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1 INTRODUCTION

1.1

BACKGROUND

The Department of Work and Pensions (DWP) in its first report on the review of Employers’
Liability Compulsory Insurance (ELCI) noted that a health and safety performance index is
needed for Small and Medium Sized employers (SME) to enable insurers and/or their brokers to
get a measure of health and safety performance of SMEs (DWP, 2003). Insurers tend to use a
book rate for SMEs based on their sector and number of employees. It is difficult to justify a
company specific appraisal, as the cost of the appraisal is likely to be disproportionate to the
premium. SMEs tend to lack a statistically reliable claims record to allow company specific
experience rating. The 2003 “Survey of compliance with ELCI” (Wright et al, 2003) found that
over 95% of micro firms, about 90% of small firms and over 60% of medium sized firms did
not report any ELCI claims in the past 3 years. Therefore, a simple rating scheme is needed that
SMEs can complete and/or provide information for, and that insurers can then use when
appraising SMEs.
The importance of this work has been elevated by the recent significant increases in the cost of
ELCI (DWP, 2002, Office of Fair Trading (OFT), 2003, Federation of Small Business (FSB),
2003). It is considered vital that a tool is available that enables health and safety performance to
be taken into account by insurers for SMEs. This should help facilitate fairer risk based
premiums and give recognition to ‘good’ employers. It is also thought that by linking premiums
to performance this will provide employers, specifically those with higher insurance premiums,
with a strong financial incentive to improve health and safety performance. Previous research
(Wright & Marsden, 2002) has shown that the desire to contain or reduce the financial cost of
ELCI can act as an incentive for firms to improve health and safety performance, if there is a
clear link between their performance and their premium. It is difficult to achieve this on the
basis of claims experience due to the very low rate of claims in individual SMEs.
Therefore, this study aimed to:
•

Fulfil the DWPs action plan in regard of the Employers’ Liability Compulsory
Insurance review, specifically regarding how to help SMEs get risk based premiums,
and;

•

Provide a generic tool for use by ELCI insurers and their clients in agreeing a risk based
premium, and;

•

Facilitate the link between SME health and safety performance and their ELCI
premium, and hence fulfil the objective of ELCI acting as a financial incentive for
SMEs.

It is envisaged that insurers may give SMEs advantageous terms, for example a discount from
the trade or sector based ‘book rate’ if they can demonstrate superior health and safety
performance. This discount may need to be negotiated with the involvement of brokers.
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1.2

AIMS AND SCOPE OF THIS WORK

The study’s main aim was to produce an SME version of the HSE’s Corporate Health and
Safety Performance Index (CHaSPI) (Marsden et al, 2003) which has been developed for large
firms that can provide data on injury and absence rates. Also many of the questions are framed
to match the design of health and safety management systems in large firms. The index needed
to be reworded and modified to match the ability of SMEs to offer up information and to match
the typical configuration of SME management arrangements. Although also intended for a wide
range of stakeholders, key users of the SME index outputs are likely to be insurers and their
needs should be taken into account.
1.3

APPROACH

1.3.1

Task 1: Consult with small firms’ representatives, DWP, ABI and BIBA.

The first stage of work entailed a small number of consultation sessions aimed at identifying
and understanding the needs of insurers and SMEs with regard to the functions of the Index and
the ability of SMEs to provide pertinent information.
This entailed consultation on:
•

Any methods currently being developed, and;

•

SME & insurer needs and concerns.

Consultation by phone and meetings were held with:
•

DWP and HSE;

•

Insurance industry representatives, i.e. Association of British Insurers (ABI) and British
Insurance Brokers Association (BIBA);

•

Small business representatives;

•

A trade union.

We were also are aware that a number of schemes have been developed to enable SMEs in
certain sectors to secure preferential terms. We secured copies of these schemes and
incorporated any lessons that could be gained from these into the modified Index.
These initial consultations led us to develop three versions of the index, as respondents
identified a need for greater focus on the hazards in SME workplaces and the hazard specific
controls. The three versions included the slimmed down version of CHaSPI (Index 1) and two
versions of a new Hazard Management (two versions of Index 2) form of the index.
The initial revisions to CHaSPI included:
•

Changing terminology such that less emphasis is placed on the role of the Board – as
many micro and small firms are owner managed and /or have a much looser
management structure;
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•

Placing less importance on the injury rate and major incident rate indicators – individual
micro and small firms are unlikely to have any;

•

Reorienting questions so they reflect the less formalistic approach to health and safety
within SMEs.

1.3.2

Task 2: Draft, pilot, assess and finalise question set

The second stage of work entailed producing draft paper versions of the three indexes and
completing a small scale initial pilot SME index to test comprehension and ease of use of the
indexes. This involved piloting the draft indexes with insurers and 10 SMEs. The initial pilot
tested usability, practicality and understanding of the terms used.
Thus, at this first stage of piloting we produced and trialled a:
•

Generic Health and Safety Management Index;

•

Multiplier Hazard Management Index, and;

•

Additive Hazard Management index.

The feedback from the first stage of piloting led us to drop one of the two Hazard Management
versions of the index, namely the Additive Hazard Management index, leaving the slimmed
down version of CHaSPI (Generic Health and Safety Management Index) and the new Hazard
Management index.
1.3.3

Task 3: Second stage piloting

In preparation for the second stage of piloting we produced three versions of the index, namely:
•

Version 1 Small and Medium Sized Enterprise Health and Safety Management Index;

•

Version 2 Small and Medium Sized Enterprise Hazard Management Index;

•

Version 3 Small and Medium Sized Enterprise Health and Safety Management Index
– a merged version of version 1 and 2.

An electronic version of Version 3 of the Index was developed using Visual Basic
programming, and posted on Greenstreet Berman’s website accompanied by instructions.
It was decided to split the second stage of piloting, with:
•

Paper copies of the Version 1 and Version 2 distributed along with the feedback
questionnaire by post to a sample of 1,500 SMEs.

•

A request distributed by a set of trade associations to their members via email, asking
that they complete the index and feedback questionnaire and advising them of the visual
basic of Version 3 which they could complete, print and post to Greenstreet Berman
Ltd. Attached to the request was also Version 3 of the Index and the feedback
questionnaire in pdf format.
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•

Copies of Version 3 distributed to a set of insurers and trade associations for their
review, solicited by phone by a Greenstreet Berman Ltd consultant.

We also made direct contact with a sample of firms to recruit them for the purpose of
completing and evaluating the indexes.
1.3.4

Task 4: Stage 2 assessment of indexes

The responses to the second stage pilot were collated and assessed in a number of ways.
•

The qualitative feedback from insurers and trade associations was summarised;

•

The qualitative feedback from SMEs was summarised;

•

The responses on the feedback questionnaire were analysed;

•

The quality of responses to the index were reviewed, i.e. how many were completed
correctly;

•

The scores for each indicator were assessed and cross-correlated;

•

The number of respondents that reported incidents and/or absences was reviewed, to see
if these numerical indicators can be applied.

After compiling and assessing stage two responses, the results were presented to and discussed
by HSE, DWP, the DTI’s Small Business Service (SBS) and the ABI. A set of
recommendations on the implementation of an index were produced from the latter discussions,
which are discussed in section 5 and 6.
1.3.5

Task 5: Development of a web-based application

Subsequent to feedback and discussions with HSE, DWP, DTI and the ABI, it was agreed to
develop a web-based self-assessment tool based on two components from the piloted indexes,
namely:
•

Index 2 Hazard Management Index – which comprises questions about exposure to 10
hazards and questions about the management of these hazards, translated into a score
out of 10;

•

An occupational incident rate based on three years’ data, translated into an incident rate
by use of employment data for the same period.

The occupational incident rate was retained to (1) provide a measure of health and safety
performance and (2) enable further validation of the indicator results once a larger number of
firms have completed the index. The two indicators were not combined into a single measure in
part because many small firms do not have a record of incidents, as they are so small. The
hazard management index is intended to form the main measure of performance, with the
incident rate used as a secondary indicator and for validation purposes.
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Using this as the basis for discussions, a specification for the tool was agreed with HSE and
DTI’s SBS. Additionally, the index was renamed to the Health & Safety Performance Indicator
for SMEs.
Once the specification was agreed the next steps taken included:
•

Development and coding of the tool;

•

Consultation on content with potential users (i.e. a sample of micro firms) and HSE
policy personnel, re-wording questions in response to feedback;

•

Revising the scoring method to give more weight to the standard of hazard
management;

•

Developing a set of output reports that present index results as quintiles, so that users
can compare the score for one firm with the scores for other firms in a selected sector /
company size;

•

Development of user support materials, and;

•

User testing of the on-line tool.
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2 REVIEW OF OTHER SCHEMES AND EXPLORATORY
DISCUSSIONS

2.1

INTRODUCTION

A series of consultations were completed with insurers, trade associations, DWP, HSE and a
trade union. In addition we reviewed:
•

The ABI “Making the market work” initiative for the assessment of trade association
health and safety schemes, along with some examples of trade association submissions;

•

The Business Link Benchmark Index Health and Safety Module;

•

The Printing Industry Federation Health Check scheme, and;

•

A selection of HSE publications for small firms.

The findings are discussed below.
2.2

OTHER SCHEMES

It is apparent from our review of other schemes that:
•

The schemes are process based;

•

The schemes vary greatly in their level of detail;

•

The schemes cover matters such as risk assessment, auditing, external assessment,
training, consulting employees, policy and other ‘standard’ health and safety
management issues, and;

•

The Business Link Benchmark Index Health and Safety Module include cost of
compliance and injury rates.

The ABI scheme does not provide a mathematical mechanism for risk based premiums. Rather,
firms belonging to trade associations with such schemes may get preferential terms from
insurers.
The British Printing Industry Federation has developed a Health Check assessment tool in
collaboration with an insurer, wherein firms get a discount if they score over 80%.
2.3
2.3.1

EXPLORATORY DISCUSSIONS
Introduction

A series of semi-structured discussions have been run with employers and key stakeholders,
such as the CBI and trade associations, selected from a representative range of sectors and sizes
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of organisations. The main aim of the discussions was to acquire feedback and suggestions for
the modification of the CHaSPI index.
The key findings were:
•

There was a lot of interest and support for an SME index from all stakeholders;

•

Stakeholders identified many potential uses and applications for an index, including
SME benchmarking;

•

Employers, insurers, the DWP and the HSE wished to have a means of risk based
premium setting for SME to avoid reliance on the book rate;

•

The index should include rehabilitation and return to work issues as well as preventive
health and safety;

•

The index should support assessment of health and safety arrangements and not simply
provide a minimalist means of modifying premiums through the use of surrogate
measures, such as the age of the business - the index should not be superficial or
overly simple;

•

There was support for much of the current scope of the index, such as absence rate
measures, safety management practices but with reservation about how to achieve a
practical question set;

•

There were many suggestions for including questions to test the ‘basic management
skill set’ of SMEs and to use these as a surrogate measure of health and safety
management;

•

There were mixed views on whether to include road traffic accident risk management;

•

There was a wish from insurers and employers to have sector specific and size specific
assessment, with some suggestions to use the index to link into regulations;

•

The questions should not implicitly demand or test the existence of written health and
safety systems;

•

There were some suggestions about including compliance cost and business impacts in
the index;

•

There was a concern expressed by some that new businesses should not be penalised for
what may be under-developed management arrangements;

•

There was a wish to avoid reinventing indicators, and;

•

It was thought that SMEs are unlikely to be prompted to consider health and safety
during any discussion of corporate social responsibility (CSR) issues since they tend
focus on the environmental aspect of this agenda.

•

Some stakeholders were adamant that the index needed to support sector specific
assessment.
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Whilst there is strong support for an index and risk based premiums, there is some concern that
whilst employers will welcome discounts for good performance, other employers may not
accept higher premiums for poorer performance. Some doubt was expressed that employers
would accept higher premiums if they got poor ratings as easily as they would accept lower
premiums for good ratings.
2.3.2

The utility and role of the index

All those interviewed were clearly of the view that the index for SMEs would have benefit,
although there was some degree of disparity between the perceived usefulness and utility of the
index amongst them. In particular, one interviewee was keen to point out that a vast majority of
small firms do not in fact have employees so that the actual impact of any index on health and
safety "measurement" outside of any application to insurance [i.e. no ELCI] issues would be
irrelevant. There was some general agreement that the index would have benefit in acting as
some form of "register", which smaller business could use to measure or benchmark themselves
and where a "norm" for different sectors could be established as a baseline for future
improvement.
Although it was also clear that there would be a need to differentiate between businesses, both
in terms of size and sectors – and that the information required by the index would have to be
obvious and meaningful to the firms involved – it was also pointed out that the index could
usefully inform small businesses of what they "needed to know" and give them some gauge or
measure of how they are performing. For one interviewee this was seen as being particularly
beneficial in industries where a national standard of health and safety performance was being or
had been developed in the small firms sector. The index was also seen as one way of helping to
describe small business – particularly in reference to health and safety of course – as well as
providing some means of identifying a track record. The latter was particularly relevant to
insurance issues, especially the setting of premiums, and several interviewees raised this. In
particular they suggested that there was a need for the index to provide some way for premium
levels to be discounted, and hence address the desire of the insured for individual pricing.
None of those interviewed felt the index was not appropriate. However one interviewee felt
quite strongly that the index may be reinventing the wheel and care should be taken to ensure
the work undertaken by the DTI on key performance indicators (KPIs) was not being repeated
or invalidated.
2.3.3

Perceived usefulness and utility of the index for stakeholders

Not surprisingly there was also a mixture of views from the interviewees, mainly it would seem,
arising from their differing stakeholder perspectives. For the insurance sector the index was seen
as being useful as a means for determining variations between sectors, having some benefit in
the assessment of loss ratios and costs and as a means of identifying and then discounting
[insurance premiums] for better performers. This was a view shared by at least two other of the
interviewees with more global perspectives. The insurance industry also saw the greatest benefit
amongst those SMEs with between 20 and 100 employees, with those employing 20 – 50 being
the key group within that.
The trades unions perhaps see the index has having utility for them in three specific ways:
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•

Firstly, by allowing the monitoring of safety performance, hence leading to
improvements;

•

Secondly, by providing them an identification and a marketing tool - especially for trade
union "services" with respect to health and safety but also for health and safety in
general, and;

•

Thirdly, as an aid to formalising the contact between the trades unions and small
businesses, much of which is already undertaken on an informal basis.

The trade associations, on the other hand, saw the index as having some more practical use to
them in the form of being able to identify problem areas and point their members in the "right
direction". It would thus be able to assist them in identifying those areas where members were
not doing "as well as they should be" in addition to helping the good get better. It was also seen
as providing some evidence that there is a "payback" for good performance [largely but not
entirely through the mechanism of discounting insurance]. One trade association also
commented that the index would provide them with a form of proactive measure of health and
safety performance.
Others saw the index as being useful to them as a means of providing easier access to
regulations, particularly if it identified those areas of relevance to the business concerned as a
"what applies to me" tool.
The insurance industry was also concerned with incentives to complete the index. Care would
be needed to ensure there were no disincentives for completion, a particular issue where there is
a general public suspicion of insurers. Also benefits to users would need to be made clear such
as giving SMEs some pointers as to what they need to be doing to manage health and safety
well.
2.3.4

What the index should provide information on?

One clear message from most interviewees was that the index should be simple and provide
information on how well a business is complying. For some, this extended to issues such as the
resources, including training provision, providing for health and safety, the extent to which there
was consultation with the workers in the business, and the degree of access to occupational
health services. One interviewee widened this concept to include the idea that the index should
inform about the social and welfare issues, such as the impact of health and safety on the wider
family and not simply focus on the financial aspects.
Again the index should provide information on the level of compensation being paid out as well
as enabling overall costs to be examined. One interviewee was concerned with the apparent
duplication of effort between agencies in the event of claims, including legal, insurance and
government (benefits, etc.) interests where the same issue was investigated several times in
several ways.
Surprisingly one of the more global perspective stakeholder interviewees did not feel that the
health and safety issues were necessarily relevant to the small business sector, although like
virtually all those interviewed they did support the use of process, financial and other indicators.
This stakeholder was also concerned that the index should not be constructed in such a way that
it would penalise or disadvantage new start ups or business which had not been operating very
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long. Insurers were less concerned about this issue and were open to ‘time in business’ being
explored as a possible predictor of health and safety performance (A similar approach is
commonly used in other areas of insurance e.g. motor insurance with higher premiums for the
young).
This stakeholder was, however, of the view that the index should identify what good standards
are and what businesses need to do in order to comply and keep premiums down.
One interviewee also felt that perhaps the index should be stratified in some way so that the
wider and broad scope of "small business " could be encompassed with a more detailed set of
[or perhaps different set] of parameters for the larger business, reflecting the differing issues and
that therefore the index would have a basic set of information and then a more detailed sector or
size related set allowing for more detailed analyses.
Again it was suggested that the index may be able to provide information on the effect or impact
of health and safety inputs into an organisation in a manner similar to the effect of base rate
changes in the bank rate and how this can alter or affect profit/loss accounting.
In general there was mostly agreement with all the issues presented in the index as being viable.
2.3.5

What areas/subjects should the index cover?

Again this was a somewhat disparate area of response.
The most significant variation was perhaps that of whether road traffic accident (RTA)
information should be included. One interviewee was adamant that the RTA situation was not
really suitable whilst a contrary view was given by another. One interviewee felt that the RTA
aspect should be retained until such time as "evidence" indicated that it was not applicable since
a number of businesses would have relevant road use activity contributing to their safety risks
profile.
Again, in general, there was support for the idea of fire risk, use of contractors and enforcement
action, although none of these were volunteered by interviewees without probing. There was a
fairly disparate response indicating a range of areas. These primarily included such issues as:
occupational health provision and the finances provided for this; rehabilitation and retention
rates; details on near misses; Lost time accidents (LTAs) and other lost time incidents (LTIs);
the numbers of people not provided with adequate protection; process and performance
indicators; the use of sub contractors [rather than contractors per se]; the assessment of how the
business "is going"; the perception of communication within the business and how financial risk
is managed. Insurers were keen that the index covered activities undertaken by those working
away from the main premises. The extent and provision of training, as well as routine
management issues were also seen as relevant; this latter on the basis that the basic skill set for
running a business is the same as for performing in the health and safety areas.
One respondent was clear that in their view, actual occupational health and safety was not that
relevant to smaller business and that it would be better to concentrate on business performance
indicators, although these would be difficult to measure. Additionally, a suggestion was made
that the determining of risk assessment in general had been undertaken and were being actioned
as well as such matters as the correct display of signs and notices.
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2.3.6

Suggested indicators for the index

This again elicited a mixed response. One interviewee suggested that the index should provide
some "hook" by which business could be made interested or involved in the health and safety
arena and that this may require a layered approach in the index with questions such as " when
was the last time you did….?". But whatever was used, it was felt that the index needed to be
relevant to the specific risks of the small business.
A number of suggestions were made to link business efficiency/performance with health and
safety performance, with for example a suggestion that the position of health and safety
considerations in business development could be addressed. Similarly a set of questions could
be framed to examine the management of financial risk in the business based on the idea that the
basic skill set is the same. Ideas also included such aspects as examining business profits and
turnover, company growth, measures of reputation and innovation - particularly in this case how
well a company has kept up with changes in technology. Although one interviewee was keen to
point out that it would be difficult to measure management performance as a health and safety
indicator.
Another suggestion was to look at the nature of informal communications within a business as a
means of determining management style and approach.
Indicators suggested also included the nature and development of risk assessments, the use and
provision of rehabilitation strategies/processes and the involvement of consultants - especially
those with technical knowledge of the business sector.
The impact and use of the health and safety policy was also identified as a possible indicator,
although the emphasis here was not on simply having a policy but rather the way the policy is
utilised.
The measurement of absence was supported overall although this needed to be linked with
causation in the indicator. Practical suggestion included establishing the usage of the first aid
box/facilities - this partly arises from the appreciation that in many small businesses the actual
reportable accident rate would be very low. So, whilst the first aid box may be used the
"accident" would unlikely be reported. Some suggested that the numbers recorded in the
accident book would be an option for an indicator. It was also felt by one interviewee that
consideration could be given to establish what was actually done with the information provided
in the accident book following an incident/accident. Thus, rather than just record the injury there
would be some measure of how the injury was responded to in terms of health and safety
improvement/actions. One suggestion for a sector specific indicator for the construction industry
was that the delivery of an efficient site with a job coming in on time and within budget would
actually indicate a well-managed site and in all likelihood well-managed health and safety.
Insurers suggested that the presence of accreditation in environmental management and / or
customer quality systems may be worth exploring as indicators of health and safety
performance.
In the context of an index intended for use in respect of ELCI premium setting, the presence of
trade union representatives as an indicator was thought in general to be ambiguous. It was
acknowledged that they can improve health and safety conditions, and they may also be
associated with a higher claims rate.
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2.3.7

The specific use of absence as a generic indicator for health issues

As with the large firm index, the respondents (insurers and employers) in this survey generally
supported the use of absences (as well as injury rates) as an indicator, although there were some
specific reservations and little evidence of insurers currently using these as proxies for how well
occupational health and safety is managed. The responses did reveal variations in views on this
issue, depending both on the sector and the size of enterprise involved. The main area of
concern was the differences, both in terms of structure and culture, between very small
businesses and large business. As one response put it, “in a very small business there is no place
to hide”. It was also felt by some that the meaning of "absences" needed to be clarified. Indeed,
one interviewee felt that the absence indicator was generally meaningless as there was a public
culture where doctors (GPs) sign sick notes on demand making the use of absence data as an
indicator flawed. One response did indicate that absence should include "time off", again
mostly as an indicator of the approach of the firm to dealing with social as well as health issues.
As one respondent suggested that the indicator for small business ought to be measured in terms
of "feeling below par" on the basis that, for these businesses, going off sick was not an option. It
was also suggested that the business improvement model could be examined to determine if this
would have some utility in measuring health issues.
2.3.8

How should Corporate Social Responsibility be supported in the index?

There was a dichotomy of views on this issue. This ranged from considering the CSR agenda to
be entirely irrelevant to small business, to the view that they could "not get away from it". One
interviewee went as far as to say that CSR was not part of the health and safety "agenda" and as
such was irrelevant to the idea of the index. Moreover, it was felt that the CSR social impact
was obscured by the relationship between the firm and the insurer. Where the idea of the CSR
philosophy was supported this mainly gained credence for the SMEs in terms of environmental
issues. Although one respondent pointed out the link between waste and health and safety, it
was felt that this was confusing the issues. On a wider note, it was felt by some that although
CSR is relevant to larger business, the relevance for the smaller business was questionable as
they had little opportunity to engage with the CSR idea, although they would recognise it even
if they did not do it.
On the other hand, there was interest in the idea that the index could consider social/familial
factors, such as those involved in the recovery of an employee following injury at work, with
perhaps a case manager being provided through a trade association scheme. Thus, whilst
respondents could see the relevance of CSR to small firms, there was a desire for better
exemplification of how CSR applies to them.
2.3.9

General comments about the index and its applicability and operation

Again a number of wide ranging views were provided. These included the need to ensure that
the index was widely and adequately disseminated (communicated) and that a situation be
created that made people want to become involved with the index; the index needs status. The
criticism was made that the HSC/HSE does not have the communications structure currently for
this to be achieved. Rehabilitation was seen as a feature related to the index although it was felt
the HSE should take a lead on this aspect. The index needs to be quantifiable and more attention
needs to be given to the practical management aspects. For example, it was suggested that for a
small business the owner is likely to be on site for 90 hours a week so that (they felt) paper
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systems would not be required. If actual management was to be measured this should reflect the
realities of the sector rather than some "arbitrary" system may not reflect actual management
practices.
As with CHaSPI, there was some concern that all answers should be easily verifiable for any
external assessment.
2.4

SCORING INCIDENT RATES

2.4.1

Feasibility of assessing injury rates

As part of this initial work, we completed a desk top assessment of the feasibility of assessing
SME’s injury rates. The question is whether the number of injuries in SMEs can be used to as
part of the measurement of their safety performance. The rate of all injuries reported to the HSE
under the RIDDOR (Reporting of Injuries Disease and Dangerous Occurrence Regulations) per
100,000 employees was taken from HSE statistics for 2000/2001, as per Table 1. We then
calculated the rate of injury per ‘n’ SMEs, for four test cases, namely SMEs with:
•

5;

•

20;

•

50, and;

•

100 employees.

For example, there is (on average) one RIDDOR injury reported to the enforcing authorities for
every 13 retail firms who employ 20 people, each year. This would mean that if you ask for the
average number of injuries over a 3 year period, only one in every four retailers would report a
RIDDOR injury in that period.
This means that the annual rate of RIDDOR injuries would not be a good discriminator of
performance for most SMEs.
Table 1: rate of RIDDOR injuries for 2000/2001
Rate (one RIDDOR per n firms each year) for

All injuries rate
per 100,000
employees

5 person firm

20 employee firm

50 person firm

100 person firm

Manufacturing

1183

17

4

1.7

0.8

Construction

1220

16

4

1.6

0.8

Retail

378

53

13

5

2.6

Hotel

232

86

22

9

4

Sector
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2.4.2

Widening the range of incidents

Therefore, it was decided to widen the range of incidents included in the measurement of health
and safety performance to include accident book entries, fires, leaks, dangerous occurrences,
improvement and prohibition notices, prosecutions and employer liability claims. As these
‘incidents’ range in severity it was then decided to weight them. As shown in Table 2, incidents
categorised as type 2 were multiplied by 2, and incidents categorised as type 3 were multiplied
by 3. This gave a weighted total number of incidents.
Also, as the number of incidents in any one year may be low, it was decided to ask for the past 3
years of incidents to produce an average incident rate. The weighting has little impact on the
incident rate score, as the majority of incidents come in the category 1 unweighted type.
The resulting incident rate table is shown in Table 2, which also shows the weighting scheme.
The average number of employees per year is divided by the number of incidents per year to
give a ‘number of employees per incident’. The latter metric ensured that manual calculations
were completed using whole numbers rather than fractions.
The latter metric was reversed for the final web enabled index, to give a rate of incidents per
100 employees. As users do not have to manually calculate the incident rate when they use the
web enabled indicator, the need to have whole numbers was removed.
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Table 2: Table used for reporting occupational incident rates
INDICATOR 4: INCIDENT RATE
1

2001

Accidents noted in the accident book
Employees referred to a GP (General Practitioner) due to a work related
injury or illness
Spillage or escape or loss of more than 1 litre in volume or equivalent volume
of a dangerous substance (as defined by CHIP/COSHH), not reportable as a
“dangerous occurrence” under the Health and Safety Executive reporting
rules
(Sub-total) Add up totals in each column and enter here

2

Injuries that are covered by the Health and Safety Executive reporting rules
(any injury at work or illness caused by work that require more than 3 days
absence)
Improvement Notices issued by the HSE or EHO
Prohibition Notices issued by the HSE or EHO
Add up totals in each column
(Sub-total) Multiply sub-totals by 2 and write in here

3

Prosecutions under health and safety law
Claims for compensation from an employee or member of public for injury or
illness
Employees who retired early due to work related injury or illness
Fires or leaks at your workplace(s) that were attended by the fire brigade
“Dangerous Occurrences” that are covered by the HSE reporting rules
(RIDDOR)
Add up totals in each column
(Sub-total) Multiply sub-totals by 3 and write in here
Add up sub-totals for each column
Average per year (Total of the sub-totals divided by 3)
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Box 5:

2002

2003

2.4.3

Developing the scoring scale

The incident rate is measured on a 10 point scale, where 1 is worst and 10 is best (lowest
incident rate). The scale was produced by:
Step 1: Estimating total number of ‘incidents’
This involved adding together the:
•

Total number of injuries reported in the Labour Force Survey and reported to the HSE
under the RIDDOR regulations,

•

Improvement and prohibition notices and prosecutions served by all (HSE and local
authorities) enforcing agencies,

•

Claims for compensation settled under employers’ liability insurance,

•

Annual number of employees who retire due to work related injury or ill-health,

•

Fires in workplaces reported by the fire service,

•

Dangerous occurrences reported to the HSE under the RIDDOR regulations and

•

Estimates of the number of people referred to GPs due to work related injury or illhealth.

Step 2: Indexing by number of employees
The total number of incidents was divided by the total number of employees to get a rate per
employee.
Step 3: Small firm factor
Research by the HSE has shown that the rate of injury is greater amongst small firms.
Therefore, the incident rate per employee was doubled.
This gave an ‘average’ incident rate for of 1 incident for every 6 employees each year in small
firms. With an average of 7 employees per small firm, this equates to about 1 incident per year
in each small firm. Noting that the indicator is based on three year’s of data, each user should
have up to 3.4 incidents.
Step 4: Plotting range of rates
The ‘average’ number of incidents per employee was used as the mid-point of the scale, i.e.
given a score of 5. In accordance with the development of CHaSPI, the upper and lower points
of the 10 point scale were set at an order of magnitude (10 times) above and below the average.
The rate was expressed as the number of incidents per 100 employees in the final web-enabled
indicator, as per Table 3. Thus, an organisation with 13 incidents per 100 employees is given a
score of 5, whilst an organisation with 1.5 incidents per 100 employees is assigned a score of
10.
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Table 3: Scale for scoring incident rates
Weighted incidents per 100 employees

Score for incident rating

Less than 1.7

10 - best

1.7 to 2.2

9

2.3 to 4.2

8

4.3 to 8.3

7

8.4 to 12.4

6

12.5 to 17

5 – mid point

17.1 to 22

4

22.1 to 30

3

30.1 to 53

2

53.1 to 143

1

More than 143

0 - worst

The second stage of piloting (as discussed in section 4) found an average of 15 incidents per 100
employees, with incident rates ranging from zero incidents per 100 employees (micro firms) to
100 incidents per 100 employees, and hence with incident rate scores ranging from one (for
micro firms) to 10.
2.5

CONCLUSIONS AND PROPOSED REVISIONS TO THE INDEX

Main conclusions
It was concluded that:
•

A SME version of the index would be welcomed by many stakeholders;

•

Consideration should be given to supporting sector specific assessment;

•

The need to modify the question set was confirmed, and;

•

The need to modify the rating of injury rates was confirmed.

It was also concluded that it would be useful to acquire a supplementary set of information on
employers to correlate with their index scores, such as the age of the business. This would
provide additional insight into the association between the attributes of the employer and their
health and safety performance that may provide useful for premium rating.
Revisions to slimmed down version of CHaSPI
It was decided, for the slimmed down version of CHaSPI to:
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•

Revise the questions used for the first and fourth indicators;

•

Include a larger set of incidents within the injury rate indicator and expand the time
period exclude contactors and rescale the indicator to reflect the wider definition of
‘incidents’ – a firm with 6 to 7.9 employees per incident was used as the mid-point of
the indicator scale;

•

Retain the absence rate indicator but change the definition of absence;

•

Use a mid-range absence rate of 5 days per employee reported by Institute of Directors
as being representative of smaller firms;

•

Include major incidents in the wider incident rate indicator;

•

Exclude all supplementary questions;

•

Drop the director’s declaration, self versus external assessment, declaration of special
regulated activities and the ‘under watch’ flag.

This led to 4 indicators:
1. Health & Safety management;
2. Rehabilitation and return to work;
3. Absence Rate, and;
4. Occupational incident rate.
All 4 indicators lead to a score from 0 to10, where 10 is best. The weighting of 0.5 for indicator
1 was kept from CHaSPI, with a weighting of 0.166 for each of the remaining three indicators.
New hazard management indexes
In response to feedback that the index should in some way reflect actual hazards, it was decided
to create a supplementary set of questions. These could be tested in the pilot and main survey to
see if they add value to the slimmed down version of CHaSPI. The best way of addressing
sector specific issues (whilst using one generic index) was considered to be to develop a hazard
management version of the index. This would allow firms to identify their hazards and thence
indicate how well they are managed. As this was a new concept, it was decided to develop two
versions of the hazard management index, namely:
•

An additive Hazard Management version, and;

•

A multiplicative Hazard Management version.

Thus, in total, there were three draft indices, and one feedback / respondent profiling
questionnaire at this stage of work.
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3 STAGE ONE PILOTING OF INDEXES

3.1

INTRODUCTION

The first stage of piloting of the SME indexes included the:
•

Generic Health and Safety Management Index (Appendix 3);

•

Multiplier Hazard Management Index (Appendix 4);

•

Additive Hazard Management index (Appendix 2), and;

•

Feedback questionnaire in the various forms that had been drafted.

These were provided to:
•

A sample of 8 small firms;

•

A range of trade associations;

•

A number of trade unions;

•

A sample of insurers and their representatives.

The key issues asked at this stage included:
•

Which of the three indices is preferred?

•

Would stakeholders recommend that one of the hazard management versions be
integrated into the generic index?

•

Are the indices practical?

•

Any other comments or observations.

The small firms were asked to complete the indices as a test of their practicality.
3.2

KEY FINDINGS

The key findings from the pilot of the first draft of the indexes are:
•

The generic Health and Safety Management index was well supported and considered
“easy” to complete.

•

The additive version of the hazard management index was less acceptable than the
multiplier version.
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•

Overall the index approach and "question "sets were well received and the subject matter
both accepted and understood.

•

A number of both specific and general issues were identified and these are addressed in the
sections which follow.

The trade unions queried whether there was sufficient weight given to employee consultation in
the indexes.
3.3

EMPLOYERS SPECIFIC FEEDBACK

3.3.1

Introduction

All together 8 small companies in total were approached. These included:
1. A central London hotel, international chain
2. A road haulage company
3. A gas fitting/industrial kitchen maintenance
4. Builders merchants with retail outlet, kitchen and bathroom fitting and joinery workshop.
5. Fire equipment supply and maintenance
6. A coastal hotel, privately owned
7. International fish market
8. A training company specialising in health and safety and Environmental training
A broad section of activities were thus included in the pilot. The company sizes ranged from
some 10 employees to 40 with a median some where between 15/20 employees.
The training company was chosen because of its expertise in the area and their known low level
of risk (being mostly office based) which was expected to act as a "control".
Whilst it is too early to comment on the validity of the indices as described, it is evident that
they reflect to some extent the perceived control of health and safety at the respondents’
businesses. As predicted, the office based company achieved high scores (9.2 on the Multiplier
index and 9 on the additive index), giving a fairly good indication that it is sensitive to low risk.
The separation of the higher risk categories is less clear and is hampered by the degree to which
respondents have answered truthfully.
3.3.2

Other general comments

The general comments from small firms included:
•

Most of those selected were interviewed on site and some assistance was provided to
identify both errors and problems with the administration of the question sets.

•

Average time to complete the index was 2 hours.
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•

Of interest, most participants to some degree or other indicated that the process of
completing the forms highlighted safety issues which they need to address and had the
effect of bringing some matters to their attention. The general feeling is that the larger the
company, the more marked the effect.

•

All the small firm respondents completed the questionnaire very favourably or favourably
[i.e. scoring 5 or 4] for the questions relating to acceptability etc of the indices - although it
should be noted that some were unsure as to its validity.

•

Notably the foreign owned company expressed some concern regarding the applicability of
the index and it is known that they have some issues in responding to their main board
which is not subject to the same degree of health and safety enforcement exposure as the
UK enterprise is. This may be an issue to factor into the analysis of the validity/specificity/
sensitivity on the larger study, i.e. asking about the ownership of the company.

•

It should also be noted that several of the additions made in the relevant columns were
incorrect. This may present a problem if it becomes necessary to check final scores. A CD
ROM or web based version would compensate for this difficulty.

•

The question set needs to be more “familial” orientated to reflect the type of management
style in smaller companies. They tend to know when people are ill and what is going on
without being formal about it. They will not have OH services and may simply rely on the
GPs of employees, although at least one respondent referred to the fact that over one issue
he paid for private assessment to get employee back to work when he thought malingering
was occurring.

It should be noted that small firms preferred the generic and multiplicative versions to the
additive version.
3.3.3

The Generic Index

The specific feedback from small firms about the generic index is summarised below.
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Table 4: Stage one feedback on Version 1 Index
Item

Observation

Comment

Non-applicability
of questions

Several respondents felt that some of the Simple suggestion - all
questions were not applicable to them [they N/A answers score 1
were unable to answer them because either
they did not see the relevance or their situation
was not as described]. E.G spot checks on
contractors and temporary staff - they either
had no temp staff or contractors were looked
after by the site owner/management and not
their company.

First aid certificate

Where premises or situations are shared it can Suggest - or covered by be that first aid cover is provided by others and be inserted in wording
not by the company

Sickness absence

Not all companies of this size actually bother Need to check sensitivity
with sickness absence. Some do not collect the of overall score result to
info and others record it, but it takes time to sickness absence figure
collate it
Is pregnancy sickness absence?

Make clear in instructions

Relevance
of Not understood by at least one responder as
sickness absence
being relevant to the index, as no control over
staff sickness.
Instructions

Some found these confusing. Use
expression sub-indicators did not help

of Box labelling/numbering
needs to be more distinct

Two columns provided for adding scores [e.g. Make one column only
page 4] only positive scores can be added
with box
Licensing scheme can be ticked where a trade Need to explain passport
or statutory license is provided but which is /licensing schemes.
not health and safety based.
Fire brigade attendance confusing - does this Clarify
include attendance for stuck in lift?
Customer visits

For peripatetic work, the work site is at the Change
wording
customers’ premises.
restructure question
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or

3.3.4

The Hazard management Index: Multiplier

The specific feedback from small firms about the multiplicative version index is summarised
below.
Table 5: Stage one feedback on multiplicative hazard management index
Item

Observation

Comment

Instructions

As for generic index. Particularly the carry Renumber and refer to
over from the hazard exposure to hazard subject not numbers.
management.
Alter script to be more
explicit and include - if
score 10 go to end for
this item.
Use of terminology e.g. ergonomic.

Simplify
language
remove jargon and
technical terms.

Off site controls

Some respondents work on others premises.
No reference is made to whether they get or
demand instructions (co-ordination - co
operation) from these sites. Also the question
as currently set offer a non-applicable result e.g. demarcation of pedestrian areas for a
haulage company delivering to someone else's
site.

Make clear - either N/A
scores 1 or provide
answers for you own
site only (but here there
may not be any
significant risk !!)

Manual handling

Load over 20kg - but what about when it is on Question set should say
a trolley?
- without mechanical
aid

Chemicals

Where very low levels - e.g. cleaning materials Question set needs to be
what is relevance of extractors.
linked
to
actual
COSHH assessed risks
Question
set
self
limiting - needs to be
obvious.
What about wood dust e.g 3.2.3 Q 5.
Floor cleaning done by contractors -controlled Need a ref to contractor
by building owner and not resident company control
(lease arrangement).
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Item

Observation

Comment

Stress

Should assessment be in writing?

Is this a stress risk
assessment  if so in
writing required?

Work at heights

Does not allow for us of step ladders and Question set is too
trained to walk on roofs not relevant to many specific for likely risk
situations?
exposures

Vibration

Respondents not clear on what this entails – Need to describe
(personal observation).

3.3.5

Questionnaire

The specific feedback from small firms about the feedback questionnaire is summarised below.
Table 6: Stage one feedback on additive hazard management index
Item

Observation

Comment

Q9

All respondents found this impossible to
answer and hence selected a guess choice.
Most have both large and small clients from
multinationals (e.g. MacDonalds) - to single
firm customers

May be better to
express as % turnover
or volume or some
other indicator

Q 13

Not clear

Non-English
respondent unable to
distinguish meaning
of some of the
elements - need to
tidy language and to
simplify

Q14 Croner

Reference to Croner guide should be Amend question
expanded to indicate - a referenced source of
health and safety information (e.g. Tolley,
Croner, Gee etc.).

Q 14 company's health Is this the in-house adviser as opposed to a Clarify - refer to
and safety adviser
consultant?
employed competent
person by company or
consultant employed
from outside.
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3.4

FEEDBACK FROM EMPLOYERS’ AND OTHER ASSOCIATIONS

Feedback was received from three trade associations and two health and safety professional
bodies.
General comments
A consistent view was that the multiplicative version was much better than the additive version
for usability. Overall there was support for the general approach of the generic index.
Some individual points included:
•

One respondent suggested that the hazard management version should replace the
generic in higher risk sectors such as construction, agriculture and manufacturing.

•

One other respondent felt that the generic index should be combined with the
multiplicative version and the scores from each given equal weighting.

•

One respondent felt that the index as written was not entirely appropriate for retailers or
office-based service providers such as solicitors, accountants, call centres etc.

•

One commented that for the index to be useful in linking to insurance premiums
external verification will be necessary and felt this should be addressed now.

Several comments were associated with legal requirements where it was felt unfair by
respondents that those filling in the index should lose marks if they did not have something that
was not a legal requirement.
Two commented that commercial organisations should either not be mentioned at all, or all
mentioned (though this would not be practicable). These comments specifically related to health
and safety qualifications and to sources of health and safety information.
Generic index
Specific detailed points made were as follows:
•

Several respondents were concerned about the emphasis on documentation, particularly
where this was not a legal requirement. One specifically said that documentation was
not seen a prerequisite to good performance, and so would not be a good indicator of
performance. Another pointed out that the average reading age in certain industries is
around 12, including amongst managers / owners;

•

One suggested that where something was not a legal requirement for a company, there
should be a “not applicable” option for questions. Examples given included first aid and
safety representative requirements for many micro companies;

•

One respondent commented that the weighting given to comprehensive risk assessments
was not high enough compared to the weighting given to other aspects of health and
safety management;
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3.5

•

One commented that the risk assessment question gave the wrong impression of what
risk assessment is – there will be several risk assessments and they are an ongoing
process;

•

One respondent tested the index and calculated scores ranging only between 4.2 and 4.9
and commented that they did not know what this meant and questioned what it would
mean to insurers;

•

One pointed out that references to manager or “director” should probably include
“Owner” or “partner”;

•

One suggestion was to split the question on compliance into two – one asking about in
house checks, the other asking about checks carried out by external providers (giving
examples of electrical equipment and pressure systems etc.);

•

One respondent pointed out that customers checking health and safety was only relevant
to a supplier of goods or direct services (such as a plumber) and, in particular, was not
likely to be relevant to a retailer;

•

Only one respondent raised the issue of using general employee sickness absence as a
measure for the health and safety index, pointing out that this may bring in biases
according to sector or the type of workforce (e.g. very young, very old, part time,
male/female, high turnover etc.), and;

•

One respondent felt that the incident rate should not include notices or prosecutions
because inspectors do not visit frequently enough for this to be a fair measure and it
would skew results.

FEEDBACK FROM INSURERS

At least six insurance companies received the consultation papers. Feedback was received at a
meeting of those with employers’ liability interests hosted by the Association of British Insurers
(ABI).
General comments
Insurers were overall supportive of the approach and were clear that there should be some
combination of the generic index and the multiplicative version of the hazard management
approach. They thought that the weighting for general management performance perhaps should
not be as much as a half (used in the Corporate Index – CHaSPI). They suggested a third each
for general management and hazard management.
They had some concerns about issues around implementation. One point they made was that
depending on what the incentives were for completing the index, answers may take on a
contractual significance e.g. working for clients who require its completion as part of the tender
process. On a related point they felt that the answers should be easily verifiable by surveyors
and underwriters.
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They also queried whether there would be target scores for different trades. They commented
also that the index might be used in conjunction with their established book rate rather than
replacing it.
Generic version
Insurers thought the approach of the generic index broadly acceptable, though felt it could not
stand on its own. Hazard specific management, they thought, was particularly important for
smaller organisations because they felt that the general nature of the generic version of the index
would not be discriminating enough.
On a point of detail, a weak point they felt was that there was not enough on encouraging
reporting of incidents and acting on accident investigations.
Additive version
Feedback from insurers was that this was probably a more “correct” approach to measuring
performance and commented that they liked the focus on key control measures. However they
thought that it should not be developed further because it was far too difficult to follow
especially for smaller organisations. Insurers may also find it difficult to interpret.
Multiplicative version
Overall, insurers felt that this version was much more intuitive, and so much more workable.
Although they stressed the importance of hazard management for smaller organisations, they
also thought that more on the quality of management should be included with the hazard
management questions.
More detailed points made were:
•

For some hazards they were unsure that all 10 questions were necessary, but accepted
the point that the consistent use of 10 made the calculations more accessible;

•

On a related point, although positive answers to each question scored 1 some control
measures are in reality much more important than others. One option to “fix” this would
be to have a few more related questions on important control measures;

•

There should also be more hazard specific management questions, in particular for
stress e.g. training of managers;

•

The word “forbidden” should not be used as it will be understood as a legal term. It is
preferable to say there are “clear instructions not to…” and maybe “supervisors ensure
that no one….”;

•

Health and safety being linked to disciplinary procedures should be part of the general
management / generic questions (rather than a specific question under transport hazard).
Wording would be something like “a serious breach of health and safety rules is
regarded as gross misconduct”;

•

The index would be easier to complete if there was a space on each page to repeat the
relevant hazard exposure score, and;
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•

3.6

Again on presentation the direction of the scale for hazard exposure is intuitively wrong
– the more of the hazard you have the lower your score. Mathematically correct, but
confusing. The insurers accepted that in a paper-based version this was necessary to
make the index calculations accessible.
REVISIONS TO THE STAGE ONE DRAFT INDEXES

The key revisions to the stage one indexes included:
•

Dropping the additive version of the index;

•

Editing specific questions in response to specific feedback from stakeholders.
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4 STAGE TWO PILOTING

4.1

INTRODUCTION

4.1.1

Aims

The second stage of piloting had a number of specific aims. These included:
•

Asking SMEs whether they would prefer an electronic or paper version of an Index;

•

On whose website would they like to have the index;

•

Testing if SMEs can reliably complete an Index manually;

•

Exploring how insurers and trade associations would make use of an Index;

•

Assessing the usability and practicality of the indexes;

•

Assessing the index results.

4.1.2

Approach

In preparation for the second stage of piloting we:
•

Produced an edited version of the Generic Health and Safety Management Index, and
called it Version 1 Small and Medium Sized Enterprise Health and Safety
Management Index;

•

Produced an edited version of the Multiplier Hazard Management Index, and called it
Version 2 Small and Medium Sized Enterprise Hazard Management Index;

•

Produced an integrated version of the Generic Health and Safety Management Index
and the Multiplier Hazard Management Index, termed Version 3 Small and Medium
Sized Enterprise Health and Safety Management Index;

•

Produced an electronic version using visual basic of Version 3 and posted it on
Greenstreet Berman’s website, accompanied by instructions.

It was decided to split the second stage of piloting, with:
•

Paper copies of the Version 1 and Version 2, distributed along with the feedback
questionnaire by post to a sample of 1,500 SMEs in hotels, catering, demolition and
steel erection.

•

A request (with a pdf of version 3 and the feedback questionnaire) distributed by a set
of trade associations to their members via email, asking that they complete the index
and feedback questionnaire, and advising them of the visual basic of Version 3 which
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they could complete, print and post to Greenstreet Berman Ltd. A number of trade
associations agreed to participate and forwarded a request to their members to complete
the indexes.
•

Copies of Version 3 distributed to a set of insurers and trade associations for their
review, solicited by phone by a Greenstreet Berman Ltd consultant.

•

At the time of reporting 1,214 pdf copies of Version 3 of the index had been
downloaded. However, less than 10 of these were returned to Greenstreet Berman Ltd.
Of 90 copies of the electronic index that were downloaded, only 3 were returned.

Due to a very low response rate to both the postal distribution and email distribution, we:
•

Made direct contact with a sample of firms to recruit them for the purpose of
completing and evaluating the indexes. This was achieved by approaching named
individuals and asking for their participation in the pilot.

•

A number of trade associations agreed to approach a sample of members and ask them
directly to participate in the pilot.

•

A sample of the 1,500 SMEs issued with the paper copies of the indexes were contacted
by phone to explore their reaction to the index. This indicated that micro firms, who
comprise the majority of SMEs and hence the majority of our sample, did not consider
the index to be meaningful for their size of firm.

At the time of reporting, 50 responses have been received.
4.2

FEEDBACK FROM TRADE ASSOCIATIONS AND INSURERS

4.2.1

Introduction

This section of the report covers a series of telephone interviews with a number of people
representing various organisations who had previously been copied into the review and piloting
process for one of three versions of the SME index prepared by Greenstreet Berman.
The interviewees fell into three broad categories:
•

The Insurance industry

•

Trade Associations and other non-governmental agencies supporting various industry
sectors (such as Chambers of Commerce)

•

A professional body concerned with promoting workplace health and safety

Overall 12 interviews were conducted and two written submissions considered from
organisations that were also interviewed. A number of ancillary conversations - primarily within
the Greenstreet research team - and articles appearing in the literature, have also been utilised to
provide a framework for the context of the interviews and the views expressed.
As the prime driver for the development of the index was to respond to “problems” within the
Employer Liability market, the focus of the interviews was to draw out aspects of the nature of
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insurance and how the index could be utilised by both parties in the process - the insurers and
the insured.
4.2.2

General findings

Overall there was general support for the process of the index and its underlying utility.
However, a number of reservations were expressed largely reflecting views depending on the
nature of the responding organisation. The marked difference in these reservations (separately
addressed below) was between the insurers and those being insured.
Another marked separation was between those who felt the index was a useful tool in terms of
determining the level of insurance and those who felt the main utility of the index was in
assisting organisations determine their known health and safety performance. This was
expressed in the written submission by the ABI, whose members saw the index as having
benefit because:
“…(it was) a free "self help" system which should allow SMEs to better understand and
manage their risks…”
This was a view reiterated by at least one trade association and several of the individual insurers
spoken to.
4.2.3

The insurers’ view

There were several principal issues directed to the insurers:
•

Was the index a useful tool that they would use for assessing insurance
levels/determining premiums?

And, if so:
•

Would they use it for discounting - either by itself or with some other mechanisms?
And would this be on a sliding scale?

•

Would the scoring on the index lead to requests for “improvement” in insured
performance?

•

Could the index be used as a screening measure?

•

Could it be used some other way?

Useful tool for assessing premiums?
The responses to this aspect ranged from ambivalent to possibly. All respondents stressed that a
number of factors needed to be taken into account when assessing insurance risk / setting or
premiums. This reflected the more general view put forward by the ABI that
“… the HSE index cannot replace prudent underwriting, and factors like trade,
turnover and claims experience of a firm will continue to form the basis of
underwriting.”
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This was however not a totally consistent view amongst the insurers interviewed. One
commented that the index could be one factor they would take into account in addition to claims
history, standard of risk management control [by the insured] and organisational control;
suggesting that the ABI observation was somewhat limited. This particular insurer was
examining an industry model which was “…felt not to be as good as the index…” but at the
same time their own in-house system would apply over and above the index, but the index
“…would help”.
Another commented that status was an important issue for them. For example they would not
insure roofers. Outside that they looked at claims history, company size and length of time in
business. As claims were randomised they were, as yet, unable to tell whether the index would
“…sort the wheat from the chafe, but collecting information might therefore be of value” (on
this point). The index would help identify people not making the grade and thus allowing
services, such as health and safety consultancy, to be offered to them.
Yet another insurer had reservations about any form of index, “…but anything which raises the
profile is a good thing”. This insurer would not use the index for assessing liability premiums
but would take other factors into account. One concern, for them was the issue of future disease
claims, but the index was useful as a source of information. In particular the index would form
an indictor when making borderline decisions about whether to insure or not.
One possible way that the index could be used is by brokers presenting clients index results to
underwriters as part of the risk and risk management features submission, perhaps coupled with
membership of a Trade Association scheme. This would only happen above the micro firm level
where underwriters had discretion.
Would they use it for discounting?
On the issue of discounting it was clear that this would vary from insurer to insurer, an
observation made by the ABI and supported by the individual respondents from the insurers.
One of the issues here was the competitive nature of the market and associated with this was the
need for “Making the market work” (the ABI initiative), for example through the Trade
Associations Schemes approach.
For one insurer their discounting (for EL) is scaled up to 25% on an in house model that is not
as in depth as the index. On the surface this may seem to indicate that the index, if and once
proved, may have some utility for some insurers as a tool to assist in applying discounting. It
was also clear that this would take time to settle in, with all insurance respondents referring to
the longer time scale required to establish and judge any intervention which may take up to 8
years (allowing 3-4 years for the intervention to bed in and a further 3-4 years for the financial
impact to become clear). One insurer felt that the index could be a positive input into
differentiating between the good and the mediocre. Thus, it had the potential to be used for a
“…quality discount” – although their in house system would apply over and above the index.
Another commented that insurers do not know how to discount on the basis of evidence, for
example claims investigations identifying no health and safety policy, no risk assessment, no
training etc. does not really help as claims incidence in SMEs is quite low; “although the
suspicion is that claims are happening in just bad companies”. As claims are apparently
randomised the ability to distinguish between the good and the bad was limited. The index may
assist in providing information in this area.
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Again, cost pressures appear to militate against insurers spending time in this area, “…a lot of
time cannot be allocated to look at differing risks and it’s not statistically viable. It is difficult to
distinguish (good from the bad) when claim sampling is small scale”.
Thus, depending on the insurer and their own assessment methods (apparently), the index could
be used (or might be used) to assist in applying discounts; but as yet there is no clear indication
that this will happen.
Could the index be used as a screening measure?
The insurers view appears to be unanimous on this issue. Generally, the index would not be a
screening tool/process as there was “…a danger of ruling out a lot of quotes and may prejudice
“good” people”.
This was highlighted by one respondent reflecting on the fact that when the insurers themselves
completed the index their scores were quite low and commenting that it was not known how
valid or reliable a particular score actually was.
One insurer was looking at a particular industry sector and attempting to develop an in house
tool for differentiating between differing levels of performance. This, apparently, was more to
do with setting premium levels rather than screening per se.
Another commented “…that it was premature to say if the index would be used as a screening
tool, but it was good for the assessment of current policy holders and new business”.
Would the scoring on the index lead to requests for “improvement” in insured’s
performance?
Several of the respondents pointed to the utility of the index as a tool for identifying weaknesses
or deficiencies in the insured’s (proposed insured’s) performance. One referred to the fact that
the index was a “…universal tool” – as opposed to their current approach which is used for
underwriting – as such it could be used by surveyors prior to visiting a site as a mechanism for
benchmarking and pointing the way to where organisations need to be.
Another thought was that in some cases, when a survey is undertaken the client will be found
lacking in certain areas and the insurer would expect them to make improvements; in such cases
the index may be used as a means of identifying those which do not make the grade and to
whom services, such as risk management training, information on manual handling etc, could be
offered.
Yet another respondent saw the index as a “one stop” and it would be useful to promote firms to
fill it in. The insurer could then put in requirements where the “standard” had not been met (e.g.
no stress policy) with a time scale to put the deficiency right. There was the caveat that there
needs to be “…a feel for risk” in applying such an approach.
Insurers’ reservations
The insurers had a number of comments to make about the index which were either expressing
reservations or questioning its practicality.
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One wondered how to make people go through the system and suggested this needed to be
promoted through brokers and that underwriters and brokers needed to be educated so they
could understand what the index means.
A general concern was that the index could not be self adjusted. One questioned, cynically, that
if a businessmen scored, say, 3.75, they may think this a low score and “tweak” the result to get
a higher second score. Thus, questioning the validity of the index as a method. This went on to
suggest that if a low score was recorded the index would either be “fudged” (or adjusted) or
alternatively the business would “…bin it and (you would) get nothing from them”. This was
supported by another respondent who suggested that the prospect of cheaper insurance may well
influence the answers submitted to the index. These comments perhaps have as much to do with
the administration of the index as with its reliability.
Another comment was that “…in reality insurers cannot balance the good against the bad, e.g.
what is the benefit of fork lift truck training as compared with manual handling training.” This
respondent was clearly concerned with understanding how valid the index would be in
distinguishing effective measures or indicators of performance. They went on to question the
value or relative contribution of the varying parts of any risk management system. For example,
policy, training, risk assessment. The difficulty identified was knowing that the index was going
to provide a means of distinguishing levels of performance (and hence risk), especially so given
the relative small population of SME claims and the randomised nature of such claims.
This was expressed in terms of understanding the nature of the insured population. If, for
example, 5 claims arose from a 100 clients, 30 of which had “good” index scores (wherever that
level might be set) the insurers would have to be confident that the 30 “good” scores would be a
reliable indicator and would need to know the reasons for this before they could pass any benefit
back to those companies in terms of reduced premium. The effect on claims may only be to
reduce the initial 5 to 4 which in itself was not a big drop and no clear saving or benefit would
be apparent. If however 70 of 100 clients scored well then there should be an expectation that
claims arising from these 100 clients would be fewer, say 2 (as opposed to 5) and this would be
an obvious clear saving. This would provide an opportunity to identify bad companies and, in
effect, put premiums up (i.e. the index would then be looking for poor companies). This concern
about validity of the index means that insurers were still concerned that any approach
attempting to separate out the good from the poor to enable scaled premiums would be
hampered by the random nature of the claims experience.
Yet another reservation was that the index would offer little if any value to firms that were
already clued up. This is partially supported by another comment which suggested that “…the
index would be more helpful to a firm which had some idea (about health and safety) whereas a
firm that was a true innocent may feel intimidated”. Part of this issue relates to the perception
of the issues raised in the index, “…would, for example, stress strike a chord with small
businesses; would the firms be put off by this?”
Thus the insurance industry would appear to have two main concerns. One relates to the
reliability and validity of the index - does it in fact represent a true scale of performance
matched to insured risk and can it be artificially affected by blatant misuse?
The other relates to the acceptability of the index to the client, will it in fact intimidate clients or
be seen by them to have utility?
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Summary comments
Overall the insurers were supportive of the index, although as indicated this was for a variety of
reasons. They feel the questions are good, the index is “in depth”, it tackles the relevant
important issues and the technical content is good. They are not entirely sure what use the
insurer might make of the index but generally feel that the index is helpful. This is particularly
so if the index is viewed as self help guide or self diagnostic tool. In this regard the index may
have utility without any relevance to setting premiums.
Suggestions were also provided that some work could be done to test the index over time to
determine its validity. Partly this could be done by getting the index results and then surveying
(the client) to determine if the index reflects the survey results and by experience of the index
over an extensive period.
There was certainly some support by insurers to promote the index amongst brokers and
underwriters, although one commented they would inform them of the pitfalls as well as the
potential value. The insurers particularly liked the fact that the index was free.
4.2.4

The brokers’ view

Promotion of the Index and utility in the market place
It must be noted that it proved extremely difficult to interview or gain an informed view from
the known large brokering companies (such as Marsh/ Aon/ Heath Lambert /Axa). The large
size of these companies meant it was difficult to both identify and gain access to individuals
who have direct contact with clients. However, a certain amount of information was gleaned
from various people interviewed which largely supported views expressed by interviewees from
smaller brokers.
Overview
It would appear that the insurance brokering business is fairly widespread and somewhat
disparate. As such, the positioning of various brokers in the market place would appear to
reflect both market “forces” and the development of niche business opportunities or groupings.
For the larger brokers companies there is an apparent input into overall risk management with
clients and they all appear to have a number of approaches and methods for engaging with
clients to improve performance. Some of these would seem to be part of a service “package”
and some as additional services.
For the most part it would also appear that several of the brokers approached, all of the larger
ones, have some form of performance measure which they use to both assist and gauge their
clients. The extent to which this operates at the “smaller” end of the market, for both brokers
and clients, is unclear.
It was found that some of the smaller brokers appear to be extremely active in this area. They
regard performance measurement as an essential part of the process of working with the client
and securing underwriting. The views expressed here, although from a small sample, reflect
comments taken from the BIBA, the Institute of Insurance Brokers (IIB) and brokers which are
not affiliated to any industry body, but who are regulated.
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Several key questions have been posed:
•

What is the broker-client relationship?

•

Do brokers feel that an index has utility?

•

Would they see it as part of securing insurance?

•

Would brokers promote the SME Index?

The broker-client relationship
From those interviewed, it is evident that brokers spend varying amounts of time with their
clients, but there seems to be a general movement towards more involvement with day to day
risk management. Some commented that they actually attend surveys with the insurers, although
not all brokers get involved to this extent.
Although there is some variation with the size of client, and the extent of liability that this gives
rise to, there also appears to be variations in how respective brokers operate. Some work on the
basis of size of actual business (to the broker), some on the extent of liability covered (the two
are of course linked), and some on the basis of client size or industry sector. Comments from
some brokers indicated that they take a very close interest in their clients, to the extent of not
only recommending the nature of assistance (in achieving health and safety compliance
/performance) but even providing HSE web site downloads.
One obvious factor in determining whether brokers would be motivated to promote or
encourage the use of an SME index approach is the nature of their fee basis with the client. A
commission basis would suggest that reward motivation might be a negative aspect, in the sense
that lower premiums would lead to lower commissions. However, this does not appear to be the
case. Rather, it appears that whilst some brokers do work on a commission basis, for EL
insurance this is not a major factor. As commission is low, some commission based brokers may
also charge a fee, with one stating that under £5k they charge a fee on top of commissions.
However, in return for this fee there is a lot of “added value” (e.g. risk management services to
the client). Moreover, others commented that they operate on a fee only basis and, as such, are
“impartial”, with no disincentives to encourage reduced premiums.
Utility of an index
One broker commented that, back in 1997 when the market was “softer”, their company had
attempted to launch a software product similar to the SME index in concept as a means of
assessing and grading clients, and assisting in working with insurers. The product “failed” for
two interesting reasons. The first was related to the softer nature of the market, which meant that
a prospective (or existing) client could change insurance supplier and obtain a discounted policy
without having to adopt the performance assessment measure. The second was related to the
broker’s own perception that, in order for the performance measure used by the product to be
effective (in terms of driving down EL claims and potential EL claims), the impact had to be felt
on the “shop floor”. If the performance measure was simply completed by the manager, both the
impact of findings and the application of the product within a workplace environment, would
mean it would have questionable utility. In many ways this reflects comments made by the
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insurers relating to the ability of any index to be “manipulated” by those seeking to get a market
advantage.
There was some evidence that brokers who are active in promoting safety performance achieve
better loss rates with their clients, but the range of measures they use was not explored in detail.
However one commented that “the insurance industry is taking a lot more interest now, by
achieving better loss rates [by the brokers] the insurers are taking these types of interventions)
seriously”. And further, that “one of the problems is that there is no standard for people to
follow”, a comment on the absence of any standard approach to relate EL (and other) liability
interventions with actual claims history. Another commented in this regard that “…the
insurance market is slow to pick up on the benefits (of interventions)…the insurance market
being reactive, that is, being history (claims) and comparison based”. In this regard the
comment was also made that there were general concerns (within the insurance industry)
“…over the ability to develop interventions themselves and hence the employment of
consultants”.
One factor that came through the discussions was that although the focus was on ELCI issues,
the brokers were interested in the wider scope of insurance and the benefits to be derived from
working with clients to drive down losses in general.
This concern with contingent liabilities was particularly relevant for SMEs, especially at the
lower levels where “packaging” of insurance was seen as the only way to go. For smaller
companies the proportion of EL insurance was “insignificant” and risks were often not surveyed
as it was not cost effective to do so. By the same token EL insurance was seen (by the brokers)
as being “…profitable for the insurers as the SMEs do not have claims”.
Would the SME index be useful?
Given the limited sample of brokers interviewed, it would seem that there is general support for
an index and that brokers would be interested in utilising it if it was found to be of benefit, both
in terms of contact with insurers, but also (and perhaps more especially) as a tool to assist the
smaller firms sector identify safety performance issues. This may be particularly so for those
brokers who do not get involved with the insurer’s surveys, or for those clients where surveying
by insurers is not seen as cost effective. Support for this view was provided by one broker who
pointed out “that insurers often do not know much about their clients (the insured) and they (the
insurers) come to us for information, even though the insured may not be one of our clients”. In
this situation, information from the SME index would have some utility in informing all parties
concerned, including the insured. This is a factor which has also been recognised by insurers
and trade associations elsewhere in this research.
Could the index be used in securing insurance?
It is not possible to say, however, whether brokers in general would positively use an index,
such as that proposed for negotiation with insurers/underwriters. Given that all those
interviewed indicated that they had some form of internal assessment (i.e. one developed by the
broker for their own clients) and client support processes, it is not clear if the proposed index
would be seen as adding anything to the existing framework for negotiating premiums.
However, comments made elsewhere indicate that there is strong support for a valid index
which will assist individual companies to assess themselves, and this view was supported by the
brokers interviewed. One commented that: “it is difficult to derive benefit from the insurer...” in
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terms of discounting or preferable premiums as although “there was more awareness (of
safety/risk management measures) there was no improvement in practice” - a view that
contrasts with that given earlier from another broker. The view was again reiterated that it was
important to secure improvement on the “shop floor” and not all brokers actually go to look. As
such, this undermined the ability of the broker to sell good performers to the insurers.
Do brokers have a role in promoting the index?
Again, the sample group was too small to make any definitive comment here. However, in
general, the views expressed were indicative that the brokers would see the index as having
some benefit and utility, but it is suspected that, like the insurers, there may a degree of “wait
and see”. That said, there is certainly a sense that the brokers have been proactive - some more
than others - and do take a very active role with their clients in promoting effective risk
management and loss control. Thus, any tool which may assist in this process is likely to meet
with some favour. For those brokers who do not engage with the “shop floor”, it may be that
the index will offer some advantages.
4.2.5

The insured’s view

These views were predominantly obtained from respondents within trade associations as well as
two chambers of commerce organisations.
Again the views expressed were generally supportive of the index but there was some
divergence. This mainly centred around the respondents’ experience of the insurance market –
generally as expressed by their members.
Several key issues were addressed with this group:
•

Did they believe the index was valid?

•

Practical?

•

Having some utility in their sector?

•

Would they promote it to their members?

•

Did they have any other comments?

Is the index valid?
For one Trade Association the question of validity was not as important so much as whether the
index would be acceptable to other parties. Would in fact the information from the index
actually be used to adjust premiums?
Another felt that the insurers were not altogether sensible in their requirements. An example
was quoted of business premises being surveyed and the only item the surveyor was picking up
was to require a hardwire check of the electrical installation under the IEE Regulations. This
undermined any confidence in the “competence” of the insurer when this “risk” was near the
bottom of the issues that type of business had to deal with and which in terms of EL claims
would be the least one the insurer should worry about.
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Yet another observed that there was no real confidence that insurers were (or were prepared to)
price on a risk by risk basis and that it was difficult for small firms to get off the “book price”.
For a small firm with an average premium of £.5k-£1k it was not worth insurers doing anything
with the index. There were doubts that, for the small firms sector, the interest of the insurance
industry “…was not going to be that great and they (the small firms) would not see any
benefit”.
This would however be different for larger firms with liability of £100M, and consequently
larger premiums.
A comment made was that recent experience showed that premiums were being hiked up
without there being any change in the underlying risk. One case quoted involved a 480%
increase in premiums over a 3 year period, without there being any changes in claims history.
One TA did regard the index as valid – the respondent having just been on a health and safety
course had used the index as an assessment tool. The index providing a tool “…to zero in on
risky areas of business”.
Another pointed out that the index (despite reservations listed below) was useful in showing the
extent of health and safety - although further commenting that this may have something to say
about the scale of the law and the regulations. However the index may help firms think about
the risk assessment issues, especially where they had not dealt with this previously.
It was felt that the index was “heading in the right direction” but firms were concerned about
premiums raising without any good reason, and that premiums should be based on health and
safety practice and claims record (and not the events of 9/11), and being fair to the business.
In summary those interviewed felt the index had something to offer and represents a valid
approach to assessing health and safety situations in the SME sector. Whether it was valid as a
tool for insurers and setting insurance premium was not so clear. One written response included
the statement:
“We do not think it should be used that way at all. It should be thought of solely as
a way of helping to measure and compare health and safety performance and
improving health and safety management not premiums”.

Is it practical?
This area was of more concern to those interviewed. In general terms there was a distinct
disparity between those who felt the index was too large and unwieldy -“burdensome”- and
those who took an opposite view. Interestingly, this appeared in this small sample, to be in
inverse proportion to the difficulty with which the respective sectors have had with obtaining
EL cover. Thus the roofing and small builders sectors were more conciliatory to the time and
effort required to complete and submit the index forms than some others were.
Some were concerned that smaller business simply did not have the time to complete the index.
A contrary view was also given. This was expressed in terms of the time and effort required to
complete the index and the possible rewards that may ensue if premiums were reduced. Thus a
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company paying some £5-10k in premiums could perhaps spend an hour filling in the index and
perhaps get a 10% premium reduction benefit, more money than they could reasonably expect
to earn in the same hour. The incentive would need to be that a good score assisted in reducing
premiums.
This was a view expressed by several respondents, even where the index was felt to be onerous.
There needed to be a strong driver that completion of the index would result in some movement
in insurance premiums and that some direct association could be shown. Without this, some felt
that the smaller business would not bother with the index.
Another practical issue associated with the “burden” of actually completing the index, was that
of access to an electronic version. Again, in this area some were more upbeat than others,
perhaps reflecting differences between sectors and the nature of business management. For
example, one TA, with a relatively high percentage of email users and some 32% with their own
website reflected on the fact that their members’ customers tended to be internet users and when
searching for a service provider would use the internet - of itself reflecting a social class
phenomenon. Thus their members were very e mail and internet aware.
In general those TAs with a known problem with placing EL insurance were more supportive of
the index than those who had not specifically reflected such a problem. This is based on the
volunteering of information, and the fact that two of these TAs had surveyed their members on
the issue, with a high return rate. However, one of these pointed out that many of their members
had no fax let alone access to computer facilities, and in a survey were unable in many cases to
distinguish between safety and occupational health issues.
All felt that the “simpler the better” was what the index should try to achieve.
Confounding factors
During the course of the interviews it became apparent that some confounding factors would be
likely to impact upon the utility and operation of the index.
Chief among these was the identification of a number of specialised arrangements developed by
TAs for their members. Some have evidently entered into agreements with insurers/brokers to
obtain substantial discounts for their members. This however may not apply to all members.
One such “affinity assurance scheme” provides insurance services through a leading broker for
its standard members. However specialist trades, for example scaffolders, are not covered by the
scheme. In such cases the TA felt that the index may be helpful to those TA members not
covered in the affinity scheme. It was not clear, therefore, how the broker would use the index
for the standard members and whether this might imply further discounts, or whether other
“market” factors would intercede.
Another scheme with European funding was being piloted to place a “work safety adviser” into
small businesses. This adviser had trade skills but augmented with health and safety skills so
that during the period of the funded placement the small firm could learn from this skill based
adviser and put in place sustainable health and safety management systems.
The impact of this on insurance assessment was not known.
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In the chamber of commerce sector a scheme was developed with the Learning Skills Council
(LSC) on health and safety, which was primarily a check for new apprentices. It was much
shorter than the index and felt to be less burdensome but with similar outcomes. Again the
impact of such schemes on insurance assessment is unknown.
The view of TAs (and others) in relation to the insurance industry may also impact upon the
uptake and utilisation of the index - depending largely on the insurance driver and insurance
industry acknowledgement of the index.
For example in the roofing industry the Trade Association did an analysis of the HSE accident
data and they report that whereas they cover some 51% of all roofers, of the 34 deaths from falls
at height only one was a roofer. This is not, in their opinion, reflected in the perceptions of the
industry which has a “bad press” but which in terms of claims history [for fatalities] is perhaps
safer (in the trade association’s opinion) than is generally acknowledged. Reference here was
also made to electricians who do not (in their opinion) have safety problems with electricity but
do fall from a height. The respondents also stated that comments in previous studies have also
highlighted that it is builders rather than scaffolders who fall from height and yet scaffolders
have a likewise bad press.
In a very general sense there is possibly a view that insurers do not reflect the actual risks of a
trade but rather the perceived assessed risks. Any use of the index would be confounded by this
view as it would undermine any real confidence (by the insured) in the index if insurers were to
use it as part of the premium setting process.
Additional comments
A number of comments were made regarding the actual operating of the index. For example:
•

Not being able to get a copy for personal use in some versions

•

Questions which were not applicable to the firm

•

Answers where an automatic 10 score should be given

•

Difficulties in operating the electronic version

•

Keeping the index independent - some may be reluctant to put actual accident figures in
if direct access by /to the HSE

•

Running the generic and hazard versions gave scores which were very close (0.2
difference)

•

Index needs testing to see if it is valid on the ground - does a low score equate to poor
claims record.

4.2.6

Promotion of the Index

All respondents were asked how they might promote the index and what interest they would
have in doing this.
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No clear response can be given to this aspect as there was a wide variation. Some of this
depended on whether the respondents were involved in schemes (as discussed above) or how
much involvement they had with members or member organisations. The insurers gave a mixed
response. Some clearly would promote the index amongst brokers and underwriters whilst
others would focus on their own internal aspects. The TAs in general were very supportive and
would promote the index where appropriate and relevant to their members as well as talk to
their own brokers about it.
A number of comments appeared to reflect a “wait and see” approach with several respondents
likely to judge the index after gaining some experience of using it.
4.2.7

Overview summary and observations

In the main the respondents were quite enthusiastic to engage on the subject of the index. At no
time was it felt that the index was a matter of little consequence to them.
In general it was felt that the respondents accepted the index as being generally valid and had
something practical to offer though quite what depended on their own viewpoint and situation.
The insurers appeared to acknowledge some limitations in current risk assessment and premium
setting with at least one attempting to do something similar to the index whilst recognising the
index was a better product. They all agreed that the index would not replace conventional
insurance processes but could in some cases provide additional information to assist in the
insurance process.
Against this view the TAs and others felt that the insurers would need to show that they took the
index seriously and that it actually did make a difference to premium setting. Although there
were exceptions to this view, principally that the index should not be used for premium setting
at all. However in this case there was support for the generally held view, both by insurers and
others, that the index provided a means of self assessment /diagnosis for smaller and medium
sized firms. One insurer describing it as “brilliant” in this respect.
Overall there is no evidence to show that the index should not be progressed and introduced
although clearly there are a number of hurdles to address and some practical experience will
need to be developed to work out precisely how the index may be utilised. It is likely that it will
have a number of roles.
4.3
4.3.1

FEEDBACK FROM SMES
Key points

At the time of reporting a total of 50 usable responses had been received, as detailed in Table 7
below. However, not all respondents completed all sections of the index or the feedback
questionnaire. Those respondents who indicated their sector, but not company size are listed in
the ‘size unknown column’. Those respondents who gave details of the number of employees,
but did not indicate their sector, are detailed on the bottom row of the table. Only 1 respondent
did not provide details of either company size or sector.
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Table 7 Respondents by sector
Total respondents 50
Sectors
Agriculture/Forestry/Tourism/ Property
Management
Automobile salvage
Commercial construction
Construction
Construction
Construction
Construction (demolition)
Construction (Electrical contractor)
Construction
Construction of steel frames
Construction steel buildings & JCB hire1
Construction/Demolition & strip-out work 10%
demolition 90% strip-out
Demolition
Demolition
Demolition & Asbestos removal
Demolition/Asbestos removal
Demolition
Demolition
Demolition
Demolition
Electrical control & Installation industry
Electronic Manufacture
Engineering/building
Guest Accomm (hotel in name only) family run
Health Sector Specialist Products
Hospitality
Hospitality (Hotel B & B)
Hotel & Catering
Hotel and Bed and Breakfast. Meals on demand
Hotel and Restaurant
Hotel
Manufacturing
Manufacturing
Manufacturing
Manufacturing
Property & Construction Consultancy
Recycling
Sales, distribution & installation of wheelchair lifts
for disabled people
Sheet metal fabrication
Specialist shopfitters
Steel fabricators/Welders
Tourism
Welding & fabrication metal work/Architectural
Respondents where no sector details are provided.
Sector unknown
No questionnaire returned

Total No of respondents, by Co. size

Number of employees
Micro <5

Micro
6 – 10

Small
11 – 50

Medium
51 – 250

Large
>250

Size
unknown

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X

8

6

15

8

1

XXXX
12

In summary, whilst the indexes were reported to be practical, there is concern about their use
amongst smaller firms, especially micro firms.
Micro firm responses
A sample of firms to whom the indexes had been mailed were contacted in order to understand
the extremely low response rate. It was clear that the micro firms, who comprise the majority of
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The majority of SMEs and hence the majority of our sample, did not consider the Index to be
meaningful for a firm of their size.
Response rate to copy of index on Greenstreet Berman Ltd website
At the time of reporting:
•

Whilst 120 persons downloaded and thus ran the electronic visual basic version of the
index, only three returned printed copies of their results to Greenstreet Berman Ltd,
and;

•

Whilst 1,214 persons downloaded the pdf copy of the Index (version 3) and 42 copies of
the feedback questionnaire were downloaded, fewer than ten were sent to Greenstreet
Berman Ltd.

Practicality and acceptability of the indexes
Whilst the free text comments indicated that the indexes may not be meaningful for smaller
firms, the majority of respondents judged that the indexes were practical, clear, acceptable and
should be useful in benchmarking and setting insurance premiums.
Sector specific
A couple of respondents queried whether the indexes were sufficiently sensitive to their sector
issues and whether any generic index could be meaningful.
Completion time
The time required to complete the indexes was about three quarters of an hour for each of index
versions 1 and 2, rising to about one hour for the integrated version 3. In our opinion, this is a
reasonable completion time for a self-assessment tool, but is at the upper end of what small
firms may find acceptable without a clear incentive.
4.3.2

Qualitative feedback

The questionnaire provided the opportunity for ‘Any other comments’. A sample of comments
that reflect the range of points raised are given below. The main concerns related to whether the
index was meaningful for small firms, especially micro firms, and the time required to complete
it. The written feedback matched the verbal feedback provided by micro and small firms
contacted by phone.
Index versions 1 and 2
“Index 2 includes more complex questions which really permits a more accurate view point as
opposed to index no.1. One would assume index scores would be near same but not in our
case.”
A small construction firm
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“I feel that both versions were too generic and therefore does not represent our (demolition)
industry in enough detail. A link between health and safety and staff being absent is irrelevant
as most periods of absence is not associated with work conditions, and one long term illness
would affect the totals considerably and potentially future premiums.”
A small demolition firm owner
“We are basically too small for both indexes, as we have a very part-time employee and do the
rest ourselves.”
A micro firm
“Most questions appeared more relevant to establishments employing 5 or more employees.”
A micro B&B
“Our business is too small to be involved in most of these questions.”
A micro B&B
“…this whole package is flawed because you think a small business is the same as a large one”.
A small hotel
Version 3 free text feedback
“A lot to fill in and difficult to generalise all business types. However, did make me stop and
think about some issues that may not be fully addressed by our organisation despite using a
health and safety consultant and thinking that we were complying with most of our obligations.”
Chief Executive of a small property management firm
“Whilst I think it is a useful exercise, the one method fits all approach is unworkable. The form
does not take into account the size of company, the intelligence of the staff, the staff involvement
ie shareholders. Whole areas where we scored badly are extremely minor parts of what we do.
For example: We have one forklift with two trained drivers. It is used for unloading and moving
materials. It does reverse, there are no barriers because it would be impractical, there is no
fixed speed limit because it will never be an issue. We scored 3 points, but I would say our
operation of the forklift is safe and secure, there has never been an accident. This applies
similarly to working at heights, stress, wet surfaces. Also our accidents equate to cut fingers
which is going to happen with skilled manual craftsmen working with extremely sharp tools.”
Managing Director of a small manufacturer
“(a) How will ensure validity of index? Errors, omissions or false information’s could easily be
submitted, (b) Without same form of audit trail index unlikely to carry perceived added value benchmark & premium reduction of insurance, (c) How will index existence & usage be
publicised?”
A micro construction firm
4.3.3

Feedback questionnaire responses

A series of questions in the feedback questionnaire asked about the practicality and validity of
the index.
In the case of those issued with the separate versions of Index versions 1 and 2, opinion was
divided as per Table 8.
Table 8: Which of version 1 and 2 is preferred?
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Index
Index 1
Index 2
Both

Which is preferred? (% of 34
respondents)
31.58
31.58
36.84

The reported time required to complete each of Index 1 and 2 was three quarters of one hour.
As regards the acceptability and practicality of the index, in contrast to the free text feedback:
•

The majority of respondents indicated, as per Figure 1, that the indexes were practical,
clear and (versions 1 and 2) were acceptable/ valid. Approximately 15-20% judged the
indexes to be impractical.

•

Just over half agreed the indexes would be useful in agreeing insurance premiums, with
a third unsure.

•

A small majority judged the indexes would be useful for benchmarking, with 16-26%
unsure and a third disagreeing

•

Respondents also indicated that the indexes were easy to score. It should be noted
though that we found a high number of errors and omissions in the returned indexes.

Figure 1: SME rating of Index 1, 2 and 3 - % that agree or strongly agree that they are..
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good
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Format Preference
It is apparent from Table 9 that there is a mix of opinion on the preferred format, but that the
majority would prefer either the HSE or their trade association to host the index.
Table 9: Format preference (% of respondents)
Format preferred (24 responses)

On whose website (23 responses)

CD-Rom

33%

ABI

17%

Paper based

29%

DTI SBS

17%

Downloadable from internet

29%

HSE

43%

Trade association

22%

On line

4.4

9%

ANALYSIS OF INDEX RESULTS

4.4.1

Key points

The ultimate aim of the Index is to provide a measure of health and safety performance that can
be used instead of incident rates, especially instead of employers’ liability claims. Therefore, the
analysis focused on the correlation between index scores and the Occupational Incident rate
indicator score (indicator 4). As Indicator 4, and all other indicators, have been designed so that
10 reflects the best performance and zero is the worst performance, we sought a strong positive
correlation between the index scores and Indicator 4 scores. Ideally, a positive correlation of 1
indicates a perfect association between incident rate scores and index scores.
We have also examined the spread of scores for each Index, to see which is the most
discriminating, and the average Index scores to see which is the “harder” test of performance.
The analysis of responses indicates that:
•

Version 2 is the best predictor of incident rates with a correlation of 0.42 (p = <0.01)
with the incident rate and a regression that accounts for 41.8% of the variance in the
incident rate F = (1,34), P <0.05);

•

Version 1, and especially Indicators 1 and 2, is a poor predictor of incident rates;

•

There is a reasonable association between absence rates and incident rates, with a
correlation of 0.37 (p < 0.01).

•

The average score for Index Version 3 was 5.5 compared to 4.02 for Index 2 and 6.74
for index 1, suggesting that index 2 is a “harder” measure of health and safety;

•

There is a wider spread of scores for Index 2 than there is for Index 1, suggesting that
Index 2 is a more discriminating index;

•

There is a very low correlation between versions 1 and 2 of the Index.
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Indeed, there is a negative correlation between Indicator 1 (health and safety management
arrangements) and the incident rate score, indicating that respondents who score well on
Indicator 1 have poorer incident rates. This may be due to the compounding of health and safety
management scores by company size, i.e. larger SMEs have better health and safety
management scores.
One in four respondents had zero incidents over the three year period. However, overall there is
a relatively high rate of incidents, with an average of only 7 employees per (weighted incident),
i.e. there was one incident for every 7 employees per year. It is clear that the incident rate is a
poor measure of performance for very small (micro firms) but is a more reasonable measure for
relatively larger SMEs, or at least those in higher risk sectors as represented in this study.
Some other points include:
•

There was a 0.36 positive correlation between Index 2 scores and the respondent’s
judgement about how active their trade association is in promoting health and safety,
i.e. firms with active trade associations have better hazard management scores;

•

There was a negative correlation between the age of the business and Index 2 scores,
and with the number of years the owner has run a firm – indicating that younger firms
have better hazard management scores;

•

There wasn’t a correlation of (r = 0.03) between the perceived cost of employers’
liability insurance and Index 2 scores, i.e. firms with higher perceived insurance costs
have a better score;

•

There was a low correlation of 0.29 between the respondents age and their Index 2
score, hence older respondents had a better score;

•

The average number of employees was just under 57 reflecting the skew towards
responses from relatively larger SMEs;

•

The average days absent per employee was just under 3, which is very low, suggesting a
possible skew towards “better” firms despite the majority of firms coming from
construction.

The majority of indexes had mathematical errors, which were corrected by our researchers
before assessing the scores.
4.4.2

Correlations between Index 1, 2 and 3 with incident rate scores

Correlation of Index overall scores with incident rate scores
It is apparent that:
•

Index 2 (Hazard management) has a positive correlation with the incident rate score at
0.42;

•

Index 3 (Integrated version) has a positive correlation with the incident rate score at
0.40;
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•

Index 1 (Health and safety management index) has a very low correlation with the
incident rate score at 0.17;

•

The average score for Index 2 is lower than the average score for Index 1, indicating
that Index 2 is a harder measure of health and safety performance.

These correlations are shown as scatter plots in Figure 2, Figure 3, Figure 4 and Figure 5. In
each case a best fit linear line has been applied. The best fit linear line presents the positive
association between scores. Ideally the best fit line would start at the origin (where 0 and 0
cross) and end at the apex (where 10 and 10 cross).These scatter plots also illustrate the spread
of scores for each index. The correlations are also shown in Table 10 and Table 11. The two
tables show correlations between the indexes and the incident rate score, and between the subindicators. Table 10 is based on all responses. Due to the possibility that the inclusion of firms
with zero incidents was skewing the results, Table 11 shows the same correlations after
excluding firms with zero incidents.
Finally, a regression analysis was run to test the percent of variance in the incident rate
accounted for by each of the Indexes. It was found that:
•

Index 1 accounts for 17% of the variance, with a significance of F 1.009 (1,38) P <
0.322 ;

•

Index 2 accounts for 42% of the variance, with a significance of F 7.216 (1,38) P <
0.05;

•

Index 3 accounts for 40% of the variance, with a significance of F 6.516 (1,38) P <
0.05.

The regression results indicate that all versions of the Index account for a significant proportion
of the variance in the incident rate.
Whilst Index 3 is correlated with the incident rate indicator, it should be noted that Index 3 (a
merged version of Index 1 and 2) includes the incident rate indicator. This means that the
correlation for Index 3 is improved by what would be a perfect correlation between the indicator
4 score part of Index 3 with the vary same indicator 4 scores. Moreover, as discussed in 4.4.3,
the latter positive correlation occurs despite a negative correlation between Indicator 1 (health
and safety management arrangements) and the incident rate indicator score. Figure 2 and Figure
3 show two representations of the associations between Index 3 and the incident rate score. The
scale for Figure 3 has been changed to remove the slightly misleading appearance of the best fit
linear line in Figure 2. Figure 4 shows the association between Index 2 and the incident rate
score. As per the correlation, there is a reasonable association between the Index 2 scores and
incident rate score as shown by the angle of the best fit line. Figure 5 shows the association
between Index 1 and the incident rate score. The best fit line has less of an angle, indicating that
there is a poorer fit between Index 1 score and incident rate scores, despite Index 1 also
including the incident rate indicator.
This clearly suggests that Index 2 is the better predictor on incidents. That is, the exposure to
hazards and the standard of their management is a better predictor of incidents than the
responses to the health and safety management index (which includes indicators on
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rehabilitation, absence and incident rates as well as health and safety management
arrangements).

Figure 2: Plot of index 3 score vs incident rate
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Figure 3: Plot of index 3 score vs incident rate (10 = best), rescaled
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Figure 4: Plot of index 2 (Hazard management) vs incident rate score

Plot of Index 2 vs Incident rate score (10 = best)
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Figure 5: Plot of index 1 scores vs incident rate score (10 = best)

Plot of Index 1 vs Incident Rate Scores (10 = best)
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0.28*

0.42**

-0.24

0.68**

0.19

-0.30*

-0.24

-0.38**

-0.29*

0.49*

N/A

0.26

0.25

-0.20

0.42**

0.42**

-0.19

-0.20

-0.15

-0.20

N/A

N/A

Indicator
2: Rehab

-0.63**

0.13

0.17

0.07

0.10

0.24

0.17

0.37*

N/A

N/A

N/A

Indicator
3:
Absence
rate score

-0.26

0.40*

0.42**

0.17

0.36**

0.49**

0.42**

N/A

N/A

N/A

N/A

Indicator
4: Incident
rate score

-0.14

0.15

N/A

0.01

0.58**

0.85**

N/A

N/A

N/A

N/A

N/A

Indicator
5: Hazard
Mgt score

Correlations marked by an * are significant at a p of 0.05 and ** are significant at a p of <0.01.

Number of employees

Index 3 overall score

Index 2 overall score

Index 1 overall score

HM average

HE average

Indicator 5: Hazard Mgt score

Indicator 4: Incident rate score

Indicator 3: Absence rate score

Indicator 2: Rehab

Indicator 1: H&S mgt

Indicator
1: H&S
mgt

-0.26

0.06

0.85**

-0.07

0.48**

N/A

N/A

N/A

N/A

N/A

N/A

HE
average

0.03

0.50**

0.58**

0.01

N/A

N/A

N/A

N/A

N/A

N/A

N/A

HM
average

0.02

0.90**

0.01

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Index 1
overall
score

Table 10: Correlations between indicators & scores, including firms with zero incidents

-0.14

0.15

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Index 2
overall
score

-0.07

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Index 3
overall
score
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0.22

0.52**

-0.03

0.73**

0.13

-0.03

-0.03

-0.16

0.02

0.22

N/A

0.25

0.30*

-0.15

0.39**

0.29*

-0.12

-0.15

0.11

-0.09

N/A

N/A

Indicator
2: Rehab

0.08

0.41**

0.00

0.42**

-0.73**

-0.06

-0.005

0.41**

N/A

N/A

N/A

Indicator
3:
Absence
rate score

-0.02

0.38**

0.24

0.30*

-0.16

0.15

0.24

N/A

N/A

N/A

N/A

Indicator
4: Incident
rate score

-0.06

0.24

N/A

0.08

0.18

0.78**

N/A

N/A

N/A

N/A

N/A

Indicator
5: Hazard
Mgt score

-0.16

0.07

0.78**

-0.05

0.17

N/A

N/A

N/A

N/A

N/A

N/A

HE
average

Correlations marked by an * are significant at a p of <0.05, and ** are significant at a p of <0.01.

Number of employees

Index 3 overall score

Index 2 overall score

Index 1 overall score

HM average

HE average

Indicator 5: Hazard Mgt score

Indicator 4: Incident rate score

Indicator 3: Absence rate score

Indicator 2: Rehab

Indicator 1: H&S mgt

Indicator
1: H&S
mgt

-0.05

0.47**

0.18

-0.01

N/A

N/A

N/A

N/A

N/A

N/A

N/A

HM
average

0.09

0.87**

0.08

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Index 1
overall
score

Table 11: Correlations between indicators & overall scores, excluding firms with zero incidents

-0.06

0.24

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Index 2
overall
score

-0.01

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Index 3
overall
score

4.4.3

Correlations between Index 1 indicators and incident rate scores and absence rates

Index 1 is made up of four sub-indicators, one of which is Indicator 4 the incident rate indicator.
The other three are examined in sequence here.
Indicator 1, health and safety management arrangements
It is apparent from Figure 6 and the correlations in Table 10 and Table 11, that Indicator 1 has a
negative correlation with the incident rate score, even after removing firms with zero incidents.
Indicator 1 has a negative correlation of -0.38 with the incident rate score in Table 10. This
suggests that Indicator 1 is a poor predictor of health and safety performance.
Figure 6: Plot of H&S mgt score (indicator 1) & incident rate score, including firms with
zero incidents
Plot of Indicator 1 (H&S mgt) vs Incident Rate Score (Indicator
4)
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Figure 7 shows that there is an association between Indicator 1 scores and the number of
employees. Thus, it appears that the standard of health and safety management arrangements is
linked to company size, with larger SMEs displaying higher standards of health and safety
management arrangements.
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Figure 7: Plot of Indicator 1 scores versus number of employees
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Indicator 2, rehabilitation and return to work practices
Indicator 2 (rehabilitation) also appears to be a poor predictor of incidents rate. The plot in
Figure 8 shows that the rehabilitation indicator has a low negative correlation of -0.15 with the
incident rate score, indicating that the rehabilitation indicator is not a good predictor of
occupational incident rates.
Figure 8: Plot of indicator 2 (rehab) vs incident rate score
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The plot in Figure 9 shows that the rehabilitation indicator is not a reasonable predictor of
absence rates, as firms with better scores have higher absence rates. However, Figure 10 shows
that absence rates are linked to company size, where larger SMEs have higher absence rates.
Thus, it is likely that the impact of rehabilitation and RTW practices on absence rates is
compounded by company size. Other research has indicated that absence rates are linked to
company size, such that employees of very small firms take less recorded absence than
employees in larger firms.
It is also pertinent to note that the majority of respondents reported low absence rates. Whilst
our scale included up to 10 days absence per employee (and a top end entry of 10+ days), the
majority of respondents cited less than 3 days absence per employee. This clustering indicates
that respondents may be skewed towards “better” performers. It is possible that with responses
from a wider range of SMEs that the correlation could change, i.e. if some “poor” performers
were to respond they may display higher absence rates.
Figure 9: Plot of rehab score (indicator 2) vs days absent per employee
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Figure 10: Days absent per employee versus number of employees

Days absent per employee vs number of employees
500
450

Number of employees

400
350
300
250
200
150
100
50
0
0.00

2.00

4.00

6.00

8.00

10.00

12.00

14.00

16.00

Days absent per employee

Figure 11: Absence rate score (Indicator 3) versus incident rate

Plot of Indicator 3 (Absence Rate) vs Indicent Rate Score (10=
Plot of Indicator 3 Absencebest)
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Indicator 3, absence rate
Figure 12 shows the association between absence rates and the incident rate score. The negative
slope of the best fit line indicates that firms with higher absence rates have poorer incident rates.
This is consistent with the positive correlation of 0.37 in Table 10 between the absence rate
score (where 10 = best absence rate) and the incident rate score. However, these are low
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correlations, indicating that the absence rate is not a strong reasonable predictor of incident
rates.
Figure 12: Plot of incident rate score (10 = best) vs days absence per employee
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4.4.4

Correlations between Index 2 elements and incident rate scores and absence rates

The Hazard Management score Index 2 has two main parts, a Hazard Exposure section and a
Hazard Management section, each of which correlate with the incident rate score. A plot of
these scores with the incident rate score are shown in Figure 13 and Figure 14 respectively. A
regression model finds that:
•

The Hazard Exposure score accounts for 49% of the variance in the incident rate score,
with a significance of F 10.26 (1,34) P < 0.003;

•

The Hazard Management score accounts for 34% of the incident rate score, with a
significance of F 5.069 (1,34) P < 0.031.

It should be noted that respondents who score 10 (i.e. they do not have that hazard) on the
Hazard Exposure for any one hazard are automatically scored as 10 on the management of that
hazard. This has the effect of skewing the average Hazard Management score.
It is apparent that both elements of Index 2 are consistently correlated with incident rate scores.
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Figure 13: Scatter plot of average Hazard Exposure score with Incident Rate score
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Figure 14: Scatter plot of average Hazard Management score with incident rate score

Scatter Plot of Average Hazard Management score vs Incident
Rate score
10

Hazard Management Score

9
8
7
6
5
4
3
2
1
0
0

1

2

3

4

5

6

Incident Rate Score (10 = best)

59

7

8

9

10

4.4.5

Other points

The index scores and the occupational incident rate score have also been correlated with the
responses to some of the questions on the feedback questionnaire. The aim here was to test if
there is an association between, for example, the age of respondents and their scores. These
findings may be of interest to, for example, insurers.
It was found, as shown in Table 12, that:
•

There is a positive correlation (0.31) between the degree of trade activity and the
incident rates. These findings lend support to the idea that SMEs who are members of
trade associations that are active in promoting health and safety display superior health
and safety performance;

•

Increases in the number of employees tend to be associated with reduced incident rate
scores, i.e. negative correlations occur between incident rate and various measures of
health and safety performance that might otherwise be expected to increase incident rate
scores.

•

The more employees, i.e. the larger the company, the more likely that the following
things are to occur:
•

That insurers take account health and safety performance when calculating
premiums (correlation 0.46);

•

That insurers are more likely to give preferential treatment to companies who
can demonstrate good health and safety performance (correlation 0.42)

•

That companies are more likely to already have benchmarked health and safety
performance (correlation 0.38)

•

That the variety of work activities increases (and hence exposure of workers to
a greater variety of hazards) as company size increases (correlation 0.30)

•

That advice will be sought from the company health and safety advisor
regarding safety issues (correlation 0.37);

•

That specialist publications are used as a reference to support health and safety
activities (correlation 0.46);

Thus, larger SMEs tend to have more hazards, more health and safety support and more
preferential treatment from insurers.
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0.36**
0.25
0.28*
0.46**
0.26
0.38**
0.38**
0.17
-0.01
-0.12
0.22
0.23
-0.28*
0.24
0.39**
0.45**
0.39**
0.42**
0.25
0.33*
0.25
0.37**
0.21

0.16
-0.10
0.02
0.65**
0.21
0.25
0.22
0.44**
0.09
-0.26
0.31*
0.15
-0.24
0.12
0.46**
0.49**
0.39**
0.40**
0.15
0.26
0.15
0.50**
0.49**

Indicator 2:
Rehab

0.15
-0.23
-0.04
0.17
0.04
-0.13
-0.06
-0.15
-0.23
-0.20
0.14
-0.01
0.03
-0.12

0.07
-0.17
-0.17

-0.09
-0.09
-0.02
-0.34*
-0.20
-0.23

Indicator 3: Absence
rate score

Correlations marked by an * are significant at a p of 0.05 and ** are significant at a p of <0.01.

Q2 How long owned
Q5 Age
Q9 TA activity
Q10 Company size supplied
Q11b Insurers taking account of H&S performance
Q11c Given preferential terms for H&S performance
Q11d Insurers seeking evidence that H&S law is being
complied with
Q11e Company already benchmarked
Q12 Pressure to ensure good H&S performance
Q15b Small range of significant health and safety
hazards
Q15c Have a wide range of types of work
Q15d Possess high risk hazards
Q15e Number of companies doing same type of work
Q15f Specialist types of work
Q16a Monitor H&S website
Q16b Search internet for H&S publications
Q16c Read professional Journals
Q16d Read H&S magazines
Q16e Read Trade magazines
Q16f Get info from trade organisations
Q16g Make use of specialist publications
Q16h Get H&S advice from consultants
Q16i Get H&S advice from company's H&S advisor

Indicator 1:
H&S mgt

Table 12: Correlations between Index scores, incident rates and respondents' attributes
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5 DEVELOPMENT OF ELECTRONIC INDEX

5.1

DESIRE FOR AN ELECTRONIC INDEX

A number of critical features arose during the piloting phase that suggested the development of
an electronic index was appropriate. These included the need to overcome high error rates in
completing the calculations, the desire for a link to advice and guidance, and the need to
develop a database of scores to enable benchmarking between organisations.
Overcoming high error rates
The high error rate in the manually completed indexes returned by SMEs indicated that it is
unlikely that an index that requires mathematical calculations can be accurately completed.
Aside from the finding that there was a very high error rate in manually completed calculations,
most (70%) respondents ask for an electronic version.
SME Index website features
It was suggested that a natural follow on from the self-assessment role of the index would be to
link the index to sources of advice and guidance on how to improve health, safety and
rehabilitation.
Capturing indicator results for a benchmarking database
Small organisations are commonly assigned a book rate based on their sector or trade for the
sake of setting an insurance premium. The indicator is intended to provide a relative measure of
performance for an organisation against other organisations in the same trade or sector. The
latter relative measure can then be used to judge if the organisation’s performance is
significantly better or worse than the norm, and hence whether their insurance premium should
be varied from the book rate. This requires that the indicator has a body of results for a trade or
sector. An online indicator can achieve this by storing results and using them to produce
benchmarks against which to compare the results for individual organisations.

5.2

MAPPING A WAY FORWARD

5.2.1

Suggested way forward

The option for a two phased approach to launching the index was suggested, namely:
1. First develop and launch a version primarily for self-assessment by employers and their
brokers, and
2. Then, after further statistical evaluation, promote a greater role for the index in riskbased premiums setting by insurers.
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The initial self-assessment role could extend to the employer, along with their broker,
determining if their standards are good enough to support a request for preferential terms from
insurers.
It was suggested that the index could be located on the SBS or HSE website with links from
ABI, BIBA and trade associations.
5.2.2

Implementation

The results of the stage two piloting were presented and discussed by the HSE, DWP, DTI
Small Business Service and the ABI. It was recommended that:
1. A web enabled electronic version of Index 2 is developed and promoted as part of the
Small Business Service with links from other websites such as the HSE’s;
2. The statistical evaluation and development of the index is continued;
3. The wording of Index 2 is reviewed to ensure it meets the needs of all users;
4. The next version of the index is targeted on medium sized firms and small firms
employing less than 100 employees – to match the insurers’ feedback that firms with
more than 100 employees can be individually assessed;
5. The occupational incident rate Indicator 4 is included in the web enabled version of the
index to (1) provide a measure of performance and (2) support further statistical
validation of the index;
6. The role of brokers in securing risk based premiums and promoting the index is further
examined.
Following a project progress meeting in mid July 2004 at which the above was discussed and
agreed, the HSE requested that Greenstreet Berman develop (in collaboration with Enable
Informatrix) a web based version of the ‘approved’ version of the index, namely the hazard
management version of the Index. The Small Business Service (SBS) were also to be involved
as they are to promote / coordinate the SME Index.
5.3

5.3.1

CRITERIA FOR CONSIDERATION IN THE DEVELOPMENT OF AN
ELECTRONIC INDEX
A single generic index for micro, small and medium sized firms

The feedback from micro firms indicates that it is difficult to create one index that can meet the
needs of micro, small and medium sized firms. On the one hand, micro firms do not consider
questions about management arrangements to be meaningful. On the other hand, medium and
small firms consider such questions to be a necessary and appropriate assessment of their
arrangements. The Version 1 Index has limited meaningfulness for micro firms that typically
lack management arrangements.
Micro firms tend to need a non-mathematical and shorter index, which does not probe incident
or absence rates nor explore management arrangements. Micro firms are more likely to be able
to respond meaningfully to questions about their hazards and their associated hazard specific
controls (working practices, precautions, knowledge of risks).
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5.3.2

Face validity

The majority of respondents, especially insurers and trade associations, perceive that the index
has face validity, i.e. it asks the right questions.
The opinion of SMEs is more varied, with micro firms doubting the validity of an index that
they cannot give meaningful answers to.
5.3.3

Role and acceptance of an index

There is an element of ‘wait and see’ and a range of opinion amongst stakeholders. The
application of the index, by insurers, to the modification of premiums is contingent on
demonstration of the numerical validity of the index.
Overall, it is accepted that the index could be used for:
•

Self-assessment;

•

Self- diagnosis;

•

Identifying areas for improvement;

•

Augmenting premium rating.

It appears that interest in the index is:
•

Proportionate to the risk/premium firms pay;

•

Less in those areas where associations have developed special schemes with insurers or
brokers that provide them with preferential terms.

The index is unlikely to be applied in a mathematical way by insurers until there is firmer
statistical evidence of its predictive ability.
It was agreed that the interest in the index to be used by employers and brokers to assess if the
standard of health and safety within the business is good enough for them to seek preferential
terms, and /or identify what improvements they need to make before they seek preferential
terms, does exist. This is akin to the process of brokered negotiation that we are aware currently
occurs, whereby a firm asks their broker to secure a discount and supports this with qualitative
evidence of good management and statistical evidence of fewer claims and /or fewer injuries.
It is also suggested that, from the results received to date, Index 2 is a reasonable predictor of
incident rates and hence has the potential to assist with risk based premiums for SMEs.
5.4

5.4.1

TRANSITION FROM PAPER TO SOFTWARE APPLICATION – DEVELOPING
THE SPECIFICATION
Key aims

The key factors that the specification for the index had to ensure include:
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•

A simple process of completing the index by employers;

•

Enable SMEs to benchmark their results with other employers (who have completed the
index) from within their sector;

•

Provide a link from Index results to health and safety guidance;

•

Avoid calculation errors by users;

•

Facilitate further statistical validation of the index.

5.4.2

A new name

It was suggested that the index be known as the Health & Safety Performance Indicator. There
is not intention for this to be shortened into an acronym. It can be referenced in a short form as
“the Indicator”.
5.4.3

The components of the Indicator

The Indicator would be made up of two elements:
•

Index 2 Hazard Management Index – which comprises questions about exposure to 10
hazards and questions about the management of these hazards, translated into a score
out of 10;

•

An occupational incident rate based on three years’ data, translated into an incident rate
by use of employment data for the same period.

It was assumed that the incident rate would (1) be benchmarked separately from the Index result
and (2) will be used for future statistical validation work. It was also assumed that the entries to
the incident rate, especially number of claims, will be stored in such a way as to enable future
statistical validation.
The inclusion of the occupational incident rate meant that for micro firms and any other firms
that did not have any incidents within the reporting period, this aspect had to be taken into
account.
5.4.4

Defining the specification

The full specification used to develop the Health & Safety Performance Indicator can be found
in Appendix B of this report.
Key elements that required discussion and agreement included:
•

Overall design and presentation of the Indicator, e.g. logos, privacy and legal policies,
etc.;

•

Registration process and user criteria, e.g. business sectors and types, ranges of
employees, retrieving forgotten passwords, etc.;

•

Types of users, e.g. administrators, registered users and general users;
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•

The user journey through an Indicator from start to finish;

•

Number of Indicators a user could complete;

•

Types of user reports would be most appropriate;

•

How guidance could be given throughout the Indicator and in the reports, e.g. links to
scores for individual hazards, definition of terms used in the question sets, etc.;

•

Printing and download options for users;

•

Background structure of the tool, e.g. database structure, tagging, test packs, etc.

5.4.5

Development of website

Three types of users were identified:
•

Registered business users;

•

General users (i.e. anyone);

•

Administrative user.

As part of the specification, the design of the website to “house” the Indicator was also agreed
which includes for general (all) users:
•

A “Home” page with brief introduction to the Indicator, registration and login access
areas for users;

•

A “Useful Information” page which has support information for users;

•

A “Contact Us” page which includes a help / feedback form and HSE Infoline for
specific health & safety questions, and;

•

A “Benchmarking Reports” page which allows users to choose a benchmark report for
either the hazard management rating indicator or incident rate indicator.

Registered users, when logging onto the site, have access to the home, useful information and
contact us pages, as well as to access their own Indicator(s) and different sets of benchmarking
reports (see below for further information).
5.4.6

Types of user reports

In total a registered user can access two types of reports, namely:
•

Reports: There are two reports – one for the hazard management and the other for the
incident rate. These provide the registered user with recommended information relative
to the scores achieved.
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•

Benchmark Reports: There are two reports as above, and enable the registered user to
benchmark their performance relative to either a sector, type of business and / or
number of employees.

A non-registered, i.e. general user, has the options to create and view benchmark reports.
However, as the general user cannot view individual indicators, these reports provide a
breakdown of the performance relative to:
•

Business sector;

•

Business type(s) and / or;

•

Range(s) of number of employees.

5.4.7

Benchmark reports

A key feature of the benchmark report is that the indicator scores for organisations are presented
as quintiles. Scores are ‘divided’ into five bands (quintiles), as follows:
•

Best – top 20%;

•

Above average – 20% of scores that come between best and average;

•

Average - middle 20%;

•

Below average – 20% of scores that come between average and poorest;

•

Poor – lowest 20%.

The result for any one organisation is compared with these ‘bands’. For example, an
organisation’s result may fall into the band termed Below Average. The results used to produce
the benchmarks depend on which sector(s) and size of organisation are selected for comparison.
It is possible to select a sector, such as construction, or to select small construction firms.
This was done to facilitate the use of results in the review of insurance premiums. Insurers tend
to set employers’ liability premiums (as a % of payroll) according to the number of employees
and the sector/trade. Larger organisations often receive a size related discount. Thus, a
construction firm with 50 employees may be charged a lower premium per employee than a
construction firm (that does exactly the same type of work) that employees (say) 10 employees.
The book rate is the percent of payroll charged for an organisation of a certain size in a specific
trade/sector.
By enabling a comparison of indicator results against those of other organisations of the same
size and business type/sector, it should be possible to use the result to judge if the organisation’s
standard of management justifies an adjustment to the book rate.
It was also considered that the latter comparison would support decisions on whether the insurer
wishes to insure the organisation per se, and thereby facilitate greater access to insurance by
employers.
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Finally, the banding of results was considered to be a more valid representation of the level of
precision than the presentation of raw scores. It is considered inappropriate for organisations to
say that a score of (say) 5.3 is different to a score of (say) 5.2. The banding of scores forces the
comparison to be completed at a coarser level, which better reflects the precision of the
indicator.
The benchmark reports show the performance ranges both numerically and graphically, as per
Figure 15.

Figure 15 Example of a benchmark report for hazard management rating as can be
created by a general user

5.4.8

Branding

It was agreed that the branding for the Indicator should be neutral with a clean look and feel that
was consistent but not identical with the style and branding of the Business Link website.
Therefore similar themed colours and fonts used to represent health and safety on the website
were used, but the overall presentation has remained neutral.
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Furthermore, logos of the HSE and BIBA appear on the front (home) page of the application.
5.5

INDEX WORDING AND SUPPORTING INSTRUCTIONS

5.5.1

Refinement of question sets

The wording used in the Indicator, particularly the Hazard Management questions were tested
with a small sample of 10 of employers in firms of under 100 employees, including some micro
firms, with the aim of making the wording acceptable to the widest possible range of employers.
Additionally, the hazard management indicator question sets were commented on by HSE. A
detailed review and revision, sensitive to the earlier consultation and piloting phase in the
development of the Indicator, was made
This work was undertaken in parallel to the development of the website. The design of the
application has been made such that changes to the wording of questions, additions of floating
footnotes, etc. can be incorporated directly and immediately into the application at any time by
the administrator independently of the software developers.
5.5.2

Development of user guides

Some additional materials were developed to support all users requiring further information
about the Indicator. This includes:
•

A “Getting Started” user guide gives a short overview of the features of the application,
which is accessed as a pdf document enabling it to be viewed, saved or printed
separately of the Indicator;

•

Frequently Asked Questions (FAQs) listing a series of possible questions a user might
need help on covering a range of aspects of the Indicator, e.g. why there are 10 hazards
in the hazard management indicator, how this Indicator came about and who has been
involved in this work;

This user support has been captured on a separate page of the website titled “Useful
Information”. Furthermore, this page also contains a hyperlink to the Business Link’s glossary
of health, safety and environmental terms.
5.6

CODING OF THE INDICATOR

Enable Infomatrix, as a sub-contractor to Greenstreet Berman, was responsible for the
development, management and delivery of the application code. Their software development
strategy is outlined in attached Appendix C.
5.7
5.7.1

USER TESTING & REFINEMENT OF INDICATOR
User testing

The final phase of the work involved the testing the application for bugs and inconsistencies for
any type of user. This was done by a member of the project team, who was a former health and
safety manager. Critically the process brought in a pair of fresh eyes vital in this testing phase
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when small details can be easily overlooked. Other members of the project team were also
involved in this final stage of testing.
5.7.2

Presentation of scores in user reports

A number of sources queried whether the current method over-weights the hazard exposure, and
unfairly prevents firms with constant exposure to a hazard getting a better score through
improved management. The scoring method involved multiplying a hazard exposure score (on a
10 point scale) by the hazard management score (on a 10 point scale). Thus, the maximum
(best) score is 100. However, if you are constantly exposed to a hazard, such as constantly
working at height, the hazard exposure score is 1. Therefore, the best score possible for constant
exposure would be, assuming 10 out of 10 for hazard management, 10 out of 100.
The option that has been implemented to resolve this entails:
•

Add the Hazard exposure score to the hazard management score, to get a score out of
20;

•

If the hazard exposure score is 10 (never) this automatically gives a score of 20 for that
hazard;

•

Add the scores for all 10 hazards together;

•

Divide the total score by 200 to get an overall score out of 10.

This new method of scoring would enable an organisation with constant exposure to a hazard
and ‘perfect’ hazard management to get a score of 11 out of 20, compared to 10 out of 100 for
the original scoring method.
As a test of this option, we have, using 40 (useable) original responses:
•

Recalculated the Indicator scores using the new option of adding exposure and
management scores instead of multiplying them;

•

Correlated the new scores with the incident rate scores;

•

Compared the new and old scores.

We have also correlated the scores for each hazard with the incident rate score, for both the new
and old calculation method.
It is apparent that:
•

The new and old scores correlate very closely, as per Figure 16;

•

The new method gives organisations, on average, a better score – 6.5 instead of 4.1, i.e.
2.42 points higher on average;

•

Both methods correlate at 0.39 with the incident rate, as per Table 13;
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•

The correlation for each hazard with the incident rate score vary from 0.08 (very low) to
0.48 (moderate), as per Table 13.
This suggests that from the perspective of statistical validity of the two scoring
methods, they are equal.

Figure 17 and Figure 18 show the plot of index scores with incident rate scores. The slopes of
the best fit lines are very similar. The line for the new Indicator scores is shifted to the right, due
to the better scores achieved with the new scoring method.
The standard deviation (a measure of spread) is 1.5 for the new method, compared with 2.1 for
the old scoring method.
As a further test of the new scoring method, Table 14 has ranked the correlations between the
score for each hazard and the incident rate score. This test also gave some evidence as to the
power of the question sets for each hazard. Vibration and machinery have the lowest
correlations. However, care must be taken because (1) the correlations for each hazard may
differ between sectors and (2) they may correlate better with other metrics of performance for
which data is not currently available. Also, as per Table 15 and Figure 19, the scores for all
hazards are reasonably spread. Hence, there is no clear evidence that respondents’ score for any
one hazard are “bunched”, which would suggest that the question set for said hazard is not
discriminating.
Nonetheless, the higher correlations for some hazards would suggest that care should be taken
in changing these question sets too much, whilst a freer hand may be appropriate in editing the
questions for those hazards with lower correlations.
It is reasonable to conclude that changing the scoring method would:
•

Not change the predictive power of the index;

•

Give firms higher scores;

•

Give a firm that is constantly exposed to a hazard, a maximum score of 5.5 out of 10
instead of 1 out of 10 as the method currently works.

This would address the concern expressed about the insensitivity of the original scoring method
to improvements in management for firms that are constantly exposed, and has therefore been
implemented.
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Figure 16 Plot of new versus old Indicator score
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Figure 17 Plot of new indicator score versus incident rate score
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Figure 18 Plot old indicator score with incident rate score
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Table 13 Correlation of each hazard score with incident rate score

New
method

0.19

0.33

0.28

0.25

0.08

0.32

0.48

0.26

0.26

0.08

0.39

Old
method

0.13

0.17

0.38

0.24

0.07

0.36

0.48

0.26

0.30

0.11

0.39
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Table 14 Ranking of correlations between incident rates and score for each hazard
New
method

Old
method

Manual handling

0.19

0.13

Repetitive tasks

0.33

0.17

Hazardous materials

0.28

0.38

WAH

0.25

0.24

Machinery

0.08

0.07

Stress

0.32

0.36

Transport

0.48

0.48

Surfaces (Slips)

0.26

0.26

Noise

0.26

0.30

Vibration

0.08

0.11

Handling

Repetitive tasks

Hazardous
materials

WAH

Machinery

Stress

Transport

Slips

Noise

Vibration

Table 15 Average and standard deviation for each hazard using new scoring method

Score
out of 10

6.26

5.04

7.55

7.15

6.90

6.45

6.31

6.24

7.14

6.25

Standard
deviation

2.15

2.56

2.04

1.65

2.02

2.71

2.57

2.17

2.25

2.25

Table 16 shows that the hazard exposure scores tend to have better correlations with the incident
rate than their respective hazard management scores. It is reasonable to use this table to identify
those question sets that may justify more scrutiny/revision than others. However, care must be
taken as, using vibration as an example, whilst this may not correlate so well with the incident
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rate, it may correlate better with vibration white finger compensation claims, for which we lack
data in this study.

WAH

Machinery

Stress

Transport

Surfaces (Slips)

Noise

Vibration

0.09

0.39

0.41

0.17

0.05

0.23

0.43

0.26

0.26

0.04

0.39

Management

0.19

0.06

0.09

0.13

0.09

0.31

0.38

0.33

0.04

0.18

0.31

Average

Hazardous materials

Exposure

Manual handling

Repetitive tasks

Table 16 Correlation of hazard exposure and hazard management scores with incident
rate scores

The spread of scores for each hazard shown in Figure 19 do not suggest that any one hazard has
a narrow range of results.
Figure 19 Spread of scores per hazard (using new scoring method)

20% to 80% percentiles for each hazard
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The correlation of each hazards score with the absence rate score, shown in Table 17, are lower
than the correlations with the incident rate. Also the overall score has a very low correlation
with the absence rate. Transport, noise, manual handling and repetitive tasks have the relatively
higher correlations.
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WAH

Machinery

Stress

Transport

Surfaces (Slips)

Noise

Vibration

0.21

0.25

-0.11

0.13

0.02

0.04

0.38

0.11

0.25

0.04

0.06

Old method

0.14

0.25

-0.09

0.12

0.11

0.09

0.40

0.15

0.32

0.09

0.08
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Overall Score

Hazardous materials

New method

Manual handling

Repetitive tasks

Table 17 Correlations between hazard scores and sickness absence rate score

6 RECOMMENDATIONS AND CONCLUSIONS

6.1

CONCLUSIONS

The index is ultimately aimed at predicting which firms may have higher or lower incident rates.
As small firms and especially micro firms tend to lack a statistically reliable incident history for
use in risk-based premiums, the index result might be used to indicate the standard of health and
safety performance. The results from the completed indexes indicate that the hazard
management version of the index (version 2) is the better predictor of incident rates, followed
by the absence rate indicator.
Neither the Health and Safety Management Indicator nor the Rehabilitation and RTW indicator
appear, from results to date, to be indicative of incident rates. It is important to note that the
standard of health and safety management and the rehabilitation scores are correlated with
company size, where larger SMEs have better scores. This suggests that the extent to which
companies have management arrangements is a facet of company size. In order to test whether
the quality of these arrangements impact performance it would be necessary to repeat the
statistical validation of scores after having controlled for company size, i.e. compare
performance between SMEs that have the same number of employees but different standards of
health and safety management.
It is also possible that firms that experience incidents are prompted to increase health and safety
and rehabilitation provision. Hence, the direction of the cause and effect may be the opposite
way round, i.e. more incidents lead to better health and safety management arrangements, rather
than increased health and safety leading to fewer incidents.
Whilst the rehabilitation/RTW indicator has not been found to be a strong indicator in this
study, it should be noted that there might be a skew in respondents. That is, most respondents
had low absence rates. A larger sample that included a higher proportion of SMEs with higher
absence rates may reveal a different relationship between rehabilitation/RTW and absence. In
addition, the benefit of rehabilitation/RTW may be revealed by fewer long-term absences. It is
possible that a larger sample is required or indeed that a different measure of absence is required
in order to test the impact of rehabilitation/RTW on the duration of each case of absence.
6.2
6.2.1

RECOMMENDATIONS
Further research of results

The results of the stage two piloting were presented and discussed by the HSE, DWP, DTI SBS
and the ABI during the project programme. The authors of this report would also recommend
that further research examines the relationship between health and safety management
arrangements and occupational incident rates, after controlling for company size, whilst other
research further examines the relationship between rehabilitation/RTW and absence (after
controlling for company size and after securing a wider sample of good and poor respondents)
and between absence and incident rates.
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6.2.2

Possibilities for further software development

A few areas that may require further consideration post launch of the Indicator have been
identified during the course of development that included:
•

Evaluation of data based on user responses (as mentioned above) given that the data
from the Indicator can be downloaded into excel spreadsheets;

•

Further user testing to evaluate the website in relation to presentation, structure and
content, e.g. adequate definitions and explanations, layout, types of reports, helpdesk
facilities, etc., and;

•

Further development of the Indicator in terms of content as priority areas for hazard
management within the workplace take place and regulations change.
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APPENDIX A:
Research and evaluation feedback questionnaire

A1

Development of a small and medium sized firms
health and safety performance index
About this survey
The Health

and Safety Executive (HSE) has commissioned this survey.

Many small and medium sized firms have said that they would like their health and safety performance to
be taken into account when agreeing insurance premiums with insurers. They have also asked for a tool
that will help them assess their performance in managing health and safety. The index is intended to help
meet those needs. The Health and Safety Executive (HSE) would like to hear your opinion about the two
draft indexes that accompany this evaluation questionnaire.
Greenstreet Berman Ltd has been asked to carry out this anonymous survey on behalf of the HSE. We
would like your opinion about the indexes, their usability, ease of completion and value. We would
appreciate your views on a number of areas, including:
•

The feasibility of gathering the information for the indicators;

•

The validity of the indexes as an indicator of health and safety performance;

•

Which of the two indexes do you prefer;

•

The ways in which the Indexes could be improved, and;

•

Anything else you wish to tell us!

What we would like you to do
The owner or Director should complete this questionnaire.
We would ask that you first complete both of the indexes. We need to get results from a sample of firms
to allow us to complete a statistical evaluation of the indexes, to ensure the indexes are valid.
Then please complete this evaluation questionnaire, and feel free to make annotations on the indexes too
if that is easier. Please return this questionnaire and your completed indexes to us using the enclosed
pre-paid envelope or using our free post address (Greenstreet Berman Ltd, FREEPOST NAT2379,
Reading RG1 4BR).

Anonymity
We can assure you of complete anonymity. All responses will be aggregated together and none of the raw
data will be passed to the HSE. Greenstreet Berman Ltd is an independent research and consultancy
organisation. Please visit our website at www.greenstreet.co.uk or call Sara Marsden on 0118-938-7702 if
you want further information about the company or survey.
If you need health and safety advice we are sorry we are unable to help, but please see the back of this
booklet for information on HSE’s general advice service.
A2

About you

Circle one

1. For how many years has your firm had employees?

<Less

1

2

3

4

5

6 to 10

than 1

2. How many years have you owned or been a
director this firm?

<Less

More
than 10

1

2

3

4

5

6 to 10

than 1

More
than 10

3. How would you describe the industry/business/sector(s) in which your firm works in e.g. social
services, personal finance, health service, construction etc.
Write in

4. What is your job title? Such as Managing Director, Personnel
Director etc

Write in

5. What is your age (years)?

Write in

6. Which of the following do you have? Please circle all that are appropriate
1 to 4 GSCEs or their equivalent

A

A diploma

D

A Masters degree or PHd

F

5 or more GSCEs or their equivalent

B

A first degree, e.g. a BSc

E

A professional qualification

G

1 or more A level

C

7. You and your firm

Circle one in each
row

Are you male or female?

Male

Female

Is this the first firm for which you have been the owner or director?

Yes

No

Do you have access to the internet at work?

Yes

No

Have you ever visited the Health and Safety Executive website? (www.hse.gov.Uk)

Yes

No

Have you ever been on a health and safety management course, such as Managing
Safely?

Yes

No

Have your firm ever been visited by a Health and Safety Executive inspector?

Yes

No
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7. You and your firm

Circle one in each
row

Have your firm ever been visited by a Local Authority Environmental Health Officer?

Yes

No

Does your firm work for clients or customers who require you to meet specific health
and safety standards?

Yes

No

Does your firm mostly sell your services or products to other businesses?

Yes

No

8a. Does your organisation employ a qualified Health and Safety person, such as someone
with a NEBOSH certificate?

Yes

No

8b. Does your organisation employ, occasionally, a qualified Health and Safety
consultant?

Yes

No

8c. Is your organisation a member of a trade association or professional body?

Yes

No

Please can you provide the name of the trade association or professional body that is most active within
your sector. WRITE IN HERE

9. If you answered yes to question 8c, to what extent is the association
active in promoting health and safety issues to its members? Tick
one

Extremely

Moderately

active

active

Inactive

10. Who do you mostly sell your services or products to? Circle one only
Members of the public

1

Medium sized firms – 51 to 250 employees

4

Micro firms, with less than 10 employees

2

Large firms – over 250 employees

5

Small firms – with 11 to 50 employees

3

11.To what extent do you agree with the following
statements:

Strongly

Strongly

Agree

Unsure

Disagree

1

2

3

4

5

agree

disagree

a.

Employers’ liability insurance costs us a lot

b.

Our insurers take account of our H&S performance when
setting our premiums

1

2

3

4

5

c.

My company has already been given preferential terms from
our insurer for our health and safety performance

1

2

3

4

5

d.

Insurers seek evidence from us that health and safety law is
complied with.

1

2

3

4

5

e.

My company already benchmarks its health and safety
performance against other companies

1

2

3

4

5
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12. To what extent do you, your customers or clients place pressure on you to
ensure you have good health and safety performance?

Not at all

Somewhat

A lot

13. Do you attend seminars, courses or workshops about how to manage your
company?

Never

Occasionally

Frequently

14. How would you describe your ethnic origin?

Please circle one only

White: British

1

White: Irish

2

Any other white background

3

Mixed: White & Black Caribbean

4

Mixed: White & Black African

5

Mixed: White & Asian

6

Mixed: Any other

7

Asian or Asian British: Indian

8

Asian or Asian British: Pakistan

9

Asian or Asian British: Bangladeshi

10

Asian or Asian British: Any other Asian Background

11

Black or Black British: Caribbean

12

Black or Black British: African

13

Black or Black British: Any other Black background

14

Chinese or other ethnic group: Chinese

15

Any other ethnic group

16

15. To what extent do you agree with each of the
following statements:

Strongly

Agree

Unsure

Disagree

agree

Strongly
disagree

The name of the sector(s) given in question 3 for my company
provides an accurate indication of our hazards.

5

4

3

2

1

5

4

3

2

1

5

4

3

2

1

The activities of my company pose only a small range of
significant occupational health and safety hazards.
We have a wide range of different types of work, such as
office-based admin, handling of heavy goods, operations of
machinery and so on.
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15. To what extent do you agree with each of the
following statements:

Strongly

Agree

Unsure

Disagree

agree

The hazards in our workplace(s) can pose a high risk.

Strongly
disagree

5

4

3

2

1

5

4

3

2

1

5

4

3

2

1

There are lots of companies that do the same type of work as
us, (such as lots of schools, lots of grocers, lots of take away
restaurants ... )
My company carries out one or more specialist type of work that
presents a particular hazard(s).

13. How often do you or your colleagues do any of
the following?

Monthly

Every 3
months

Yearly

Less often
than yearly

Never/ not
applicable

a. Monitor the HSE’s website to spot new publications

5

4

3

2

1

b. Search the internet for health and safety publications

5

4

3

2

1

c. Read professional journals, newsletters etc

5

4

3

2

1

d. Read health and safety magazines, such as The Health
and Safety Practitioner

5

4

3

2

1

e. Read trade magazines, such as The Grocer

5

4

3

2

1

f. Get information from trade associations

5

4

3

2

1

g. Make use of specialist publications such as Croner

5

4

3

2

1

h. Get advice from a consultant about H&S

5

4

3

2

1

i. Get advice from your company’s H&S advisor

5

4

3

2

1

14. What format would you prefer that the index be in? Circle all that would like
CD-ROM

Paper based

Downloadable from

On line index on the

Other, please write

the internet

internet

in:

15. On whose website would you prefer that a downloadable or on line version of the index
be placed? Circle one only
Association
British Insurers

of

Department of Trade

Health and Safety

Your

and Industry’s Small

Executive

association

Business Service
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trade

Other, please write
in:

Evaluation of the indexes
1. To what extent do you think that the Generic Index is:
Please circle one answer per row
Strongly
agree

Agree

Unsure

Disagree

Strongly
disagree

It is practical to complete

5

4

3

2

1

It is valid

5

4

3

2

1

It is acceptable

5

4

3

2

1

It provides a valid indication of our health and safety
performance

5

4

3

2

1

It could help promote health and safety within our
company

5

4

3

2

1

It is a useful way of benchmarking our company
against others?

5

4

3

2

1

It would help agree risk based premiums with
insurers

5

4

3

2

1

The benefits of completing the index justify the effort

5

4

3

2

1

The instructions were clear

5

4

3

2

1

The Index covers an appropriate range of health
and safety management issues?

5

4

3

2

1

It was easy to calculate your own score

5

4

3

2

1

To what extent do you agree or disagree with the
following statements about the GENERIC index?
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2. To what extent do you think that the Hazard specific Index is:
Please circle one answer per row

To what extent do you agree or disagree with the
following statements about the HAZARD
SPECIFIC index?

Strongly
agree

Agree

Unsure

Disagree

Strongly
disagree

It is practical to complete

5

4

3

2

1

It is valid

5

4

3

2

1

It is acceptable

5

4

3

2

1

It provides a valid indication of our health and safety
performance

5

4

3

2

1

It could help promote health and safety within our
company

5

4

3

2

1

It is a useful way of benchmarking our company
against others?

5

4

3

2

1

It would help agree risk based premiums with
insurers

5

4

3

2

1

The benefits of completing the index justify the effort

5

4

3

2

1

The instructions were clear

5

4

3

2

1

The Index covers an appropriate range of health
and safety management issues?

5

4

3

2

1

It was easy to calculate your own score

5

4

3

2

1

3. Which index did you prefer?
Circle one or 1 and 2. You can also circle number 3
I preferred the Generic index

1

I preferred the Hazard specific index

2

I think both are needed

3
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4. How many person hours did it take to complete each of the Indexes?
Please circle one answer or insert a figure
Less than
1/2 hour

/12 to 1
hour

1 to 2
hours

2 to 4
hours

Generic index

a

b

c

d

Hazard specific
index

a

b

c

d

Over 4 hours – please
specify

Any other comments?

Many thanks for your time and help in
completing this questionnaire
If you need any health and safety advice, please contact

Infoline
Tel 08701-545000 (Monday to Friday 8.30am – 5pm) email
hseinformationservices@natbrit.com
HSE’s website is http://www.hse.gov.uk

You can order HSE Publications from HSE Books: Tel 01787-881165 or Fax 01787- 313995

A9

A10

APPENDIX B:
Health and Safety Performance Indicator
Specification

B1

1.

TECHNICAL & DEVELOPMENT SPECIFICATION

1.1

General Principles

1.1.1 The Index will be developed as a robust, ‘stand alone’ web enabled software application
hosted initially by Enable Infomatrix (EIX) via Star Internet.
1.1.2 The application will be developed based on the software design standards outlined in
the original EIX proposal as agreed with the client.
1.1.3 It is noted that at some stage in the future the DTI SBS or another party may require the
application to be migrated to an alternative 3rd party host or domain.
1.1.4 Although migration of the application is eminently feasible EIX cannot guarantee that it
will be fully compatible with a 3rd party hosting environment.
1.1.5 The application will be designed to be as intuitive and easy to navigate as practicable
and will operate efficiently via industry standard web browsers.
1.1.6 Guidance notes and backup documentation will be available on line from within the
Index application.
1.1.7 It has been proposed but not yet confirmed that DTI SBS will take over the
administration and promotion of the Indicator.
1.2

Look and feel

1.2.1 ‘Soft/Neutral’ branding will be used throughout with appropriate logos to appear on the
home page only. DTI SBS have specifically requested that the Indicator is not designed to their
style guides; however there will be similarities.
2.2.2

The application design will be functional and intuitive.

2.2.3 A typical web page layout including styles, fonts, and colours proposed by EIX are
commented on and approved by the client.
2.2.4 The actual ‘name’ of the Index to be agreed – clients to advise – final name agreed at
the stage of development is “Health & Safety Performance Indicator for SMEs”. This name is
not to be abbreviated. In short form it is to be referred to as “the Indicator”.
1.3

Website Access

1.3.1 SBS will create an appropriate hyperlink from within their own website that will take
the user to the Indicator website. The URL agreed for launch www.hspi.info-exchange.com
1.3.2 The development and content of the SBS web page link referenced in 1.3.1 will be
undertaken and maintained by SBS.
1.3.3
•

The Indicator application home page will include information /options:
‘Welcome’ – with textual information about the Indicator (text)
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•

Sample SME-PI – (text + link)

•

‘New Registration’ – (text + link)

•

‘Registered User Login’ – (text + fields + link)

•

‘Reports/Results’ – (link)

•

‘User Guides’ – (link)

•

‘Contact Us/Help’ – (link)

•

Privacy Policy + Legal & Copyright Policy – (2 links)

•

Logos – (up to a maximum of 5).

1.4

Welcome to the SME Performance Index

1.4.1 This will be a text area to include a header/title plus introductory style information
about the Indicator and brief guidance notes as to user options, benefits etc.
1.5

Demo Indicator

1.5.1 Text area detailing option for a user to ‘view’ online a full Indicator in read only format.
The user will also be able to ‘print out’ the Indicator. Include ‘link’ to open a read only version
with a print option. The printable version is not intended to include any calculation or
background details or designed to be completed in hard copy format - it is intended to be for
‘information purposes’ only.
1.6

New Registration

1.6.1 Textual information about a new registration process plus a ‘New Company
Registration’ link will open a separate window inviting users to complete the online registration
form.
1.6.2 All registration fields will be ‘mandatory’ except ‘Company Name’. Mandatory fields
marked with an * supported by a guidance label.
•

Business sector classification allowing user to select ‘Main Business Sector’ and then
‘Business Type’ (linked drop-down selections based on configurable look up tables
managed within administrator section). Details/descriptions as per SBS sector
classification list – the administrator area look ups to include the ATOM ID codes.

•

‘Average Number of direct employees’ (drop-down selection of configurable look ups
within administrator section). Ranges as per SBS recommendations e.g. Please Select…
o

1-4

o

5-9

o

10-49
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o

50-99

o

100-249

o

250+ [If a user selects this option a message flags up saying ‘Larger
organisations should consider using the Corporate Health & Safety
Performance Index – ‘CHaSPI’ via www.chaspi.info-exchange.com’].

•

Company Name – free text field – is ‘optional’ that has an explanatory text label on the
lines of “Your Company Name will only be used as a header for any reports that you
may wish to print out or download – your company name will not be visible to any
other user”.

•

Contact E-mail address – is a free text field (warning popup if it is not recognised as a
valid e-mail address) – this will double up as the login ‘User Name’.

•

‘Register Now’ button.

•

If any mandatory fields have not been selected then a warning message appears
advising the user to complete all mandatory fields marked with an *.

•

If all fields are correct a new screen appears including the users e-mail address as their
‘user name’ and requesting them to enter a password and then confirm their password.
Password must be between 6 (minimum) – 8 (maximum) alpha numeric characters – not
case sensitive.

•

‘Submit’ button will ‘confirm their registration’ and present the user with a continue
button that will take them back to the home page where they can login.

•

If the user has entered an incorrect ‘password’ format a clear warning message will
appear on the main screen advising that the password must follow required format etc.

1.6.3

Users will only be allowed to select ‘one item’ from each drop down menu on the form.

1.6.4 A successful registration will be saved into the database and a unique ‘Company ID’
number (e.g. simple number sequence) will be automatically assigned. This ID will only be used
for Administration purposes. The ‘Company Name’ field will not be visible to the
Administration user.
1.6.5

Details of the Administrator functionality defined in section 1.21

1.7

Registered User Login

1.7.1 The Indicator home page will include a user login area where users will be prompted to
enter their ‘user name’ (email address) and ‘password’ and select ‘login’.
1.7.2 Incorrect user name or password will prompt suitable on screen warning message
inviting user to re-enter correct details.
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1.7.3 A ‘Forgotten password’ link will be visible within the login area. Clicking this link will
open a new window prompting users to enter their email address click a ‘submit’ button. The
password will be retrieved from the database and automatically e-mailed to the user.
1.7.4

A ‘de-registration’ option is also required.

1.7.5

Once a user logs in they will be able to:

•

Create, edit and complete Indicators

•

View a list of current and previously completed Indicators (if any)

•

Open previously ‘signed off’ Indicators in ‘read only’ format with print/download
options

•

View and print current (latest) complete or partially complete Indicator at any stage in
the process

•

Access the ‘Benchmark Reports’ tab

•

Access the ‘User Guide’ and ‘Contact Us/Feedback’ tabs

•

Logout from their session via the ‘Logout’ tab.

1.8

Benchmark Reports (more details in sections 1.18 & 1.20)

1.8.1

‘Registered User’ reports to include:

•

Allow registered users to ‘Benchmark’ their completed Hazard Management and
Incident Ratings against ‘Highest / Lowest / Mean’ from selected Business Sectors,
Business Types and/or Company Size.

•

A summary Report for a completed Hazard Management and Incident Ratings with
‘payload’ (i.e. guidance/advice notes and appropriate hyperlinks to other guidance
information based on the various rating scores).

1.8.2
•

1.9

‘Public User’ (i.e. non-registered) reports to include:
Select Business Sectors, Business Types and/or Company Size and view ‘Highest /
Lowest / Mean’ scores for the Hazard Management and Incident Ratings for all
completed Indicators available.
User Guides

1.9.1 ‘User Guide’ tab to appear on all main screens – clicking the tab will open a new
window containing brief description and links to open a range of ‘pdf’ style guidance files and
other hyperlinks in new windows. The guidance documents will include information such as a
general overview, how to use the Indicator, background calculations, etc.
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1.10

Contact Us/Feedback

1.10.1 ‘Contact Us/Feedback’ tab to appear on all main screens – clicking the tab will open a
new window containing textual based contact details.
1.10.2 This area will also to include a free text ‘feedback’ box with explanatory label and
‘send’ button.
1.11

Privacy Policy / Legal Copyright

1.11.1 The application home page will include ‘Privacy Policy’ & ‘Legal / Copyright Policy’
buttons that will open up separate windows displaying relevant read only information.
1.11.2 Content supplied by SBS.
1.12

Creating and Editing an Indicator

1.12.1 Once a user has logged in (for the first time) they will be given the option to ‘Start’ a
new Indicator by selecting a suitable ‘link’.
1.12.2 Selecting this link automatically creates a new (blank) Indicator with a date/time stamp
and a unique Indicator (PI) ID number.
1.12.3 Companies will be allowed to create many Indicators (all with individual PI IDs) but
only if they have completed and signed off a previous Indicator. If they attempt to create
another Indicator before completing the previous one, a warning message will appear advising
accordingly.
1.12.4 A registered user’s summary home page will include a list of all their Indicators.
1.12.5 Summary information will include:
•

Indicator PI ID (system-generated number)

•

Date/time created

•

Date/time completed (i.e. date/time signed off)

•

Locked/un-locked status history ‘button’

•

Overall Indicator scores for ‘Hazard Management Rating’ and ‘Incident Rating’ (if
completed/signed off).

1.12.6 A user can select a performance Indicator to view or edit by clicking on the relevant
Indicator PI ID number.
1.13

Completing an Indicator

1.13.1 The registered user’s home screen lists out all Indicators and their individual PI ID
reference number will be ‘highlighted and underlined’. Instructions above will advise ‘to view
or edit an Indicator, please click on the ID from their company Indicator listing’.
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1.13.2 When the user clicks on a specific Indicator PI ID# they move to a new screen. This
has basic reference to the Indicator ID at the top of the screen plus a ‘more info’ drop arrow.
1.13.3 The Indicator PI Header details can be expanded by clicking the drop arrow to display:
•

Indicator PI ID #

•

Date/time created

•

Locked/un-locked status

•

Date completed

•

Company name (or ‘withheld’ if not completed during registration)

•

Company ID #.

1.13.4 The Indicator is made up of 2 primary ratings (1. Hazard Management Rating & 2.
Incident Rating) which are listed. Each indicator will have an icon showing its status:
•

‘Green Tick’ showing that the indicator has been fully completed.

•

‘Amber Exclamation’ showing the indicator is partially complete (i.e. At least one
question has been answered and saved, but not all the questions have been completed).

•

‘Red Cross’ showing the indicator has no information entered or saved.

Icon status legend to be clearly visible on each page.
1.13.5 The 2 primary ratings of the indicator are as follows:
•

Hazard Management Rating

•

Incident Rating.

(Note: If an indicator rating has been fully completed the report/payload will also be
shown/available on this screen.)
1.13.6 The user will be obliged to complete both ratings before they can ‘complete and signoff’ an Indicator. The sign-off process is primarily to ‘lock out the Indicator and release the
outputs/data to the ‘public’ Benchmark Reports area.
1.13.7 The “Complete/Sign-off” button will be shown on this.
1.14

Completing the SME-PI Indicators

1.14.1 A user will select a primary indicator ‘title’ or ‘status icon’ – this will move the user to
a new page with a summary listing of the relevant ‘sub-indicators’.
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1.14.2 ‘Help’ or ‘Instructions for Completion’ guidance notes for each screen can be made
available via a pop up ‘link’. The ‘help’ text content in these pop-ups will be manageable
through a basic content management system within the Administration function.
1.14.3 Individual questions may have supporting notes clarifying word or phrase definitions as
per GSB document definitions. Again these electronic ‘footnotes’ will be configurable within
the Administration function.
1.15

Completing the ‘Hazard Management Rating

1.15.1 When the user selects the Primary ’Hazard Management Rating’ they will move to a
new screen that lists the ‘Hazard Exposure’ questionnaire. User will need to answer the
‘frequency of exposure’ question, and then depending on their answer they are either presented
with 10 additional / supplementary questions or move on to the next hazard. The user does so
by clicking ‘Next’ which both saves input and moves user to a new screen.
1.15.2 The user can select / answer any Hazard in any order and save ‘Save to date’ at any
time.
1.15.3 Content of ‘Hazard Management Rating’ is based on structure in section 2.1 below.
1.15.4 User action to respond to indicators will be by means of simple ‘radio’ buttons.
1.15.5 The administrator will be able to edit the sub indicator ‘question’ text labels via the
system administration tool.
1.15.6 Functionality will not be available to add / remove any sub-indicator questions,
measures or background calculations. Any such modifications will be undertaken by EIX at
additional cost.
1.15.7

Hazard Exposure – 10 topics as follows:

•

Manual handling….

•

Repetitive movement…..

•

Hazardous materials

•

Work at heights ……

•

Work with machinery …….

•

Stress ……

•

Transport ….

•

Wet or slippery surfaces ….

•

Noise……

•

Hand powered tools …….
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1.16

Completing the Incident Rating

1.16.1 When the user selects the primary ‘Incident Rating’ they will move to a new screen that
lists the ‘data capture’ questionnaire based content detailed section 2.2 below, including:
•

Number of years of data?

•

Average number of employees?

•

Any incidents?

•

Type and number of incidents?

•

Accidents in accident book

•

Employees referred to GP due to work ……

•

Spillage of dangerous ……

•

Reportable Injuries ….

•

Improvement notices ….

•

Prohibition notice …..

•

Prosecutions …..

•

Claims ……..

•

Employees retiring ……..

•

Fires/leaks attended …..

•

Dangerous occurrences ….

1.16.2 The number of incidents table will default to ‘0’ for all fields to reduce the amount
editing data input by users.
1.16.3 If a company selects less than 3 years of data available the redundant year columns are
greyed out. User must enter at least 1 year’s data and maximum of 3.
1.16.4 To avoid issues with calendar year changes over time proposed to name year column
labelling as ‘Last year’, ‘Previous Year 1’ and ‘Previous Year 2’.
1.16.5 The administrator will be able to edit the sub indicator ‘question’ text labels via the
system administration tool.
1.16.6 Functionality will not be available to add/remove any sub-indicator questions, measures
or background calculations. Any such modifications will be undertaken by EIX at additional
cost.
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1.17

Background Calculation

1.17.1 All indicator calculations will be configured as set out in section 2 below. These
calculations are bespoke and any changes to these calculations will need to be specified fully
and implemented by EIX.
1.17.2 The background calculation functions will ‘auto-calculate’ as and when appropriate –
i.e. section is complete or save button, etc.
1.17.3 The calculated result will automatically populate the Summary Report, which is
available to the registered users only.
1.17.4 Once the Indicator is fully complete and ‘signed off’ the output data will be made
available to the ‘Public’ Benchmark Reports area. Until that time the calculated report data will
only be available to the registered user.
1.18

Registered User (Company) Reports & Printouts

1.18.1 Only registered company users will have access to their own detailed Indicator reports
1.18.2 Each completed Index will produce a summary report and ‘payload’ for the 2 primary
Ratings.
1.18.3 Hazard Rating Summary Report content as below/over
1.18.4 Incident Rating Report content as below/over
1.18.5 Benchmark Report content as below/over
1.18.6 All reports to include ‘Print’ and ‘Download’ buttons – configured to A4 portrait layout
– download to be in HTML format
1.18.7 The Guidance / Recommendations content will be based on configurable ‘payload’
options held and managed within the Admin section. Details in section 2.21
1.18.9 For benchmark reports users can select range of search criteria:
•

Select a ‘Business Sector’ from drop down or ‘box’ (Manadatory)

•

Select an associated ‘Business Type’ from a drop down or box (optional)

•

Select ‘Employee Range’ from drop down or box (optional)

•

‘Create Report’ button

•

The report will automatically benchmark the ‘companies’ latest ‘signed off’ Hazard
Management rating performance index.

•

Note that the overall score plus the 10 Hazard ratings should be listed on the report.
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•

1.19

‘Never’ hazard exposure scores that currently default to ‘10’ as specified by GSB
calculations and to be identified within report.
Benchmark (Public) Reports

1.19.1 Bench mark options as above but excludes any individual company comparator – looks
at performance of all companies within the selected Business sector/size and produces
Highest/Lowest/Mean statistics.
1.20

Platform General

1.20.1 Inputting users can save and return to update and/or edit their answers at anytime until
they ‘sign off’ the Index at which time the specific index is locked out and data becomes
available to the Public results area.
1.20.2 Language: English only
1.21

Administration Functions

1.21.1 Log in using a bespoke Administration ‘user name’ and ‘password’ will give access to
an Administration tool-set (similar concept to CHaSPI)
1.21.2 Tabs likely to include:
•

View & re-order a list of all registered companies - excluding the ‘company name’
field. Data field headers to include
o

Co ID #

o

User E-mail Address

o

Date Registered

o

Main Business Sector

o

Business Type

o

No of Employees

o

No of completed PI’s

o

Date of last completed PI
CSV Data download of all completed, current SME-PI data
Option to ‘Delete’ a Company registration
Edit/Manage questionnaire text, create footnotes (similar to CHaSPI)
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2.21.3 Area for managing report payload content. Based on setting the following for each
Hazard type plus the Incident Rating performance payload

2.

HAZARD MANGEMENT INDEX + INCIDENT RATE INDICATOR

This application provides a way of indexing your management of work related health and safety
hazards. It first asks that you identify hazards in your workplace and score the extent to which
employees are exposed to these hazards. Next, you are asked to assess the control you have in
place to control these hazards. A set of 10 questions is posed about how you manage these
hazards. Your overall score is calculated by multiplying your Hazard Exposure score by your
Hazard Management score.
In brief, you should:
•

Score the extent to which you are exposed to each ‘hazard’

•

For hazards to which your employees have some exposure you will be requested to
complete a series of questions about your management approach to these hazards

•

Your overall Hazard Management Rating score will be calculated automatically.

The final score is presented on a one to ten scale, where 1 is the worse score and 10 is the best
score.
As the scoring method involves multiplication, you would get a “good” score by having either a
low risk posed by hazards and/or a high standard of hazard management.
The basic content of the Hazard Management Rating (Index) is as follows:- 10 primary ‘Hazard
Exposure’ questions and a 10 sets of supplementary questions that link to a particular hazard.
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2.1

Hazard Exposure
Never

How often do any of your employees do each of the following?
Manually handle (e.g. lift, lower, push pull etc.) loads weighing
over 10kg if they are male or 7kg if they are female
Tasks requiring repetitive movements of upper limbs for 2 hours
or more per shift
Work with or near potentially hazardous levels of chemicals,
sensitizers, irritants, dusts, solvents, carcinogens, toxic
materials, etc.
Any work at heights including work where access equipment is
needed, work on roofs (however accessed) or requiring access to
the top of vehicles, trailers etc.
Work with machinery or equipment that has dangerous parts
including those that require guarding, other than machinery
where dangerous parts are never exposed (e.g. office printer
maintained by another business)
Work in a job environment where pressure can become very
high
Operate or work close to motor vehicles or other powered
mobile equipment on sites that you control, other than in a car
park
Walk across uneven or slippery surfaces or around low level
obstacles with potential for slips, trips and falls on same level
Work in a place where the level of noise requires you to shout to
be heard 2 metres away (or wear hearing protection)
We use hand-held powered tools, hand-guided powered
equipment or hand-fed powered equipment
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Rarely

Monthly or
every few
months

Weekly

Daily

Constantly
(more than
4 hrs a day)

2.2

Hazard Management
Yes

1.1

Manual handling

A

We have involved our workers1 in considering 1. all the tasks they do that could
cause an injury from manual handling2 AND 2. how we can reduce the chance of
such an injury happening

B

We make sure that no one worker ever manually handles3 a load of more than
15kg for men, or more than 10kg for women without mechanical aid

C

We make sure that manual handling of loads over 10/7kg4 never involves any
twisting of the body OR stretching away from the body

D

We make sure that manual handling of loads over 10/7kg never involves
handling of the load below knee height OR above shoulder height

E

We provide appropriate mechanical handling aids or equipment5 for moving
loads

F

We check whether workers already have any health problems (such as back
ache) and make sure6 that manual handling at work will not make it worse

G

We have trained7 all workers who regularly do manual handling during their
work, in safe use of lifting equipment and handling methods

H

At least every 3 months we ask workers who regularly do manual handling tasks
if they have any ill-health symptoms, in particular back ache or other joint or
muscle discomfort8

I

We have told workers to report to a manager any symptoms of injury caused or
worsened by manual handling (e.g. back or neck ache) as soon as they are aware
of it

1

By this we mean employees, including any other person whose work you directly control (e.g. when, where and how they work)

2

lifting, lowering, pushing, pulling, etc.

3

e.g. by reducing weights, carefully organising how tasks are done, by supervising workers, etc.

4

10kg for men, 7kg for women

5

e.g. trolleys, trucks, mechanical hoists, scissor lifts, etc.

6

Employers should adjust the work so that it doesn’t make any worker’s existing health condition worse. In some few
circumstances (e.g. it’s not possible to make adjustments to the work) an option might be to give such an employee different tasks.

7

or had trained

8

Note that, like some other questions, this is not a specific legal requirement.
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No

J

A named director, manager or supervisor with a good understanding of safe
manual handling practices regularly checks compliance with safe working
methods by spot checks

1.2

Repetitive tasks

A

We have involved workers in considering all repetitive tasks to decide 1. which
of these tasks might cause injury AND 2. how we can reduce the chance of such
an injury happening

B

We have checked9 that the layout and dimensions of all equipment and
workstations used in repetitive tasks follows a recognised standard (e.g. an HSE
guidance leaflet)

C

When doing repetitive tasks our workers never have to twist their bodies OR
stretch to reach objects

D

We make sure that workers carrying out tasks which involve either the repetitive
application of force10 or repetitively moving objects11 over ½kg, vary tasks so
that they are not carrying out the same task for more than 30 minutes in each
hour (guidance12)

E

We have trained all workers who do repetitive tasks so that they understand
correct posture and the need to take regular breaks or switch tasks, AND we
have provided them with written information13 on the health risks from
repetitive tasks

F

We clearly instruct, and regularly remind, workers to take regular breaks14 from
any repetitive task (such as typing), totalling at least around 10 minutes in every
hour (legal note15)

G

We check whether workers already have any health problems or symptoms16 of
upper limb disorders and make sure that repetitive work will not make it worse

9

Yes No

Or had checked by a competent ergonomist or health and safety advisor

10

e.g. repetitive use of a wrench

11

e.g. assembly line work

12

e.g. by designing jobs so that they vary, by job rotation, by supervising to make sure people take breaks, etc.

13

e.g. an HSE leaflet

14

short and frequent breaks are best and this should be appropriate to the risk

15

Note that the law requires that breaks are appropriate to the risk and this varies – it does not specify a time

B15

H

We have made sure that all workers are aware of the likely symptoms of injuries
caused by repetitive work e.g. aches and pains17 etc AND we have told them
that if they feel such symptoms they must stop work and report the symptoms to
their manager

I

At least every 3 months we ask workers who regularly do repetitive movement
tasks if they have symptoms of upper limb disorders e.g. wrist ache18

J

A named director, manager or supervisor regularly checks compliance with
safety rules19 by spot checks

1.3

Hazardous materials

A

We have involved our workers in considering 1. all the substances they could be
exposed to which might harm their health AND 2. how we can reduce the chance
of such harm to health happening

B

When we work at heights it always takes place where there is permanent fixed
edge protection AND doesn't involve any leaning out over the edge protection
(legal note20)

C

We have a record of the condition and location of all asbestos which we provide
to anyone who might be exposed to the asbestos e.g. anyone carrying out
maintenance or repairs (click "Yes" if you know there is no asbestos in your own
buildings)

D

We regularly have the performance of safety equipment21 checked by a
competent person22 to ensure that it is still protecting workers from harmful
substances

E

All workers who use or work near chemicals etc have been trained in their safe

16

Yes No

diagnosed conditions such as tendonitis, tendosynovitis, tennis elbow, carpel tunnel syndrome, etc. or symptoms such as aches
and pains, stiffness, weakness, tingling, etc.

17

and stiffness, weakness, tingling, numbness, cramp and swelling

18

stiffness, weakness, tingling, numbness, cramp, or swelling, etc.

19

e.g. good posture and frequent breaks from repetitive tasks

20

Note that the law requires that you identify and assess any substance that may be a hazard to health and take necessary action to
prevent health risks. (This law is often known as “COSHH” which stands for the “Control of Substances Hazardous to Health
regulations”.)

21

e.g. extractor fans, storage vessels, etc.

22

someone who has the necessary skills and experience
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use and have received written information on their possible health effects

F

We check whether workers already have any health problems or symptoms23
which could be made worse by chemicals or other substances and make sure that
our work will not make it worse

G

At least once every year, we ask workers who regularly use chemicals etc if they
have symptoms of health damage caused by substances we use e.g. coughs, skin
irritation etc.

H

Facilities such as wash basins, eye wash, showers etc. are readily available to all
workers who may be exposed, for washing off any chemicals or other substance
from their skin or eyes

I

Necessary personal protective equipment, such as gloves, goggles and masks is
readily and freely available at all times, AND has been selected in consultation
with staff

J

A named director, manager or supervisor regularly checks compliance with
safety rules by spot checks, e.g. checking if workers are wearing prescribed
gloves, checking that spills have been cleaned up, checking that gloves, masks
are in good condition etc.

1.4

Working at heights

A

We have involved our workers in considering 1. all the tasks they do that could
cause an injury from falling AND 2. how we can reduce the chance of such an
injury happening

B

When we work at heights it always takes place where there is permanent fixed
edge protection24 AND doesn't involve any leaning out over the edge protection

C

We do not routinely work from ladders, using them only to climb to work places

D

We only rely on personal protective equipment such as harnesses25 when a risk
assessment concludes this is our only option

Yes

23

e.g. diagnosed conditions such as asthma, eczema, dermatitis, and in particular sensitisation to known substances, etc.

24

e.g. a raised storage area with permanent fixed railings/edge protection (e.g. on a mezzanine floor)

25

with secure attachment points
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No

E

We always take measures to prevent falling objects injuring others as a result of
working at height [guidance26]

F

We can and always do use work platforms with temporary edge protection such
as tower scaffolds, MEWPs27, scaffolding for the type of work we do at height
(Please click Yes if you only ever work at heights where there is adequate
permanent fixed edge protection.)

G

We never allow any worker to work on, work from or to pass over fragile
surfaces28 without platforms, coverings or other similar means to support them

H

We ensure that a competent person29 regularly checks all work equipment30 that
we use for working at heights to make sure that it is safe and in working order

I

All workers who work at heights are have been formally assessed as competent31
or are closely supervised by someone who is competent

J

A named director, manager or supervisor with a good understanding of safe
working at heights regularly checks compliance with safe working methods by
spot checks, such as checking that all roof work is protected by edge protection
and/or harnesses

1.5

Working with guarded machinery

A

We have involved our workers32 in considering 1. all the machinery that they use
(or work near) that could cause an injury AND 2. how we can reduce the chance
of such an injury happening

B

For all our dangerous machinery or equipment we have involved our workers in
deciding how to operate it so that it is safe (and practical)

C

We have had someone who is competent33 check that all the dangerous
equipment and machinery we use has the correct safety features34 e.g. where

Yes

26

e.g. having no loose tools/equipment, ensuring no gaps through which objects can fall, etc.

27

Mobile Elevating Work Platforms, e.g. cherry pickers

28

e.g. temporary hardboard coverings, asbestos cement sheet roofs, glass roof panels, skylight, etc.

29

someone who has the necessary skills and experience

30

e.g. roof edge protection, scaffold, MEWPs, ladders, harnesses, etc.

31

assessed as having the necessary skills and experience to work safely at heights (Note that many formal training courses include
formal assessment)

32
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No

necessary, fixed or interlocked guards, emergency stop buttons etc.
D

All workers who operate dangerous machinery have been trained and assessed as
competent or are closely supervised by someone who is competent35

E

We make sure that all guarded machinery is switched off and the power supply
isolated36 before we allow any inspection, blockage clearance or maintenance
etc. unless the job cannot be done without power supply

F

We ensure that on each shift prior to use, workers who operate dangerous
machinery or equipment carry out basic safety checks37

G

The condition of guarding/interlocks and other safety features is checked on a
regular basis by a competent person38, e.g. weekly checks by a supervisor or
engineer

H

Misuse (such as operating machinery without a guard or tampering with guard
interlocks) of guarded equipment is treated as gross misconduct within our
company

I

All dangerous machinery or equipment has a warning notice about the hazard
AND those with dangerous moving parts have an emergency stop button

J

A named director, manager or supervisor with a good understanding of working
with dangerous equipment, regularly checks compliance with safe working
methods39 by spot checks

1.6

Stress

A

We have involved our workers40 in considering 1. all factors which contribute to
stress at work which might lead to ill-health AND 2. how we can reduce the
chance of such ill-health occurring

Yes

33

someone who has the necessary skills and experience

34

required by safety law

35

having the necessary skills and experience to work safely

36

e.g. plug taken off, use a trapped key system, etc.

37

checking that the basic safety features are in good working order, e.g. that interlocked guards or safety controls are working, etc.

38

someone who has the necessary skills and experience

39

such as checking that the power is isolated when doing maintenance or blockage clearance, any guards are used properly, any
necessary personal protective equipment is in use

40

by this we mean all employees including any other person whose work you directly control (i.e., when, where and how they work)
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No

B

We have made sure that all managers have received information and advice on
how to work with workers to prevent stress

C

Our workers often have a choice in deciding how they do their work (guidance41)

D

We make sure that workers always know what we expect them to do, and
regularly talk to them to check this.

E

We talk to our workers to ensure that they have enough time to do the tasks we
need them to do

F

We make sure that all managers know how to provide help, support and training
to their workers (guidance42)

G

We ask staff for their views if we are thinking about making changes to our work

H

We have clear instructions that any act of bullying or harassment of workers is
not acceptable and, if there is any complaint against anyone about this, we
formally investigate it.

I

We ask workers to talk to their manager or an employee representative if they
are finding their job stressful

J

We ensure that working hours are always kept below 48 hours each week

1.7

Workplace transport

A

We have involved our workers43 in considering (1) all the tasks they do on or
near powered mobile equipment or vehicles for work that could cause an injury
AND (2) how we can reduce the chance of such an injury happening

Yes

41

e.g., they can decide how to complete a task, what order to do tasks, they can control the pace they work at, etc.

42

Examples of this type of support include encouraging workers even when things go wrong, encouraging workers to share
concerns about stress at an early stage, valuing diversity and not discriminating against people, encouraging a health work-life
balance, introducing flexibility into work times if possible, listening to staff and agreeing with them what to do to sort out the
problems, providing workers with sufficient training to do their jobs, etc

43

by this we mean all employees including any other person whose work you directly control (i.e., when, where and how they work)
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No

B

All workers who operate powered mobile equipment or vehicles for work have
got an appropriate licence or certificate (or have been formally assessed44 as
competent to operate safely)

C

We have a site speed limit, and we instruct and regularly remind ALL
vehicle/mobile equipment operators45 to stay within this speed limit on site [legal
note46]

D

We ensure that on each shift prior to use, workers who operate powered mobile
equipment or vehicles carry out basic safety checks47 (Please click "Yes" if the
only drivers ever on your site work for a separate organisation driving their own
vehicles e.g. some delivery drivers)

E

Before we allow temporary or contract workers to operate any of my
organisation's powered mobile equipment or vehicles, we check their operating
licences/certificates (or formally assess their ability to operate safely).

F

In ALL areas where mobile equipment or vehicles operate, we have physical
barriers separating vehicles from people on foot (other than drivers entering and
leaving parked vehicles)

G

We have marked out all areas where we operate vehicles/powered mobile plant
and/or we closely supervised these areas and make sure that pedestrians do not
come into the path of such vehicles (unless they are involved in operating the
equipment and need to)

H

We always use trained banksmen, provided with high visibility clothing, to guide
any reversing vehicles where it is not possible to have physical barriers between
vehicles/powered mobile equipment and people on foot, (Click "Yes" if no one
ever reverses vehicles when working for your organisation)

I

We never reverse (or allow reversing of) any motor vehicles or driver-operated
mobile equipment (other than in a car park) (Fork lift truck note48)

44

a formal assessment could be carried out in-house by someone who has the necessary skills and experience to do this, but note
that most fork lift truck drivers must have a certificate from an accredited body

45

including contractors and suppliers

46

remember that to have safe transport you need to think about more than just speed limits

47

checking that basic safety features are in good working order e.g. checking parking brakes, services brakes, steering, lights, horns,
etc

48

If you operate fork lift trucks it is likely that you DO reverse vehicles for work and so you need to click “NO” here. And
remember this does not necessarily mean you are doing anything wrong
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J

Named and trained managers, supervisors or controllers regularly check
compliance with transport safety rules in all places by spot checks, such as
regularly checking that a second trained person is giving directions to vehicles
reversing in the workplace

1.8

Uneven or Slippery Surfaces & Obstacles

A

We have involved our workers49 in considering how our floor will be used and
the main types of contamination50 likely to find its way onto it AND we have a
floor that is appropriate to our business and gives good slip resistance

B

Storage areas are available and used for keeping objects out of the way and to
keep passage ways etc free of obstacles

C

Our work is organised so that workers do not need to carry awkward or heavy
loads across obstacles or slippery surfaces

D

We ensure that floors that have become uneven51 are repaired promptly or made
safe, keeping pedestrians out of the area until this is completed

E

We have identified the most appropriate cleaning methods and equipment for
removing water and other contamination from our floor, through consultation
with someone who is competent. (Please click Yes if you never have
contaminated flooring, or it is limited to very occasional drink spills)

F

We have informed ALL workers of basic house keeping methods52 for how and
where we work.

G

We provide all the equipment necessary for tackling spills, wet and
contaminated floors e.g. appropriate cleaning materials, absorbent matting and
warning signs

H

We have trained those workers responsible for cleaning floors to leave floors dry
and free from trip hazards, and if not possible, to cordon off the area with
warning signs

Yes

49

by this we mean all employees including any other person whose work you directly control (i.e., when, where and how they work)

50

e.g. soap, dry powders, milk, oil, food stuffs, polythene, etc

51

applies to temporary or outside work areas as well, including farms and construction sites

52

e.g. demarcating and notifying a trained person, cleaning up spills or other contamination, moving tripping hazards out of the way,
etc
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No

I

Where we need to provide safety footwear53 we select it in consultation with
workers and supply it free of charge. (Please also click Yes if your risk
assessment shows you do not need to provide safety footwear54 at all)

J

A named director, manager or supervisor regularly checks compliance with
safety rules by spot checks, e.g. walking around the workplace to check for
tripping and slipping hazards

1.9

Noise

A

We have carried out a noise assessment with help from someone with suitable
qualifications or competence55 and know who is exposed to high noise levels and
why

B

We have involved workers56 in considering how we can reduce noise levels by
engineering controls57 and workplace or job design58

C

A named director takes responsibility for making sure that we continue to reduce
noise exposure

D

We have trained our workers on how to operate noisy equipment so that it
produces the least noise possible

E

We check whether workers already have any health problems (e.g. hearing
trouble or tinnitus59) and make sure that any work they do will not make it worse
[guidance60]

Yes

53

e.g. non-slip, chemical resistant shoes

54

e.g. non-slip, chemical resistant shoes

55

someone who has the necessary skills and experience to carry out a noise assessment

56

by this we mean all employees including any other person whose work you directly control (i.e., when, where and how they work)

57

e.g. reduce drop heights, line chutes with rubber, fit damping to vibrating panels to reduce vibration, fit silencers to air exhausts
etc

58

e.g. segregate noisy machinery, reduce time people need to spend in noisy areas, maintain equipment to prevent noise etc

59

ringing, whistling, buzzing or humming in the ears

60

employers should adjust the work so that it doesn’t make an employee’s existing health condition worse. In some few
circumstances (e.g. it’s not possible to make adjustments to the work) an option might be to give such an employee different tasks
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No

F

We ensure, by instruction and supervision, that no one (including contractors and
temporary workers), works in areas where they must shout to be heard without
hearing protection

G

We have involved workers in chosing hearing protection equipment61 AND have
trained them on why, how and where they must wear it

H

We provide regular hearing checks at least once every two years for workers
who work in noisy areas (OR click "yes" if your noise assessment62 shows that
you do not need to do this so often)

I

We have directed all workers that if they experience any hearing problems63 or
have concerns about noise levels, they are to stop working in the noisy
environment and report their symptoms to their manager

J

Named and trained manager(s) or supervisor(s) regularly check compliance with
noise control measures64

Yes

1.10 Vibrating tools and equipment
A

We have involved our workers65 in considering 1. all the tasks they do66
involving use of vibrating equipment that could cause injury and 2. how we can
reduce the chance of such an injury happening to any worker

B

When buying new tools and equipment we always check that we are buying
low vibration equipment by checking equipment manufacturers' information on
vibration levels67

C

We carry out regular maintenance68 of vibrating tools to manufacturers’
specification to avoid worsening vibration

61

earmuffs, earplugs, or semi-inserts/canal caps (cover the entrance to the ear canal)

62

done with help from a competent person (someone who has the necessary skills and experience to carry out a noise assessment)

63

such as hearing loss or ringing, whistling, buzzing or humming in the ears

64

e.g. by spot checks of use of noise enclosures, hearing protection requirements etc.

65

by this we mean all employees including any other person whose work you directly control (i.e., when, where and how they work)

66

remember this should include considering the total amount of work that any individual worker does involving any vibrating
equipment

67

HSE guidance is that you should only consider equipment within 50% of the lowest possible vibration levels for the tool you are
buying e.g. if the lowest level is 4m/s2, consider only equipment with levels up to 6m/s2

68

e.g. keeping tools sharp, replacing worn grinding discs or vibration mounts etc.
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No

D

We ensure that workers using vibrating equipment can and do vary the tasks
they do throughout their shift, to include tasks not using vibrating equipment.

E

All workers who use vibrating equipment have been trained in its safe use and
provided with written information69 on the health risks of vibrating equipment.

F

We check whether workers already have any health problems (such as numb
fingers etc.70) and make sure that using vibrating tools at work will not make it
worse [guidance71]

G

We have instructed all workers who use vibrating equipment that if they feel
symptoms such as numb or tingling fingers, in OR away from work, they should
report these to their employer as soon as possible.

H

We ensure that no worker uses vibrating equipment with a hammer action72 for
more than 15 minutes total "active trigger time73" a day AND that no worker
uses vibrating equipment with a rotary or other action74 for more than 30
minutes total "active trigger time75" per day

I

Any worker who works with vibrating tools for longer than the times in the
previous question76 is under a regular health surveillance programme supervised
by a suitably qualified medical doctor (Please click Yes if you clicked Yes for
the previous question)

J

A named director, manager or supervisor regularly checks compliance with
safety rules concerning vibrating tools by spot checks, such as checking that
people are not using them for too long without a break

69

e.g. HSE leaflet “Health risks from Hand-arm Vibration – advice for employees and the self employed” (INDG126)

70

or vibration white finger, Raynaud’s Disease circulatory problems such as diabetes etc.

71

employers should adjust the work so that it doesn’t make an employee’s existing health condition worse. In some few
circumstances (e.g. it’s not possible to make adjustments to the work) an option might be to give such an employee different tasks

72

e.g. concrete breakers

73

total time when someone is holding a tool, it is running and being used on a task (e.g. running a drill to drill 100 holes over an 8
hour shift, taking 30 seconds to drill each. Total time is 100x30 seconds, ie 3000 seconds or 50 minutes)

74

75

e.g. grinder, electric saw, lawnmower
total time when someone is holding a tool, it is running and being used on a task (e.g. running a drill to drill 100 holes over an 8
hour shift, taking 30 seconds to drill each. Total time is 100x30 seconds, ie 3000 seconds or 50 minutes)

76

“active trigger times” of longer than 15 minutes a day for equipment with a hammer action, longer than 30 minutes for equipment
with a rotary or other action – see previous question
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2.3

Calculation for Hazard Management Rating

2.3.1

Step 1: The Hazard Exposure (HE) ticked box ‘score’ (i.e. Never = 10, Rarely = 8,
Monthly = 6, Weekly = 4, Daily = 2, Constantly = 1) for each Hazard transfers into
Column A, and the Hazard Management (HM) score (i.e. total number of ‘yes’ ticks)
for each hazard into column B of the table below. If the user has ticked ‘Never’ this
scores 10 and although there will be no actual supplementary HM data input the HM
score should automatically default to ‘10’

2.3.2

Step 2: For each hazard multiply column A x B, and save the result of each into column
C.
A Score of 10 in column ‘A’ ‘Hazard Exposure’ should always result in a score of 100
in column C.

2.3.3

Step 3: Total up the sum of the scores in column C into Box 1 (i.e. it will be a whole
number between 0 and 1,000)

2.3.4

Step 4: Divide total in Box 1 by 100 result appears into Box 2 at the bottom of the
table.
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Table 18 Example of how to calculate the hazard management indicator score
CALCULATION TABLE

A

B

C

Hazard
exposure score
(HE)
(from section 2)

Hazard management
score (HM) (section 3)

Multiply HE by HM
(or if HE = 10 enter
100)

10

10 (default)

100

6

5

30

10

10 (default)

100

10

10 (default)

100

8

7

56

2

5

10

10

10 (default)

100

10

10 (default)

100

10

10 (default)

100

10

10 (default)

100

1. Manually handle (lift, carry, manipulate or push)
loads weighing 20 kg or more without
mechanical aid
2. Do tasks requiring repetitive movements, e.g.
typing, operating cash tills, using hand tools,
assembling products etc
3. Work with or near potentially hazardous levels of
chemicals, sensitizers, irritants, dusts, solvents,
carcinogens, etc
4. Work at heights over 2 metres, e.g. ladders,
roofing, scaffold, cherry pickers
5. Work with machinery that requires guarding, e.g.
electric saws, presses, conveyor belts, grinding
equipment,
6. Work in a stressful or very demanding job
environment,
e.g.
constantly
competing
demands, etc
7. Operate transport equipment in the workplace,
e.g. fork loft trucks, dumper trucks, lorries or
cars.
8. Walk across uneven or wet surfaces and places
with low level obstacles such as debris, etc
9. Work in a place where the level of noise requires
you to shout to be heard 2 metres away (or wear
hearing protection)
10.
Handle vibrating tools and equipment, e.g.
pneumatic drills, grinding tools etc

Add up total of column C ( Box 1):
FINAL INDEX RESULT (Box 2) – [Divide score in Box 1 by 100]

Your score out of 10 is given in Box 2.

796

7.96

where 0 = Worst score 10 = Best score
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2.4. Occupational Incident Rating
2.4.1 This section allows the user to record the number of ‘incidents’ that have occurred over
the past 3 years (or less if the business is new or records are unavailable). The user will also be
required to enter the average number of employees over the period. The output will show the
average number of incidents per 100 employees and also convert this to a score ‘out of ten’
based on industry averages scale chart.
2.4.2 The number of employees for each year will be defaulted to ‘0’. e.g. a completed enter
may be as follows where the user only has 2 years data or has only been in business for 2 years.

Question 1: How many people has your company
employed during the last 3 years?

Last Year

Year 2

Year 3

(If your business is less than 3 years old leave the
appropriate boxes as ‘zero’)

(e.g. 2003/4)

(e.g. 2002/3)

(e.g. 2001/2)

Average number of people employed during the year

38

30

0

Total number of employees over the period

Box 8: ‘68’

Question 2: Have you had any of the following incident types in the previous 3 years?
Please answer ‘Yes’ or ‘No’
•

Accidents recorded in the accident book

•

Any work related illness or injury

•

Spillages of dangerous substances (>1 litre)

•

3 Day reportable accidents

•

HSE Improvement or prohibition notices

•

H&S prosecutions

•

Claims from employees

•

Fires or leaks attended by fire brigade

•

Any dangerous occurrences reportable to HSE.

User selects either
‘YES’ or ‘NO’
radio button or tick box.

2.4.3

The above text to be editable via administrator function

2.4.4

The User is prompted then to ‘Save or Continue’
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2.4.5 If “NO” is selected in Q2 above this completes the data input requirements and takes
user back to the Primary Indicators page. [Note that in terms of Incident rate output this will
result in a score of 10 for the company as the Total Number of weighted accidents will be ‘0’ –
developers to allow for calculation issues of 0 divided by ‘number of employees’ x 100. The
user will generate a score of 10 for this indicator.]
2.4.6 The ‘YES’ tick user will be prompted to complete the following question set. However
please note that the relevant ‘Year Columns’ will be greyed out if the user has left a ‘0’ in the
number of employees’ boxes shown above in Q1. The question set below should also default to
‘0’ for each ‘live year’ column minimising data entry requirements for the user.
Table 19 Typical completed example of occupational incident indicator
Question 3: Please enter the total number of incidents that have Last Year Year
Year
2
3
occurred in your business during the appropriate year.
1.1

Number of accidents recorded in the accident book

2

2

1.2

Number of Employees referred to a GP (General Practitioner) due to a work
related injury or illness

0

1

1.3

Spillage or escape or loss of more than 1 litre in volume or equivalent
volume of a dangerous substance (as defined by CHIP/COSHH), not
reportable as a “dangerous occurrence” under the Health and Safety
Executive reporting rules (See footnote 78)

0

0

Sub Total 2

3

Note: This row does not need to appear on the data input screen
2.1

Injuries that are covered by the Health and Safety Executive reporting
rules77 (any injury at work or illness caused by work that require more than
3 days absence)

0

1

2.2

Improvement Notices issued by the HSE or EHO

0

0

2.3

Prohibition Notices issued by the HSE or EHO

0

0

(Note: this does not need to appear to the user date input screen 0
) Raw Sub Total

1

77

You are required by law to report various types of injuries and ill-health including those that require more than 3 days absence (if
caused by work) to your health and safety enforcing authority (the HSE or your Local Authority) using a “Reporting of Injuries,
Disease and Dangerous Occurrences Report” (RIDDOR) form.
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Question 3: Please enter the total number of incidents that have Last Year Year
occurred in your business during the appropriate year.
Year
2
3
Weighted Sub Total 0

2

Note: This ‘Subtotal’ needs to be weighted by a ‘multiplier of x
2’ – but these rows do not need to appear on the data input
screen
3.1

Prosecutions under health and safety law

0

0

3.2

Claims for compensation from an employee or member of public for injury
or illness

0

0

3.3

Employees who retired early due to work related injury or illness

0

0

3.4

Fires or leaks at your workplace(s) that were attended by the fire brigade

1

0

3.5

“Dangerous Occurrences”
(RIDDOR)

0

0

(Note: this does not need to appear to the user data input screen) 1
Raw Sub Total

0

Weighted Sub Total 3

0

78

that are covered by the HSE reporting rules

Note: This ‘Subtotal’ needs to be weighted by a ‘multiplier of x
3’ – but these rows do not need to appear on the data input
screen
Total Number of Incidents (unweighted)

‘7’

Total Number of Incidents (weighted)

‘10’

Developer Note: These Combined Total rows do not need to appear on the
data input screen

78

(Box 5)

You are required by law to report incidents defined as “dangerous occurrences” (e.g. scaffold collapse, some escapes of dangerous
substances etc.) to your health and safety enforcing authority (the HSE or your Local Authority) using a “Reporting of Injuries,
Disease and Dangerous Occurrences Report” (RIDDOR) form.
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2.5

Occupational incident rate calculations

2.5.1 ‘Total number of weighted occupational incidents’ (Box 5) divided by ‘Total number of
employees’ (Box 8) x 100 = Number of weighted incidents per 100 employees

Total
Number
weighted incidents
(Box 5)
2.5.2

10

of

÷

Total Number of x
employees
100

÷

(Box 8)

= Number of weighted incidents per 100
employees

68

Box 11: 14.7

Then, compare the result in Box 11 against the table below to get the score on this
indicator. For example, a firm with the above inputs produces a result of 14.7 accidents
per 100 employees gets a score of ‘5’ from the table below.

Result from Box 11

Score for ‘Incident Rating’

Less than 1.7

10

1.7 to 2.2

9

2.3 to 4.2

8

4.3 to 8.3

7

8.4 to 12.4

6

12.5 to 17

5

17.1 to 22

4

22.1 to 30

3

30.1 to 53

2

53.1 to 143

1

More than 143

0

BOX 12: INCIDENT RATING SCORE
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APPENDIX C:
Software design and development

C1

Design Pattern
The development department design software according to Microsoft Windows DNA principles
using the proven combination of SQL Server, COM and ASP.
By using standard techniques we keep the design clean, crisp and open with the result that we
are readily able to integrate with most environments and technologies.
Environments
The development lifecycle is based on three levels of code environment each with its own
network and security. The three environments are:
•

Development

•

Staging

•

Production

Development is a secure NAT (Network Address Translation) based network, which ensures
that all workstations and sensitive data are securely protected from the internet with a firewall.
Staging is another independent network situated on-site running off an independent leased line,
behind a secure firewall. Designated Developers are granted access to this environment, as are
key clients for the purpose of unit testing and integration testing.
Production is an entirely independent system, hosted at Star Internet's data-centre in Gloucester.
Star Internet provide a guaranteed minimum of 99.5% availability for the service, although their
service levels actually far exceed this. All code is promoted to this environment via the release
management team.
Development Tools
SQL Server databases are designed, built and managed using SQL scripts and SQL Server
Enterprise Manager.
COM code is developed using Microsoft Visual Basic 6.0
ASP code is developed using simple text editors. We have strict in-house standards for code
design and do not use code generators.
Enable Infomatrix have been studying .Net since it's release and have developed design patterns.
Several .Net applications have been built and released and this technology features strongly in
our long term strategy.
Change Control
Code integrity is maintained within the development environment through the use of source
code control. All developers use Microsoft SourceSafe for maintaining a full history of all
previous states and to prevent version conflicts within team development. Requests to move
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code to the staging server are handled by project managers who liaise with the release manager
for integration testing. All go-live requests are handled through one individual (the designated
release manager) at any given time, so that all changes are tracked.
Desktop Standard
All desktops and laptops run either Windows 2000 or Windows XP. Norton Antivirus software
is run on all machines (workstations and servers). A strict software usage policy ensures that
licenses are maintained and that developers do not install software that may be harmful to the
development environment.

C3

Printed and published by the Health and Safety Executive
C30 1/98
Published by the Health and Safety Executive
10/05

RR 393

