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EXECUTIVE SUMMARY
INTRODUCTION
The Health and Safety at Work etc. Act 1974 saw the establishment of the Health and Safety
Commission (HSC) and the Health and Safety Executive (HSE). The former is responsible for
making health and safety policy and proposing regulations. The latter ensures that health and
safety law is observed by inspecting and advising employers, producing and publishing
guidance and carrying out research.
Since 1974, work and the workplace have undergone dramatic changes. In order to build-on the
improvements in workplace health and safety achieved since then, HSC is developing a new
strategy to take workplace health and safety policy in Britain to 2010 and beyond.
HSC/E generally consults widely, engaging those who have an interest in health and safety at
work through paper-based consultation. Such a consultation was undertaken by HSE in parallel
with this project. However, only larger, well-resourced organisations tend to respond to that
type of consultation. Given the changes that have taken place in the labour market, particularly
the increase in self-employment and the decline in union membership, HSC/E decided to seek
input to its new strategy from a wider range of groups.
Objective
This project was designed to enable HSC to obtain input to the development of its strategy from
very small business employers, the self-employed and non-unionised employees.
Methodology
The project had three strands; each strand served a different purpose.
Firstly, focus groups and in-depth interviews informed the development of HSC’s draft strategy.
These took place in six areas of Britain, each area focused on one industrial sector. Fieldwork
took place between July and September 2003 and comprised in each area: focus groups with
employees; focus groups with small business employers (less than 50 employees); plus one-toone interviews with local authority and HSE enforcers.
Secondly, in October 2003, the focus group participants were reconvened in workshops to
discuss the draft strategy with HSE staff and Commissioners. A summary of the draft strategy
was sent to all workshop participants in advance of the event.
Thirdly, there was a nationally representative telephone survey of 2,010 people currently in
employment. This ran in late September and early October 2003 and took the form of a
nationally representative 15-minute telephone survey. It was designed to provide quantitative
data on the views of people in employment on the draft strategy and the issues raised by the
focus groups. The main purpose of this strand was to validate and broaden the findings from the
research and consultation stages.
ATTITUDES TO HEALTH AND SAFETY IN THE WORKPLACE
Importance of health and safety in the workplace
We have found that health and safety in the workplace is not a top of mind issue for most
people. This was clear in both the qualitative and quantitative research.
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Health and safety issues were only mentioned as an issue at work spontaneously by a small
minority of respondents, probably because most believed that their workplace was safe and
healthy. When asked in the telephone survey to score how safe they felt their workplace to be
on a one to ten scale, the average score was 8.1. Almost half of all respondents (48%) appeared
to feel very safe, giving a score of nine or ten, while nearly four out of ten (38%) scored their
workplace seven or eight.
However, in both the telephone survey and the qualitative work it became clear that once health
and safety in the workplace was raised as an issue, it is regarded as important. This was
evidenced by both the thought and commitment of the focus group and workshop participants
and the telephone survey results. The telephone survey asked respondents how important health
and safety was to them on a scale of one to ten. Six out of ten respondents (61%) rated it very
highly, scoring it nine or ten and a further quarter (25%) rated it as important, scoring it seven or
eight, only 4% scored it between one and four.
Differences between health and safety
Initially, health and safety tended to be viewed as inextricably linked. When teased apart in the
focus groups, safety issues were seen to be caused by one-off incidents, while matters affecting
health were longer term in their impact.
Safety is the traditional issues of “slips and trips”, falls from height, falling objects and the
appropriate use and safeguarding of workplace machinery and transport. While many people
seem to accept that the elimination of accidents is not feasible, reduction of accidents and
reducing the severity of the impact is still important. Health concerns are dominated by stress,
the working environment, musculo-skeletal problems and exposure or allergy to certain
chemicals.
Stress
The main issue in health identified in both the telephone survey and the qualitative work,
appears to be stress. This was explored in some depth in a number of workshops. A number of
participants highlighted the importance of good management practices in dealing with stress.
However, many employers and employees were concerned that they did not have access to the
appropriate tools and skills to implement these practices.
Some employees drew on examples of counselling services in larger businesses, which were not
without their flaws, but seemed to offer some real benefits to both employers and employees. It
was suggested that HSE could consider developing services for smaller businesses based on
these models. Another suggestion was that HSE develops the skills of inspectors so that they
are capable of taking a more rounded view of businesses in order to be able to identify stress
factors, for example looking at staff absence and turnover records.
If the content of health and safety inspections is to change to include analysis of paperwork to
identify, for example, stress, the competencies of enforcers will need to change. Not only will
they need to be trained to examine different types of information, they will also need to be able
to provide advice and information on new topics. The formula used to calculate inspection
frequency might need to be changed as well. There was resistance from some employers to
enforcers becoming involved in businesses at this level, although other employers, as well as
employees, were more enthusiastic about receiving this type of input from enforcers.
Public protection
This project covered two aspects of public protection in the qualitative work: protection of nonemployees on, and around, the employment premises/sites of the participants and the role of
HSE in protecting the public taking part in “risky” activities. “Risky activities” were loosely
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defined as “dangerous” or “adventurous” sports, such as bungee-jumping, canoeing, etc. Public
protection was not covered by the telephone survey – it was seen as too complex an issue for a
short telephone interview.
It was widely agreed that employers should be responsible for people who were going about
legitimate activities who were harmed by the business. However, if people were misbehaving
or taking part voluntarily in “risky activities”, there was a feeling that they should take
responsibility for their own actions. Nevertheless, commercial undertakings, it was thought,
ought to be regulated – whether HSE was the appropriate authority to undertake this was
questioned. Some participants were concerned that by over-stretching the expertise of
enforcers, other areas of HSE’s responsibility might suffer. Others suggested that sub
contracting inspection of risky activities to specialists might be an option.
COMMUNICATION
We found in the qualitative work that participants were not very familiar with HSE, even where
they were aware of the organisation. Communication between HSE on the one hand, and
employers and employees on the other, was thought therefore to be central to the HSC’s future
strategy. Currently, there appear to be low levels of familiarity with HSE and the literature it
produces. Some were overwhelmed by the volume of publications and found it difficult to
identify what was relevant to their situation.
We identified information, advice and enforcement as a continuum of communications activity.
Information is a fairly passive way of operating and is general, even when replying to individual
requests. Advice was defined by participants as one-to-one and interactive. It requires the
advisor to understand the precise needs of the person seeking advice. Enforcement, it was
widely believed, should be used to ensure compliance from the minority who refused to comply
with the required standards.
Information
Different information sources are likely to be used depending on whether people are employers,
employees or self-employed. Employers and the self-employed were more likely to look to
official sources than employees, who relied largely on their employers and other workplace
sources, such as health and safety representatives.
Importantly, participants at the workshops recommended that more be done to raise awareness
of health and safety at work and the sources of information and advice available to employers
and employees. Long, complex documents were found to be inaccessible, even to those who
received them. A TV campaign was suggested and although it was recognised that this would
be expensive, it was thought that reallocating budgets in this way could have benefits that
justified the expenditure. While it was recognised by participants that advertisements would
need to be relevant to particular situations to engage the audience, the issues are similar enough
to enable the development of one campaign with several executions. The cheaper options of
radio advertising and a continuation with written material were also recommended.
Advice
Advice, the participants in the qualitative work recommended, must be consistent, accessible
and clear. It was widely thought that the central source of advice should be HSE inspectors.
Some participants suggested that they should be able to operate both as advisors and enforcers,
depending upon the situation in which they found themselves. Others preferred a separation of
duties, albeit under the auspices of HSE.
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Some employers said that they would be willing to pay for advice from HSE, providing that the
provision of advice was given in good faith and not used as an opportunity to pursue
prosecutions.
Existing sources of information and advice, such as Infoline were only known to a minority of
participants and respondents. Only 19% of respondents to the telephone survey claimed to have
heard of it.
Enforcement
It was agreed that enforcement was an important part of maintaining and improving health and
safety standards at work. For some it was said that only the threat of prosecution would work.
Almost everyone (88% of respondents to the telephone survey) thought that workplaces should
be inspected at least once every five years. Those who took part in the workshops were very
surprised to learn how infrequently inspections occurred.
Self-regulation was not widely embraced. The small business employers who took part in this
consultation said that they did not have the resources or expertise to self-regulate. Employees
and enforcers were concerned that workplaces were still inspected to ensure that employers
were behaving appropriately.
CREATING A HEALTH AND SAFETY CULTURE
Three-way communication between HSE, employers and employees was said to be central to
creating a health and safety culture in Britain.
Barriers to a health and safety culture
The telephone survey found that more employers said that staff compliance was the main
problem they faced in implementing health and safety measures in the workplace than any other
problem. The other factors were cost, time and finding out what they were required to do.
Participants in the qualitative work also mentioned employment and related legislation and
economic conditions. However, a third (35%) of employers who responded to the telephone
survey said that they did not face any problems.
Resources and expertise, or easy access to expertise, were major barriers for the small business
employers who took part in the qualitative elements of this project.
Drivers for a health and safety culture
The telephone survey found that the main driver towards a health and safety culture was a
general belief that implementing health and safety measures was the right thing to do (26% of
employers and the self-employed who had employees gave this as the most important reason but
61% included it in their list of reasons). We have called this ‘duty of care’.
The focus groups suggested that fear of prosecution (or indeed any action by enforcers –
participants did not distinguish between the different options available to enforcers), and to a
lesser extent fear of being sued by employees and customers, were also strong motivators.
However, only 14% of employers and self-employed with employees who responded to the
telephone survey gave fear of legal action against them as their most important reason for
implementing health and safety measures, although 31% included it in their list of main
motivators.
It seems likely that while ‘duty of care’ is the main driver for action, small business employers
are frightened that they are not doing the ‘right thing’ because of low levels of expertise and
lack of access to definitive sources of advice.
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Existing economic and business benefits did not feature highly in the qualitative work but 21%
of employers and the self-employed with employees gave it as a reason for implementing health
and safety measures when asked in the telephone survey.
It was thought by some employers in the focus groups that insurance premiums could be a
stronger driver, if it was made clear where discounts were being given for good measures and
track record. However, suggestions were made as to how HSE could stimulate economic
drivers by a system of ‘good practice’ recognition. Systems such as “Investors in People” were
used as examples of where employers pay to receive an accreditation that has a value to the
business and is recognised by potential and existing customers and employees.
Employees and a health and safety culture
Both employers and employees felt that employees should take more responsibility for their
own health and safety at work. Nevertheless, it was also acknowledged that employers were
responsible for ensuring that employees are trained and that appropriate structures and
procedures are in place.
Training of employees, possibly as part of vocational training and even school-level education
was supported. Seven out of ten of the respondents to the telephone survey said that
Government should either be wholly (18%) or partly (52%) responsible for paying for health
and safety training. Most of the remainder (26%) thought that employers alone should pay.
Few participants in the qualitative work thought that HSE should be the training provider but it
was suggested that HSE should in some way validate courses.
Enforcers and a health and safety culture
The work and manner of enforcers is central to the development of a health and safety culture in
Britain. Hence one potential barrier to building a partnership approach to health and safety was
seen to be the nature, or perceived nature, of inspectors. Not all of the qualitative participants
had experience of direct interaction with an inspector, either from HSE or a local authority, and
indeed, in the telephone survey only a third of respondents (35%) were aware of having been
involved in an external health and safety inspection. For those with no experience of inspectors,
there was a general fear of the unknown. Familiarity with HSE and enforcers was one reason
why larger firms were thought to be more able to self-regulate.
Some of the small business employers who took part in the workshops believed that a good
result for HSE was a prosecution. They assumed that a far higher proportion of inspections
result in prosecutions than is the case. It was recommended that enforcers should be “a critical
friend”; there to help but to come down heavily on those who refuse to comply.
Employees were widely critical that enforcers give employers prior notice of visits. This might
be more acceptable in the context of advising rather than inspecting premises.
Institutions to support a health and safety culture
It was strongly recommended by the participants in the workshops that HSE develop a clear
objective and communicate it clearly.
The workshops strongly recommended that HSC/E should have overall control for health and
safety in Britain. This would ensure that any advice or information was consistent, accurate and
easily accessible from a single source. Misinformation resulting from breakdowns in
communication and ulterior motives were raised as concerns about other organisations
providing information and advice.
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CONCLUSIONS
HSE should raise its profile and be clear about its objectives – hence simultaneously
highlighting the issue of health and safety at work. Greater familiarity will encourage
employers to come forward and request advice and information. It would also help employees
to act as a force for improvement. Currently they can only do this to a limited extent because
they lack easy access to information.
HSE’s communications with employers and employees should be constructed along a spectrum
of information, advice and enforcement. The aim should be to move employers into a state of
high awareness of health and safety and willingness to take action by providing advice and
information, backed-up by the threat of enforcement action for the unwilling.
A higher profile will almost certainly increase demand for HSE input. Moving more people to
the advice point on the communications spectrum should save money from some budgets, while
creating more demand on others. Although many participants wanted inspectors to act as
advisors and enforcers, the functions could be split between different individuals with problems
referred to enforcers by advisors who inspect more regularly and who are able to provide
specific input. This will, however, open HSE to claims that advice was followed but
subsequently found to be inadequate by an enforcer. More guided risk assessment and a
counselling approach to problem solving, whereby employers are helped to make decisions by
advisors, might be one way forward.
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INTRODUCTION

1.1
BACKGROUND
The Health and Safety Commission (HSC) is responsible for making health and safety policy
for the workplace and proposing regulations. The Health and Safety Executive (HSE) ensures
that health and safety law is observed by inspecting and advising employers, producing and
publishing guidance and carrying out research. The HSE was established in 1974 by the Health
and Safety at Work etc. Act.
Since 1974 the occupations followed by the British population have changed dramatically as the
proportion of the workforce employed in manufacturing has declined and the proportion
employed in the service sector has increased. Moreover, jobs in manufacturing have themselves
changed with the introduction of new technologies and new ways of working. Other significant
changes in the labour market include: a decline in the number of people who are members of
trades unions; the much higher proportion of women who now work; and increases in part-time,
and other forms of flexible working, including working at, and from, home. These changes
have particular implications for health and safety at work and on how both employers’ and
employees’ views can be ‘heard’ by the HSE.
The HSE aims to facilitate marked improvements in occupational health and safety against this
background of continually changing employment practices and norms, alongside rapid
developments in technologies. Change on such a large scale has led HSC to propose a new
strategy that will set the direction and priorities for health and safety at work to 2010 and
beyond.
HSC/E generally consults with those who have an interest in health and safety at work through
paper-based consultation. Such a consultation was undertaken by HSE in parallel with this
project. However, only larger, well-resourced organisations tend to respond to this type of
written consultation. Respondents typically include the large unions, employer organisations
and the larger employers. Given the changes that have taken place in the British labour market,
particularly the decline in union membership and the growth in self-employment and small
businesses, HSC/E decided to seek input to its new strategy from a wider range of sources.
This project was therefore designed to enable HSC to obtain input to its strategy development
from small business employers, the self-employed and non-unionised employees. We focused
mainly on industries and sectors (or sub-sectors) where the unit size of operation tends to be
small, some of which can be thought of as part of the “new economy”, and where union
membership is less common.
1.2
OBJECTIVES
The objective of this project was to facilitate the inclusion of the views of the self-employed,
non-unionised employees and small business employers to the development of HSC’s new
corporate strategy.
1.3
METHOD
The project had three strands:
x a focus group strand to inform the development of the draft strategy; followed by
x reconvening the focus group participants in workshops to test the options and
recommendations in the draft strategy; and
x a nationally representative telephone survey of 2,000 people currently in employment.

1

The first two strands took place in six areas of Britain: Coventry; Leeds; the South-West
(Plymouth and St Austell); Liverpool; London and Edinburgh. In each location respectively,
the following sectors were covered: manufacturing; finance and legal; agriculture; construction;
information technology (IT); and retail and tourism.
Each strand served a different purpose. The focus groups took place between July and
September 2003 and provided industrial and regional spread and comprised:
x focus groups with non-unionised employees;
x focus groups with small business employers, from different companies to the
employees; plus
x one-to-one interviews with local authority and HSE enforcers.
This strand tested HSC’s initial ideas on the drivers of change in the labour market and provided
data on the issues these groups thought were important for any future nationwide health and
safety at work strategy. Participants who signed-up to take part in the next stage of the project
were sent a summary of the findings from this stage.
The second strand took place in October 2003 and invited those who had attended the initial
focus groups to take part in a workshop. Employees, employers, the self-employed and senior
HSE staff, and on some occasions Health and Safety Commissioners, met to discuss the draft
strategy. It was because employers and employees were brought together at this stage that they
were recruited from different companies. Those who attended the workshops were sent a
summary of the draft strategy in advance of the event. They were also sent a summary of the
final report in advance of it being submitted to HSE, so that any comments they made could be
taken on board.
The third strand ran during late September and early October 2003 and took the form of a
nationally representative telephone survey of 2,000 people in work. It was designed to provide
quantitative data on the views of people in employment on the draft strategy and the issues
raised by the initial focus groups. The main purpose of this strand was to validate and broaden
the findings from the focus groups and workshops.
A few observations should be borne in mind throughout this report. In the qualitative work we
found that some of the self-employed tended to think of themselves as employees and therefore
covered by their “employer”. Some of the small business employers usually worked as
subcontractors and also had the mind-set of employees.
With respect to the telephone survey, even with a sample size of 2010, some of the sub-groups
are too small for statistically reliable separate analysis. This means that there is a limited
amount of sub-group analysis in this report. In particular, the number of employers is relatively
small in a sample of this size and we suggest that HSE should consider undertaking further
quantitative research with employers to explore their attitudes and behaviour in more detail.
It should be noted that there appear to be trends in the views of young people that are distinct
from older people that have not been fully explored. Moreover, there are indications of
differences between ethnic groups that it has not been possible to explore because of the sample
sizes. Again, these are issues that may merit further investigation by HSE.
Full details of the samples for the qualitative and quantitative stages along with the topic guides
and questionnaires can be found in the technical appendices.
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1.4

DEFINITIONS

1.4.1 Qualitative and quantitative research
There were two phases to the qualitative work, the initial focus groups and the subsequent
workshops. Where we refer to “qualitative” research or phases, this means that there was
relevant information from both the focus groups and the workshops; otherwise we refer
specifically to one or the other.
Quantitative research will always refer to the telephone survey.
References to ‘the study’ or ‘the project’ mean all three strands together.
1.4.2 Participants and respondents
People who took part in the telephone survey are termed respondents. People who took part in
the focus groups and the subsequent workshops are referred to as participants, to indicate the
greater level of interaction they had in the project.
1.4.3 Employers, employees and the self-employed
In the qualitative work employers were defined as owners, partners, directors and office
managers of private sector companies with less than 50 employees.
The definition of employer used to analyse the results of the telephone survey is: respondents
who described themselves as directors of a private sector company plus those who said they
were senior managers in a public sector organisation and partners in registered partnerships.
The self-employed are self-defined in both the qualitative and quantitative stages and may or
may not have had people working for them. For some questions in the telephone survey the
self-employed with employees and employers were analysed as a single group.
1.5
THE REPORT
This report has four further sections. Section 2 provides a brief overview of the underlying
attitudes to health and safety in the workplace and draws on evidence from all three strands of
the project, but particularly the telephone survey. Section 3 focuses on communication and
draws heavily on the workshops, where a good deal of concern was expressed about HSE’s
profile. Many suggestions were made about HSC/E’s communication strategy and how
different modes of communication can be employed. Section 4 concentrates on one of the main
themes of the draft strategy, creating a health and safety culture in Britain. This section again
draws on all three strands of the project to highlight barriers to, and drivers for, the
establishment of such a culture, as well as how different players can work to develop a health
and safety culture. Finally section 5 contains our principal conclusions and suggests options for
HSC/E to consider when finalising their strategy early in 2004.

3

4

2

ATTITUDES TO HEALTH AND SAFETY IN THE
WORKPLACE

2.1
INTRODUCTION
This section presents the views on health and safety at work of those who took part in all three
strands of the work.
2.2
IMPORTANCE OF HEALTH AND SAFETY IN THE WORKPLACE
This project has found that health and safety was not a ‘top of mind’ issue for the vast majority
of people in work. The telephone survey found that most respondents not only said that they
felt safe at work but they also said that they thought that their employer was taking reasonable
action on health and safety. However, when respondents were explicitly asked about the subject
they said that it was important.
When respondents to the telephone survey were asked about the main issues or problems at
work for them at the moment, 51% said that they had no issues, although only 30% of
employers said this. The most prevalent issue was pay, cited by 11% of respondents. Stress
came second, given as an issue at work by 8% of respondents.
The telephone survey asked respondents how important health and safety is to them on a scale
of one to ten, where one was not at all important and ten was extremely important. Figure 1
shows that six out of ten respondents (61%) rated it very highly, scoring it nine or ten and a
further quarter (25%) rated it as important, scoring it seven or eight. Only 4% scored it between
one and four.
Figure 1 Importance of health and safety at work
Base: all respondents (2010)

1-2 (Not important)
2%

3-4 (Not very
important)
2%
5-6 (neutral)
9%

7-8 (important)
25%

9-10 (very
important)
62%

The telephone survey also asked people what type of workplace location best described where
they were based – office, shop, factory, etc. This enabled us to look for trends associated with
specific types of workplaces. Health and safety was rated as most important by those who work
in hotels and restaurants, 77% scoring it nine or ten with a mean score for this group of 9.3.
Figure 2 shows that health and safety is clearly an important issue for people in all types of
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workplace, with a mean score for the whole sample of 8.6. Only those working in offices and
their own homes have a mean score below 8.5, with no workplace receiving a mean score of
less than 8.
Figure 2 Importance of health and safety at work
Base: all respondents (2010) NB Some of the sub-sample bases are very small
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Workplace Type

An explanation for this apparent disjuncture between an ‘important issue’ and one that is not top
of mind can be seen in figure 3, which shows that people generally feel safe in their workplace.
Figure 3 Assessment of how safe workplace was thought to be
Base: all respondents who gave a positive response (1,994)

1-2 (very unsafe)
1%

3-4 (unsafe)
2%
5-6 (neutral)
12%

9-10 (very safe)
47%
7-8 (safe)
38%
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When asked to score how safe they felt their workplace to be on the same one to ten scale,
where not at all important scored one and extremely important scored ten, the average score was
8.1. Almost half (47%) said that they felt very safe, with a score of nine or ten, while nearly
four out of ten (38%) scored their workplace seven or eight. We also explored whether people
in different types of workplace felt more or less safe. Figure 4 shows the results of this.
Figure 4 Assessment of how safe workplace was thought to be
Base: all respondents (2010) NB Some of the sub-sample bases are very small
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Figure 4 shows the pattern that might have been expected, with those working in locations
traditionally regarded as higher risk, feeling less safe. The high score given to the importance of
health and safety by those working in hotels and restaurants does not reflect a perception of
unhealthy or unsafe working conditions as more of these workers felt very safe at work, with six
in ten (61%) scoring their workplace nine or ten.
The focus group stage found that some employees felt that employers could take health and
safety “too far” and that some employers thought that enforcers took health and safety “too far”.
A scale was devised that explored this issue in the telephone survey. Respondents to the
telephone survey were asked to rate their employer on health and safety on a scale of 1 to 10. A
score of five meant that the employer had got health and safety about right. A score of one
indicated that that the employer was not doing enough and a score of ten, that health and safety
was taken too far. The mean score given by employees was 5.5 and 58% scored their employer
five or six, while 25% scored their employer seven or more and 16% gave their employer a
score of four or below. There are, therefore, a significant minority of workplaces where more
action is seen as desirable by those who work there. Indeed, some participants recognised that:
“I think there’s too many accidents, isn’t there? There’s still too many.”
Employer
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2.3
DIFFERENCE BETWEEN HEALTH AND SAFETY
The qualitative research found that health and safety tended to be inextricably linked in the
minds of participants. For example:
“Looking after safety makes you healthier.”
Employee
When the individual terms ‘health’ and ‘safety’ were explicitly explored in the focus groups,
safety issues were found to be perceived as one-off accidents or events, while matters affecting
health were seen to be longer term in their effects and linked to factors such as occupational
exposures or working environments.
2.3.1 Key issues in safety
Accidents
The traditional issues of ‘slips and trips’, falls from height and falling objects remain major
concerns in many sectors, although the severity of an incident will vary according to the nature
of the industry. Another main safety issue that emerged was the use of machinery and transport
and the need for both appropriate mechanical safeguards and good practice by users.
It was widely recognised that employers do not want accidents, not simply because of the time
lost, the cost and the general inconvenience, but because they reflect badly on the business as a
whole.
“Most employers don’t want an accident on the shop floor, so they’ll do anything to
prevent that. Not so much to prevent people claiming, they just don’t want that kind of
thing on the shop floor.”
Employee
There was though, widespread agreement that accidents will always happen.
“Things happen and you just accept them. You can’t legislate against every accident
and I think that’s what people are trying to do.”
Employer
Personal security
Security for staff while at work was only an issue for those working where the public had free
access to the premises, those working alone and those who worked late shifts. However, in
these instances it was a major concern for employees and some employers had responded to
local incidents to enhance the protection given to their employees. In some service industries,
employees felt that the balance had shifted too far to protecting customers and the public at the
possible cost of protecting staff.
“It’s always about protecting the public. What about us?”
Employee
2.3.2 Key issues in health
Table 1 shows that half of the respondents to the telephone survey (49%) said that their health
was not affected by their work or their workplace, therefore 51% of people at work believe that
their health is affected in some way or another by their workplace. The main health-related
effects were said to be stress and the impact of the working environment. The other main issues
mentioned by respondents were musculo-skeletal problems (including repetitive strain injury)
and exposure or allergy to certain chemicals.
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Table 1 Ways in which work/workplace affects personal health
Ways in which work/workplace affects personal health
Does not affect my health
It is stressful
The environment is poor, e.g. bad lighting/ventilation, etc
I've got a bad back/RSI (repetitive strain injury)/musculo-skeletal problems
It's physically dangerous, e.g. trips, falls, machinery, workplace transport
I'm allergic to the chemicals/exposed to chemicals/contamination
Base: all respondents (2010)

(%)
49%
19%
12%
8%
7%
5%

However, it was also clear that part of the difficulty with health issues was:
“The health side of it is probably not so obvious…I mean we’re all aware of the safety,
the basics, tractors etc…but the health side of it is not seen.”
Employer
In the focus groups, some employers were concerned that employees might seek to use
allegations of long-term health effects to seek unwarranted compensation.
“I think there’s the threat to employers being sued as well. Physical accidents are more
able to be witnessed and understood but when you start to talk about back ache and
stress you’re really opening the back door to colossal claims on companies.”
Employer
While some employees also recognised the “claims culture” an alternative view was expressed.
“Forget claiming, I don’t want to be deaf when I get older.”
Employee
Stress
It has already been seen in section 2.2, that 8% of respondents to the telephone survey
spontaneously mentioned stress as an issue at work and that it was the second most specified
issue at work. Most of the other issues that were mentioned spontaneously as problems in the
workplace, for example “too much work” (8%) and “problems with other staff” (5%) can be
described as stressors or stress factors.
However, when respondents were specifically asked, “In what ways, if any, does your work or
workplace affect your health?”, 19% said that it was stressful. Stress was widely referred to in
the focus groups and discussed in more depth in the workshops. It was generally seen to be a
complex and difficult issue. Employers were significantly more likely to say that they suffered
from stress, with 37% of employers, 18% of employees and 13% of the self-employed saying
that stress affected their health in answer to this question.
Most participants in the qualitative work equated stress with pressure to perform, particularly
the pressure and anxiety associated with completing tasks more quickly. Hence it applied to all
occupations and sectors. A few participants recognised that stress could be a management issue,
relating to the way in which work was managed, rather than simply a reflection of the quantity
of work.
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“Most stress is caused by bad management and stress is a big cause of days lost
through ill health.”
Employer
“Most UK managers get no management training…….There are a set of basic
[management] skills that can be learnt.”
Employer
Stress was often not acknowledged in the workplace:
“If someone’s off with stress we’re not allowed to talk about it…..They’re frightened of
a domino effect.”
Employee
One of the great difficulties in dealing with stress for employers was the cause of the stress.
Some employers felt that they should not have to pay for stress caused by pressures outside
work. For some employers it was something else that employees could claim against. Others
questioned how an employee would prove they were stressed and that work had been the cause.
For all participants, identifying whether or not stress was “real” was an issue. Both employers
and employees voiced the opinion that some people used stress as an excuse for absenteeism.
“How do you identify it?….sometimes you don’t know till it’s too late.”
Employee
“You don’t want your employees swinging the lead, but you don’t want them to be
having breakdowns either.”
Employee
“You do need to find out whether they are swinging the lead or if it’s real.”
Employer
Some workshop participants suggested that HSE needs to look at the business as a whole to
combat stress, as well as other health and safety issues, actively changing the culture of business
to produce a healthier (and hence more productive) work force. Others did not think that the
HSE had either the resources or the skills to undertake this sort of work. Some employers
thought that it would be inappropriate for Health and Safety inspectors to get involved with the
micromanagement of companies.
Some employees from larger companies reported that their employers provided counselling
services to support employees, perhaps supported by compulsory visits to the company doctor.
In some instances there was a degree of scepticism as to the company’s motivation, which left a
slightly sour impression.
“I felt it was for their benefit rather than mine. I think it was just to make them look
good.”
Employee
They’re not doing it because they care.”
Employee
However, when such services worked and the employee benefited, they were welcomed.
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“His company had a stress counsellor…he went and within two weeks he was back at
work.”
Employee
“It filtered out the timewasters and it really helped him.”
Employee
Such a system might well be impractical for smaller companies, but one group discussing this
issue felt that this type of service could be a valuable addition to the help offered by HSE,
without encroaching on the role of employers and managers.
The working environment
In the focus groups the workplace was identified as presenting potential health hazards. Three
broad categories were identified. Firstly, ‘exposures’ such as to allergens, poisons and
radiation. Secondly, ‘working conditions’ such as posture, repetition of tasks and physical tasks
and their associated impact on muskulo-skeletal conditions. Thirdly, ‘hygiene’, which was seen
as important to employees’ health in a number of sectors.
Health messages
On the whole, participants in the qualitative research thought that health and safety at work was
compatible with wider healthy living messages. However, where this was explored in more
depth, it seemed that this was more by accident than design.
2.3.3 Public protection
This project covered two aspects of public protection: protection of non-employees on and
around the employment premises/sites of the participants and the role of HSE in protecting the
public taking part in “risky” activities. “Risky activities” were loosely defined as “dangerous”
or “adventurous” sports, such as hang-gliding, canoeing, etc.
Non-employees
With respect to visitors, customers and passers-by, employers said that “no win–no fee”, adverts
had raised public awareness and those whose work had a public face were conscious of this.
Safeguarding customers and other non-employees immediately affected by the business (such as
passers-by to construction sites) was seen to fall squarely within the remit of health and safety at
work. None of the participants queried that this should come within the remit of the HSE and
other enforcement bodies.
“I’m a member of the public more often than I’m at work.”
Employee
In some sectors customer security was an issue. Guesthouse owners were concerned about
robberies from rooms. With residents continually changing it could be difficult to identify who
should be on site and who might be an intruder.
The agricultural employers raised two specific issues. Firstly, moves to diversify their
businesses involved working farms becoming holiday locations and visitor attractions. This
resulted in very specific issues being considered, as safeguarding these visitors requires quite
different risk assessment from safeguarding staff. Secondly, the public has right of way over
footpaths. Ensuring these visitors are aware of health and safety issues was difficult; often
landowners were unaware when visitors were actually present. Landowners were worried about
the degree to which they might be exposed to litigation, even if they had taken reasonable
precautions.
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Risky activities
Some participants questioned the protection by HSE of adults who choose to take part in “risky
activities” of their own free will. As far as we could tell, participants were unaware that HSE or
the Health and Safety at Work Act, covers this. There was a general feeling that this is a matter
of free will and the first reaction of some participants was to question whether these activities
should be inspected at all.
“Adults should know what they’re getting in to.”
Employee
However another thought was also expressed:
“It’s vital, you could be dead.”
Employee
After further consideration there was some recognition, that for organised commercial
undertakings, companies should be inspected. Nevertheless, it was not clear whether HSE was
the most appropriate organisation to inspect these types of activities.
“You [HSE] will be pulled in too many directions…. you will become totally inefficient
and ineffective….There has to be an imaginary line somewhere.”
Employer
One employer questioned the expertise of HSE to inspect these types of activities.
“Stick to what you know [workplaces].”
Employer
An employee suggested that inspections of such activities might be contracted out to specialists
in the field.
2.4
CONCLUSIONS
Health and safety at work appears to be largely taken for granted. Employees generally expect
their workplace to be healthy and safe and so health and safety at work is not a day-to-day issue
for them. When it is specifically raised however, it is clearly important to people. There was an
acceptance that ‘accidents will always happen’ but people appear to be less willing to accept
that their employment will affect their longer-term health.
Stress is a major issue that is seen as complex, and many employers and employees have yet to
identify satisfactory ways of dealing with it.
On public protection, where the public interacts with workplaces, the division between civil and
criminal acts may be too close to be legally defined, except by case law. In some sense it
depends on the legitimacy of the activity being undertaken at the time of the accident; i.e. was
the employer negligent or was the customer or passer-by reckless?
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3

COMMUNICATION

3.1
INTRODUCTION
This project has identified the need for communication between HSE on the one hand, and
employers and employees on the other, to be central to the HSC’s future strategy.
“It all boils down to communication – it’s a key factor.”
Employer
If health and safety is to be embedded in British workplace culture, with more companies selfregulating and employees more willing and able to question their employer and act as drivers
for health and safety, easy access to information and personalised advice is essential. However,
all those who took part in the qualitative research were adamant that this must be supported by
enforcement to ensure compliance from “bad” employers.
This section looks at how information, advice and enforcement form a communications
spectrum. Section 5 develops this idea and explores how HSE might use these different modes
of operation to deal with different categories of employer.
Information may blur into advice but participants in the qualitative stages were clear that there
is an essential difference between information and advice:
“I think advice is more one-to-one. Information is just something on a board.
Information is kind of broad, advice is more personal. You’re giving them problems
and they’re giving you solutions.”
Employee
Indeed, our dictionary’s definition of ‘information’ is:
‘items of knowledge’.
‘Advice’, by contrast, is defined as:
‘opinion as to future action…..especially from an expert’ and implies the concept of
‘recommendation’.
Enforcement, meanwhile, was seen as relying on personal, often unannounced, inspections by
trained enforcers, backed-up by the prospect of prosecution. It should be noted when reading
this report that those who took part in the qualitative work did not distinguish between the
various forms of enforcement options available to HSE. Indeed, there appeared to be little
awareness that enforcers had other options open to them. We did not try to draw or identify any
distinctions in the quantitative survey. We therefore always use the term ‘prosecution’ in this
report to cover all official actions by enforcers.
3.2
INFORMATION
Accessing help, especially keeping up-to-date with changes in health and safety, was found to
be a major issue for employers. Some complained that they did not know where to look:
“There’s not enough, I mean, I don’t know where to get information from.”
Employee

13

Others were simply overwhelmed by the quantity of paperwork available:
“I think a lot of the trouble is they send round this literature in about 65 page books…”
“And it gets thrown on the kitchen table…”
“Its not that [we] can’t read, it’s just that there’s so much of it.”
Self-employed
3.2.1 Familiarity with HSE
Those people in industries currently inspected by HSE, such as construction, agriculture and
manufacturing, generally seemed to have an awareness of HSE, although this was not true of
everyone in those sectors.
“We don’t know yous.”
Employee
However, those participants working in sectors inspected by local authorities (LAs) were much
less clear about HSE and its role. Indeed, this issue was further complicated in some industries,
such as hotels and catering, where several inspectors are required to make visits in related fields
such as food safety, visitor facilities and fire inspections. Multiple inspections were also an
issue in agriculture.
“There’s too many bodies doing basically the same thing.”
Self-employed
3.2.2 Sources of information
The qualitative stages of the project found that there was ignorance of how to find information
about health and safety at work. There were low levels of familiarity with HSE and confusion
over which organisations might be able to provide relevant information. Where people were
aware of HSE’s information sources, they were often impressed.
“I did find out in the end and the lady was quite helpful and she did send out a lot of
information.”
Employer
“I really admire the HSE as a source of info and I don’t think that should be lost.”
Employer
However, not knowing who to contact and how, were seen as barriers that needed to be
overcome, in order for businesses to make improvements.
“At the end of the day we need to know who we contact if we do have a problem and it’s
very difficult to get in touch with you [HSE].”
Employer
When asked where they would look for information in the telephone survey, a third (33%) of
respondents said that the Internet. Nearly half (46%) said they would look to their employer in
one way or another and a third (33%) said they would go to other work-based sources like
health and safety representatives, unions, etc. However, nearly one in five (18%) said that they
would go to the HSE or their local authority and 13%, other official sources. Only 1% said that
they did not want information and 6% said they did not know where they might look.
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Figure 5a
Where employers1 would look for information
Base: all employers (weighted base: 159)
Official
sources

Other

Employer

HSE/LA

Internet/worldw
ide web
Other
workplace

Figure 5b
Where the self-employed1would look for information
Base: all self-employed (weighted base 159)
Employer

Other

Internet/worldwide
web

Official sources

Other workplace
HSE/LA

Figure 5c
Where employees would look for information
Base: all employees (weighted base: 1693)
Other
Employer

Official sources
HSE/LA

Other workplace
Internet/worldwide
web

1

The definition of employer used in the telephone survey classifies senior managers as employers. Employers who
say they would look to their employer for information are likely to be referring to specialist departments in their
organisation. The self-employed are often in positions of sub-contracting and many see their client or customer as
their employer.
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Figures 5 a-c demonstrate how the information sources likely to be used vary according to
whether respondents are employers, employees or self-employed. Employers and the selfemployed were more likely to look to official sources than employees, who in turn rely largely
on their employers and other workplace sources.
In the qualitative stages participants suggested that there might be a telephone or email helpline,
both of which HSE already has in place, but almost none of the participants was aware of them.
The telephone survey found that one in five (19%) claimed to have heard of the HSE’s Infoline,
with employers more likely to say that they had heard of it than employees (38% of employers
claimed to have heard of Infoline, compared to 17% of employees). If anything this figure will
be on the high side as generally respondents do not like to admit ignorance and the name may
have had a familiar sound, although we understand that this result is broadly in line with what
other HSE surveys have found.
3.2.3 Raising the profile of HSE
Raising the profile of HSE and sources of information and advice emerged in the workshops as
a priority for the strategy.
“They [HSE] need to make themselves better known. I’ve never really heard of them.”
Employee
“I haven’t got a clue about my local HSE officer or inspector. I don’t know where he is
or who he is.”
Employer
Employers were also aware that they might not have all the relevant information.
“I’m quite sure that we break many rules each day because we don’t know about
them.”
Employer
The most common recommendation was that HSE should advertise itself, referring to both
Infoline and its website, preferably on prime time TV and possibly on the radio, to raise the
level of awareness of HSE itself. Raising the issue of health and safety at work more generally
through documentaries was also suggested. This was felt to be important in ensuring that
people did not take health and safety for granted, simply because they currently felt safe. Some
people referred to “we’ll do that one day syndrome”.
“Everyone should be made more aware of accidents and things like that.”
Self-employed
“…make you more aware, because you walk past it every day and you miss it.”
Employer
Participants were aware that it would be costly to raise HSE’s profile but it was suggested that
existing budgets be reviewed to fund a TV campaign. Reallocating existing budgets to fund
such a campaign might raise awareness and change behaviour sufficiently to justify the
expenditure. However, creating extra demand for services needs to be carefully managed if
HSE is to be able to respond appropriately.
3.2.4 Improving accessibility
While many employees favoured the use of a website (33% of those responding to the telephone
survey) as a way of accessing information, for some the web remains inaccessible.

16

“The information is published on our website.”
HSE
“But that’s no good to us, most of us don’t know how to access it.”
Employee
“You’ve got more chance of hearing it on the radio. I mean, every single builder on
every single site is gonna be listening to the local radio.”
Employee
In some sectors email alerts were suggested, although it was recognised that this might be
confused with spam.
Other ways that participants suggested information might be made more accessible included
streamlining and improving the visual quality of much of the health and safety literature that
exists. In particular they said that any written communication must be: eye-catching, colourful,
contain pictures and be focused on something relevant.
These letters that come through the post – there’s so much jargon, they’re not practical,
they’re not to the point.”
Employer
“You need a mail shot or an advert …, something that is eye-catching.”
Employer
Targeting information is also very important. Industry sectors or workplace types are one way
of targeting and in section 5.6.2 of the conclusions we also suggest that employer attitudes
should be a component of effective targeting. One of the key messages from the workshops is
that information will engage people if it helps them to identify issues that they night not
otherwise recognise.
“Nobody’s got time to sit there and think ‘ah, what might happen today’…if there was a
case history produced that you could look through, see what’s happened to other people
and think ‘my God that could happen here’. I think that would be quite useful.”
Employer
“I think this brings home the point ‘this could happen to me’.”
Self-employed
Trade magazines and newsletters were seen as good ways to disseminate information. Some
employers though, had ceased to be members of trade associations or to buy newspapers
because of the need to cut costs. Consequently, there was seen to be a role for HSE as the best
way to reach everyone.
“I think that the Government should subsidise a newsletter of some sort.”
Employer
The health and safety notice that all employers are required to display was criticised.
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“The only thing I know is that big notice everywhere. I’ve never read it.”
“Is that the one with all the writing?”
“Yes.”
“It shouldn’t be grey. No one will read grey.”
Two employees
This supported suggestions made in another of the workshops, where the use of colour and
photographs relevant to the individual sector were recommended.
It was recognised that employers and employees can influence each other, so word of mouth
was another way news could be disseminated.
“Good ideas travel much further than bad ones.”
Employer
Awareness days for farmers are run fairly regularly by HSE and were popular with some. The
benefits of looking at things from a different perspective and the inspections “holiday”2 as it
was called, were mentioned as particular strengths. However, not everyone could, or would
willingly, spare the time.
“‘Come along to a health and safety workshop, it’ll be fun’. I mean, I got cows to
feed.”
Employer
These awareness days were mentioned in some of the other workshops and provoked some
interest, especially the “holiday” from inspections. There were some questions raised about the
practicalities of constructing good examples in other sectors where firms are more diverse,
nonetheless, it is likely that this approach could be exploited further.
While there was a concentration on the need for employers to be well informed, employees were
also acknowledged to need information.
Employees are the drivers of health and safety so it’s important that they are kept
informed.”
Employee
It was also suggested that HSE might encourage people to be “whistle-blowers”. This could be
employees who have concerns about their own workplaces but employers and the self-employed
who had contact with, or visited, other workplaces, might also be encouraged to report bad
practice to enforcers.
Whatever sources are used to supply information, it is critical that the material is current. In one
of the workshops HSE was criticised for not keeping its website up-to-date. When one
company manager looked for information on the potential health impacts of changes in
legislation, the USA was the only source of information. It was important for that individual
that the information was seen to be from an authoritative and independent source in order to
reassure staff.

2

The “holiday” is an inspection-free period offered to attendees.
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3.3
ADVICE
The need for something between information and enforcement was widely acknowledged. Both
employers and employees said that they need advice – specific solutions to individual questions
but without the threat of prosecution.
3.3.1 Sources of advice
The initial qualitative stages of the project revealed a strong fear of asking HSE or local
authorities for advice in case the result was an inspection that ended in prosecution or
(temporary) closure.
“I don’t think we’d go to HSE for help.”
Employer
“I think a lot of small companies would be scared to do that [ask for advice] because of
the fact they’re gonna open a can of worms.”
Employee
In the later workshops, the ‘fear factor’ was still present but less pervasive and some options
were explored that would allow HSE to maintain enforcing and advisory roles, without
intimidating willing but nervous businesses.
Ultimately, for most of those who participated in the workshop stages, HSE was the preferred
supplier of advice. This was for reasons of accuracy, consistency and clarity.
“You talk to someone but for all you know they might just be trying to sell you
something, so you might not follow their advice.”
Employer
“I think the concern is that non-HSE organisations might not give the correct view and
you’ll still fall foul of HSE.”
Employer
“It does create more confusion because, like, who would you go to if you wanted
information. If there’s half a dozen different people you could possibly get information
from, then it’s not so clear where you would go.”
Employee
However, against a backdrop of focusing resources, it is questionable whether HSE has the
capacity to provide a service that reaches out to most, never mind all, workplaces. This
suggests that there ought to be a role for other stakeholders. Some participants were
comfortable with this concept, but they wanted reassurance that ultimately HSE was still
controlling quality.
“It doesn’t matter who does it as long as HSE keeps its mark on it.”
Employer
There was confusion where local authorities were involved in providing advice but more
importantly, they were not widely trusted to give advice.
“I mean local authorities are notoriously poor at assisting, I mean you try phoning
them about anything…they are not good at what they do.”
Employer
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Trade associations were the only other source of advice that was spontaneously mentioned by
participants in the qualitative work. However, as we have said in section 3.2.4; not everyone
belongs to such organisations and some were concerned about whether or not the advice would
be reliable. In the workshops, HSE representatives suggested organisations such as the Royal
Society for the Prevention of Accidents (RoSPA) might be sources of advice but they were
dismissed as insufficiently authoritative.
3.3.2 Delivery of advice
In this section we consider how advice (and to some extent information) might be delivered to
employers and employees.
In the initial focus groups some employers suggested that health and safety training (covering
information and advice) should be provided to new employers alongside existing support for
new companies.
“I’ve not had any training on health and safety at work. Nobody’s come along and said
‘now you’re an employer, you must attend this course’.”
Employer
Within the focus groups and the workshops there were a number of people who highlighted the
importance of getting into businesses early, before bad habits and poor systems became
established.
“You need to target new businesses. How do you get across to them that now’s the
time?”
Employee
Parallels were drawn with the Inland Revenue and Customs and Excise, both of whom make
strenuous efforts to engage new businesses. Moreover, all businesses were thought to deal with
post from the Inland Revenue and so the suggestion was made:
“Put something in with that [the tax form] I mean, that probably goes to someone in a
position of authority.”
Employer
Some focus group participants suggested that if health and safety was not felt to be important
enough for the Government to make a significant level of investment, then employers could be
excused for thinking that it was seen as less important than activities that directly generate
Government income. This in turn could undermine arguments about the business case for
health and safety.
“Maybe there’s not enough money being invested in HSE.”
Employer
In one of the workshops, employers spontaneously suggested that they would be prepared to pay
for HSE to visit their premises to provide them with specific advice. Indeed, in some sectors
employers were using consultants to provide a service of this type. However, they had no
guarantee of its accuracy and advice from HSE was seen as more reliable.
In the telephone survey employers and the self-employed were asked who should pay for advice
to businesses and 41% said that they thought it should be the Government. A third (34%) said
the Government and employers together. However, one in ten (10%) said employers alone.
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Employees also suggested that there might be “surgeries” where employees or employers might
drop-in for advice. These might be developed using the same basic principles as the awareness
events for farmers.
The small business employers who took part in the qualitative work tended to think that they
needed individualised help and their employees could see why.
“I don’t think it [a publication] would be as effective as someone coming round and
explaining it to you.”
Employee
Indeed, it was said that:
“Advisors should help to provide solutions as well as identify problems.”
Employer
3.4
ENFORCEMENT
While most of the participants who took part in the qualitative stages of this project wanted a
non-threatening advisory service, they recommended that enforcement should remain as the
final back up.
“There’s always the rotten apple in the barrel, and they need the inspection.”
Employer
This is a reference to a suggested shift towards HSE giving advice and showing tolerance to
those trying to improve, while retaining the ability to serve notices and prosecute those who
refused to cooperate. The idea that there might be less enforcement was generally rejected.
“…if there’s less inspectors it’ll get worse.”
“It’d be like having less police, there’d be more crime.”
Employees
Most people who took part in this project assumed that inspections were far more frequent than
they are at present. In one of the workshops the HSE representatives informed the group that on
average a business is inspected every 15 years, although it varies widely between sectors. The
participants were taken aback and responses included:
“That’s unbelievable.”
“It’s quite terrifying.”
“If your resources are stretched now, what we’re saying is probably completely
unaffordable.”
Employees
“HSE is under-funded really, you should have more people in the field.”
Employer
In the telephone survey we explored the frequency with which people thought that premises
should be inspected. Three-quarters (77%) of all respondents said that premises should be
inspected at least once a year. This was not confined to employees; two-thirds (66%) of
employers also said this.
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Figure 6 Frequency with which workplace should be inspected
Base: all respondents (2010)
Less often than
every five years
1%

Never
4%
Don't know
7%

ess than every
wo years but at
east every five
years
3%

Every 6 months or
more often
41%

Less than once a
year but at least
every two years
9%
Less than 6
monthly but at least
once a year
35%

Some employers in the focus groups also wanted more regular inspections than at present,
seeing this as a way to raise standards:
“They can’t leave you alone for three years and then come along and say you’re doing
it all wrong. We need more guidance……The idea of them appearing to catch you out
serves a purpose [and one the participant did not want to see removed] but it doesn’t
educate you.”
Employer
3.4.1 Self-regulation
The employees and small business employers who took part in the qualitative work did not
generally support the concept of “self-regulation”. This topic was not included in the telephone
survey.
It was generally acknowledged that large companies might be able to self-regulate because they
had the resources. It was also thought that they would be more comfortable with HSE because
they have more contact. As a result of this higher level of contact, HSE was not an unknown
and so more likely to be trusted.
Another argument held that larger companies had public reputations to maintain and this was
likely to ensure that they gave health and safety a high priority. None of these incentives were
thought to be necessarily sufficient to motivate smaller employers. Moreover, these small
business employers wanted more definite guidelines.
“I personally asked one inspector, ‘if I do this, this and this will that satisfy the
requirement?’ and the answer that I actually got was ‘that isn’t my problem, that is
what you’re there to do’.”
Employer
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Enforcers commented that self-regulation must be robust and still needs some level of
inspection to ensure that standards are being maintained. Employees felt that employers needed
the fear of prosecution to ensure that safety gains are not lost.
3.5
CONCLUSIONS
If HSE wants to promote a health and safety culture in Britain the findings from this project
clearly show that people must be made aware of the basics and know where to go for extra
information. Currently HSE’s profile is low and the telephone survey shows that it is not
currently the first choice of authoritative information for many people.
In the workshops, after some discussion, HSE was the preferred supplier of information because
it was thought that this would mean that information was accurate, consistent and clear. A
single source with a high profile would also make accessing information easy, as everyone
would know where to go. If HSE is to play this role, it must raise its profile, both as an
organisation and as a source of information. TV and radio campaigns were suggested as ways
of raising the profile but targeted print media was also suggested, especially for employers.
Appropriate targeting, that helped people to see themselves in situations that they might not
otherwise envisage, was considered to be very important by the workshop participants.
When it comes to advice – interacting with individuals on their specific problems – HSE must
think carefully about how an advisory role interacts with its role as enforcer. If it is to be a
more readily accessible source of advice, as well as information, the image of inspectors and the
organisation as a whole needs to change. This is explored further in the next section.
We have seen that employers as well as employees believe that inspections should continue, in
order to maintain, and further spread, higher standards. This is against a backdrop where the
working population tends to assume that there are far more frequent inspections than is actually
the case. Self-regulation was thought to be a possible option for very large firms whose
reputation might suffer if their standards were poor but this was not thought to be a viable
enforcement tool for small and medium sized employers, or even big firms that were not
household names.
HSE must give careful thought to any promotional activity with respect to the potential increase
in demand for services that could be generated and the impact this would have on the
organisation and its already stretched resources.
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4.

CREATING A HEALTH AND SAFETY CULTURE

4.1
INTRODUCTION
This section begins by exploring the barriers that currently exist to creating a health and safety
culture across all industries and within all employing organisations in Britain. It then considers
the drivers that can be built-on to support the development of a health and safety culture. We
then explore the role of employees in building a health and safety culture. Finally, we consider
the role of the enforcing institutions, for as one participant said:
“There’s got to be communication between employer, employee and the HSE, all have
got to come together.”
Employee
4.2
BARRIERS TO A HEALTH AND SAFETY CULTURE
Employers and those self-employed respondents with employees were asked to list the main
problems they faced in implementing health and safety at work. If more than one problem was
mentioned they were asked which was the most important. Table 2 shows the results of these
two questions.
The telephone survey found that more employers and those self-employed respondents with
employees said that staff compliance was the main problem they faced in implementing health
and safety measures in the workplace than any other problem. The other factors were cost, time
and finding out what they were required to do. Participants in the qualitative work also
mentioned employment and related legislation and economic conditions. However, a third
(35%) of employers who responded to the telephone survey said that they did not have any
problems.
Table 2

Problems implementing health and safety measures in the workplace

Problems of implementing health and safety measures in the
workplace

(%)
Main
problems
faced

Staff compliance
Cost
Time
Finding our what is required
Don’t understand regulations

23
21
14
4
3

(%)
Most
important
problem
faced
20
13
10
1
2

No problems

35

35

Weighted base: All employers and self-employed with employees (208)
4.2.1 Staff compliance
A quarter (23%) of the respondents in table 2 mentioned staff compliance in their list of main
problems in implementing health and safety measures. For one in five it was the most important
problem. In line with this, employees’ failure to use protective clothing, safety equipment or
safety features was perceived as a serious issue for employers by those who took part in the
focus group phase.
“What are you supposed to do? Fire a perfectly good worker because they won’t wear
safety goggles?”
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Employer
Employees admitted in the focus groups that they contributed to the lack of compliance by not
always using the equipment provided. This may be because it is uncomfortable, makes the job
more difficult or even because it does not look good.
“You won’t find any of us wearing eye goggles. They’re there on the wall but none of
us wear them...80% of injuries are grease flying into eyes…majority of accidents is new
starters”.
“I s’pose a lot of them go, ‘god, I aint’ gonna wear them, how embarrassing’. They’re
not the height of fashion are they?”
Employees
“It’s not practical. You need movement. You gotta be quick.”
Employee
In sectors with skills shortages or where finding reliable staff was difficult, employers felt that
their sanctions were limited. However, some employees suggested that if employee compliance
is a big problem perhaps employees might be fined if they break regulations.
“I think if there was more of a threat it would be more effective.”
Employee
4.2.2 Cost and time
The qualitative research revealed that while employers felt a sense of responsibility towards
their employees, health and safety was viewed as an additional cost that does not yield bottomline benefits. In the telephone survey one in ten (11%) of employers and those self-employed
with employees said that putting health and safety measures in place meant that they made less
profit and 6% said that they were less efficient. Nearly half (46%) however, said such measure
made no difference to the economic performance or development of their business. (See figure 8
in section 5.5.)
For some employers, ensuring the employee had a job was a prime consideration and increased
costs could put them out of business.
“We’re absolutely struggling to keep ourselves afloat. I’ve got people on the shop floor
who’ve got families, they need their jobs. We are not ripping them off. We are not
running a back street sweatshop. We are protecting them but at the same time, if you
followed the rules, every single rule that’s out there, none of them would have jobs. So
it’s finding that balance between the two.”
Employer
Employees recognised this dilemma.
“They [employers] won’t put time into health and safety because they’re too busy
chasing contracts and trying to get the work. Money, well they might put the money in
if they had it and it’s like a vicious circle. They’ve got to get the contracts to get the
money and they haven’t got the time to sort out the employees they’ve got. They want
more employees and more work and then they’ll do more but it just goes round and
round, trying to get more work.”
Employee
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While employers support health and safety legislation and the need to “look after your men”,
the question was raised in the focus groups as to whether the cost of further improving health
and safety at work in Britain was worthwhile and it was frequently suggested that it had gone
too far.
“What is the cost to the industry of eradicating sickness and injury?”
Employer
“I know it’s essential but I think they go too far.”
Employer
However, in the workshops the view developed that the potential cost and disruption associated
with replacing staff was an important factor in running a business.
“If you’ve got a skilled stockman and that sort of thing, if you lose that man for a
bit…there’s all sorts of problems. There are real economic benefits to making sure you
don’t lose him.”
Self-employed
There was an emphasis in the focus groups on the time involved in complying with health and
safety legislation and how this was distracting small businesses from “growing the business”.
However, only 2% of employers and those self-employed with employees said that they were
not growing their business as a result of health and safety requirements in the telephone survey.
In the focus groups several employers suggested that small firms should be required to meet less
stringent standards because of the costs of implementation.
“I employ [less than 10 people]…we’re assessed just the same as the big multinational
companies and no way can we achieve it.”
Employer
“We don’t have the resources big companies have. You have to accept that fact.”
Employer
Unsurprisingly, employees did not support this idea. They said that standards should be the
same for all companies.
“They’ve all got people working there. They should all have the same standards.”
Employee
Indeed, employees were keen that enforcers re-inspect sites after identifying problems, rather
than relying on written confirmation from employers that remedial measures have been taken.
“There’s a need to protect those who are one step away from control, like employees
and tenants.”
Employee
4.2.3 Awareness and understanding
As we have described in section 3, addressing the information and advice needs of both
employers and employees is an important issue. The telephone survey data suggests that
ignorance is not a great barrier to implementing effective health and safety but the more indepth conversations in the qualitative work reveal that awareness and understanding of health
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and safety requirements, or good practice, are serious barriers. To appreciate this however,
requires a certain level of knowledge.
“If we don’t know about it, we can’t do anything about it.”
Employer
4.2.4 Changing economy
Employers and those self-employed respondents with employees responding to the telephone
survey did not mention spontaneously external national and international economic conditions
when asked about problems in implementing health and safety measures. However, the impacts
of economic changes did arise in the qualitative work. In particular, there was a widespread
feeling among the employers in the focus groups that there is not a “level playing field” at the
international level. Employers tended to think that Britain was overly concerned with health
and safety to the detriment of business competitiveness. Other countries were cited as having
lower standards and therefore lower cost bases, making it difficult for British businesses to
compete effectively.
“Britain and Germany enforce the regulations and the rest of the EU is laughing at us.”
Employer
An increase in the number of temporary and transient workers benefited some companies but
hindered others. Some sectors are now heavily dependent on transient workers, including those
from abroad and students. Limited training and induction for such staff can lead to problems.
“In the summer we have 150 people come in and so many accidents have happened just
from them not knowing what this is and what that is.”
Employee
In some sectors the use of agency staff to see companies through short-term peaks of work
results in a continual process of training new staff. Some employees were concerned that both
managers and long-term workers who are continually training new staff may become less
effective at training the new workers. There were also concerns that those staff who were
training new workers are no longer able to concentrate on their own work and this reduces their
own efficiency.
Technological change was seen to have brought benefits and disadvantages; for example, faster
machinery meant higher production but perhaps more stress, and possibly health problems, for
employees forced to work more quickly.
“If the machine moves ten times quicker then the person’s got to move ten times quicker
and that can lead to repetitive strain injury.”
Employee
4.2.5 Employment legislation
Recent changes in employment and related legislation were perceived by employers in the focus
groups to have increased costs across companies, thereby reducing budgets available for health
and safety, among other things. This response was not given in the telephone survey as a
problem in implementing health and safety measures.
The ongoing drive from Government to promote work-life balance also has the potential to
make the management of health and safety more of a burden, by encouraging home and flexible
working. The qualitative research included participants working at home in both manufacturing
and office-based occupations. It was evident that many employers tended to assume that the
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employee was responsible for health and safety in their own home. We found little awareness
that employers should inspect workstations, machinery and so on, in homes where employees
are working.
The telephone survey found that of the 89 respondents who gave their own home as best
describing where they were based, 13% were in what could loosely be described as “office
work”, while 18% were in more manual occupations and 18% were in caring and personal
service occupations. These respondents were more likely to score health and safety as of low
importance on a scale of one to ten.
Many employers saw managing staff as an increasing burden deflecting time and resources
away from other business issues, including health and safety. Some said that they preferred to
keep the number of employees to a minimum.
“I like to keep things small these days.”
Employer
However, minimising staffing levels raised additional problems, such as increasing the pressure
on those employed and the need to have greater levels of multi-skilling. Increased pressure and
the lack of appropriate skills, could contribute to lower standards of health and safety.
4.3
DRIVERS FOR A HEALTH AND SAFETY CULTURE
In the telephone survey employers and the self-employed with employees were asked to list the
main reasons they implemented health and safety measures at work. If more than one reason
was mentioned they were asked which was the most important. Employees were asked to list
the main reasons they thought motivated their employer to implement health and safety
measures at work. If more than one reason was mentioned for either question, respondents were
asked what they thought the main reason to be. The responses are entirely unprompted. The
self-employed without employees were excluded from this analysis.
The telephone survey revealed that the main driver towards a health and safety culture was a
general belief that implementing health and safety measures was the right thing to do, with 52%
of employees, 61% of employers and the self-employed with employees including this in their
list of reasons. Table 3 shows the results of these questions for these two groups. However, the
focus groups suggested that fear of prosecution, and to a lesser extent of being sued by
employees and customers, were also strong motivators. We discuss this dichotomy in section
4.3.2. Economic and business benefits did not feature highly in the discussions.
Table 3

Drivers to implementing health and safety measures in the workplace

Drivers to implementing health
and safety measures in the
workplace
“Duty of care”
Good business practice
Fear of being prosecuted by
enforcer
Fear of being sued by employees
Fear of being sued by customers
To protect public/customers

Employers self-employed
with employees
Main reasons
Most
(%)
important
reason
(%)
61
26
21
13
22
8
9
5
10

4
1
0
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Employees
Main reasons
(%)

52
17
34

Most
important
reason
(%)
24
8
17

21
9
7

10
4
<1

Any legal reason

31

14

50

30

Weighted base: All employers and self-employed (208); all employees (1693)
4.3.1 Duty of care
We found that more employers and self-employed with employees gave reasons that implied
they accepted a “duty of care” as the main reason for implementing health and safety measures
than any other category of reason, as shown in Table 3 above. One in four gave this as their
main reason (26%) but six out of ten (61%) included it in their list of reasons for taking action.
“Duty of care” was also the answer given most frequently by employees – a quarter (24%)
thought that this was the most important reason for their employer taking health and safety
measures, with half of the employees (52%) saying that they thought this was one of several
reasons.
In answering this question, employers and the self-employed with employees were stating their
own motivation, while employees were guessing what they thought motivated their employer.
It is interesting to note that employees were less likely to think that “duty of care” was a driver
for employers than employers and the self-employed with employees, said it was. This suggests
that a health and safety culture is already developing amongst employers.
4.3.2 Fear of legal action
In the focus groups fear was found to be the principal driver for employers to improve health
and safety standards in the workplace. There were three principal factors behind this:
prosecution; litigation; and loss of customers. However, only 8% of employers and the selfemployed with employees who responded to the telephone survey said that fear of being
prosecuted by the enforcement agencies was the main reason for implementing health and safety
measures, although 22% gave this as one of their reasons.
With respect to other possible legal action, a minority of this group said that their main
motivator was fear of being sued by employees (4%) or by customers (1%). Some 9% included
fear of being sued by employees and 5% fear of being sued by customers, in their list of reasons
for taking action. In total, a third (31%) of this group gave a ‘legal’ reason among their reasons
for implementing health and safety measures. A typical comment from the focus groups was:
“Rather than trying to grow your business you’re trying to make sure someone can’t
sue you.”
Employer
Although table 3 shows that employees were twice as likely as employers and the self-employed
with employees to cite legal reasons as the main driver for employers to take action, one
employee in the focus groups said:
“You don’t go to work worrying about suing the boss. You go to earn your money.”
Employee
The apparent disjuncture between the emphasis given to fear of legal action of some kind
between the focus groups and the telephone survey is likely to be the result of several factors.
In the focus groups employers tended to home-in on problems. This was, after all, an
opportunity for them to put their concerns to HSE. Only after discussions about fear of HSE did
it emerge that ensuring a safe, healthy environment for employees was taken as read.
Furthermore, a third of employers and the self-employed with employees in the telephone
survey included fear of litigation or prosecution in their list of reasons for taking action. It was

30

therefore very likely to be raised in the focus groups and once raised by one participant, pickedup by others.
In the telephone survey, respondents did not have very much time to think about their answers
and they could not be influenced by the views of others. They were therefore more likely to
respond with their first thoughts, so the issues that were discussed in more detail by the
participants in the focus groups were those that might have been second order for the telephone
survey respondents.
It can be difficult to unpick intensity of feeling from prevalence of feeling in a focus group.
This is why focus groups, while they draw out the breadth of views, cannot be used to provide
quantitative information. So fear could be a very strong feeling for a minority but irrelevant for
the majority. Moreover, fear might be said to be contagious, in that during the discussions
participants might have become more worried that they were not fully complying with health
and safety legislation. Drawing the findings together, it seems likely that because health and
safety is not a top of mind issue, and small business employers are unsure what is required of
them, there is always a fear, once the subject is raised, that they should be doing more.
4.3.3 Economic drivers
In both the focus groups and the workshops, delivering health and safety in the workplace was
seen as a cost, with penalties for failing to achieve standards or having problems, but no rewards
for good practice and good track records.
There is an economic argument that good health and safety will reduce ‘down-time’ from
accidents and staff turnover and at the same time increase productivity through a better working
environment. This argument was not seen as a particularly strong one in the focus groups,
although in the telephone survey roughly one in seven (13%) of the employers and the selfemployed with employees said that good business practice was their main reason for
implementing health and safety measures. However, one in five (21%) said that good business
practice was one of their reasons for their health and safety activities.
Interestingly, 16% of this group of respondents to the telephone survey said that they were more
efficient as a result of putting health and safety measures in place. Other benefits listed
included making more profit (said by 6%) and improved recruitment and staff retention (6%)
but only one percent said that they were more competitive or that it helped them to win
contracts. (See figure 8 in section 5.5)
In the workshops there was exploration of how businesses might be rewarded for good health
and safety practice, rather than only being punished when they fail to meet acceptable standards.
Several participants in different groups expressed the sentiment that:
“People respond better to reward than reprimand.”
Employee
The suggestion of an award or standard from HSE was made in more than one workshop. It
was said that such a standard could be used as a marketing tool with customers and when
recruiting employees.
“There should be an HSE stamp that you could put on to headed letters or menus or
whatever so that people know that your business is safe.”
Employee
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“Perhaps a sort of standard that we could work towards that we could display, so the
health and safety cost would become a benefit to our business...then we can show it to
our customers, we could show it to our would-be employees.”
Employer
A particular benefit of a health and safety standard was seen as its potential to provide access to
reduced insurance premiums.
A related idea was that health and safety might be built in to ‘Investors in People’. Indeed there
was a belief that:
“Health and safety must be covered in Investors in People. When I was working
somewhere people came round and interviewed us about everything you could think of
in hotel management.”
Employee
In the qualitative work it was found that customers in some sectors exert pressure on suppliers
to have good health and safety policies and practices. A good health and safety record is seen as
an indication of a high quality supplier.
“You attract business because people know that you’re working correctly.”
Employee
4.3.4 Insurance
Some employers in the focus groups recognised that insurance companies could influence health
and safety behaviour but currently do not. Employers only perceived a direct link between their
insurance premium and their health and safety record if poor performance or a bad claims
record is punished by higher premiums. There was a belief that national or sector-wide
improvements could lead to reduced premiums, but our findings suggest that employers
regarded this link as too indirect or too small to positively influence their behaviour.
No one in the qualitative work was aware of any insurance-related benefits for health and safety
behaviour that exceeds minimum requirements. Insurance benefits were not mentioned at all by
respondents to the telephone survey.
In the workshops a number of participants suggested that good practice to a defined standard
ought to be a way of influencing insurance premiums. Such a system was seen as benefiting
both employers and employees.
“If we get a reduction in our insurance because we have been trained, we have been
inspected by the HSE, that’d be an incentive for most companies.”
Employer
“If you’re getting money off the insurance and I’m working for you…at the end of the
day I’m going to think I’ve got a safer job.”
Employee
4.4
EMPLOYEES AND A HEALTH AND SAFETY CULTURE
We have seen that employees are thought to be central to putting in place and maintaining a
health and safety culture. Here we explore the division of responsibility between employers and
employees for health and safety and how employees can better support the development of a
health and safety culture.
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4.4.1 Division of responsibility
The focus group participants felt that employers must take responsibility for setting and
maintaining health and safety standards and providing health and safety training for their
employees. Nevertheless, both employers and employees felt that individual employees should
take some responsibility for their own actions. Some participants felt that employees should
take a proactive role helping to drive improvements as well as following established working
practices.
“Isn’t risk assessment something someone should be doing all the time, everybody,
every employee?”
Employee
Across the focus groups, employees in all the sectors included in this project also believed that
there must be some degree of “personal responsibility” by employees with respect to the safety
of the working environment.
“If I trail a cable across the floor and someone falls over it, it’s my fault.”
Employee
Employers felt strongly that they could not watch all their employees all the time.
“If there’s an accident in the factory it’s all the employer’s fault…people may not
comply with the legislation…the employee is taking a risk and not complying with
Health and Safety rules but the employer will still get knobbled if there’s an accident,
and that’s very unfair. There needs to be a balance.”
Employer
Those in construction wanted to take more personal responsibility for safety in order to be less
constrained, as they saw it, in their day-to-day working environment.
“People are their own health and safety officers – they’re not going to throw themselves
off the building.”
“I don’t know, though….”
Two employees
“If you’re leaving yourself at risk, then you’ve got nobody else to blame.”
Employee
This view was largely substantiated by the responses to the telephone survey. Seven out of ten
respondents (71%) said that responsibility for health and safety at work should be evenly
divided between the employer and the employee, although a further one in five (18%) said that
the employer should be mainly responsible. Importantly, only 5% thought that responsibility
should lie entirely with the employer.
However, employers recognised that:
“Employers need to be careful about putting too much responsibility onto the
employees because they may be reluctant to challenge [the employer] because they
don’t want to lose their job.”
Employer
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Furthermore, in small firms, personal relationships can be important and employees might be
reluctant to question or challenge their employer because they know them well and work closely
together.
“If it’s a small company and you see them every day, more than you might see your own
family, you’re less likely to want to rock the boat.”
Employee
In the workshops it became clear that employees do not know what is expected of their
employers. Some harboured the belief that their employer would be regularly visited and given
feedback by HSE on what they should be doing.
4.4.2 Employee responsibilities
More than one in three of the employees who responded to the telephone survey said that they
had some formal responsibility for health and safety (36%). Of those employees with no formal
responsibility for health and safety some 30% said that health and safety was “part of the job”.
The most commonly given reason that people who are not involved in health and safety gave
for not getting involved, was that health and safety was not an issue where they work. This was
cited by a quarter (27%) of respondents who had no formal responsibility for health and safety.
Some were prepared to leave it to others but only 3% of those with no health and safety
responsibilities said that their employer discourages staff from getting involved.
These findings suggest that employees already play a part in driving and maintaining a health
and safety culture. This was backed up by many of the focus group and workshop discussions.
However, a barrier to effective engagement of employees was the lack of appropriate training.
4.4.3 Training
In the initial focus groups, there was a good deal of discussion about the need for training of
both employers and employees. Good training was seen as fundamental to achieving high
standards of health and safety; this encompassed both site specific and generic industry training.
“Education is the key.”
Employee
Both induction and later updating were seen as important components in an overall training
strategy, but some people were sceptical about existing provision.
“How many companies actually train their employees in health and safety?”
Employee
“We all get the same induction and then off you go, but I’m not doing the same job as
him.”
Employee
Both employees and employers recognised the resource limitations on small companies.
“Training is obviously important but in a large company, it’s much easier to do…they
have the facilities, they have the time, they have the money…small businesses can’t do
this they don’t have the time or the money in order to do training…but a certain amount
of training has to be done.”
Employer
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However some people also recognised that training was an issue for larger organisations where
there was a predominance of casual or seasonal labour.
“I think that’s what you find with a lot of bigger companies they take on a lot of
temporary staff to do the main job…they’ve had no training.”
Employee
Ensuring that training is appropriate was seen as critical and in one workshop there was an
extensive discussion about the need to ensure that levels of required competence were identified
and then met by training. Some people felt that the training available was too exhaustive for
most people’s needs. This made training too long and therefore unattractive to employers,
because the employee was away from the job for too long, and unattractive to employees
because it lacked relevance and focus.
“It’s a pity there isn’t a way of doing just a short course to find out if they’re [the staff]
competent”.
Employee
Both employers and employees who took part in the focus groups suggested that there could be
public sector support for health and safety training in smaller companies. Employers argued
that if the Government wants to reduce the 40 million days lost each year as a result of
occupational ill health and injury, then it should bear some of the costs of achieving this. This
view is supported by the results of the telephone survey.
Figure 7

Who should pay for health and safety training

Base: All respondents (2010)

Employers,
employees and the
Government

Employees and
Government

Only employers
Employers and
employees
Only employees
Employers and
Government

Only the
Government/the
state

One-in-five (18%) of the respondents to the telephone survey felt that the Government alone
should pay for health and safety training and getting on for half (44%) said that Government and
employers should share the cost. However, a quarter (26%) thought that employers alone
should bear the costs and one in ten (9%) that the cost should be shared between the
Government, employers and employees.
Few people in the workshops thought that HSE itself should be a training provider, but there
was the same concern as with advice, that HSE should in some way be validating training.
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“I think that you [HSE] should provide all the information and guidelines around the
training, but I don’t think you should waste your money on the actual training.”
Employee
In the qualitative work it became apparent that in some organisations lip service was being paid
to health and safety training.
“They’re just covering their backs, ‘alright lads, you’ve been on a site before now sign
this’ – but as soon as you sign that bit of paper anything that happens now is on your
head.”
Employer (sub-contractor)
4.4.4 Education
In addition to work-related training, a number of participants in the focus groups and workshops
suggested that there was a place for early education about health and safety within the education
system. Some suggested general schools-based activity, whilst others suggested more sector
specific education, perhaps linked to college-based and other vocational education.
4.5
ENFORCERS AND A HEALTH AND SAFETY CULTURE
We have seen that some employers currently fear enforcers and that employers want (and
perhaps need) a non-threatening but authoritative source of advice. Small business employers
found it difficult to cope with the idea that they should be managing their own health and safety
risks and undertaking risk assessments, rather than following prescriptive rules. This is partly
because they were unclear about what is, and is not, acceptable to enforcers but also because
risk assessments demand skills not all believe they have, take longer and therefore cost more.
“They [HSE] will always tell you what is wrong. They will never give you the answer,
ever. They won’t tell you in writing that something is acceptable because that’s closing
the doors on them coming back.”
Employer
Some suggested that inspectors were over zealous:
“I think that sometimes they’ve got to find something to put on the report before they go
away.”
Self-employed
Employers were asking that this should change and that inspectors should be in a position to
work in partnership with them and proactively help them improve.
4.5.1 Inspectors
One potential barrier to building a partnership approach to health and safety was seen to be the
nature of inspectors. Not all of the participants in the qualitative work had experience of direct
interaction with an inspector, either from HSE or a local authority. In the telephone survey only
a third of respondents (35%) were aware of having been involved in an external health and
safety inspection.
For those in the workshops with no experience of inspectors, there was a general feeling of fear
of the unknown.
“You guys are the devil we don’t know.”
Employer
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“Not knowing if they’re doing something wrong makes people scared of HSE…people
are scared of the unknown – it’s human nature.”
Employer
Many participants recognised that this fear might not be justified and wanted to see enforcers
reaching out to business. The focus that participants tended to favour was an initial contact
based around help and advice, with enforcement and regulation held in reserve for those
unwilling or unable to take appropriate steps to improve their health and safety performance.
“I hear on different sites ‘Health and Safety they come in here and they’ll shut the
bloody place down’. It shouldn’t be like that…You shouldn’t have to fear them…if you
want to go to them for advice.”
Employer
“I think this fear factor can be controlled by getting it in to people, that HSE are there
to help people help themselves.”
Employee
Not all inspectors were said to be projecting a ‘friendly’ or helpful image, although some people
suggested that relationships were improving and others that they were already cordial.
“I’ve found them ok, but there’s a little barrier there.”
Employer
“They’re not as officious as they used to be.”
Employer
“The inspectors we’ve come across have been quite friendly…we saw them as there to
help us.”
Employer
There was a demand for a more supportive approach from enforcers. Whether this should come
from the enforcing body itself or whether another body should provide the service was debated.
This is further discussed in section 4.6.
“[They need] an HSE advisor who hasn’t got powers to prosecute… and who could
walk through the door…and give you advice instead of prosecuting you.”
Employer
In both the workshops and the telephone survey we explored what people expected of an
inspector. In the telephone survey, the primary response, given by two-thirds of respondents
(66%) was that the role should be to ensure legal compliance. However substantial numbers of
respondents also saw inspectors having roles in helping employers and employees as shown in
table 4.
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Table 4

The perceived role of inspectors

The role of Inspectors
Legal compliance
To help employers with health and safety
To teach employees about health and safety
Workplace compliance
To guide/give
advice/information/recommendations
Talk with employees/employers/public/listen to
opinions/complaints/ An independent role/impartial

(%)
66%
30%
27%
16%
9%
3%

Base: All respondents (2010)
In the workshops the balance of views appeared to be slightly different, in that most participants
wanted a person whose first concern was to help them to improve their own practices. This is
covered in depth in section 3.3. There was a strong view that the inspectors should be
approachable and understanding. This understanding would need to operate on two levels;
understanding the type of business (small, large, etc.) as well as understanding the type of
industry. It was suggested by many that inspectors should be industry specific and should have
experience of working in the particular industry they inspect.
“I think it should be a more experienced fella you know from his forties onwards who’s
been on site for twenty-odd years.”
Employer
“They should have some site experience.”
Employee
“You don’t want a ‘jobsworth’, that’s the thing. You just want someone who’s got a bit
of common sense.”
Employer
“Maybe if they [HSE] were to take note of what each company has to say the day that
they come on…and say well ‘what problems have you faced today?’…instead of just
telling people what to do.”
Employee
There was however, also a pervasive view that whilst the ideal is a “critical friend”, someone
who could tell you what was wrong and help you to work out ways of putting it right, the HSE
should continue to run inspections.
“There should be a lot more spot checking, they should be more regular.”
Employee
The belief that some businesses will always refuse to comply with even the most basic levels of
health and safety requirements, means that the HSE should severely punish these types of
businesses.
“There’s always a minority that ruins it for the majority.”
Employer
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“We’ve talked about the carrot and the stick and needing more carrot, but sometimes
you need the big stick as well.”
Employee
“They [HSE] should have a long fuse but that doesn’t necessarily mean that there won’t
be a big bang at the end of it.”
Employer
One group felt that on walking into a business it was easy to see whether the organisation was
making efforts at health and safety or not. If they were not, the inspector should operate in
enforcement mode, if they were, then the inspector should operate in advice mode.
“An inspector can see if they’ve made an effort… if they’ve just let it all go, you can
soon see.”
Employee
Employees expressed concern that employers were forewarned of inspections and this led some
(but by no means everyone) to believe that HSE was sometimes on the side of employers. It
was widely felt that inspectors were getting a false impression of what places are like.
“It’s like the Queen…every where she goes gets painted the day before.”
Employer
Moreover, employees wanted inspectors to talk to them and not just the managers to find out
what a workplace is really like. Nevertheless, in the qualitative work employees tended to agree
that more of a partnership approach was required, which some had assumed this was already in
place between employers and enforcers.
4.6

INSTITUTIONS TO SUPPORT A HEALTH AND SAFETY CULTURE

4.6.1 Objectives
If the HSC and HSE are to provide the leadership described in the draft strategy, then it is
crucial that the strategy is supported by both clarity and communication of HSC/E’s objectives.
One participant asked of an HSE representative:
“What is the purpose of HSE? Is it to reduce days taken off? If so, don’t focus on the
unlikely places for accidents, like chemical factories. But if your objective is to
safeguard people’s health and safety then you have to stay quite broad.”
Employee
And on communication:
“I think you [HSE] need to look at yourselves and work out how you can make us
understand what you’re all about.”
Employee
In both stages of the qualitative work employers said that the role of HSE and the legislation it
enforces should be:
“to help, not hinder.”
Employer
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4.6.2 Institutions
Once the primary objectives are established, it is then appropriate to consider the institutions
and their composition in order to deliver these goals.
By and large the participants in the qualitative research had limited knowledge of the existing
institutional structures, yet most were keen to improve their health and safety performance. So
at one level, institutional responsibility for enforcement could be seen as irrelevant to the
development of a national health and safety culture.
It is likely that a network of support will be needed if a health and safety culture is to permeate
widely. However, we found that participants preferred HSE to have sole responsibility for
health and safety in Britain, providing both enforcement and a single port of call for information
and advice. This structure would ensure that information and advice was authoritative,
consistent and easily accessible.
“How are we to know who to go to?”
Employer
“I’m very sceptical [of their being more than one organisation]. It seems like more
confusion and less communication.”
Employee
“More bodies and more paperwork leads to a waste of resources and confusion.”
Employee
Some employers preferred a separation of information and advice roles from the enforcement
role but it was recognised that with two organisations there is the potential for waste inherent in
running services that might overlap. Furthermore, there was concern that there was also the
potential for poor communication between organisations.
“I can understand why employers want a separate person from the health and safety
inspectorate they could speak to but I see no reason why that couldn’t be part of the
health and safety department but, you know, just not the inspecting side. The advice,
friendly side.”
Employee
One of the enforcing officers interviewed in the first stage of the consultation suggested that the
lead authority partnership scheme could be further developed to reduce duplication of effort in
different regions. This could also have the effect of increasing the role of self-regulation for
participating businesses.
An option put forward by another enforcer interviewed in the initial stage of the project was that
local authorities, which have access to considerable amounts of information about their areas,
might inspect all sectors. Issues that need specialist input, or in the case of a death, could be
referred on to HSE for more in-depth investigation. An employee made a similar suggestion:
“If they [advisers] see something wrong, they can report it to someone with a warrant.
An employer can’t complain about that surely, because the person with the warrant is
going to came back and say ‘that is serious we want that sorted, we’ve told you, now
get it done’.”
Employee
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If there are to be sectors where others, such as local authorities, have primary responsibility for
enforcement, then it was said that the ultimate direction and regulations should still be provided
by the HSE.
“I’m very keen that it [HSE] doesn’t draw back from any areas even if it delegates them
out to other bodies and groups. That it keeps its handle on the wider picture.”
Employer
“HSE can delegate, but must delegate with a firm eye on quality.”
Employee
If other institutional stakeholders identified in the draft strategy, such as Trades Unions and
Trade Associations, are to play a role in supporting the development of a health and safety
culture, then HSC/E needs to provide them with the raw material to make an informed and
authoritative input.
Once consistency is in place, some people were less concerned about who precisely takes
responsibility for enforcement.
“As long as every sector is covered, I don’t see a problem.”
Employee
How this was worked out was something participants saw as an internal issue between the
various organisations. In the workshops, when participants were asked to suggest where HSE
might draw back from, it was suggested in one workshop that health issues might be dealt with
by the Department of Health and agricultural issues by “the department for agriculture”. This
highlighted again the need for HSE to communicate clearly its areas of responsibility.
Whichever institution (or indeed institutions) give advice, more than one workshop developed
the idea that reports should be made annually to HSE on the pattern of queries received from
businesses. This would enable HSE to keep up-to-date with current workplace issues and, if
necessary to develop relevant guidelines and support or identify the need for appropriate
research.
It was also suggested in several workshops that HSE should be more linked-in to the National
Health Service. This would enable HSE to identify accidents and illnesses that are work-related
and so keep on top of current trends. It would also enable HSE to ensure that healthcare
professionals are knowledgeable about work related illnesses. In this context HSE should
monitor the progress of the “Safe and Healthy Working” project funded by the Scottish
Executive.
4.7
CONCLUSIONS
The telephone survey found that the main barrier to implementing health and safety measures
was compliance by staff, although the costs and time involved are also considerations,
especially for smaller companies.
It appears that both employers and employees are already accepting a “duty of care” and
economic drivers are also motivating some employers but for the small business employers who
took part in the qualitative work, fear was an important driver in prompting action. They felt
that they lacked the understanding and in-house expertise that larger organisations can more
easily resource, relying on their own abilities and external consultants. This made them nervous
about whether or not they were complying with the law.
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None of the small business employers who took part wanted to be negligent towards their
employees - they accepted a duty of care - but fear of prosecution by HSE appears to have led
them to establish health and safety measures that they might not otherwise have introduced.
Fear was less of a factor in the workshops, possibly because the participants had come to trust
the consultation process. In the workshops they also had a chance to raise questions directly
with HSE staff, which in itself started to break down perceived barriers.
Better training for employees but also for new employers starting their own businesses was
thought to be an important tool in the drive to raise standards across the board. Employees, it
was thought, need to take more responsibility for themselves. They should be prepared to
challenge bad practices where they work and be supported in this. Indeed, many already did so,
having formal responsibility for health and safety or seeing it as part of their job. There was a
strong feeling that the Government should contribute towards the cost of training.
It was widely thought that enforcers need to be more approachable and to be able to give more
direct help and advice, while retaining the legislative back-up of prosecution for those unwilling
to take action on health and safety. Small business employers felt that there was nowhere they
could get authoritative advice on specific problems without fear of prosecution. There was a
strong demand for HSE to tell employers exactly what to do, rather than insisting on them
undertaking risk assessments to determine what should change for themselves.
The qualitative work revealed a strong preference for a single enforcement agency to ensure
clarity, accuracy and consistency across the country. However, it is important to bear in mind
that there is limited knowledge of the current structure and how the existing Act is delivered
through more than one enforcement body.
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5.

CONCLUSIONS

5.1
INTRODUCTION
This section briefly draws together ideas from across the project that HSC might consider in
finalising its future strategy and ways of working.
5.2
THE CURRENT POSITION
The telephone survey results show quite a promising picture of health and safety in Great
Britain. Most respondents regard their workplace as safe and believe that their employers are
taking appropriate steps to implement health and safety policies. This finding is backed up by
the focus groups where people were clear that they regarded their workplaces as generally safe
and, in some cases, considerably safer than they used to be. These feelings of relative safety
mean that health and safety in the workplace is not a top of mind issue for most respondents.
However, when asked specifically to think about it, the great majority of respondents said that
health and safety at work is an important issue.
5.3
STRESS
Stress was singled out as a particularly important issue. The telephone survey showed that
employers are no less subject to stress than employees; both may therefore need help in
managing their stress levels. However, it was acknowledged that it is difficult to identify when
someone is suffering from stress and more help with this would be welcomed. This would not
only address concerns about malingering but would help employers to support employees where
appropriate.
Stress was seen as a health issue and there was debate over whether, and how, HSE should be
involved. Some people suggested that supporting smaller or less sophisticated organisations in
managing stress would require a much more holistic approach, drawing on sickness and absence
records, staff turnover and conversations with staff, to augment physical inspections. It was
suggested that HSE might provide a referral system to support the employees of small firms, as
some larger companies do.
5.4
DIVISION OF RESPONSIBILITY
The vast majority of employees believed that employees should take some responsibility for
their own health and safety at work, although they must continue to be protected from ‘bad’
employers. So employers should be responsible for putting in place health and safety training
and procedures but employees might take more responsibility for day-to-day implementation of
the procedures.
Education and training was seen as fundamental to improved health and safety at work. This
might be provided at school or college as part of ‘basic training’. This would enable a more
appropriate division of responsibility between employers and employees.
5.5
THE BUSINESS CASE FOR HEALTH AND SAFETY
A business case for health and safety might be developed that builds on the idea of good health
and safety practices as a mechanism by which to reduce costs. HSE is well aware that accidents
cost money but because employers tend to assume that ‘it won’t happen to me’ this argument
has had little impact, especially as implementing new measures tends to require expenditure, if
only of time.
Figure 8 shows both the positive and negative economic impacts of health and safety referred to
in 4.2.2 and 4.3.3. This shows that while some of the telephone survey respondents view health
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and safety as a net cost, others see it as beneficial to the business, but the largest group see no
impact.
Figure 8 Economic impacts of health and safety
Base: employers and self-employed with employees (208)
50%

45%

40%

35%

Percentage

30%

25%

20%

15%

10%

5%

0%
We are less
competitive

I/We are not
growing the
business

We are less
efficient

We make less
profit

No effect

We are more
efficient

Improved
recruitment
and retention
of staff

We make
more profit

We are more It helps us get
competitive
contracts

Economic impacts of health and safety

More work needs to be done on highlighting the benefits that might flow from implementing
good practice. HSE should continue discussions with insurance companies to explore ways in
which employers might be rewarded for good health and safety practices. Some form of no
claims bonus might be considered.
A health and safety standard, or charter mark might be developed along the lines of ‘Investors in
People’, that businesses could put on their headed paper as a mark of quality. This would help
in attracting and retaining customers and employees. Businesses might even pay for the
delivery of such a system.
5.5.1 New businesses
A primary target should be new businesses. Many new employers need information about a
range of legal obligations. Some branches of Government (notably the Inland Revenue) were
seen as being much more successful than HSE in reaching out to new businesses and helping
employers to establish good practice from the start. A pack, with the offer of training, on health
and safety, could be supplied on registration of the business.
Not only might this instil good practice from the start but if employers’ early impressions are of
a helpful and accessible organisation, then much of the ‘fear factor’ can be dispelled before it
takes root. This would mean that businesses will be much more willing to seek further advice as
they develop.
Some small business employers worry about their competence to undertake risk assessments.
Addressing this when the business is first set-up and the owners are in learning mode, rather
than operational mode, could prevent later problems.
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5.6
FAMILIARITY
Small businesses are not necessarily unaware of HSE but they are unfamiliar with it, and this
appears to be breeding a culture of fear, or at least wariness. HSE should raise its profile, at the
same time raising awareness of health and safety at work. High profile campaigns are
expensive but reallocating budgets might, in the long term, be worthwhile.
5.6.1 HSE’s interventions
In section 3 we described how HSE’s interventions could be considered as three different modes
of communication: information; advice; and enforcement. We see information, advice and
enforcement on a spectrum of intervention, where information is quite passively delivered,
advice requires various levels of interaction depending upon the precise questions and issues to
be addressed and enforcement requires very high levels of input from HSE. This can be
conceptualised as follows:
Figure 9
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There was a widespread feeling that if HSE can get the information and advice services right,
then the need for enforcement will be reduced. In the short-term, many of the workshop
participants believed that HSE would need to make a greater investment, by advertising to raise
its profile and ensuring that it had the staff and resources to be able to meet the demand for
information and advice that such advertising might create. HSE might be able to achieve a
similar effect to advertising by appropriate PR work linked to the launch of the new strategy; it
is likely however, that the initial impact of such work would need to be augmented by more
traditional paid publicity.
When operating in the advisory mode, enforcers may well need to work in a new paradigm, as
there was a strong feeling that they should be more approachable. It was suggested that they
ought to be able to identify the willingness of an employer to comply with health and safety
legislation and respond accordingly. Where an employer is clearly trying to be a ‘good’
employer, they should act as advisors, where the employer is unwilling they should act in
enforcement mode. Enforcers are very expensive to train, and staff with different skills and
training could provide the advisory service. In the long-term the balance of staffing within HSE
might be changed, reducing the need for ‘expensive’ inspectors. However, there would need to
be a way to refer ‘bad’ employers to the enforcers.
There are two options for a system that has both advisors and enforcers: both advisors and
enforcers can sit within the same organisation; or they can be separate. The preferred option
from the workshops would be for a single organisation with two distinct arms. This would
address the need for clarity, consistency and accuracy, while removing the immediate threat of
prosecution. Nevertheless, the potential for conflicts between the advisor’s views and that of
the enforcer will need to be reconciled.
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5.6.2 Employer behaviour
Viewed from the perspective of behaviour, employers can be more or less aware of health and
safety issues and they can be more or less willing to implement health and safety measures.
HSE’s objective should be to educate employers so that they understand why health and safety
measures are required and are willing to implement them. This, participants in the workshops
felt, would increase compliance. Hence we can segment the nature of businesses and the
appropriate interventions as follows:
Figure 10
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While some industry sectors may fall more into one segment than another, it is clear that not all
employers in a sector will fall into one segment. Engaging employers and helping them to
move to the top right-hand quadrant may require specific industry related examples but this does
not imply that health and safety requires an industry-by-industry approach. The basic principles
will be the same across sectors, as the intervention should be based on attitude. However, in
advertising terms, whilst the campaign is the same, the execution should vary by audience.
It was widely acknowledged that while most employers want to ‘do the right thing’, there will
always be ‘bad’ employers and for them, inspections and enforcement are the only way to bring
about improvements in conditions. These modes of intervention must therefore be retained.
5.7
INSTITUTIONS
There was a strong preference for one institution as the central portal for information, advice
and enforcement. It was thought this would provide clarity, consistency and accuracy. It is
unlikely that this will be possible; hence HSE should consider how it could ensure that all
organisations give out a consistent message and work to consistent standards. HSE could
provide the central portal for information, working with all the relevant organisations to develop
a unified service that might be jointly funded.
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5.8
PRIORITISATION
Identifying what might be ‘in’ and what might be ‘out’ of HSE’s remit was not easy for
participants. Indeed, the suggested list of things to do, and the frequency with which they
should be done, added to, rather than subtracted from, pressure on HSE’s resources. A potential
solution was for HSE to prioritise a list of activities and draw a line where the budget runs out.
No doubt this would be an iterative process until an argument developed for more resources or
agreement was reached over what to exclude. This process might also help clarify the division
of responsibility between HSE and other bodies.
The facilitators and the HSC/E representatives at workshops were briefed that the new strategy
would probably not mean additional funding for HSE. This did not stop some of the qualitative
participants suggesting that if the Government was serious about reducing lost working time
through accidents and sickness, then it should invest now for later benefits.
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A1

INTRODUCTION

These appendices provide technical information on how the project was carried out. It also
provides some of the more detailed findings that are not included in the final report.
The next section, A2, sets out the overall methodology.
Section A3 is a copy of the recruitment questionnaire used to recruit the participants to the focus
groups.
Sections A4, A5 and A6 provide copies of the documentation used by PSP to structure the
qualitative research conducted with employees, employers and local enforcers (respectively).
Section A7 contains the workshop structure and section A8 contains the initial HSE draft
strategy presentation used as stimulus material in the workshops.
Section A9 contains the telephone questionnaire. The last column shows the overall percentage
of respondents that gave each answer.
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A2.

METHODOLOGY

A2.1 INTRODUCTION
The consultation with small businesses, the self-employed and non-unionised employees on “A
Strategy for Workplace Health and Safety in Great Britain to 2010 and Beyond”’ was structured
around three strands as follows:
x a focus group research strand to inform the development of the draft strategy; followed
by
x reconvening these individuals in workshops to test the options and recommendations in
the draft strategy; and
x a nationally representative telephone survey of 2,000 people currently in employment to
explore with a wider group the findings from the focus groups.
The focus group research strand took place between July and September 2003 and provided
industrial and regional spread and comprised:
x focus groups with non-unionised employees and the self-employed;
x focus groups with small business employers, from different companies to the
employees; plus
x one-to-one interviews with local authority and HSE enforcers.
Using information from the Department of Trade and Industry’s Small Business Unit, we
identified prevalent industries in six regions of Great Britain (GB). The qualitative phase of this
project was structured around these six regions and one of the dominant industrial sectors in
each of them. Hence we selected:
x
x
x
x
x
x

Financial and legal services in Leeds;
Construction in Liverpool;
Manufacturing in Coventry;
Agriculture in the Devon/Cornwell;
Information Technology in London; and
Retail, Leisure and Tourism in Edinburgh.

We selected sectors that are representative (but not in a statistical sense) of those that face new
health and safety challenges. The challenges include changing working practices, including the
application of new technology, a preponderance of small firms, and “new economy” sectors.
We excluded the public sector, larger employers and unionised employees as these groups are
normally represented by those who respond to the written consultation.
This research strand tested HSC’s initial ideas on the drivers of change in the labour market and
provided data on the issues these groups thought were important for any future nationwide
health and safety at work strategy. At the end of the session, participants were invited to signup to take part in a workshop. Those who agreed were sent a summary of the findings from this
stage.
The second strand took place in October 2003 and took the form of a three-hour workshop.
Employees, employers, the self-employed and senior HSE staff, and on some occasions Health
and Safety Commissioners, met to discuss the draft strategy, a summary of which had been sent
to participants in advance. It was because of the format at this stage, that the employees and
employers were from different companies.
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Those who accepted invitations to attend the workshops were sent a summary of the draft
strategy in advance. They were also sent a summary of the final report before it was submitted
to HSE, so that any comments could be taken on board.
The third strand ran during late September and early October 2003 and took the form of a
nationally representative telephone survey of 2,000 people in work. It was designed to provide
quantitative data on the views of people in employment on the draft strategy and the issues
raised by the initial qualitative research. The main purpose of this strand was to validate and
broaden the findings from the research and consultation stages.
Definitions
In the qualitative work we found that some of the self-employed tended to think of themselves
as employees and therefore covered by their “employer”. Some of the small business employers
usually worked as subcontractors and also had the mind-set of employees.
The definition of “employer” used to analyse the results of the telephone survey is: respondents
who described themselves as directors of a private sector company plus those who said they
were senior managers in a pubic sector organisation and partners in registered partnerships. The
self-employed are self-defined and may or may not have had people working for them. All
others are defined as employees.
A2.2 FOCUS GROUP RESEARCH
The initial phase of this project, the focus group research strand, occurred in June/July 2003.
A2.2.1 Employees and self-employed
In each region market research interviewers from Facts International set out to recruit focus
groups of ten employees. A questionnaire (see appendix A3) was used to recruit the participants
to ensure the employee sample met the following profile.
Location
Leeds
Liverpool

Birmingham/
Coventry
South-west
England
London
Edinburgh

Industry
Social grade
Financial
and B, C1
legal
Construction
C2, D

Manufacturing

C2, D

Gender
50/50
male/female
Male

50/50
male/female
Agriculture
Tenant farmers At least 2 female
and
farm
workers (C2, D)
Information
B, C1
50/50
Technology
male/female
Retail, Leisure C1, C2 and D
Female
and Tourism

Ethnic group
At least 2 non
white
At
least
2
English as a
second language
At least 2 nonwhite
As found

At least 2 nonwhite
At least 2 nonwhite

Where possible this profile was adhered to but due to recruitment problems in some of the
groups the gender/ethnic ratio quotas were not always fully met. In total sixty-one employees
were recruited. At the recruitment stage the participants were not told the topic for discussion,
as our aim was to record people’s spontaneous views on health and safety at the start of the
group. The focus group lasted for an hour and a half and the topic guide can be found in
Appendix A4.
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A2.2.2 Employers
Owners and senior managers of companies with less than 50 employees in the selected industry
and region were recruited. This structure facilitated engagement by those responsible for
implementing health and safety at work policies, but who do not have, or do not believe they
have, the opportunity to influence the national framework of these policies.
The employer groups were smaller than the employee groups, with a target size of six
participants in each group. Recruitment was undertaken by exactly the same method that was
used to recruit the employees. The recruitment questionnaire can be found at Appendix 3. In
total forty employers were recruited, none of which were aware that the topic under discussion
would be health and safety. The focus group lasted for half an hour, the topic guide of which is
set out in Appendix A5.
A2.2.3 Local Authority and HSE enforcers
In-depth interviews lasting about 45 minutes were conducted with local enforcers. Appropriate
local staff in the relevant location and industry were identified by HSE. A full Enforcer topic
guide may be found in Appendix A6.
A2.3 WORKSHOPS
This stage moved the project into its consultation phase, with genuine two-way interaction
between the employees, employers and the HSE. All the participants (except the LA and HSE
enforcers) in the original phase were invited to continue their involvement with the project,
leading to a series of regional consultation conferences in October 2003. There were six
workshops in total, one in each of the regions aforementioned. Each workshop was attended by:
employers and employees from the region in question, PSP staff, and two members of HSC/E.
The workshops lasted three hours and all the participants received a small financial incentive to
cover out of pocket expenses and as a token of appreciation.
Out of the 101 employers and employees that took part in the focus group, ninety-two said they
were happy to be invited to attend the conference, of these ninety-two, eighty accepted
invitations (7 declined and 5 did not reply). These were sent a summary of the HSC’s draft
strategy a week or so before the meeting. Eleven participants failed to turn up to the actual
workshop, leaving a total of sixty-nine attendees.
The conferences were interactive and deliberative, using a variety of techniques to keep people
engaged and to maximise the interaction between the different types of attendees. Each
workshop took place in one room but the participants were split into two groups on different
tables (cabaret style). Each table consisted of: one PSP staff member, between four and ten
employers/employees and one member of the HSE/HSC.
Six key points from the strategy were identified and used to structure the workshop. The
workshop began with an overview of the six points and an outline of the structure and rules of
engagement for the evening. Each of the six points was introduced using a PowerPoint
presentation, showing the HSE rationale and relevant quotes from the focus groups. Each table
discussed the issues for about 10 to 15 minutes before the next point was introduced. After all
six points had been discussed; the conversations from both tables were brought together to
conclude the session. The conversations on both tables were recorded for later analysis. The
general outline of the workshops may be found in Appendix 7. The presentation material used
in the workshops can be found in Appendix 8.
The workshops were all slightly different as we were flexible over timing and focus to allow for
the differing dynamics of each group.
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A2. 4 ANALYSIS
All of the focus groups and in-depth interviews were recorded, these recordings were analysed
to identify issues and to extract quotes.
The recordings were listened to, notes made and quotes recorded verbatim. The topics
participants discussed and ideas put forward were then identified and a meta-analysis grouped
topics from across the groups together. This was continually revisited and revised during the
development of the report to ensure that all points had been identified and included, with quotes
used as supporting evidence.
A2.5 THE TELEPHONE SURVEY
In addition to the qualitative research it was deemed appropriate to conduct a nationally
representative telephone survey with those in employment. The interviews lasted 15 minutes
and covered health and safety at work in relation to the consultation on the draft strategy and the
issues revealed by the qualitative research. The process of collecting and processing the data
was performed by TNS, a market research agency acting as a sub-contractor. The analysis
however, was undertaken by PSP.
The questionnaire can be found in Appendix 9 and explored:

x priorities for health and safety in the workplace;
x concerns about health and safety in the workplace; and
x views on issues covered by the HSE draft strategy.
A2.5.1 Respondents
The total sample size was 2010 people, of which 54% were male and 46% were female. The
ethnicity of the sample was found to be nationally representative and was a follows:
Ethnic group
White
Asian
Black
Mixed
Other

Unweighted distribution
92%
3%
2%
1%
1%

The achieved unweighted sample was predominantly employees 83%, with the remainder
comprising employers (8%) and the self-employed (10%). The age distribution was:
Age Group
16-24
25-34
35-49
F 50-60, M 50-65
F 61+, M 66+

Unweighted distribution
15%
23%
38%
22%
2%

The figures for employment, age group, employment status and ethnicity were representative of
the UK. However the numbers of people working in each industry were not nationally
representative so the data was weighted.
A2.5.2 Weighting
The aim of this weighting process was to make the sample fully representative of the British
working population. At the analysis stage weighting was applied to the data to correct for the

53

Standard Industrial Coding (SIC) of the respondent's main employer. The source for this was
the 2002-3 Labour Force Survey, a major Government study. Separate weights were applied to
each respondent according to their SIC. If the telephone survey contained 100 responses from
employees in a SIC code that to represent the working population should have been 200
responses, each response from this group would be given a weight of 2. However, if the SIC
code should have only had 50 responses, each response would be given a weight of 0.5. Using
this process the weighted distribution of respondents was as follows.
Industry
Wholesale /retail /repairs /hotels
Education /health /+social
Financial/ services
Manufacturing
Construction
Transport /storage/&
communications
Other
IT
Agric/ forestry/ fishing
Mining/quarrying /energy/water

Weighted distribution
24%
23%
16%
13%
6%
6%
6%
4%
1%
1%
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A3. RECRUITMENT QUESTIONNAIRE:
Briefing
We want to recruit:
1. 6 groups of 10 people who have no managerial responsibilities, this will include the
self-employed. Please recruit 11 for 10 to show.
2. 6 groups of 6 people who are employers in small businesses. Please recruit 8 for 6 to
show.
None of the people recruited should know each other or work in the same organisation,
whether they are recruited to the same group or to different groups. This is very important
as people will be talking about their employer and we will be bringing the groups together
later in the year.
No one should be a member of a trade union.
The employers must not be members of organisations that represent employers, such as
the CBI.
These exclusions are covered in the questionnaire.
Introduction
Hello my name is… and I work for Facts International. We are trying to find out people’s
views on employment practices in different industries. Could you spare me a few minutes
to answer some questions please?
Q1
Are you…
Working full time
1
ENSURE
AT
LEAST
5
PER
Working part-time
2
GROUP
FULLTIME
Retired/not working
3
Unemployed
4
CLOSE
Student
5
Q1a Do you work in…READ OUT
The public sector
1
CLOSE
The private sector
2
Q2
SHOW CARD A
Do you work in any of the following industries
Agriculture
1
GO TO Q3
Construction
2
GO TO Q6
Manufacturing
3
GO TO Q10
Financial
4
GO TO Q14
Legal
5
GO TO Q14
IT
6
GO TO Q18
Tourism
7
GO TO Q22
Other
8
CLOSE
Q3
Are you a…SHOWCARD
Farm owner
1
GO TO Q4
Tenant farmer
2
GO TO Q4
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Q4

Q5

Q6

Q7.

Q8

Q9

Small holder
3
Farm worker
4
Self-employed contractor
5
Are you a member of any of the following
organisations?
NFU
Tenant Farmers Association
None of the above

Are you member of a trade union?
Yes
No

Are you a READ OUT…
An owner, partner or director of a business
A site manager for a business
Self-employed
None of these
How many people are employed in your business
or on your site
1-25
26-50
51-250
251-500
More than 500
Is your company a member of any of the following
organisations?
Confederation of British Industry (CBI)
Chamber of Commerce
None of the above

Are you member of a trade union?
Yes
No

Are you a READ OUT…
An owner, partner or director of a business
A production manager for a business
Neither of these
Q11. How many people are employed in your business
or on your site?
1-25
26-50
51-250
251-500
More than 500
Q12 Is your company a member of any of the following

GO TO Q4
GO TO Q5
GO TO Q5

CLOSE
CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 10

1
2

CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 4

1
2
3
4

GO TO Q7
GO TO Q7
GO TO Q9
GO TO Q9

1
2
3
4
5

GO TO Q8
GO TO Q8
CLOSE
CLOSE
CLOSE

CLOSE
CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 8
1
2

CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 2

1
2
3

GO TO Q11
GO TO Q11
GO TO Q13

1
2
3
4
5

GO TO Q12
GO TO Q12
CLOSE
CLOSE
CLOSE

Q10
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organisations?
Confederation of British Industry (CBI)
Chamber of Commerce
None of the above

Q13

Q14

Q15

Q16

Q17

Are you member of a trade union?
Yes
No

Are you a READ OUT…
An owner, partner or director of a business
An office manager for a business
Self-employed with no other employees
None of these
How many people are employed in your
business?
1-25
26-50
51-250
251-500
More than 500
Is your company a member of any of the following
organisations?
Confederation of British Industry (CBI)
Chamber of Commerce
None of the above

Are you member of a trade union?
Yes
No

Are you a READ OUT…
An owner, partner or director of a business
An office manager for a business
Self-employed with no other employees
None of these
Q19. How many people are employed in your business
or on your site?
1-25
26-50
51-250
251-500
More than 500
Q20 Is your company a member of any of the following
organisations?
Confederation of British Industry (CBI)
Chamber of Commerce

CLOSE
CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 9
1
2

CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 3

1
2
3
4

GO TO Q15
GO TO Q15
GO TO Q 17
GO TO Q 17

1
2
3
4
5

GO TO Q16
GO TO Q16
GO TO Q16
CLOSE
CLOSE

CLOSE
CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 10
1
2

CLOSE
GO TO Q26
RECRUIT
GROUP 4

1
2
3
4

GO TO Q18
GO TO Q18
GO TO Q21
GO TO Q21

1
2
3
4
5

GO TO Q20
GO TO Q20
CLOSE
CLOSE
CLOSE

Q18
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CLOSE
CLOSE

AND
TO

None of the above

Q21

GO TO Q26 AND
RECRUIT
TO
GROUP 11

Are you member of a trade union?
Yes
No

Are you a READ OUT…
An owner, partner or director of a business
Self-employed with no other employees
None of these
Q23. How many other people are employed in your
business?
1-25
26-50
51-250
251-500
More than 500
Q24 Is your company a member of any of the following
organisations?
Confederation of British Industry (CBI)
Chamber of Commerce
None of the above

1
2

CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 5

1
2
3

GO TO Q23
GO TO Q25
GO TO Q25

1
2
3
4
5

CLOSE
CLOSE

Q22

Q25

Q26
Q27
Q28
Q29

Are you member of a trade union?
Yes
No

CLOSE
CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 12
1
2

CLOSE
GO TO Q26 AND
RECRUIT
TO
GROUP 6

Job Title (WRITE IN)
Job Description (WRITE IN)
Size of Company (WRITE IN)
Name of Company(WRITE IN)
Record the name. It is vital to
check that only one person
from any one company is
recruited in total. It is not
acceptable to have more than
one person from the same
company in one group or to
have one person from the
same company in each group.

Q30
Q31
Q32

Qualifications (WRITE IN)
How many people are you responsible for?
(WRITE IN)
CODE SOCIAL GRADE
A
1
B
2
C1
3
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REFER TO QUOTA

Q33

Q34

Q35

Q36

Q37

QE.

QF.

QG.

QH.

C2
D
E
Do you think that ordinary people should have
more say about employment practices?
Yes

1

No

2

CODE BY OBSERVATION
MALE
FEMALE
SHOW CARD B
Which of these groups best describes your ethnic
origin?
White
Black (including British, Caribbean and African)
Indian sub-continent (India, Pakistan and
Bangladesh)
Other
Mixed
Is English your first language?
Yes
No
What was your age last birthday?
20-24
25-29
30-34
35-39
40-44
45-49
50-55
56+
Have you EVER attended a group discussion or
depth interview before?
Yes
No
Have you been to a group discussion or depth
interview in the last 6 months?
Yes
No
How many group discussions/depth interviews
have you been to in the last 2 years? (i.e. 6
months - 2 years ago)
None
1 or 2
More than 2
Did you go to any groups/depths between 2 and 7
years ago?
Yes
No
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4
5
6

1
2

1
2
3

RECRUIT
OF BOTH
RECRUIT
OF BOTH

SOME
SOME

REFER TO QUOTA

REFER TO QUOTA

4
5
1
2
1
2
3
4
5
6
7
8

REFER TO QUOTA

ENSURE
A
RANGE
OF
AGES IN EACH
GROUP

1
2

ASK QF
RECRUIT

1
2

CLOSE
GO TO QG

1
2
3

GO TO QI
GO TO QH
CLOSE

1
2

CLOSE
GO TO QI

QI.

What was the subject of the discussion group(s)/depths you took part in in the
past?
(WRITE IN SUBJECT MATTER AND APPROX - WHEN IT WAS FOR EACH
OCCASION).

IF ABOUT EMPLOYMENT - CLOSE. THIS IS VERY IMPORTANT. THE
RESPONDENT MUST NEVER HAVE PARTICIPATED IN A DISCUSSION ON
THE SAME SUBJECT. OTHERWISE RECRUIT.
IN A NUTSHELL: NB: If you have any queries at all, please call your Manager
x At least half of each group/set of depths must be brand new recruits.
x The remaining half can have attended up to a maximum of 2 groups/depths in

the last 2 years (ie. 6 months -2 years ago)
x Those who have been to 2 groups/depths in the last 2 years must have had a 5
year gap before that
x None to have attended any group/depths in last 6 months
x None ever to have attended a group/depths on the same subject matter (see
QI)

As each recruiter was recruiting from only one industry each was sent only the path of the
questionnaire that was relevant to that industry.
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A4. EMPLOYEES GROUPS - TOPIC GUIDE – INITIAL FOCUS
GROUPS
INTRODUCTION FOR FACILITATOR
The objective for this stage of the project is to identify the health and safety priorities of
employees who might not normally respond to a public consultation about the strategic direction
of a major organisation such as the Health and Safety Executive, but who will be affected by the
implementation of the strategy.
This stage of the project is a research phase and so facilitators will provide only limited
quantities of information until the end of the group. The aims are to:

x engage a range of employees;
x investigate their initial perceptions of health and safety at work in order to allow
x
x
x
x

“participative framing and exploration of the main concerns and issues”; and then to
test out whether the issues identified by HSE are relevant;
identify key issues to feed into HSE strategy development;
prepare participants for further interactive consultative work; and
identify issues and language that can inform the development of a bespoke nationally
representative telephone survey.

Facilitators should be familiar with the HSE consultation document “Strategic thinking – work
in progress” and the Health and Safety System in GB but should remember that this phase of the
project is primarily about participants identifying their priorities for occupational health and
safety at work.
KEY POINTS:
x
x
x

How should things be done differently?
o Why? What is driving the need to do things differently?
What are the priorities where you work?
What changes have there been over time?
o Why? What is driving the changes?
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BRIEFING
Introduction

QUESTIONS AND TECHNIQUES

Standard introduction.

x
x
x
x
x

x
x

Round robin

NOTE THOSE
EMPLOYED

x
WHO

ARE

SELF

x

Introduce self
Introduce PSP and independence
from the client
Stress confidentiality We want to get
your first impressions then we’ll tell you
who the client is
Introduce anyone else who is
observing or helping
Introduce topic guide and idea that
there are no right or wrong answers.
Everyone is entitled to their own view
and we’d like to hear it – rules of
engagement.
Permission to tape record the
discussions
and
reassure
on
confidentiality in reporting
Check everyone is from the right
industry and either self-employed or an
employee “No one employs anyone
then?”
Ask participants to introduce selves –
no surnames or employers to keep things
confidential
Job and responsibilities and whether
self-employed

First impressions
Explore what occupational health means to Word association brainstorming.
participants.
RECORD ON FLIPCHARTS
Explore what safety at work means.
PROBE
FOR
REASONS
BEHIND
It is important to tease apart health from SUGGESTIONS
safety. Britain compared to other countries is
Is health and safety at work important to you?
much better at the latter than the former.
Why? Why not?
Do you think that where you work is a safe
environment? Why? Why not?
PROBE TO CLARIFY DIFFERENCE
BETWEEN OCCUPATIONAL HEALTH
ON THE ONE HAND AND SAFETY AT
WORK ON THE OTHER
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Experience of health and safety at work
We are aiming here to explore whether and What has been your involvement, if any, in
how health and safety legislation and its health and safety at work in the RELEVANT
enforcement affects people in the workplace. INDUSTRY over the last few years? Focus
on the present.
Experiences of accidents are likely to comeup first. Be wary of getting into too many Pick up on any personal experiences
personal stories but it may be necessary to let mentioned but emphasise that we’re not that
people get these thoughts and what might be interested in individual cases but in general
principles. Probe whether this was thought to
strong emotions out of the way first.
be good or bad practice by the employer
People can usually only talk from their and/or enforcer, if appropriate. What do
experiences, not from abstract ideas. Use others in the group think?
their experiences to pick-up on ideas and see
how these could have broader applicability How might things be done better?
across the group, so leading to wider RECORD ON FLIP CHART TO PICK UP
LATER
discussions of principles.
PROBE FOR:
x Risk assessment
x Briefings on health and safety at work
and who provides them. Employers as
sources of information but also others
including: advertising, publications,
events.
x Health and safety representative
x Awareness of inspections
FOR
SELF-EMPLOYED
AWARENESS
OF
LEGISLATION/REGULATION
TO THEM

PROBE
HOW
APPLIES

Awareness of health and safety at
work
For HSE responsibilities see “H&S system in How do employers in RELEVANT
INDUSTRY go about implementing health
Great Britain”.
and safety in the workplace? What is driving
Local Authorities have responsibility for them to do these things?
offices, shops, retail and wholesale
distribution,
hotel
and
catering PROBE FOR:
establishments, petrol filling stations, x Legislation
residential care homes and the leisure x Increasing competition
industry. 11 million people are employed in x Technological changes
these types of premises, many of which are x Remote/home working
open to the public.
x Ageing population
x Fear
of
legal
redress
by
Consumer and food safety is not part of the
employees/customers
HSE remit but for some sectors the health,
x Industry bodies
and perhaps particularly, the safety of
x Insurance premiums
customers, might come up as an issue.
RECORD ON FLIP CHART
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Some of this may have been covered in the
previous section.
Could it be done differently/better/more
appropriately?
What is stopping this
happening?
Do you understand what to do if you were
involved in, or saw, an accident? If not, why
not?
PROBE FOR:
x Communications
x Systems that are in place
x Management attitudes
x Staff attitudes
x Resources invested
Do you think there is too much emphasis on
health
and
safety
in
RELEVANT
INDUSTRY or not enough?
Why do you say this?
Where would you go for advice/help
generally or if you identified a problem?
RECORD ON FLIPCHART
General priority areas for health and
safety resources
General exploration of what participants What do you think the priorities for health
think employers should be doing to enable and safety should be in RELEVANT
participants to identify what they think are INDUSTRY?
the important issues.
LIST EACH ONE ON AN INDIVIDUAL
CARD
PICK-UP ON HOW THINGS MIGHT BE
DONE DIFFERENTLY
Have employers got it right?
Care will be needed to ensure that those who If so, why? If not, why not?
are self-employed are able to contribute
What about those of you who are selfeffectively.
employed? How do you approach health and
safety?
IF MORE THAN ONE SELF-EMPLOYED
PERSON, DIVIDE GROUP INTO TO
TWO,
SELF-EMPLOYED
AND
EMPLOYEES, AND GIVE SOME TIME
FOR EACH GROUP TO IDENTIFY
ISSUES FOR THEM.
THEN BRING
BACK TOGETHER TO COMPARE AND
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DISCUSS DIFFERENCES AND REASONS
FOR THE DIFFERENCES.
Priority areas
Building on what participants think
employers should be doing/what they are
doing and other personal experiences, we
want to tease apart issues that are of broad
relevance across the industry sector, from
those that might be more employer specific.

USING THE CARDS FOLLOW UP ON
PRIORITIES IDENTIFIED.
Divide the cards into 2 groups - sector-based
issues and employer-based issues. Allow for
more issues to be identified.

Priority areas for employers
For employer-based issues explore why these Looking at the employer group of cards, do
issues are a priority in some workplaces but these issues reflect management priorities,
staff priorities, past experiences/incidents?
not others.
This is mainly to eliminate idiosyncratic Emphasise really interested in sector issues.
points that apply to one employer and may be
very specific.
Priority issues for the sector
For sector-based issues explore why these Looking at the group of cards identified as
issues are seen as a priority across the sector. sector issues, do these reflect legislation,
management priorities, staff priorities, past
experiences/incidents.
Relationship with enforcers
What other organisations are involved, as far
as you know, in supporting health and safety
at work?
How much resource do you think other
organisations invest in these issues?
It is important to identify changes over time Have the key issues changed over time?
If so why and how?
(recent past).
PROBE FOR
x Legislation
x Increasing competition
x Technological changes
x Remote/home working
x Ageing population
x Fear
of
legal
employees/customers
x Industry bodies
x Insurance premiums

redress

by

Are there any issues on the cards that would
not have been there a few years ago? Are
there any issues that are not there that would
have been a few years ago? Why?
Health and Safety Executive
This stage moves on from personal Introduce HSE as client.
experiences to introduce the ultimate aims of
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the project.
Briefly introduce HSE responsibilities.
Mention handouts.
A strategy for health and safety in Britain
needs to keep evolving in order to keep ahead
or, at least, maintain pace with the changing
environment. In the past HSE has waited
until its ideas/plans have been welldeveloped before consulting publicly. They
want this to change.

DO NOT DWELL ON THIS TOO LONG.
HANDOUTS SUMMARISE
Explain consultation on national strategy and
set out project timetable, explaining the role
to be played by the workshops.
BOARD A FOR PROJECT TIMELINE

Using participant’s comments they plan to
publish a draft strategic plan for 2004-10 for
consultation in the autumn.
The focus in occupational health is moving to
“new” issues such as stress and musculo
skeletal disorders, where new approaches are
needed. The HSE has to be prepared for the
balance of occupational health issues to
change further in coming years. Such issues
present fresh challenges and the ultimate aim
is to establish long-term priorities.
Key messages
This penultimate stage is designed to allow Revisit issues discussed earlier and ask
the participants to focus back on to the key participants to prioritise issues that they
issues as they see the.
would like to see fed back to HSE to be
considered in national consultation.
RECORD ON FLIPCHART CONSENSUS
AND OTHER VIEWS
Preparation for workshops
Explain that all participants will be invited to Need participant’s permission for PSP to re
a workshop to discuss the HSE proposed contact directly. Obtain this using signing-up
strategy with others:
sheet asking for full postal details, phone
number and e-mail if appropriate.
x
Employers;
x
Enforcers;
x
HSE central staff; and possibly
x
H&S Commissioners.
Prior to workshops there will be contact from
PSP, sending summary report of first phase
and also further info on the HSE consultation.
Explain that workshop will be in late
September, early October and investigate
most appropriate time, for three and a half
hour event.
If current venue suitable suggest that
workshop might be held there, if not ask
participants for suggestions.
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A5. EMPLOYERS GROUPS - TOPIC GUIDE – INITIAL FOCUS
GROUPS
INTRODUCTION FOR FACILITATOR
The objective for this stage of the project is to identify the health and safety priorities of
employers who might not normally respond to a public consultation about the strategic direction
of a major organisation such as the Health and Safety Executive, but who will be affected by the
implementation of the strategy.
This stage of the project is a research phase and so facilitators will provide only limited
quantities of information until the end of the group. The aims are to:

x engage a range of employers;
x investigate their initial perceptions of health and safety at work in order to allow
x
x
x
x

“participative framing and exploration of the main concerns and issues”; and then to
test out whether the issues identified by HSE are relevant;
identify key issues to feed into HSE strategy development;
prepare participants for further interactive consultative work; and
identify issues and language that can inform the development of a bespoke nationally
representative telephone survey.

Facilitators should be familiar with the HSE consultation document “Strategic thinking – work
in progress” and the Health and Safety System in GB but should remember that this phase of the
project is primarily about participants identifying their priorities for occupational Health and
Safety
BRIEFING
Introduction
Standard introduction.

QUESTIONS AND TECHNIQUES

x
x
x
x

x
Round robin

x
x

Health and Safety Executive
Introduction:

Introduce self
Introduce PSP and independence
from the client
Introduce anyone else who is
observing or helping
Introduce topic guide and idea that
there are no right or wrong answers.
Everyone is entitled to their own view
and we’d like to hear it – rules of
engagement.
Permission to tape record the
discussions
and
reassure
on
confidentiality in reporting
Ask participants to introduce selves,
first names only and no company names
to reinforce confidentiality
Company activity and main types of
products or types of customers and
number of employees

Explain consultation on national strategy and
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set out project timetable, explaining the role to
PSP has been commissioned by the Health be played by the workshops.
and Safety Executive to get input from small
firms to the development of their new Set in context of employment issue, 40 million
strategy. So this is an opportunity for you to days a year lost due to injury and ill health
put forward your views on health and safety every year, 33 million due to ill health. Britain
at work and how you think the health and is a world leader in safety at work but not in
health and the HSE wants to improve this.
safety system in the UK should work.
The HSE does consult with other people but STIMULUS BOARD 2 FOR PROJECT
it tends to be with organisations like the TIMELINE
unions, employers’ representatives and so on,
that they hear from.
Also, they usually ask people to comment on
their ideas and plans once they’re quite welldeveloped. They want to change this and so
we’re going to be asking your views on
various issues that will help them to draft a
new strategy.
They feel they need to develop a new strategy
because the world of work is continually
changing and people like you running small
businesses know this better than they do.
We’re running a number of groups round the
country with employers, employees and the
self-employed working in different sectors.
Here the focus is on RELEVANT SECTOR
and we’ll send you a copy of our report next
month.
Using your comments the HSE plans to
publish a draft strategic plan for 2004-10
early in the autumn.
People will then be invited to comment on it
and the HSE will send it out to individuals
and organisations they know are likely to
want to comment. But they would also like
you to meet again to discuss their ideas and
provide feedback.
This will be in
September/October time.
I’ll tell you more about this at the end of the
session.
Consumer and food safety is not part of the Does anyone know anything about HSE and
HSE remit but for some sectors the health, how it works?
and perhaps particularly, the safety of
customers, might come up.
USE STIMULUS BOARD 1 TO GIVE
BRIEF INTRODUCTION
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IF RELEVANT TO SECTOR:
Local Authorities have responsibility for
offices, shops, retain and wholesale
distribution,
hotel
and
catering
establishments, petrol filling stations,
residential care homes and the leisure
industry. 11 million people are employed in
these types of premises, many of which are
open to the public.
First impressions
Explore what occupational health means to
participants.

There are some handouts on this, which you
can take away if you want.
CHECK EVERYONE
AND IS HAPPY

UNDERSTANDS

REINFORCE CONFIDENTIALITY
NO LINKS BACK TO HSE

AND

Word association brainstorming.
RECORD ON FLIPCHARTS

Explore what safety at work means.
PROBE
FOR
REASONS
BEHIND
It is important to tease apart health from SUGGESTIONS
safety. Britain compared to other countries is
Is health and safety at work important to you?
much better at the latter than the former.
Why? Why not?
It will be important to get behind the “right”
answer by using anecdote and projective
techniques.
Implementing health and safety at work
This section should elicit how they go about POSSIBLE QUESTIONS INCLUDE:
implementing health and safety, what
schemes they are involved with. Ideas on Have any of you had particularly difficult
how self-regulation might work and how this incidents/circumstances to deal with? How
might be formalised so that HSE can be sure did you deal with them? Stress don’t need to
know details, just general principles.
it is happening without inspecting.
Did this lead to changes in the way you go
MODERATOR NOTE:
Health and safety policy – all companies about implementing health and safety?
should have one if they employ more than 5
Have your priorities changed over time? If so,
people.
why?
Companies are bound by legislation but can
set-up their own systems – see the HSE What are the drivers of change, if any?
publication: the Health and Safety System in PROBE FOR:
GB
x Legislation
x Increasing competition
x Technological changes
x Remote/home working
x Ageing population
x Fear
of
legal
redress
by
employees/customers
x Industry bodies
x Insurance premiums
Why/how is change being driven?
How might it be improved, if at all, in your
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company? What are the barriers, if any, to
improvement?
RECORD THESE FOR LATER
How do you go about implementing changes
to health and safety activity in your company?
Does legislation/regulation help or hinder with
implementation?
Do you monitor health and safety?
What about less visible health and safety
issues such as stress?
Generally looking to explore the relationship How is health and safety perceived/received
between employees and employers and the by your employees? How aware of health and
safety issues would you say your staff are?
nature of the system in place.
What sort of input or feedback do you get
from your employees?
Has this changed over time? If so why?
What mechanisms, if any, do you use to
communicate with employees?
Does legislation/regulation help or hinder
communication?
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Generally looking to explore the relationship Where do you get your information about
health and safety from?
between ‘enforcers’ and employers.
Explore the issues around self-regulation in PROBE FOR:
more depth.
x Inspectors/enforcers in person
x Advertising
x Publications
x Events
x Industry bodies
x Insurance companies
Which sources are the most helpful? Do you
think you have the same priorities as these
people? IDENTIFY THOSE WITH THE
SAME AND THOSE WITH DIFFERENT
PRIORITIES
What do you perceive to be the differences in
priority to be, if any? What are the reasons for
these differences? Are there things about the
way you work that any of these don’t
understand? PROBE FOR COMMENTS ON
ENFORCES IN PARTICULAR
Have enforcers’ priorities changed over time?
If so, how and why?
What help, if any, do you feel you need to
ensure a healthy and safe working
environment for your workers? Who is best
placed to give that help?
Employer versus sector priorities
Building on personal experiences, we are
trying to tease apart issues that are of broad
relevance across the industry sector, from
those that might be more employer specific.

What are your priorities as an employer/small
business owner (if these have not already
emerged or use as an opportunity to draw
things together and clarify/probe thoughts)
LIST ON CARDS
How/why have you identified these are
priorities for you.
PROBE FOR:
x Own attitudes
x Staff attitudes
x Priorities within their own business
x Legislation/regulation
x Increasing competition
x Technological changes
x Remote/home working
x Ageing population
redress
x Fear
of
legal
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by

x
x

employees/customers
Industry bodies
Insurance premiums

Focusing on those that are priorities for you as
employers, can we agree a rank order?
EXPLORE REASONS FOR RANKING AS
GO ALONG USING CARDS
Why these issues are a priority for some of
you/in some workplaces but not others?
Do these reflect your priorities, staff priorities,
past experiences/incidents.
How much time and money do you invest in
these issues?
Have the key issues changed over time?
If so, why? Are there things you’ve listed here
that you would not have included a few years
ago? And are there things that you have not
included that you might have a few years ago?
PICK-UP BARRIERS FROM EARLIER
Key messages
This stage is designed to allow the Remind participants about the consultation on
participants to focus back on to the key issues national strategy process.
Revisit issues
as they see the.
discussed earlier and ask participants to
prioritise issues that they would like to see fed
back to HSE to be considered in national
consultation.
RECORD ON FLIPCHART. IDENTIFY
BOTH CONSENSUS AND MINORITY
VIEWS
Preparation for workshops
Remind participants that they will be invited
to a workshop to discuss the HSE proposed
strategy with others:
x
Employees;
x
Enforcers;
x
HSE central staff; and possibly
x
H&S Commissioners.
Prior to workshops PSP will send them a
summary report of this phase and further info
on the HSE consultation.
Explain that workshop will be in late
September, early October and investigate
most appropriate time, for three and a half
hour event.
If current venue suitable suggest that
workshop might be held there, if not ask
participants for suggestions.

Need participant’s permission for PSP to recontact directly. Obtain this using signing-up
sheet asking for full postal details, phone
number and e-mail if appropriate.
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A6. ENFORCERS - TOPIC GUIDE – DEPTH INTERVIEWS
Introduction for facilitator
This stage of the initial research is to explore the perspective of Local Authority and HSE staff.
The work will be undertaken as in-depth interviews with staff responsible for ensuring the
delivery of national Health and Safety policy. Interviews will last between 45 and 60 minutes.
Facilitators should be familiar with the HSE consultation document “Strategic thinking – work
in progress” and the Health and Safety System in GB but should remember that this phase of the
project is primarily about participants identifying their priorities for occupational Health and
Safety. Bear in mind main points:

x A strategy for health and safety in Britain needs to keep evolving in order to keep ahead
or, at least, maintain pace with, the changing environment. In the past HSE has waited
until its ideas/plans have been well-developed before consulting publicly. They want
this to change.

x Using participant’s comments they plan to publish a draft strategic plan for 2004-10 as a
consultation document in the early autumn.

x The focus in occupational health is moving to “new” issues such as stress and muskulo
skeletal disorders, where new approaches are needed. The HSE has to be prepared for
the balance of occupational health issues to change further in coming years. Such
issues present fresh challenges and the ultimate aim is to establish long-term priorities.
Introduction to project
Standard introduction.
x
Introduce self
x
Introduce PSP and independence from the client
x
Introduce topic guide and idea that there are no right or wrong answers. Everyone is
entitled to his or her own view and we’d like to hear it – rules of engagement.
x
Stress want their personal view as someone working close to the workplaces
x
Permission to tape-record the discussions and reassure on confidentiality.
Explain consultation on national strategy and set out project timetable, explaining the role to be
played by the workshops.
Introduction from respondent
Ask participants to introduce themselves and describe their job and responsibilities and how
their health and safety remit fits into a wider job, if applicable.
Probe to ensure an understanding of their role in enforcing health and safety legislation, as some
will be managers and some inspectors.
Health and Safety Issues
What, in your view, are the main occupational health issues facing the sector for which you are
responsible? Why are these issues seen as the priorities across the sector?
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How do you go about checking for these things when you inspect premises? How else might
you go about checking these? [e.g. how do they check for stress?]
What, in your view, are the main safety at work issues faced in this sector? Why are these
issues seen as the priorities across the sector?
How do you go about checking for these things when you inspect premises? How else might
you go about checking these? [e.g. how do they check for stress?]
Do these issues reflect legislation, management priorities, staff priorities, past incidents, risk
assessments, outside influences e.g. insurance, competition, working practices, changing nature
of employees, home and remote working, what else?
Have the key issues in health and safety for the sector changed over time? If so why?
How do these issues mesh with wider health issues in society? Do you find that you are giving
out messages that are consistent or at variance from other agencies such as those involved in
health education?
Thinking about the issues you’ve highlighted as being important for this industry, how much
resource is invested in addressing these issues by employers? Do you think this is enough?
Why do you say that?
PROBE FOR EVIDENCE OF RESOURCES ALLOCATED BY EMPLOYER.
PROBE FOR WORKLOAD AND RESOURCES
What are the issues in the relevant employment sector that have significant impacts upon your
workload or that of your staff?
PROBE FOR DRIVERS e.g.
x Legislation
x Management attitudes
x Staff attitudes
What resources are available?
Are the resources adequate?
PROBE FOR DETAILS OF STAFF AND BUDGETS
How are priorities set, do some things not get done?
Do you target resources? If so how? How do you deal with the other issues?
PROBE FOR EVIDENCE
Has the amount of resource available changed over time?
Have changes in the level of resource been as a result of changing responsibilities?
PROBE FOR EXPLANATIONS OF DECISION-MAKING PROCESSES
Do you (and your staff) have the necessary skills to carry out enforcement in this sector? What
skills are needed? Is there a need for more training? If so, what skills are needed/what sort of
training is required? Is there enough time and money for training
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Attitude of employers and employees
How do you as an enforcers feel that you are perceived?
PROBE FOR WHY RESPONDENT BELIEVES THESE VIEWS ARE HELD
What sort of relationship do you think you have with businesses?
E.g.:
Enforcer – with willing follower?
Enforcer – with unwilling follower?
Advisor – with responsive listener?
Service provider – with a customer?
An ally in working for better standards of health and safety?
PROBE FOR REASONS
What sort of relationship would they like to have with businesses?
E.g:
Enforcer – with willing follower?
Enforcer – with unwilling follower?
Advisor – with responsive listener?
Service provider – with a customer?
An ally in working for better standards of health and safety?
PROBE FOR REASONS
How do you think you could work with employers to remove the need for inspection? What
sort of things/action could be done/taken to move more towards a self-regulation regime? How
would you be able to check that self-regulation is working?
What sort of relationship, if any, do they have directly with employees?
Is this the right relationship? If not, how should it be? Why? Why isn’t it like this now? What
are the barriers?
Are issues of staff security an issue in this sector? If so why? How are they dealt with? What
else might be done? How would you ensure that employers are taking these actions? Is
additional legislation required? Should this be part of your remit, in your view?
The public
What about issues to do with public safety? Is that ever an issue in this sector?
PROBE FOR:
Customers having accidents
Security
Relationship with HSE
IF LA REPRESENTATIVE
Do you have much involvement with HSE? So, how does the relationship with HSE work for
you personally? Does it work? How might it be improved, if at all?
Key messages
This penultimate stage is designed to allow the participants to focus back on to the key issues as
they see them.

75

Ask respondent to prioritise issues that they would like to see fed back to HSE strategy team to
be considered in national consultation.
Preparation for workshops
Explain that all participants will be invited to a workshop to discuss the HSE proposed strategy
with others:
x
x
x
x

Employees;
Employers;
HSE central staff; and possibly
H&S Commissioners.

Prior to workshops there will be contact from PSP, sending report of first phase and also further
info on the HSE consultation.
Explain that workshop will be in late September, early October and investigate most appropriate
time, for three and a half hour event.

AFTER DISCUSSION WITH HSE IT WAS AGREED NOT TO INVITE LOCAL
ENFORCERS TO THE WORKSHOPS, AS IT WAS THOUGHT THAT THEIR PRESENCE
MIGHT RESTRAIN PARTICIPANTS COMMENTS. HOWEVER, HSE POLICY AND
REGIONAL DIRECTOR STAFF DID ATTEND.
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A7. HSC STRATEGY CONSULTATION – WORKSHOP
STRUCTURE
LOGISTICS
All participants will be provided with name badges, first names only. These will be coded to
indicate the groups that people will be split into when we work in sub-groups. These groups will
be pre-selected to ensure that we get a good balance of characters and perspectives, to ensure
that all participants get the maximum opportunity for input.
Session 1
Introductions, purpose and questions
10 + 10 Minutes
PSP led session reintroducing the purpose of the meeting and introducing the HSC/E
representatives to the participants and allowing re-introduction of participants to each other,
people they have not yet met and the HSC/E team. PSP to make reassurances regarding
confidentiality. Suggest that senior HSC/E person present re-emphasises the importance being
placed on this listening exercise.
After the introduction short session to allow the participants to raise initial questions with the
HSC/E representatives.
Session 2
The rationale for, and aims of, the strategy 15 Minutes
PSP to briefly set out key features of strategy using Powerpoint. The rationale is that:
•
•

HSE has limited resources
It needs to:
– Focus its activities
– Work through others

This leads to some key proposals in the draft strategy. These are that HSE proposes to:
•
•
•
•
•
•

Focus where it can make the biggest impact
Draw back from some areas
Facilitate the provision of information
Facilitate the provision of advice
Instil a health and safety culture in UK employers
Get other organisations to take responsibility for some areas of health and safety

PSP will introduce these points, asking HSC/E to contribute to the rationale behind these aims,
reflecting that the strategy is about the health and safety system in Great Britain as a whole, not
just Health and Safety Commission, HSE and LAs.
Session 3
Testing the strategy
60 minutes
The first four proposals will be explored. Four each, PSP will pose a number of questions. We
will break into 2 groups for more detailed discussions and feedback. Each group will be tasked
with identifying three key responses and after 15 minutes we will ask the groups to share their
responses.
Each group will be tasked with suggesting what they would change and why. HSC/E
representatives to be in the groups but in a passive role, except where drawn in by the
moderator. The moderator will draw the HSC/E representatives in, when it is appropriate to
highlight implications of participants’ suggestions. Each section will be allocated 15 minutes.
In some the discussions may be shorter, which will allow longer for others.
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1) Focus
2) Drawing Back
3) Information
4) Advice
Break Buffet and comfort break

20 Minutes

Session 4
Testing the strategy (continued)
30 Minutes
Following the format of session 3, the remaining proposals will be explored.
5) Instilling an H&S culture
6) The Health and Safety Institutions
Session 4
Priorities and options
15 Minutes
This session will be run as a whole group, and be a facilitated discussion of participants’ views
on the strategy. HSC/E representatives to take an active part in a two-way flow of ideas. In
particular if there are consequences of proposed actions that might have an impact that
participants have not foreseen, these should be introduced in order to inform the thinking and
push the development of solutions.
This session may be broken up by the use of small sub-group or pairs discussions on specific
questions, to maximise participation. Core questions will be prepared in advance based on the
analysis of the participants’ priorities in the initial focus groups and the HSC draft strategy.
Further issues will be noted during the event by the moderators and added to the core.
Session 5
Conclusions
10 Minutes
This may not be a separate session, but rather the continuation of the priorities session. Again
working as a whole group exploration of the main messages/recommendations that the
participants want taken back both by HSC/E representatives present and through the PSP report.
Consensus, majority and minority perspectives will all be gathered.
What next – sending results out and remind about contributing to the formal consultation on
HSE website.
Thanks and Close

5 Minutes
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A8. WORKSHOP PRESENTATION

HSE Draft Strategy - Rationale
• HSE has limited resources
• It needs to:

A Strategy For
Workplace Health and
Safety in Great Britain

– Focus its activities
– Work through others

1

2

HSE therefore proposes to..
•
•
•
•
•

Focus where it can make the biggest impact
Draw back from some areas
Facilitate the provision of information
Facilitate the provision of advice
Instil a health and safety culture in British
workplaces
• Encourage the best qualified organisations to take
responsibility for some areas of health and safety

“Legislation should help not hinder.”

3

4

“Things

happen and you just accept them. You can’t
legislate against every single accident and I think
that’s what people are trying to do.”

Focus

“It’s amazing when you look back.”

• Can improvements in health and safety be
made?

“What’s acceptable today is not acceptable
tomorrow.”

– Where?
– How?

“Unsafe things are easy to see, unhealthy things
are difficult to see.”
“Stress is such a big word for such a lot of
things.”

5

6
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Can HSE draw back from some
areas?

“I know it’s essential but I think they go too far.”
“If you followed the rules, every single rule
that’s out there, none of them [the employees]
would have jobs. So it’s finding that balance
between the two.”

•Which ones?
•Why?
•How?
•What will be the impact?

“It [health and safety] is killing economic
growth.”

7

8

Information

“We’re all frightened to death of
HSE.”

• What information?
– For employers
– For employees
– About what?

“You’re fair game for disgruntled staff
and customers.”

• Safe working?
• Healthy working?
• Putting things right?

“[Insurance premiums] a simple way of
policing it.”

• How?
• Who should give information?
– HSE or others?

10

9

Advice

“There’s no communication there is there? We
don’t get get regular feedback from the HSE on
changing rules.”

• What type of advice?
– For employers
– For employees
– About what?

“If we don’t know about it we can’t do anything
about it.”

• Safe working?
• Healthy working?
• Putting things right?

“I’ve not had any training on health and safety at
work. Nobody’s said ‘now you’re an employer, you
must attend this course’.”

• How?
• Who should give advice?
– HSE or others?

11

12
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“Is it a service the HSE would consider?
Not being threatening…”

“I think a lot of the trouble is they send round
this literature in about 65 page books…”

“That’s how it starts though, then they’d
become the regulator and then you’d be
fined.”

“And it gets thrown on the kitchen table…”
“Its not that [we] can’t read, its just that there’s
so much of it.”

“We can’t advise because we’re
enforcers.”

•“[Asking for help is] opening a can of worms”

13

14

“They’ve got to sell it to us. Tell us about the
benefits, the benefits to me.”

How can HSE persuade employers of the
benefits of health and safety to their
business?

“You wonder who makes all these things [the
rules] up. People like us are never consulted.”

• Is this enough to bring about and maintain
good practice?
• Does a happy healthy workforce equal a
productive workforce?

“Most employers don’t want an accident on the
shop floor…they just don’t want that kind of
thing.”

15

16

“[HSE] will always tell you what is wrong they will
never, ever, give the answer.”

Should other organisations to take
responsibility for some areas of health
and safety?

“Someone has to pay for the time health and
safety takes.”

• Which organisations?
• Does it matter who regulates your industry?

“We don’t have the resources big companies
have, you have to accept that.”

– Why?

“I employ [less than ten people]…we’re assessed
just the same as the big multinational companies
and no way can we achieve it.”

• What do you want from an inspector?

17

18
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A9. TELEPHONE SURVEY QUESTIONNAIRE
The last column shows the overall percentage of respondents that gave each answer.
Good morning/afternoon/evening. My name is ……. and I’m calling from TNS…We are
conducting a telephone survey of people’s views about issues at work. It will take about 15
minutes. Everything you say will be completely confidential, you will not be identified in the
final report, as your answers will be added together with those of many other people. The
information you give will not be used to sell you anything or to contact you again for this
research. Are you willing to take part?
IF RESPONDENT ASKS WHO THE RESEARCH IS FOR, TELL THEM: “It is for a
Government Department. We’ll be happy to reveal which one at the end of the interview but if
I give you their name now, it might influence the responses you give.”
TELEPHONE SURVEY QUESTIONNAIRE
All respondents
Base: 2010

Q1

Q2

Q3/
Q4

Can I just check are you currently READ OUT
CODE FIRST THAT APPLIES
Working full time
Working part-time
And are you currently READ OUT
CODE FIRST THAT APPLIES

75%
25%
All respondents
Base: 2010

NB CODES 1 AND 2 ARE ALSO EMPLOYEES CHECK
YOU HAVE CODED THEM CORRECTLY
A director of a private sector company
3%
A senior manager in a public sector organisation
4%
A partner in a registered partnership
1%
Self-employed
8%
An employee
84%
What is the name or title of your job? /
All respondents
What kind of work do you do most of the time?
Base: 2010
Administrative occupations
10%
Corporate managers
9%
Sales occupations
9%
Teaching and research professionals
7%
Elementary administration and service occupations
7%
Science and technology professionals
6%
Business and public service professionals
6%
Caring personal service occupations
6%
Process, plant and machine operatives
5%
Health and social welfare associate professionals
4%
Skilled construction and building trades
4%
Business and public service associate professionals
3%
Skilled metal and electrical trades
3%
Textiles, printing and other skilled trades
3%
Customer service occupations
3%
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Q5

Q6

Q7

Transport and mobile machine drivers and operatives
Culture, media and sports occupations
Secretarial and related occupations
Elementary trades, plant and storage related
occupations
Health professionals
Protective service occupations
Skilled agricultural trades
Managers and proprietors in agriculture and services
What is the industry you work in? What is made or done at the
place where you work or where you work from? ENTER
Wholesale /retail /repairs /hotels
Education /health /+social
Financial/ services
Manufacturing
Construction
Transport /storage/& comms
Other social/ Personal services
IT
Agric/ forestry/ fishing
Mining/quarrying /energy/water
Which of these locations best describes where you are based?
READ OUT
Office, including offices in factories and other
locations
Factory
Shop/Retail
School/college
Hospital/health centre
Own home
Warehouse
Hotel, restaurant, café or similar
Other people's homes
Building sites
Door-to-door/street
Care/residential home
Outdoors
Leisure/entertainment centre/theatre cinema
Farm
Garage/petrol station
Other
IF PARTNER OR SELF EMPLOYED (CODE 3 OR 4 AT Q2)
How many people, if any, do you have working for you?
(Base: all partners/self employed)
0
1-5
6-10
11+

Q8

DK
ASK ALL
Do you supervise other people’s work?
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3%
2%
2%
2%
1%
1%
1%
1%
All respondents
Base: 2010
24%
23%
16%
13%
6%
6%
6%
4%
1%
1%
All respondents
Base: 2010
35%
13%
11%
9%
6%
4%
4%
4%
4%
2%
2%
1%
1%
1%
1%
1%
2%
Employers and
self employed
Base: 209
61%
26%
8%
5%
1%
All respondents
Base: 2010

Q9

Q10

Q11

Yes
No
Not sure
IF YES AT Q8
How many people do you supervise?
PROBE FULLY FOR ESTIMATE
1
2
3-5
6-10
11-25
26+
DK
How many hours do you usually work each week? This may
be more than the usual number of hours you are contracted to
do.
PROBE FULLY FOR ESTIMATE
20 or less
21-30
31-40
41-50
51+
DK
What are the main issues or problems for you at work at the
moment?
DO NOT READ OUT
CODE ALL THAT APPLY
PROBE FULLY, ESPECIALLY TO DISTINGUISH
BETWEEN HEALTH AND SAFETY
No issues/problems
Pay
Stress
Too much work
Problems with other staff
Working hours are too long
Staff shortages
Lack of job security / possibility of redundancy
Safety issues CHECK SAFETY AND NOT HEALTH
Working environment/conditions
Health issues CHECK HEALTH AND NOT SAFETY
Problems with customers/clients
Not having enough work/business
Job prospects/satisfaction
Lack of money/funding
Providing good quality service/customer care
Management issues
Travel /commuting
Training/development issues
Hours worked-(flexibility/shift patterns/unsociable
hours)
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45%
54%
1%
Unweighted
Base: 911
10%
13%
25%
25%
16%
9%
1%
All respondents
Base: 2010

14%
11%
44%
21%
9%
1%
All respondents
Base: 2010

51%
11%
8%
8%
5%
4%
3%
3%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%
1%

Lack of resources-Tools/equipment
Changes re-legislation/regulations
Financial/budgets
Not knowing what I'm supposed to be doing/how to do

1%
1%
1%
1%

my job

Q12

Q13

Q14

Changes in organisation-systems/location
1%
1%
Too much administration/paperwork
1%
Terms/conditions
of
service
(pension/benefits/holidays)
DK
1%
Other
5%
On a scale of 1 to 10, where 1 is not at all important and 10 is All respondents
extremely important, how important would you say the issue of
health and safety at work is to you?
Base: 2010
1
1%
2
1%
3
1%
4
1%
5
5%
6
4%
7
7%
8
18%
9
12%
10
50%
FOR EMPLOYEES (CODE 5 AT Q2)
Employers
SelfWhy do you think your employer takes health and
employed
safety measures?
Base: 154
Base: 194
FOR ALL OTHER CODES AT Q2
Why do you take health and safety measures?
DO NOT READ OUT, PROBE FULLY, CODE
ALL THAT APPLY (Base: all employees)
Workplace safety
63%
55%
Fear of being sued by employees
8%
5%
Fear of being prosecuted by HSE/LA/Other
24%
10%
legal implications
Fear of being sued by customers
7%
3%
To protect public/clients/customers/patients
9%
10%
Good business practices
24%
14%
Children
are
involved/children’s
1%
7%
safety/trusted to look after children
Personal
well
being/for
my
9%
21%
safety/protection/ To protect himself/employers
safety/well being
Other
1%
1%
I/ They do not take health and safety measures.
1%
7%
Don’t know
2%
3%
IF MORE THAN ONE CODED AT Q13 ASK
Self
Employer
Which of these is the most important factor?
employed
Base: 194
Base: 154
Workplace safety
28%
29%
Fear of being sued by employees
5%
1%
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All
employees
Base: 1662

52%
21%
34%
9%
7%
17%
3%
3%

1%
1%
3%
All
employees
Base: 1662
24%
10%

Q15

Q16

Fear of being prosecuted by HSE/LA/Other
10%
2%
legal implications
Fear of being sued by customers
2%
1%
To protect public/clients/customers/patients
<1%
Good business practices
14%
8%
Children
are
involved/children’s
5%
safety/trusted to look after children
Personal
well
being/for
my
2%
9%
safety/protection/ To protect himself/employers
safety/well being
Other
11%
8%
I/ They do not take health and safety measures.
1%
7%
Don’t know
27%
28%
Again, on a scale of 1 to 10, where 1 is not at all safe and 10 is All respondents
extremely safe; how safe would you say your workplace is?
Base: 2010
1
<1%
2
1%
3
1%
4
1%
5
7%
6
6%
7
11%
8
27%
9
25%
10
22%
In what ways, if any, does your work or workplace affect your All respondents
health?
Base: 2010
DO NOT READ OUT. PROBE FULY. CODE ALL THAT
APPLY
It is stressful
19%
The environment is poor, e.g. bad lighting/ventilation,
12%
etc
I've got a bad back/RSI (repetitive strain
8%
injury)/musculo-skeletal problems
It's physically dangerous, e.g. trips, falls, machinery,
7%
workplace transport
I'm allergic to the chemicals/exposed to
5%
chemicals/contamination
Eye sight/strain/damage
4%
Fatigue
3%
Germs/risk of infection
2%
Inhaling dust/asthmatic/risk of respiratory problems
1%
Noise levels
1%
Exposure to smoke/passive smoking
1%
Hearing
1%
Lack of exercise
1%
Possible injuries from animals/members of the public
1%
Other
2%
Does not affect my health
49%
DK
1%
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17%
4%
<1%
8%
1%
<1%

8%
1%
27%

Q17

Q18

Q19

Q20

On a scale of 1 to 10, where 1 means that an employer is not
doing enough about health and safety in the workplace, 5
means they have got it about right and 10 means that they take
it too far, how would you score your employer?
1
2
3
4
5
6
7
8
9
10
Do you have any formal responsibility for health and safety at
work?
Yes
GO TO Q21
No
GO TO Q19
Not sure
GO TO Q19
How, if at all, are you involved in health and safety? CODE
ALL THAT APPLY
It's part of the job
GO TO Q21
There are meetings to up-date us
GO TO Q21
Follow certain procedures/guidelines
GO TO Q21
I go on courses from time to time
GO TO Q21
I get up-dates from my employer in writing
GO TO Q21
Awareness/conscious of health & safety
GO TO Q21
Responsible
for
myself/individual GO TO Q21
accountability
Responsibility/concern
towards GO TO Q21
colleagues/public
Would approach relevant person re any GO TO Q21
health & safety issues
Take appropriate precautions
GO TO Q21
Responsible for care of pupils/children
GO TO Q21
Any other involvement
GO TO Q21
I am not involved
GO TO Q20
Don't know
GO TO Q20
What stops you getting more involved in health and safety?
CODE ALL THAT APPLY
Not an issue where I work
Not interested
We have health & safety officers/management
I don't have time
Its not part of my job/job description
I don't want to get involved
Management discourages it
Have never been approached/given the opportunity
I would like to but I don't know how
Part time/temporary work
Just started/not with company very long
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All respondents
Base: 2010

1%
2%
3%
10%
50%
8%
9%
10%
2%
3%
All respondents
Base: 2010
39%
60%
1%
Unweighted Base:
1185
30%
5%
4%
3%
3%
2%
2%
2%
2%
2%
1%
3%
47%
1%
Unweighted Base:
563
27%
14%
13%
10%
8%
6%
3%
3%
3%
2%
1%

Q21

Q22

Q23

Q24

Q25

a

I might lose my job
Other
Don't know
ASK ALL
Where do you think responsibility for health and safety at work
should lie? READ OUT
Entirely with the employee
Mainly with the employee
Evenly divided between the employee and the
employer
Mainly with the employer
Entirely with the employer
Don’t know
If you wanted to know more about health and safety for work,
where would you look for information?
DO NOT READ OUT. POBE FULLY.
CODE ALL THAT APPLY.
Employer
Internet/worldwide web
Other workplace
HSE/LA
“Official” sources
Don’t want/need advice or information
Don’t know
Have you heard of the Health and Safety Executive’s Infoline
service?
Yes
No
Not sure
How often, if ever, do you think your workplace should be
inspected for health and safety by an inspector from outside
your organisation?
DO NOT READ OUT. PROBE FULLY.
CODE ALL THAT APPLY
Every 6 months or more often
Less than 6 monthly but at least once a year
Less than once a year but at least every two years
Less than every two years but at least every five years
Less often than every five years
Never
Don’t know
I’m going to read out a number of statements and I’d like you
to tell me whether you agree strongly, agree, neither agree nor
disagree, disagree or disagree strongly with the statement.
ROTATE ORDER
Workplaces should be inspected to protect employers
Agree strongly
Agree
Neither agree nor disagree
Disagree
Disagree strongly
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<1%
7%
12%
All respondents
Base: 2010
1%
4%
71%
18%
5%
1%
All respondents
Base: 2010

46%
33%
33%
18%
13%
1%
6%
All respondents
Base: 2010
19%
80%
1%
All respondents
Base: 2010

42%
35%
9%
3%
1%
4%
7%
All respondents
Base: 2010

43%
48%
3%
5%
1%

b

c

d

Q26

Q27

Q28

Workplaces should be inspected to protect employees
Agree strongly
Agree
Neither agree nor disagree
Disagree
Disagree strongly
Workplaces should be inspected to protect customers and
visitors
Agree strongly
Agree
Neither agree nor disagree
Disagree
Disagree strongly
Workplaces should be inspected to protect passers by and other
members of the public
Agree strongly
Agree
Neither agree nor disagree
Disagree
Disagree strongly
What do you think the role of inspectors should be?
CODE ALL MENTIONED BUT DO NOT PROMPT
Legal compliance
To help employers with health and safety
To teach employees about health and safety
Workplace compliance
To guide/give advice/information/recommendations
Talk with employees/employers/public/listen to
opinions/complaints/ An independent role/impartial
Should
be
qualified/knowledgeable
re
the
business/industry
Submit a report
Check fire equipment/procedures/Check exits
Other
Don’t know
Have you ever been involved in a health and safety inspection
at work, when someone from outside your organisation comes
to talk to you and assess the health and safety of your
workplace?
MAYBE IN A PREVIOUS JOB
Yes
No
Not sure
Who do you think should pay for health and safety training?
Employers, employees, the government or a combination of
these? PROBE FOR CORRECT COMBINATION
Only employers
Only employees
Only the Government/the state
Employers and Government
Employers and employees
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60%
38%
1%
1%
<1%

54%
41%
2%
2%
<1%

33%
50%
7%
8%
1%
All respondents
Base: 2010
66%
30%
27%
16%
9%
3%
1%
1%
1%
3%
6%
All respondents
Base: 2010

35%
64%
1%
All respondents
Base: 2010
26%
1%
18%
44%
1%

Q29

Q30

Q31

Employers, employees and the Government
Employees and Government
Someone else ENTER
Don’t know
ASK EMPLOYERS ONLY THOSE CODED 1OR 2 AT Q2
OR CODED 3 OR 4 AT Q2 AND HAVE EMPLOYEES AT
Q7. OTHERS GO TO Q33
What are the main problems you face in putting in place health
and safety measures at your workplace?
DO NOT READ OUT. PROBE FULLY.
CODE ALL THAT APPLY
Cost
Time
Staff compliance
I don’t know how to do risk assessments
I don’t know/understand the regulations on what to do
Finding out what I’m supposed to do/what’s required
Other ENTER
No problems
Don’t know
IF MORE THAN ONE CODED AT Q29 ASK
Which of these is the most important factor?
(Base: employers only)

9%
1%
<1%
1%
Employers
SelfEmployed
Unweighted
Base: 149

23%
12%
17%
7%
24%
20%
1%
4%
1%
5%
14%
19%
30%
51%
3%
3%
SelfEmployers
Employed

Unweighted
Base: 149
Cost
14%
Time
14%
Staff compliance
21%
I don’t know how to do risk assessments
1%
I don’t know/understand the regulations on what to do 3%
Finding out what I’m supposed to do/what’s required
2%
Other ENTER
10%
No problems
30%
Don’t know
5%
How does putting in place health and safety measures affect Employers
the economic performance or development of your business?
DO NOT READ OUT. PROBE FULLY.
Unweighted
CODE ALL THAT APPLY (Base: employers only)
Base: 149
We are more efficient
20%
We make less profit
13%
We are less efficient
7%
Improved Recreation and retention of staff
7%
We make more profit
6%
I/We are not growing the business
1%
We are more competitive
2%
It helps us get contracts
1%
We are less competitive
1%
Our customers want it
<1%
Other ENTER
6%
No effect
44%
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Unweighted
Base: 64

Unweighted
Base: 64
11%
20%
14%
51%
4%
SelfEmployed
Unweighted
Base: 64
3%
6%
6%
5%
6%
5%
1%
4%
52%

Don’t know
4%
16%
Who do you think should pay for health and safety advice to Employers
SelfQ32
businesses?
READ OUT PROBE FOR CORRECT
Employed
COMBINATION
Unweighted
Unweighted
Base: 64
Base: 149
Only employers
10%
8%
Only the Government/the state
39%
48%
Employers and Government together
35%
32%
Employers and employees together
2%
4%
Employees and Government together
6%
1%
Employers, employees and the Government together
8%
5%
Someone else ENTER
<1%
2%
Don’t know
1%
0
Which ethnic group do you belong to?
Q33
All respondents
Base: 2010
White
92%
Mixed
1%
Asian
4%
Black
2%
Others
1%
Refused
<1%
To ensure that we talk to a representative sample we need to All respondents
Q34
check some other details.
Base: 2010
What was your age last birthday? ENTER
16-24
16%
25-34
24%
35-49
37%
F 50-60, M 50-65
22%
F 61+, M 66+
2%
Are you READ OUT
Q35
All respondents
Base: 2010
Male
52%
Female
48%
Thank you very much for your help. As I said everything will be treated in the strictest
confidence and no one will know what any individual has said.
IF ASKED This telephone survey is being conducted on behalf of the Health and Safety
Executive.
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