-WSA visits.

Understanding worker benefits
1.28 An important aspect of the effectiveness of the WSA is the extent to which
the workers at participating workplaces feel that they have benefited from the
involvement of a WSA. Generally, these workers will be in non-unionised
workplaces and also will not have an identified Health and Safety
Representative that has been endorsed by the workers (as opposed to
management). It is therefore important that they can attribute some value to
the actions of a WSA.
1.29 We chose to capture the workers’ views on the benefits of WSA involvement
through short questionnaires, distributed to workers at the end of the first and
final visits to the pilot workplaces. The questionnaires invited workers to
comment, in confidence, on their awareness of health and safety, perceived
issues at the workplace and their expectations or feedback on the role and
effectiveness of the WSA’s involvement. Questionnaires were distributed
with a reply paid envelope for return direct to York Consulting and not to the
WSA.
8
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Final phase
1.30 The final phase of the pilot leading to the final report included the following
activities:

Case studies
1.31 We identified 14 workplaces as case studies to inform the final report. These
case studies explored the ‘best’ and ‘worst’ aspects of workplace
experiences during the pilot, in order to reflect the range of issues and
opportunities emerging. We explored in depth the use of the WSA, the
extent to which expectations were met and the value added by the support of
the WSA in changing awareness and practices at the workplace. The case
studies were anonymised to maintain the confidentiality of the pilot
participants. Information gathered during the case studies has been used
throughout the main report to illustrate issues and experiences.

Consultations
1.32 There is a wide range of potential stakeholders with interest in the possible
roll-out of a WSA scheme. These include the appropriate FOD/sector teams
in HSE, employer organisations such as FMB, the banks and insurance
industries and trade unions. From the information emerging from the
completed field work phase, we developed the practical options described in
the main report and explored these with appropriate stakeholders, to inform
consideration of any future roll-out of a WSA programme.

9
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2

OPERATIONAL PROCESS

Introduction
2.1 This section describes the development of the pilot against the proposed
approach outlined above. Table A2.1 shows the final distribution of sectors,
geographical areas and which unions nominated the WSAs to support
employers in those areas.
Table A2.1 WSA Pilots: Sector Analysis
Light
fabrication/
automotive

Ö

Hospitality

No. of WSAs

Voluntary

Geographical areas

Retail

Poor health and safety
performance
Low rates of employee
representation
Predominantly small
firms/workplaces
Geographical spread
Service
Production/manufacturing
Lead union(s)

Construction

Sector

Criteria

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö

Ö
Ö

Ö
Ö

Ö
Ö

Ö

Ö

UCATT
TGWU

USDAW

South
East
North
West
Scotland

withdrawn

3

0

10

MSF
UNISON
South
East
North
West
North
East
3

Ö

TGWU

AEEU

London
S. Wales

West
Midlands

2
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Recruitment of Employers
HSE’s planned approach
2.2 The intended approach was that HSE would secure the involvement of
employers to the scheme. Initially it was planned that HSE would recruit
participating employers in the proposed regions and that once a suitable
number were available in an area, the WSA would be recruited to fit that
location.
2.3 The HSE’s Strategy and Analytical Support Directorate had responsibility for
this recruitment and worked with other departments of the HSE, contacts in
local authorities, employer organisations and sector organisations to
generate lists of possible participants. It soon became clear that there were
few direct links to individual employers, even in the organisations being
contacted by HSE, and that most of these intermediary organisations had
neither the authority nor the resource to recruit on behalf of the HSE. In
addition, it may be that insufficient resource was planned for to enable the
sector teams in HSE (FOD) to be able to enter into the level of negotiation
necessary to reach individual employers. Consequently by the end of the
first quarter of the project (September 2001), no individual employers had
been engaged in the pilot.
2.4 The Directorate had not planned in the short term for sufficient resource to
identify, approach, make presentations, negotiate and conclude
arrangements for engaging individual employers, nor were some of the staff
on whom the responsibility fell comfortable in a role that is not part of their
normal work. Over time, the Directorate was able to give more priority to this
recruitment exercise and ultimately the majority of employers recruited were
as a result of the efforts of the Directorate.
2.5 Discussion between York Consulting (YCL) and HSE recognised that while
HSE would continue to progress contacts with the various employer
organisations, the participating unions should be given more active
encouragement to identify and encourage employers to participate. At the
regular forum of participating unions agreement was reached to try and
engage suitable employers and provide qualified contacts (i.e. those
assessed by the unions as relevant to the criteria and possibly interested in
taking part) to HSE for further progression. Two further benefits were
envisaged from engaging unions in the process of recruiting employers:
11
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·

reduction in uncertainty about the geographic areas in which WSAs
would be located.
The arrangements by which HSE recruited
employers and unions recruited WSAs had a potential for mismatch
between finding a suitable group of employers and the location of an
individual with appropriate skills to act as a WSA in the pilot;

·

a clearer (though subjective) feeling of engagement in the pilot for the
unions. As they were able to contribute to the employer recruitment, this
widened their potential involvement, and unions reacted positively to the
request for support. In particular, considerable leads were generated
for the automotive pilot and the voluntary pilot from union sources.

2.6 For all employers recruited, the Directorate sent a “letter of comfort”
confirming arrangements and offering further support if needed.
2.7 The slow progress in engaging the required number of employers led to
delays in confirming the appointment of the WSAs, whose location needed to
tie in with the location of employers’ workplaces reasonably and for whom it
was essential not to secure a temporary release from their normal work when
the workplaces were not available.
The delay also resulted in the
postponement of the initial employer survey, which had been planned for
October 2001.
2.8 As a result of this delay, the overall timetable for the pilots was set back by
three months.

Contribution of FMB
2.9 The Federation of Master Builders (FMB), along with the Construction
Confederation, sits on the HSE’s construction advisory committee, CONIAC.
FMB expressed interest in the pilot and offered to contact members to
volunteer to participate in the scheme. FMB was supported by HSE and
York Consulting in its approaches to members, whilst UCATT, TGWU and
FMB reached agreement on the acceptability of UCATT nominated WSAs
working on FMB members’ sites (where FMB members have union
agreements, the current arrangement is that the FMB member recognises
TGWU as its lead union).
2.10 As a result of considerable work by the FMB, sufficient members were
recruited to allow the construction pilot to proceed in three areas: South East
England, North West England and Scotland.
12
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Pre-visits by WSAs
2.11 The initial programme for recruitment of employers did not provide for the
WSAs to visit employers before they were committed to the pilots (indeed, as
discussed above, the idea was to have employers committed and to have the
baseline telephone survey completed before the WSA was introduced).
2.12 In the later stages of recruitment of employers, after most of the WSAs had
been recruited, there were several occasions where HSE found that the
employer was interested in participating but would not make the final
commitment until they had met the individual WSA. This was because they
wished to be sure that the trust, skills and confidentiality promised were
evident from the individual they would be working with, and is also normal
practice where employers are engaging external advisors, whether for health
and safety or other business purposes. In each case where this occurred,
the employer subsequently confirmed their participation.
2.13 In fact, several of the WSAs recruited employers directly in the later stages of
the recruitment process, both through a process of word-of-mouth from other
employers and from, effectively, cold-calling.
2.14 These two features indicate that there is scope for appropriately skilled
WSAs to generate or supplement their own portfolios of workplaces through
direct contact, and that employers do seek the opportunity to develop a
positive relationship with someone seeking to represent employees’ interests.
2.15 By July 2002, a total of 88 employers had become involved in the pilots,
providing access to a total of 105 workplaces. HSE had contacted over 230
employers of which 61 had agreed to participate (a strike rate of over 25%).
A further 29 employers were recruited from 39 initially notified by FMB,
although it is not known how many were approached in total. HSE and YCL
agreed that recruitment of employers to the pilot should cease by the end of
July 2002 as it was increasingly likely that the planned programme of visits
would not be achievable in the time remaining to the fieldwork phase of the
pilot, i.e. before the end of November 2002.
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Recruiting and employing Workers’ Safety Advisors
A Specification for Workers’ Safety Advisors
2.16 We proposed an outline role specification for the WSAs in our tender. Based
on this outline and on other experience of roving safety representatives,
further discussions with the project Steering Group, the TUC and other
unions, YCL drafted a more detailed description of the role of the WSA,
which was agreed with the Steering Group in August 2001. This specification
is attached in Appendix B.
2.17 A presentation was made of the scope of the pilot and the role of the WSA to
a full meeting of the TUC’s regular Union Health and Safety Specialists
Forum (UHSS) in July 2001. This was intended both to provide information
to a wider union audience about the pilot and to gain insight to issues and
opportunities that might arise. The meeting also helped to clarify the role and
responsibilities of unions that would participate and the rationale for
involvement of some unions and the ‘exclusion’ of others: in essence, not all
unions that wished to participate could do so on the basis of the selected
sectors.
2.18 Once the sectors to be included had been agreed, the TUC established a
working forum of the lead unions that organise in each sector. The agreed
specification note on WSAs was circulated to all participating unions (and
posted on the TUC website) to help with awareness raising and briefing of
potential WSAs. Membership of the forum was made up of senior health and
safety officials of:
·
·
·
·
·
·
·
·

TUC;
AEEU2;
GMB;
MSF;
TGWU;
UCATT;
UNISON;
USDAW.

2.19 This forum has met regularly and discussed items such as:
·
2

union participation in each sector;

AEEU and MSF have now merged to form AMICUS

14

Appendix A

·
·
·
·
·
·

employment status and contracting of pilot WSAs;
release and reimbursement of salary and operating expenses;
required skills and attributes of pilot WSAs and training provision;
line management, reporting and support for WSAs;
provision of advice and indemnity issues;
employer contacts and engagement.

2.20 During the course of the pilot the forum proved useful to:
·

ensure that WSAs were receiving necessary support from both YCL
and the participating unions;

·

seek feedback from unions on the effectiveness of the role and the
emerging issues/options for potential roll-out of the role.

WSA Recruitment
2.21 As discussed above, the original intention was to recruit WSAs into a specific
area where a group of employers had been finalised. In practice, with the
delays experienced in recruiting the employers, this was reversed and the
decision at a project steering group was to recruit the WSAs against the
matrix shown in Table A2.1, to be available for an induction programme at
the end of January 2002 (initially planned for September 2001) and a start of
the first round of visits at the beginning of March 2002.
2.22 It emerged through discussions with TUC and other members of the forum
that they were not able to carry through the assumptions that the unions
would be able to employ or fund the pilot WSAs directly (either as existing
officials or through secondment). This was mainly due to requirements to
meet equal opportunities policies, union recruitment procedures and of the
lead time needed to put such recruitment plans through the appropriate
committees in unions. Other factors, such as continuity of employment and
the employment of WSAs after the pilot period were also raised.

How many WSAs?
2.23 As discussed above, the original proposal was to include four sectors (i.e. 8
WSAs), subsequently revised to five: construction, light fabrication/
automotive repair, hospitality, voluntary and retail. Each sector was to be run
in two geographic areas. On this basis the requirement was for the
recruitment of 10 WSAs.
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2.24 Unfortunately, despite good early progress, the retail sector pilot was
withdrawn following the loss of a major employer and the illness of the key
health and safety specialist in the lead union. However, this loss paralleled
positive interest from the construction and voluntary sectors, resulting in
three geographic areas being run in each of these sectors. Two WSAs were
recruited for the hospitality sector pilot and one for the light
fabrication/automotive repair sub sector. In total, therefore, nine WSAs were
needed for the pilot, compared with the eight envisaged in the tender.

Role of the WSAs – linkage to trade unions
2.25 All nine of the WSAs were recruited through the participating trade unions.
All were members of trade unions, their status in the context of union
activism on entry to the pilot was as follows:
·
·
·
·
·

1 was a full-time union official;
1 was a part-time union official;
2 were active health and safety representatives;
1 was self employed;
4 were not in employment on entry.

2.26 Concerns that had been highlighted about the WSA scheme by employer
organisations before the pilot included the concern that the entry of a WSA
with a trade union background on the grounds of health and safety could be a
‘back door’ to encourage union recruitment and/or raise other industrial
relations issues such as pay and conditions.
2.27 As it was essential to be able to evaluate the pilot solely in terms of the
effectiveness of the WSA in changing practices and worker-employer
relations with regard to health and safety, the following ‘code of practice’ was
adopted by all the participating unions and WSAs:
·

WSAs were not acting in any capacity for any individual trade union,
although they could declare their background as a trade unionist;

·

WSAs did not engage in any representative role other than those
related to health and safety when at a participating workplace;

·

WSAs did not engage in any recruitment or promotion of the specific
benefits of membership of any trade union whilst at a participating
workplace.
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2.28 Thus, although the WSAs’ background as trade unionists was not disguised,
there was a clear understanding that they were not working on behalf of
individual unions or with an agenda other than improved health and safety
practice.

Employment status and contracting of WSAs for the pilot
2.29 The early intention was that the pilot WSAs would be employed by, or
seconded to, the individual unions organising in the target sectors, or
possibly that they would all be seconded to the TUC for the pilot programme.
In this way, line management and support could be provided by the unions to
individual WSAs and the pilot could have explored the support needs of
unions and individuals as a result, providing valuable information for any
future roll-out of the WSA scheme.
2.30 As described above, it proved difficult for unions to act as employer or host
for seconded workers given the lead times and short nature of the pilot.
WSAs were required for less than one year, and it was important to ensure
that:
·

individuals who acted as pilot WSAs would not suffer any loss of
employment prospect as a result;

·

individuals would not lose continuity of employment or benefits in their
current employment;

·

appropriate line management and support arrangements would be in
place for individuals;

·

pilot WSAs would have appropriate status to guarantee that they could
carry out their responsibilities in the pilot programme, e.g. that they
could get release at the appropriate times for visits, workshops, etc.

2.31 In addition, it was clear that as WSAs were not acting as union
representatives or at the workplaces of their own employers, there were
potential issues with both public liability and professional indemnity against
the results of actions taken following their visits to participating workplaces.
As the workplaces were unorganised, even if there were individual members
of unions present, there could have been uncertainties should a WSA work
on the basis of having been invited into a workplace. It was clear that WSAs
would not explicitly be able to work under the conditions of SRSC
Regulations.
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Creation of Workers Safety Advisors Ltd
2.32 YCL therefore agreed to explore the possibility of acting as employer of the
WSAs during the pilot, to ensure that the current employment status of WSAs
was protected by providing reimbursement of any employers’ costs during a
period of secondment on the assumption that the WSA would revert to their
employer at the end of the secondment.
2.33 The initial hopes of HSE were that pilot WSAs might be released from other
trade union business or seconded from employers without direct salary costs
being incurred. It became apparent at an early stage that some form of
reimbursement of salary costs would be needed.
2.34 YCL, HSE and TUC had to explore the legal and employment implications of
such an arrangement, including other aspects such as:
·

confirming a ‘rate for the job’ for the WSA;

·

costing the difference in pay for the WSA role and the individuals’
normal employment;

·

reimbursement arrangements for salary to individual or employers.

2.35 In the tender, YCL had identified an indicative salary of £20,000 plus oncosts for the role of a WSA. This figure was arrived at in the absence of a
‘going rate’ through a ‘guesstimate’ based on other advertised jobs and on
the national median salaries. In the absence of a going rate, this indicative
salary was intended as nothing more than a basis for assessing what a future
rate might need to be and in order to assess value for money.
2.36 Discussion at the union forum indicated that salaries for the post of Organiser
in the unions involved varied between £20,000 and £27,000 excluding other
benefits. On this basis, the forum agreed that the indicative salary level of
£20,000 should stand for the purposes of the pilot. It was agreed with HSE
that all WSAs should be paid at a rate equivalent to this salary, with
secondees who might be paid more than this being reimbursed in full to
ensure no loss of earnings.
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2.37 From legal advice received, it was suggested that a contract should be
agreed between the individual WSA, the current employer and YCL for
release of the individual to carry out the duties of the WSA in the pilot. The
contract contained appropriate clauses about reimbursement of salary for the
individuals, and maintenance of any other benefits. For seconded WSAs,
two forms of contract were developed, depending on the individual’s own
existing contractual arrangements with their employer:
·

“the first model is that of a single contract between all three parties i.e. a
‘trilateral contract’… The advantage of such a contract is that it is one
single contract covering all issues. The disadvantage is that it may
require to be drafted in such a way as to amount to a contractual
variation of any existing terms of employment between the subscribing
employer and the WSA…

·

“the second model envisaged is that of two contracts (described as
‘collateral contracts’) based upon the presumption that there will exist a
Contract of Employment as between the employer and the WSA and
that YCL will enter into a contract of secondment and indemnity with the
WSA. The advantage of this form of relationship (i.e. two collateral
contracts) is that the terms between YCL and the WSA can be regarded
as relatively simple. The disadvantage is that it may be necessary for
YCL to ensure that there is an existing flexibility arrangement in the
Contract of Service between the subscribing employer and the WSA so
as to enable the WSA to be seconded.

·

“I do not think it is necessary for YCL to take too hard a line as to which
method should be adopted. There is scope to be flexible.” (Read Hind
Stewart Solicitors, November 2001).

2.38 Subsequently two contract options were offered to seconded WSAs and their
employers. All opted for the ‘trilateral’ contract form.
2.39 Of the nine WSAs engaged, 3 were employed on fixed term, ‘fully employed’
contracts (none were in formal employment on appointment), 3 were
seconded on trilateral secondment contracts, and 3 were employed as
freelance associates.
2.40 Ultimately YCL established a separate company, Workers Safety Advisors
Limited, to provide appropriate employment arrangements and insurance for
public liability and professional indemnity cover for the nine WSAs. This
company has been wound up with the completion of the pilot.
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Development of the WSAs
Skills and experience
2.41 The invitation to tender from HSE defined the WSAs thus:
“The concept of the WSA implies a more diverse role than that of the safety
representative. Nonetheless, they will share certain key characteristics:
-

their job should be to represent workers’ interests;

-

they should be independent of – especially – the employer and,
indeed, of anyone but the workers and workers’ organisations.”

2.42 It was recognised at the outset that WSAs would need to have substantial
skills and experience and appropriate attributes to be effective. It was also
felt important that the pilot establish the WSA role as ‘best practice’, both to
demonstrate the breadth possible in the role and to ensure that benefits were
realised for both workers and employers. YCL’s tender recommended the
following ‘entry’ level requirements:
·

broad sector/industry experience;

·

completed TUC Stage 1 and Stage 2 Health and Safety courses or
equivalent;

·

a minimum three years’ practitioner experience as a health and safety
representative.

2.43 Nine WSAs took part in the pilot, all of whom were recruited through the
participating trade unions.
Their experience and qualifications are
summarised in Table A2.2.
2.44 It can be seen from Table A2.2 that all the WSAs who were involved in the
pilot had a higher level of qualifications and experience than the minimum set
out in the specification. Whilst this benefited the pilot, it is unlikely that a
large number of individuals with the same level of qualifications and
experience could be identified to take part in any roll-out of these activities.
This has significant implications for future recruitment, training and support.
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Construction
Qualifications

Experience

Table A2.2: Pilot WSAs’ Experience on entry
WSA 1
WSA 2
TUC Certificate in Occupational Health and
Safety – Technician Safety Practitioner;
Stage 1 and 2 TUC Safety Representatives;
pilot TUC Stage 1 Health and Safety in the
Construction Industry;
CITB Instructors Certificate – Structural
Techniques;
CITB Site Managers Safety course;
CITB CSCS safety awareness course;
TUC CSCS safety awareness course;
10 years as union health and safety
representative;
normal work on large construction sites;
Site Safety Committee at major retail complex.

WSA 3

BA Lancaster University (Trade Union Studies);
TUC Certificate in Trade Union Education;
TUC Health and Safety Stage 1 & 2;
TUC COSHH Training

TGWU Health and Safety training - stage 1 & 2;
Various TUC Health and Safety refreshers
courses relating to construction work.

7 years experience serving with the Armed
Forces;
8 years with the Metropolitan Borough Council
in Greater Manchester;
18 years a member with NUPE/UNISON;
Served at various levels in the union branch

Extensive experience working on construction
sites for over 50 years.
12 years working relationship with the
Federation of Master Builders
TGWU Health and Safety Representative and
Branch Secretary;
TGWU National Committee Member and
National Executive Council member
representing the construction industry;
National TGWU delegate to the European
Federation of Builders and Wood Workers
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Voluntary
Qualifications

WSA 4

Table A2.2: Pilot WSAs’ Experience on entry ctd/
WSA 5

Deputy Certificate (mining industry);
Shot Firer Certificate (mining industry);
NEBOSH Certificate

TUC Stages 1,2 & 3
COSHH Training

Experience

Road Transport Industry Board Training Officer,
focus on health and safety;
15 years own H&S consultancy;
Member IOSH

Chair of UNISON Northern Regional H&S
Committee;
Member of TUC Northern Region H&S Forum;
20 years experience of workplace H&S as
safety rep and organiser;
senior H&S rep – trains and co-ordinates work
of 70 H&S reps across employers’ workplaces.

Hospitality

WSA 7

Qualifications

Fellow of IOSH;
Registered Safety Practitioner;
Fellow Royal Society of Health.

Experience

20 years working on safety systems and conrols
for British Gas;
4 years as local authority environmental
health/health and safety officer;
Deputy Head of Safety for British Gas

WSA 8
T&G H&S courses up to Advanced level;
T&G trained as H&S tutor;
Completing IOSH Technician Safety
Practitioner.
17 years as trade unionist including Safety Rep
and Senior Safety Rep experience;
T&G organiser in Sainsbury’s introducing safety
reps, organising and delivering rep training;
Member of T&G national sector committee
involved in H&S, IR and Equal Opps.

WSA 6
Diploma in Pathology and in Electron
Microscopy
Health and Safety Stage 1 and 2 (Union
Equivalent)
Member of the Institute in Personnel and
Development
Former shop steward with ASTMS
Workplace Health and Safety Representative
Former Union Branch Secretary
Branch Executive Committee member

Light Fabrication/ Automotive
WSA 9
TUC Stages 1,2 and 3
IOSH Technician Safety Practitioner
17 years as trade union H&S rep.
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Training and support for WSAs
‘Entry’ training to the pilot
2.45 WSA training was partly designed to accommodate a consistent ‘optimal’
standard in terms of individual skills, attributes, and experiences of possible
candidates for the role of a WSA.
2.46 The pilot training included three distinct but interlocking elements of training.
These training elements were undertaken as early as possible in the early
stages of the pilot (January 2002). This initial training was primarily
concerned with:
·
·
·

providing a Health and Safety ‘refresher’ or briefing;
developing the role of the WSA;
clarifying the WSA’s role in the methodology and evaluation of the pilot.

2.47 Initially, an intended fourth element of training was the inclusion of the
NEBOSH General Certificate as part of the WSA training for the pilot. This
element was assessed and subsequently removed from the training
programme since its inclusion offered little educational advantage when
compared with the TUC Stage 1 and 2 Health and safety programmes. All
WSAs recruited on the pilot were trained to at least the TUC Stage 1 and 2
levels.
2.48 The outline programme for the initial induction/training programme is shown
at Table A2.3.
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Table A2.3: Workers Safety Advisors’ Pilot - Training Programme 2002
AM
PM
Evening
Introductions

Monday

Tuesday

The YCL Pilot - Aims
and Objectives

The Role of the Pilot in
Revitalising and Improving
Workplace
Health
and
Safety Performance

Pilot Methodology

WSA Confidentiality

Personal
WSAs

Skills

for

Partnership Working
Promoting a Positive H
& S Culture

Wednesday

Thursday

Update
on
Workplace
Health and Safety including:
·
Sector Statistics
·
Gender
·
Workplace
Accidents
·
Occupational
Illness

Risk Management

Risk Management (Cont)

Organising for the
Management of Health
and Safety

Proactive
Systems

The Identification and
Evaluation
of
Workplace Hazards
The use of IT in the
Pilot

Evening
sessions
will be held with
each
sector
groupings of WSA’s
throughout
the
week.

and

Reactive

Advocating and Securing H
& S Improvements

Information Sources
Keeping up to Date

and

Support mechanisms
for WSAs

Course Evaluation
Final Group session

and

WSA Networking

Close of session

HSC/HSE
Evening

Reporting
Arrangements

Friday

2.49 Summaries of the content of each training element are as follows:
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Health and Safety ‘refresher’
2.50 The aim of the ‘refresher’ was to further develop:
·

the confidence and personal skills of WSAs;

·

awareness of health and safety issues for traditionally underrepresented workers (for example, women, part-time workers);

·

the skills of WSAs in relation to effective health and safety action and
the need to initiate action amongst workplace partners;

·

WSA skills to promote and assist with the building of a positive culture
of health and safety organisation;

·

the skills of WSAs in participative health and safety management
issues;

·

partnership working in the workplace;

·

the skills of WSAs in forming a holistic view on health and safety
matters, including physical, psychosocial and organisational factors;

·

skills for involvement of all workplace partners in developing a collective
approach to health and safety issues;

·

the identification of preventative and control measures to workplace
risks with the aim of building a safer workplace;

·

negotiating and problem solving skills.

The role of the WSA
2.51 The initial training covered:
·

the general role of the WSA as important advocates for occupational
health and safety;

·

benefits and cost-effectiveness of good health and safety management;

·

the role of the WSA in identifying preventative and control measures to
workplace risks;
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·

the role in improving health and safety by proposing plans for controlling
hazards and improving the working environment;

·

enabling workplace partners to source information and advice;

·

ensuring that employers and workers are aware of current legislation,
codes of practice and guidance material;

·

providing opportunities and support to enable the flow of information
between employers, workers, trade unions, the TUC and HSE;

·

dissemination of good practice;

·

the involvement of workplace stakeholders by raising awareness of
health and safety issues and the need for action.

The role of WSAs in evaluation of the pilot
2.52 The briefing covered:
·

confidentiality of workplace issues;

·

day to day ‘reality’ checking;

·

reporting arrangements;

·

consistency in offer and application of the WSA portfolio of support;

·

identification of ‘best’ and ‘worst’ practice for the purposes of assessing
distance travelled in the pilot;

·

development of a support mechanism to facilitate sharing of ideas and
emerging good practice in the WSA role.

2.53 In addition to the above training, all WSAs were issued with the TUC
‘Hazards at Work’ folder. This substantial resource contains information on all
main hazards found in most workplaces, possible solutions, practical
checklists, extracts and explanations of legal standards as well as
information on where to find further sources of advice.
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Development and delivery of training input
2.54 Fife College of Further and Higher Education developed and delivered the
WSA training. Training methodology was consistent with current ‘active’
learning practice used by the TUC Education Service. This method enables
learners to adopt an enhanced participatory role in the learning process.
2.55 Seven of the WSAs identified in January 2002 took part in the training
session at the TUC National Education Centre in Crouch End, London. Two
WSAs received their training at Fife College, Trade Union Studies Section in
Kirkcaldy in April 2002. An experienced TUC tutor from a leading London
Further Education college assisted with delivery of the training in London and
attended subsequent workshops.

Additional training outputs
2.56 The activities and role of the WSA enabled three of the WSAs to submit a full
and complete portfolio of evidence (based on their work as a WSA during the
pilot) in support of their submission of evidence as part of their studies on the
TUC Certificate in Occupational Health and Safety programme. This
effectively should enable the WSAs to achieve Technician Safety Practitioner
status with the Institution of Occupational Safety and Health (IOSH).
2.57 All WSAs took part in a short training session conducted by Merseyside Fire
Service in August 2002. This session was organised to give WSAs an update
on recent changes in Fire Precautions Regulations.
2.58 The innovative use of the TUC learn-online system (an internet based interactive virtual learning environment) was designed to reduce possible isolation
between the WSAs and increase dialogue and the sharing of solutions to
workplace issues.

Training
2.59 Feedback from key pilot stakeholders has expressed a view that the training
programme assisted with the:
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·

WSAs understanding and participation in the methodology used in the
pilot;

·

building of a good level of confidence and personal communication
skills of the WSAs;

·

provision of a sound update on current health and safety practice;

·

development of skills required to initiate positive action amongst
employers and workers;

·

development of skills required to build and sustain a positive health and
safety culture;

·

development of skills to facilitate partnership working amongst the pilot
participants;

·

development of a representational role for health and safety
practitioners that essentially represent workers who normally have no
formal representation; and

·

creation of an independent advocate for occupational health and safety
change who is acceptable to both the employer and the general
workforce.

Training materials
2.60 All training materials (including tutor notes) are incorporated as Appendix C.

Support
2.61 HSE’s invitation to tender highlighted the fact that a previous agriculture
sector pilot “was hampered by insufficient resources for training and other
support”. The temptation might have been to provide high levels of training
and materials so that the WSAs could draw from a ‘full pot’. However,
bearing in mind the possible roll-out of a WSA scheme, the pilot was
approached with pragmatism in view of potential costs for future models and
to ensure that resources were comparative to current resources available to
workplace H&S reps, enhanced to meet the needs of the WSAs working
outside their normal workplace. WSAs were therefore encouraged to
research and refer participants to appropriate sources of help or guidance
rather than to attempt to be expert in all areas.
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2.62 As the WSAs were working in isolation from their own workplace, outside the
existing networks of H&S reps and at some distance from each other, the
pilot focused on the use of IT to access information and to communicate with
each other, and regular workshops where the WSAs were brought together
to exchange experiences and to discuss how to manage situations that were
emerging.
2.63 All WSAs were issued with laptop computers equipped to enable them to
submit their reports on workplace visits by email. This also allowed the
creation of a specific private web page on the TUC website from which
weekly ‘chat room’ sessions were held.
2.64 In addition to the TUC’s Hazards at Work folder, WSAs were provided with a
subscription to HSE Direct to access HSE Health and Safety materials.
Internet access allowed the use of other H&S related sources. In addition,
WSAs had access to union facilities and H&S resources, and WSAs could
request the purchase of specific materials (such as training videos, leaflets
and reference guides) to respond to the needs of individual workplaces. HSE
provided a copy of its H&S Employers’ Starter Pack3 for each employer
involved, which was issued by WSAs during their early workplace visits.
2.65 The core staff of the pilot included an operations co-ordinator (an
experienced TUC Health and Safety tutor from Fife College), whose role
included management of the workplace visit programme: hosting the weekly
web-chat room, responding to requests and making suggestions for
materials/direction and developing appropriate training/briefing sessions
including the quarterly workshops. Use of e-mail and open sharing of contact
details encouraged routine informal communications between WSAs, which
in turn led to initiatives such as WSAs working jointly on materials and tools
(such as checklists) relevant to their own sectors.
2.66 Most WSAs received direct support from their unions: in some cases, office
and administration facilities were provided and for most the union was able to
provide awareness material, checklists etc.

3

“Health and Safety Starter Pack – What your business needs to know”
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APPENDIX B1
WSA FACT SHEET

THE WORKER SAFETY ADVISER PILOT SCHEME
INFORMATION SHEET FOR EMPLOYERS
·

The pilot has been commissioned by the Health and Safety
Commission (HSC) and the Health and Safety Executive (HSE).

·

The pilot, funded by the HSC/E, will be managed on their behalf by
York Consulting Leeds (YCL).

·

The aim is to test whether a voluntary workers’ safety adviser scheme
could promote greater employee consultation and involvement and in
turn help to improve health and safety awareness and performance
within the company or organisation.

·

The pilot will run for approximately 9 months, commencing April 2002 –
the Workers’ Safety Adviser (WSA) will visit the premises of
participating employers on three occasions spaced over the 9 months.
During the visits the WSA will meet with the employer and the workers,
give advice on health and safety issues and help promote employee
consultation.

·

Your workers should be able to meet with the WSA in private and raise
health and safety issues in confidence.

·

WSAs are skilled, competent and experienced health and safety
practitioners. They have received additional training concerning the
issues likely to arise during the course of the pilot.

·

YCL will undertake evaluation of this pilot, of participating employers, to
help determine the extent to which greater employee involvement has
been achieved and the benefits this has produced.

·

The results of evaluation will be presented to the Government and HSC
and will help inform their consideration of the feasibility and benefits of
running the scheme nationally.

·

WSAs can be contacted by employers between their visits

1
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APPENDIX B2
WSA SPECIFICATION

The role and skills of the WSA
Introduction
1. The purpose of the project is to evaluate the effectiveness of a
voluntary Workers Safety Adviser (WSA) scheme.
2. The objectives of the project are to assess the effectiveness of WSA’s
in:
·

raising health and safety standards;

·

promoting greater consultation on health and safety;

·

broadening/increasing employers’/workers’ knowledge of health
and safety matters;

·

cost-benefit terms.

3. The key aim of the Workers’ Safety Adviser is to encourage and
support dialogue between workers and employers about health and
safety issues, to improve practice in the workplace.
4. Where there is a recognised health and safety representative at a
workplace, this provides the benefits of a permanent presence and the
potential to develop partnerships between the employer and workers
over time. Whilst the WSA will carry out a number of tasks that a
health and safety representative would undertake, the roving nature of
the WSA role will affect the way they operate and their relationships
with employers and workers.
5. The employer is more likely to agree to allow access to a WSA if they
can see the ‘added value’ that the WSA brings and it is important for
the pilot to explore these possible additional benefits. However, it is
critically important that WSA is independent of the employer (whilst
being acceptable to them), to ensure that they are recognised by
workers as representing their interests. An important aspect of the
work of the WSA will be that as a result of their contribution, workers
are empowered to engage with supervisors, managers and colleagues
on health and safety issues through an appropriate framework for
dialogue in the workplace.
6. The WSA could play a role ranging from a fairly limited involvement,
helping the workers in assessing and reporting non-compliances,
through to more detailed support, including assisting the employer and
workers to develop awareness, good practice and understanding of
Health and Safety issues.
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The role and skills of the WSA
Description of the WSA role:
7. The purpose of the pilot is to explore the range of activities and skills
that a WSA might need according to the different workplace situations
they encounter. The following is a ‘best guess’ of the types of activities
it is expected that WSAs will need to undertake. The actual activities
will be reviewed as part of the pilot’s assessment of effectiveness of
the role.
8. The role of the WSA in the pilot will, in effect, be that of a health and
safety resource to workers in a variety of workplaces in a particular
sector and geographical area. The key difference between the WSA
and other advisers will be that the WSA will not be working directly for
the employer, but will be representing the interests of workers.
9. The general role of the WSA is as an important advocate for
occupational health and safety. The key tasks undertaken by WSAs in
carrying out this role are likely to include:
· carrying out health and safety assessments through consultation
with workers and working alongside employers and workers to
identify hazards and risks in the workplace;
· contributing to the control of risks in the workplace by providing
information to workers and employers relating to health and safety;
· facilitating employer/worker links to identify appropriate actions to
address health and safety issues and workplace hazards.
10. These tasks will require the following activities:
· encouraging the involvement of workplace stakeholders by making
them more aware of health and safety issues and the need for
action;
· promoting the benefits and cost-effectiveness of good health and
safety management;
· helping workers and employers to be aware of current legislation,
codes of practice and guidance material;
· enabling workplace partners to find information and advice;
· supporting workers to identify workplace risks and to propose
preventative and control measures;
· improving health and safety by supporting workers and employers
to develop plans for controlling hazards and improving the working
environment;
· dissemination of good practice both between workplaces and with
other WSAs;
· providing opportunities and support to enable the flow of information
between employers, workers and trade unions (and in regard to the
pilot to YCL, HSE and the TUC);
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Experience of the WSA for the Pilot
11. For the purposes of the pilot, it will be important to involve advisors
who already have experience of representation and consultation in
relation to health and safety.
12. We are seeking potential WSAs:
· who have completed Stages 1 and 2 of the TUC’s Health and
Safety course (or equivalent);
· and who have at least three years experience of working as a
workplace health and safety representative.
13. In addition, WSAs will need to have appropriate interpersonal skills to
be able to develop effective (and non-confrontational) partnerships with
workplaces in which both employer and workers have limited
experience of union working practices.
14. In the pilot, the WSA will also be required to complete regular reports to
YCL, using a personal laptop computer. Experience of limited report
writing and some familiarity with basic word processing and email
would be useful.
15. By the nature of the role, WSAs will need to be mobile in order to
undertake the scheduled workplace visits. Reasonable costs of
transport are covered in the pilot budget and YCL encourages selection
and participation of WSAs on the basis of experience and aptitude.
16. During the course of the pilot, WSAs will be managerially accountable
to Workers Safety Advisors Limited/York Consulting.
WSA activity and reporting
17. The programme of visits is due to commence in March 2002, finishing
in November 2002. Each WSA will work to a schedule agreed with
YCL concerning the number of visits to agreed employers/workplaces
who have taken part in the initial employer survey.
18. WSAs will set up appointments with these workplaces and report on all
subsequent visits, proposed actions and results.
19. There will be a standard report provided by YCL including information
such as:
· employer/workplace location;
· nature of business;
· number of workers;
· nature of work of workers including:
- assessment of risk;
- perception of risk;
3
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·
·
·
·
·

- assessment of Health and Safety compliance;
employer awareness and understanding of Health and Safety
practice including management of risk;
workers’ awareness and understanding of Health and Safety
practice including management of risk;
actions identified;
description of elements of WSA ‘portfolio’ to be used with this
workplace;
agreement on actions to be undertaken.

20. Interim and final visits will also include reporting of perceived changes
in awareness and ‘distance travelled’ on compliance and awareness
issues and relations between workers and employers on health and
safety matters.
21. YCL estimates that each WSA will be required for approximately 138
days over the period of the pilot, from January 2002 to December
2002. This includes provision for up to 19 days of training/development
(including a potential pilot with IOSH and TUC of a new accreditation
for the WSA role) and 6 days for WSAs to attend team meetings with
YCL. The initial training will include specific training in the role of a
WSA and in supporting the evaluation process.
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BASELINE EMPLOYER SURVEY QUESTIONNAIRE

The Worker Safety Advisors (WSA) pilot

EMPLOYER SURVEY – BASELINE
Contact Sheet

Company:

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

Interview Completed

1

Telephone Number: .............................................

Respondent Refused

2

Respondent Name: .............................................

Secretary/Telephonist Refused

3

Job Title:

Not available within deadline

4

Other (specify)

5

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

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

Interviewer:

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

CONTACT RECORD

Date

Time

Outcome/Action

1

TO RESPONDENT:
Good morning/afternoon. My name is ___________ from
McCallum
Layton. We understand that your organisation has agreed to participate in the
Workers’ Safety Adviser pilot. We are undertaking a survey of the businesses
that have agreed to participate in the pilot on behalf of York Consulting
Limited, who are managing the pilot on behalf of the Health and Safety
Executive.
This survey gathers information on your business before the Workers’ Safety
Adviser activity begins. Later in the year, once the Workers’ Safety Adviser’s
involvement has finished, we would like to speak to you again to review your
experiences during the pilot.
The interview will take no longer than 15 minutes. Is this convenient now?
IF YES, PROCEED
IF NO, MAKE APPOINTMENT TO CALL BACK:
DAY: ....................................
TIME: ....................................
Reassurances (Use as necessary)
We are members of the Market Research Society and abide at all times by
their strict Code of Conduct.
The research results will be presented in aggregate form only. Nothing you
say will be linked in any way with your name or that of your company.
If you wish to check our credentials as bona fide market research
practitioners, you can ring the BT operator (100) and ask for Freephone
Market Research – this connects you to the Market Research Society.
If you wish to discuss anything to do with this project specifically, you can
contact Neil Shaw or Roger Turner of York Consulting on (0113) 222 3545,
John Price of the Health and Safety Executive on (020) 7717 6673 or Angela
Morris of the Health and Safety Executive on (020) 7717 6977, or our Partner
responsible for this project, Kate Thompson, on (0113) 262 6444.
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PILOT TO EXPLORE THE EFFECTIVENESS OF
WORKERS’ SAFETY ADVISORS
EMPLOYER SURVEY – BASELINE

Telephone Interview
Background/Context
Q1

How many employees or workers does your organisation currently
have in total, including full-time, part-time and volunteers? (Enter the
total number of current employees/workers)
Number of Employees/Workers ...................

Q2

When was your organisation established?
year)
Month

Q3

(Enter the month and

................ Year

................
Don’t Know

What is the approximate annual turnover of your organisation?
(Circle one number)
Less than £250,000
£250,000 to £499,000
£500,000 to £999,000
£1 million to £2.5 million
£2.5 million to £5 million
£5 million to £10 million
Over £10 million
Don’t Know

Q3

How many sites does your organisation currently operate from?
(Circle one number. If the answer is 1, go to Q4, otherwise go to Q5)
One site only
2-5 sites
6-10 sites
More than 10 sites

Q4

How many people work for your organisation at the site at which you
are based? (Enter the total number of current employees/workers)
Number of Employees/Workers ...................

Q5

1
2
3
4
5
6
7
8

Approximately what proportion of the workers at your site are fulltime employees, what proportion are part-time, what proportion are
contract workers and what proportion are volunteers? (Enter a
percentage for each category of worker)
Full-time employees
Part-time employees
Contract workers
Volunteers

3

............... %
............... %
............... %
............... %

1
2
3
4

Q6

What is the age structure of the workforce at your site? (Enter an
approximate percentage for each age group)
Under 18s
18 to 24
25 to 49
50 and over

............... %
............... %
............... %
............... %

Q7

What is your organisation’s main business activity? (Record
verbatim)

Q8

Does your organisation currently have a union
agreement? If so, which union(s) are recognised?
number that applies and insert the name of the union/s)

Yes
No
Don’t Know
....................................................

Unions
Q9

recognition
(Circle the
1
2
3

Which of the following quality standards does your organisation
hold? (Circle all numbers that apply)
ISO 9000
ISO 14000
Investors in People
Other (Please specify)
.....................................................................................................................
None

1
2
3
4
5

Health and Safety at Work
Q10

What is the job title of the person responsible for the management of
health and safety at the premises where you are based? (Insert the
job title)

Job Title .........................................
Q11

Have your premises been the subject of a health
inspection (by either the Health and Safety Executive
council) in the past three years? If so, when was the
inspection? (Circle one number and if the answer is
month and year of the most recent inspection)
Yes

(Month ...............

4

and safety
or the local
most recent
1, enter the

Year

)
No
Don’t Know

1
2
3

Q12

What is the current arrangement for liaison with workers in relation to
health and safety matters? (Circle all numbers that apply)
There is a health and safety liaison committee
We have a designated member of staff responsible for health and safety
liaison
We have a nominated union health and safety representative
Management provides health and safety information as and when
necessary
A health and safety consultant visits the business and makes
presentations to staff about health and safety
We rely on the Health and Safety Executive or Local Authority inspections
to highlight any health and safety issues which are then passed on to the
staff
We have no specific arrangements for health and safety liaison currently
Other (please specify):
.....................................................................................................................

Q13

1
2
3
4
5
6
7
8

What do you consider to be the three most significant health and safety
issues for your business? (Circle the three numbers relating to the most
significant health and safety issues and rank them 1 to 3)
Rank

Manual Handling
Noise
Slips, Trips and Falls
Use of chemicals/hazardous substances
Use of hazardous equipment or machinery
Working at heights
Working hours
Workplace Transport
Stress
Passive smoking
Other (please specify)

1
2
3
4
5
6
7
8
9
10
11

.................................................................................................
Participation in the Workers Safety Advisor Pilot
Q14

Why is your firm interested in participating in the Workers Safety
Advisor pilot project? (Circle all options that apply)
We are looking to introduce ways of improving relations with our workforce
Management have identified health and safety issues and we are looking
at ways of addressing them
Workers have approached management with concerns about health and
safety. We are looking at ways to address them
Our most recent health and safety inspection identified areas where we
need to improve health and safety management
Other (please specify):
......................................................................................................................

5

1
2
3
4
5

Q15

What activities do you expect the WSA to carry out during the pilot?
(Circle all that apply) Which of these activities do you regard as
being the three most important (Rank the three most important
activities identified)
Rank
Representing the health and safety interests of workers
Investigating health and safety complaints from workers
Investigating hazards in the workplace
Finding and using health and safety information
Making representations to management on behalf of workers
Investigating accidents, dangerous occurrences, ill health incidents
Facilitating the introduction of a health and safety committee
Participating in the risk assessment process
Supporting workers during health and safety inspections
Other (please specify)
.....................................................................................................................

Q16

1
2
3
4
5
6
7
8
9
10

What skills, experience and attributes do you expect a Workers
Safety Advisor to possess? (Circle all options that apply) Which of
these do you consider to be most important? (Rank the three most
important)
Rank
Health and Safety Expertise
Experience of working as a workplace health and safety representative
Experience of Health and Safety inspections
Skills in partnership facilitation
Experience of working in similar workplaces to your own
Knowledge of health and safety legislation and regulations
Risk management
Other (please specify)

Q17

1
2
3
4
5
6
7
8

What do you consider to be the main concerns about a WSA
becoming involved with your organisation? (Circle all options that
apply)
Concern about creating tensions between workers and management
Concern about raising expectations among workers
Concerns regarding relations between your organisation and the
HSE/Local Authority inspectors
Issues regarding the number of individuals who visit your organisation
Concerns about disruption to the day to day operation of the business
Lack of understanding of the benefits that the WSA’s involvement is likely
to bring to the business
Concerns over the potential costs of actions resulting from the WSA’s
involvement
Other
......................................................................................................................

6

1
2
3
4
5
6
7
8

Q18

What benefits to your business do you expect as a result of
participation in the Workers’ Safety Advisers pilot? (Circle all options
that apply)
Improvements in health and safety compliance
Reductions in time lost as a result of health and safety problems
Reduced health and safety compliance costs
Improved profitability
Improved relations with workers
Reduced employee/worker turnover
Reduced management time spent on health and safety matters
Don’t Know
Other
.....................................................................................................................

Q19

1
2
3
4
5
6
7
8
9

Would you be interested in meeting with people from other similar
businesses to your own who are also participating in the WSA pilot
scheme?
Yes
No

THANK, REMIND INTERVIEWEE THAT THEY WILL BE
CONTACTED AT THE END OF THE PILOT AND CLOSE
INTERVIEW LENGTH: __________ (MINS)

7

1
2

8

APPENDIX B4
WORKER SURVEY QUESTIONNAIRES

THE WORKER SAFETY ADVISERS (WSA) PILOT
WORKER SURVEY 1
Dear Colleague
We are exploring the benefits of the WSA pilot to the workers in the businesses involved. To
help us to do this, we would be really grateful if you could spend a few minutes answering the
questions below.
We will not pass your answers on to anybody in a way that will enable you to be identified
individually. If you would like to speak to me about your answers, or have any queries, you
can contact me on (0113) 222 3545.
Once you have completed the questionnaire, please put it in the postage paid envelope
supplied (no need to use a stamp) and return it to us.
Thanks in anticipation of your response,
Roger Turner
York Consulting

Health and Safety in Your Work
1

What activities have you been involved in to make you aware of health and safety in your
work? When did they take place?
In the
past 12 years
q
q

More than 2
years ago

q
q

Last 612
months
q
q

q
q
q
q

q
q
q
q

q
q
q
q

q
q
q
q

q

q

q

q

Last 6
months
Briefings/Discussions with your employer
Briefings/Discussions with other staff – e.g.
Foreman, Supervisor, other colleagues
Health and Safety Training courses (off-site)
Visits by Health and Safety Consultants
Information from Health and Safety Executive
Reading information e.g. information on new
equipment, processes etc
Other (please give details)
.................................................................................
.................................................................................

1

q
q

2

Who has formal responsibility for Health and Safety at your workplace? (Please provide
the person’s job title)

Health and Safety Role
Overall Management responsibility

Job Title
...............................................................

Keeping the accident book/recording accidents or
work-related health problems

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

Induction of new staff/contractors/volunteers
...............................................................
Representing workers’ interests in relation to Health
and Safety
3

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

Where would you go/who would you go to to find out about health and safety in relation to
your work?

............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
4

If you came across a health and safety problem in your work, who would you contact
about it?

............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
5

What do you see as being the three main health or safety hazards in your work?

1.

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

2.

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

3.

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

The Role of the WSA
6

What activities do you expect the WSA to carry out during the pilot?

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

2

7

What changes do you expect there to be as a result of the WSA’s activities?

............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
8

Do you expect there to be any problems resulting from the WSA’s activities? If so, please
could you provide details in the space below.

............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
9

If there is anything that you do not understand about what the WSA will do during the pilot
period, please provide brief details in the box below.

............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
10 Is there anything that you think the WSA should be doing that was not discussed during
the recent visit?
.....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................

3

About You
11 What is your job title/job role?
.......................................................................................................
12 What type of work do you do?
q
q
q

Manual
Clerical/Secretarial
Services – shop, bar work etc

q
q
q

Construction
Managerial
Other

13 What is your employment status?
q
q
q

Full-time employee
Part-time employee
Temporary Contract Worker

q
q

Sub-contract Worker
Volunteer

14 How long have you been working for the firm/organisation that is participating in the WSA
pilot (whether as an employee, volunteer or sub-contractor)?
.......................................................................................................
15 What age are you?
q
q
q

16 to 25
26 to 35
35 to 46

46 to 60
Over 60

q
q

16 Are you a member of a union? If so, which?
Yes

q

No

q

Name:

Union

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

....................................................... Telephone:

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

Thank you for taking the time to complete this questionnaire. Your answers will be treated in
the strictest confidence.
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PILOT TO EXPLORE THE EFFECTIVENESS
OF WORKERS SAFETY ADVISORS
Over the past few months, a WSA has been visiting your workplace. (You
may have already completed a short questionnaire after the WSA’s first visit).
The WSA has now made their final visit to you.
We need you to let us know how useful the WSA’s work has been to you.
Please could you spend a few minutes answering these questions. Once you
have finished, please put the form in the envelope provided and post it to us.
You do not need to use a stamp.
If you would like to speak to me about this form, or about any of your answers,
please call me on (0113) 222 3545.
Thank you for your help.
Roger Turner
York Consulting

Health and Safety in your work?
1

What health and safety related activities have you been involved in
since the WSA first visited your workplace? Tick as many boxes as
apply

Meetings with the WSA
Meetings or talks with your employer about health and safety
Meetings or talks with other workers about health and safety
Health and Safety training – provided by managers or other workers
Health and Safety training – provided by the WSA
Health and Safety training – provided by another external provider
Toolbox talks
Reading information on health and safety, e.g. information on new equipment,
information on processes, guidance documents, manuals etc)
Carrying out risk assessments
Anything else? (Please write in the space below)

.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
5

q
q
q
q
q
q
q
q
q
q

2

Have there been any changes in the individuals responsible for health
and safety in your workplace since the WSA visits began? Tick one
box and enter brief details in the space provided.
Yes

q No q Don’t Know

q

................................................................................................................
................................................................................................................
................................................................................................................
3

Have there been any changes in the amount of discussion between
managers and workers about health and safety since the WSA started
visiting your workplace? Tick one box and enter brief details in the
space provided.
Yes

q No

q

Don’t Know

q

................................................................................................................
................................................................................................................
................................................................................................................
4

Have there been any changes in the way health and safety is discussed
between managers and workers since the WSA started visiting your
workplace?
Yes

q No

q

Don’t Know

q

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

6

The WSA’s work
5

What have been the main benefits of the WSA visiting your workplace?
Tick all relevant boxes and add anything else in the space
provided.
a general increase in awareness of health and safety issues
more discussion in the workplace on health and safety issues
risk assessments are being carried out
workplace inspections are being carried out
a committee or forum has been set up to deal with health and safety issues
please list any other examples that you may have:

q
q
q
q
q

................................................................................................................
................................................................................................................
................................................................................................................
6

What problems have you found with the WSA visits? Write details in
the space below.
1).............................................................................................................
2) .............................................................................................................
3) .............................................................................................................

7

Was there anything that you expected the WSA to do that didn’t
happen? Tick one box and enter details in the space provided.
Yes

q

No

q

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

7

About You
8

What is your job title or role? ..................................................................

9

What type of work do you do?
Manual
Clerical/Secretarial
Services – shop, bar work etc

10

q
q
q

Construction
Managerial
Other

q
q
q

q
q
q

Sub-contract Worker
Volunteer

q
q

What is your employment status?
Full-time employee
Part-time employee
Temporary Contract Worker

Thank you for taking the time to complete this questionnaire.
If there is anything else that you would like to tell us about the work of the
WSA, please write it in the space below.
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APPENDIX B5
WSA VISIT REPORT TEMPLATES

WORKERS SAFETY ADVISOR PILOT
WSA VISIT REPORT – FIRST VISIT
WSA Name:

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

Business Name: ..........................................................................................
Address of workplace visited:
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
How many people does the business have
working at the site/workplace you visited?
When did you make the
visit?
...... / ...... / .......
How long did the visit last? ...............................................................
Who was the main Employer/Management contact?
Name: .......................................... Role:
............................................
Which workers or staff were involved during your visit?
Name:
Role:
..........................................
............................................
..........................................

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

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

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

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

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

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

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

..........................................
............................................
What activities did you undertake during this visit? (Please give brief
details)

1

How would you rate the Very Good
awareness of health and Good
(Delete all options that
safety
of
the Fair
do not apply)
Poor
employer/manager?
Very Poor
How would you rate the Very Good
awareness of health and Good
(Delete all options that
safety of the workers at the Fair
do not apply)
Poor
location visited?
Very Poor
What Health and Safety issues did you identify during this visit?
(Please give brief details)

What actions did you agree at the end of the visit? (Please give brief
details for the WSA, employer/manager and workers)
Actions for the
WSA to carry
out:

Actions for the
employer
to
carry out:

Actions for a
worker
or
workers
to
carry out:

2

Did you leave any questionnaires for workers to fill in?
Yes/No (Delete as applicable)
How many questionnaires did you leave?
Has a date been agreed for a further visit to the firm?

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

Yes/No (Delete as applicable)
What date and time has been agreed?
......................
Please outline any issues or concerns regarding the WSA role as a
result of this visit?

Further Information (If you want to provide any further information, please
enter it in the space below)

3

WORKERS SAFETY ADVISOR PILOT
WSA VISIT REPORT – SECOND VISIT
WSA Name:

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

Business Name: ..........................................................................................
Address of workplace visited:
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
How many people does the business have
working at the site/workplace you visited?
When did you make the
visit?
...... / ...... / .......
How long did the visit last? ...............................................................
Who was the main Employer/Management contact?
Name: .......................................... Role:
............................................
Which workers or staff were involved during your visit?
Name:
Role:
..........................................
............................................
..........................................

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

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

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

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

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

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

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

..........................................
............................................
What changes, if any, had there been in the characteristics of the
workplace since your first visit? (Please give details of changes such as
the number of employees, premises occupied, sites where work is being
carried out, or any other changes noted.)

4

What actions did you carry out for the workplace following your first
visit?

What materials did you use in preparation for your second visit?
(Please provide details of the source material, type of document and
purpose)

5

What activities did you undertake during this visit? (Please give details
– who did you speak to, what was discussed, what materials did you
provide, who did you contact, what did you review etc)

What changes, if any, did you identify in the approach to health and
safety in the workplace since your first visit? (Please give brief details)

6

What actions has the employer/manager carried out in response to
your first visit?

What actions have the workers carried out in response to your first
visit?

7

Has a date been agreed for a further visit to the firm?
Yes/No (Delete as applicable)
What date has been agreed?
.......................
What actions have you agreed following the second visit?
Actions for the
WSA?

Actions for the
Employer/
Manager?

Actions
workers?

for

8

Please outline any issues or concerns regarding the WSA role as a
result of this visit?

Further Information (If you want to provide any further information, please
enter it in the space below)

9

WORKERS SAFETY ADVISOR PILOT
WSA VISIT REPORT – FINAL VISIT
WSA Name:

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

Business Name: ..........................................................................................
Address of workplace visited:
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
How many people does the business have
working at the site/workplace you visited?
When did you make the
visit?
...... / ...... / .......
How long did the visit last?

Time at Premises .................................

Travel Time
.................................
Who was the main Employer/Management contact?
Name: .......................................... Role:
............................................
Which workers or staff were involved during your visit?
Name:
Role:
..........................................
............................................
..........................................

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

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

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

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

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

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

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

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

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

10

What changes, if any, had there been in the characteristics of the
workplace since your previous visit? (Please give details of changes
such as the number of employees, premises occupied, sites where work is
being carried out, or any other changes noted.)

What actions did you carry out for the workplace following your
previous visit?

11

What materials did you use in preparation for this visit? (Please
provide details of the source material, type of document and purpose)

12

What activities did you undertake during this visit? (Please give details
– who did you speak to, what was discussed, what materials did you
provide, who did you contact, what did you review etc)

What changes, if any, did you identify in the approach to health and
safety in the workplace since your previous visit? How has the
approach to Health and Safety changed since your first visit to the
workplace?
What evidence have you seen of improved
communication on health and safety matters between management
and workers over the course of your visits? (Please give brief details)

13

What actions has the employer/manager carried out in response to
your previous visit?

What actions have the workers carried out in response to your
previous visit?

14

What actions have you agreed following the final visit?
Actions for the
WSA?

Actions for the
Employer/
Manager?

Actions
workers?

for

15

As this is your final visit, what arrangements have been made to
continue progress on health and safety in the workplace following the
end of the pilot? Do you have any concerns about the future
arrangements for health and safety management and liaison in the
workplace?

How many worker survey
questionnaires did you leave at
this visit?

.......................................................
Further Information (If you want to provide any further information, please
enter it in the space below)
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The Worker Safety Advisors (WSA) pilot
Appendix C

Tutor notes

Course Aims
As with all training for trade union representatives, course participants will need
to cover the essential and pre-determined elements of WSA training. However,
participants should have an opportunity to influence and shape the course
agenda. This will ensure that the training remains relevant and effective.
The broad aims for the course are based upon the York Consulting Limited’s
assessment of the needs of workers safety advisors as set out in the pilot project
proposal to the HSE.
The course is intended to build upon previous TUC initial (Health and Safety One
and Two of the TUC National Programme) training by seeking to develop further:
·

the confidence and personal skills of WSAs;

· awareness on gender specific health and safety issues;
·

the skills of WSAs in relation to effective health and safety action
and the need to initiate action amongst workplace partners;

· WSA skills to promote and assist with the building of a positive
culture of health and safety within a given organisation;
·

the skills of WSA's in participative health and safety management
issues;

· partnership working in the workplace;
·

the skills of WSA’s in forming a holistic view on health and safety
matters, including physical, psychosocial and organisation factors;

· skills for involvement of all workplace partners in developing a
collective approach to health and safety issues;
·

the identification of preventative and control measures to workplace
risks with the aim of building a safer workplace;

·

negotiating and problem solving skills.

1

Key principles
The pedagogical principles upon which WSA training was developed include:
·
·
·
·
·
·

learning by doing, participants learn far more by doing something
themselves;
collective work, trade union representatives work best by involving everyone
and pooling talents and skills. Working in small groups with regular reporting
back, makes this possible during sessions on the course;
action at the workplace, forming close links between the WSA’s and the
workforces they visited help them to build an effective working relationship
with workers and employers ;
work on real problems, hazards and problems faced by participants on the
course are the best starting point to help develop understanding and what
course of action to take;
activities, specific tasks helping course participants to learn, and to be
relevant to the situation they face during workplace visits;
course review, throughout the pilot lifetime, opportunities were created
(formal and informal) to enable the review of work done. This allowed for the
adjustment of the proposed training programme to meet identified priorities.

The role of the tutor
The tutors’ role was largely of a training facilitator by:
·
·
·
·
·

organising activities and suggesting tasks and ways of working;
organising resources, including sources of information, publications, ect;
giving advice and support;
leading discussions and summarising key points;
giving guidance on central pilot issues and the preparation of WSA activities
in relation to workplace visits.

Course guidelines
Equal opportunities were incorporated within the WSA training. It was important
that course guidelines were are agreed as soon as possible in the course
programme. Any additional relevant guidelines should be set collectively by the
course participants and the tutor.

2

Course content
The training was guided by the key principles identified above and inevitably
involved the revisiting elements of previous TUC training. The content of the
training was designed to directly contribute to developing a skill set that would
enable the WSA to effectively perform the following actions:
·

carrying out health and safety assessments through consultation with
workers and working alongside employers and workers to identify
hazards and risks in the workplace;

·

contributing to the control of risks in the workplace by providing
information to workers and employers relating to health and safety;

·

facilitating employer/worker links to identify appropriate actions to
address health and safety issues and workplace hazards.

Specifically by:
·

encouraging the involvement of workplace stakeholders by making
them more aware of health and safety issues and the need for action;

·

promoting the benefits and cost-effectiveness of good health and
safety management;

·

helping workers and employers to be aware of current legislation,
codes of practice and guidance material;

·

enabling workplace partners to find information and advice;

·

supporting workers to identify workplace risks and to propose
preventative and control measures;

·

improving health and safety by supporting workers and employers to
develop plans for controlling hazards and improving the working
environment;

·

dissemination of good practice both between workplaces and with
other WSA’s;
3

·

providing opportunities and support to enable the flow of information
between employers, workers and trade unions (and in regard to the
pilot to YCL, HSE and the TUC);

Training and Workshop Activity
Initial training took place at the TUC Education Centre at Crouch End, London. This
programme was further reinforced using several workshop sessions carried out during
the lifetime of the ‘live’ part or WSA visit phase of the pilot.
The first set of activities in this tutor handbook relates to the initial training. The second
set contains the activities undertaken as the pilot progressed.
WSA’s were encouraged to make use of activity summary sheets (see end of this note)
to record notes for future use.

A guide to the course materials
Introduction
It is assumed for the purpose of these tutor notes that future tutors who wish to
teach on similar WSA courses are experienced in the delivery of health and
safety courses. Accordingly, the notes about the units and activities that follow
are brief.

4

Course Activities
Activity - Introductions
A standard introduction activity to find out more about the participants on the
training programme and help break the ice. Afterwards, the tutor can draw out
key points from the course participants recent successes on health and safety,
which will allow for an initial discussion about general course aims and
objectives.
Activity – The Aims and Objectives of the Pilot
This is an important activity that was designed to enable the WSA’s to
understand the overall and specific aims and objectives of the pilot. In addition,
the WSA’s were asked to start to think about their crucial role in the pilot and their
individual and collective contribution to the overall aims of the pilot.
Activity – Exploring the Methodology of the Pilot
The pilots’ methodology was fully explored with particular reference to critically
reflecting opportunities and threats. WSA’s again were asked to consider how
they contributed to the overall pilot methodology and how they could work to
secure the aims and objectives of the pilot.
Activity – The Role of the Workers Safety Advisor
This activity follows on from the previous activities by concentrating on the unique
role of the WSA. Emphasis was placed on the role and skills of the WSA as set
out in the project proposal. The WSA’s were asked to consider this role and build
upon it to ensure its effectiveness.
Activity – The Professionalism of the WSA
This activity enabled the WSA’s to consider practical and operational issues such
as confidentiality and other professional issues.
Activity – The Skills of the WSA
This activity was designed to enable the WSA’s to reflect upon their own personal
skills and start to form strategies for applying those skills within the operational
context of the pilot.
Activity – Partnership Working
This activity was designed to allow the WSA’s to consider what made for a good
working partnership. A central perspective of respecting different positions whilst
working towards a common goal was fostered. Each of the WSA was asked to
reflect on their individual experience of partnership working and in particular,
consider what elements are required to ensure a successful partnership.
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Activity – Promoting a Positive Health and Safety Culture
This activity enabled the WSA’s to consider what organisational factors define a
positive safety culture. HS(G) 65 was used as a benchmark, with the WSA’s
encouraged to produce an organisational model of a company that may profess
to have a good health and safety culture.
Activity – Sector Issues and Finding Sector Specific Information.
The WSA’s were asked to form groups that reflected their sectoral interests. The
emphasis on this activity was one of sharing information and experiences about
priority issues and sourcing information to share with workers and employers.
Finding specific information relating to sectors was carried out using the World
Wide Web.
Activity – Equality Issues in Occupational Health and Safety
This activity was an attempt to start dealing with a growing concern that some
underrepresented groups experience an inequality in workplace health and safety
provision. The activity was designed to not only highlight the issue but also start
to formulate strategies to redress any such inequalities.
Activity – Workplace Accidents and Occupational Ill Health
Using the TUC Safety Reps Survey (2000), the WSA were asked to consider the
scale of occupational accidents and ill health. An important aspect of this activity
was to illustrate current trends particularly in the rise of incidents relating to
occupational illness.
Activity – Management of Health and Safety in the Workplace
Making use of HS (G) 65, the WSA’s were asked to underpin successful health
and safety management techniques by formulating a trade union approach that
would act to strengthen such strategies.
Activity – Risk Assessment
This activity was designed to build upon the WSA’s extensive practical
knowledge of risk assessments. The WSA’s were then tasked with considering a
hierarchy of controls that may be applied in several workplace scenarios. Central
to the activity was the emphasis that workers can often formulate good practical
risk management techniques and ensure that assessments are meaningful and
effective.
Activity –: Securing Health and Safety Improvements
This activity was designed to give the WSA’s a ‘role play’ scenario to allow them
to practice workplace advisory skills to secure improvements in H & S. In effect,
this activity became the basis for the introductory visit by the WSA to an
employer.
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Activity – Reporting Arrangements for the Pilot
In a large part, any potential success for the pilot would depend upon having in
place effective operational reporting arrangements for the WSA’s. This activity
enabled the WSA’s to become fully aware of such arrangements and to consider
possible improvements.
Activity – Find Information on Health and Safety and WSA Support
Although the WSA’s would have considerable support during the life of the pilot, it
was necessary to develop and practice skills that enable them to seek reliable
health and safety information. This activity encouraged the WSA’s to practice
such skills and to start to think about how they may support each other.
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Workshop Activities
The WSA workshop activities followed a similar theme and were repeated in
each of the workshops (Newcastle, Manchester and to some extent, the final
workshop in London).
As the pilot progressed, the WSA’s were:
·

provided with an operational update from a member of the pilot
management team at York Consulting. This presented the WSA’s with a
valuable overview of what was happening with workplace visits generally,
and enabled them to reflect on their role with the pilot;

·

encouraged to re-visit and critically examine the role of the WSA to ensure
that the skills and operational activities contributed to the aims and
objectives of the pilot;

·

asked to make a short presentation informing the management team and
the other WSA’s of their workplace experiences. This activity proved
extremely important for sharing best practice and further developed the
confidence and personal skills of the WSA’s;

·

further consulted on the appropriate mechanism and content for reporting
visits. The electronic handling of visits reports did not suit all the WSA’s
and an alternative arrangements was agreed with the individuals
concerned;

·

provided with regular information updates from members of the HSE team.
Again, this input was extremely important since these activities created a
reflective forum in which solutions to practical health and safety issues
were arrived at;

·

encouraged to consider and plan ahead for the next phase of the pilot.
Each of the pilot phases demanded different themes and priorities for the
WSA’s. By carefully discussing in advance both pilot and health and safety
issues, priorities could be agreed and appropriate strategies developed.
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1

BASELINE EMPLOYER SURVEY

1.1 The employer baseline has been developed from a telephone survey carried
out following their initial agreement to participate in the pilot. The survey
sought information on:
·
·
·

the background to the employer organisations;
health and safety responsibilities and activities;
expectations as a result of participation in the pilot.

1.2 A total of 83 employers participated in the baseline survey.

Employer Characteristics
1.3 The employers participating in the pilot were predominantly small, with two
thirds having less than 25 employees or workers. Only 14 employers had
more than 50 workers (Figure 1.1). The generally small size of the majority
of the workplaces involved in the pilot is significant, as it influences the way in
which relationships develop between management and workers (whatever
their status) and the structures that exist and can develop to enable
communication in relation to health and safety and other issues. Three
quarters of the participating employers operate from a single site. Only two
employers had six or more premises. In both these cases, the pilot activity
was limited to three specific locations.
Figure 1.1:
Number of Employees
Number of Employers
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1.4 The scale of the pilot employers is also reflected in their financial
characteristics. A majority (60%) of employers who provided details of the
annual turnover of their organisations indicated that it was less than £0.5
million per year. The fact that most organisations have relatively low levels of
turnover also has a significant influence on the level of resources available to
commit to health and safety activities.
1.5 Thirty-eight employers indicated that more than three quarters of their
workforce are full-time workers, with 23 having only full-time employees. It is
significant to note that 25 employers (30%) indicated that part-time workers
accounted for between a quarter and half of their workforce. As expected,
part-time workers were significant in hospitality and voluntary sector
employers.
1.6 Only twelve employers indicated that they had any contract workers,
although in five cases, these workers accounted for over a quarter of the total
workforce. All these employers were in the construction sector. The number
of contract workers involved is likely to vary depending on the scale and
nature of the construction jobs being undertaken at a particular point in time.
1.7 Employers were asked about the age structures of their workforce, in order to
identify the extent to which there were potential health and safety issues
relating to younger workers in particular. Only 14 employers had any
workers aged under 18, and in all cases, this age group accounted for less
than a quarter of the total number employed.
1.8 Only three employers indicated that they had recognition agreements in
place with named trades unions. Two of these agreements were identified as
being with UNISON and the other was with the TGWU. No further
information was available from the survey about how long-standing these
agreements were and what they entailed.
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Health and Safety Arrangements
1.9 The survey sought information on the health and safety activities in the pilot
workplaces. It is significant to note that only 24 organisations had received
an inspection by the relevant enforcing authority in the three years leading up
to their participation in the WSA pilot. Ten of the organisations that had been
inspected in the previous three years were in the hospitality sector. Others
included construction businesses (four), car dealerships (four), care homes
(three) and other voluntary organisations (three).
1.10 The infrequent involvement of the enforcing authorities in the majority of the
workplaces means that their influence on health and safety practices is likely
to be relatively limited.
1.11 Figure 1.2 shows the arrangements to liase with workers on health and
safety matters in place in the organisations participating in the WSA pilot.

Figure 1.2:
Current Arrangements for Liaison With Workers
28
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3

External Training
Other

0
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1.12 Only three workplaces indicated that they had no specific arrangements in
place for liaison with staff on health and safety matters. Elsewhere,
organisations were using a range of approaches, the most common being for
the management within the organisation to take responsibility for
disseminating health and safety information to staff, which was identified in
just less than a quarter of all workplaces.
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1.13 Seventeen organisations had identified a specific member of staff with
responsibility for health and safety and who was therefore the main point of
contact between the management and workers for health and safety matters.
Informal discussion between management and workers were seen as playing
an important role in health and safety liaison in 17 organisations, whilst 11
used staff meetings to fulfil this role.
1.14 Arrangements identified under the “other” category included:
·
·
·
·

presentations to staff by a health and safety consultant;
holding health and safety awareness days;
weekly checks and risk assessments;
displaying the Health and Safety Law poster.

1.15 It is significant to note that only three of the organisations participating in the
pilot identified specific structures that had been established to enable health
and safety liaison, two of these being specifically identified as health and
safety liaison committees. Therefore, whilst participating organisations
identified a number of different approaches to liaison, the majority were
reliant on a range of informal approaches, which are at risk of being “crowded
out” by day-to-day operational activities.

Significant Health and Safety Issues
1.16 The survey sought the views of employers on the most significant health and
safety issues facing their organisations. The responses to this question are
set out in Figure 1.3.
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Figure 1.3:
Significant Health and Safety Issues
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1.17 As we would expect, the aspects of health and safety that respondents
identified as being significant varied depending on the nature of the
organisation concerned. The 22 organisations where the use of hazardous
equipment and machinery were identified as significant were predominantly
construction companies, but automotive companies were also included in this
group. Construction employers also identified working at heights as a
significant health and safety matter.
1.18 Within the voluntary sector, lone working was identified as a significant issue
by employers, reflecting the importance of one-to-one interactions with clients
in the delivery of these services.
1.19 The responses within the “other” category reflect individual circumstances in
particular workplaces and include:
·
·
·
·
·

noise (mentioned by two nightclubs);
excavations;
electrical work;
working under supported vehicles;
emergency evacuation (mentioned by a residential home).
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1.20 It is important to recognise that the question sought information on those
health and safety issues that the employer considered to be significant.
Therefore, whilst eight employers stated that they had no health and safety
issues that were of significance to them, this may indicate that the potential
health and safety implications of their activities were not recognised, rather
than there being an absence of health and safety issues.
1.21 The particular health and safety issues within a workplace may change over
time, depending on the nature of the work being undertaken. For example,
only one construction company mentioned excavations as a significant health
and safety issue. However, it would be expected that most, if not all, of the
construction companies would be carrying out work involving excavation at
some point in time, even if these are only on a small scale in the majority of
cases.

Participation in the WSA Pilot
1.22 Employers were asked to provide information on the background to their
involvement in the WSA pilot, including:
·
·
·
·

reasons for their interest in participating;
expectations of the WSA role and attributes;
expected benefits of participation in the pilot;
concerns about involvement with the WSA.

1.23 Figure 1.4 shows the range of reasons identified by employers for agreeing
to participate in the WSA pilot.
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Figure 1.4:
Reasons for Employer Participation
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1.24 Figure 1.4 illustrates the importance of pro-actively seeking the participation
of employers in the WSA pilot.
Almost a quarter of participating
organisations specifically indicated that the reason why they agreed to be
involved in the pilot as a result of the approach either from the HSE or the
Federation of Master Builders. Discussions with FMB members who had
agreed to participate following the initial approach indicated that they were
willing to become involved, but did not consider that they were experiencing
particular health and safety difficulties that a WSA could assist them with.
However, it must be recognised that the pro-active recruitment of employers
was fundamental in securing the involvement of most, if not all of those that
were involved.
1.25 The other reasons for agreeing to participate highlight the factors that have
motivated those employers that were approached to become involved in the
pilot. In fifteen workplaces, management had identified particular health and
safety issues that the involvement of the WSA might be helpful in addressing.
Fourteen employers indicated that they were interested in becoming involved
in the pilot as they were seeking to identify activities that would contribute to
improved workforce relations. This therefore highlights that employers were
seeing the potential wider impact of WSA involvement, over and above
health and safety issues, as an important factor in their decisions to become
involved.
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1.26 A range of other reasons were each identified by a small number of
respondents. For example, four respondents indicated that a recent health
and safety inspection had identified weakness in their approach to the
management of health and safety, and that the WSA could potentially
contribute to addressing these weaknesses. A further four employers saw
involvement in the pilot as a way of introducing the required health and safety
policies and procedures, whilst four others agreed to become involved in the
pilot in order to check whether their health and safety arrangements complied
with standards and regulations.
1.27 It is clear that a range of factors influenced employers to participate in the
WSA pilot. This is important in considering the way forward for WSA
activities and the most appropriate way to secure employer commitments.

Expectations of the WSA Role
1.28 The survey asked employers to identify up to three activities that they
expected the WSAs to do during the pilot period. It should be noted that the
survey was undertaken after the employers had agreed to participate in the
pilot. Therefore, the employers had already had significant discussions with
the HSE, FMB and, in some cases, the WSA. Responses to this question
will have been heavily influenced by these initial discussions, but will also
reflect employers’ own views about the WSA’s involvement with their
organisation. Employer expectations are illustrated in Figure 1.5.
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Figure 1.5:
Employer Expectations of the WSA Role
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1.29 The activity that was most commonly identified by the employers interviewed
was the investigation of workplace health and safety hazards. Of the 34
employers who indicated that they expected this to be carried out, 12
indicated that this was the most important WSA activity.
1.30 Just over a third of employers (29) expected the WSA to represent the
interests of their workers during the pilot period, eight of these suggesting
that this was the most important WSA role.
1.31 A significant number of employers also expected WSAs to participate in risk
assessments, seek out health and safety information and carry out risk
assessments. Activities identified in the “other” category included:
·
·
·
·

accident investigation;
supporting workers during inspections;
checking policies and procedures;
providing a point of contact for workers.

1.32 When asked to indicate which of these activities they regarded as most
important, 32 employers (39%) indicated that they regarded the whole range
of expected activities as being of equal importance. Where employers did
indicate expected activities that they regarded as being particularly important,
the most frequently mentioned were:
9
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·
·
·

investigation of workplace hazards (12 employers);
representing the health and safety interests of employees (8);
participating in the risk assessment process (8).

Expected WSA Skills and Experience
1.33 We asked employers about the skills and experience that they expected the
WSAs to possess, and to indicate which of these they regarded as being
most important to them.
1.34 Unsurprisingly, a significant majority (81%) of employers indicated that they
expected the WSA to have health and safety expertise, with 19 employers
also stating that they expected the WSA to have knowledge of health and
safety legislation and regulations.
1.35 One other area of expected WSA experience was identified by a significant
number of employers. Thirty-six employers stated that they expected the
WSA to have experience of working in similar workplaces to their own, whilst
another ten employers indicated that WSA should have experience in their
industry, although not necessarily in directly comparable workplaces.
1.36 Just less than one fifth of employers indicated that they expected the WSA to
have experience of working as a workplace health and safety representative.
This is significant, as these were non-unionised workplaces and therefore
these employers may not have had first-hand experience of safety rep
activities.
1.37 Fifteen employers indicated that they expected the WSA to have experience
of undertaking health and safety inspections.
However, it must be
recognised that the term “inspection” can be used to refer to a range of
activities, from a review of activities in a workplace to a formal enforcement
inspection.
1.38 Health and safety was also the area of expertise that was most frequently
identified as being of most importance to employers, 30 of whom mentioned
this. However, a significant proportion of employers considered it to be
important that WSAs possessed a broad range of experience with a further
30 employers stating that all the elements expected of a WSA were of equal
importance.
10
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1.39 The views expressed regarding the expected skills and experience of the
WSAs relate closely to the person specification which was drawn up for the
WSAs and maps closely to the actual experience of the WSAs who were
involved in the pilot.
1.40 Few employers expressed any specific concerns about a WSA becoming
involved with their organisation. Only 19 employers mentioned specific
concerns, which included:
·
·
·
·
·
·

the potential costs of actions resulting from the WSA’s involvement (8);
creating tensions between workers and management (3);
disruption to business operations (3);
worries that the WSA might identify a wide range of problems (3);
the time that would be required to meet with the WSA (3);
the amount of paperwork that was expected to be involved (3).

Benefits from Pilot Participation
1.41 Employers were asked to identify the benefits that they expected to gain
through their involvement in the WSA pilot. All but six of the participating
employers interviewed indicated specific benefits that they expected for their
business as a result of their involvement. Figure 1.6 indicates the expected
benefits mentioned by the employers.
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Figure 1.6: Expected Business Benefits
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1.42 Figure 1.6 illustrates that two thirds of employers expected the involvement of
a WSA in their organisation to lead to improvements in health and safety
compliance, whilst almost a quarter of employers expected to benefit through
improved worker relations as a result.
1.43 The follow-up survey and case studies of employers will seek their views on
the extent to which the benefits gained met their expectations and identify
any additional benefits that were not anticipated at the outset.
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2

BASELINE WORKER SURVEY

2.1 A total of 115 completed initial survey questionnaires were received, out of a
248 that were left by the WSAs for completion. This represents a response
rate of 46%, which is significantly above the average expected for a survey of
this nature. Table 3.1 shows the number of responses and the response
rates received for workers in the four sectors involved in the pilot.

Sector
Automotive
Construction
Hospitality
Voluntary
Total

Table 3.1
Initial Worker Survey – Responses by Sector
Number
5
14
24
72
115

%
31
16
80
64
46

2.2 The overall response to the survey is skewed towards workers in the
voluntary sector. This reflects the fact that the pilot activities within the
voluntary sector involved contact with a larger number of workers than in the
other sectors, therefore providing a larger base from which to generate
responses. It should also be noted, however, that the nature of the
workplaces and the tasks in which the individual workers were involved will
also have had some impact on response rates, in particular within
automotive, construction and hospitality workplaces.
2.3 The initial worker survey sought information on:
·
·
·
·
·

workers’ involvement in health and safety activities;
health and safety responsibilities;
hazards in the workplace;
expectations of the WSA role;
possible issues resulting from the involvement of the WSA.
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2.4 Figure 2.1 shows the number of workers who indicated that they had been
involved in a range of health and safety activities in their work.

Figure 2.1: Worker Involvement in H&S Activities
100

94
85
75

Number of Workers

80

79
71

60

Briefings/Discussions with
Employers
Briefings/Discussions with Staff

60

Training Courses

40

Visits by H&S Consultants
HSE Information

20

Reading Information
0
Activity

2.5 Figure 2.1 illustrates that the majority of workers had been involved in a
range of different health and safety related activities, most commonly in
discussions with their employers and colleagues regarding health and safety
matters. More than two thirds of the workers (67) who indicated that they
had been involved in discussions with their employer about health and safety
stated that these discussions had taken place within the six months
preceding the first visit by the WSA. The nature of these discussions with
employers is likely to have varied significantly between workplaces and
between individual workers. For example, in some cases, these discussions
may have formed part of an initial induction process. The issues discussed
will also have depended significantly on the awareness and experience of the
employer (and the worker) in relation to health and safety matters.
2.6 Just over half (52%) of the workers participating in the survey indicated that
they had taken part in off-site health and safety training, with 25 of these
workers indicating that this training had taken place in the six months prior to
the WSA’s initial visit. It should be noted that almost all of the workers that
had received health and safety training most recently were from the voluntary
sector. Almost one third of the workers who had received health and safety
training had done so more than two years prior to the WSA’s visit.
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2.7 Just less than two thirds of workers indicated that health and safety
consultants had visited their workplaces, the majority of these visits taking
place in the six months prior to the survey. The extent to which these visits
by consultants will have impacted on the activities of workers is likely to have
been somewhat variable.
2.8 The majority of workers had seen health and safety related materials, either
from the HSE or other sources. In the majority of cases, the information had
been received within the preceding six months. Again, we would expect a
significant degree of variability in the extent to which this information
impacted on the way in which workers acted in the longer term.
2.9 Other health and safety activities identified by workers included:
·
·
·
·
·
·

first aid training;
site induction provided by a major construction contractor;
fire safety training;
food hygiene training;
risk assessment training;
watching a health and safety video.

2.10 The survey asked workers to provide the job title of the people with
responsibility for the following different aspects of health and safety:
·

overall management responsibility;

·

keeping the accident book/recording accidents or work-related health
problems;

·

induction of new workers;

·

representing the interests of workers in relation to health and safety.

2.11 The responses to these questions reflected the nature of the organisations
involved in the pilot, and in particular the relatively “flat” structures that were
in place. The most frequent response to these questions, given by 35
workers, indicated that the same person had responsibility for all the aspects
of health and safety identified. In most cases, this was the most senior
manager within the organisation. This has significant implications when
considering the requirements to address all aspects of health and safety
alongside a wide range of other responsibilities.
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2.12 Twenty-three respondents were unable to identify any member of staff who
was responsible for representing workers’ interests in relation to health and
safety and 13 respondents (11%) were unable to identify a specific individual
with responsibility for induction of new workers. This is especially important
in the context of hospitality and construction, where high levels of staff
turnover, contract working and temporary employment mean that there is an
on–going need for effective induction.
2.13 The heavy focus of health and safety responsibility on one or two senior
managers in a significant proportion of the pilot organisations was also
reflected in workers’ responses to questions about sources of information on
health and safety in their work and who to contact in the event of a health
and safety problem. This therefore places heavy reliance on these senior
individuals having a clear understanding of health and safety requirements,
but also for them to be able to seek out appropriate advice as necessary.
2.14 The survey asked workers to identify what they considered to be the three
main health and safety hazards in their workplaces. The responses to this
question reflect the composition of the survey response and, in particular, the
large number of responses from workers in the voluntary sector. However, it
should be recognised that the workplaces within the voluntary sector include
a wide range of activities, some of which are closely related to the other
sectors in the pilots.
2.15 Figure 2.2 shows the hazards that were identified most frequently by the
survey respondents.
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Figure 2.2:
Main Health and Safety Hazards
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2.16 The range of hazards identified by workers are broadly similar to those
mentioned by employers during the baseline survey. Just over one fifth of
workers highlighted electrical safety as a significant hazard, although this
category included a range of different aspects, such as specific electrical
work (within construction), unsafe or outdated wiring within the premises and
trailing electrical cables causing potential trip and fall hazards.
2.17 Manual handling was identified as a hazard by workers in all four sectors, as
were general housekeeping issues. As with the employer survey, lone
working (and associated risks to personal safety) was identified specifically
within the voluntary sector, reflecting some of the difficulties of outreach
activities being undertaken.
2.18 Workers were asked to indicate what activities they expected the WSA to
carry out during the pilot. It should be recognised that the survey was taking
place after the first visit by the WSA and therefore responses to this question
reflect the discussions that had taken place during the visit.
2.19 Workers most frequently identified three broad areas of activity that they
expected the WSA to carry out during the pilot:
·
·
·

providing advice (33 responses);
assistance with policies and procedures (21);
reviewing the activities being undertaken in the workplace (17).
17
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2.20 Other activities that were mentioned less frequently included raising
awareness of health and safety matters in the workplace, assisting with
access to information, providing health and safety training and carrying out
risk assessments. Only five of the workers who responded to the survey
indicated that they did not know what the WSA would carry out.
2.21 Workers identified a number of changes that they expected as a result of the
WSA’s involvement. The most frequently mentioned changes were:
·
·
·
·
·

improvements in health and safety awareness (29 responses);
appropriate policies and procedures introduced (22);
general improvements to the working environment (16);
better run health and safety activities (14);
increased involvement of all staff in health and safety (13).

2.22 Workers were asked to indicate whether there were any aspects of the WSA
role which were unclear to them following the initial visit. Only eight of the
survey respondents identified any areas that they were uncertain about, four
of these simply stating that they did not understand the role. Three workers
raised questions about the range of the WSA’s responsibilities, including
whether the WSA could require work to stop if a problem was encountered
and if they have enforcement powers. The remaining area of uncertainty
centred on how the employer could be expected to respond to any issues
emerging through the involvement of the WSA in the business.
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3

EMPLOYER FOLLOW-UP SURVEY

3.1 The employer follow-up analysis has been developed from a telephone
survey carried out during January 2003, following the completion of the
programme of visits by the WSAs. A copy of the survey questionnaire is
included in Appendix B. The survey sought information on:
·

the context of the business, to provide an update from the baseline
survey;

·

the activities carried out by the WSAs;

·

outcomes of involvement in the pilot.

3.2 A total of 63 employers participated in the follow-up survey. The survey
therefore included 72% of all the employers who were involved in the pilot.
Not all participating employers were available to participate during the period
when the survey was being undertaken. One employer specifically declined
to participate in the survey, stating that they had received one visit from a
WSA that they had not found to be a good use of time and so took no further
part in the pilot.
3.3 It is important to recognise that the small number of employers participating
in the pilot means that it is inappropriate, in most cases, to break down the
analysis by sector. However, sectoral illustrations are used where the survey
results highlight instances of particular issues. It should also be noted that
the small numbers involved mean that the data should be seen as illustrative
rather than representative of circumstances in the participating sectors.
3.4 The survey was designed to gain the employers’ perspectives on the
activities carried out during the pilot. The use of un-prompted questions
sought to minimise the impact of suggested categories on the responses
provided. The analysis is therefore based on categories that draw together
the responses provided.

Context
3.5 The breakdown of respondents to the follow-up survey is shown in Table 3.1.

19

Appendix D

Table 3.1:
Employer Follow-up Survey Respondents
Sector
Automotive
Construction
Hospitality
Voluntary
Total

Number of Employers
7
15
8
33
63

% of Respondents
11%
24%
13%
52%
100%

% of Sector Participants
100%
60%
40%
92%
72%

3.6 The survey involved a significant proportion of employers in each of the
sectors participating in the pilot. The survey results reflect the fact that
voluntary sector employers comprised 41% of all those participating. The
follow-up survey involved all the automotive employers and all but three of
the voluntary sector participants. Securing the involvement of construction
and hospitality employers in the follow-up survey proved more difficult and
this is reflected in the response rate achieved.
3.7 The number of people employed by the majority (71%) of the participant
organisations had remained constant over the pilot period. Seven employers
reported that the number they employed had increased significantly since the
start of the pilot and a further three indicated that there had been a slight
increase. Eight employers, across all four sectors, indicated that their total
employment had fallen slightly since they became involved in the pilot.
3.8 Five of the employers interviewed during the follow-up survey indicated that
they had recognition agreements with specific trades unions. All five of the
employers indicating that they had recognition agreements were in the
voluntary sector and had between 11 and 50 employees. It is important to
note that the WSAs reported no evidence of these recognition agreements
having had an impact on working practices in the workplaces they were
working with.

WSA Activities
3.9 Figure 3.1 shows a breakdown of the activities that employers reported that
the WSAs had carried out during their visits.
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Figure 3.1: Activities by WSA
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3.10 The activities that were most commonly carried out during WSA visits
included discussions regarding health and safety and inspections or tours of
premises, both of which were identified by more than three quarters of
employers.
3.11 In the context of the pilot aims to promote greater consultation on health and
safety, it is significant that over half of employers specifically identified the
WSAs as having been involved in consultations with employees on health
and safety matters.
3.12 The WSA visits also included a range of practical activities relating to the
management of health and safety, such as
reviewing policies and
procedures, carrying out risk assessments, providing guidance materials and
providing information on training.
3.13 Ten employers specifically stated that the WSAs had provided training to
staff or managers during their visits. Nine of the employers who specifically
mentioned training were in the voluntary sector, the other was an automotive
employer.
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3.14 The activities in the “other” category were mentioned by only a small number
of employers. Four specifically mentioned that the WSAs had been involved
in presenting health and safety issues to management that had been raised
by workers during the visits.
3.15 Employers were asked to identify the activities that the WSAs carried out that
they found to be most useful. Figure 3.2 shows the percentage of employers
who had mentioned a WSA carrying out an activity and who regarded that
activity as being among the most useful aspect of the visits.
Figure 3.2: WSA Activities Found to be Most Useful
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3.16 Employers’ views varied on the activities undertaken by the WSAs that they
found to be most useful to them. Where the WSAs undertook risk
assessments in the workplaces they visited, this was most likely to be viewed
as one of the most useful types of activity. Twenty two of the 51 employers
who mentioned that health and safety discussions had formed part of the
WSAs’ visits indicated that this was one of the most useful activities
undertaken. The provision of documentation (either guidance materials or
example policies and procedures) was seen to be a useful activity by a
significant proportion of employers where this took place.
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3.17 Employers were also asked to indicate the aspects of the WSA visits that
they had found to be least useful to them. Only five employers actually
identified any activities that were not useful. Two employers (one voluntary
sector and one in automotive) mentioned that the provision of training, either
for staff or managers, was one of the least useful activities. It should be
noted that two other employers regarded training provision as one of the
most useful activities, reflecting some diversity in views. Two employers
indicated that the information provided on training was least useful to them,
with one employer indicating that they did not find the provision of health and
safety guidance material to be particularly useful (compared to eight who saw
this as one of the most useful activities carried out).
3.18 The activities carried out by the WSAs largely met with expectations. This
possibly reflects the level of discussion of the role with employers before they
committed to becoming involved in the pilot. Only five employers stated that
the WSA had carried out activities that they had not expected at the outset
(all of these were in the voluntary sector). These included:
·

the unanticipated identification of health and safety hazards or risks
(mentioned by three employers);

·

a more thorough inspection than had been expected;

·

a higher level of overall involvement;

·

providing personal contact details.

3.19 Seven employers (across all sectors) indicated that the WSA had not carried
out some of the activities that they had expected. The activities expected
were:
·
·
·
·
·
·

a more active involvement, rather than being largely advisory;
more written feedback;
checking of the safety log;
advice on dealing with rules and regulations;
risk assessment;
more practical advice.

3.20 Only two respondents to the survey indicated that they had experienced any
difficulties resulting from the WSA’s visits. These were:
·
·

the management time taken up during the visits (construction);
disruption to day-to-day business activities during the visits (hospitality).
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The WSA Visit Programme
3.21 The design of the pilot programme was based on each workplace receiving
an average of three visits during the WSAs’ field activity. The rationale for
this was that the first visit would provide the opportunity for the WSAs, as
outsiders, to get to know the workplaces they were dealing with and to put in
place some initial actions. Subsequent visits would enable them to review
progress and set in place actions or structures that would be potentially
sustainable at the end of the pilot period.
3.22 In practice, the WSAs’ activities were more varied. Figure 3.3 shows a
breakdown of the number of visits that the employers responding to the
survey recalled as having taken place.

Figure 3.3: Number of Visits by WSA
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3.23 Based on the feedback from the follow-up survey, the majority of employers
(55%) reported that they had been visited four or more times during the pilot,
with 10% of employers stating that they had received six or more WSA visits
during the pilot. This latter group included employers in the voluntary sector,
hospitality and automotive engineering. Less than 10% of employers
reported having been visited only once or twice during the pilot.
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3.24 On average, each employer received three or four visits during the pilot. The
vast majority (92%) of employers contacted during the follow-up indicated
that the number of visits carried out in the pilot was about right. Five
employers stated that they would have preferred more visits. This group
included one of the employers who only recalled having been visited once,
whilst two of the employers who were visited six or more times still expressed
the desire for more contact. None of the employers interviewed indicated
that they would have preferred fewer visits.
3.25 Employers were asked to indicate, on the basis of their experience during the
pilot, what they would consider to be an appropriate frequency for WSAs to
visit them. Figure 3.4 illustrates the responses to this question.

Figure 3.4: Ideal Frequency of WSA Visits
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3.26 Employers’ views on the most appropriate frequency for visits by a WSA
varied widely. At one extreme, one voluntary sector employer would have
liked the WSA to be able to visit at least every month, whilst just over a
quarter of employers indicated that one visit a year or less would be ideal.
The median preferred visit frequency was once every six months or so for the
group of employers as a whole. This held for three of the four sectors, the
exception being construction, where employers would have preferred
quarterly visits.
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3.27 Figure 3.5 shows a breakdown of the average length of WSA visits, based
on the recollections of the employers participating in the follow-up survey.

Figure 3.5: Average Length of WSA Visit
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3.28 The average duration of each WSA visit varied, reflecting the significant
diversity in the characteristics of the workplaces involved in the pilot. The
median visit lasted between one and two hours. The four employers that
reported visits with the longest average duration were in automotive
engineering, hospitality and the voluntary sector.

3.29 All but two employers indicated that the length of time that the WSA spent on
their visits was appropriate. The two other employers (both voluntary sector)
indicated that they would have preferred the visits to have been longer, in
order to get more in-depth advice.

WSA Skills and Experience
3.30 Based on their involvement in the pilot, we asked employers to comment on
the skills and experience that they thought were necessary to carry out the
WSA role. The responses to this question are illustrated in Figure 3.6.
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Figure 3.6 Skills and Experience a WSA Should Possess

26

30

26

26

25
16

20

14

13

15
10
5
0

H&S Expertise

Knowledge of Legislation/Regs

Communication Skills

Experience in Industry or Sector

People Skills/Personality

Experience of Similar Workplaces

3.31 Based on their experiences during the pilot, employers indicated that WSAs
would need to combine health and safety expertise and knowledge with
softer skills such as the ability to communicate and the people skills (however
defined) required to carry out the role in an unfamiliar workplace. It is
significant to note that fewer respondents to the follow-up survey specifically
mentioned the need for WSAs to have specific health and safety experience
than had done so in the baseline interviews. However, it is possible that
some who did not mention this had taken it for granted that a WSA would
have this type of experience and so did not raise it when asked.
3.32 Matching WSAs and workplaces was regarded as important. A quarter of
employers indicated that WSAs should possess experience in their industry
or sector in general. Just over one fifth of employers specifically stated that
they would expect a WSA to have experience in similar workplaces to their
own. The employers providing these responses were distributed across all
four sectors, although construction employers were most likely to highlight
the need for a WSA to have experience in similar workplaces to their own,
rather than simply having general sector experience.
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3.33 A small number of employers each highlighted other areas of experience that
they thought a WSA should possess, including:
·
·
·
·
·
·
·
·
·
·

experience as a workplace safety representative (three employers);
an open mind (3);
the ability to listen(3);
common sense;
the ability to provide practical solutions;
good negotiating skills;
adaptability;
the use of plain English;
giving constructive criticism;
organisational skills.

3.34 Whilst only three employers specifically stated that, in their view, WSAs
should have experience as workplace health and safety representatives, the
range of experience elements identified would suggest the a background in
such a role would be appropriate. It must be recognised that the majority of
the employers involved in the pilot had little, if any, experience of working in a
unionised environment in which there were workplace health and safety
representatives.
3.35 The vast majority of employers (79%) indicated that the WSA that visited
them had all the skills and experience needed to carry out the role. Eleven
employers stated that the WSA had most of the skills and experience
necessary, but that there were some gaps. Two employers indicated that
there were significant gaps in the skills and experience of the WSA who
worked with them. The gaps identified were:
·

direct knowledge of the business type or industry sector (nine
employers);

·

the impression that the WSAs were learning as they went along (2);

·

the need for more in-depth knowledge of health and safety;

·

the ability to deal with a large number of people.

3.36 These comments highlight the importance of being able to match WSAs with
the appropriate skills and experience to the workplaces they are dealing
with. As this was a pilot activity, it is unsurprising that some employers
gained the impression that the WSAs were learning as the pilot went on. Not
only were the individuals involved new to the role, but they were responsible
for defining the role as appropriate to the workplaces they were supporting.
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Changes as a result of the pilot
3.37 Employers identified a range of changes that had come about as a result of
the involvement of a WSA during the pilot period. The changes identified are
shown in Figure 3.7.

Figure 3.7: Changes to H&S from the Pilot
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3.38 Over three quarters of employers were able to identify changes that had
taken place as a result of their involvement in the pilot. The majority of the
changes mentioned related to the introduction of new approaches to health
and safety, with just under half of the employers interviewed stating that their
health and safety policies and procedures had been revised or improved.
Fifteen employers stated that they had introduced new policies or procedures
as a result of the WSAs’ involvement.
3.39 Just over one fifth of employers indicated that the pilot had led to regular
health and safety discussions with staff, whilst nine employers stated that the
pilot had led to a more general increase in health and safety awareness.
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3.40 Eight employers (seven in the voluntary sector and one in hospitality) stated
that the pilot had led to the establishment of a health and safety committee
and was therefore creating structures to co-ordinate health and safety
activities following the end of the pilot period. From other fieldwork and
feedback from the WSAs we are aware of a small number of additional
workplaces where safety committees were established but were not
mentioned by employers during the follow-up survey.
3.41 Employers in the voluntary sector were most likely to report that changes had
been made as a result of the pilot. Only three voluntary sector employers
(9%) indicated that they had made no changes, compared to around a
quarter of automotive or hospitality employers. Whilst a small majority of
construction employers did report changes as a result of the pilot, 47% stated
that they had seen no changes taking place.
3.42 Over half of the employers who identified changes that had taken place as a
result of the pilot indicated that these changes would have been unlikely to
have happened without the WSA’s involvement.
3.43 A total of 89% of employers who participated in the follow-up survey
identified benefits that had been gained as a result of their involvement in the
pilot. The benefits gained are set out in Figure 3.8.
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Figure 3.8: Benefits from the Pilot
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3.44 The biggest benefit from an employer perspective, mentioned by almost
three quarters of employers, was an increased awareness of health and
safety in the workplace. Just less than one third of employers also indicated
that communications with employees on health and safety matters had
improved (not just increased) and that this had been of benefit to their
organisations. Other benefits identified by employers included:
·
·
·
·
·
·
·
·
·
·

improved relations with workers (6);
confirmation that current procedures are good (4)
a safer working environment (3);
a reduction in the time lost due to health and safety problems (2);
improved understanding of risk assessment (2);
awareness of literature available;
appointment of a health and safety officer;
greater accountability;
a more collective approach to health and safety;
people taking responsibility for their own actions.
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3.45 Of the seven employers who indicated that they had gained no benefit from
participation in the pilot, four were in construction, two were in hospitality and
one was an automotive employer. All the voluntary sector employers
interviewed indicated that their organisation had benefited from being
involved in the pilot.
3.46 Almost half of the employers (48%) indicated that the benefits gained through
participation in the pilot were more or significantly more than they had
expected at the outset. Only three employers stated that the benefits had
been less than they had hoped.
3.47 More than three quarters of employers indicated that they would have liked
the visits to have continued if possible. The reasons given were that ongoing involvement would:
·
·
·
·
·
·
·

help in “keeping on top” of health and safety (13 employers);
help employers to know of new legislation or changes (8);
maintain workforce health and safety awareness (6);
ensure that support or advice was available at all times (6);
provide back-up for the expertise gained during the pilot (3);
enable continued improvements (2);
bring in new ideas (1).

3.48 Five employers stated that an annual follow-up visit would be beneficial,
whilst three suggested that visits twice a year would be good.
3.49 Fourteen employers indicated that they would not have liked the visits to
continue. Automotive and construction each accounted for three of these
employers. One hospitality employer and seven voluntary organisations
indicated that they would not have liked any more visits by the WSAs. The
majority of these employers (nine) indicated that there was no further need
for visits. Two voluntary organisations indicated that they had put in place inhouse training which meant that further input was unnecessary, whilst one of
the automotive employers had employed a health and safety officer since
they first became involved in the pilot.
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3.50 Employers were asked to indicate whether, on the basis of their experiences
in the pilot, they would be willing to pay for the involvement of a WSA in
future. It is encouraging to note that just over half of the employers consulted
indicated that they would possibly (43%) or definitely (10%) be willing to
contribute to the costs of a WSA. A small number of employers were able to
provide an indication of the amount that they would be willing to pay for each
WSA visit. Amounts ranged from £25 to £200 per visit. It is interesting to
note that the estimates of £25 and £200 were both provided by employers in
the construction sector.
3.51 It is important to recognise that statements regarding willingness to pay are
not necessarily an indicator of the ability to generate income from the
provision of a service. They do, however, provide an indication that these
employers valued the involvement of the WSAs.
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4

WORKER FOLLOW-UP SURVEY

4.1 A total of 102 completed follow-up survey questionnaires were received, out
of a total of 262 that were left by the WSAs, an overall response rate of 39%.
Whilst the response achieved was lower than was achieved in the initial
worker survey, this is still a higher response than would normally be expected
from a survey of this nature.
4.2 Table 4.1 shows the breakdown of survey returns and response rates by
sector.
Table 4.1
Follow-up Worker Survey – Responses by Sector
Sector
Number
%
Automotive
7
35
Construction
25
51
Hospitality
3
6
Voluntary
67
44
Total
102
39
4.3 The overall response rate was heavily influenced by very few completed
questionnaires being returned by workers in the hospitality sector. The total
number of responses received has also been influenced heavily by the small
numbers of staff involved in the final visits in some sectors and therefore the
small base from which to generate worker inputs.
4.4 It should be noted that the survey includes multiple responses from some
workplaces whilst others may not be represented in the findings.
4.5 The follow-up survey sought workers’ views on:
·
·
·
·

involvement in health and safety activities during the pilot period;
changes in approaches to health and safety;
benefits resulting from the WSA visits;
problems resulting from the WSA visits.

4.6 Figure 4.1 shows the range of activities that the workers had been involved
in during the pilot period.
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Figure 4.1: Activities During the Pilot Period
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4.7 The workers who responded to the survey had been involved in a range of
health and safety-related activities during the pilot period, following a similar
pattern to the one identified during the initial worker survey, although it
should be noted that the respondents to the two surveys were not necessarily
the same. In general, the follow-up survey has shown a slightly higher
incidence of involvement in health and safety-related activities than at the
baseline stage.
4.8 Meetings with the WSA are clearly an additional element of health and safety
activities. It also appears from the follow-up survey that there has been a
slightly higher level of discussion of health and safety matters between staff
and management during the pilot period than in the six months prior to the
involvement of the WSA. In the follow-up survey, two thirds of workers
indicated that they had been involved in health and safety discussions with
management, compared to 58% in the baseline survey. A similar pattern is
also seen in relation to discussions among staff themselves.
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4.9 The follow-up survey indicates that the involvement of workers in health and
safety-related training appears to have increased when compared to the six
months prior to the WSA pilot, when just less than a quarter of workers were
involved in training courses. During the pilot, almost a third (32%) of workers
participated in externally provided health and safety training and almost a fifth
were involved in training which was delivered by the WSA.
4.10 Just over half of the workers responding to the follow-up survey indicated that
there had been changes to the responsibilities for health and safety in their
workplaces during the pilot period. It is highly significant that 23 workers
indicated that new responsibilities for health and safety had been introduced,
such as through the introduction of formally designated health and safety
representatives and the establishment of health and safety committees. This
is a significant broadening of responsibilities from the baseline situation.
4.11 Just over two thirds of workers indicated that there had been a change in the
amount of discussion of health and safety taking place between managers
and workers since the WSA became involved. Some of the comments
included:
·

“a great deal of discussion has taken place in order to implement
the new procedures and policies";

·

“being involved in the WSA pilot has generated a greater interest
in health and safety due to the amount of effort which has had to
be put into the production of procedures and policies with the
resultant consultation with staff”

·

“health and safety is discussed weekly and it is on all agendas as
a main item for continued discussion and assessment”;

·

“we have discussed issues raised by staff and bought equipment
as a result”.

4.12 The survey has also indicated that nature of health and safety discussions
between management and workers had changed since the WSA first became
involved, 62 workers indicating that this was the case. The changes noted
included:
·

a more positive approach to health and safety;

·

health and safety being taken more seriously;
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·

workers now being encouraged to suggest ways of improving the
working environment;

·

more open and regular discussions of health and safety;

·

the relevance of health and safety has “taken on an importance which
had not previously been so fully appreciated”.

4.13 Figure 4.2 sets out the main benefits identified by workers as a result of the
WSA being involved in their workplaces.
Figure 4.2: Benefits from the WSA Involvement
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4.14 This indicates that a significant number of workers who participated in the
follow-up survey were able to identify benefits resulting from the involvement
of a WSA in their workplace. The vast majority of workers (90%) had seen
an increase in the level of awareness of health and safety issues. Whilst, in
itself, raised awareness will not lead to improvements in health and safety
standards, this is an important stage in the improvement process. One
comment indicated that prior to the pilot “staff were not complaining unless it
was a dangerous situation”.
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4.15 The increased level of discussion of health and safety matters in the pilot
workplaces, mentioned by three quarters of workers, also indicate that the
involvement of the WSAs has raised the profile of health and safety in the
workplace as a “live” issue. Again, this is an important step leading to
actions to resolve health and safety issues. The fact that the involvement of
the WSAs during the pilots has led to actions being implemented is indicated
by almost two thirds of workers reporting that risk assessments have been
undertaken as a result of the WSA visits and around half of workers reported
that internal health and safety inspections were taking place.
4.16 It is encouraging to note that the involvement of WSAs has led to the
introduction of new structures to address health and safety in the pilot
workplaces. Just over one third of workers indicated that a committee or
forum had been established to enable internal discussion of health and safety
matters. During the case study activities, it will be important to investigate
the nature of these developments and their potential sustainability following
the end of the pilot activity.
4.17 Few workers indicated that they had found any problems from the WSA’s
involvement. Most frequently, the problems related to the actions required to
address issues that had been identified by the WSA. For example, one
worker commented that “the WSA has raised more issues than could be
dealt with immediately” whilst another stated that “further training will take
time away from work”.
4.18 A small number of comments suggested that workers would have liked the
involvement of the WSA to continue or for more involvement than was
possible during the pilot period. These included:
·

“I would prefer more than three visits.”

·

“The guidance and support has been given in a friendly and easily
intelligible manner which impressed us very much. There is
obviously a need for on-going liaison.”

·

“There is a case to be made for the scheme to be set up on a
permanent basis.”

·

“There were not enough visits. We would like the feedback and
back-up visits to continue.”

·

“It was over a short timescale. Longer would be helpful.”
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·

“It is sad to see the pilot end. It is important for the voluntary
sector to have access to dedicated health and safety
workers/advisors to assist in improving awareness and offering
much needed guidance.”
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