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EXECUTIVE SUMMARY

INTRODUCTION AND OBJECTIVES
This report has been prepared by BOMEL Limited for the Health and Safety Executive under a
research contract (RPU reference 6023/R33.125). It describes a study to establish the views of
construction stakeholders on the effectiveness of the Construction (Design and Management)
(CDM) Regulations 1994. This report provides a baseline for future evaluation of the
effectiveness of the proposed revisions to CDM that are planned to take effect in April 2007.
In September 2003, the Health and Safety Commission took the decision to revise CDM with
the objectives of improving the management of risk by:

•

Simplifying the regulations to improve their clarity so duty holders can easily identify
their responsibilities.

•

Maximising the flexibility of the regulations to fit with the vast range of contractual
arrangements.

•

Ensuring a focus on planning and management rather than ‘the plan’ or other
paperwork in order to emphasise active management and minimise bureaucracy.

•

Strengthening requirements regarding co-ordination and co-operation, particularly
between designers and contractors.

•

Simplifying the process for assessing competence.

In 2006, BOMEL conducted a large-scale survey of stakeholders to establish the costs incurred,
and attitudes held, by duty holders in complying with CDM 1994(1). The results of this study
confirmed the relevance of HSC’s objectives.
HSE’s aims for this study were to:
1.

Obtain the views of a comprehensive range of stakeholders in the construction
industry on the effectiveness of the CDM Regulations 1994 in relation to health and
safety in construction – i.e. to establish the “current state of play”.

2.

Obtain views from stakeholders on perceived successes and problems with CDM.

3.

Present such views clearly in a manner that will facilitate HSE’s ongoing evaluation of
the effectiveness of the planned revision of CDM.

In order to achieve these aims, the following objectives were set and define the scope of work:
1.

Review recent trade literature and initiatives to identify stakeholders’ views on CDM.
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2.

Undertake 25 structured face-to-face interviews with a range of duty holders to obtain
their views on the effectiveness of CDM.

3.

Undertake three Influence Network workshops with a range of duty holders to obtain
their views on the effectiveness of CDM.

4.

Collate and triangulate the three sources of evidence.

5.

Present the information in such a way that it can be used as a baseline for the current
effectiveness of CDM.

REVIEW OF TRADE JOURNALS AND RECENT INITIATIVES
Trade and professional journals were reviewed in order to gain an insight into the current
concerns of the construction industry regarding the CDM Regulations. The review also
included recent initiatives that have contributed to the discussion.
The main themes that appeared regularly in the trade publications reviewed were:
1.

Clarity – roles and responsibilities should be clarified.

2.

Competence – Designers in particular need the technical knowledge to achieve the
desired levels of competence.

3.

Cost effectiveness – CDM is currently not perceived to be demonstrating its potential
cost effectiveness due to excessive bureaucracy.

There are a number of common threads that run through the industry-led initiatives at the EU
and national level, and in the analysis of responses to the HSE’s 2002 Discussion Document.
These include:
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•

The importance of the client role

•

The opportunities that designers have to eliminate or reduce risk

•

The advantages of working together

•

Training and competence

•

Worker consultation

•

Occupational health

•

Guidance

•

Enforcement

STRUCTURED INTERVIEWS
Structured interviews were carried out with 25 organisations (five each of clients, contractors,
designers, planning supervisors and principal contractors) to provide in-depth views based on
single duty holders. Questions included semi-quantitative measures of the current state of play
using Likert scales and opportunities for discussion of the underlying issues.
The duty holders interviewed considered that the following issues would need to be addressed
in order to improve the effectiveness of CDM:

•

Lack of awareness of responsibilities.

•

Ineffectiveness of the planning supervisor role.

•

The system encourages risk transfer and self protection.

•

Implementations of CDM lead to excessive paperwork and bureaucracy.

•

Lack of clarity, leading to fear, uncertainty and over cautiousness.

•

CDM does not cover every project situation, or player.

•

Improvements in managing risks through design.

•

Duty holders not using documents created under CDM.

INFLUENCE NETWORK WORKSHOPS
Three Influence Network workshops were held to discuss the factors that influence health and
safety in construction, and provide a wider context for the way that CDM 94 is perceived in the
construction industry. Each workshop group had a broadly similar profile, with attendees
chosen to represent each of the stakeholders that would be involved in a typical CDM project;
this enabled the group to consider the interaction between duty holders in a project team and to
try to reach moderated views on the relative importance of each factor. The Influence Network
process was tailored to address issues relating to HSC’s five high-level objectives. The
Influence Network used is shown in Figure 1.

ix

Figure 1 Influence Network for health and safety in construction

Based on analysis of the ratings, weightings and discussion from all three workshops, the key
influences on health and safety in construction can be considered as follows:

•

x

Competence and Risk perception appear to be agreed upon as the most significant
Direct level influences on health and safety in construction:
¾

Competence: The average rating given for competence was around 5/6
(ratings ranged from 2 to 9). The discussion revealed that competence was
seen to vary widely across the industry; size of organisation and type of
profession were considered to be the key differentiators, with large
companies and more technical professions showing higher levels of
competence on average. Attendees also differentiated between having
competence and being qualified. The value of apprenticeships was generally
agreed upon and it was noted that it is difficult to measure competence.

¾

Risk perception: The average rating given for risk perception was around 5/6
(ratings ranged from 2 to 9). It was felt that workers from large companies
with management systems, training regimes and lower staff turnover were
better at risk perception than the self-employed and transient workforce.
Workers were generally thought to be aware of risk, but it was noted that
they are less likely to address the issue if doing so will affect their workload
or pace of work. Attendees noted that some workers feel that risk is an
accepted aspect of the work.

•

Supervision appears to be the most significant Organisational level influence on the
Direct level factors. The average rating given for supervision was between 4 and 6
(ranging from 2 to 9). Attendees could not identify a single differentiating factor to
explain the range of quality of supervision indicated by these ratings. It was agreed
that good supervisors were very important for the successful communication and
implementation of rules and procedures because they are respected by the workers. It
was noted that the supervisor role is being eroded, to some extent due to changes in
company structures and contractual arrangements.

•

Health and safety management appears to be the most significant Strategy level
influence on the Organisational level factors. The average rating given for health and
safety management was 6/7 (ratings ranged from 3 to 10). The varying standard of
this factor across the industry was thought to be due to the extent to which health and
safety management systems are kept updated, specific, and relevant. A responsive
health and safety management system seems to be a pre-condition for Organisational
level change to occur.

•

Regulatory influence appears to be the most significant Environmental level
influence on the Strategy level factors. The average rating given for the regulatory
influence in the construction industry was 4/5 (ratings ranged from 2 to 9). Attendees
acknowledged HSE’s lack of resources and commented on the difficulty of trying to
be both advisor and enforcer. Responsiveness and consistency were considered to be
important areas for improvement. The regulator was seen by attendees as an
important influence on the Strategy level factors due to the legality of its requirements.

OVERALL FINDINGS
The views expressed by duty holders in this study have been analysed and reviewed alongside
HSC’s five objectives for the revised CDM regulations. These are summarised in the following
text and provide indications of the perceptions relating to construction health and safety in
general, and CDM in particular.
HSC objective 1: Simplifying the regulations to improve their clarity so duty holders can
easily identify their responsibilities.

•

Few comments were made about the clarity of the regulations themselves.

•

Most feel that the ACoP is good, but that the industry could benefit from more case
studies.

•

There is thought to be sufficient guidance for SMEs and occasional clients, but there
are issues surrounding access to that information.

•

There are suggestions of problems with awareness and acceptance of responsibility.
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•

There is also some confusion about when CDM starts to apply, whether it applies to
some projects, and identifying those who occupy the main duty holder roles.

HSC objective 2: Maximising the flexibility of the regulations to fit with the vast range of
contractual arrangements.

•

CDM is judged to sit well with the more traditional contractual arrangements;
however, there can be difficulties with design and build, PPP, and PFI projects.

•

Difficulties include identifying those who should be fulfilling the duty holder roles.

•

There is also a possibility that clients in these projects may be unaware of or unwilling
to carry out their obligations.

•

The accountability of duty holders is considered important and it is felt that risk
should not be transferred.

•

There is a widespread belief that the project team does not come together early enough
in many types of projects and that the schedule for appointing the planning supervisor,
contractor procurement, and the communication of information, requires clarification
and review.

•

It appears that organisations in the construction industry use a variety of different
systems and approaches to implementing CDM. Subcontracting organisations have to
learn to be increasingly adaptive to fulfil the contractual requirements imposed upon
them. This inconsistency has resulted in inefficiencies, confusion, and cynicism
towards CDM.

•

There are concerns over the lack of direct employment in the construction industry,
and the increasing use of agency staff and migrant workers. This may have an impact
on training, as the workforce becomes increasingly transient, and contracts may be a
potential way of addressing this issue.

HSC objective 3: Ensuring a focus on planning and management rather than ‘the plan’ or
other paperwork in order to emphasise active management and minimise bureaucracy.
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•

Health and safety management systems have developed and become more widespread;
it is thought by some that many of the improvements in health and safety that have
occurred in the industry are as a result of this, more so than CDM.

•

There is a view that documents are produced to fulfil regulatory requirements, but are
not then used or read. This is felt to be particularly the case with pre-qualification or
competence assessment questionnaires, and the health and safety or construction phase
plan.

•

Bureaucracy is felt to be a result of inconsistent implementations and interpretations of
CDM by duty holders with varying levels of competence and ideas about the purpose
of their duties and the scope of their obligations. Fear and confusion about the
requirements of CDM also encourages an overly cautious and bureaucratic approach.

•

The need for standardisation and consistency runs parallel with a need to move away
from generic documentation. Duty holders are calling for prescriptive guidance
regarding the content and format of the CDM documents; education about the need to
consider only significant risks; and case studies to illustrate possible ways of doing
this.

HSC objective 4: Strengthening requirements regarding co-ordination and co-operation,
particularly between designers and contractors.

•

Co-operation appears to be a function of the acceptance of CDM obligations by the
duty holders on a project.

•

It is felt that an understanding of the business benefits that can result from fully
embracing the regulations would improve the level of cooperation on most projects.

•

Clients are considered to be a driving force that “sets the tone” of projects; their
successful integration into the project team is considered an important issue.

•

There is also an issue of knowledge, as cooperation becomes more likely if the
requirements and restrictions affecting other trades and duty holder roles become
known. This is particularly possible between designers and contractors.

•

Those who work on site during the construction phase view coordination as vital; it is
felt that arrangements should be considered during planning. Many issues appear to
arise from the physical location and proximity of trades, the sequencing of work, and
the provision of adequate access to the working areas.

HSC objective 5: Simplifying the process for assessing competence.

•

The lack of a clear, prescriptive definition of competence has led to widespread
confusion and inconsistency in the way in which assessment is carried out.

•

The use of questionnaires to assess competence is thought to be unreliable; site visits
and face-to-face interviews were considered preferable.

•

The development of working relationships through repeat business is felt to be an
important and valuable practice that is being ignored in favour of an overly
bureaucratic interpretation of the regulations driven by fear of non-compliance.
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•

There is a feeling amongst those who contributed to this study that there should be one
competency standard across the industry, thus levelling the playing field. Some
consider this to be happening with the CSCS scheme, while others view such a
scheme more cynically.

•

The perception of competence across the industry and between duty holders, trades
and industry sectors varies considerably. Those in what are perceived as high risk
occupations are already considered to be competent and “regulated” from within their
professions (e.g. the steel industry).

In addition, the following views were apparent on design and occupational health:
Design

•

Duty holders want to see designs that address whole life issues, and which help to
make maintenance activities safer.

•

Designers were perceived to need to improve their communication of risk, particularly
residual risks.

•

Design courses (both formal academic training and CPD) are thought to be inadequate
in their treatment of health and safety issues and CDM obligations.

Occupational health

•

There is widespread agreement that welfare facilities on site have improved greatly
and there is now more discussion of health issues.

ISSUES FOR EVALUATION
Detailed direct and indirect indicators that may be observed in the construction industry and
mentioned at future workshops and in interviews, and which may suggest improvement in each
of the Direct, Organisational and Strategy level factors in the Influence Network were also
developed in this study. These indicators will facilitate the use of the Influence Network
technique to conduct the evaluation of CDM 2007.
When evaluating the effectiveness of CDM 2007, there are some wider influences that will have
to be identified in order that the evaluation identifies those aspects of health and safety in
construction which have been affected by CDM. These influences may include, but not be
restricted to, the Olympics in 2012; changes in immigration trends and government policies;
changes in the way in which health and safety is managed in the construction industry following
the review and revision of laws relating to corporate manslaughter; and any new industry or
regulatory initiatives or regulations.
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1.
1.1

INTRODUCTION

BACKGROUND

This report has been prepared by BOMEL Limited for the Health and Safety Executive under a
research contract (RPU reference 6023/R33.125). It describes a study to establish the views of
construction stakeholders on the effectiveness of the Construction (Design and Management)
(CDM) Regulations 1994. This report provides a baseline for future evaluation of the
effectiveness of the proposed revisions to CDM that are planned to take effect in April 2007.
1.2

CONTEXT OF THE STUDY

In September 2002, HSE published a wide-ranging Discussion Document (DD) highlighting the
construction industry’s health and safety performance. One of the issues raised by the
consultation was the possibility of revising CDM. Respondents were supportive of the
underlying CDM principles but were concerned about their complexity and the bureaucratic
approach adopted by many duty holders that obscured and detracted from the objectives of
CDM.
In September 2003, the Health and Safety Commission took the decision to revise CDM with
the objectives of improving the management of risk by:

•

Simplifying the regulations to improve their clarity so duty holders can easily identify
their responsibilities.

•

Maximising the flexibility of the regulations to fit with the vast range of contractual
arrangements.

•

Ensuring a focus on planning and management rather than ‘the plan’ or other
paperwork in order to emphasise active management and minimise bureaucracy.

•

Strengthening requirements regarding co-ordination and co-operation, particularly
between designers and contractors.

•

Simplifying the process for assessing competence.

HSE subsequently published a Consultative Document (CD) on 31 March 2005. It took account
of the experience to date with CDM and the responses to the DD. The CD contained draft
regulations, draft guidance and a partial regulatory impact assessment. Consultation closed on
31 August 2005.
In 2006, BOMEL conducted a large-scale survey of stakeholders to establish the costs incurred,
and attitudes held, by duty holders in complying with CDM 1994(2). The results of this study
confirmed the relevance of HSC’s objectives.
The revised version of CDM is due to be issued in April 2007. The effectiveness of these
revisions will subsequently be evaluated after several years of implementation. The results of

1

this study will provide a baseline measure from which the impact of the proposed CDM
Regulations can be evaluated.
1.3

HSE’S AIMS

HSE’s aims for this study are to:
1.

Obtain the views of a comprehensive range of stakeholders in the construction
industry on the effectiveness of the CDM Regulations 1994 in relation to health and
safety in construction – i.e. to establish the “current state of play”.

2.

Obtain views from stakeholders on perceived successes and problems with CDM.

3.

Present such views clearly in a manner that will facilitate HSE’s ongoing evaluation of
the effectiveness of the planned revision of CDM.

1.4

OBJECTIVES

The objectives for this study are to:
1.

Review recent trade literature and initiatives to identify stakeholders’ views on CDM.

2.

Undertake 25 structured face-to-face interviews with a range of duty holders to obtain
their views on the effectiveness of CDM.

3.

Undertake three Influence Network workshops with a range of duty holders to obtain
their views on the effectiveness of CDM.

4.

Collate and triangulate the three sources of evidence.

5.

Present the information in such a way that it can be used as a baseline for the current
effectiveness of CDM.

1.5

SCOPE OF WORK AND APPROACH

The purpose of this study is to identify and describe the views of construction stakeholders on
the effectiveness of CDM 1994. This has been achieved through the following activities:
1.

A review of relevant material from trade and professional journals. This activity was
focused on gaining an insight into the current concerns of the construction industry
regarding the CDM Regulations, and whether those concerns are shared. The review
also included recent initiatives that have contributed to the discussion.

2.

Structured interviews were carried out with 25 organisations (five each of clients,
contractors, designers, planning supervisors and principal contractors) to provide indepth views based on single duty holders.
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3.

Three Influence Network workshops were held to discuss the factors that influence
health and safety in construction, and provide a wider context for the way that CDM
94 is perceived in the construction industry. Each workshop group had a broadly
similar profile, with attendees chosen to represent each of the stakeholders that would
be involved in a typical CDM project; this enabled the group to consider the
interaction between duty holders in a project team and to try to reach moderated views
on the relative importance of each factor. The Influence Network process was tailored
to address issues relating to HSC’s five high-level objectives.

The baseline established in this project will provide the basis for a future evaluation of the
effectiveness of the revised CDM Regulations. This will be aided by the provision of a series of
key indicators based on the Influence Network factors and informed by the three activities
described above.
1.6

SCOPE OF THIS REPORT

This report presents an analysis of the current views of construction industry stakeholders
toward CDM 1994.
In Section 2, the overall approach for establishing a baseline is outlined.
Section 3 contains a review of the views on construction health and safety in general, and the
CDM Regulations in particular, reported in the public domain.
The analysis of the data collected during the structured interviews is presented in Section 4.
The Influence Network technique is introduced in Section 5. The workshop process and results
are described in Section 6.
Indicators of change suggested by the triangulation of the data collected in this study are
presented in Section 7. Conclusions are summarised in Section 8.
The references used in this work are given in Section 9, and the appendices contain detailed
information on the Influence Network.
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2.
2.1

ESTABLISHING A BASELINE

INTRODUCTION

This section describes the approach used in this study to establish a baseline for the future
evaluation of the proposed revisions to the CDM Regulations. The key issues and changes to
CDM that are being proposed by HSE are summarised. This is followed by a discussion of the
need to identify key indicators of change.
2.2

CONSIDERATIONS

In developing the approach to establishing a baseline, the following factors have been
considered:

•

HSE’s Consultation and Discussion mechanisms in many contexts engage a selfselecting biased group of respondents who exert considerable influence on the shape
of regulatory change. It is therefore important to add depth and evidence to these
views by engaging the same group whilst also testing the degree to which the evidence
base is reflected across the wider industry.

•

Reliance on judgement or opinions is, to an extent, controversial. It is therefore
important for the views to be gathered in a structured and measurable way with
objective evidence or tangible substantiation. Likert scales provide a useful basis for
measurement, but detail is required to substantiate views, elicit examples and seek
solutions directly with respondents.

•

The construction industry is complex in terms of project scale, hazards, contracting
structures etc. and the regulations are multi-faceted needing to be interpreted
meaningfully and applied in many contexts. It is important that the baseline is
representative across the extent (number of people) and magnitude (hazard severity
and consequences) of construction risks adequately balancing feedback on the impact
for SMEs and large companies or new build and refurbishment, regular and occasional
clients, etc.

•

These multi-faceted regulations will be evaluated both overall, and with respect to the
individual facets, for example looking at the efficacy of clearer designer duties or the
impact of refocusing on health and safety coordination (as opposed to planning
supervision). To this end it is important to be able to separate the intermediate
objectives of the regulations and obtain indicators for each in terms of the mechanisms
through which construction health and safety is influenced

•

The CDM regulations are ‘novel’ in the extent to which influence is placed on duty
holders who might be considered to be relatively remote from the workplace
conditions where health and safety is to be controlled. The methodology therefore
needs to be able to model and assess the chain of influence developing intermediate

5

indicators as well as outcome measures. Furthermore, the indicators need to be
sufficiently sensitive to detect the impact of change to the extent the revised
regulations may bring, whilst being sufficiently simple for unambiguous
interpretation.

•

In establishing a current baseline and performance indicators for use in support of
future regulatory change, a challenge will be to ensure that, as far as possible, the
measures will transcend the change. For example the expectation of interviewing
‘planning supervisors’ before and after is unrealistic, although data gathering in
relation to the way health and safety issues are coordinated is valid and questioning, to
give a consistent basis, needs to be structured accordingly.

•

The nature of the construction industry, and indeed the premise of the CDM
regulations, is that the parties from the client to designer, to supplier, to contracting
and construction functions and all points in between exert strong influence on each
other. It is therefore important that views on particular issues are triangulated with
structured questioning eliciting evidence from different perspectives thus contributing
to the robustness of the findings.

•

The approach must be auditable and robust to industry scrutiny to help in providing an
objective measure of impact.

2.3

KEY ISSUES IN THE PROPOSED REVISIONS TO CDM 1994

2.3.1

Issues identified by HSE

HSE has agreed the following high-level objectives with the HSC. It aims to improve the
management of risk by:
1.

Simplifying the regulations to improve clarity and so making it easier for duty holders
to know what is expected of them.

2.

Maximising their flexibility to fit with the vast range of contractual arrangements.

3.

Making their focus planning and management rather than the plan and other
paperwork, to emphasise active management and minimise bureaucracy.

4.

Strengthening the requirements regarding co-ordination and co-operation, particularly
between designers and contractors to encourage more integration.

5.

Simplifying the assessment of the competence of organisations.

These issues form the basis for concerns with the current CDM Regulations. They also indicate
areas where evaluation should be undertaken to ascertain to what extent the revised CDM
Regulations have addressed these issues.

6

2.3.2

Key changes in the regulations

The key changes proposed for the revised CDM Regulations are described in Reference 1 and
summarised in Table 1. Whilst the aim of the baseline survey is to ascertain stakeholders’
views on the effectiveness of CDM 1994, it is important to consider what changes to CDM are
being proposed. In this way, issues that will need to be investigated as part of the impact
evaluation of the revised CDM Regulations can be addressed in this baseline survey to provide a
base from which potential impact and cost implications can be measured.

Table 1 Key changes proposed to the CDM Regulations
Area of change

Proposed changes
and

• There should only be only two types of construction projects:
notifiable and non-notifiable.
• All of the proposed requirements would apply to notifiable projects,
but the requirements relating to appointments, plans and other
paperwork would not apply to non-notifiable projects.

1

Application
notification

2

Competence

• The current CDM Regulations require clients and others to appoint
competent planning supervisors, designers, principal contractors and
contractors. While this principle is generally accepted, HSE has
ascertained that the common view is that the arrangements adopted
by most clients (and other CDM duty holders) do not ensure
competence. Instead, they have tended to become bureaucratic form
filling exercises.
• HSE has commissioned research to establish current good practice in
this area.
• There is also a proposed new duty on appointees to make sure that
they are competent to do what they are appointed for. They are
usually in a better position to make that judgement than the person
appointing them.

3

Co-operation

• There are currently various duties on designers and contractors to cooperate with the planning supervisor, other designers or the principal
contractor. These have been drawn together into a single requirement
for everyone involved in the project to co-operate with others to
enable them to carry out their duties under the revised Regulations.
• The draft Regulations also extend this duty to require co-operation
between different projects on the same or adjoining sites.

4

Worker engagement

• HSE believes it would be desirable to place a duty on principal
contractors to carry out meaningful worker consultation. Draft
regulation 18 aims to improve worker engagement on sites where
CDM applies, thereby promoting a positive safety culture in the
industry.
• Through this requirement HSE are hoping to achieve proper
consultation with the workforce, including:

−
−
−

a management commitment to providing information to, and
receiving information from, the workforce;
effective procedures put in place for consultation dialogue
and/or discussion through a planned, managed & structured
approach;
evidence that workers’ views are properly taken into account.

7

Area of change

Proposed changes

5

Client’s role

• HSE are proposing a new duty on clients to ensure that suitable
project management arrangements for health and safety are in place.
• Clients should be able to rely on the advice and support of their
construction team and, in particular, the co-ordinator.
• HSE do not propose to retain the current provisions on agents with
the potentially anomalous freedom this gives clients to absolve
themselves of their legal obligations. The aim is to prevent anyone
retaining control while avoiding accountability.

6

Planning Supervisors

• HSE proposes to:

−
−
−
−

create a new function – the co-ordinator – to advise and assist
the client;
place responsibility on clients to ensure that the co-ordinator’s
duties are carried out – only they have the information and
authority to empower the co-ordinator;
explicitly require the co-ordinator to be appointed before design
work starts, with corresponding duties on designers and
contractors not to begin work unless a co-ordinator has been
appointed; and

require the client to ensure that the arrangements for managing
projects include the allocation of adequate resources (including
time).
• Although the role of co-ordinator has been developed from that of the
planning supervisor, HSE sees the two roles as being substantially
different in their duties and structure – with the co-ordinator’s
function being to assist the client, designer and contractor in
achieving better health and safety on site.
• In developing the proposals HSE has focused on the tasks that need
to be carried out, rather than the person performing them.
7

Designers

• HSE recognises that the wording of the current CDM regulation 13 is
not well understood. It does not communicate simply the factors that
designers must take into account when exercising their judgement.
• One of the primary aims of the revised Regulations is to clarify the
designers’ duties, so that the wording is clearer and less subjective.
• HSE wants to be clear that it expects designers to exercise their
professional judgement in a responsible way, not to unreasonably
restrict their creativity.
• HSE wants designers to focus on how their decisions are likely to
affect those constructing, maintaining, using or demolishing the
structures that they have designed and what they can do, in the
design, to remove the hazards.
• The current ACoP and guidance already sets out most of this and
there is no plan to change these standards.
• Currently, designers have no duty under CDM to ensure that their
designs are safe to use. However, occupiers of workplaces have to
ensure that the finished structure complies with other health and
safety law, particularly the Workplace Regulations. To ensure that
these issues are addressed at the design stage HSE proposes to extend
designers’ duties for fixed workplaces (e.g. offices, shops, schools,
hospitals and factories) to cover safe use. HSE suggests that
competent designers should be doing this already – so this is likely to
require minimal additional work in practice.

8

Principal Contractors

• HSE has not identified any need to change the Principal Contractor’s

8

Area of change

Proposed changes
role significantly.
• The only substantial proposal is to make explicit, in the Regulations,
the principal contractor’s key role in managing the construction
phase, to ensure that it is carried out, so far as is reasonably
practicable, safely and without risk to health.

9

Contractors

• The only substantive change proposed regarding contractors is to
make explicit their duty to plan, manage and monitor their own work.
The intention is that the proposed management duties on principal
contractors and contractors should complement one another, with the
contractor’s duty focusing on their own work and the principal
contractor’s on the co-ordination of the work of the various
contractors.

10

Mobilisation periods

• To address the issue of insufficient mobilisation time in the
Regulations, HSE proposes to require:

−
−

−

11

Pre-tender / preconstruction plans

clients to allow sufficient resources – this explicitly includes
time;
the co-ordinator to tell prospective principal contractors and
contractors that are appointed by the client (and similarly for the
principal contractor to tell other prospective contractors) the
minimum notice which they will be allowed between
appointment and commencement of work to plan and prepare
for construction work; and
the client and the principal contractor to ensure that adequate
welfare facilities are in place at the start of the construction
phase of notifiable projects – an additional means of ensuring
that services are in place at the start and reasonable time is
allowed.

• HSE wants to encourage the communication of relevant information,
rather than a focus on particular documents. As part of this, it
proposes to replace the current pre-tender or pre-construction plan
with a requirement to provide information to:

−
−

focus attention on communication of the information that
designers and contractors need to plan and do their work – not a
particular document or plan setting out what is to be done; and

make it clear that this is not about producing one document for
everyone, at one particular stage in the project, but providing
the right information, to the right people at the right time,
throughout the project.
• For convenience, this has been called the information pack, but it is
really about the flow of information around the project team during
the early stages of a project. Although all members of the project
team will play a part in ensuring the right information gets to the
right people at the right time, HSE sees this as a particularly
important function of the co-ordinator.
12

Health and safety file

• Under the current requirements a separate health and safety file is
required for each project. HSE believes that it would be more useful
to have one file for each site, structure or, occasionally, group of
structures – e.g. bridges along a road. The file can then be
developed over time as information is added from different projects.
• There are also opportunities to link the health and safety file with
other documents such as the Buildings Regulations Log Book.

9

Area of change

Proposed changes
• The potential practical value of the information contained in the file
is also likely to increase as more clients make use of the Internet to
share this information with designers and contractors.
• Imposing CDM duties is not straightforward and HSE does not
believe that it is practical to place legal duties on domestic clients,
particularly to appoint competent people. HSE therefore proposes to
continue the exemption.
• The net effect of the current proposals is that, as now, the Regulations
would apply to all domestic projects, but there would be no need for a
domestic client to appoint a principal contractor or co-ordinator, to
notify HSE of the project, or to produce a health and safety plan or
file.

13

Domestic clients

14

Structure
of
Regulations

15

Demolition

• To address demolition and to simplify the current CHSW regulation
10 requirement, the draft requires that “the demolition or dismantling
of a structure, or part of a structure, shall be planned and carried out
in such a manner as to prevent, so far as is practicable, danger”. It
also introduces a new, explicit requirement to record the
arrangements for carrying out demolition and dismantling in writing.

16

Civil liability

• The Management Regulations (Management of Health and Safety at
Work Regulations 1999) were later amended to provide employees
with a right of action in civil proceedings, in relation to breach of
duties by their employer. To maintain consistency HSE propose to
carry forwards the current rights of civil action in CDM and CHSW
and also to allow employees to take action in the civil courts for
injuries resulting from a failure to comply with duties under these
Regulations.

17

Enforcement

• Under the proposals, HSE would be the enforcing authority for:

the

• To make it easier for people to identify what they (and others) need
to do, the structure of the proposed Regulations have been altered, so
that the duties are now grouped by duty-holder.
• To make life simpler and easier, including by drawing clients’ and
designers’ attention to practical site issues, the proposal is to merge
the CHSW Regulations with the CDM Regulations, but with the
Work at Height Regulations replacing a significant part of the CHSW
Regulations.
• The revision is mainly intended to simplify and clarify the wording of
the CHSW Regulations, without making substantive changes to what
is expected in practice. One substantive change, however, has been
to broaden the duty regarding explosives to cover the important
issues of security and safety of storage and transport, as well as safety
in use.
• Some issues already covered by the Workplace Regulations are
particularly important in construction.
These include traffic
management and lighting. Because these are so important HSE
proposes to duplicate aspects of the Workplace Regulations
requirements in the new construction regulations, although that is not
legally necessary.

−
−

all notifiable construction work, except that undertaken by
people in Local Authority (LA)–enforced premises who
normally work on the premises;
work done to the exterior of the premises; and

10

Area of change

Proposed changes

−

work done in segregated areas.
• This would not change the Enforcing Authority on any particular site,
but would give LAs the opportunity to use CDM.

2.4

INDICATORS OF CHANGE

Indicators of the effectiveness of the revised CDM Regulations were sought in this study to
facilitate future evaluation. These indicators are based on the factors used in the Influence
Network (described in Section 5). The intention of seeking these indicators was to establish
what one would expect to see as interim indicators that the outcome measure (improved health
and safety) is likely to be achieved (or not). Information can then be gathered from a variety of
sources after implementation to establish what these indicators are showing, such that
indications of the potential effectiveness of the revised CDM Regulations can be obtained early
after implementation. The indicators have been compiled using information gathered from the
review, the structured interviews and the workshops.

11

12

3.

A REVIEW OF OPINIONS EXPRESSED IN PUBLISHED
ARTICLES AND IN RECENT INITIATIVES

3.1

PUBLISHED ARTICLES

3.1.1

Introduction

The CDM regulations have been a major topic of discussion in the construction trade
publications; their impact has been widespread and at times controversial. This section provides
a summary of the range of issues, strength of feeling and apparent trends that have emerged
from within these publications.
The importance of the opinions expressed in trade magazines by regular contributors and
correspondents cannot be underestimated; their work, although not necessarily representative,
forms and influences wider opinion within industry. Consideration of their comments will
highlight areas within the CDM Regulations that can be improved, or are of concern to duty
holders. Changes in attitudes towards CDM within the trade press are also assessed; they could
reflect changing opinions within industry or they may act as a driver to change attitudes.
This section does not provide a detailed or definitive analysis of the CDM Regulations; its aim
is to consider the opinions that have been expressed in order to inform the approach taken in the
interviews and workshops. Subsequently, the opinions discussed here will also be triangulated
with the information gathered in the interviews and workshops to create the list of key
indicators of change. The opinions expressed in this section are based on those of the articles’
commentators rather than of this report’s authors.
3.1.2

Main sources of comment

The main sources of comment were Construction News (CN), New Civil Engineer (NCE) and
The Structural Engineer. Comment was also made in the Architects’ Journal and Construction
Products (a supplement to Construction News).
While this is predominately a qualitative review, a brief round up is provided of the themes that
have been touched on by letter writers and contributors.
Construction News and New Civil Engineer are the most widely read trade journals that have
contained comments on the CDM Regulations. A search on their online database turned up 46
articles published between 2000 and December 2004 with CDM in the title, and 546 articles and
letters with CDM in the body of the text. A great many of these records contained brief
references to CDM and were not expressing opinions of relevance to this project, therefore the
analysis focussed on the 46 articles that were written entirely about the CDM regulations. The
emerging themes are summarised in Table 2 and Figure 2.
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Table 2 Summary of the themes emerging from articles published between 2000 and
2004
Themes
Designers can do more

Construction News

New Civil Engineer

4

4

Contractors can do more

3

Clients can do more

1

Planning supervisors can do more

2
2

Designers are doing better

2

CDM regulations are being generally successful

1
2

Planning supervisors need replacing

2

All duty holders should communicate more

3

Current regulations lack clarity

1

Education is key to successful implementation of
CDM

1

Current regulations are a bureaucratic burden

3

Summary of themes emerging from opinion articles 2000-2004
5

Frequency

4

3

Construction News

New Civil Engineer
2

1
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Figure 2 Summary of the themes emerging from articles published between 2000 and
2004
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3.1.3

Main commentators and their positions

The debate surrounding the CDM Regulations has featured highly in trade literature, and like all
recurring stories, there are a small number of clearly defined protagonists whose positions serve
to illustrate the public debate. Andrew Allan is one of the more prominent contributors. A selfemployed consulting structural and civil engineer, he came to the public attention when a
sliding hangar door fell and killed a worker during its installation. He was prosecuted under the
CDM Regulations, but the case collapsed when the contractor testified that the safety
information provided was sufficient.
Andrew Allan has since commented on the current state of the CDM Regulations and HSE
enforcement policy. His concerns fall into two broad areas: the insufficient evidence base for
apportioning designers’ contributions to accident causation, and the lack of clarity of the
regulations.
The debate over the nature of the regulations has, until recently, been somewhat adversarial:
designers have been blaming accidents on contractors, contractors on the other hand have been
claiming that designers can do more to improve safety, while all parties are looking to the HSE
for clear guidance and feel that this is not being provided. The HSE has been taking a strong
position, prosecuting sparingly but firmly declaring their intention to change the culture of
construction to become a more collaborative industry. As a part of this, a clear call has gone out
to designers that they can do more to improve the safety of the construction industry.
Recently, a slight change has crept into the debate. This may have been prompted by the
consultation on CDM, but may have also been born out of frustration. Anthony Oliver(15) (editor
of New Civil Engineer) has called for all stakeholders to work together with each other and the
HSE to provide the detailed guidance that will enable the regulations to work effectively. He
expresses sadness that there is still a culture of blame within construction, with stakeholders
passing blame and responsibility from one to another. It seems that recently the trade press is
turning on their letter writing readers. Perhaps a spate of ‘angry’ letters has caused a backlash;
complaining without engaging in the consultation process is no longer considered acceptable(3).
While the HSE may prosecute under the regulations, and defend their actions in response to
calls from industry, they are nevertheless actively engaged in consultation to refine and develop
them.
3.1.4

Overview

It is clear from both Construction News and New Civil Engineer that commentators believe
designers can and should do more to design out risk. This is surprising, as designer
responsibility is perhaps one of the most obvious innovations of CDM and has received a great
deal of attention within the HSE and design community.
Interestingly, NCE commentators raise the issue of contractor responsibility for safety almost as
much as designer duties, whereas Construction News comments on designer duties under CDM
rather than changes to contractor responsibility. The views are a little polarised, perhaps
reflecting the perceived audience of each journal. Clients are also tasked with committing to
health and safety, whilst planning supervisors receive criticism in both NCE and Construction
News. NCE articles claim planning supervisors could do more to promote integration and
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safety; commentators in Construction News on the other hand call for the replacement or major
alteration of the planning supervisor role.
The bureaucracy of CDM is raised, particularly in NCE. The burden of paperwork is an
important issue for designers, despite HSE attempts to reduce the administrative burden of risk
assessments in favour of good design practices.
NCE also champions one of the key themes of CDM, collaborative communication between all
parties involved in construction. It seems to be the case throughout the trade literature that the
aims of CDM are applauded; it is hard to dispute the benefits of closer collaboration, safer
design and increased competence. Most criticism arises from the interpretation of the duties
specified by CDM, and, while some of these criticisms may be justified, there is also an element
of resistance to change that appears to be subsiding as CDM Regulations are used and
understood by more duty holders.
3.1.5

Themes

Common interrelated themes appear throughout the trade journals. These have been grouped
together under the following broad headings:

•

Cost effectiveness

•

CDM ACoP

•

Planning Supervisors

•

Educating professionals

•

HSE Resources

Cost effectiveness
The cost effectiveness of CDM has been criticised heavily, the charge being that CDM is a
source of too much bureaucratic paper work. The HSE response to this has been clear - any
paper work that does not have an effect on health and safety should not be completed under
CDM.
It seems, though, that there is a lack of clarity surrounding designers’ duties under CDM. The
opinion is that they often take what they perceive as the “safe” option and produce reams of risk
assessments that cover almost any eventuality. This may not increase safety, as the risk
assessments may be generic and not focus on the key risks. As a result, there is a perception
that CDM is inefficient as so much (unnecessary) time is spent on risk assessments that do not
improve health and safety.
Clarification and education are called for; designers must be clear and confident of the duties
that are assigned to them under CDM. It is suggested that if designers understood their duties
clearly, they could give focussed attention to designing out risks rather than focussing on the
production of risk assessments. Safer designs should result from more focussed assessments of
the residual risk rather than large generic assessments that are rarely used on site.
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Perhaps the glut of paper work is summed up by this respondent to the evaluation of CDM(4):
“…[we produce paperwork] to cover our backs and insufficient knowledge. Unsure people will
put in irrelevant information.” If CDM is to be successful, stakeholders need to be sure of what
is required.
The confusion surrounding the bureaucratic elements of CDM appears to have its roots in the
construction industry culture. It is increasingly recognised, particularly amongst regular
columnists, that the culture of blame, leading to a fear of litigation and prosecution are
responsible for many of the complaints surrounding CDM.
CDM ACoP
The legal status of the ACoP has been the subject of a number of letters to trade journals. While
this issue is clear within HSE, stakeholders want to know how far the ACoP is open to
interpretation.
There is particular concern over the role of the ACoP in prosecutions: the regulations
themselves make what are considered to be generalised statements while the ACoP provides
more detailed guidance, but this guidance is not considered to be detailed enough. This seems
symptomatic of the construction industry, where prescription and supervision have always been
dominant; CDM, as a framework for integrated collaborative teams represents a dramatic step
change in the culture of the construction industry. The culture promoted by CDM is one where
communication, collaboration and competence are valued more highly than prescriptive rules
and bureaucratic legalism. The ACoP treads the fine line of informing duty holders of their
responsibilities and educating them in the appropriate methods, while trying to avoid excessive
regulation and box ticking.
Planning Supervisors
Planning supervisors have attracted criticism from both designers and contractors; planning
supervisors, it is argued, may be unnecessary. There are even claims that the title of planning
supervisor is inappropriate, as they neither plan not supervise in the conventional way. Any
changes to the role should ensure, to avoid misunderstanding, that the name accurately describes
the function.
The proposed revision to CDM notes that planning supervisors have become an extra cost on
projects. Their cost effectiveness has not been demonstrated, and there is a feeling that their
functions might more usefully distributed by the client to those with the appropriate expertise.
That said, the role of planning supervisor has opened up a new commercial activity; some
resistance would be encountered if it were to be discontinued(5).
A N Beale(6), writing in The Structural Engineer, also comments that the planning supervisor
system is a “costly and cumbersome system…which appears to be aimed at ensuring that those
involved ‘are seen to have taken precautions’ rather than actually making sites genuinely safer
for those who work on them”. These remarks should be seen in their context, prior to the first
revision of CDM and the removal of the planning supervisor role. It should also be noted that
there is a great deal of expertise held by planning supervisors that will continue to be called
upon. There is, however, a clear feeling that the current system of planning supervision is not
viable.
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Educating professionals
The education of designers in particular has been commented on in the trade journals. Concerns
have been raised in letter columns that designers are not sufficiently aware of risk management,
their designs frequently simply transferring risk from one area to another(9).
An NCE survey(7) identified that education is twice as effective as prosecution in helping create
designs that are safer to construct and maintain. It was suggested that if designers and planning
supervisors are to create safer structures, they need technical knowledge and an understanding
of risk management, rather than simply risk assessment.
A string of letters in the Structural Engineer’s Verulam(8, 9) section highlighted the range of
opinion and the lack of clarity that designers and planning supervisors feel when making design
decisions incorporating safety considerations. When weighing up the relative merits of two
forms of construction, there is rarely any definitive information that can be called upon to
justify a decision.
The HSE designer initiatives can be seen as one way of fulfilling this requirement, and there are
suggestions that the HSE should be providing this clear leadership through the education of
stakeholders(10). These initiatives serve to clarify the regulations which the Chief Inspector of
Construction(11) claims have been dogged by misunderstanding since their introduction.
HSE Research Report 148(12) aptly demonstrates the desired attitude towards designing for
safety. It consists of a series of case studies where designers have specified design features that
demonstrate an awareness of the risks inherent in more traditional building methods. The
themes that emerge focus around avoiding working at height, and using techniques such as
prefabrication to create structures in factory conditions and then lift them into position on site.
Designers can expand upon these simple themes to provide designs that are safer to build and
maintain. However, the concern still remains within the designer community that despite their
improvements in designing for safety, they will be prosecuted for failing to comply with the
letter of the ACoP. There is a perception that HSE is trying to encourage a culture of education
and informed decision-making, but prosecution is still foremost in the minds of designers.
The professional institutions may not be helping young engineers; they require only a minimal
understanding of CDM for membership. This criticism comes from a letter to the Structural
Engineer in an effort to boost the importance placed on CDM for prospective members of the
Institute of Structural Engineers (13).
HSE Resources
In addition to calling for clear leadership from HSE and clearer regulations, some commentators
and correspondents have echoed the Work and Pensions Select Committee(14) by calling for
more resources to be afforded to the HSE.
3.1.6

Changing trends

Opinions expressed have changed over time. Earlier in the period reviewed it appeared that
there were more letters expressing discontent with particular groups: the designers were blaming
the contractors, and the contractors were blaming the designers. While these debates have
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continued in the letters pages, comments expressed by editors and columnists hint that this
partisan behaviour is being met with a growing sense of weariness(15). The culture of
construction may be changing; as CDM becomes a normal part of the design and management
of construction its proponents grow and its detractors offer more constructive criticisms.
3.1.7

Summary

The evaluation of CDM in 1997(4) found that the introduction of CDM has increased the amount
of team working between duty holders. It also notes that attitudes towards competency may
have improved: a major contractor suggested that CDM has forced clients to assess the
competency of contractors – as a result, those who can demonstrate greater competence are
getting the jobs.
Health and safety is now a standard discussion point on the agenda – previously this was not
always the case.
The requirement for a health and safety file to be held on site has been cited as a success of
CDM(16). However, while this might sound encouraging, in reality the health and safety file
seems to have become a legalistic exercise driven by compliance rather than a desire to increase
health and safety(17). Indeed, the health and safety file is not always used as the practical guide
and reference document that it was intended to be; in some instances it has been suggested that
it is used as a catch-all net to stave off prosecution.
The criticisms of CDM have been focussed on the bureaucracy and lack of clarity that some feel
characterise the current CDM Regulations. If these are not addressed, there is a suggestion
within the trade journals is that there is a danger that CDM will attract little more than lip
service, increasing the costs and bureaucracy without improving health and safety.

3.2

RECENT INITIATIVES IN THE EUROPEAN UNION AND GREAT BRITAIN

3.2.1

European Union

In 2004, the European Agency for Safety and Health at Work launched the largest occupational
safety and health campaign ever to take place in Europe. Over 30 countries took part,
promoting the campaigns under the slogan “Building in safety”. The initiative culminated in
October 2004 in the European Week for Health and Safety at Work that was exclusively
directed at construction work, and included a European Construction Safety Summit organised
in Bilbao by the Agency and the Dutch presidency. The Summit was designed to stimulate
debate and action on key issues and the event included three workshops on procurement, design
and planning; management of on-site occupational safety and health; and the prevention of ill
health. The overall conclusions were that:

•

Health and safety in construction needs to be improved. Too many people are killed,
injured or suffer ill-health as a result of construction work. The cost to individuals,
enterprises and society is unacceptable.

19

•

To improve this situation, action is required by all involved. The blame culture does
nothing to improve matters. Only by working together can improvements be
achieved. Clients, designers, engineers, coordinators, contractors and workers are all
vital in ensuring good health and safety. Integrated teams work best.

•

Good standards of health and safety start at project conception. Procurement needs to
focus on good value and quality.

•

Training and competence improve performance in all key areas, including health and
safety.

•

Designers and others involved in planning projects can improve health and safety by
eliminating or reducing risk before construction starts.

•

Contractors and workers need to cooperate.

•

Occupational healthcare for construction workers needs to be improved.
European Agency for Safety and
Health at Work, 17th June 2005. (18)

The Summit led to the Bilbao Declaration, signed by the Dutch Presidency on the part of the
EU, and European organisations representing the social partners of employers and trades unions
and the professions. The Declaration(19) sought action on:

•

Procurement – particularly the need to assess competence and ensure consideration
of whole-life issues.

•

Enforcement – both to protect workers, and to give businesses a level playing field.

•

Guidance – particularly for small and medium-sized organisations.

•

Designing for safe construction – by designing risk out, and researching and
educating designers about the options they have.

•

Social partner commitment – co-operation and support at the national and project or
site level.

The European Construction Safety Forum was created in 2005 to bring together signatories of
this declaration and monitor their progress.
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3.2.2

Great Britain

Consultation
In 2002, the Health and Safety Executive published a Discussion Document, Revitalising Health
and Safety in Construction(20), seeking to engage respondents in taking stock of the current
position in the industry, identifying what changes would be needed to address the industry’s
poor health and safety performance, and determining the best ways for making change happen.
In June 2003, Acting on Responses to HSE’s Discussion Document: Revitalising Health and
Safety in Construction(21) was published. It identified a number of areas that stood out in the
responses to the Discussion Document where it was felt that change would offer the greatest
potential for improvements. These were:

•

Culture – targeting underlying attitudes in order to erode the negative culture that was
identified as the biggest barrier to change.

•

Education, training and competence – particularly the demonstration of
competence, and the integration of health and safety into training and development
systems.

•

Clients – who featured both as a force for improvement and as a brake on progress.

•

Integrated teams and management – encouraging co-operation, co-ordination and
communication.

•

Engaging the workforce – considering non-regulatory levers, language/literacy issues
and the issues surrounding the use of agency staff.

•

Directors and financial levers – to encourage ownership and personal responsibility

•

Influencing small
communication.

•

Occupational health – including the potential for designers to contribute to an
improvement in worker’s health.

•

Developing legislation and guidance – acting in response to consultation with the
industry.

•

Compliance – particularly with the development of enforcement initiatives to focus
on the need for worker consultation.

firms

–

including
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raising

awareness

and

improving

The Designer Initiative
It is perhaps of note that coverage of the CDM regulations within the Architect’s Journal at the
time of this review was very sparse; this may suggest that Architects did not engage with the
regulations as much as other members of the design community. This is partially supported by
the results of an initiative in 2003 where HSE inspectors in the Scotland & Northern England
Unit visited 123 designers working on current construction projects. The “Designer
Initiative”(22) found that only 33% of designers were adequately aware of their responsibilities
under CDM.
This initiative has been repeated annually, and in 2005, 139 designers were assessed through the
“Take a Designer to Site Initiative”(23), including 82 architects and 31 structural engineers. The
inspectors conducting the visits did not find a single designer who was unaware of the duties
placed on them by the CDM Regulations. Although awareness appears to have increased,
however, the 2005 report found that a vast quantity of unnecessary paperwork was being
produced, there was ineffective communication of residual risks, and a lack of understanding of
the needs of the contractor during construction. The education of designers also emerged as a
key point: despite the recent increase in designer awareness, inspectors were only satisfied with
the training given to 57% of the designers visited.
Commitment to workers
At the conclusion of HSE’s Construction Health and Safety Summit in February 2001, the
industry had set itself some challenging targets for improving its health and safety performance.
These targets were revisited during the 2005 Summit, which focused on ‘Ownership,
Leadership, Partnership’. The 2005 event invited key partners to review progress to date,
celebrate current successes, showcase those initiatives that had made a difference, share best
practice, identify areas where more effort was needed, and to encourage the industry to make
further commitments and establish targets.
This event provided a platform for the launch of the Strategic Forum’s Respect for People (RfP)
Code of Good Working Health and Safety Practices(24). This initiative involves organisations
‘signing up’ to support values based on the importance of worker consultation, and the need to
support workers in their personal and professional development. In particular, the Strategic
Forum identified eight issues where it was felt that progress needed to be made and suggested
guidelines for the implementation of strategies to address these issues. The issues included:

•

Behavioural change and worker engagement

•

Occupational health and rehabilitation

•

Reducing risks through good design

•

Corporate and individual competence (covering issues such as professional
membership, the treatment of migrant workers, and the importance of induction)

•

Integrated working
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•

Benchmarking performance

•

Sharing best practice (including near miss reporting)

3.3

SUMMARY

The main themes that appeared regularly in the trade publications reviewed are:
1.

Clarity – roles and responsibilities should be clarified.

2.

Competence – Designers in particular need the technical knowledge to achieve the
desired levels of competence.

3.

Cost effectiveness – CDM is currently not perceived to be demonstrating its potential
cost effectiveness due to excessive bureaucracy.

The issues raised in the literature reflect the range of issues identified by HSE (see Section 2.3.1
of this report). The only one that did not emerge from this review was the need for greater
flexibility for different types of contracts.
There are a number of common threads that run through the industry-led initiatives at the EU
and national level, and in the analysis of responses to the HSE’s 2002 Discussion Document
addressed in section 3.2.2 above. These are:

•

The importance of the client role

•

The opportunities that designers have to eliminate or reduce risk

•

The advantages of working together

•

Training and competence

•

Worker consultation

•

Occupational health

•

Guidance

•

Enforcement

The last point is at the heart of the HSC/E’s proposals to revise the CDM Regulations. Despite
some controversial coverage in the trade press, the spirit of the regulations meets with general
approval. It seems that the industry is keen to improve CDM; there has been an increasing trend
recently for the opinion formers to encourage engagement with the CDM review rather than
criticism from a distance. This bodes well for the current study as well as the future of the
CDM Regulations.
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4.
4.1

INTERVIEWS

INTRODUCTION

Structured interviews were conducted with 25 duty holders in order to explore the application of
CDM to a range of different project situations. Five interviewees were chosen in each of the
following duty holder categories:

•

Clients

•

Designers

•

Planning supervisors

•

Principal contractors

•

Contractors/ specialist subcontractors

In addition, interviewees were selected to represent different organisational structures, interests,
and geographical locations. It was necessary for the interviewees to be able to discuss a broad
range of issues relating to CDM, and so many come from large, established organisations.
The interviews were structured around a series of questions gathering Likert opinions and
additional comment. The question set is discussed in section 4.2. The full questionnaire can be
found in Appendix A.
Sections 0 to 4.7 contain detailed analysis of the results of the interviews by duty holder. As
there were only five interviewees in each group, every relevant comment made by every duty
holder is included in these sections. It must be remembered that these are individual comments
and do not necessarily reflect the majority view of that group in the wider construction industry.
Where ‘top five’ burdens and contributors to safety are listed, the results are aggregated from all
responses. Lists of the successes and problems of CDM, and indicators of the success or failure
of revisions to CDM, are based upon a qualitative analysis of the highest ranking and most
frequent issues mentioned.
Section 4.8 summarises the views of each duty holder regarding:

•

Their peers and other duty holders

•

Perceived problems with CDM

•

Potential indicators of the success or failure of the revisions to CDM
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4.2

QUESTION SET

Based on a combination of the issues identified by HSE (Section 2.3.1) and those identified in a
review of the trade press (Section 3), a set of primary questions were developed for use in the
structured interviews, and are presented in Table 3. These questions were structured to provide:

•

A semi-quantitative measure of the current state of play using a Likert scale. This can
be revisited in future years as part of an evaluation of the revised CDM Regulations.

•

An opportunity for discussion of the issues underlying the measure assigned.

•

Views on CDM overall, and in terms of individual duty holder roles.

•

Identification of significant problems with CDM.

•

Suggestions of what could be done to address the problems identified.

•

Compatibility with the Influence Network approach to be used in the workshops.

The full questionnaire can be found in Appendix A.
Table 3 Primary question set for interviews
High-level issues

Subsidiary issues and prompts

1

How clear is the
version
of
the
Regulations

current
CDM

• Measure for the regulations overall
• How easy is it to identify the issues relevant to you as a duty
holder?
• To what extent do you know what is expected of you as a
duty holder?
• What would make the CDM Regulations clearer overall, and
for you as a duty holder?

2

Flexibility of the CDM
Regulations to operate with the
majority
of
contractual
arrangements currently used in
construction

• Measure for the regulations overall
• How does that affect you as a duty holder?
• How applicable is CDM for each of a given range of
contractual formats (traditional ICE / JCT, management
contracting, PFI, PPP, etc)?
• What are the problems associated with the application of
CDM to each of these?

3

Health and Safety plans and
bureaucracy

• To what extent do you feel that the current version of CDM
encourages bureaucracy?
• To what extent do the safety plans (pre-tender and
construction phase) allow useful safety information to be
identified, communicated and managed?
• What are the key problems regarding the safety plans (pretender and construction phase)?
• How could planning be improved?

4

Managing health and safety

• To what extent do you feel that the current version of CDM
encourages duty holders to manage health and safety?
• What could duty holders do to manage health and safety
more effectively?
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High-level issues

Subsidiary issues and prompts
• How could this be addressed in CDM?

5

Co-ordination and co-operation

• To what extent do you feel that the current version of CDM
encourages co-ordination, co-operation and communication
between duty holders at the various stages of construction?
• In particular, to what extent do you feel that the current
version of CDM encourages co-ordination, co-operation and
communication between the various designers and
contractors?
• How could CDM be improved to encourage co-ordination
and co-operation between duty holders?

6

Competence and its assessment

• What is your understanding of competence?
• To what extent do you feel that the current version of CDM
ensures that competent duty holders are selected?
• Are those assessing competence themselves sufficiently
competent?
• Is competence assessment too bureaucratic?
• How could competence assessment be improved in CDM?
• How competent are the various duty holders at the moment:
and what improvements might be made?

7

Occupational health

• Does CDM help in addressing occupational health issues?
• How could the occupational health profile be increased by
CDM?

8

Worker
consultation
engagement

9

Guidance

•
•
•
•
•

10

Successes of CDM

• What do you feel the key success areas of CDM are?
• Why?
• What indicators have you seen that demonstrate the
successes of CDM?
• What indicators would suggest that revisions to CDM have
been successful?

11

Problems with CDM

•
•
•
•

12

Costs and benefits of CDM

• How would you describe the cost implications of CDM to
industry as a whole, and your organisation (incl. Likert
scale)?
• How would you describe the benefits gained from CDM to
industry as a whole, and your organisation (incl. Likert
scale)?

and

• Does CDM help in addressing worker consultation and
engagement?
• How could worker consultation and engagement be
improved by CDM?
Does available guidance from all sources help duty holders?
Who particularly lacks guidance?
Are the needs of SMEs met?
Ditto occasional clients and designers?
What could the construction industry and HSE do to address
needs?

What do you feel the key problem areas of CDM are?
Why?
What indicators have you seen that demonstrate problems?
What indicators would you suggest that revisions to CDM
have been unsuccessful?
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High-level issues

Subsidiary issues and prompts
• How would you assess the positive benefits on a range of key
direct and indirect indicators?
• What key actions would improve the effectiveness of CDM?

4.3

CLIENTS

Five repeat clients were interviewed for this study.

•

Three of the five organisations fulfilled other duty holder roles, primarily that of
designer.

•

Only one worked in the private sector.

•

One employed 115 to 299 staff; the other four had over 1,200 employees.

•

One of the larger organisations had been operating for between 6 and 10 years, the
other four clients had all been in business for over 21 years.

•

Four of the clients said that they had been involved in over 100 CDM construction
projects over the last 12 months. The other client, smaller but well established, had
been involved with between 51 and 100 CDM projects over the last 12 months.

•

Four of the clients had been involved in new build projects, although the value of
these ranged from £50k to over £150M. Four conducted repair and maintenance work
regularly, with jobs ranging in value up to £1M.

•

The value of the construction work undertaken by these clients in the last year was
between £100M and just over £1Bn.

Views expressed by the clients interviewed are summarised in Table 4.
Table 4 Views on CDM expressed by clients during interview
Statement/question

Response

3. Clarity of the current CDM Regulations
Overall, I find the CDM
Regulations clear on what is
expected of all duty holders

• Four of the five clients agreed with this statement.
• One disagreed, saying that that was a lack of ownership from
designers and contractors and some confusion as to when principal
contractors should end their involvement in a project.
• The other four wanted clarification on competence assessment, a
structured schedule for the planning supervisor to follow, and a
clearer statement of the client’s identity and the designer’s
responsibility.

I find the CDM Regulations
clear on what is expected of
me as a duty holder

• All clients agreed with this statement.
• Comments regarded the need for clear enforceable words; the
involvement of the client in negotiating the timescale of a project; and
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Statement/question

Response
the idea that the onus regarding competence should be on the duty
holder to demonstrate it, rather than the client to assess it.
• There was also a view that knowledge of CDM is variable in the
public sector, a fact not helped by the tendency for public sector
workers to change posts regularly.

4. Flexibility of CDM with common contractual arrangements
Overall, I find CDM
sufficiently flexible with
contractual
arrangements
currently used by the
industry

• Four of the five clients agreed with this statement.
• The interviewee who disagreed felt that CDM was sufficiently
flexible for traditional ICE contracts, but that there was an issue with
design and build projects and on projects where there is more than one
principal contractor.
• Those who agreed had views on partnerships, JCT, PFI, NEC and PPP
contractual arrangements.
• Comments included the possibility that CDM can be used against
clients; the need for CDM to be thoroughly integrated into the
contract from the start of the project; and the possibility that CDM is
too flexible with regard to principal contractors, allowing them to
achieve minimum standards rather than best practice.

5. Health and Safety Plans
Pre-tender health and safety
plans allow useful health and
safety information to be
identified,
communicated
and managed

• Four of the five clients either agreed or strongly agreed with this
statement.
• One client disagreed, saying that there were too many generic
documents being produced, and that guidance on the content of the
plan would be helpful.
• Those who agreed commented on the burden of collecting pre-CDM
data together and the dissatisfaction with “just handing over”
information.
• Two clients strongly agreed with the statement yet also reiterated the
points made above regarding the need for site/project-specific
information and guidance on content.
• One client suggested having a series of workshops with all the key
players before work begins to improve the flow of information before
work starts on site.

Construction phase health
and safety plans allow useful
health
and
safety
information to be identified,
communicated and managed

• Three clients either agreed or strongly agreed with this statement.
• Comments included the need for plans to be enforced, the fact that
plans should be live documents that are regularly updated, and the
benefits of developing a standard approach for their contractors to
follow.
• One client agreed that information was being identified and
communicated, but felt that the plan did not necessarily encourage the
management of health and safety as it could be ignored.
• The client who disagreed with this statement felt that the plan is
currently a generic, commercially focused document; instead, it
should be an updated, targeted, overarching document.
• Suggestion: The planning supervisor should be more involved,
monitoring construction work and giving the client a monthly report.
• Later in the questionnaire, one client suggested that the flow of
information would be improved if the principal contractor was
required to provide a project closure report.
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Statement/question

Response

CDM
ensures
that
construction
work
is
properly planned from the
outset

• Four of the five clients agreed with this statement.
• The client who disagreed felt that planning would be improved if
designers worked together instead of focusing on their own interests,
and if the planning supervisor had more responsibility and was more
of a team member.
• The other clients also felt that there was a need for designers to
participate more, and talked of the importance of communication
between designers and clients.
• One of the clients who agreed with the statement qualified their
opinion with the condition that there is early health and safety
engagement i.e. before concept and before key decisions are made.
• Another client felt that change had to come from the industry, not
from CDM.

CDM assists in minimising
bureaucracy

• Three of the five clients disagreed or strongly disagreed with this
statement.
• Those who disagreed wanted to see more rationalisation and
integration of the required paperwork; provision of standard templates
for documents and reports; and a consideration of established supply
chain relationships and other potential exclusions in the assessment of
competence.
• Two clients neither agreed nor disagreed, commenting that generic
documents (associated with, but not actually required by CDM) do not
add value.

6. Management of health and safety
CDM
encourages
duty
holders to manage health &
safety

• Three clients agreed with this statement, one client strongly agreed.
One client disagreed.
• To manage health & safety more effectively, the following
suggestions were made:

−

−

Clients: The business case for taking ownership of the project
should be made; clients should be allowed to rely on
professional advice; duties should regard what can be reasonably
expected from the client and be stated in clearer terms; principal
contractors should have an equal duty for welfare provision; the
question of when a client is regarded as a designer should be
addressed; clients should be expected to have qualified
personnel; the supply chain should have the responsibility of
demonstrating competence; and the scope of the regulations
should be widened to encompass SMEs and small clients. Views
were mixed regarding the role of client agent.
Designers: Information on health and safety risks and how to
design out risk should be emphasised during training and CPD;
communication of residual risks should be improved and
communication of information on drawings should be
encouraged (perhaps through workshops); the “red-amber-green”
system was supported; there should be better clarity and
proportionality in what is expected of designers; training
initiatives encouraging competency should be encouraged (e.g.
SID); the importance of designing for final use should be
emphasised; the design should consider the whole life-cycle; and
standards to assess the compliance of the finished building
should be made more transparent and linked to existing systems
(such as BREAM).
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Statement/question

Response

−

−

−

Planning Supervisors: The planning supervisor should
understand the client’s business at large; they should be
empowered as health and safety advisers to the project team; the
planning supervisor should be aware of what is up and down the
supply chain; the planning supervisor should be more competent;
a schedule of planning supervisor actions and related costs
should be made available to the client; the planning supervisor
should have more technical competence; there needs to be more
ownership by the planning supervisor; the lead designer should
not be allowed to be the planning supervisor; and the planning
supervisor should provide a professional and impartial service
and bill accordingly – not on a percentage of the contract sum.
Principal contractors: principal contractors should enforce their
own site rules; principal contractors should not be able to
contract out a statutory responsibility; principal contractors
should be better at communicating information for the Health
and Safety File; health arrangements should be specifically
addressed in construction phase health and safety plans; and
principal contractors should be encouraged to see the benefits of
the approach toward workers highlighted in the Respect for
People Code.
Contractors: Contractors should be encouraged to form strong
partnerships with the principal contractor; joined-up thinking
should be encouraged; and contractors should be aware of their
own and the principal contractor’s responsibilities

7. Coordination, cooperation and communication
CDM
encourages
coordination, co-operation and
communication
between
duty
holders
(clients,
designers,
planning
supervisors,
principal
contractors and contractors)
during:
• Concept design
• Detailed design
• Contractor procurement
• Construction
• Operation
• Demolition
• Other

• Concept design: Three clients disagreed with this statement, one
client strongly disagreed, and one client neither agreed nor disagreed.
The clients suggested that architects need to have a greater awareness;
there needs to be greater clarity about when the team should be
discussing health and safety during this stage; designers should have a
specific and clear duty to consider risk at this stage; and those with
construction knowledge should be involved at this stage. One client
felt that the planning supervisor should be a conduit for information,
rather than requiring the client to get involved; another felt that the
client should focus on what they want, and not the process for getting
there.
• Detailed design: Two clients disagreed, two neither agreed nor
disagreed, and one agreed with this statement. One client felt that this
stage did not involve them. Clients suggested that the team must
ensure that the co-ordinator is involved with the meetings at this stage
and that health and safety should not be last on the agenda. Issues
were identified regarding the tendency of the design stage to run late,
leaving insufficient time for a proper consideration of the situation;
and the fact that designers can transfer responsibility to others by
saying that their designs were only conceptual and insisting that the
client make design decisions.
• Contractor procurement: Two clients disagreed with this statement.
One said that procurement decisions were made based on quality,
whole-life value and commitment; the other said that CDM had the
effect of focussing the process on price. It was suggested that
elements on pre-tender risk registers should be separately priced. One
of the three clients who agreed with this statement felt that looking for
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Statement/question

Response
competence encouraged communication.
• Construction: Four of the five clients agreed with this statement.
They felt that CDM was clear about the responsibilities but
emphasised the benefit of regular meetings, performance reviews, and
systems encouraging joint accountability. The influence of local
management, and the need to benchmark the performance of
contractors was identified. The OGC project delivery model was
suggested as a replacement for RIBA, due to the tendency for design
to continue into the construction phase. One client neither agreed nor
disagreed with the statement, feeling that once the health and safety
plan was approved, the contractor was “on his own”.
• Operation: One client strongly disagreed with this statement, saying
that CDM did not cover maintainability and sustainability. Two
clients disagreed with the statement. One said that CDM did not seem
to apply and that files were often not kept. The other client suggested
that the Facilities Manager should be involved at the design stage.
One client neither agreed nor disagreed, saying that facilities
management was often contracted out and that there was no feeling of
legal obligation to safeguard the quality or flow of information. One
client agreed with this statement, saying that improvements had been
seen.
• Demolition: Two clients disagreed with this statement, suggesting
that designers were not passing information on in the Health and
Safety Files. One client agreed with the statement, but commented
that the removal of the “5-person” and “less than 30 days” rules may
mean that intrusive surveys would not be done. The other clients had
no opinion.
• Other: One client commented that designers were not designing for
decommissioning.

CDM
encourages
coordination, co-operation and
communication between the
various
designers
and
contractors

• Three clients agreed with this statement, one client disagreed, and one
client strongly disagreed.
• Clients suggested that co-operation may be increased through making
sure that duties are explicit; encouraging team working; making
designers aware of the difficulties in some of their designs; requiring
that a statement of commitment to co-operate is signed and agreed by
all duty holders on the project; and implementing joint project
milestones and reviews covering all aspects of the project.

8. Assessment of competence
How would
competence?

you

define

• The clients mentioned the following attributes:

−
−
−
−
−
−

The ability to manage risk, using the right people
Technical, formal and vocational qualifications
Having the relevant experience
Having the right attitude
A track record of safety

A range of skills enabling a project to be done safely
• It cannot be assumed based on professional membership.
CDM ensures that competent
duty holders are selected

• Three clients agreed with this statement, two clients disagreed.
• Those who agreed nevertheless said that the quality of the
organisation’s internal systems was a factor; competence assessment
under CDM was too complicated and too overwhelming for small and
occasional clients; and a face-to-face interview would always be the
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Response
best approach.
• Those who disagreed said that it depended on the competency of the
assessor and assessment was a paperwork exercise.
• It was suggested that there should be a recognised accreditation body
endorsed by the HSE, with regular reviews of members.

Those assessing competence
are themselves sufficiently
competent

• One client strongly disagreed, one disagreed, two agreed, and one had
no opinion.
• The clients who disagreed mentioned the need for guidance in the
appointment of an assessor; guidance for competency assessment in
general; the difficulty of moving from the issue of price; and the lack
of knowledge on the part of client to enable them to challenge the
assessor.
• Those who agreed suggested that the planning supervisor could
usefully be part of this process, and cautioned that their answer would
not apply to small and occasional clients.

Competence
assessment
under
CDM
is
too
bureaucratic

• Two clients strongly agreed, one agreed, one neither agreed nor
disagreed, and one had no opinion.
• Problems were thought to exist due to the competence of the assessor
and the perceived need to protect against prosecution, not because of
CDM or the ACoP.
• A database of company information run by someone like
Constructionline was suggested; as well as a single register of
acceptable pre-assessment schemes involving third-party vetting and
covering every duty holder

The
following
have
sufficient competence to
allow them to fulfil their
roles and contribute to
improvements in health and
safety:
• Clients
• Planning Supervisors
• Designers
• Principal contractors
• Contractors
• Workers

• Clients: Three clients either disagreed or strongly disagreed with this
statement, one neither agreed nor disagreed, and one client agreed.
Perceived problems regarding the competence of clients were the lack
of qualified personnel; a lack of awareness or appreciation of their
responsibilities; insufficient resourcing; a lack of experience; an
inability for smaller clients to see the cost/benefit of setting up safety
management systems; and the possibilities for transferring risk by
using agents. It was suggested that the requirement to inform the
client of his/her duties is strengthened.
• Planning Supervisor: Two clients agreed, one neither agreed nor
disagreed, and two clients disagreed with this statement. It was
acknowledged, by those who agreed with the statement, that APS is
more professional now but that planning supervisors would benefit
from ongoing training. Competence was considered by one client to
be highly variable and dependent on the individual. The clients who
disagreed felt that the role was driven by bureaucracy; planning
supervisors have not demonstrated value for money; there is too much
misinterpretation; and planning supervisor is just a title and should be
made a real role.
• Designers: One client strongly disagreed, and one client disagreed
with this statement; two neither agreed nor disagreed and one agreed.
Again, it was noted that competency varies depending on the
individual. Clients who agreed nevertheless felt that self-protection
and the transfer of risk stifled creativity on projects; and there was
insufficient focus on whole life issues. Those who disagreed or
strongly disagreed felt that designers needed ongoing training and
sufficient funding, especially in smaller firms; there is a lack of
enforcement by HSE; and designers have not embraced the
regulations.
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Response
• Principal Contractors: Four clients agreed with this statement and
one strongly agreed. It was noted that principal contractors were
doing a lot of what is now required before CDM came in; clients have
played a part in educating principal contractors; and principal
contractors are able to protect themselves and transfer risk. It was
thought that principal contractors need ongoing training, and the
consistency of competence measures needs to be improved.
• Contractors: Two clients agreed with this statement, and three
disagreed. Those who agreed acknowledged that contractors still
require ongoing training and there needs to be more consistent
competence schemes. Those who disagreed felt that the problems
were primarily further down the supply chain; there was little
investment in training; smaller firms lack understanding of and
engagement with CDM; contractors are driven by cost; there is a skills
shortage; and there are issues with training migrant workers.
• Workers: Two clients agreed with this statement, one neither agreed
nor disagreed, one disagreed, and one strongly disagreed. Workers
were thought to have been employed for their trade skills, not health
and safety; the SVQ/NVQ scheme is helping; incoming transient
labour is a problem; and there are language difficulties with migrant
workers. The clients felt that there was a need to improve the
consistency of competence schemes, and a need to raise the interest
and sense of personal responsibility of the workers.

9. Occupational health
CDM helps in addressing
occupational health issues

• Three clients disagreed with this statement, one agreed, and one had
no opinion.
• The client who agreed felt that occupational health issues are part of
risk control, to be addressed by the designer.
• Those who disagreed felt that there needs to be more sustainable
design and off-site pre-fabrication; specific requirements to address
occupational health; and CSCS and other systems should record
occupational health data in an easily accessible way. It was felt that
occupational health issues needed to be enforced, and that CDM
currently focuses on safety only.

10. Worker consultation and engagement
CDM helps in securing
worker consultation and
engagement

• One client had no opinion, two agreed with this statement, one neither
agreed nor disagreed, and one disagreed.
• The client who neither agreed nor disagreed said that this issue should
not be ignored, but that it was not the most important issue at the
moment.
• Those who disagreed wanted to see more specific guidance in the
ACoP.
• One of the clients who agreed commented that their organisation
address this by monitoring the issues raised in the Respect for People
initiative.

11. Guidance
Current guidance from all
sources helps duty holders
understand what is required
of them

• Four clients either agreed or strongly agreed with this statement, one
disagreed.
• Who is particularly lacking guidance? Designers (2), small
contractors (1), planning supervisor (1), clients (1). Professional
bodies were considered a more appropriate source of guidance than
HSE and the point was made that not only did the information need to
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•

•

•

•

•

be made available, but that people had to seek it. Advice from the
Association of Planning Supervisors was considered to be about
minimum compliance and service provision, not best practice.
How well are the needs of SME’s met? Four of the five clients felt
that needs were not met, although each looked at SMEs in a different
part of the industry. It was noted that guidance is usually aimed at
larger firms; Site Safe Scotland is trying to produce guidance,
especially for small contractors; Working Well Together is good but
clients and designers are not engaging with it nor seeing themselves as
part of a team; HSE “Absolute Essentials” is good; Small suppliers
and manufacturers also have a need.
How well are the needs of occasional clients met? The majority of
clients felt these needs were not met. One felt that the information
was there but that non-technical people who are not competent to
undertake the job were being used. It was also noted that the Office
of Government Commerce have produced structured guidance, which
is good, but that it does not meet the needs of the “one-off” client.
How well are the needs of designers met? Clients felt that the
guidance was available, but that designers did not know it was there.
There was also a thought that non-technical people were being used
on projects, and that designers had not embraced the regulations. The
point was made that many designers use consultants to fill in their
CDM-related documents.
What could the construction industry do to address such needs? It
was felt that the Chambers of Commerce need to drive the message,
including the benefits of best practice; the industry should work in
partnership with HSE to produce consistent, standardised advice for
different groups; the industry does not need more working groups that
do not cater for everyone; different disciplines should provide
guidance endorsed by HSE; trade organisations and local action
groups should be involved; and professions should encourage
members to use the information that is there. Site Safe Scotland is
addressing particular sectors.
What could HSE do to address such needs? The clients wanted
HSE to be more approachable; to assist with information
dissemination through education; to provide training; to support focus
groups and advertising; to seek industry generated advice from
experts; to reach the decision-makers, finance directors and money
makers in organisations and make the business case; and to be part of
local events (e.g. those run by the British Chamber of Commerce).
HSE’s lack of resources was felt to require them to focus, prioritise
and rationalise.

12. Successes and problems with CDM
What do you feel are the key
successes of CDM?

• Health and safety is being taken seriously – people are talking about it
more now and safety is on the agenda at meetings
• There has been a realisation of the importance of design
• Communication and team work has improved, both in duty holder
teams, and on-site
• Contractors are improving their scores on the Considerate Constructor
Scheme scale, and providing better on-site welfare facilities

What
indicators
would
suggest to you that revisions
to
CDM
have
been
successful?

• The client is a fully integrated member of the project team
• There is greater access and support for SMEs and “one-offs”
• Sites are safer and healthier
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What do you feel are the key
problems of CDM?

• Clients and designers are ignorant of their responsibilities, or do not
seem to care
• There is risk transfer and no ownership
• CDM is perceived as being too burdensome for SMEs and “one-offs”
• Planning supervisor – poor title, misconceptions about the role, poor
value for money
• Bureaucracy works to protect those who do not want to meet their
obligations
• Accidents statistics have not improved

What
indicators
would
suggest to you that revisions
to
CDM
have
been
unsuccessful?

•
•
•
•
•

Awareness of health and safety issues has not improved
There are more accidents
There have been no improvements in buildability
There have been no improvements in design
There have been no improvements in bureaucracy.

13. Cost/benefit implications of CDM
How would you describe the
cost implications of CDM?

• When asked to consider the cost implications of CDM to the industry
as a whole, one client felt that they were moderately low, three said
they were moderate, and one said they were moderately high.
Comments were that a well-managed project is more efficient and so
saved money; the cost of CDM must be offset against the cost of
accidents; and getting health and safety right is cheaper than
defending civil actions. When cost was considered to be higher, it
was felt to be as a result of bureaucracy and inconsistency.
• When asked to consider the cost implications of CDM to the clients’
organisations, two felt costs were low, two felt they were moderate,
and one said they were high. Again, the point was made that
increased efficiency from good management offset any cost. High
costs were felt to be the result of misinterpretation of the regulations
and transferring responsibility.

How would you describe the
benefits of CDM?

• When asked to consider the benefits of CDM to the industry as a
whole, one felt that it had had some benefit. Three felt it had had a
significant benefit because safety is now taken more seriously;
everyone in the project is now involved; and there is a focus on
construction issues. One felt that it had had a significant benefit on
major projects, and with educated clients.
• When asked to consider the benefits of CDM to the clients’
organisations, one client felt it had had little benefit because of the
transfer of risk and the associated transfer of control. One felt it had
brought some benefit although admitted that responsibility was often
passed on to a project manager, and so the organisation did not “selflearn”. One felt it had had a moderately significant benefit, and two
felt it had had a significant benefit for their organisation because it has
raised awareness of health and safety through the threat of court
proceedings.
• Four of the five clients had never estimated the financial benefits of
implementing CDM in their organisations. One client had looked at it
holistically by examining the benefits of best practice across all their
obligations and looking at overall risk management.
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14. The burdens of CDM
Please select and rank the 5
biggest CDM burdens to you
as a duty holder (from list
provided)

When all five responses are combined, the top five burdens are
considered to be:
1. Designing to reduce risk
2. Competence assessment
3. Securing co-operation and co-ordination
4. The Health & Safety File
5. Training (including CPD)

15. CDM’s contributions to improved health and safety
Please select and rank the 5
biggest
contributors
to
improved health and safety
(from list provided)

When all five responses are combined, the top five contributors to
improved health and safety are considered to be:
1. Training (including CPD)
2. Designing to reduce risk
3. Managing risk during construction
4. The Health & Safety File
5. Securing co-operation and co-ordination

16. The effects of CDM
What have been the effects
of CDM?

• CDM has helped bring about integrated client/designer/contractor
teams – Agree (4), Disagree (1)
• CDM has helped bring about better coordination, cooperation and
information flow between project team members – Agree (4),
Disagree (1)
• CDM has meant that we have introduced better management practices
achieving lower costs, better quality and more on-time completions. –
Agree (2), Neither agree nor disagree (2), Disagree (1)
• CDM has helped reduce safety risks – Strongly agree (1), Agree (4)
• CDM has helped reduce ill-health risks – Strongly agree (1), Agree
(2), Neither agree nor disagree (2)
• CDM has helped in improving site welfare facilities – Strongly agree
(1), Agree (3), Neither agree nor disagree (1)
• CDM has helped increase on-site worker training & competence –
Strongly agree (1), Agree (4)
• CDM has helped in making it easier to attract and retain workers –
Strongly agree (1), Neither agree nor disagree (2), Disagree (2)
• CDM has helped reducing worker absence due to injury and sickness.
– Strongly agree (1), Agree (2), Neither agree nor disagree (1),
Disagree (1)
• CDM has led to completed buildings, etc that are more cost-effective
to use and maintain – Strongly agree (1), Agree (2), Disagree (2)

17. Key actions for improvement
What key actions would you
recommend to improve the
effectiveness of CDM?

•
•
•
•
•
•
•
•
•

A clearer idea of what should be in the project documents
Remove planning supervisor role entirely (do not just change the title)
Education for clients and designers
HSE needs to communicate directly with organisations to make them
aware of their responsibilities
Develop the CSCS scheme
More information and support for SMEs and one-off clients
A schedule of responsibilities for the planning supervisor with timings
Streamline and standardise competence assessment
Encourage early appointment of planning supervisor/coordinator.
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4.4

DESIGNERS

Five designers were interviewed for this study.

•

All five organisations, in addition to being designers, also fulfilled the planning
supervisor role. In addition, two design organisations fulfilled the client and
contractor role as well.

•

Of the five designers, one was an architect, two were civil/structural engineers, one
organisation acted as both civil/structural and building services engineers, and one
undertook all three types of design work.

•

Three had over 1,200 employees, one employed 80-114, and one employed 8-13 staff.

•

One of the larger organisations had been operating for between 3 and 5 years, the other
four designers were more established, having been in business for over 21 years.

•

Three of the established designers said that they had been involved in over 100 CDM
construction projects over the last 12 months. Another designer, small but well
established, had been involved with between 10 and 19 CDM projects over the last 12
months. The final designer, large but relatively new, had been involved with between
51 and 100 CDM projects over the last 12 months.

•

All of the designers had been involved in new build projects, although the value of
these ranged from £50k to over £150M. All designers also worked on repair and
maintenance projects regularly, with jobs ranging in value up to £5M.

•

The value of the construction work undertaken by these designers in the last year was
between £15M and £1Bn.

Views expressed by the designers interviewed are summarised in Table 5.
Table 5 Views on CDM expressed by designers during interview
Statement/question

Response

3. Clarity of the current CDM Regulations
Overall, I find the CDM
Regulations clear on what is
expected of all duty holders

• Four of the five designers agreed with this statement.
• One strongly disagreed, saying that CDM should be more closely
aligned with the roles that people actually play in the construction
process.
• This point was echoed by one of the other designers who pointed out
the confusion that occurs in certain situations (for example, when
projects change from one planning supervisor to another; during
changeovers on design & build projects; when quantity surveyors and
building services engineers say they are not designers; and when
clients are making design decisions).
• The other three designers wanted more distinctive and helpful titles
for the documents and roles (e.g. call principal contractors, main
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contractors to be consistent with other requirements), less exemptions
and exceptions, including the removal of the lower cut-off point
(keeping perhaps the exemption for a co-ordinator in these cases).
They also wanted research reports to be statistically significant or
peer-reviewed; a more consistent approach from the regulator; and the
ACoP to contain summaries of other relevant legislation and not just
cross-references, making it a single reference work for the industry.

I find the CDM Regulations
clear on what is expected of
me as a duty holder

• The designers, in response to this statement, expressed all possible
positions from strongly disagree to strongly agree.
• The designers who disagreed and strongly disagreed with this
statement wanted clarification on what a contractor ought reasonably
to be able to deal with, and what needs to be spelt out for them; issues
surrounding temporary works design; and clear guidance on what
constitutes safe and unsafe design, and where the real risks lie.
• One designer suggested regular updates to the ACoP to encompass
changes to related laws and best practice developments.

4. Flexibility of CDM with common contractual arrangements
Overall, I find CDM
sufficiently flexible with
contractual
arrangements
currently used by the
industry

• Four designers agreed with this statement, one neither agreed nor
disagreed.
• One designer who agreed with the statement commented that the
regulations had been redrafted to reflect as far as possible the needs of
all types of project and contract, and that too much prescription would
make them inflexible.
• They went on to say that, private householders carrying out work
should not have duties as clients, but that the supply chain should still
have a duty to appropriately manage the project; and town planners
and those involved in staged planning and design should be made to
address the risks and hazards that might arise in its development,
without simply handing over a district scheme as now.
• Other designers who agreed with the statement noted that the
application of CDM to more complex projects such as management
contracting, PPP and PFI could be complicated; and that contractual
arrangements that do not offer the opportunity for early contractor
involvement (such as traditional ICE projects) give a disadvantage as
this is considered to be an important requirement of CDM.
• The designer who neither agreed nor disagreed with the statement
nevertheless held a strong opinion that CDM was incompatible with
the contractual arrangements in the industry. This is partly due to
mismatches, for example, in JCT and traditional ICE projects where
the Main Contractor role has a wider scope than the Principal
Contractor role. In addition, in design & build projects the coordinator is employed by the client and has a design function but is
working on the same project as a design team employed by the
contractor. This situation was not felt to be compatible with the way
in which CDM is drafted.

5. Health and Safety Plans
Pre-tender health and safety
plans allow useful health and
safety information to be
identified,
communicated
and managed

• Three of the designers either agreed or strongly agreed with this
statement, one disagreed, and one neither agreed nor disagreed.
• Those who agreed felt that the best person to draw up the plan is the
lead designer as they will have more knowledge of buildability issues
than the planning supervisor in most cases; a plan might not always be
the best option for all projects, and the more integrated the teams are,
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the more open and continuous is the exchange of information; and
when the pre-tender plan is prepared by the planning supervisor and
issued to the principal contractor only after the bid is won, it would be
difficult to legally expect compliance with that plan. These designers
also felt that there should be more consistent emphasis on the need for
the document to be focused, concise and project-specific.
• The designer who neither agreed nor disagreed said that CDM is not
generating any new information – the same information is being
passed on as before.
• The designer who disagreed with this statement wanted feedback on
the formats currently in circulation.

Construction phase health
and safety plans allow useful
health
and
safety
information to be identified,
communicated and managed

• One designer had no opinion on this issue.
• Four designers either agreed or strongly agreed with this statement,
although one felt that the construction phase plan did not allow useful
health and safety information to be communicated, saying that
communication skills need to be improved. An example of this was
the suggestion that plans should be written in a language suitable for
the reading age of the person reading them so that the primary concern
is getting the message across and preventing accidents, rather than
writing in a formal fashion with the intention of protecting the
organisation from liability.
• The designers also commented that plans were not sufficiently
project-specific; the planning supervisor does not continue to check
the plan throughout the project; and design novation gives continuity
and is helpful.

CDM
ensures
that
construction
work
is
properly planned from the
outset

• Three designers disagreed with this statement, two designers agreed.
• One designer who agreed still commented that timescales were an
ongoing problem.
• Those who disagreed felt that designers needed to think about safety
from the outset; and that HSE needed to enforce the activation of
CDM processes at the front-end of the procurement stage.
• One designer who disagreed said that CDM was not the right vehicle
for improving planning. Their view was that CDM should be about
safety, and that HSE should concentrate on health and safety rather
than try to change the construction industry.

CDM assists in minimising
bureaucracy

• Four designers disagreed with this statement and one strongly
disagreed.
• Suggestions included clarifying the requirements so people are
confident enough to produce less paperwork and separating the CDM
documentation from the building/maintenance manual. The problem
of generic documentation was noted.
• One designer suggested that the HSE needed to be more consistent in
the message they send out, especially through their prosecutions. For
example, saying someone was prosecuted because of an inadequate
health and safety plan and not being specific about what exactly was
wrong with it will cause fear and lead to the production of more
paperwork.
• One designer felt that the bureaucracy was necessary to enable CDM
to work, ensuring that safety was considered by all relevant parties at
all appropriate stages of the project.
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6. Management of health and safety
CDM
encourages
duty
holders to manage health &
safety

• Three designers agreed with this statement and one strongly agreed.
One neither agreed nor disagreed.
• To manage health & safety more effectively, the following
suggestions were made:

−

−

−

−

−

Clients: Clients should not be given responsibility for site safety
as this is often outside their knowledge; perhaps clients should
not assess competence as they do not necessarily have the
knowledge and may be driven by other considerations such as
cost and time; if clients do assess competence, they should place
more reliance on past performance instead of lengthy
questionnaires; one-off clients need a source of simple advice;
clients should make sure they give principal contractors enough
room on site to work; and clients should consistently begin CDM
processes at an early stage in the project.
Designers: health and safety in design should be seen as an
integral and ongoing consideration; CDM should require a
design checking procedure; designers should be better informed;
the ACoP should encourage designers to develop in-house
systems to disseminate knowledge and provide prompts and
checks in a way which suits their particular business; combined
risk registers are useful; and designers need to ensure that
principal contractors are given enough room to work. One
designer stated that designers do not manage health and safety,
contractors do.
Planning Supervisors: Planning supervisors should have to
have some kind of minimum accreditation and experience;
planning supervisors should adopt a “headline” rather than
tickbox approach; planning supervisor should be a separate role,
undertaken by a separate person on the project team; planning
supervisors should be involved at an early stage; and planning
supervisors should avoid generic information. One designer
stated that planning supervisors do not manage health and safety,
contractors do.
Principal contractors: Principal contractors should be involved
at an early stage, particularly on complex or major projects;
principal contractors should give greater priority to the
construction phase health and safety plan; and the principal
contractor needs to give the planning supervisor sufficient
checking time before work starts. One designer said that most of
the principal contractors they work with tend to be well
organised and tend to take it seriously: “there’s a lot to learn
from them”. Another designer said principal contractors need to
understand that the safety of the site is primarily their
responsibility and that “the buck cannot be passed to others” (i.e.
the designers or subcontractors).
Contractors: Contractors could improve their overall approach
to risk management but this is adequately covered in CDM and
the MHSW Regulations.
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7. Coordination, cooperation and communication
CDM
encourages
coordination, co-operation and
communication
between
duty
holders
(clients,
designers,
planning
supervisors,
principal
contractors and contractors)
during:
• Concept design
• Detailed design
• Contractor procurement
• Construction
• Operation
• Demolition
• Other

• Concept design: Three designers disagreed with this statement, two
agreed. It was felt that communication at this stage was dependent on
the contract being used. One designer noted that there had been an
improvement due to the increased profile given to co-ordination in the
regulations. The point was made by another designer that CDM
processes are usually activated too late to have an impact on this
stage. One designer felt that communication and co-ordination had
happened before CDM was introduced in 1994 and that CDM should
“keep out” of the concept design stage.
• Detailed design: Two designers disagreed with this statement, two
neither agreed nor disagreed, and one agreed. This was again seen as
being dependent on the type of contract being used. Other comments
were that information flow needs to improve and designers would
benefit from getting feedback on risks.
• Contractor procurement: Three designers neither agreed nor
disagreed, one agreed, and one disagreed. It was felt there should be
more emphasis on the quality of the submission, rather than price; and
again was dependent on the type of contract being used.
• Construction: Three designers agreed with this statement, and two
neither agreed nor disagreed. Those who agreed commented that the
experience of being involved at this stage and getting feedback about
the buildability of their designs and any accidents that have occurred
is very useful to them. They also suggested that this element was
dependent, in part, on the competence and attitude of the assigned
manager; and that the planning supervisor should play a stronger role
at this stage. The other designers felt that principal contractors were
protective of their status as health and safety experts so may be
reluctant to engage; and that CDM may have been of use on sites
where there are only separate subcontractors working for the client.
• Operation: One designer strongly disagreed, one designer disagreed,
and three designers neither agreed nor disagreed. Those who
disagreed feel that once the file is produced, co-ordination tends to
come to an end and this element should never have been missed from
the original regulations.
The other designers expressed a
disappointment with the quality, content, and accessibility of Health
and Safety Files, especially after the building is sold on.
• Demolition: One designer strongly agreed, one designer agreed, and
three designers neither agreed nor disagreed. Those who agreed felt
that the file could be critical in demolition projects. Other designers
commented that it might be hard to provide the kind of information
that is expected.

CDM
encourages
coordination, co-operation and
communication between the
various
designers
and
contractors

• Three designers agreed with this statement, one disagreed, and one
neither agreed nor disagreed.
• Suggestions consisted of a clarification of the requirement in the
regulations; anonymous feedback at the end of a project; and
tendering procedures leading to early contractor involvement so that
the whole team is assembled and working together at the earliest
opportunity.
• Industry fragmentation was thought to be too great for CDM to be
able to deal with this. One designer felt that CDM had to be put
within the context of wider initiatives such as Respect for People.
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8. Assessment of competence
How would
competence?

you

define

• The designers mentioned the following attributes:

−
−
−

The ability to do the work required well / to the necessary
standard / to a good standard
Someone who has been trained and has the experience to do the
job
Being able to anticipate the performance of your design, a
knowledge of what you are using and how it goes together, and a
knowledge of good practice

CDM ensures that competent
duty holders are selected

• Two designers agreed with the statement, two neither agreed nor
disagreed, one disagreed
• The designer who disagreed noted the excessive reliance on
questionnaires and the variation in competence in the same
organisation by region. Solutions were to gather basic information
using evidence and questionnaires, then to verify this with an audit on
a current site. Face-to-face interviews were considered effective, and
there should be an emphasis on active indicators of performance and
guidance on how to compare like with like with regard to incident and
enforcement statistics.
• One designer who agreed felt that competent principal contractors and
planning supervisors were generally being selected, but that some
uninformed clients made errors and came to decisions based on cost.
The other designer said that Constructionline was supposed to have
solved the problem of ever-longer forms, but has not been effective.
• Another designer felt that HSE needed to be more specific and
prescriptive about reasonable expectations for duty holder
competence, especially for the planning supervisor although the point
was made that there is no requirement under the current CDM for the
designer to be competent.

Those assessing competence
are themselves sufficiently
competent

• One designer agreed with the statement, two neither agreed nor
disagreed and two disagreed.
• The designer who agreed thought that planning supervisors were
generally competent, but the procurement clerks of clients were not.
• The designers who disagreed felt that many duty holders did not have
the necessary skill sets and technical knowledge to assess competence
(comparing this to the their perception of HSE’s lack of competence
in proactively assessing the competence of designers before an
accident or incident occurs), and considered questionnaires to be a
positive step even if only a token approach
• The other designers thought that planning supervisors are capable of
assessing competence adequately along with architects and engineers,
however, some clients are quite bad at it.

Competence
assessment
under
CDM
is
too
bureaucratic

• Two designers agreed with this statement and three neither agreed nor
disagreed.
• Those who agreed believe that bureaucracy stems from standard
generic forms and judging people on a project-by-project basis.
Further, any major contractors or consultant can clear the hurdles in a
questionnaire but this does not demonstrate that they will be
competent at the “sharp end”.
• These designers suggested a one-off industry-wide assessment that is
reviewed periodically, perhaps as part of quality assurance or ISO
9001 accreditation. They also said that audits and performance
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monitoring was helpful in getting a clearer picture.
• The rest of the designers commented that it was not CDM’s role to set
up procedures and that there had to be some bureaucracy to enable
assessments to take place. They did not think that the current system
could be improved under CDM, although one designer said that
constructionline was an effective solution, and another felt that giving
the task of competence assessment to the co-ordinator would cause
problems.

The
following
have
sufficient competence to
allow them to fulfil their
roles and contribute to
improvements in health and
safety:
• Clients
• Planning Supervisors
• Designers
• Principal contractors
• Contractors
• Workers

• Clients: One designer strongly disagreed and two disagreed with this
statement. Two neither agreed nor disagreed. Those who disagreed
commented that the clients’ competence is not checked and they could
not be expected to have knowledge in the construction industry. They
felt that little was expected from small clients, but larger ones were
thought to be getting there with the help of training; clients were
thought to need more guidance, but essentially nothing much could be
done to improve matters. The other designers felt that professional
clients were “sound” whereas “one-offs” were very uncertain; much
depends on who the client is; and as long as clients seek sufficient
advice, removing the agent role should be ok. It was thought that
HSE needed to press industry to commit to guidance such as the OGC
principles.
• Planning Supervisor: Four designers neither agreed nor disagreed
with this statement, one agreed. The designer who agreed felt that the
planning supervisor should be a separate role from other duty holders.
The other designers felt that some planning supervisors were
competent, but that some did not generally have enough experience of
design and construction to make a useful contribution based on past
experience. The designers thought that HSE should organise training
and regulate who is allowed to act as a planning supervisor; they also
wanted clear guidance about the appropriate competencies for the role
and the mix of disciplines needed to make the planning supervisor
effective on a particular project. The point was made that not all
construction projects would require the planning supervisor to have a
high level of competence.
• Designers: Three designers agreed with this statement, two neither
agreed nor disagreed. Those who agreed nevertheless felt that it was
difficult for designers to get out on site, especially with contractors
doing more design & build work. They also said that designers
needed to attend CDM training courses and be more aware of
buildability. The other designers conceded that there was more to
learn and that competence and its application varies dramatically.
They said that the HSE needed to undertake research to assess design
practices in more detail. The emphasis in such a program should be
on a range of objectives, not just the integration of health and safety.
• Principal Contractors: Three designers agreed with this statement,
one disagreed, and one neither agreed nor disagreed. The designer
who disagreed believed that principal contractors needed to
“understand their responsibilities and stop buck passing”. One
designer commented that competence varies dramatically, and that
price too often remains the decisive factor on which clients appoint.
• Contractors: Two designers agreed with this statement, two neither
agreed nor disagreed, and one had no opinion. Those who agreed said
that contractors generally knew their roles, and that the principal
contractors exercise control to ensure that health and safety practices
conform to site rules. The other designers wanted to see industry
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training schemes improving, especially apprenticeships. One designer
said that the best principal contractors would continue to drive
standards forward, but that others would continue to take short cuts.
They believe that those who have been undercut by these “cowboys”
should be encouraged to complain to level the playing field.
• Workers: Three designers neither agreed nor disagreed with this
statement, one agreed and one had no opinion. The designer who
agreed said that tool box training can help to make workers more
aware, but that sometimes pressures can cause lapses in performance.
The other designers felt that the answer lay with apprenticeships;
competence is highly variable; and the industry needs a single
accreditation scheme which should be non-profit. Suggestions for this
involved a baseline card with top-ups for various modules/specialist
areas. This would do away with passport schemes and other
commercial schemes that often have conflicting interests. The
designer who suggested this concluded by saying that HSE needs to
move the debate forward as there is a large waste of resource in the
industry.

9. Occupational health
CDM helps in addressing
occupational health issues

• Four designers agreed with this statement, one neither agreed nor
disagreed.
• It was felt that CDM was not the appropriate driver for this change
(perhaps CCG, CIC or MCG); the large number of days lost through
illness is not understood by the industry; and the consolidation of
CDM and CHSW is liable to result in a poorer profile for occupational
health issues
• Suggestions were to have an increase in targeted, well thought out
enforcement by the HSE; more occupational health examples in the
guidance and ACoP; raising the profile of the HSE’s business plan
that majors on occupational health; provide more information to
designers (especially permanent works design) who are in the best
position to consider alternatives that may avoid risks to workers’
health.

10. Worker consultation and engagement
CDM helps in securing
worker consultation and
engagement

• One designer agreed, one disagreed, one neither agreed nor disagreed,
and two had no opinion.
• The designers felt unsure as to how this could be improved. It was
noted that workers contributed to the construction chat room on the
HSE website, but it was unsure how much feedback actually reached
the principal contractor.
• One designer said that there were only vague comments in the
regulations, not requirements.
• The designer who agreed felt that it required early contractor
involvement and feedback. They said, “We need to know what went
right and what went wrong so we can learn for the next job”.
• One suggestion was that the MCG model could be promoted in
industry guidance, with the FMB model perhaps having an impact at
the mid-level.
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11. Guidance
Current guidance from all
sources helps duty holders
understand what is required
of them

• One designer agreed with this statement, one neither agreed nor
disagreed, and three disagreed.
• Who is particularly lacking guidance? Clients (1), designers (1). In
addition, one-off clients and people in training. One designer said that
everyone was lacking guidance as the guidance that is available is
unhelpful and does not answer critical questions.
• How well are the needs of SME’s met? Some felt this to be bad,
others patchy. The designers said that some SMEs are aware of the
advice that is there and some just have a focus on the work in hand.
There is a need for better signposting to the information that is there
as one designer feels doubt as to whether the advice that is found is
correct.
• How well are the needs of occasional clients met? Some designers
felt that they were probably not being met, or being met badly. One
designer said that the CIRIA guidance is excellent but unlikely to be
identified by this type of client, another felt that the HSE client leaflet
was very good and clarified their role.
• How well are the needs of designers met? Opinion was divided on
this, with one designer considering that needs were met, and others
saying that they were not. They felt that some of the guidance from
industry appears to mostly to serve the commercial interests of the
authors; guidance from HSE was also thought to be inconsistent in its
emphasis especially with regard to the need to highlight known risks.
The designers said that needs were beginning to be met but that
signposting the information adequately was an issue.
• What could the construction industry do to address such needs?
The designers feel that it needs a co-ordinated approach by key
industry bodies. They said that designers should advise the client.
One designer said that MCG, with their website and action plan, gave
an indication of what could be done. Another designer said they were
training everyone to get a CSCS card.
• What could HSE do to address such needs? The designers said that
guidance needs to be practical rather than goal-setting; more emphasis
should be on case studies; and the consolidation of CDM and CHSW
is not a good idea as it plays down the significance of other major
issues in other regulations such as LOLER and the Occupational
Health Risk regulations.
It was acknowledged that HSE is
understaffed and this was considered to be a problem, although the
web page was praised as being interesting and helpful. An
inconsistency in a case study in the ACoP leading to an illegal project
setup (the client becoming the contractor) was highlighted as a
potential source of confusion. Feedback on incidents was said to be
interesting and one designer felt that HSE needs to listen more to
designers and others in the industry.

12. Successes and problems with CDM
What do you feel are the key
successes of CDM?

• The File is providing some useful information, and there is a paper
trail of information regarding decisions and reasons that will be useful
in the future.
• Designers are thinking about safety more and are more aware of what
they should be doing. They are considering issues like maintenance.
• There is improved project management and more integrated project
teams.
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• Behaviour on site is better and co-ordination has improved between
contractors.
• Fatalities have come down.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
successful?

• A reduction in injuries on site and time lost due to occupational health
issues
• Better on-site supervision by principal contractors and evidence of
actively involving workers in site inspections.
• Documents which have the necessary health and safety information
and are accessible and comprehensive
• Evidence that the supply chain routinely sets KPIs for health and
safety

What do you feel are the key
problems of CDM?

• There is too much paperwork and bureaucracy; excessive
documentation obscures the key risks.
• There is a lack of clarity leading to uncertainty. For example, clients
do not understand the language or the planning supervisor role and so
act too late to engage them.
• There is not enough focus on residual hazards and procedures such as
recording information on drawing has not become the norm.
• “Tacked-on, retrofit safety devices” are still being used, showing that
the problem has not been solved.
• The perception that fatalities have not come down.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
unsuccessful?

• No improvement in injury rates due to CDM (i.e. excluding the
effects of new technology etc).
• Co-ordinators making too many decisions and undermining clients
and principal contractors.
• Clients who refuse to fulfil their responsibilities or who are unaware
they have them.
• An expectation that information within the Health and Safety File will
not be appropriate, available or useful.

13. Cost/benefit implications of CDM
How would you describe the
cost implications of CDM?

• When asked to consider the cost implications of CDM to the industry
as a whole, four of the five designers considered it moderate; one said
it was moderately high. The designers who said it was moderate felt
that the costs were reasonable with regard to the benefits, and related
to activities that they should be doing anyway. It was recognised that
potential benefits would not be clear unless there was an incident in a
situation where the investment had not been made. Once people
become used to the systems there was not thought to be an additional
cost apart from the planning supervisor, which was considered to be a
worthwhile investment.
• When asked to consider the cost implications of CDM to the
designers’ organisations, three designers felt it was moderate, and
two felt it was low. Those who thought it was low said that most of
the training required could be useful for other requirements, and
pointed out that they charged fees and so passed any cost on. The
other designers felt that there was a trade-off on the potential benefits,
and that once systems were embedded there would not be any
additional cost.

How would you describe the
benefits of CDM?

• When asked to consider the benefits of CDM to the industry as a
whole, one designer said there was no benefit, one said there was
some benefit, and three said there was a moderately significant
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benefit. Comments were that it must be beneficial as injuries are
reducing and project discipline has been introduced. In addition, one
designer said that traffic management was better and designing for
maintenance leads to a cost saving in the overall life of a structure.
CDM was also thought to have linked with other initiatives to
improve the image of the sector. It was noted by three of the
interviewees that more improvement was possible.
• When asked to consider the benefits of CDM to the designers’
organisations, two felt it had had a moderately significant benefit,
and two said it had had some benefit. One said it had had no benefit,
but noted that they had received increased business through adopting
the planning supervisor role. The other designers saw benefits in their
relationships with their clients, improvements in their designs, and the
fact that explicit responsibilities are set out in the regulations. One
designer said it had given his organisation a management tool to
review risks and accidents.
• Four of the five designers had never estimated the financial benefits
of implementing CDM in their organisations, although one of these
designers noted that they had recognised the commercial imperative.
The other designer estimated the cost as an additional 2% - primarily
spent filling in paperwork to which there was no benefit.

14. The burdens of CDM
Please select and rank the 5
biggest CDM burdens to you
as a duty holder (from list
provided)

When all five responses are combined, the top five burdens are
considered to be:
1. The Health & Safety File
2. Securing co-operation and co-ordination
3. The pre-tender plan
4. Designing to reduce risk
5. Training (including CPD)

15. CDM’s contributions to improved health and safety
Please select and rank the 5
biggest
contributors
to
improved health and safety
(from list provided)

When all five responses are combined, the top five contributors to
improved health and safety are considered to be:
1. Designing to reduce risk (by far the greatest)
2. The pre-tender plan
3. Securing co-operation and co-ordination
4. Training (including CPD)
5. Managing risk during construction

16. The effects of CDM
What have been the effects
of CDM?

• One designer commented that CDM was part of a series of initiatives,
which together are achieving some of these aims.
• CDM has helped bring about integrated client/designer/contractor
teams – Agree (2), Neither agree nor disagree (3)
• CDM has helped bring about better coordination, cooperation and
information flow between project team members – Agree (3), Neither
agree nor disagree (2)
• CDM has meant that we have introduced better management practices
achieving lower costs, better quality and more on-time completions. –
Neither agree nor disagree (2), Disagree (3)
• CDM has helped reduce safety risks – Agree (4), Disagree (1)
• CDM has helped reduce ill-health risks –Agree (4), Disagree (1)
• CDM has helped in improving site welfare facilities –Agree (2),
Neither agree nor disagree (2), Disagree (1)
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• CDM has helped increase on-site worker training & competence –
Agree (3), Neither agree nor disagree (1), Disagree (1)
• CDM has helped in making it easier to attract and retain workers –
Agree (1), Neither agree nor disagree (1), Disagree (2), No opinion (1)
• CDM has helped reducing worker absence due to injury and sickness.
–Agree (2), Neither agree nor disagree (1), Disagree (1), No opinion
(1)
• CDM has led to completed buildings, etc that are more cost-effective
to use and maintain – Agree (2), Neither agree nor disagree (2),
Disagree (1)

17. Key actions for improvement
What key actions would you
recommend to improve the
effectiveness of CDM?

4.5

• Simplify guidance, and secure industry ownership in the drafting stage
• Train inspectors to better understand the design process
• Provide guidance specific to different types of project e.g. highways
work
• Rationalise by providing all health and safety related information in
one booklet
• Clarify who a designer is, and the competencies that should be
expected
• Feedback/communicate lessons learnt back to the industry (on safety
and occupational health issues)
• Seek increased compliance through increased enforcement – address
the lack of resources in HSE.
• Keep the principal contractor as the primary focus on site
• Make safety “cool”

PLANNING SUPERVISORS

Five planning supervisors were interviewed for this study.

•

Two came from design firms (undertaking architectural work, building services
engineering and civil/structural engineering). One of these also carries out QS and
project management work. Both employ over 1,200 staff, have been established for
over 21 years, and were involved with over 100 CDM construction projects in the last
12 months.

•

One planning supervisor came from a client organisation in the private sector. The
company employs 115-299 staff, has been established for over 21 years, and was
involved in 20-50 CDM construction projects in the last 12 months.

•

The two remaining planning supervisors were from companies specialising in project
management and QS. Both were involved in over 100 CDM construction projects in
the last 12 months. One of these organisations is also involved in Design & Build
projects and Facilities Management. This company employs over 1,200 staff and has
been operating for between 11 and 20 years. The other company is smaller, employing
35-59 staff, and has been in business 6-10 years.
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•

All of the designers had been involved in new build projects worth between £10M and
£50M. Three of the organisations undertook maintenance work. Two companies gave
values for this work of between £500k and £1M, while the third, the client, gave a
value of £150k to £500k.

•

The value of the construction work undertaken by these organisations in the last year
was between £250M and £700M.

Views expressed by the planning supervisors interviewed are summarised in Table 6.
Table 6 Views on CDM expressed by planning supervisors during interview
Statement/question

Response

3. Clarity of the current CDM Regulations
Overall, I find the CDM
Regulations clear on what is
expected of all duty holders

• One planning supervisor strongly agreed with this statement, two
agreed and two disagreed.
• Those who agreed nevertheless felt that a contractor’s design
responsibility is not properly addressed in the current CDM; M&E
contractors are an issue in relation to the responsibilities of
consultants vs. contractors; with steelwork, the fabricator is often
responsible for connection design and other detailing that affects
safety; in D&B, the principal contractor is the primary designer and
subcontracts other designers, and in these cases design and
competence are not properly addressed; design novation is positive,
but contractors with design responsibilities are not understanding the
difference between design risk assessments and site risk assessments;
QSs do not normally consider that they might be designers; and the
new ACoP must be written for its audience, avoiding legal jargon.
• The planning supervisor who strongly agreed felt that the role of
client needs to be defined more clearly and CDM should kick in at an
earlier stage so that a planning supervisor is appointed before the
project progresses too far.
• Those who disagreed felt that CDM must get across the need for an
adequate lead-in time, and the need to appoint planning supervisors
early in the project. Designers are not clear on the concepts of
designing out hazards and designing in controls, and there is a lack of
design taking account of the whole life-cycle of the building;
designers also need more practical advice on what they can do to
achieve safety in design, including how safety systems can be used.

I find the CDM Regulations
clear on what is expected of
me as a duty holder

• Three planning supervisors strongly agreed with this statement, one
agreed and one neither agreed nor disagreed.
• The planning supervisors feel that they need to be appointed before all
the early development work is done; there is a need for a new ACoP;
and more guidance is required on how the planning supervisor can
ensure cooperation between designers, particularly regarding
subcontractor and specialist designers.

4. Flexibility of CDM with common contractual arrangements
Overall, I find CDM
sufficiently flexible with
contractual
arrangements
currently used by the
industry

• One planning supervisor strongly agreed with this statement, three
agreed and one neither agreed nor disagreed.
• One planning supervisor said that CDM is out of step with some
industry practices, for example, the fact that health and safety should
be thought about before the award of the contract in the proposals
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prepared by the principal contractor or maintenance contractor – these
proposals are not currently considered under CDM.
• Another felt that there was a difficulty with PFI and PPP
arrangements; there is a lack of clarity regarding when CDM applies;
there is uncertainty about the value of applying CDM at the project
initiation. This planning supervisor commented that APS has
produced some good guidance on the application of CDM to PFI in
their quarterly guidance notes.

5. Health and Safety Plans
Pre-tender health and safety
plans allow useful health and
safety information to be
identified,
communicated
and managed

• All five planning supervisors either agreed or strongly agreed that
information was being identified and communicated. Three agreed or
strongly agreed that information was being managed, one disagreed
and one neither agreed nor disagreed.
• The planning supervisor who thought that information was not being
managed suggested a gateway process, requiring all duty holders to
sign off aspects of the design before construction begins, and at
various stop check points throughout the project.
• The other planning supervisors suggested that the early appointment
of the planning supervisor should be compulsory, checked perhaps
through a requirement to have a planning supervisor in place before
putting in a planning application; and the early involvement of the
planning supervisor will enable information to be passed to designers.
They were divided regarding the proposed information pack, with one
planning supervisor saying that the early compilation of the
information pack, before the design is complete, will be useful, and
another saying that it may lead to inconsistencies and the health and
safety plan should be retained.
• The planning supervisors also thought that plans should be concise
and specific; and clients have to be pro-active in seeking out and
providing information

Construction phase health
and safety plans allow useful
health
and
safety
information to be identified,
communicated and managed

• Opinion was varied in response to this statement.
• One planning supervisor strongly agreed that information was
identified, communicated and managed. They felt, however, that the
planning supervisor should have a watching brief for the client on the
principal contractor, playing an observer role during the construction
phase to audit actual performance against the plan.
• One planning supervisor neither agreed nor disagreed that information
was being identified, but agreed that it was communicated and
managed. They commented that they offer a monitoring role to their
clients, and said that there was a need for the planning supervisor to
continually check that they have been consulted when there are design
elements in the construction phase.
• Another neither agreed nor disagreed that information was being
communicated, but agreed that it was being identified and managed.
• One planning supervisor neither agreed nor disagreed that information
was being managed, and disagreed that it was being identified and
communicated. They said that there was too much paperwork and so
key elements were missed. The plan should be simpler and tailored to
the needs of the subcontractors; it could then fit on a single sheet of
paper that could be handed out to the workers on the site.
• Another neither agreed nor disagreed that information was being
identified and disagreed that it was being communicated or managed.
They commented that the plan was often treated as a hurdle, which
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once over, could be forgotten. This planning supervisor discussed inhouse procedures that ensure that method statements are approved,
specialist designers have identified design hazard controls, and the
health and safety plan is being implemented on site.

CDM
ensures
that
construction
work
is
properly planned from the
outset

• Four planning supervisors agreed with this statement and one neither
agreed nor disagreed.
• The planning supervisors suggested that there should be a compulsory
lead-in period between the appointment of the principal contractor and
on-site start to allow sufficient mobilisation time, and this should be
stated before the work starts; clients and designers should come round
to the idea of identifying hazards at the drawing board while the
design is still developing; designers need to move away from generic
risk assessment towards foreseeable hazards and actual solutions; the
life-cycle of the building had to be taken into account; the planning
supervisor should be appointed early in the process so they could
influence things like the footprint of the site; duty holders should be
required to sign off aspects of the design throughout the project; and
early involvement of the principal contractor would make good use of
their experience when designing for site health and safety (this works
by novating the design team to the principal contractor and works best
on D&B projects).

CDM assists in minimising
bureaucracy

• One planning supervisor agreed with this statement, two neither
agreed nor disagreed, one disagreed, and one strongly disagreed.
• The planning supervisor who agreed with this statement commented
that some pre-tender plans could still be verbose.
• The planning supervisors who neither agreed nor disagreed felt that
there was little difference now for contractors compared to the time
before CDM. One planning supervisor felt that the documentation
was necessary in order to protect against civil and criminal
proceedings; criminal were considered to be worse due to the
accompanying loss in reputation, which was more significant to
companies than the size of any fine. The other planning supervisor
noted that most of the perception of added bureaucracy comes from
competency assessment and commented on the straightforward
competence assessment forms their company has developed for inhouse use.
• The planning supervisors who disagreed or strongly disagreed with
this statement wanted to see the industry move away from generic risk
information, Health and Safety Files to be clearer and smaller, and
competence questionnaires to be shorter and tailored to the project.
The point was made that “those who complain are those who generate
[the bureaucracy] – it is not the legislation”.

6. Management of health and safety
CDM
encourages
duty
holders to manage health &
safety

• One planning supervisor strongly agreed with this statement, three
agreed and one disagreed.
• To manage health & safety more effectively, the following
suggestions were made:

−

Clients: Clients should appoint planning supervisors earlier in
the project; clients should be responsible for health and safety on
the project and have a duty to monitor the principal contractors
performance; clients should provide adequate resources to the
planning supervisor/coordinator; clients should provide more
information; clients should sign off the designs for safety during
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construction and also whole-life.

−

−

−

−

Designers: Designers must focus only on significant and projectspecific risks; designers must consider the life cycle of the
structure; designers should follow a “whole-building access
strategy” (i.e. access for maintenance and cleaning etc.)
involving the Facilities Managers at an early stage; designers
need a better understanding of construction, maintenance and
demolition issues (including the contractors’ need for working
space) through training and experience; CDM needs to address
the effectiveness of the current requirement for designers to
inform clients of their responsibilities, because this is currently
not bringing about the intended result; designers should make
better use of best practice techniques and technologies.
Planning Supervisors: planning supervisors must ensure that
pre-tender plans are project-specific; planning supervisors
should have more contact with subcontracted designers; planning
supervisors should be involved earlier in the process, including
at the drawing board; planning supervisors should have more
knowledge and experience of design and construction issues;
planning supervisors should have increased responsibility
through the construction phase by monitoring contractor
performance, checking the health and safety plan on a monthly
basis, and providing reports for the client; planning supervisors
must be pro-active.
Principal contractors: principal contractors should implement
sufficient design risk management policies with regard to their
subcontractors and in-house design activities; principal
contractors should provide the planning supervisor with details
of contractors with a design function; principal contractors
should break down the health and safety plan so it is actually
used on site; health and safety should not be left to a selfpolicing site manager, rather the principal contractor should have
safety specialists visit the site regularly; the principal contractor
should have to sign off the design at the tender stage; principal
contractors should be involved from an early stage; principal
contractors tend to be willing to do what is required but no more;
there is a lack of communication between the planning
supervisor and principal contractor; and the principal contractor
should be responsible for compiling the Health and Safety File,
guided by the planning supervisor, as most of the information
comes from them anyway.
Contractors: Contractors need to be more aware of their
designer duties and become less reluctant to provide design risk
information; contractors need to become better at providing the
information required for the Health and Safety File; contractors
should have to produce documents about how they are going to
work on the site; contractors should be involved from an early
stage; contractors should have to sign off the design for his
element of the works and report any problems to the principal
contractor.
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7. Coordination, cooperation and communication
CDM
encourages
coordination, co-operation and
communication
between
duty
holders
(clients,
designers,
planning
supervisors,
principal
contractors and contractors)
during:
• Concept design
• Detailed design
• Contractor procurement
• Construction
• Operation
• Demolition
• Other

• Concept design: One planning supervisor strongly agreed with this
statement, one agreed and three disagreed. The planning supervisor
who strongly agreed said that they had experienced this on a PFI
project, and that it was easier to do on design & build projects. The
planning supervisor who agreed with the statement, qualified his
response by saying that CDM encouraged cooperation, but that this
rarely happened in practice. This planning supervisor thought that
design should not start until after the planning supervisor is appointed.
The majority of planning supervisors felt that there should be
compulsory early appointment of the planning supervisor, with the
appointment perhaps being notified as part of the planning application
process. The point was also made that this stage often involves only
one designer.
• Detailed design: One planning supervisor strongly agreed with this
statement, two agreed, one neither agreed nor disagreed, and one
disagreed. The planning supervisor who strongly agreed felt that
clients need to allow time for communication and cooperation to
happen. Those who agreed said that the contractor should be brought
into the process as early as possible, and pointed out that client
designers believe that health and safety in specialist design is only an
issue for subcontractor designers. The planning supervisor who
disagreed with the statement said that there was an issue with
designers not going into enough detail when addressing hazards, and
not identifying them at the drawing board stage. The other planning
supervisor explained the difficulties in projects where the architect
starts the design, but does not know what the service requirements are;
the structural and services engineers come on board and have to then
catch up to the design, often working seperately.
• Contractor procurement: Three planning supervisors agreed with
this statement, one neither agreed nor disagreed, and one had no
opinion. The planning supervisor with no opinion believes that twostage tendering might involve a contractor sitting in on pre-selection
and dealing with buildability, but none of that is driven by CDM. The
planning supervisor who neither agreed nor disagreed felt that
contractors were not targeting their design responsibilities. The
planning supervisors who agreed said that there is now more
discussion with contractors at an earlier stage, and suggested that a
principal contractor could usefully be appointed in a consultant role
before formally taking on the principal contractor role.
• Construction: One planning supervisor strongly agreed with this
statement, three agreed, and one disagreed. Those who agreed said
that there was more communication now than before CDM, especially
between design and construction teams. They also said that CDM
helps to generate health and safety communication, whereas before it
would be about cost, time and quality. The planning supervisor who
strongly agreed said that designers should be encouraged to go on site
to check that their concepts can be safely built. The planning
supervisor who disagreed said that communication and coordination
depended on the procurement route, and that a gateway process
should be used.
• Operation: One planning supervisor strongly agreed with this
statement, three agreed and one strongly disagreed. Those who
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agreed said that there was now a greater understanding from clients
and facilities managers of the issues, and a greater recognition of the
benefits of considering this stage of the building life cycle at an early
stage in the project. Other comments were that FM and cleaning
contractors are now turning up at design meetings; designers need
advice on what information to put into the Health and Safety File to
encompass the “cradle to grave” approach; and there could be closer
cooperation between FM and users to sign off the design before
construction begins to say that whole life issues have been taken into
account. Other comments from the planning supervisors concerned
the need for the Health and Safety File to be smaller, more usable, and
more integrated with the building or O&M manual.
• Demolition: One planning supervisor strongly agreed with this
statement, one agreed, one disagreed, and one strongly disagreed.
One had no opinion. The planning supervisor who disagreed said that
demolition contractors tend to do their own assessments and
Architects prefer to leave it to the specialist. A structural engineer
will only be involved if part of the structure is to be retained. It was
thought that the planning supervisor could help, acting as a client
advisor, if appointed early enough. The planning supervisor who
strongly disagreed with the statement said that structural engineers
should prepare deconstruction method statements for the Health and
Safety File alongside the key structural drawings.
• Other: One planning supervisor disagreed with this statement in the
case of soft strip, enabling works and investigations. They said that
these activities should be included in CDM as construction work and
given more consideration. Another commented that maintenance and
minor extensions sometimes fall between CDM requirements but may
still involve high-risk hazards. It was thought there should be a pared
down version of CDM applied in this instances to ensure at least
minimal oversight from a planning supervisor or similar.

CDM
encourages
coordination, co-operation and
communication between the
various
designers
and
contractors

• One planning supervisor strongly agreed with this statement, two
agreed, one neither agreed nor disagreed, and one strongly disagreed.
• The planning supervisor who strongly disagreed said that
communication and cooperation was weak, especially when principal
contractors have subcontractors who are undertaking design.
• The other planning supervisors felt that designers should get onto the
site more often, and there should be early contractor involvement in
the design. It was noted that some architects still need to be
encouraged to team work, and that there is a need for better design
risk management from contractor designers.

8. Assessment of competence
How would
competence?

you

define

• The planning supervisors mentioned the following attributes:

−
−
−
−
−

Technical knowledge, relevant experience and a track record to
suit the circumstances
Knowledge, experience and training in design and/or
construction safety, management as is necessary for the
particular role
Qualifications, experience, knowledge of the project or similar
work
The ability to do the job safely, economically and to time
The ability to recognise one’s own limitations
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CDM ensures that competent
duty holders are selected

• One planning supervisor agreed with this statement, one neither
agreed nor disagreed, two disagreed, and one strongly disagreed
• The planning supervisors said that a lot of competence assessment is
set aside under project pressures; organisations are often appointed
based on reputation; often the people at interview will not be the ones
who do the work; the assessment is not usually project specific; and
CDM cannot guarantee that competent people are selected.
• One planning supervisor suggested that a monitoring procedure as
part of the F10 notification might be good but would add more
bureaucracy.

Those assessing competence
are themselves sufficiently
competent

• One planning supervisor agreed with this statement, two neither
agreed nor disagreed, and two disagreed.
• The planning supervisor who agreed felt that better guidance might
help.
• The planning supervisor who neither agreed nor disagreed said that
there was an enormous range of competency in the industry, and that
many people who practice as planning supervisors should not be
practising as planning supervisors.
• The planning supervisor who disagreed with the statement commented
that there are clients in the industry who do not carry out assessments
and do not ask the planning supervisor for advice.

Competence
assessment
under
CDM
is
too
bureaucratic

• One planning supervisors strongly agreed with this statement, two
agreed, and two neither agreed nor disagreed
• Those who strongly agreed or agreed felt that standard pro formas are
often used unnecessarily; checks need to be project specific, not
general; information regarding minimum competence levels and an
idea of what to look for should be provided by HSE; too many people
are trying to impress and justify their fee for assessment; assessment
should not be needed for repeat work; and it would be useful to have a
single register or database of competence run by trade associations
and the institutes, licensing companies by project type and size. It
was also noted that CDM does not actually require many of the
bureaucratic details which appear in the implementation of
regulations.
• The other planning supervisors commented that the experience of
bureaucracy depended on the approach taken. It was noted that some
assessments used irrelevant and overly long questionnaires. Looking
at previous clients and checking the HSE PR database was thought to
be a better approach, and it was felt that the onus should be on the
contractor to prove competence.

The
following
have
sufficient competence to
allow them to fulfil their
roles and contribute to
improvements in health and
safety:
• Clients
• Planning Supervisors
• Designers
• Principal contractors
• Contractors

• Clients: Four of the five planning supervisors neither agreed nor
disagreed with this statement, one disagreed. The interviewees felt
that there was a huge range of competence in the industry and
identified one-off and non-technical clients as a particular problem,
with many relying on their advisors to discharge their duties for them.
It was suggested that the planning supervisor should act as the client’s
agent.
• Planning Supervisor: One planning supervisor agreed with this
statement, three neither agreed nor disagreed, and one held no
opinion. planning supervisors felt that there is a wide range, with
most planning supervisors being competent. It was thought, however,
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• Workers

•

•

•

•

that it might be too easy to become a planning supervisor. QSs and
architects who take it on as an “add-on” were felt to be a problem. It
was suggested that planning supervisors would benefit from training
on general health and safety management and health and safety law.
One planning supervisor came from an organisation with an in-house
accreditation scheme. Another suggested that HSE should set out the
competences necessary for the role. The APS guide was felt to be
good.
Designers: Two planning supervisors agreed with this statement, one
neither agreed nor disagreed, and two disagreed. Those who
disagreed felt that most designers are competent in design, but not
competent at fulfilling CDM duties. It was also observed that often
designers have QA documents for CDM but the procedures are not
followed. Those who agreed with this statement felt that designers
had access to a lot of information but that the universities could do
more. There was thought to be a wide range of competence in the
industry.
Principal Contractors: Four of the five planning supervisors agreed
with this statement, one neither agreed nor disagreed. planning
supervisors felt that there was a wide range of competence in the
industry with larger firms being generally better than smaller
companies. It was thought that guidance should come from trade
associations.
Contractors: Two planning supervisors agreed with this statement,
and three neither agreed nor disagreed. Those who agreed felt that
generally contractors tend to be specialists who are well versed in
what they do; M&E contractors were considered to be the best as they
know the design issues. The other planning supervisors felt that the
industry was highly variable, with smaller companies often having
little knowledge of CDM.
Workers: Two planning supervisors agreed with this statement, one
neither agreed nor disagreed, one disagreed, and one held no opinion.
The planning supervisors who agreed with this statement commented
that CSCS has had a big take up and that has been very good; most
workers were well trained and inducted; better information, guidance
and training from employers and trade associations could make
further improvements; the money to resource this was less likely to be
available in smaller firms; there will be an influx of non-UK workers
when construction for the Olympics begins, and these will require a
greater level of training; it would perhaps be useful to move to
compulsory CSCS cards to indicate a basic level of training. The rest
of the planning supervisors thought that there was a wide range of
competence in the industry. Workers were thought to be set in their
ways; education through toolbox talks and regular “get togethers”
helps, and attitudes and behaviour can be changed, but it requires
constant effort.

9. Occupational health
CDM helps in addressing
occupational health issues

• One planning supervisor agreed with this statement, one neither
agreed nor disagreed, and three disagreed.
• The planning supervisor who agreed with this statement thought that it
would be useful if the HSE could give further advice pointing to
additional sources of information.
• Those who disagreed wanted to see HSE raise awareness of the
personal cost of occupational health issues and what can be done to
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minimise the risks. It was felt that there is a need for further
information in the ACoP, including statistics.

10. Worker consultation and engagement
CDM helps in securing
worker consultation and
engagement

• Two planning supervisors agreed with this statement, one neither
agreed nor disagreed, one disagreed, and no held no opinion
• Those who agreed with the statement said that they were starting to
see consultation happen on sites through principal contractor action
and peer pressure. Early standard setting by the principal contractor
was said to help, along with the presence of spare PPE on site.
Consultation and engagement was also happening through inductions
and feedback procedures such as safety meetings, but the point was
made that even if the advice is available, there has to be willingness to
act upon it. It was thought that HSE could monitor performance
during site visits.
• The other planning supervisors felt that CDM had not had any impact
on this issue as workers are involved too late to have an influence on
their situation.
• One planning supervisor has pushed principal contractors to set up
post boxes linked to a safety reward scheme and commented that most
contractors have Friday afternoon get-togethers.

11. Guidance
Current guidance from all
sources helps duty holders
understand what is required
of them

• One planning supervisor strongly agreed with this statement, two
agreed, and two disagreed.
• Who is particularly lacking guidance? Clients who do not know
where to go for guidance, and client project managers who do not
appear in the current system but have authority over other aspects of
the project; planning supervisors who do not know the practical steps
they should be taking; contractors who expect the principal contractor
to do everything for them; designers who are unaware of the advice
and information that is out there; subcontractor designers (although
this is less about guidance and more about their willingness to take it
on board).
• How well are the needs of SME’s met? There is a lack of guidance
from a central source (eg HSE or CITB); SMEs need to be alerted to
what is available; information is available along with initiatives but
they need to take the trouble to find it; their performance depends on
training and guidance from the other duty holders who are in a
position to help them out.
• How well are the needs of occasional clients met? There is a lack of
guidance from a central source (eg HSE or CITB); they need to ensure
the early appointment of the planning supervisor; the information and
some good guidance is out there, but clients need someone to draw it
to their attention; the first port of call for clients would be HSE.
• How well are the needs of designers met? Their needs have been
addressed in the last few years and there is a lot of information
available, but many designers are not aware of it; there are not enough
occupational health examples available; designers need more specific
guidance about the content of the file, life-cycle solutions, hazard
identification and the concept of designing out problems.
• What could the construction industry do to address such needs?
The APS guide is a good example of what others could produce; HSE
information needs to be disseminated earlier in colleges; industry
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needs to make sure people (e.g. planning supervisors and designers)
have experience; bodies like CIRIA could prepare and issue
information; professional institutes could do more on guidance; it
would be good to have access to a common database of ideas and an
information web page that shows good and bad practice; all design
practices could have a small strategy/guidance handbook of a few
pages containing templates that avoid generic material.
• What could HSE do to address such needs? HSE should consult
with APS and people like the Institute of Risk & Safety Managers,
and Zurich Insurance as they have not been included in the past; the
HSE Info Bulletin helps, but more people need to know what is
available; publishing on the web is good, as is targeting key groups,
but people have to be interested in the first place to seek the
information out and that means advertising, a bit like the tax office
does. HSE could endorse training products and information sheets
(like the BSI kitemark), and guidance needs to be written in the
ACoP.

12. Successes and problems with CDM
What do you feel are the key
successes of CDM?

• There is an increased awareness of health and safety issues, and
designing for safety is now on the agenda; designers are more aware
of the implications of their designs.
• Facilities management and maintenance risks have been reduced
through the consideration of whole-life issues.
• There is a more structured approach to construction work, and
improved planning.
• Sites are safer environments and have better welfare facilities.
• The standard of Health and Safety Files is improving.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
successful?

• The co-ordinator is appointed at an early stage in the project.
• Health and safety plans and Files are simpler and more concise; they
require less comment before they can be accepted.
• Finished buildings have better maintenance access.
• The client is more involved and aware of health and safety issues.
• There is a reduction in accidents in general and fatalities in particular.

What do you feel are the key
problems of CDM?

• There are misconceptions regarding the paperwork that is required,
leading to excessive and generic documents and too much
bureaucracy.
• Planning supervisors who have no design knowledge or site
experience, and who are not pro-active or engaging with the other
duty holders.
• Health and safety issues are not considered early enough; the planning
supervisor is usually appointed too late.
• Accident statistics are not perceived to have fallen.
• Designers are providing poor quality hazard information in their risk
assessments, and non-specific residual risk information in the File.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
unsuccessful?

• There is a rise/ no improvement in accident and fatality statistics.
• There is continued bureaucracy regarding documents; documents
remain generic and static (this includes plans, Files and risk
assessments).
• The co-ordinator role does not add value and is not performed by
competent people.
• There are no cost benefits.
• Clients are uninvolved.
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• Risk is transferred by duty holders.

13. Cost/benefit implications of CDM
How would you describe the
cost implications of CDM?

• When asked to consider the cost implications of CDM to the industry
as a whole, one planning supervisor felt they were moderately low,
three said they were moderate, and one said they were moderately
high. The planning supervisor who felt that the cost was moderately
high said that this was because CDM includes some unnecessary
elements (i.e. paperwork). Another planning supervisor noted that
the cost tends to fall to the contractor. Other planning supervisors felt
that CDM represents best practice and there are positive implications
that offset the cost; and there may be increased capital and initial
costs, but operating costs are reduced so there will be a lifetime
saving.
• When asked to consider the cost implications of CDM to the planning
supervisors’ organisations, two said they were low, two said they
were moderately low, and one said they were moderate. The planning
supervisors commented that they were already doing what is required
because of the business benefits, and there was just a small amount of
additional training and the development of design procedures. One
planning supervisor said that the procedures and systems were now an
integral part of their culture.

How would you describe the
benefits of CDM?

• When asked to consider the benefits of CDM to the industry as a
whole, one planning supervisor said it had had some benefit, two said
moderately significant benefits, and two said it had had significant
benefits.
• The planning supervisor who felt that CDM had had some benefit to
the industry commented that they were not yet seeing the full benefits
of the regulations because of the bureaucracy that is associated with
them. This was felt to be “turning people off” so they are not
embracing tools that can add value. The planning supervisor noted
that people make CDM far more complicated than it needs to be.
Other planning supervisors felt that CDM had raised awareness of
health and safety issues and brought people together to address these
issues. If applied correctly, it was thought to provide a structured
approach to design & management, to reduce risk, and to save lives.
• When asked to consider the benefits of CDM to the planning
supervisors’ organisations, three said it had had moderately
significant benefits, and two said it had had significant benefits. One
planning supervisor felt that it has led to more awareness of the
impact of design and an increased search for innovation in problem
solving in their organisation. Another commented that since CDM
was introduced, their organisation had had no fatalities on their
projects, which was not the case before. It was also felt that CDM has
levelled the playing field and raised it towards best practice.
• None of the five planning supervisors had ever estimated the financial
benefits of implementing CDM in their organisations.

14. The burdens of CDM
Please select and rank the 5
biggest CDM burdens to you
as a duty holder (from list
provided)

When all five responses are combined, the top five burdens are
considered to be:
1. Securing co-operation and co-ordination
2. The Health & Safety File

60

Statement/question

Response
3.
4.
5.

Competence assessment
Designing to reduce risk
Managing risk during construction

15. CDM’s contributions to improved health and safety
Please select and rank the 5
biggest
contributors
to
improved health and safety
(from list provided)

When all five responses are combined, the top five contributors to
improved health and safety are considered to be:
1. Designing to reduce risk (by far the greatest)
2. Managing risk during construction
3. Securing co-operation and co-ordination
4. Training (including CPD)
5. The pre-tender plan

16. The effects of CDM
What have been the effects
of CDM?

• CDM has helped bring about integrated client/designer/contractor
teams – Agree (4), Neither agree nor disagree (1)
• CDM has helped bring about better coordination, cooperation and
information flow between project team members – Agree (4), Neither
agree nor disagree (1)
• CDM has meant that we have introduced better management practices
achieving lower costs, better quality and more on-time completions. –
Agree (2), Neither agree nor disagree (1), Disagree (2)
• CDM has helped reduce safety risks – Strongly agree (1), Agree (4)
• CDM has helped reduce ill-health risks – Agree (3), Neither agree nor
disagree (1), Disagree (1)
• CDM has helped in improving site welfare facilities – Agree (5)
• CDM has helped increase on-site worker training & competence –
Agree (3), Neither agree nor disagree (1), Disagree (1)
• CDM has helped in making it easier to attract and retain workers –
Agree (1), Disagree (1), Strongly disagree (1), No opinion (2)
• CDM has helped reducing worker absence due to injury and sickness.
– Agree (2), Disagree (1), No opinion (2)
• CDM has led to completed buildings, etc that are more cost-effective
to use and maintain – Strongly agree (1), Agree (1), Neither agree nor
disagree (1), Disagree (2)

17. Key actions for improvement
What key actions would you
recommend to improve the
effectiveness of CDM?

• Require the early appointment of planning supervisor/coordinator;
prevent design work from starting until planning supervisor is
appointed.
• Health and safety should feature more prominently in higher
education courses.
• A requirement needs to be added to the Building Regulations to cover
maintenance access strategies.
• The planning supervisor should have responsibility to monitor site
performance.
• HSE should provide more centralised guidance, and coordinate
guidance from industry.
• Project teams should consider developing a common ‘foreseeable
hazard’ register.
• There should be qualifications required to hold duty holder roles.
• The lead designer should have to sign the F10.
• The client should have to sign the F10 to show that they know what
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their duties are.
• The mobilisation period should be written on the F10.
• The client’s agent should be kept for non-competent clients.

4.6

PRINCIPAL CONTRACTORS

Five principal contractors were interviewed for this study.

•

Three of the five organisations, in addition to being principal contractors, also fulfilled
the designer role. In addition, two of these fulfilled the planning supervisor role as
well.

•

All five principal contractors were involved in design and build projects. Of the five,
one was a house builder and developer. Three were involved in non-residential
building; of these one also undertook some house building, and another was involved
in civil engineering and engineering construction. One further civil engineering
contractor was interviewed.

•

All five organisations had been in business for over 21 years.

•

Three had over 1,200 employees, one of the non-residential building firms employed
300-599, and the civil engineering contractor employed 115-299 staff.

•

The house builder and developer said that they had been involved in 51-100 CDM
construction projects over the last 12 months. The civil engineering contractor had
been involved with between 20 and 50 CDM projects over the last 12 months. The
remaining three contractors had been involved with over 100 CDM projects over the
last 12 months.

•

All of the principal contractors had been involved in new build projects, ranging in
value from £500k to £10M. One principal contractor also worked on repair and
maintenance projects, with jobs ranging in value from £1M to £5M.

•

The value of the construction work undertaken by these principal contractors in the
last year was between £60M and £650M.

Views expressed by the principal contractors interviewed are summarised in Table 5.
Table 7 Views on CDM expressed by principal contractors during interview
Statement/question

Response

3. Clarity of the current CDM Regulations
Overall, I find the CDM
Regulations clear on what is

• Three principal contractors agreed with this statement, and two
disagreed.
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expected of all duty holders

• Principle contractors felt that the regulations were generally clear if
they were read all the way through; they cannot be dipped in and out
of.
• Principle contractors commented that more information is needed on
the role of the planning supervisor, especially how it can be fulfilled
in a ‘development’ team, not just in traditional contractual
arrangements; there is a need for practical guidance on competency
assessment and resource checking; examples could be used to give
guidance on how to judge what is a significant or unusual risk; and a
process flow-chart would be useful.

I find the CDM Regulations
clear on what is expected of
me as a duty holder

• Four principal contractors agreed and one disagreed with this
statement.
• Principle contractors felt that there was a need to set out clear lines of
responsibility and give advice on how to deal with client appointed
contractors, client novated contractors, and a client’s independent
contractors (especially at the start and end of a project, and at the
interfaces with other construction work).
• Principle contractors also thought that there should be examples of
good health and safety plans and guidance on their content.

4. Flexibility of CDM with common contractual arrangements
Overall, I find CDM
sufficiently flexible with
contractual
arrangements
currently used by the
industry

• Three principal contractors agreed with this statement, one disagreed,
and one neither agreed nor disagreed.
• One principal contractor commented that in PFI, PPP and D&B
projects it is not clear when or how CDM applies, who has which role,
and who designs the temporary works (permanent or contractor
designers). It was noted that in these projects, nobody wants to be the
planning supervisor.
• Another principal contractor felt that there were difficulties in JCT
and other ‘partnership’ contracts where the client sometimes does not
understand their CDM obligations or role.

5. Health and Safety Plans
Pre-tender health and safety
plans allow useful health and
safety information to be
identified,
communicated
and managed

• Two principal contractors neither agreed nor disagreed with this
statement, one disagreed and one agreed. The last disagreed that
information was identified and communicated, but agreed that it was
managed.
• Principle contractors considered it helpful to know what the client has
in mind regarding contractor working space, facilities, services
(including for welfare connections), and restrictions (e.g. noise). It
would also be helpful to know about any directly appointed
contractors the client may wish to introduce on site towards the end of
the project.
• The principal contractors said that pre-tender health and safety plans
must be specific to the project, contain relevant risks, and be concise;
face-to-face meetings at start-up were felt to be more helpful than the
production of large amounts of paperwork, where it can be difficult to
tease out key health and safety issues; there can be repetition with
other contractual documents; sometimes information in the plan is not
available until after the principal contractor is appointed and this is
too late for the principal contractor to resource the need.
• Problems were felt to be from the implementation of CDM, not the
regulations themselves.

Construction phase health

• Two principal contractors agreed with this statement, one disagreed,
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and safety plans allow useful
health
and
safety
information to be identified,
communicated and managed

and one neither agreed nor disagreed. The fifth neither agreed nor
disagreed that information was identified, agreed that it was
communicated, and disagreed that it was managed.
• One principal contractor suggested that contractors should come
together for a pre-start meeting as the plan tends to be overly long and
generic, making it hard to identify the key issues. This is due, in part,
to a fear of liability and a perceived need to cover all the issues and
provide an audit trail. In addition, principal contractors have little
confidence in knowing what to pass on, e.g. to subcontractors, and so
it tends to be ‘all or nothing’.

CDM
ensures
that
construction
work
is
properly planned from the
outset

• All five principal contractors disagreed with this statement.
• The principal contractors felt that in order for a project to be planned
properly, the client needs to be informed, involved, and aware of the
benefits of early consideration of health and safety.
• It was noted that planning should start from the concept stage, but the
information that is available then is often not clear enough or passed
on well; principal contractors are given insufficient lead in times;
principal contractor/subcontractors are expected to do more design
work with not enough time or information; and planning supervisors
who are also other duty holders tend to be more concerned with the
requirements of their own group.
• The principal contractors suggested that there needs to be a better
definition of resource, which includes money; the F10 should include
mobilisation times; health and safety plans for projects above a certain
value should be sent to HSE, standards would improve even if only
some were looked at; principal contractor/subcontractors should be
involved in projects at an earlier stage.

CDM assists in minimising
bureaucracy

• Three principal contractors strongly disagreed with this statement, one
disagreed, and one agreed.
• The principal contractors commented that bureaucracy can come from
uncertainty and organisations wanting to “cover their backs”. It was
noted that people sometimes do more than is required by CDM and
that clients who do not understand CDM can try to micromanage the
contractors, requiring an extensive paper trail.
• Principle contractors felt that a common risk register may be useful in
reducing bureaucracy; duty holders need to produce less generic
paperwork; and the wholesale inclusion of risk assessments in health
and safety plans must stop.
• It was thought that HSE needs to be clear in what is expected from
duty holders and explain the purpose of any requirements. They
should also provide guidance on what should be in a plan; and provide
guidance on competency assessment and pre-qualification
questionnaires, especially with a view to limiting the burden on those
with whom there is a past relationship.

6. Management of health and safety
CDM
encourages
duty
holders to manage health &
safety

• Three principal contractors agreed with this statement, one disagreed,
and one neither agreed nor disagreed.
• To manage health & safety more effectively, the following
suggestions were made:

−

Clients: Clients need to monitor the principal contractors
implementation of the health and safety plan; the government
should start acting like an exemplar client; HSE should hold
Safety and Health Awareness Days for key clients and the
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message will hopefully filter down; clients should be obliged to
cooperate where reasonable in the provision of welfare facilities
and access on operational sites; clients should provide better
information regarding services instead of directing the principal
contractor to the service providers; clients have to understand
that health and safety needs to start from day one; planning
supervisors should be appointed at an early stage; clients should
be made to give a reasonable mobilisation time; clients who
novate contractors to the principal contractor should have to
carry out the competency checks, perhaps asking the principal
contractors what standards they would look for in a
subcontractor; clients should clearly set out the restrictions that
will be imposed on the principal contractor by the client and the
local authority on issues such as noise’ clients need to recognise
the problems created by having their own direct contractors on
site towards the close of the project, and principal contractors
should be given the authority to deal directly with any problems
arising from this situation; and projects involving landlord
clients and multiple subletting businesses undertaking CDM
work at the same time in the same space need careful planning
so that responsibility for coordination and common areas is clear.

−

−

−

−

Designers: Designers need to move away from risk assessments
and towards design solutions that focus on the specific risks and
not routine matters; notes on drawings are to be encouraged;
designers need to communicate more with the contractors,
providing timely and relevant information; and designers should
consider creating an access strategy, ensuring that the client
agrees each stage of its development.
Planning Supervisors: The planning supervisor role should be
undertaken by the lead designer as they coordinate all other
aspects of the project; the planning supervisor could be made
responsible for a common risk register, used and developed by
all the duty holders; and the planning supervisor should
recognise their limitations under CDM and focus only on the key
aspects of their role.
Principal contractors: principal contractors should be more
proactive and interact more with the other parties on the project
at an earlier stage; principal contractors must implement the
health and safety plan, rather than viewing it only as a legal
hurdle; principal contractors must make their documents less
generic; principal contractors should increase the amount of onsite worker training that is done and ensure that contractors do it
too; and principal contractors must go through the key issues on
site with their subcontractors.
Contractors: Contractors need to provide better quality
supervisors, contractors have to take responsibility for their
workers; contractors should have to name a person who will be
responsible for health and safety during the work; and
contractors need to be offered case studies and SHADs so they
can see the business benefits of CDM.

65

Statement/question

Response

7. Coordination, cooperation and communication
CDM
encourages
coordination, co-operation and
communication
between
duty
holders
(clients,
designers,
planning
supervisors,
principal
contractors and contractors)
during:
• Concept design
• Detailed design
• Contractor procurement
• Construction
• Operation
• Demolition
• Other

• Concept design: One principal contractor strongly disagreed with this
statement, one disagreed, two agreed, and one neither agreed nor
disagreed. The principal contractors felt that CDM encourages
cooperation, but that in reality it does not happen as principal
contractors and subcontractors are not brought in this early. It was
thought that it might be helpful if they were, and one principal
contractor suggested that using a process flow chart and providing
examples of the benefits such early involvement could bring to the
project might begin to change the culture.
• Detailed design: Three principal contractors agreed with this
statement, and two neither agreed nor disagreed. The point was made
that cooperation was more likely to occur at this stage in management
contracting and design and build projects. As above, it was felt that
clients and designers need to be shown the benefits of contractors
involvement at this stage. One principal contractor commented that
design at this stage was usually focussed on the needs of the client or
end-user, and that by the time that health and safety was considered,
the design was usually complete and difficult to change.
• Contractor procurement: One principal contractor agreed with this
statement, two disagreed, and two neither agreed nor disagreed. The
principal contractors felt that the questionnaires used for competence
assessment are not very relevant, and there is a sense that few are
properly analysed. It was also noted that clients conducting
interviews may not be talking with those who will actually be on site
doing the work. One principal contractor commented that contractor
procurement tends to have little to do with company performance on
health and safety, while another said that time was usually short
during a tender and so there is less opportunity for communication
and cooperation. On simple jobs it is felt that principal contractors
may not pass enough information onto prospective contractors.
• Construction: Three principal contractors agreed with this statement,
and two disagreed. It was felt that it would be helpful if clients came
to more meetings so they could hear some of the conversations that
take place and recognise the long-term benefits of being involved and
addressing health and safety properly. One principal contractor noted
that designers and clients usually only come to the table at this stage if
there is an incident or near miss, and that changes only tend to happen
if HSE is present. Another principal contractor commented that CDM
does not provide principal contractors with the opportunity to work
with designers to improve health and safety during this phase of a
project. The principal contractors also said that client involvement
with welfare would be a good idea, and that SMEs with just a week’s
work are usually reluctant to stop and discuss health and safety.
• Operation: Two principal contractors agreed with this statement, one
disagreed, one neither agreed nor disagreed, and one had no opinion.
One principal contractor commented that principal contractors tend to
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walk away after passing over the Health and Safety File.
• Demolition: Three principal contractors agreed with this statement,
one neither agreed nor disagreed and one had no opinion. It is felt
that the high risk nature of this activity means that health and safety is
dealt with appropriately, although one principal contractor noted that
some clients leave the contractors to find the hazards, arguing that
they have the expertise; surveys are often included in the demolition
contractor’s package. Another principal contractor commented that
current buildings would have more information available at the
demolition stage due to the Health and Safety Files.

CDM
encourages
coordination, co-operation and
communication between the
various
designers
and
contractors

• Four principal contractors disagreed with this statement, and one
agreed.
• The principal contractors felt that cooperation and communication are
not present during pre-tender, and that the principal contractor was
required to pull everyone together during the construction phase.
• Suggestions were that the relevant duty holders should have to sign
off the decisions made at various points in the project (e.g. the site
manager signs off the health and safety plan before work starts); there
should be pre-start meetings between the principal contractor and
client; principal contractors should meet more with their contractors;
there needs to be an interface between the ‘permanent’ designers and
those designing the temporary works; and hazards should be recorded
in a common risk register.

8. Assessment of competence
How would
competence?

you

define

• The principal contractors mentioned the following attributes:

−
−
−
−
−

CDM ensures that competent
duty holders are selected

The ability to perform a role and do a job properly, including
safety aspects
Technical knowledge, skill and motivation
Skills , technical knowledge, experience and training
The ability to successfully assess, plan, coordinate and
implement all the requirements of the given task
Experience and training

• One principal contractor agreed with this statement, three disagreed,
and one neither agreed nor disagreed.
• The principal contractors who disagreed felt that they were still being
asked to do things that were outside their expertise, despite
competency assessments by the client; and duty holders are not all
clear on what skills are required in the different roles.
• One principal contractor who disagreed commented that health and
safety competence is a sideline in competency assessment. Their
experience was that organisations are chosen based upon past
experience in terms of getting the job done, not being a financial risk,
and not having had any significant health and safety problems in the
past. Following this, organisations are then chosen based on price,
followed by availability.
• The principal contractor who agreed said that it was impossible to
ensure competence, but that CDM did make it a duty to pursue this
aim.
• The other principal contractor believed that people have predetermined ideas about who will be selected based on sales pitches,
and that it would be better if assessment was based on site visits and

67

Statement/question

Response
not paperwork.

Those assessing competence
are themselves sufficiently
competent

• Two principal contractors disagreed, and three neither agreed nor
disagreed with this statement.
• Principle contractors who disagreed felt that people were not all clear
on how best to assess competence. They noted that some assessors
may have formal training, but this would not necessarily include
CDM. It was suggested that HSE should provide a clear statement on
what the industry standard should be for each duty holder.
• The other principal contractors said that the competence of assessors
varies; it can just be an exercise to demonstrate compliance with
CDM, rather than be a realistic assessment; and smaller firms tend to
just use the Yellow Pages to find someone to carry out the work. It
was suggested that clients and industry should support one scheme
indicating the required standard of competence.

Competence
assessment
under
CDM
is
too
bureaucratic

• One principal contractor strongly agreed with this statement, one
agreed, and three disagreed.
• Principle contractors felt that paper was not the best way to assess
competence; direct interviews would be better; assessment can be a
questionnaire-filling exercise that collects irrelevant data; people have
drifted away from what was intended by CDM; and the assessors
often create the bureaucracy.
• It was suggested that there should be more guidance from HSE; and
that assessment should involve a 2-step process looking first at the
competency of the company, and then at the team and resources that
will be put on the site.

The
following
have
sufficient competence to
allow them to fulfil their
roles and contribute to
improvements in health and
safety:
• Clients
• Planning Supervisors
• Designers
• Principal contractors
• Contractors
• Workers

• Clients: One principal contractor strongly disagreed, one agreed, and
three neither agreed nor disagreed. The principal contractor who
agreed felt that clients do not need to know a lot as others have the
duties. The principal contractor who strongly disagreed said that
clients were focused on money rather than safety and that any change
would take a long time. The other principal contractors said that there
is a large range of competence; blue chip companies and large repeat
clients tend to be better as they are clued up on the benefits.
Developer clients are not thought to be as good.
• Planning Supervisors: One principal contractor disagreed and four
neither agreed nor disagreed. The principal contractors felt that
competence was variable. One principal contractor talked of planning
supervisors coming onto site with pre-written proforma documents
requiring only limited information to be inserted into the gaps.
Another principal contractor felt that planning supervisors need to
properly understand the requirements and limitations of their role.
• Designers: Two principal contractors disagreed with this statement,
and three neither agreed nor disagreed. Designers were felt to be
improving and becoming more aware of the issues, however, the
principal contractors believed that they do not have sufficient
knowledge of construction methodologies and that health and safety
needs to be put on the academic agenda. It was felt that there may be
a change in the next few years as new people enter the profession.
• Principal Contractors: One principal contractor strongly agreed,
and four neither agreed nor disagreed. In general, principal
contractors were felt to have improved; they are training more people
now and placing safety higher on the agenda. Smaller companies are
still thought to be lacking in their performance, needing education and
support by MCG contractors and HSE. It was felt that the way in
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which CDM is implemented needs to be policed.
• Contractors: One principal contractor agreed with this statement, one
disagreed, and three neither agreed nor disagreed. The principal
contractors said that there is a range of competence and principal
contractors need to help to bring standards up, for example, by
encouraging contractors to be involved in the planning process. It is
thought that the quality of supervision is poor.
• Workers: One principal contractor agreed with this statement, and
four neither agreed nor disagreed. principal contractors felt that there
is a range of competence in the industry; workers know what needs to
be done but more effort is needed to bring about actual behavioural
change. CSCS is thought to eventually have an impact. One principal
contractor described regional agreements with subcontractors,
guaranteeing a certain amount of work; this encourages more
commitment to training, especially when the principal contractor
meets the NVQ costs of their smaller contractors, claiming back the
money from CITB on their behalf. Another principal contractor felt
that, although workers were now better at using PPE and better
trained, they had less pride in what they did and considered their trade
to be “just a job”.

9. Occupational health
CDM helps in addressing
occupational health issues

• One principal contractor strongly disagreed with this statement, two
agreed, and two neither agreed nor disagreed.
• The principal contractors felt that this issue required a stronger
reference in the ACoP and guidance. It was noted that employers do
not take long-term ownership of occupational health matters.
• One principal contractor suggested that arrangements for health
surveillance could be part of the health and safety plan, and another
felt that designers had a large part to play.

10. Worker consultation and engagement
CDM helps in securing
worker consultation and
engagement

• Three principal contractors agreed, one disagreed, and one neither
agreed nor disagreed with this statement.
• The principal contractors noted that workers tend to just want to get
on with their work, and that it is difficult to seek the view of workers
when there is a high turnover.
• It was felt that consultation should be through informal
communication, for example with supervisors, as part of the normal
working routine. One principal contractor commented that there is
less time for this now because of added bureaucracy, and that
consultation is now done through formal meetings, which are not as
effective.

11. Guidance
Current guidance from all
sources helps duty holders
understand what is required
of them

• One principal contractor strongly disagreed with this statement, four
agreed.
• Who is particularly lacking guidance? Opinion was varied: three
principal contractors felt that the ACoP was sufficient. Two principal
contractors felt that industry guidance is confusing; based on opinion;
written from a particular viewpoint; and does not have the credibility
of coming from HSE. One principal contractor commented that
guidance specifically for subcontractors would be useful.
• How well are the needs of SME’s met? It was felt that SMEs need to
be made aware of the guidance available to them and made to
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understand that it applies to them, and not just the big organisations.
• How well are the needs of occasional clients met? The principal
contractors said that occasional clients have to be made aware of the
benefits in applying CDM, they have to know that they need
guidance, and they have to know where to find it. This should be
addressed through the education of clients and the support of the
planning supervisor.
• How well are the needs of designers met? One principal contractor
felt that designers have a lot of straightforward guidance available to
them but that they need to put it into practice. Another said that
designers were confused and required guidance on how to simplify
information and how to recognise what is a significant or unusual risk.
• What could the construction industry do to address such needs? It
was felt that the construction industry should be involved in
developing the ACoP, and should support HSE in disseminating
guidance and raising awareness. It was suggested that the industry
could also support the production of case studies illustrating good and
bad practice.
• What could HSE do to address such needs? The principal
contractors felt that HSE should continue to be proactive; should
publicise the outcomes of CDM-related investigations; and should
work with industry to produce endorsed guidance. HSE’s lack of
resources was acknowledged.

12. Successes and problems with CDM
What do you feel are the key
successes of CDM?

• Welfare provision has improved.
• Health and safety is now on the agenda and people are giving more
thought to reducing risk.
• CDM has led to more consistency in companies through the
introduction of management structures, systems and procedures. This
has led to improved planning.
• There has been a fall in incidents and fatalities.
• The client has been brought into the picture.
• Sites are tidier and better managed, and site rules are short, concise,
and known by everyone.
• Health and safety is now part of winning contracts.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
successful?

• Less paperwork and health and safety plans that are short and to the
point.
• Everyone working together in a proactive way, including the men on
site.
• A reduction in occupational ill health incidences
• A reduction in injuries and incidents throughout the life of the
building, including during construction.
• Information reaching those who need it.

What do you feel are the key
problems of CDM?

• Pre-qualification procedures and competence assessments are
ineffective and involve jumping through hoops.
• It is perceived that designers are ignorant of how they can contribute
to the reduction of risk; they produce poor quality risk assessments;
they are still considered to be mostly unaware of the requirements of
CDM.
• Health and safety strategies are set too late or not at all in the design
process; often the design is completed before the risk assessments are
done.
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•
•
•
•

Generic paperwork is produced that has little value
Clients provide irrelevant information.
The construction process is still not incident or injury free.
CDM has no influence over local planning authorities, who often
insist on dubious design changes before granting approval.
• The health and safety plan is not used as a management document.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
unsuccessful?

• No reduction in the quantity or improvement in the quality of
paperwork.
• No change in occupational ill health rates.
• An increase in incident and injuries.
• Duty holders not working together; conflict.
• A continuing lack of interest from clients.

13. Cost/benefit implications of CDM
How would you describe the
cost implications of CDM?

• When asked to consider the cost implications of CDM to the industry
as a whole, two principal contractors felt the cost was low, one that it
was moderate, and two that it was moderately high. Those who said it
was moderate or moderately high felt that there were unnecessary
costs due to poor implementation and a lack of understanding of the
requirements of the regulations. One principal contractor said that
they were losing site supervisors to do the paperwork, staff were being
asked to work harder and stress levels and incidences of mental ill
health are increasing as a result.
• When asked to consider the cost implications of CDM to the principal
contractors’ organisations, two principal contractors felt the cost was
low, two that it was moderately high, and one that it was high. The
principal contractors who felt that the cost was moderately high or
high made similar points to those above. The principal contractor
who felt the cost was low believes that their organisation would have
to do all that they are doing anyway if they wanted to improve health
and safety standards.

How would you describe the
benefits of CDM?

• When asked to consider the benefits of CDM to the industry as a
whole, three principal contractors felt that it had had some benefit;
one said it had had a moderately significant benefit; and one, that it
had had a significant benefit. The principal contractor who felt it had
had a significant benefit said that CDM has added structure to the way
that health and safety is approached. Those who felt it had had some
benefit commented that industry has not embraced CDM or taken it
far enough; there has been some success, but there is still a lot of
room for improvement.
• When asked to consider the benefits of CDM to the principal
contractors’ organisations, one principal contractor felt that it had
had some benefit; two said it had had a moderately significant benefit;
and two, that it had had a significant benefit. Comments were similar
to those made regarding benefits to industry as a whole: CDM has
added structure, but more benefits could be seen if it was implemented
fully.
• None of the five designers had ever estimated the financial benefits of
implementing CDM in their organisations.

14. The burdens of CDM
Please select and rank the 5

When all five responses are combined, the top five burdens are
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biggest CDM burdens to you
as a duty holder (from list
provided)

considered to be:
1. Competence assessment
2. Securing co-operation and co-ordination
3. Designing to reduce risk
4. Managing risk during construction
5. The construction phase plan

15. CDM’s contributions to improved health and safety
Please select and rank the 5
biggest
contributors
to
improved health and safety
(from list provided)

When all five responses are combined, the top five contributors to
improved health and safety are considered to be:
1. Designing to reduce risk
2. Managing risk during construction
3. Training (including CPD)
4. Securing co-operation and co-ordination
5. The pre-tender plan

16. The effects of CDM
What have been the effects
of CDM?

• CDM has helped bring about integrated client/designer/contractor
teams – Neither agree nor disagree (1), Disagree (3), Strongly
disagree (1)
• CDM has helped bring about better coordination, cooperation and
information flow between project team members – Agree (1), Neither
agree nor disagree (2), Disagree (2)
• CDM has meant that we have introduced better management practices
achieving lower costs, better quality and more on-time completions. –
Agree (3), Neither agree nor disagree (1), Disagree (1)
• CDM has helped reduce safety risks – Agree (3), Neither agree nor
disagree (2)
• CDM has helped reduce ill-health risks –Agree (2), Neither agree nor
disagree (1), Disagree (1), Strongly disagree (1)
• CDM has helped in improving site welfare facilities – Strongly agree
(1), Agree (2), Neither agree nor disagree (1), Disagree (1)
• CDM has helped increase on-site worker training & competence –
Agree (3), Neither agree nor disagree (2)
• CDM has helped in making it easier to attract and retain workers –
Neither agree nor disagree (1), Disagree (4)
• CDM has helped reducing worker absence due to injury and sickness.
– Agree (1), Disagree (3), No opinion (1)
• CDM has led to completed buildings, etc that are more cost-effective
to use and maintain – Agree (1), Neither agree nor disagree (2),
Strongly disagree (1), No opinion (1)

17. Key actions for improvement
What key actions would you
recommend to improve the
effectiveness of CDM?

• Move away from an emphasis on price when judging tenders so that
contractors have a better chance of getting a job at a fair price without
cutting corners.
• There should be one competence assessment scheme.
• Remove the planning supervisor role.
• Simplify the regulations.
• Feedback success stories so that doubters can see some of the benefits
of implementing CDM fully.
• Add a requirement that the project team work together to develop and
manage a common risk register.
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• Clients should be enforced to keep the Health and Safety File up-todate.
• There should be consistency in what is required in an Health and
Safety File.
• The project team should work together to develop an access strategy
from an early stage in the project.
• Government clients should act as exemplar clients.
• There should be more publicity for HSE incident investigations that
have traced failings back to other duty holders so that those duty
holders start to take notice of their obligations
• HSE should work with industry to produce practical guidance.
• Local authority planners should be made to consider health and safety
during construction and maintenance when making planning
decisions.
• Subcontractors should be made more responsible for their own
workers’ safety, rather than placing the emphasis on the principal
contractor.
• Address the need for designers to receive training in health and safety
and risk consideration at university.

4.7

CONTRACTORS/ SPECIALIST SUBCONTRACTORS

Five contractors/ specialist subcontractors were interviewed for this study.

•

All five subcontractors also undertake the role of the designer. Three fulfil the
principal contractor role; one of these also acts as a planning supervisor.

•

Four of the five subcontractors have been in business for more than 21 years. One has
been operating for 11-20 years.

•

The smallest subcontractor interviewed employs between 35 and 59 staff and lists its
areas of work as electrical installation, plastering, joinery, floor and wall covering,
painting, and glazing; one subcontractor employs 60-79 staff and is involved in
highway construction; the third subcontractor is involved in roofing and specialist
engineering construction and employs 115-299; another subcontractor employs 6001199 and lists their work as electrical installation, and plumbing, heating and
ventilation; the largest subcontractor interviewed is involved in various areas of work
and employs over 1,200 staff.

•

One subcontractor undertook 10-19 CDM projects in the last 12 months; three have
undertaken between 20 and 50 CDM projects; and one has undertaken over 100 CDM
projects.

•

All of the subcontractors are involved in new build projects, with values ranging from
£150k to £50M. Both the smallest and the largest companies also work on repair and
maintenance projects regularly, with jobs worth between £50k and £500k.
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•

The value of the construction work undertaken by these subcontractors in the last year
was between £3M and just over £200M.

Views expressed by the subcontractors interviewed are summarised in Table 8.

Table 8 Views on CDM expressed by contractors/ specialist subcontractors during
interview
Statement/question

Response

3. Clarity of the current CDM Regulations
Overall, I find the CDM
Regulations clear on what is
expected of all duty holders

• Three subcontractors agreed with this statement, one disagreed and
one strongly disagreed.
• The subcontractors felt that the regulations should be simplified so
that they were more understandable to the layman; they should be
consolidated so that duty holder information is all in one place; the
underlying principals of CDM should be explained; there should be
clearer definitions of roles and responsibilities, especially for those
who act as designers; and HSE should emphasise and publicise the
wide scope of work covered by CDM, especially at the smaller end of
the scale and with more unusual jobs and specialist areas.

I find the CDM Regulations
clear on what is expected of
me as a duty holder

• Four subcontractors agreed with this statement, and one strongly
disagreed.
• One subcontractor commented that they would like further
clarification on the way in which the client and the principal
contractor should use their documentation, such as method statements.

4. Flexibility of CDM with common contractual arrangements
Overall, I find CDM
sufficiently flexible with
contractual
arrangements
currently used by the
industry

• Three subcontractors agreed with this statement, one neither agreed
nor disagreed, and one disagreed.
• The subcontractors felt that CDM fits with most contracts, and that a
lot of contract types were changed to accommodate CDM when it was
first introduced.
• CDM was considered a good fit with JCT and traditional ICE
contracts, local government contracts, and work undertaken for the
MOD.
• Management contracting work and PPP were thought to be suited to
the regulations if CDM were used as a management tool.
• It was noted that in PFI work, it could be difficult to identify the
client.
• One subcontractor felt that there should be one clear standard across
all the contracts, defining the relationships between the parties. Every
contract should have a pre-start meeting with the principal contractor,
client and subcontractors to discuss how CDM issues will be
addressed.

5. Health and Safety Plans
Pre-tender health and safety
plans allow useful health and
safety information to be
identified,
communicated
and managed

• Three subcontractors agreed or strongly agreed with this statement,
and two strongly disagreed.
• The subcontractors commented that they hardly ever saw the pretender plan, but that it would be helpful in principle.
• Some plans were considered to be just “token exercises” and often the
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information given was felt to be unclear and in insufficient detail; one
subcontractor said that that they needed more than just a statement
saying that a survey has been done and that information is available
elsewhere. The subcontractors also commented that there was usually
insufficient information on the condition of ceilings and the presence
of electrical services, and that the scope of the works is often
inadequately described.

Construction phase health
and safety plans allow useful
health
and
safety
information to be identified,
communicated and managed

• One subcontractor strongly agreed with this statement, three agreed,
and one neither agreed nor disagreed.
• The subcontractors commented that they can already be tied into a
contractual arrangement before they see the plan, if it is shown to
them at all. Some principal contractors go through the relevant
aspects of the plan with their subcontractors once they get on site, and
it was felt that formal inductions are a better way to give out the
information. It was noted that changes on site can change the plan,
and that subs’ viewpoints and contributions to the plan were often
ignored.
• The quality of the plans was felt to be variable; some subcontractors
commented that they can be too big and are then unlikely to be read or
used. It was felt that they need to be tailored and realistic, dealing
with the issues that are important to subcontractors e.g. the
coordination of the trades and deliveries.
• One subcontractor has been producing safety plans since before CDM
was introduced.

CDM
ensures
that
construction
work
is
properly planned from the
outset

• One subcontractor neither agreed nor disagreed with this statement,
two disagreed, and two strongly disagreed.
• The subcontractors felt that there was too much paperwork, and not
enough face-to-face meetings, which could be more helpful in
planning a project.
• It was noted that there was no risk assessment undertaken for overall
issues such as sequencing and clashes between trades; the
subcontractors felt that adequate thought needed to be given to
coordination at this early stage. One subcontractor commented that
specialist M&E consultants sometimes gave the wrong advice to
architects and clients, leading to problems later.
• One subcontractor noted that they might not even know what
happened during the planning stages of a project as they are often just
given start and end dates to work within. It was felt that everyone
should be involved with the project at an earlier stage.
• The subcontractors also commented that small contractors may not
raise concerns at this stage out of fear of losing the job; and small
clients may be unaware of what is required.

CDM assists in minimising
bureaucracy

• All the subcontractors either disagreed or strongly disagreed with this
statement.
• It was felt that there should be more face-to-face meetings, and less
paperwork; the regulations should be simplified; there should be
guidance on what the documents should contain; and there should be a
standardised structure for the documents so it is easier to find
information.
• Two subcontractors noted that there has to be some bureaucracy in
any system, and that the business world at large was becoming more
paper driven.
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6. Management of health and safety
CDM
encourages
duty
holders to manage health &
safety

• Four subcontractors agreed with this statement, one strongly
disagreed.
• To manage health & safety more effectively, the following
suggestions were made:

−

−

−

−

Clients: Clients need to be aware of their responsibilities and
know what they have to do; clients need to be more actively
involved in the build process – this will enable higher standards
to be achieved and add value to the work; clients have to stop
worrying primarily about the return on their investment and
going for what is seen to be the cheapest option in the shortterm; timescales should be more reasonable; clients should take
more notice of specialist subcontractors, especially with regard
to the design help that the sales staff can provide; and planning
supervisors should be appointed earlier before important
decisions have been made.
Designers: Designers need to improve their understanding of
what they should be doing; universities and trade bodies need to
make sure designers in training are learning about CDM and
health and safety; designers have to consider the big picture,
which includes maintenance requirements and the safety of the
end-user; designers need to take health and safety seriously from
an early stage, and then continuously as the design develops –
not as an afterthought; designers need to make their risk
assessments available for others to see; designers need to come
to the site and learn about the buildability of their designs;
designers who do not involve subcontractors early in the design
process can leave subcontractors having to “make it fit” –
redesigning at this stage can lead to a lower specification, a
lower product quality and poor maintenance.
Planning Supervisors: The planning supervisor role should be
extended and they should get more involved, however, some do
not follow up on the duties they have; planning supervisors have
no authority to spend money or issue instructions; planning
supervisors do not know enough to make a positive contribution
- they need better training, more experience, and more depth of
experience; the planning supervisor has become a consultancy
role and so should be robust in the information that it provides;
planning supervisors ask subcontractors to address issues that are
not theirs and raise pointless and obvious issues – they should
focus on practicalities; planning supervisors should just marshal
paperwork, chair meetings, and ensure decisions are enforced;
and planning supervisors should be more approachable and more
flexible.
Principal contractors: principal contractors need to be involved
earlier and given reasonable mobilisation time; principal
contractors need to take advantage of their subs’ specialist
knowledge; principal contractors manage to the best of their
abilities but their hands can be tied due to cost, timing, etc.;
principal contractors need to have the opportunity to demonstrate
to the client the achievements that have been made at certain
milestones; and principal contractors need to be better at
coordinating and giving the right information to their

76

Statement/question

Response
subcontractors.

−

Contractors: subcontractors need to be more involved and part
of the team; subcontractors need to be more knowledgeable of
others’ needs on site; subcontractors need to be more cooperative; subcontractors need to be involved earlier;
subcontractors need to take CDM seriously; and subcontractors
need to use the project documents and not just produce them in
order to get on site.

7. Coordination, cooperation and communication
CDM
encourages
coordination, co-operation and
communication
between
duty
holders
(clients,
designers,
planning
supervisors,
principal
contractors and contractors)
during:
• Concept design
• Detailed design
• Contractor procurement
• Construction
• Operation
• Demolition
• Other

• Concept design: One subcontractor agreed with this statement , three
disagreed, and one strongly disagreed. The subcontractors felt that
specialist designers and subcontractors should be involved at this
stage to help the primary designers; there should be more emphasis on
designers reducing hazards at this stage; the planning supervisor
should have been appointed at this stage; and there is a lack of freely
available information for clients on their obligations.
• Detailed design: Four subcontractors agreed with this statement and
one strongly disagreed. The subcontractors felt that they should be
more involved at this stage; lead designers do not pay enough
attention to points of detail that are fundamental to what the
subcontractor will be doing; there is a need to emphasise what the
client could be doing at this point; there is a need to make sure that
designers are addressing the right issues; and there needs to be a
checking system for picking issues up again later.
• Contractor procurement: One subcontractor agreed with this
statement, one neither agreed nor disagreed, one disagreed, one
strongly disagreed and one had no opinion. The subcontractors
commented that this usually involved purely commercial decisions on
the part of the client, and the subcontractors often feel that they need
more time at this stage.
• Construction: Four subcontractors agreed with this statement and one
strongly disagreed. The subcontractors commented that decisions
have usually already been made at this point and the contractor has
little power; at this stage, everyone is on site and has to get along with
each other. They feel that the situation has improved since CDM was
introduced, but that a lot of this has been down to ‘Revitalising’ and
groups such as Site Safe Scotland. The subcontractors suggested that
principal contractors should take advantage of the specialist
knowledge of their subcontractors and listen to their advice; this
should be done as early as possible or subcontractors can find
themselves with minimal space within which to work.
• Operation: One subcontractor disagreed with this statement, two
strongly disagreed and two had no opinion. The subcontractors
commented that CDM is not associated with what happens beyond the
construction phase. The Health and Safety File was thought to be
potentially beneficial, but the subcontractors said that they often find
that it is inaccessible or contains limited information. It was noted by
one subcontractor that it is too soon to assess the usefulness of the
Health and Safety File.
• Demolition: One subcontractor neither agreed nor disagreed with this
statement, one disagreed, one strongly disagreed, and two had no
opinion. The subcontractors feel that more guidance is needed in how
to apply CDM to this stage; the File may be useful at this stage but is
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often inaccessible and has poor information; and subcontractors feel
that they are not sufficiently informed by those who manage this kind
of work. One subcontractor commented that clients do not think
demolition decisions through sufficiently, and often fail to consider
the benefits of total removal and replacement.

CDM
encourages
coordination, co-operation and
communication between the
various
designers
and
contractors

• One subcontractor agreed with this statement, and the remaining four
either disagreed or strongly disagreed.
• The subcontractors felt that designers need to be more actively
involved in the project’s construction phase and more aware of their
responsibilities. It was suggested that publicity of prosecutions
involving design would help, and that there should be more emphasis
in the ACoP.
• It was thought that early discussion was beneficial. Suggestions
included early feasibility meetings, start up meetings and post contract
reviews. It was felt that this could be part of a learning and liaison
process.

8. Assessment of competence
How would
competence?

you

define

• The subcontractors mentioned the following attributes:

−
−
−
−
−
−

Having the necessary knowledge and experience to identify
danger and do something about it
Someone with the appropriate technical knowledge and
experience to work to the required standard
Being able to differentiate between what you know and what you
do not know
Being experienced and capable for the contracted task with a
good and recent track record of health and safety performance
Experience and resources (both internal and external) to be able
to produce the work for health and safety, quality etc
Knowledge and experience

CDM ensures that competent
duty holders are selected

• Four subcontractors either disagreed or strongly disagreed with this
statement; one agreed.
• The subcontractors commented that there is a lot of commercial
pressure associated with the assessment of competency, but that
people are not usually challenged or policed on it; more than one
subcontractor felt that the competency paperwork is never actually
checked. One subcontractor commented that assessment favoured
those who were the best at filling in the paperwork.
• It is felt that competence assessment is not sufficiently defined in the
CDM Regulations.
• One subcontractor felt that prospective clients should come to see
them in person.

Those assessing competence
are themselves sufficiently
competent

• One subcontractor agreed with this statement, one neither agreed nor
disagreed, two disagreed, and one strongly disagreed.
• The subcontractors commented that those assessing competence were
usually assessed reactively (i.e. when an issue arose), and in-house.
• It was noted that SMEs did not seem to know what was needed when
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they were conducting assessment checks, and some clients were
assessing on issues other than health and safety. The questions that
were asked did not seem to have been thought through properly, and it
was felt that those people putting the questionnaires together did not
know enough to ask the right questions. One subcontractor
commented that assessment involved a ‘tick-box’ mentality.
• One subcontractor explained that some companies produce a paper
trail out of fear of exposure should something go wrong.

Competence
assessment
under
CDM
is
too
bureaucratic

• Three subcontractors strongly agreed with this statement, and two
disagreed.
• The subcontractors felt that the right people are not in place to
conduct assessments, and that there is a need for an industry-wide
standard and more training.
• It was suggested that there should be more face-to-face meetings, and
less generic and meaningless questionnaires.
• The subcontractors felt that assessment procedures should
differentiate between new contacts, and previous relationships or
repeat business.

The
following
have
sufficient competence to
allow them to fulfil their
roles and contribute to
improvements in health and
safety:
• Clients
• Planning Supervisors
• Designers
• Principal contractors
• Contractors
• Workers

• Clients: Four subcontractors either disagreed or strongly disagreed
with this statement; one had no opinion. The subcontractors felt that
clients need to be more informed and more actively involved; they
need to be more aware of their obligations; they need to understand
construction more than they do at the moment. It was felt that clients
do not know where to get the guidance they need, and need
professional support. One subcontractor suggested a well-publicised
web-based solution.
• Planning Supervisor: One subcontractor agreed with this statement,
one neither agreed nor disagreed, one disagreed, one strongly
disagreed, and one had no opinion. The subcontractors felt that
planning supervisors have no knowledge of construction processes;
and they need more advice and information on good practice.
• Designers: One subcontractor agreed with this statement, two neither
agreed nor disagreed, and two disagreed. The subcontractors felt that
designers need more understanding of health and safety law and how
it impacts on design; they need to develop their attitudes and skills
regarding how to design hazards out; they have to consider issues
such as good access, standing points for cranes, and necessary
erection sequences; they must look at the whole job and its
buildability; and they need to accept their responsibilities.
• Principal Contractors:
Four subcontractors agreed with this
statement, and one disagreed. The subcontractors feel that the
competence of principal contractors has grown considerably since
CDM was introduced and health and safety is now taken seriously. It
was noted that this can vary, however; large, well-known
organisations are thought to be better, and smaller companies are
thought to need more information on what CDM requires. The
subcontractors also said that there should be some form of quality
control for the training that is provided by principal contractors, and
that there is a growing issue on the lack of direct employment.
• Contractors: Two subcontractors agreed with this statement, two
disagreed, and one had no opinion. It was felt that subcontractors are
generally cooperative but may not know enough about other
specialities and understand others’ roles on site. It was noted that
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some still want to be led by the principal contractor and see it as his
duty. One subcontractor felt that this was especially the case with the
wet trades and dry liners. Steel work contractors were thought to be
very good, perhaps because they deal with recognisable high risks.
• Workers: Four subcontractors either agreed or strongly agreed with
this statement; one had no opinion. It was felt that there needs to be
more awareness of CDM amongst the workforce, and that this could
be achieved through publicity and training through toolbox talks. One
subcontractor commented that specialist subcontractors spend a lot on
their workers, and another felt that workers tend to be competent
when they are given adequate instruction. The subcontractor who
strongly agreed felt that the CSCS card has replaced the perfectly
adequate ECITB card, while another who agreed said that some
industries have had skill cards for nearly 40 years, and CSCS is a
reasonable way to demonstrate competence.

9. Occupational health
CDM helps in addressing
occupational health issues

• Two subcontractors agreed with this statement, one neither agreed nor
disagreed, and two disagreed.
• The subcontractors felt that health is not seen as a priority in the
construction industry, and that money is a motivator if the healthier
option is more expensive. One subcontractor commented that the
industry is only just recognising that people wear out, and that there
needs to be a balance between work and private life. It was felt that
CDM had not changed anything.
• It was noted that there is less emphasis on occupational health for
itinerant workers.
• The subcontractors noted that there is increased awareness of the
available alternative methods and materials thanks to groups like Site
Safe Scotland, the internet, and HSE’s traffic light system. It was
noted that there needs to be more such schemes. One subcontractor
suggested that there could be a link to insurance backed schemes to
provide benefits (eg BUPA).

10. Worker consultation and engagement
CDM helps in securing
worker consultation and
engagement

• Two subcontractors agreed with this statement, and three disagreed.
• Those who agreed commented that sites now have formal inductions
and foreign language signs, which is an improvement.
• The other subcontractors commented that some principal contractors
do the minimum, and some are more active. It was felt that safety
committees do not work unless jobs are very big, and that consultation
is difficult with a transient workforce.

11. Guidance
Current guidance from all
sources helps duty holders
understand what is required
of them

• Three subcontractors agreed with this statement, one neither agreed
nor disagreed, and one strongly disagreed.
• Who is particularly lacking guidance? Clients, main contractors,
and designers. It was acknowledged that IOSH offer health and safety
training for senior executives. The subcontractors felt that guidance
should specifically help designers and contractors to know what they
should do if there is a difficulty, and if someone is not doing what
they ought to be doing.
• How well are the needs of SME’s met? Some felt that SMEs need to
be persuaded that CDM is in their best interest, and told what they
need to be doing. It was thought that SMEs do not have people with
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•

•

•

•

the knowledge and understanding of how to apply CDM, and that the
ACoP is not written with them in mind. It was felt that SMEs have
tight margins and little time; they focus on getting the job done and
then moving on, wanting to do little pre-work before going on site.
The subcontractors noted that lots of information could be
overwhelming. It was suggested by one subcontractor that larger
companies have to ‘bring them on’, but the subcontractor
acknowledged that this may not be done consistently.
How well are the needs of occasional clients met? The
subcontractors felt that CDM was not at the forefront of the
occasional client’s mind and that they do not have people with the
necessary knowledge and understanding. It was felt that they need to
be aware of their duties and persuaded of the benefits of applying
CDM. One subcontractor commented that occasional clients are the
most dangerous in the industry and need help. It was suggested that a
simple one-off checklist may be useful.
How well are the needs of designers met? The subcontractors
commented that it is hard to know who is considered a designer under
CDM as so many people have a design input. It was felt that
designers do not listen to specialists, who have useful knowledge.
Some subcontractors felt that a lot of guidance is available to
designers, but that they are not necessarily accessing it. It was
commented that CDM is making designers aware that there are
problems they can resolve, but they have to first appreciate that they
have duties. It was thought that chartered institutes could address the
need for designers to improve their knowledge of health and safety
issues, as well as their need for more practical and on site experience.
What could the construction industry do to address such needs?
The subcontractors felt that the construction industry could help by
producing industry- and trade-specific guidance that is based on the
advice of specialists, and which represents a collective approach. It
was thought that the industry could help in the production of examples
of good and bad practice, especially from the client and designer
viewpoints, and cost/benefit information. The steel industry was felt
to be good already in this regard. It was felt that the industry needs to
make an effort to get everyone working together and involved in
bringing on the SMEs.
What could HSE do to address such needs? The subcontractors felt
that HSE should assist and encourage industry and specialist trade
bodies in developing guidance, and could make their web site easier to
navigate.

12. Successes and problems with CDM
What do you feel are the key
successes of CDM?

• There is more cooperation and communication between parties on
site.
• There is more awareness in organisations of the need to manage
health and safety, and a greater awareness of on-site safety issues by
workers.
• There is now an emphasis on competence which has led to more
training and higher levels of ability.
• Sites are tidier and more ordered, showing there has been more
preparation and planning (e.g. for access, accommodation, welfare).
• The Health and Safety File provides an audit trail and helps in future
maintenance.
• The number of accidents has gone down.
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Statement/question

Response

What
indicators
would
suggest to you that revisions
to
CDM
have
been
successful?

• No increase in paperwork/ a reduction in bureaucracy.
• Clients who are more knowledgeable, more active, and more aware of
their duties.
• Better communication including pre-start meetings and increased
coordination on site.
• Designs where hazards have been identified and addressed.
• Standardised document formats, e.g. for competence assessment.
• A greater reduction in accidents.
• Better sequencing of work on site.

What do you feel are the key
problems of CDM?

• The focus is on paperwork, and resources are wasted on unnecessary
bureaucracy.
• There is uncertainty and confusion about the requirements and
obligations.
• There is a lack of awareness/ apathy.
• Some designs are still failing to show an understanding of the health
and safety issues facing construction workers.
• The number of accidents is perceived to have risen.
• The Health and Safety File is not used once construction has finished.

What
indicators
would
suggest to you that revisions
to
CDM
have
been
unsuccessful?

• The paper burden is just as big or bigger, and there is still a lot that is
unnecessary and overly bureaucratic.
• There is no improvement or an increase in accident rates.
• Designers are not recognising or addressing all the relevant hazards.

13. Cost/benefit implications of CDM
How would you describe the
cost implications of CDM?

• When asked to consider the cost implications of CDM to the industry
as a whole, two subcontractors said that the cost was moderate, one
said that it was moderately high, and one said that it was high; one
had no opinion. One of the subcontractors who felt that the cost was
moderate said that planning supervisors can make the process more
expensive or less, depending on the number of meetings they call.
The subcontractor who felt that the cost was moderately high also
mentioned planning supervisors, commenting that CDM had created
employment for that role. The subcontractor who felt that the cost
had been high, said that this was because there had been little gain.
• When asked to consider the cost implications of CDM to the subs’
organisations, one felt that it was low, two said it was moderate, one
said it was moderately high, and one said it was high. The
subcontractor who felt that the cost had been high, again said that this
was because there had been little gain. The subcontractor who said it
was moderately high felt that it had been costly developing processes
and tools and QM systems. One subcontractor who felt it had been
moderate commented that their Board had not complained, while the
other subcontractor said that cost had resulted from management time
in dealing with health and safety plans and questionnaires. The
subcontractor who felt that cost had been low said it was a matter of
organising what they did to avoid duplication.

How would you describe the
benefits of CDM?

• When asked to consider the benefits of CDM to the industry as a
whole, one subcontractor felt that there had only been slight benefits,
one said there had been some benefit, two said there had been
moderately significant benefits, and one said there had been
significant benefits. The subcontractor who said there had been some
benefit felt that there had been some signs of change but that they
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Statement/question

Response
hadn’t seen the benefits yet. The subcontractor who felt that the
benefits had been significant said that there was now better
occupational health and safety practices and communication between
parties.
• When asked to consider the benefits of CDM to the subs’
organisations, one felt that there had been no benefit, one said there
had been slight benefit, one said there had been moderately significant
benefits, and two said that benefits had been significant. One of the
subcontractors who felt that the benefits had been significant said that
CDM helped to identify issues at an early stage, which had been seen
as a positive approach by those awarding contracts. The other
subcontractor said that CDM gave them leverage to promote health
and safety with those they deal with. The subcontractor who said that
the benefits had been moderately significant said that it had allowed
them to become part of a regulated structure, and given them the
means to demonstrate their competence over others.
The
subcontractor who said that there had been no benefits said that their
organisation were already doing the necessary activities anyway,
without CDM.
• None of the five subcontractors had ever estimated the financial
benefits of implementing CDM in their organisations,

14. The burdens of CDM
Please select and rank the 5
biggest CDM burdens to you
as a duty holder (from list
provided)

When all five responses are combined, the top five burdens are
considered to be:
1. Training (including CPD)
2. Competence assessment
3. Securing co-operation and co-ordination
4. The Health & Safety File
5. Managing risk during construction

15. CDM’s contributions to improved health and safety
Please select and rank the 5
biggest
contributors
to
improved health and safety
(from list provided)

When all five responses are combined, the top five contributors to
improved health and safety are considered to be:
1. Managing risk during construction
2. Training (including CPD)
3. The construction phase plan
4. Designing to reduce risk
5. Competence assessment

16. The effects of CDM
What have been the effects
of CDM?

• CDM has helped bring about integrated client/designer/contractor
teams – Agree (1), Neither agree nor disagree (1), Disagree (3)
• CDM has helped bring about better coordination, cooperation and
information flow between project team members – Agree (2), Neither
agree nor disagree (2), Strongly disagree (1)
• CDM has meant that we have introduced better management practices
achieving lower costs, better quality and more on-time completions. –
Agree (2), Neither agree nor disagree (1), Disagree (1), Strongly
disagree (1)
• CDM has helped reduce safety risks – Agree (3), Neither agree nor
disagree (1), Strongly disagree (1)
• CDM has helped reduce ill-health risks –Agree (2), Disagree (1),
Strongly disagree (1), No opinion (1)
• CDM has helped in improving site welfare facilities – Strongly agree
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Statement/question

Response
(2), Agree (2), No opinion (1)
• CDM has helped increase on-site worker training & competence –
Agree (4), Strongly disagree (1)
• CDM has helped in making it easier to attract and retain workers –
Neither agree nor disagree (3), Disagree (1), Strongly disagree (1)
• CDM has helped reducing worker absence due to injury and sickness.
– Agree (2), Neither agree nor disagree (1), Strongly disagree (1), No
opinion (1)
• CDM has led to completed buildings, etc that are more cost-effective
to use and maintain –Neither agree nor disagree (2), Strongly disagree
(1), No opinion (2)

17. Key actions for improvement
What key actions would you
recommend to improve the
effectiveness of CDM?

• More responsibility should be placed on clients and designers.
• Designers should be required to liaise more with sites and clients.
• Health and safety plans and other documentation should be
standardised.
• There should be specified pre-start meetings involving all relevant
parties, including specialist subcontractors.
• Industry bodies should produce competency ratings.
• Assessment should be based on face-to-face meetings, not paperwork.
• Early contractor involvement must increase.
• Competence measures should be developed for designers.
• Procurement has to move away from judgements based on price.
• There needs to be continued emphasis on health and safety at the end
of projects.
• There should be a dedicated CDM web site with forums and
opportunities to find out information and share best practice.
• CDM needs to be publicised and promoted to raise awareness of
obligations.
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4.8

SUMMARY OF RESULTS

Table 9 presents a comparison of views held by each duty holder regarding their peers and other
duty holders.
The duty holders interviewed considered that the following issues would need to be addressed
in order to improve the effectiveness of CDM:

•

Lack of awareness of responsibilities.

•

Ineffectiveness of the planning supervisor role.

•

The system encourages risk transfer and self protection.

•

Implementations of CDM lead to excessive paperwork and bureaucracy.

•

Lack of clarity, leading to fear, uncertainty and over cautiousness.

•

CDM does not cover every project situation, or player.

•

Improvements in managing risks through design.

•

Duty holders not using documents created under CDM.

Accident statistics provide industry with a ‘measure’ of whether health and safety is improving
(potentially as a result of CDM). More effort may need to be put into communicating
improvements in accident statistics to overcome the perception of some that accident statistics
have not improved.
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Table 9 Views held by each duty holder regarding their peers and other duty holders
Duty holder under discussion
Client

Designer

Planning supervisor

Principle contractor

Subcontractor

Client

Limited
by
their
personnel’s
lack
of
knowledge, clients need
support.

Designers must show more
commitment to health and
safety in design and improve
their knowledge and skills.

The planning supervisor role
should be extended but they
need
to
become
more
competent.

Principle contractors are
competent
but
could
improve their approach to
their workers.

Subcontractors need to
invest more in training and
improve their coordination
with
the
principal
contractor.

Designer

Clients do not have the
necessary knowledge and
so must seek sufficient
advice.

Designers
must
develop
systems and be more aware of
buildability, embedding health
and safety in their designs.

Planning supervisors need
more experience, and the
minimum skills required for the
role need to be defined.

There is a variety of levels
of competence, and a need
to improve planning.

There are training issues,
with principal contractors
driving standards and
controlling behaviour on
site.

Planning
supervisor

While acknowledging
range of competence,
responsibilities of
client role should
extended.

the
the
the
be

They need to improve their
understanding and raise their
standards of practice with
regard to health and safety and
CDM.

Planning supervisors should
have more responsibility but
need
to
improve
their
knowledge and experience of
construction issues.

Principle contractors need to
manage and use information
better
and
improve
coordination
and
communication
with
planning supervisors and
subcontractors.

Subcontractors need to
improve
their
communication
of
information

Principle
contractor

Clients need to provide
better information at an
earlier stage and improve
their
knowledge
of
construction issues.

Designers need to improve
their communication with
other duty holders to develop
their
knowledge
of
construction issues.

This should be only a limited
role, for facilitating and
coordinating.

In
general,
principal
contractors have improved
but they need to work on
coordination and the quality
of their information.

Subcontractors have to
take more responsibility
and
have
more
involvement with on-site
health and safety.

Subcontractor

Clients are not considered
to be competent and do
not
understand
construction; they need to
be
more
actively
involved.

Designers need to accept their
responsibilities and have more
communication with those on
site to learn about the
implications of their designs.

Planning supervisors need to
have better training and more
experience; there are mixed
views as to whether the
planning supervisor role should
be extended or restricted.

Competence has grown but
principal contractors need to
improve
their
communication with clients
and subcontractors.

Subcontractors need to
accept their responsibilities
and
improve
their
understanding of others’
roles on site.

Interviewee
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5.
5.1

INFLUENCE NETWORK MODEL

INTRODUCTION

This section provides a brief introduction to the Influence Network. It also provides a summary
of the modifications made to the Influence Network to adapt it for use in establishing the
baseline for evaluating the effectiveness of the revised CDM Regulations.
5.2

BACKGROUND

The aim of health and safety management is to establish systems that ensure that appropriate
plant and equipment are provided and that people adopt patterns of behaviour, which are
conducive to improved safety and adequate control of risk. Effective health and safety
management requires a clear understanding of the various technical, human and organisational
factors that affect risk, and of the influence that each of these factors exerts.
Most major accidents are caused by a complex combination of events; they do not happen in
isolation, but are part of a wider system of causal factors. It is this foundation that forms the
basis of the systems approach to understanding and managing risk. All events/activities are
considered within the context of a wider system of influence, such that no one event can be
viewed in isolation from its surrounding context. This is shown in Figure 3 as a set of nested
systems or domains that influence the performance of people and hardware in a hazardous
situation.

Social, Political and Market
Context
Corporate Policy Influences

Organisation &
Management Systems
Human and
Technical
Systems

Figure 3 Nested hierarchy of influences
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The systems approach to understanding the causes of accidents accounts for the dynamic
interactions between factors. Whilst particular factors may be found to have a significant effect,
it is the combination of the elements that lead to accidents. The system is therefore more than
the sum of the factors that are within it, and thus change in one factor may have an impact on
the others. Any level of analysis needs to consider all the related aspects in order to optimise
the identification of appropriate control measures.
The Influence Network approach for human performance was enhanced by BOMEL to cover
human and hardware performance in a single analysis thereby giving a comprehensive approach
to understanding the factors which influence the likelihood of human error or hardware failure
in the causation of accidents. This approach has rapidly gained acknowledgement and has been
applied in risk assessment and, perhaps more importantly, in the development of risk reduction
strategies for a variety of accident scenarios in a wide range of industrial sectors. The
structuring within the network gives coherence to fragmented information and the quantification
enables weaknesses and areas where change may achieve substantial benefit to be identified. It
also allows the effects of changes with time to be evaluated.

5.3

METHODOLOGY

The Influence Network is developed from consideration of a generic set of influences which are
structured in a hierarchy representing the influence domains shown in Figure 3. The Generic
Influence Network for construction health and safety is shown in Figure 4 and described in the
following sections.

Figure 4 Generic Influence Network for construction health and safety
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At the top is the event (i.e. the undesirable event) being considered. This could be at any level
from a complete risk profile (e.g. occupational health) to a specific disease in specified
circumstances (e.g. HAVS in construction).
Below the top event is the direct causal level which is made up of human, hardware and external
factors. Generally, there will be data available from which the direct causes can be determined
and the relative importance quantified. Where the data are often unhelpful is in understanding
and delineating the underlying influences which nevertheless have a great bearing on the
likelihood of an incident occurring and on the outcome or consequences. In order to model
these influences, the Influence Network has adopted a hierarchy below the direct causal level as
follows:

•

Direct performance influences - these directly influence the likelihood of an accident
being caused.

•

Organisational influences - these influence direct influences and reflect the culture,
procedures and behaviour promulgated by the organisation.

•

Strategy level influences – these reflect the expectations of the decision makers in the
employers of those at risk and the organisations they interface with (e.g. clients,
suppliers, subcontractors).

•

Environmental level influences - these cover the wider political, regulatory, market
and social influences which impact the policy influences.

In terms of the construction industry, the relevant stakeholders were felt to fit into the model as
shown in Table 10.
Table 10 Construction stakeholders applied to Influence Network levels
Influence level

Definition

Direct level

Applies to site operatives and technicians, i.e. the people actually carrying out
the construction work.

Organisational Level

Applies to the site organisation, local management and designers.

Strategy Level

Applies to both the client and construction company management. Contracting
strategy, ownership and control and company standards apply to the client (i.e.
the organisation commissioning and paying for the construction activity) the
remainder apply to the contractors carrying out the work.

Environmental Level

The Political Influence incorporates both national and local government
procurement strategy as well as government as guardians of worker and public
safety. Otherwise, the Environmental level influences are external to the
organisations represented at the Strategy Level, such as HSE as a principal
regulatory influence.

At each level of influence, influencing factors have been identified as shown in the network in
Figure 4. The factors have been determined based on accepted theories of human factors and
safety and risk management. The categories have been expanded further and refined through
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practical application to a range of scenarios. Each influence in the generic network is defined
together with a scale from best to worst practice. This provides a basis for making judgements
about the relative importance of each influence (weighting), the current quality of each
influence (rating) and the potential effect on the quality of the factor by introducing risk control
measures.
5.4

ADAPTING THE INFLUENCE NETWORK TO ESTABLISH THE CURRENT
STATE OF PLAY IN RELATION TO CDM

The development of a generic Influence Network model for construction health and safety is
described in Reference 25. Despite the range of health and safety issues addressed, the model
has been shown to be applicable in a range of circumstances including falls from height,
construction plant, roadworks, hand-arm vibration syndrome and construction health and safety
generally. Such a generic Influence Network is shown in Figure 4.
5.4.1

Accounting for the influence of designers

Designers have a fundamental part to play in the construction supply chain. Various designers
may be involved in undertaking conceptual design of a structure, detailed design of the
mechanical, electrical or structural elements, design of the temporary works on site, design of
the work processes on site or design of equipment. In relation to the Organisational level,
Design for safe construction is used as a generic term in relation to the health and safety of the
construction industry as a whole. It may also be used in specific circumstances when designers’
roles are to design the structure and working methods for safe construction (e.g. when
considering work at height or road works).
If the HSE risk control hierarchy is considered, then it can be seen that design issues largely
determine the top three controls. Design for safe construction has the potential to eliminate the
hazard or substitute a lesser hazard, and might be expected to feature prominently in the list of
the critical factors.
A fundamental review of the Influence Network methodology was undertaken in Reference 26
to test the extent to which the analysis results reflected the expert judgements. Based on a
number of trials, the decision was taken to create a virtual factor Design for safe construction at
the Direct level. This had two distinct advantages in that:

•

No changes were required to the methodology as the changes merely involved the
addition of an extra ‘virtual’ factor.

•

No subjective judgement was required over and above the input at the workshop as the
rating was taken to be that assigned at the workshop for Design for safe construction
at the Organisational level and the weightings from Organisational to Direct and from
Direct to health and safety in construction were both, by default, high.

The model used for the analysis of the Influence Network is shown in Figure 5. The Design for
safe construction factor is shown with a dashed line around the box to indicate that although the
factor appears in the analysis, it is not a factor that is addressed explicitly in the workshops.
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Figure 5 Revised Influence Network Model used for analysis

5.4.2

Adapting the factor definitions

Definitions for each of the factors shown in the Generic model for construction health and
safety have been developed. These factor definitions should be appropriate (without
modification) for most health or safety issues relating to either new build or work on existing
infrastructure. However, if a very specific top event is being considered, then some
modification may be helpful. In the case of the CDM Regulations, a number of specific issues
have been identified in Section 2.3. In order to tease out these issues explicitly in the
workshops, modifications have been made to the generic factor definitions.
The customised definitions are contained in Appendix C.
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6.
6.1

INFLUENCE NETWORK WORKSHOPS

INTRODUCTION

Workshops were held at three locations in the UK, reflecting the broad spread of geographical
interests in the construction industry. Each workshop group had a broadly similar profile, with
attendees chosen to represent each of the stakeholders that would be involved in a typical CDM
project. This section presents the results from these workshops.
The workshops were held as follows:

•

Manchester: 11 May 2006

•

Glasgow: 16 May 2006

•

Maidenhead: 18 May 2006

The workshops lasted all day and concentrated on the following objectives:

•

Identification of the factors that influence health & safety in construction and
structuring of the Influence Network such that these factors could be investigated in
relation to CDM.

•

Rating these factors in terms of current practice.

•

Weighting the influences of each of the factors on other factors.

Prior to the workshops each of the participants was provided with a briefing document which
contained an Influence Network customised for the area to be covered in the workshop (see
Appendix B). The briefing document also summarised the approach and defined the influences
to be considered at the workshop.
Reporting of the workshops in this section is as follows:

•

Section 6.2 – describes the process followed in the workshops

•

Section 6.3 – presents a summary of the ratings for each factor obtained from the three
workshops and is followed by supporting observations made within each session,
providing essential background to interpret the figures

•

Section 6.4 – contains the workshop weightings as recorded and justified within the
sessions. Some comparison is made to highlight and explain similarities and
differences in light of the workshop topics and participant discussions.
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•

Section 6.4.1 – assimilates a qualitative assessment of key issues emerging from each
workshop based on the discussion and indicative quantification and closes with a
consolidation of the findings from the three workshops.

6.2

WORKSHOP PROCESS

The following process was undertaken to customise the Influence Network for establishing the
current state of play in the construction industry in relation to CDM:
Step

Process

1

Clearly define the problem in terms of the issues being considered, the parties involved (duty
holders), the industry and the applicable regulations and procedures. This is done in the
briefing note.

2

Assemble three groups of CDM duty holders representing clients, designers, contractors,
planning supervisors, and principal contractors.

3

Use the duty holders in a structured workshop session to carry out the following steps:

3.1

For the Direct level, review the generic influence set and define each influence in more detail
in relation to health and safety in construction as influenced by CDM.

3.2

For each influence define the scale from worst to best practice, 0 to 10, both in relation to
practice in the construction industry, and in relation to the experts’ wider experience in other
sectors.

3.3

For each influence agree, between the duty holders, its current rating on the best / worst
practice scale.

3.4

For each influence (where appropriate), identify:
• The problems associated with CDM, what influences them and their indicators
• The benefits associated with CDM, what influences them and their indicators

3.5

For each influence above the Direct level (i.e. at the top level) agree relative weightings of
influence (totalling unity) from the level below. These are weighted as high (H), medium
(M), low (L) or zero with two intermediate classifications: HM and ML.

3.6

Repeat Step 3.1 to 3.5 for the influences at the Organisational level.

3.7

Repeat Step 3.1 to 3.5 for the influences at the Strategy level.

3.8

Repeat Step 3.1 to 3.5 for the influences at the Environmental level.

4

The Influence Network can then be quantified to obtain a Network Index which can be
directly related to current risk level. In essence, this consists of summing the product of the
ratings and weightings through the network. The results from the three workshops are
‘averaged’ to give a baseline value of the current ‘state of play’.

5

Use the Influence Network analysis models to identify critical influences and influence paths
through the network in order to identify the most important influences. Check to see if these
influence routes are being addressed in the revised CDM Regulations.

6

The indicators gathered during the interviews and workshops provide an evaluation checklist.
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6.3

INFLUENCE FACTOR RATINGS

6.3.1

Introduction

In the workshops, attendees were given the opportunity to indicate individual ratings for each
factor in the Influence Network. Many indicated ranges, citing a split in the industry between
the practices of large and small organisations. Some attendees came from large organisations
with established health and safety management systems, and so the higher rating in the range
was often towards the excellent end of the scale, reflecting attendees’ views of their own
organisations’ performance. It should be borne in mind that this does not represent current
practice in construction as a whole where small organisations will exist without any form of
management systems.
The ratings were analysed in the following groups:

•

By workshop (i.e. Glasgow, Manchester, Maidenhead), including all attendees

•

By duty holder (i.e. Clients, Principal Contractors, Designers), excluding Planning
Supervisors, Trade Union representation and Subcontractors.

The lowest and highest ratings in each range were averaged to produce an overall range, which
was then averaged to provide a single rating score.
The ranges of ratings are shown in Figure 6 for the Glasgow workshop, Figure 7 for the
Manchester workshop and Figure 8 for the Maidenhead workshop.
The ratings for the three workshops are presented in Figure 9 for comparison for the Direct
level, Figure 10 for the Organisational level and Figure 11 for the Strategy and Environmental
levels.
The ratings for the three duty holder roles are presented in Figure 12 for comparison for the
Direct level, Figure 13 for the Organisational level and Figure 14 for the Strategy and
Environmental levels.
The underlying basis of the ratings is presented in Sections 6.3.2 and 6.3.5 which follow.
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Construction Health and Safety

Glasgow

D1

D2

Competence

Motivation

4-5-9

O1

D3

0-4-8

O2

D4

Team
Working
3-6-8

O3

Recruitment
Procedures/
Training
& Selection
Permits
3-6-8

5-6-8

5-7-10

D5

Risk
Perception

Fatigue

4-6-8

D6

D7

Physical
Health

Front-line
communications

2-5-8

D9

D8

1-5-8

Pressure
(stress)

3-4-6

D10

D11

Suitable
Working
Human
Environment
Resources
3-6-8
3-5-8
1-3-7

Compliance

2-5-8

D12

O4

O5

Planning/
Risk
Assessment

Incident
Communication of
Equipment Inspection &
Management Management Supervision
Information/
Purchasing Maintenance
& Feedback
Advice

O6

5-7-9

O7

2-5-9

3-6-9

O8

O9

5-6-8

4-6-8

O10

6-7-9

4-7-10

O11

5-7-10

O12

O13

Welfare
Conditions

Pay

6-7-9

Safety
Equipment /
PPE

Operational
Equipment

2-5-7

Direct Level Influences

D14

D13

Workplace
Design

2-4-6

Design

6-7-9

2-4-6

Organisational Level Influences
S1

S2

S3

S4

Company
Standards
4-6-8

Ownership
and Control
4-6-9

Contracting
Strategy
3-6-9

E1

S5

S6

Health & Safety
Management
4-6-9

Organisational
Structure
4-6-8

Strategy Level Influences

E2

Political
Influence

2-5-9

E3

Regulatory
Influence

4-5-7

E4

Market
Influence

E5

Social
Influence

4-6-8

S7

Worker
Consultation
2-4-8

Company
Profitability
4-5-8

Industry
Standards

4-6-7

6-7-10

Environmental Level Influences

Figure 6 Overall average ratings obtained from the Glasgow workshop
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Manchester

D1

D2

Competence

Motivation

3-6-8

4-6-9

O1

D3

O2

D4

Team
Working
0-5-9

O3

Recruitment
Procedures/
Training
& Selection
Permits
4-6-8

4-7-10

4-6-9

D5

Risk
Perception
4-6-9

Fatigue
2-6-10

D9

D6

D7

Physical
Health

Front-line
communications

D8

Pressure
(stress)

2-6-10

0-4-9

3-5-8

D10

Compliance

2-5-9

Direct Level Influences

2-6-9

O5

O9

4-6-9

3-5-9

4-6-10

Operational
Equipment

2-6-10

O10

Safety
Equipment /
PPE

2-6-9

O11

O12

4-7-10

O13

Welfare
Conditions

Pay

3-5-7

D14

D13

Workplace
Design

Incident
Communication of
Equipment Inspection &
Management Management Supervision
Information/
Purchasing Maintenance
& Feedback
Advice
3-6-9

O8

D12
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6.3.2

Direct Level Influences

D1

Competence - The skills, knowledge and abilities required to perform
particular tasks safely

Workshop Comments

Rating
Average overall rating: 3-5-91

• Competence was seen to vary with size of contractor, and design profession.
There was thought to be less competence in building services engineering
and civil engineering than in mechanical and electrical engineering.
Workers who had undertaken an apprenticeship were felt to be more
competent.
• There is a problem with agency staff who are perceived as coming from a
“body shop”, with no guarantees of competence.
• Competence should be considered in the context of each trade’s specific
needs. Just because someone has the knowledge they require, it doesn’t
mean that they have the discipline to apply it. It is important also for
workers to “know what they don’t know”.
• Organisations need to have competence coordination - competent
management to use workers in the right way, at the right time, in sequence.
• The assessment of competence can lead to confusion and delay; when
organisations have “passed”, there can be a false sense of security based on
clients' limited understanding of the construction industry.
• There is a range of consequences to a lack of competency – for example in
scaffolding there is a high cost of error.
• It is implied to small contractors that they need consultants and advisors, but
these advisors may not have professional qualifications.

4-5-9

Manchester • Competence, experience and ability can influence the potential risks in

3-6-8

Glasgow

•
•
•
•
•

•

using equipment/plant.
Competence means different things in different roles, for example the
difference between a roofer and a carpenter. There is also variation between
organisations, projects and sites.
There is a difference between paper that says that someone is competent,
and actual abilities, attitudes and beliefs.
The absence of qualifications does not mean the absence of competence.
The industry has ended up with a modular approach to competency.
The construction industry used to be a good option for school leavers with
learning difficulties, but now it needs higher levels of ability (for example,
literacy requirements for writing risk assessments). In addition, an inability
to read instructions could potentially lead to prosecution.
Planning supervisors need to be competent but there are no requirements for
them to have undertaken training or to hold any kind of safety
qualifications. No formal qualifications need to be specified in CDM; they
just need to be taught, or to have experience.

Maidenhead • Workers are unsafe through the lack of training in basic health and safety
issues.
• Workers may have been trained, but may not be able to behave or perform
appropriately on site.
• Workers feel that they will lose their own value if they give their knowledge
away, and so skills and knowledge are not being passed on.
• There used to be longer training periods in the industry (e.g. 5 years), but

1

2-5-9

The ratings are presented in a format indicating “lowest-mean-highest” throughout this section.
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Workshop Comments

Rating

now the competence set is much narrower – instead of learning to be a
carpenter, you learn to be a door hanger and the course is much quicker.
The trades are disappearing in favour of these sub-specialists.
• The principle of competence across the industry is flawed – there are no
reliable or valid measures. It should be straightforward.
• Assessing competence should be done over the phone or in face-to-face
interviews, not by using forms.
• The competence of site managers and supervisors is diminished at the
smaller end of the market, where the supply chain is more fragmented.
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D2

Motivation - Workers’ incentive to work safely and with due care of
health.

Workshop Comments

Rating
Average overall rating: 2-5-8

Glasgow

•
•
•
•

Motivation has improved in recent years.
Cash and time are the two main motivators.
Client expectations influence worker behaviour.
The contracting strategy has an influence, especially if piecework is
involved. Workers will take risks to get the job done.
Serious incidents are caused through “Saturday morning syndrome” where
the worker needs to get the job done very quickly so they can go home. The
supervisor has often disappeared.
Self-employed workers, especially agency workers, are a law unto
themselves. They have no buy-in to the site attitude and there is often
inconsistent attendance at safety demonstrations. However, they could be
less inclined to take risks – their health and safety is their livelihood.
Different contexts inspire greater self-discipline and greater client
expectations e.g. process/plant work. Motivation is higher in very high risk
jobs although there can be a macho “jack-the-lad” attitude, especially in
electrical trades.
Some workers seem to think it is someone else’s responsibility to keep them
safe. There is a macho attitude that it “won’t happen to me” and many
workers have worked despite being injured in the past. A small number
create the statistics for taking silly risks.
It takes strength of character to resist the pressures.
Seniority may increase the pressure to bend the rules due to increased
responsibility for getting results. Often they will not consult others, instead
going ahead on their own.
Performance monitoring is a positive motivator when compliance means
that you stay on a list of approved contractors used by many clients. Often
the big client’s list is used by others. This means access to more work.
Less informed employers use a P45 to motivate workers.
Personal histories and stories of other's experiences are a big motivator.
This might not affect the older generation though.
It is wrong to have negatively focussed schemes, for example looking at the
number of accidents. It is better to have positive schemes, for example a
£50 draw each week for those who have spotted hazards.
One of the attendees described an incentive scheme involving charity
awards for safe working. For example, workers are encouraged to collect
discarded earplugs, and if they reach a certain level they can achieve a
higher award for the chosen charity. This works especially well when
linked to children’s charities.
A simple incentive involves well-paid workers and planned overtime.
Principal contractors have expressed concerns about using financial schemes
to achieve safe working; others have felt that these schemes are better than
being at risk and earning more money.
Schemes have to end eventually, but will the safe working practices
continue? Motivation lasts for a while but then tails off – it comes and goes
in a cycle.
Incentive schemes can be abused.

0-4-8

Manchester • Motivation depends on how the worker is treated and whether the

4-6-9

•
•

•

•

•
•
•
•
•
•
•

•
•
•
•

organisation communicates with them, listens to them, and respects them.
Often organisations will say they do but “it’s all just paper”. A worker
being told to wear PPE, for example, could believe that their employer is
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Workshop Comments

Rating

only interested in protecting themselves from prosecution.
• HSE are not responsive; there is a poor outcome associated with whistle
blowing.
• Often a site will not remove poorly motivated workers.
• Some incentive schemes requiring management involvement are good, for
example, if the management have to meet a quota of site visits.
Management need to be encouraged to engage with contractors. Workers
can then see them and identify management support.
• Safety performance bonuses are bad. Accidents can be swept under the
carpet unless they have to be reported for RIDDOR. Putting workers on
light duties hides the real situation.
• There needs to be a carrot to bring balance to the situation. The right bonus
system can be useful. Vouchers, for example are good if they are targeted
and right for those workers.
• Encourage safe working practices by rewarding workers; there needs to be
active supervision and a positive approach. Word gets round. Make sure
though that praise goes to the workers, and not just the managers.

Maidenhead • Specialist subcontractors are very motivated to be safe as they are at higher
•
•
•
•
•
•
•
•
•
•

risk. They feel valued and work hard and well.
The transient workforce have low motivation and if they don't work, they
don't get paid.
The self-employed want to have two days’ pay for one day’s work, and they
can if they can fit in two jobs in a day.
People do things because of the consequences. Whether reporting equals a
bonus or a penalty they will behave accordingly.
Supervision is important. Supervisors should be trained to make sure work
is not disrupted and workers are watched for compliance. They should feel
like part of the team.
Teams should be self-regulating. It helps if you are working with familiar
faces.
Incentives do work well on large projects if they are well implemented.
Incentives can trivialise the health and safety message – it becomes just
about wearing PPE, not understanding the larger issues.
Incentives can encourage under reporting.
It needs a carrot AND stick approach, for example performance indicators
linked to bonuses; and prohibition notices linked to penalties.
Reaching the last stages of a job tends to override safety considerations and
incentive schemes. In general, time restrictions linked to large financial
concerns override health and safety, as the concern becomes productivity
instead. This is the reality of construction because of the burden of penalties
and the tightness of deadlines.
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3-6-8

D3

Team Working - The extent to which people discuss, share,
communicate and follow health and safety information and practices and
look out for each other's health and safety when they are in teams.

Workshop Comments

Rating
Average overall rating: 2-5-8

Glasgow

• The team approach is critical in jobs involving heavy equipment and plant.
It is not so important in other jobs where the dominant head will prevail and
pull everyone else forward. There is a competitive element.
• It improves the situation when workers notice and comment upon other
team members' health and safety situation.
• If there is too close a bond, workers may not pull each other up on errors.
They may also take more risks; this may be especially so in small
organisations e.g. father and son firms.
• It depends on the time that the team has spent together. Turnover may be
high, and they may not have been together for long. Specialists tend to
work together and move together, this is quite stable; but general workers
come and go. Even if the same core team is used, there may not be
cohesiveness.
• There is an organisational influence on the team philosophy; the company
culture is important.
• Clients suggest that there is a need to plan time to introduce staff, form
teams and coordinate.
• Subcontractors feel that they need to be involved earlier. They tend to be
brought in too late – to fix a problem or perform a specific task – and this is
less planned.
• Builders used to be more multi-disciplinary but had a core list of people
they always used for specialist jobs. This is coming back where you have
specialist design teams and use people that you have dealt with before, but
this is only at a certain level - maybe when there is more freedom over the
contractual arrangement. Repeat business is important, and there are more
possibilities for repetition with increasing modularisation and standard
layouts e.g. in supermarkets.
• Team morale can fall down if they are faced with an impossible deadline,
but if you flood the job with workers to get it finished it can take longer
with workers getting in each other’s way. The team breaks down at this
point in the project.
• The principal contractor carries the subcontractor’s pressure back up the
chain.

3-6-8

Manchester • Lots of variability.

0-5-9

Maidenhead • Some sites work well because the site manager has a good relationship with

2-5-8

• It is important to work well with colleagues but this does not always
happen. For example, sometimes a design team may not want the
contractor’s designers in meetings.
• Peer pressure can be both negative and positive.
• People will not pick each other up on safety. There need to be mechanisms
in place to ensure issues are picked up. The company culture will be
important.
• Sometimes there is abuse for those who do speak up.
everyone on site. There is good communication and a positive working
atmosphere. Workers have respect. The character of the manager is key to
this.
• If workers are paid well and have good leadership, team working may
improve.
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• Clients feel that there is no team-working happening – everyone behaves as
individuals. There is usually a very large turnover, even on large scale
projects. There is usually no communication.
• Principle contractors feel that it is important to form long-term relationships
with workers. Even so, many teams are still not talking to each other.
• Looking out for each other’s health and safety will not happen across
teams/trades.
• Within teams, you can have many different languages and cultures. There is
then a great potential for misunderstanding and therefore higher risk.
• Team working applies right up the supply chain. For example, sometimes a
principal contractor will not allow subcontractors to join the meeting with
the client.
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D4

Risk Perception - The extent to which workers are aware of, and properly
understand hazards and risks.

Workshop Comments

Rating
Average overall rating: 3-6-8

• Risk perception has got better in the last ten years through education and
pressure in the commercial supply chain; there is a commercial risk if you
are caught working unsafely.
• Risk perception varies enormously. It tends to be low with lone workers,
the self-employed, labourers, transient workers, and those with no support.
It is high in large companies with management systems, training and core
staff. There is also individuality in assessing risks - everyone is different.
Some workers are used to working dangerously; it is their customary
practice. Complacency leads to poor risk perception.
• The cultural background affects risk perception in terms of how much
involvement/protection is expected. For example, is the employer expected
to fit a guard or attach a label, or should they just give an instruction.
• The concept of risk is wrong – workers see risk as getting caught, not
actually being safe. Workers need to mobilise and apply their risk
perception; they may have awareness, but still take the risk.
• Sometimes the interpretation of instructions is an implicit understanding.
Workers could feel obliged to get the job done and do not feel that they can
question their instructions without being seen as a trouble maker. Workers
need to feel that they can communicate issues to site management and they
need adequate equipment and supervision. The example needs to be set
from the top of the organisation and cascaded down.
• Responsibility for carrying out risk assessments should be clearer.
• The client sets the tone.
• Good design can reduce risk.

4-6-8

Manchester • Health and safety in construction depends on the site agent or manager

4-6-9

Glasgow

seeing the risk. They can only intervene if there is time available on project.
• It is about competence. Workers may know about the risk, but other
influences mean they still take it. In addition, there must be a mechanism in
their training to link recognition with action.
• Risk should not be part of CDM as it is covered by the MHSW Regs.

Maidenhead • There is a generally good understanding of risk, which is not applied.
Workers tend to know what is causing damage to them, but they will ignore
issues if addressing them has an impact on their workload or pace.
• You become aware of hazards by observing the consequences on others who
have worked in your trade for longer (e.g. poor physical health).
• There is variability within working groups as to who understands and who
does not.
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2-5-8

D5

Fatigue - The degree to which health and safety performance is degraded
by fatigue, for example, through sleep deprivation, or excessive mental
or physical workload.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• There is a direct link between fatigue and the number of errors on site.
Contractors’ experiences suggest that in the first and last hour of a shift, the
rate of manual handling incidents goes up.
• Management must take fatigue and working time into account in risk
assessments. They have to take people off site forcefully.
• Site management are spread too thinly; they have a huge workload and this
feeds down to the workers as a lack of supervision. Clerical staff can
release site management to concentrate on what they should be doing but
there are inadequate financial resources. Inexperienced/untrained workers
have to help senior staff with aspects of their job.
• The Working Time Directive is very vague and there are loopholes - you
can look at time guidelines cumulatively (e.g. time over month in total).
There is also no enforcement. It is hard to come up with a rule that fits
everyone, as there are too many variables, and different patterns of work.
Different people are affected differently.
• Apprentices are monitored because they are young people and governed by
regulations. Part of the training programme sets out how many hours they
should be working.
• Some companies have a road risk policy based on hours worked, including
travelling, but driving to work is not included. Workers arrive at work tired.
• High risk roles (e.g. crane drivers) are required to sleep locally and get rest,
but workers are not interested in losing money so will lie to get around the
rules.
• At the critical points of the job - deadline, bonus, and completion - the
project cannot afford to let the workers have the time off they have earned
because the job needs finishing.

2-5-8

Manchester • Fatigue is affected by other factors, e.g. pressure, environment, planning 2-6-10
•
•
•
•

etc. It also does not help if workers stay up late socialising whilst they are
working away from home.
Fatigue is a problem currently because the Working Time Directive is
having a negligible effect and the HSE is only perceived to get involved if
there is night working.
If the workforce is on a rota then it is ok to work around the clock, but the
construction industry has not got a history of working to shift patterns.
Some workers may drive excessive hours just to get to work (e.g. a six hour
journey and then twelve hours on site).
Conditions of contract could allow local lodgings, but then workers claim
the subsistence expense and drive home anyway. Some companies do this
very well, with good lodging allowances. There should be an industry
standard for this.

Maidenhead • Fatigue was not considered to be a big factor, although the competence of
workers when tired was questioned. The accident statistics for incidents
occurring when travelling to work should be examined and then the problem
would be clearer and could be addressed.
• The employer is responsible for their workers’ safety if they have to travel.
• There is large variability. Many small organisations are very conscientious
and will work long hours. Some small contractors will leave the site early
to drive home. Some workers will drive home and pocket the lodging
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4-7-9

allowance. High risk occupations will lodge rather than incur risk e.g.
crane drivers.
• Workers will find a way to get around requirements e.g. by sleeping in each
other’s cabs.
• A long journey followed by a long shift with heavy/difficult work leads to
the need to stop over; but then there are higher costs - not only lodging but
also lost time. Factoring in fuel costs may mean that lodging is cheaper than
travelling.
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D6

Physical Health - The physical well-being of workers.

Workshop Comments

Rating
Average overall rating: 2-5-8

• The industry has workers from all corners of society and everyone is
different.
• Many workers will come from a lower socioeconomic background and may
spend more of their income on smoking and drinking. A less healthy
lifestyle will predispose some to becoming ill.
• Heat stress in the working environment can be debilitating, and workers
must make sure they are properly hydrated.
• Not all aspects of industry are manual.
• The time spent travelling to and from work may have an effect on wellbeing
• Obesity is a possibility in some trades.

1-5-8

Manchester • There are many factors that affect health including the type of job, the

3-5-8

Glasgow

•

•
•

•
•

weather, and the pressure to complete the job on time and with no penalties.
In addition, what is comfortable for one to lift, for example, is not the same
as for another. It is down to experience and individual ability.
Lifestyle issues are important. Some workers do not eat enough good food
and smoke too much. In addition, workers can be grossly overweight
(although thin does not necessarily mean healthy). Canteens serving butties
and pies do not help. Some contractors are good at supplying fruit and
healthy food.
Workers generally eat too quickly, either to get back to work or because
they want a cigarette.
There needs to be an overall review where the issue is approached properly.
Improvements might encourage recruitment and aid retention. The industry
needs young lads to join, and organisations are realising the benefits of
highlighting occupational health to retain and recruit workers.
Workers are suspicious of occupational health monitoring, but it is effective
for the organisation and good for employees to screen for illness. The
company can then help workers be “Fit for life, work and tomorrow”.
Some site management will accept differing liabilities.

Maidenhead • There are two very different viewpoints: one group felt that the diet and
•

•
•
•
•

lifestyle of workers is often not good. Others felt that it is a self-selecting
industry where workers tend to be fit; they are paid well and eat well.
Formal studies have said that the situation is poor, although there is a view
that the "Fit Builder Campaign" (fitbuilder.com) and other schemes need to
be viewed with caution as it was considered to be in their self-interest to say
that the situation is poor.
The situation may be hidden because there is a difference between perceived
health and actual health and there may be denial of real issues. In addition,
pension and retirement issues affect the admittance of ill health.
Some site canteens do serve very good food.
Smoking is very common.
Workers in the construction industry have a short working life and may have
poor physical health at a relatively young age.
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2-6-9

D7

Front-line Communications - The extent to which front-line
communications between workers form a part of safe and healthy
working.

Workshop Comments

Rating
Average overall rating: 3-6-8

Glasgow

• A lot of work still needs to be done.
• Most communication is job related and is about the task, not health and
safety.
• There are different ways of talking in different contexts and at different
levels.
• Workers are not afraid to talk about health and safety, but they need to be
educated so they know the issues, language etc. Their confidence about this
topic needs to be developed.
• Larger organisations will talk more, and more formally than small
companies. Small companies with a stable workforce will have good
informal systems set up. It is down to the culture of the organisation.
Communication at the top will spread down to affect workers’ attitudes
towards communication. Organisations can have schemes to involve
workers in identifying hazards and passing information on to colleagues, but
this needs to be pushed from management level. The supervisor needs to
communicate effectively.
• Cultural differences are relevant; a different social class means a different
implication for communication preferences in some cultures.
• Workers with other languages may not be comfortable with communicating
on site. Daily meetings encourage interaction. Trust needs to be built. The
industrial language alienates those with difficulties. Some sites use
interpreters but some words have different meanings in different languages.
This causes a difficulty when there are foreign workers hired by British
firms.

3-4-6

Manchester • Communication varies and depends on the organisation. Some are very 2-6-10
good.
• Some workers may have English as a second language. In these situations
there may be different interpretations to body language and considerations
for signage. Communication is generally good within these groups of
workers but it can be hard to get them to take on board "our" standards and
instructions. This may be made more difficult by different pay rates,
encouraging a view of "us and them".

Maidenhead • Within teams there can be many different languages and cultures. There is
then a great potential for misunderstanding and therefore risk.
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4-7-9

D8

Pressure (stress) - The level of pressure created by work and the extent
to which this leads to negative consequences for individuals in terms of
health and/or performance e.g. unacceptable levels of stress.

Workshop Comments

Rating
Average overall rating: 2-5-8

Glasgow

• There is usually some pressure to complete the job on time. This depends
on how well the job has been managed and led.
• If the project has been well planned, the pressure will be about quality,
rather than completion.
• There is an increase in pressure at the end of a job associated with long
hours, penalty clauses and a large fear factor. Fear leads to a lower standard
of risk perception.
• Slippage has similar effects on safety. Often there are short mobilisation
periods and no corresponding extension at the end. Sometimes a contractors
will be put on a job too early; there is not any work that they can do, but the
clock has started ticking. The planning supervisor needs to push this to
clients to encourage realistic time scales. The CDM ACoP mentions this
but hasn't helped.

2-5-8

Manchester • The push to finish a project causes pressure.

0-4-9

Maidenhead • Clients have the perception that although there are official reports saying

3-5-8

• Sometimes time has been lost because of bad weather and there is pressure
to make the time up.
• Getting behind affects everyone. Then workers have to work in closer
proximity and this increases risk.
• If the workforce carries on working at the same rate, time may be saved
elsewhere by cutting corners.
• Workers are under pressure to keep their job and earn the bonus whilst
avoiding penalties.
• Penalties incurred by the organisation will be pushed down to the workers.
• There is sometimes an incentive for not reporting incidents, e.g. for zero
accident rates.

•
•

•
•
•

that the industry has a high level of stress, the actual experience is that it is
generally low.
This differs at different levels of supply chain and at different times of the
year.
Time constraints on projects are significant especially when there is an
upfront squeeze on mobilisation times, project slippage etc. The client
should set a sensible time frame. If a project takes a long time to understand
and plan then the client should allow the contractor sufficient time to do
this. Professional teams often advise clients, and each person's input takes
time from other activities. Changes to the specifications and lack of
competence can lead to more time restrictions and thus more pressure. The
unavailability of decision makers also has an impact on time.
The pressure of completing the job is accepted as part of the work.
Contractors are not given information early enough.
Supervisors experience higher levels of stress.

112

D9

Compliance - The extent to which workers comply with health and safety
rules, procedures and/or Regulations.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• There is a need to facilitate compliance to bypass the effects of pressure.
• The project needs to be positively driven, with good supervision. There
needs to be a culture change.
• There is a variety of knowledge from one end of industry to the other.
Workers should be educated so they comply because they want to, and
understand why it is the right thing to do.
• Trained workers may be more likely to break the rules because they know
how to.
• It was felt that HSE has pulled back too far; it needs to concentrate on
smaller contractors.
• Inspectors need to be trained to notice non-compliance.
• Site Safety has been relatively successful in addressing the issues of
compliance for smaller contractors.
• The competence of contractors must be assessed and acted upon. It can be
used as part of the permit system on a public site. There should be
performance monitoring. Resources are needed to enforce rules and inspect
sites.

3-6-8

Manchester • People are aware of the rules but do not care.

2-5-9

Maidenhead • Procedures are often there but not adhered to.

4-6-9

• Workers can be overwhelmed with rules; this can confuse them and affect
their judgement and they may then have difficulty focusing on the job. If
there is too much emphasis on paperwork, people may lose sight of what is
important.
• Compliance varies from job to job. Different contractors have different
systems. There are different standards and different messages. There is no
consistency.
• In the last 2 weeks of the project, it all goes out of window in order to get
the job done.
• Workers are able to bend the rules under certain circumstances, but only if
they fill in a new set of risk assessments and undertake more paperwork.
• Insurance companies have a big influence; there is now a compensation
culture. The idea of “no win no fee” has caused big problems. Premiums
are now higher and clients have to recoup this somehow. It can be easier to
pay compensation than defend a case.
• There needs to be a cultural change.
• Workers do comply if they are monitored.
• People need to know why they are wearing PPE. They need to understand
the full issue, and not just be expected to respond to orders.
• PPE requirements should be based on risk-assessment. Organisations
should assess whether the requirements are truly necessary or appropriate.
Some requirements can increase risks - e.g. wearing goggles in the rain
leads to poorer visibility. This will make workers less likely to comply or
just confuse the issue.
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D10

Suitable Human Resources - The availability of suitable people to do the
job, in terms of skills and experience.

Workshop Comments

Rating
Average overall rating: 2-5-8

• Although no attendees had big problems finding workers now, they
expected to experience this in a few years.
• The average age of workers has gone up, especially in some trades; there
may be shortages when they retire.
• There has been an increase in migrant workers.
• There is a big cost of meeting staff requirements on a big job and no clear
idea of whose problem this is.
• Some parts of the industry are more attractive than others. A lot are
associated with hard work. Most workers cannot continue until retirement
age because the work is too hard.
• The construction industry is its own enemy because of its image of danger.
• Agency staff come from a “body shop” and so it seems as though there is no
responsibility to ensure completion of appropriate training.
• A very small number of companies take the burden of training new staff,
and taking on apprentices.
• It is not clear whether a high level of skill links to a high level of health and
safety. This was felt perhaps to depend on the individual.
• School leavers need to be encouraged to join industry. There is too much
emphasis on academia.
• The industry used to take workers out of their home and into an intense
focussed environment.

3-5-8

Manchester • The workforce is not skilled enough. Organisations may not be able to find

0-5-9

Glasgow

•
•
•
•
•
•
•
•
•
•

an exact match but end up taking on people who are only vaguely matching
the capabilities needed. They have a “sink or swim” attitude, especially
SMEs.
There is a shortage of apprentices. There is a time lag on this; the industry
is paying now for actions taken 20 years ago.
Workers do not stay for long as they are given too much responsibility too
soon.
Migrant workers have filled the gaps.
The 2012 Olympics will exacerbate the problem because available resources
will be saturated. There is no joined-up thinking.
There will be a massive skills shortage in the next few years.
The high cost of training is a problem.
There is some confusion and problems with the cost and hassle of getting
accredited to run your own courses. This difficult situation leads to loss of
trainers, and cost rises higher.
There are not enough Construction Plant Competence Scheme (CPCS)
instructors. CPCS was not felt to have raised standards anyway.
The CITB removal of an accreditation system with HSE has caused
problems.
There is no incentive to train a transitional workforce.

Maidenhead • There are too few apprenticed, qualified workers. The situation will get
worse over the next few years. Finding a workforce to meet the
construction needs of the Olympics will be difficult.
• The required skill level is very high in the industry, but every trade has a
lower level of skill nowadays.
• The industry has to pay for qualified workers or workers will have no
motivation to get qualified.
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3-5-9

• NVQ's are not highly regarded but are considered to be better than nothing.
• The available skill level is low for specialist subcontracting, so these
organisations need to run an apprentice scheme to provide themselves with
workforces. Subcontractors should be required to have apprentices.
• Foreign workers are needed to plug the gaps. The pay for these workers is
not sufficient and Tax and NI are not covered properly. There is a
perception that the construction industry try to pretend that there is a
shortage so they can get away with using these lower paid workers.
Immigrants should be granted tax status as soon as they arrive to stop the
gang master situation.
• The average age of workers is higher; it is hard to attract younger workers.
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D11

Working Environment - The extent to which environmental factors in and
around the workplace affect health and safety, including noise,
temperature, congestion, light, vibration, weather, public proximity etc.

Workshop Comments

Rating
Average overall rating: 2-5-8

• Some locations can lead to an inherently poor environment - tight sites,
brownfield, city centre sites etc.
• Off site elements should be used to help improve the working environment,
for example pre-fabrication.
• In deciding on the method, consideration must be made to both likelihood
and severity of injury. Some methods have a lower risk associated with
them (less likelihood of having an accident) although potential injuries will
be worse; others involve a higher level of risk (accidents are more likely)
and although injuries are minor, there will be more of them which can be
costly. Cost is always considered when choosing construction methods.
• Risks, including HAVS and noise, should be considered at the design stage
and the planning supervisor needs to push this.
• Heat stress is a problem. Humidity can be debilitating and workers need to
be kept hydrated.

1-3-7

Manchester • Sites need good supervision. A supervisor should be conscientious and

2-6-9

Glasgow

•
•
•
•
•

safety trained; they should know their job and want a good environment on
site, not just to complete the project on time.
Management have to enforce their rules.
Noise and HAVS are still a problem. Organisations do not know enough
about the regulations, and information is not being passed down to the
workers firmly enough.
Workers need to know about risks from those working nearby also.
Temperature is an issue. Workers have to wear long sleeves on some jobs
but then they suffer from excessive heat. They then need to take extended
breaks.
Organisations often do not apply similar concerns in different conditions
e.g. if it is raining.

Maidenhead • Some effort is put into basic protection from environmental hazards e.g.
dust/noise.
• Sites sometimes organise a good working environment for workers using
equipment, but not those working alongside them.
• Exclusion zones are used by some organisations.
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3-6-9

D12

Workplace Design - The extent to which the design and organisation of
the immediate workplace/workstation (not portable tools/equipment)
matches the needs of workers, for example, the adequacy of displays,
controls and labelling, the arrangement/placement of hardware in terms
of consistency, accessibility, and the work patterns people are required
to adopt.

Workshop Comments

Rating
Average overall rating: 2-5-8

Glasgow

• It is important to get contractors involved early so they can provide an input
into early design possibilities to minimise/reduce risk.
• There can be a lot of waste on sites because workers and subcontractors do
not take the instruction to clear their workspace seriously. Some contractors
tell them that if they do not pick it up by a certain time, they will throw it
away.

2-5-7

Manchester • This factor cannot be controlled in most cases at this level.

2-6-10

Maidenhead • Workplace considerations may be specified on a contract but not costed for,

3-6-8

• The workplace depends on the size of the organisation, where the project is
situated, the allocation of working space etc.
• Refurbishments are a problem because the space for workers is within the
building itself.
so they are often not implemented.
• It is down to how the site manager runs his site so it varies according to the
individual.
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D13

Operational Equipment - The extent to which suitable OPERATIONAL
equipment and materials are available, conform to best practice, meet
the usability needs of the operator and are inspected and maintained.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• Major contractors have a high level of equipment. There is usually good 4-7-10
access to high quality equipment that is well maintained, inspected and
tagged etc.
• It may be a different story further down the supply chain.
• A self-employed worker will usually look after their (and your) kit because
it is their livelihood.

Manchester • The designer should be able to suggest appropriate equipment and consider
•
•
•
•

•
•
•

alternative means of getting the job done.
Site planning needs to ensure access.
The type of plant available is much improved now, but this comes at a price.
The quality of hire equipment is often better than that owned by contractors.
Plant/equipment can come with its own hazards. Hirers should provide
information about these hazards, but they do not because they would have to
redo the information each time something is hired out as its condition
changes.
Some design of the equipment shows a lack of understanding of the
processes being undertaken. There has been a poor response from
equipment manufacturers to advice and suggestions from users.
The condition of plant and equipment can be varied. There is a lot of old
plant out there that should be scrapped.
There is no joined-up thinking.

Maidenhead • Generally, most people make sure they have the right gear, but they may not
•
•
•
•
•
•
•

have the right training for it.
Most companies hire equipment.
Hire companies use decent equipment that is well maintained.
If equipment has not been included in the price quoted for the contract,
some contractors will not use it.
There is no motivation for subcontractors to share purchasing information,
which may reveal the use of cheaper alternatives.
Those needing highly specialist equipment are more likely to try to save
money.
Old equipment has poorer functionality but this can avoid the need to
address some environmental issues.
Second-hand equipment is often not compliant. This slides down the supply
chain.
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2-6-9

3-6-9

D14

Safety Equipment / PPE - The extent to which SAFETY equipment / PPE
is available, conforms to best practice, meets the usability needs of the
worker and is inspected and maintained

Workshop Comments

Rating
Average overall rating: 4-7-10

Glasgow

• The quality of PPE is generally good and there is some really nice 5-7-10
equipment available now.
• The issue is whether workers will wear it. This is affected by fashion and
fads. The culture is sometimes against wearing it.
• Hired PPE is problematic as it is not necessarily inspected properly after
each job. It is the personal responsibility of the operator to ensure it is ok.
• It is hard to control the sharing of PPE.
• There is a need to ensure that PPE is of the appropriate size or fit. It is best
if it is adjustable.
• There is a limited view of what PPE is, for example some workers think it
refers to hi-vis vests and hard hats, but not boots

Manchester • This is variable. It may be available, but may not be worn/used.

• There is lots of good stuff available now that workers want to wear because
it looks good or is discreet. You can even have PPE that reflects the
company image by being in certain colours.
• There is a good buy-in, especially if workers are consulted.

4-7-10

Maidenhead • At the lower end of the market, there is some very good PPE available that 5-7-10
•
•
•
•
•
•

is fashionable and comfortable.
There is a problem with the inspection and maintenance of PPE, having
regular regimes and recording findings.
Workers may have a hard hat, but might not change it when it becomes too
old. Designers of PPE should incorporate design features to aid in this.
Contractors have to provide and maintain PPE because the client requires it.
There needs to be a level playing field so that every organisation has to
comply and provide/maintain PPE.
Designers have suggested that you personally need to walk away from the
site if the requirements for your PPE are not met.
PPE requirements should be based on risk assessments. Organisations
should assess whether the requirements are truly necessary or appropriate.
Some requirements can increase risks - e.g. wearing goggles in the rain
leads to poorer visibility. This will make workers less likely to comply or
just confuse the issue.
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6.3.3

Organisational Level Influences

O1

Recruitment and Selection - The system that facilitates the employment
of people that are suited to the job demands and, therefore, are more
able to work efficiently and safely compared to those who are less
suited.

Workshop Comments

Rating
Average overall rating: 3-5-8

Glasgow

•
•
•
•
•
•

Recruitment needs depend on the complexity of the job.
Apprentices get pre-assessed and tested.
Workers must be compatible with the demands of the job.
Safety is now included in the competencies that are required.
Agency workers are expected to be better now regarding health and safety.
There is too much dependence on certification checks, rather than checking
competencies and skills.

3-6-8

Manchester • It is important to get the right people for the right job. HR is an important

4-6-8

function. SMEs do not have the resources to do this properly.
• The conditions on site and the nature of the work do not encourage young
people to join the industry.
• There is a lack of skilled people in the industry. Organisations may not be
able to find an exact match to their requirements so they end up taking on
people who are only vaguely matching the capabilities needed. There is a
“sink or swim” attitude, especially in SMEs.
• Agency staff are used more now and are often brought in at the last minute.

Maidenhead • Organisations cannot be picky now because there are limited people
available. They go for the best value, rather than testing for the skills that
are required.
• CSCS and other schemes can be used to set a minimum standard. Schemes
are not equivalent and organisations can limit recruitment by imposing
arbitrary standards based on a particular scheme. There needs to be more
choice and more diversification in schemes. If large trade bodies commit to
a scheme, the industry has no choice. Reliance on these schemes can lead to
poorer recruitment.
• This also affects the hiring process for subcontractors who can find out too
late that they need specific accreditation.
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3-5-9

O2

Training - The extent to which health and safety is incorporated within
job training.

Workshop Comments

Rating
Average overall rating: 4-6-9

Glasgow

• There is more training available now.
• Training is fundamental to the industry. Most large contractors require taskspecific training and this needs to be continuous with refresher courses etc.
• Workers need experience AND qualifications.
• Training depends on the size of the employer and the nature of the work.
Resourcing can be an issue.
• There was a perception that health and safety training is embedded in all
new courses now. Four or five years ago that did not happen. However,
workers may learn only the essentials - an off-the-shelf approach rather than
bespoke. In addition, there are relatively few hours spent on health and
safety in most courses.
• University leavers have poor technical skills even though they have passed
their course.
• Courses could only be judged previously based upon "bums on seats".
Now, an organisation can get their own safety reps signed onto courses
anonymously to check out courses and candidates.
• Organisations can look after their own needs but have less control over
organisations in other areas of the project.
• Some clients run an education program for duty holders. This includes
public safety issues. They see themselves as having a responsibility to
facilitate getting information to the duty holders so they can meet safety
requirements.
• Designers are perceived to still not be aware of health and safety issues.
There is a lack of training. They need to learn from contractors, and site
experience should be encouraged so they can see the health and safety
problems in reality. HSE should come and talk to designers in training to
help them understand the risks, especially architects. Managers need to
push this, and spend more time on training and increasing understanding.
Civil engineers used to have to do practical site time; architects do not
though and can be computer based. They should have to go and learn
practical construction issues.

5-6-8

Manchester • Professional people need to be trained in CDM, especially those who are 4-7-10
•
•

•
•
•
•

named duty holders. This will then ensure that designers, for example, are
more informed.
The industry has to invest in the supply chain.
Standards and rules change requiring retraining. There is no consistency.
There is a need to make static legislation that suits everyone. Organisations
end up having to provide ongoing training just to stand still – they are
“running just to keep up”. Requirements should be consolidated and
simplified.
Training is an extra burden on top of actually running a site.
Apprenticeship schemes have been lost. NVQ and modular courses are not
as good.
There is an age limit for apprentices – ideally organisations want to get
apprentices when they are about 16; by the time they are 18, they are in
different work.
New graduate designers are being mentored by people who do not have any
buy-in to things like risk assessments. CDM should be covered in their
training. This industry is thought to be going backwards as, for example,
designers do not need time on site now to qualify as chartered with the
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Institute of Civil Engineers. There is too much remoteness; they are not felt
to understand the practicalities of construction.

Maidenhead • Training is a long-term issue.
•
•
•
•
•

•
•
•
•

•

Training options are varied, but there is a lack of it.
No suitable training is available for very small organisations.
There is a gulf between training and experience on site.
Apprenticeships teach valuable lessons that are not covered in courses,
especially regarding health and safety issues.
Principle contractors used to employ their own staff and then train them to
further the organisation’s future interests. There is a new culture of
subcontractors and agency workers. The situation is ruled by price, and so
no money is spent on training. A transient workforce has only short term
aims.
CDM has not addressed this.
There needs to be a greater acceptance of other, equal or better
qualifications.
There is a poor opinion of the appropriateness of the content of many
courses.
Designers were generally considered to have little knowledge of
construction issues. They need direct training to cover the specifics of their
responsibilities under CDM. Qualified people should have the knowledge
required.
Planning Supervisors were perceived to need training in health and safety
and construction methods.
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2-4-9

O3

Procedures/Permits - The extent to which health and safety
considerations are incorporated within procedures, work instructions,
permits to work etc.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• There are a lot of procedures now that include health and safety, but the 5-7-10
issue is whether people actually follow them. Some are quite basic (e.g.
putting dates on plans) but they still require supervision to ensure
effectiveness
• Each organisation has a different model or method.
• Procedures need to cover the key elements; a simple leaflet is just as good as
a big tome.

Manchester • The permit system is good if it is working properly.

4-6-9

Maidenhead • Health and safety is generally included in procedures, but is ignored on site.

2-5-9

• The issue is whether people actually get to see the procedures.
• Policies vary across the industry and depend on the size of the organisation;
some are easier to use than others are, some organisations use auditors.
• An appropriate person must write them.
• If a procedure is covered under another regulation, why put it in CDM too?
• Someone in the office writes the documentation, sends it onto the site and
the worker does not necessarily get to see it.
• Procedures must be monitored to ensure compliance.
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O4

Planning/Risk Assessment - The system that structures and schedules
work activities and dictates how a job is done.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• Risk assessments can be unintelligible. They need to be in a consistent,
simple language. Many in the industry have difficulty with the terminology
and definitions.
• Designers were not perceived to know what goes on on site; they are not
assessing the right risks because they have no experience.
• There should be a team effort to understand others’ perspectives.
• If done well, everyone's risks and issues can be presented and it can be
dynamic, moving as the project progresses.
• Time must be invested with the contractor to bring up the quality of method
statements and risk assessments; however, there is also a need to make sure
that the risk assessments are followed.

5-7-9

Manchester • CDM is an enabling piece of legislation, formalising what was already being 3-6-10
•
•
•
•

•

done as part of good practice. It is there to facilitate risk assessment and
planning and help the individual understand what is needed.
Risk Assessment itself is covered in the MHSW Regulations.
There are many generic risk assessments being used; these are OK in
principle but they must be tailored.
Contractors need to be sure they do not end up in a drawer somewhere; the
worker should have to read and sign it.
The subcontractor is not asked to provide a risk assessment until there is an
accident. They do not get to see other risk assessments or the health and
safety plan. They should have more input based on their additional
expertise in a specialist area.
The principal contractor’s risk assessment may not be specific enough to
cover what the subcontractor actually does on site.

Maidenhead • Risk assessments are perceived to be a paper exercise. They are too generic
•
•
•
•
•

and too long.
They should be used to identify specific risks for that project that are over
and above the standard ones - the unusual risks.
People are concerned about the liability for failing to formalise a
consideration of the general risks too.
A lot of effort is put into producing risk assessments.
The US system is much simpler and much better (JSA (Job Safety
Analysis)).
There is a lot of confusion about requirements e.g. the difference between
method statements and risk assessments.
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2-6-9

O5

Incident Management/Feedback - The system of incident management
for capturing information to inform risk management decisions,
including the collection, analysis and feedback of incident and near-miss
data.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• Clients and contractors that take this seriously demand high quality
investigations and reports with detailed action plans. Systems at small
organisations are of a lower quality.
• A framework agreement with other organisations on site facilitates the
process.
• Some clients take on liability but not all.
• Companies do not want a blame culture, but at same time there are real
consequences in the real world and management are asked: "who are you
going to sack?"
• The response that is given often depends on the seriousness of the incident
• Small incidents can be more important, especially near misses.
• There is a fine line between encouraging the reporting of near misses, and
not wanting to be seen in a poor light. If there are no reports in a
contractor’s record then it looks suspicious, but if there are too many, it
looks bad.
• This kind of system should be about sharing concerns and knowledge; it
should be open and honest.
• Nobody likes to admit fallibility. Many people will only own up if it is
obvious.
• Many reports end up blaming the equipment or the contractor without
getting to the root of the problem.
• When assessing contractors, it may actually be a positive thing for them to
have been prosecuted if they can talk to you about how they have changed
things since.

2-5-9

Manchester • It is good to know the results of an investigation and to be able to learn 4-6-10
lessons.
• HSE need to look elsewhere for the resources to be able to adequately
investigate incidents. Someone has to be responsible for this. There should
be a specific duty on a trained person, maybe using the coordinator role, to
conduct site inspections.
• The public sector have a general procurement system with no audit trail
back to them.
• Hiring consultants can be construed as risk transfer.
• If you can show that you have given the right information to the workers,
then you are covered.

Maidenhead • There is a very large range across industry.

• The monitoring and collection of near miss data can be too large a task.
• When assessing contractors, organisations can use records of accidents and
incidents and ask if any action has been taken. However, often no
understanding has emerged from the experience.
• CDM has not helped.
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4-6-8

O6

Management - The people who have strategic responsibility for ensuring
that human and hardware resources are managed effectively and with
due consideration to health and safety, and the extent to which this is
done, for example, safety reviews, the implementation of corrective
actions, change management, procurement and setting good examples
in terms of health and safety.

Workshop Comments

Rating
Average overall rating: 4-6-8

Glasgow

• The quality of management is important to ensure compliance
• Management can be different across organisations, depending on their size.
Low-level management generally has good communication along obvious
lines. Expanded, larger organisations experience a loss of control and find it
more difficult to communicate.
• Management also depends on the involvement of the client. Big contracts
with a big value mean better concentration on health and safety from
management.
• Those at management level should set an example.

3-6-9

Manchester • Management varies between sites and clients.

3-6-9

Maidenhead • Management is a very complex job, with a range of responsibilities. For

5-6-7

• There should be a minimum health and safety training requirement for
management.
• There is a lot of informal management tasking, where it is done by those
with no formal training. Tradesmen might be competent in their own trade,
but not up to responsibility for management activities. For example, they
may not be able to communicate effectively. They need to have been on a
course.
• Civil construction/ building industry lags behind the process industry.
• Planning supervisors have suggested that the lead designer should have
responsibility alongside the planning supervisor to bring everything together
because the client will listen to him - he is a leader.
example, liability in contract law leads to two kinds of problems: those
resulting from stopping work versus those resulting from addressing health
and safety problems.
• Managers are spread too thin and cannot be everywhere at once. There are
not enough hours in the day to do it properly. This is a resource issue.
Often the manager is a sole worker, even on very large projects. This is
very hard.
• Most site management is good.
• Many managers are too remote and do not have the time or means to visit
the site as often as they would like.
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O7

Supervision - The people who have immediate responsibility for
ensuring human and hardware resources are utilised effectively and with
due regard to health and safety, and the extent to which this is done, for
example, job planning, personnel selection, on-job support and
oversight, monitoring performance and leading by example.

Workshop Comments

Rating
Average overall rating: 4-5-8

• Supervision is the key to ensuring implementation of procedures, rules, etc.
• Quality varies across the industry.
• A big contractor does not necessarily have better supervision. Sometimes
they have to buy in supervisors if they extend the job beyond their
resources; this leads to quality being diluted.
• Clients can specify in contracts that supervision is required per so many
workers.
• Most supervisors at a subcontracting organisation have worked their way up
through the organisation. They have a focus on safety, productivity etc
linked to the organisation’s goals. They can command more respect and this
has positive implications for getting the health and safety message across.
• Supervisors play a pivotal role in an organisation and are often undervalued.
• There are too few supervisors, working too hard, and spread too thinly.
• Losing supervisors means losing experience.
• Supervisors are the managers of the future. Workers need to be groomed to
become future supervisors.
• There are a variety of courses available in health and safety for supervisors.
• Some subcontractors have a 5-week supervisor course, a company induction
into the role. health and safety is interwoven with other issues.

5-6-8

Manchester • Supervisors tend to be caught in the middle because they are promoted from

4-6-9

Glasgow

below.
• Supervisors are not always proactive regarding risk – they may “talk the
talk” but it is only lip service.

Maidenhead • Some are very good: the whole site is engaged, they lead by example, they
walk around and chat to the workers, they are patient, and they understand
the job issues. Other supervisors were perceived to feel that they "don't give
a monkey’s".
• The middle tier of lower management has gone from industry - instead of
gangers and foremen for joiners and electricians, there are more independent
tradesmen.
• Isolated, independent, excluded workers are more common now even in
design.
• There used to be a senior joiner, for example, who would have the most
experience and he would supervise. Now workers will just choose someone
to act as "point of contact" (maybe the one who can speak English).
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O8

Communication of Information/Advice - The system that ensures the
communication of health and safety information is accurate, timely,
relevant and usable.

Workshop Comments

Rating
Average overall rating: 3-5-8

Glasgow

•
•
•
•

The quality of information that is available is important.
The "read that, sign here" approach represents poor practice.
People need confidence and knowledge to communicate effectively.
Workers can have a high turnover of projects, and experience many
different inductions. They can become fatigued through hearing the same
information over and over again. These occasions should target key risks
for that specific project or site; the inductions should be tailored to what
they need to know only.
• If the information is too complex it can be overwhelming and workers may
switch off. The message can be lost.
• Communication depends on the quality of the supervisor, and how well
he/she communicates.
• Supervisors have to be taken off the job briefly if necessarily to ensure that
the right message is being delivered.

4-6-8

Manchester • A lot of information sharing is done now using computers (e.g. CADWEB).

3-5-9

•
•

•

•
•
•
•

The problem is that not everybody looks at the information which is sent out
and the usability of the interface is also an issue. Instead, people should sit
together round a table and discuss things face to face.
In reality, if there is a problem in the middle of the project, changes will be
made without the same level of communication that was there at the start.
CDM should specify procedures for the review processes, especially when
there are significant changes. The planning supervisor is usually “the last to
know”. The clients might inform the contractor of something, but this is not
cascaded down. Communication happens between the contractor and
designer, but the planning supervisor and sometimes the subcontractor may
be left out. In addition, the subcontractor often does not get access to the
health and safety plan.
The planning supervisor is powerless to ensure that they are kept in the
communication loop. It was suggested that they should be able to hold onto
a drawing until it has been properly discussed and reviewed by all parties,
including the subcontractor’s designer.
The planning supervisor is not always an independent third party, and this
can make the communication loop smaller.
CDM could be prescriptive about when to have certain meetings.
Those involved in a project might be aware of everything involving the
contractual aspects of the job, but not the safety aspects.
Some workers may have English as a second language. This has
considerations for signage and implications for getting buy-in. Sometimes
there is an “us and them” attitude.

Maidenhead • Some sites work well because the site manager has a good relationship with
everyone. These sites have good communication, respect, and a positive
working atmosphere.
• The supply chain is very fragmented now - those involved in a project may
not know who people are, or who they are working for, because they are too
far down the chain.
• Information gets lost between the designer and the contractor, and
subcontractors often do not get to see the designer's risk assessments.
• There are sometimes multi-lingual teams on site and it is difficult to assess
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2-4-7

their understanding of health and safety instructions. Translators are
sometimes used but there is a limit to the amount of information that can be
communicated at a time.

129

O9

Equipment Purchasing - The system that ensures that the appropriate
range of equipment is available, both in terms of the right operational
equipment for the job and suitable PPE.

Workshop Comments

Rating
Average overall rating: 4-7-9

Glasgow

• This depends on the size of the project and contractor. It is a problem at the
bottom end of the market.
• An understanding of health and safety gives equipment companies a
commercial edge.
• Hire companies are better now. They used to be quite literal with a narrow
range and less knowledge. Now there is a much better range and
knowledge. Some provide training packs to go with the equipment; there is
a lot more information given out.
• Hirers have to supply equipment that is safe to use, but the site management
still has to make sure that it is used safely.
• Contractors should test equipment when it first comes on site.
• It is difficult to budget for everything you might need. Organisations build
the expense into standard rates, but these cannot change too much. This
means that the first few jobs lose money.

6-7-9

Manchester • This is a cost and resources issue, which is not directly related to CDM.

4-6-10

Maidenhead • Standards are good because this is a visible factor and hire companies are

4-7-9

• The client has an influence on who is selected to be in the supply chain, but
subcontractors further down the chain are the ones actually doing the
purchasing.
• There is an assumption of safe and suitable standards if equipment is bought
in a commercial market.

•
•
•
•
•

well regulated.
SMEs tend to use hire equipment rather than buy their own.
If it is not costed for in the project plan, the equipment will not be used.
There is an issue with the quality of second hand equipment.
Sometimes arrangements can be made so that subcontractors can share
equipment with each other – this is good practice.
There is a new paradigm in the construction industry that principal
contractors are now more like management companies. They have to
presume that subcontractors have made their own risk assessments and have
their own compliance requirements and purchasing policies.
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O10

Inspection + Maintenance - The extent to which equipment and materials
are inspected and maintained so they can be used effectively and safely.

Workshop Comments

Rating
Average overall rating: 4-6-8

Glasgow

• The quality of hired equipment is usually good, and a lot of information and
support is available with it.
• The small “white van man” might inspect his kit, but not necessarily record
and document what he does. He may depend on hiring equipment.
• PPE does not tend to be inspected (for example, goggles, earplugs). It must
be clean and there must be eyewash stations.
• There is a distinction between occasional and regular maintenance with
different levels of competence and resourcing required depending on the
type of work being done.

6-7-9

Manchester • This factor is tied to equipment purchasing.

3-5-7

Maidenhead • Most self-employed operatives and subcontractors on site will have their

4-6-9

• There is usually an obligation in the tender to ensure that there is an
inspection and maintenance regime.
• Equipment on hire is often in a better condition than an organisation’s own
equipment. If there are defects, it is taken out of service.
• Hire companies are now better than they were, but you can never assume the
standard of safety and should do your own inspection and maintenance.
own equipment (for example their own drill), which may never be inspected
or maintained.
• In a company with more employees, there should be regular inspection and
maintenance regimes.
• On the majority of sites, small equipment is generally checked well and
large equipment very well.
• There is a problem at the small end of the industry with the inspection and
maintenance of PPE, in terms of having regular regimes and keeping a
record.
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O11

Pay - The extent to which the pay structure promotes health and safety.

Workshop Comments

Rating
Average overall rating: 2-5-8

• There is a broad range across the industry but most organisations use the
NICE rates anyway, which are fixed.
• Higher paid workers were not thought to be better at health and safety
individually, although the organisation may be better.
• There are bonuses linked to performance standards; this is a good incentive
offered by clients but there is some doubt as to whether it is being taken up.
As more contractors on site bring their standards up, there should be more
money put into a communal pot.
• Organisations do not want under-reporting, but they also do not want to buy
health and safety.
• An effective incentive is to have well paid workers and planned overtime.

2-4-6

Manchester • There is a negative effect on health and safety when workers are on

2-5-9

Glasgow

piecework and are offered bonuses. Bonuses encourage cutting corners.
Extra money should be put onto the wage.

Maidenhead • Pay incentives can promote health and safety, but may cause under
reporting.
• Overall, people who perform well safety-wise develop in the industry and
earn more money eventually anyway; a good manager is good at health and
safety.
• Many self-employed workers want to try to fit more than one job in a day,
so they can earn more money. This may lead to unsafe working.
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3-6-8

O12

Welfare Conditions - The extent to which work schedules and welfare
facilities promote health and safety.

Workshop Comments

Rating
Average overall rating: 4-6-9

• Facilities are much improved now, even on smaller sites. This is especially
so in the provision of toilets.
• This has happened because the client has insisted, and it is now becoming
the norm.
• The workforce has also insisted. They have higher expectations now and
organisations need to keep their workers happy.
• There is a similar standard in both public and private sector work.
• Information and education are considered important in raising health and
safety standards.
• There needs to be an attitude change. The client view is that builders only
need the minimum and provision is dependent on the location of the site.
• Providing better facilities has a spin-off effect on morale and attitude. The
effort made by the organisation is appreciated; workers then make more of
an effort. It was felt to be about respect and caring.
• Good facilities are now a possible reason for retention of staff.
• Vandalism by other workers is still a problem and can be demoralising.
• There is a need to consider the footprint of the site. There needs to be
enough room for the facilities. This is difficult on a tight site and easier on
greenfield sites. There must be a careful allocation of space.
• This factor is linked to occupational health considerations.
• The construction industry is not good at occupational health, but they have
been trying. Some effort has been made, for example in the hiring of site
nurses and the provision of blood pressure clinics. This kind of wellbeing
support has received good feedback from workers. These things become
part of the routine and are a source of informal feedback because workers
talk to the nurses. They are assured confidentiality. This approach
increases morale, but it is only considered possible on large jobs.

6-7-9

Manchester • This factor has improved in recent years from abysmal to mediocre. There

3-5-9

Glasgow

•
•
•
•
•

is still a way to go.
The pre-tender plan might mention welfare facilities, but needs following up
to make sure that it is implemented.
Not enough thought is given to layout; for example, how many toilets are
needed and over what distance?
The principal contractor deals with this usually as this is the most
economical way.
Some clients see this as part of the contractual arrangement.
This requirement is already in HSWA; it does not have to be in CDM also.

Maidenhead • Good welfare improves health and safety. Good facilities add to motivation
•
•
•
•

and productivity. The whole ambience on site changes. Putting nice toilets
on site can immediately improve morale.
CDM has made a big difference to the provision of good welfare facilities:
"it has improved 500%".
The new CDM Regulations could take this out of the client's area of
responsibility, which would be wrong.
There is a range across the industry from very poor (a site that might be
reliant on a local McDonald's, for example) to very high.
There is no reason why workers leaving a building site should be in such
poor hygienic condition. If you treat them like animals, they will act like
animals.
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3-6-9

• There can be some vandalism but it should not stop provision.
• Small sites can be diabolical; they do not have a good environment.
• Provision can vary according to the company culture. Some organisations
have a culture that shows a respect and commitment to their workers.
• The cost of welfare facilities can be a problem for small organisations.
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O13

Design – The process of design to ensure safe building and operation of
new construction works and health and safety during operation,
maintenance, repair, and refurbishment of existing installations
(including design for minimising the risk of dropped objects).

Workshop Comments

Rating
Average overall rating: 2-5-7

Glasgow

• There is a long way to go.
• There is a need for designers to share their processes, as much design is
intuitive. HSE are looking for formalised expressions of what is done
internally and retrospectively.
• The procurement process often does not allow designers to be brought in at
an early enough stage. health and safety issues should be considered
throughout the entire design process. It is cheaper if the design is done
properly at the beginning. Fixed protection for workers should be
encouraged by designers, rather than mansafe systems. Health risks should
be designed out.
• Planning authorities can have a big influence on making the workplace safer
for construction workers – it should be made safe at the start of the project.
• Designers can be blamed for decisions that are made by others where they
have not specified the risks in the choices to be made. There is too much
ambiguity linked to real issues of liability. It is unclear who has
responsibility and who is considered to be a designer. The client's
responsibility needs to be enforced - they should not be able to walk away
from decisions.
• Some think that designers produce “monuments to their own ego” at the
concept stage. Others have to make this work within a cost limit that has
been approved for planning permission. Designers need to be trained to
understand construction issues and get some site experience. There are still
a large percentage of designers who do not understand CDM and do not try
to apply it.
• 99% of hazard/risk identification is common sense in design and is
considered to be intuitive. Notes on a drawing are more informative than a
design risk assessment. HAZOP studies are useful.
• There are considered to be conflicts between the Building Regulations and
other requirements, including CDM. The new Building Regulations are
vague, which does not help.
• CDM currently stops when the structure is handed over – this was felt to be
wrong. The facilities managers should be more involved in projects and in
the training of designers. Often problems are discovered once the
scaffolding comes down. It should be possible to see whether the finished
building meets the original specification.
• Visits from HSE were considered to provide a wake up call.

2-4-6

Manchester • The quality of design is variable. Some designers are very good at risk 4-6-10
registers, for example, others do not know what is required.
• CDM has helped because it stops people taking so many shortcuts – they
have to be aware of the issues. There needs to be a solutions-based
approach
• Some designers have started identifying risks on the drawings using a
matrix in the corner. There is felt to be a need to spread best practice.
• The planning supervisor often does not know about design inputs from
subcontractors.
• Demolition and maintenance projects inherit previous design decisions.
• Temporary works are an issue, but it depends on the contractual
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arrangement. Sometimes it is addressed too far down the contractual chain
to be dealt with properly.

Maidenhead • Design is of paramount importance to safety.

• Design decisions can be taken for cost or hassle-factor considerations.
Design was felt to be done in isolation, not in context. Design changes are
constant.
• Clients do not pay adequately for design and they resent what they do spend,
but the cost of rework due to design problems is more than it would have
cost to get it right first time.
• Clients could ask designers to provide three options for the principal
contractor to choose from, but this may just lead to wealthier designers!
• When a decision cascades down to the subcontractor, it is often too late to
make changes. The job may have greater risk, and take longer.
• There is a lack of ownership of design.
• A major issue is that local authority planners are not considered to be
designers. This is the same for those from the Environment Agency,
planners, English Heritage, and quantity surveyors. These people can make
poor design decisions leading to future maintenance problems (e.g. timber
bargeboards on a 7-storey building because of aesthetic reasons, or highlevel rendered elevations). Many modern structures will have repair and
maintenance issues that are unnecessary and not driven by legitimate
considerations. Anyone who changes the project in any way that has an
impact on the finished work must be considered to be a designer, and be
included in the scope of CDM. If not, they reverse the positive impact of
CDM.
• Some designers can potentially refuse to carry out their full responsibilities,
particularly with regard to leading and communicating. They can also
refuse to change the design to make it safer. They may want to transfer the
risk back to the client or other duty holders, and the system gives them the
opportunity to do this.
• Designers cannot just say that a risk is acceptable; they need to specify
exactly what that means.
• Poor lines of communication contribute to poor design. It is easier in a large
organisation because everything is done in-house. There will be regular
meetings discussing how the design will be implemented.
• Not using subcontractor experience and knowledge to inform design
decisions is a mistake.
• It is wrong to have a gap between those who build, and those who maintain
(e.g. on PFI schemes).
• The client does not typically think in terms of "whole life". They need to
separate capital expenditure from operational expenditure. They should
consider and plan for the costs associated with whole lifecycle needs.
• There should be early involvement of the Facilities Manager, especially if
the project involves the extension of an existing building.
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6.3.4

Strategy Level Influences

S1

Contracting Strategy - The extent to which health and safety is
considered in contractual arrangements and the resulting implications.

Workshop Comments

Rating
Average overall rating: 3-6-9

• Small organisations and private clients have less of a focus on health and
safety, but it is considered to be a mandatory part of the contract with larger
organisations and projects.
• Some clients were felt to pay lip service to health and safety in contracts.
Informed clients know what they are looking for and specify it, but the
majority do not.
• Failure to meet the client’s terms and conditions has consequences that may
cascade down the supply chain to the subcontractor. These subcontractors
would often have not had the information they need.
• Some principal contractors will demand evidence of competence in health
and safety from their suppliers and subcontractors and write this into
contracts. Method statements, risk assessments, inspection and maintenance
regimes, safety records can be put together as a package and principal
contractors can specify what they require from subcontractors.
• There is software available to assess the company’s Safety Management
System. A rating from this assessment can give credibility. Some aspects
are more important to some clients than others. These items can be
weighted to produce a meaningful score for the client.
• Pre-tender interviews will cover health and safety and allow contractors to
demonstrate their approach to health and safety and discuss their track
record; come clients, however, were felt to be more concerned with whether
they are within range of the target cost. Price is the first consideration.
health and safety is a factor only.
• In some instances, preferred bidders can only progress to the next stage by
paying a fee to the client. This was felt to distort the market.
• High risk work tends to be awarded to accredited contractors only. There is
an expectation of higher health and safety standards. This can filter out the
less able.
• Some organisations, particularly larger ones, can afford to walk away if
health and safety will be compromised on a job.
• Clauses can be written into the contract to encourage better health and
safety.

3-6-9

Manchester • This is an important influence. health and safety should be integrated into

5-6-9

Glasgow

•
•
•

•

the project at the contract development stage.
It should not be possible to offload a statutory responsibility through a
contractual arrangement.
Risk adverse clients appoint agents but do not realise that they still have
legal responsibilities. They assume they have effectively transferred the
risk. The responsibility of the client needs to be clarified.
Sometimes on a project there are multiple principal contractors and long
chains of subcontractors, which can confuse the issue of responsibility.
CDM was felt to ignore this contractual environment. There should not be a
distinction between categories like the self-employed and subcontractors of
subcontractors – everyone is a contractor. Direct contracting (the client
contracting each of the subcontractors) helps get round the "sub, sub, sub"
problem.
If health and safety are not built into the contract, some subcontractors may
not achieve appropriate standards as they are not priced in and nobody will
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want to pay for them.
• One company might put in a good bid regarding health and safety, but lose
the contract. Some clients may ignore the advice of the planning supervisor
and opt for the cheapest bid.
• There is a view that legal compliance is an “ok” minimum, but
interpretation of this varies.
• It was suggested that maybe the forms of contract need revising, rather than
CDM.
• Often there is only one line in the principal contractor’s tender for the job
regarding health and safety, saying that the principal contractor will comply
with the requirements of the client. Penalties for non-compliance may not
be specified.
• The agent was thought to need to “have teeth” to be an effective member of
the team.

Maidenhead • Procurement through competition may mean that health and safety is not
•

•
•
•
•
•

always built into procurement strategies.
When the job starts, the clients' choices will have a significant impact.
Designers have suggested that many forms of contract (as they are
implemented) are anti-health and safety. Once the client has made his
decision (maybe restricted by the developer), options are limited and the
client may then disconnect.
As a result of the type of contract used, the client may be able to "close
loopholes" and protect self-interests. They can specify many exclusions, for
example under the NEC contract type.
Most reasonably-sized contractors can address health and safety adequately.
It is assumed that the principal contractor has responsibility for health and
safety on the site.
Generally, most principal contractors consider the health and safety record
of subcontractors when contracting.
Many of the smaller principal contractors do not use contracting structures
with their subcontractors.
There is a distinction between a written agreement and a working
relationship.
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3-5-9

S2

Ownership and Control - The extent to which senior managers/directors
take personal responsibility and direct actions to improve health and
safety performance.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• In larger companies, the management accepts responsibility for health and
safety performance.
• Management who show commitment and communicate directly with the
workers have a good effect; they set the tone for the company culture.
Leadership is a vital factor. It all starts from the top and then comes down.
Workers take pride that their MD is involved in issues that affect them.
• Some organisations audit health and safety performance throughout the
project and hold the manager responsible. If there are any problems, they
“name and shame” their management.
• It was suggested that reading about big prosecutions, and the threat of
corporate manslaughter laws etc has an effect.
• In some organisations, Board Directors are required to make site safety
visits a certain number of times each year in addition to other visits.

4-6-9

Manchester • Some managers were felt to “run away” from the responsibility, but it 3-6-10

•
•
•
•

depends on the organisation and the extent of delegation that is involved.
Some organisations were felt to put procedures in place to make sure their
back is covered.
There is typically a lack of communication and understanding about who
has which knowledge.
It was felt that management should show leadership through involvement.
They need to face up to and address issues effectively.
Some contractors were thought to try to protect themselves through the use
of procedures.
Management can be task orientated, rather than health and safety orientated,
especially in smaller contractors.

Maidenhead • It was suggested that organisational priorities do not always necessarily
involve safety - responsibility is cascaded and delegated down the
organisation. This removes management from the liability, and some may
just pay lip service to health and safety. There was a suggestion that:
"Companies do not care about killing people - people care about killing
people."
• There was thought to be a lot of variety in the industry. Some organisations
have an internal scheme of penalties linked to management responsibility
and ownership on site. Managers take responsibility because they know that
they will be identified and blamed if anything happens. This is probably the
case in many companies.
• Some companies have very good schemes, but many senior managers never
do surprise visits; it was not thought to be in their interest to find anything
wrong. It was suggested that they should turn up on site more often.
• It was suggested that tax liabilities could be linked to health and safety
performance.
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S3

Company Standards - The health and safety standards set down by a
company with regard to how work should be performed; what is and
what is not acceptable; what behaviour and actions should be
encouraged and discouraged and which risks should be given most
resources.

Workshop Comments

Rating
Average overall rating: 4-6-8

Glasgow

• This may be part of the Quality Management procedures in some
organisations.
• Big players will do what is required, and probably more. Smaller
companies will do what is required, and in some cases, if they can, less.
• Local planning laws can influence/ drive increased company standards.
• Many smaller contractors are ambitious and want to grow, so they progress
to larger projects. However, some do not have the resources/experience to
make that jump. If too many organisations make that move up without the
required capability, then standards go down.

4-6-8

Manchester • This varies according to the size of the organisation. Smaller companies do 3-6-10

•
•
•
•

•

not tend to implement detailed standards; large companies may have
standards that are too complex and overwhelming. Some standards are just
sheets of paper or generic pro formas.
The standards must be available, appropriate, and readable. They must have
buy-in.
Often standards are there for insurance. Some companies were felt to go
over the top because they are scared not to have them.
Stakeholders can agree generally on standards, but there are usually slight
differences according to the contracting strategy, size of project etc.
The "coat-tails" syndrome involves each company contracting a company
that is smaller. Each smaller company will then try to meet some of the
company standards of the contracting organisation, and should be helped
with the rest.
The will may be there, but completion dates still drive behaviour.

Maidenhead • There is a spectrum of standards from “very good” to “very poor”.

• Since the Turnbull review, most companies have well set out standards.
They are “good enough”.
• There can be a little lip service in the industry.
• Standards can seem very similar. There is often a generic approach to what
companies think should be included in them.
• Standards should be part of a pyramidal structure whereby procedures are
underpinned by fundamental standards and policies.

140

4-7-8

S4

Organisational Structure - The extent to which there is definition of
health and safety roles and responsibilities within and between
organisations.

Workshop Comments

Rating
Average overall rating: 4-6-8

• The existing CDM regulations drive the principal contractor to demonstrate
how they have organised their site and structure.
• Some principal contractors look for subcontractors to have their own health
and safety plan.
• CDM has helped set out responsibilities and increased awareness of health
and safety.
• It was felt that CDM has also made a difference at the lower end of the
market.
• There is recognition of the responsibility of all duty holders to comment on
health and safety issues.

4-6-8

Manchester • The structure should be clearly identified when the project starts – this

4-6-9

Glasgow

includes clear information on the subcontractors, who is designing etc.
CDM should require this.
• There should be a map of the direct and indirect communication links.
• There is usually a hidden bank of subcontractors who do not find this
information out because they do not attend meetings.
• There is an issue with projects involving shop fitting as it can be unclear
who has control over access etc.

Maidenhead • There is a spectrum across the industry.

• The contractual arrangement in construction can be "a nightmare" as often
no official structure exists. There is then a learning curve when working
with unfamiliar people.
• Responsibilities need to be set out to identify gaps or overlaps. People on
site need to know who to contact.
• Some organisations give employees a written statement of the exact health
and safety responsibilities; others do not.
• There is less buy-in if health and safety issues are not seen to come from a
legitimate or internal source.
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4-6-8

S5

Health and Safety Management - The management system which
encompasses health and safety policies, the definition of roles and
responsibilities for health and safety, the implementation of measures to
promote health and safety and the evaluation of health and safety
performance.

Workshop Comments

Rating
Average overall rating: 3-7-9

Glasgow

• This is linked to the organisational structure.
• CDM has increased awareness of requirements and responsibilities.

4-6-9

Manchester • This should be part of the company standards.

3-7-10

Maidenhead • There is a spectrum across the industry.

3-7-9

• A lot of paperwork is produced but is not used properly.
• Many companies do not do audits of their systems.
• Auditing may not work – companies may not want to know what the
problems are.
• Responsibilities need to be set out to identify gaps or overlaps.
• Most larger organisations have well-defined arrangements. Some smaller
ones have not as it is costly. These latter organisations have to rely on
external advice. They concentrate on getting the paperwork together, but it
can end up being a generic pack that is used over and over again.
• Some systems seem unrealistic; they are too polished to be true.
• There was a feeling that paperwork (especially pre-qualification paperwork)
is not read.
• In the majority of situations, risks are considered. However, there are some
incidents still.
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S6

Worker Consultation - The extent to which there are opportunities for the
discussion
of
health
and
safety
issues
between
senior
managers/directors and the workforce. It also concerns the extent to
which there is the opportunity for workers to affiliate with associations
active in defending and promoting their health, safety and welfare.

Workshop Comments

Rating
Average overall rating: 3-5-8

• There is a lot of consultation going on, but there could be more.
• The Consultative Document regarding worker engagement seems to centre
on safety reps. In some ways HSE is preaching to the converted – they need
to talk to the workers who do not want to get involved.
• Consultation usually is about the same issues: toilets and food in the
canteen. These are the issues that have daily importance for workers and it
is often hard to pull out any other issues.
• Some organisations have method statements that are written in practical
terms and workers are encouraged to contribute to these.
• Workers should be consulted about PPE. Questions can be asked such as:
“This is what we could have and what we can spend and why, what do you
think?” If they have had a part to play there will be more buy-in, and they
will be more likely to use the equipment.

2-4-8

Manchester • This is imperative, especially for subcontractors. There is a need to consult

1-5-9

Glasgow

•
•

•
•
•
•

to make sure that the right equipment and PPE are provided.
Everyone needs to understand at the beginning, the procurement stage, what
is required. It is too late once the contractor is involved.
Everyone needs to know what is in the plan and what is going on on site.
Usually, however, everyone is too busy doing the work. There is the fear of
interfering with the program. Time for consultation meetings needs to be
planned into the program, but this may not be realistic in many
organisations. It is possible if you have the right people in the right roles.
There is a fear of criticism. Workers tend to put forward a sanitised view to
represent what they think should be said. Agency staff do not usually get
consulted or informed properly.
Big organisations with committees often only involve safety personnel, not
site workers and managers. Each project is different depending on how it is
being managed and the level of ownership.
The CDM regulations are implicit that the principal contractor has to make
arrangements for worker consultation. There needs to be a mechanism to
make sure consultation happens.
The planning supervisor does not usually know all the people involved. The
level of consultation might be many levels down the "sub, sub" contracting
chain.

Maidenhead • The legal requirement is acknowledged.

• There should be clear guidance and encouragement from trade bodies.
(especially for SMEs).
• It depends on how large the organisation is, as to how far down the
consultation is taken.
• This factor has links with ownership and control.
• Communication tends to be filtered through intermediate management
levels. This is not meaningful representation and it can be hit and miss
whether they choose to bring things up. Only minor issues get through and
these do not cover the issues of the transient workforce.
• Consulting is not meaningful unless it is acted upon. Overall, not many
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organisations are responding appropriately to what they are being told, but
the message from the worker can get through.
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S7

Company Profitability - The extent to which companies are subject to
competition over market share and constrained as to the price that they
can charge and the profits that can be made.

Workshop Comments

Rating
Average overall rating: 3-5-8

• This has a considerable effect on health and safety.
• There is variety across the industry depending on the size of the
organisation.
• Although you may get more expertise by hiring a larger contractor, the scale
of the project may only warrant a small contractor.
• The industry is moving towards more big projects and high-rises. There are
fewer people to compete with on these and so it is becoming a niche market.
• Small infill jobs are required as well at the smaller level.
• Profitability can be damaged through misunderstanding contractual
requirements about what an organisation needs to provide. This can lead to
the view that health and safety has cost money.
• The strength of the market affects the standards that are attained. Extras
will be dropped during a difficult bid and health and safety will often be a
factor that suffers in this way.
• The industry should look at best value rather than cheaper price.

4-5-8

Manchester • Health and safety spending is not directly proportionate to profitability. It is

4-6-9

Glasgow

a fixed cost. There are some variable extras may be left off, for example,
the cost of an external auditor.
• Not many organisations do a cost-benefit analysis so they are not aware of
the potential costs and benefits, or what the real costs are. They do not look
at indirect costs or benefits.
• People think that safety is expensive, but accident costs can be considerable.
• There is now a more transient workforce in construction, and as such,
smaller organisations find it hard to justify short-term expense for long-term
benefits.

Maidenhead • Organisations have different priorities on money and alternative motives for
•
•
•
•
•
•
•
•

investment.
Most companies do not ever feel that they are getting good returns.
Most companies would rather buy new equipment to improve their profits,
than make a change that would improve safety.
Small organisations were felt to have little motive to invest in safety. Large
firms may well see wider benefits.
Good health and safety can save money on employer liability insurance
premiums.
Some subcontractors feel that the cost of internal health and safety
improvements can be linked to real cost benefits, especially through heading
off potential claims.
It was suggested that most companies always want more profit – they never
feel that they make "enough". They will invest what they feel they have to
in health and safety, and that is all.
The profit margins in small steel fabricator companies are low - maybe 510% - compared to 45-50% for a principal contractor building retirement
homes. This kind of difference has a direct effect on their ability to invest.
Companies who have to report will improve their image in the market by
improving safety as this improves the public perception of the company.
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6.3.5

Environmental Level Influences

E1

Political Influence - The profile of, and practices within, Government
related to health and safety in the industry.

Workshop Comments

Rating
Average overall rating: 3-6-9

Glasgow

• The credibility of the current government must be considered.
• There is a significant influence from government.
• There is the idea that the public sector could be a leader in best practice, but
this still has some way to go.
• EU Directives on Procurement have had an effect; most work in
construction has to be tendered.
• Whilst there is a Minister responsible for construction, they change too
often. There were felt to be too many initiatives introduced too quickly
• Construction should be represented at a higher level when you consider the
scale of the industry (compared to others e.g. agriculture), its importance
for employment, its influence on housing, heritage etc.

2-5-9

Manchester • There was not felt to be enough money coming from the Treasury to HSE.

4-5-8

Maidenhead • The government has a significant profile.

4-7-9

• The immigration policy has a significant influence.
• The government is the biggest client in the market, but there is a lack of
ownership.
• The last health and safety safety summit was felt by some to be “a complete
waste of time and resources”.
• Political contacts are usually interested in the issues rather than the politics.
• Jobs can be cancelled due to political instability and cabinet personnel
changes, particularly NHS jobs. The government is not stable in its
spending intentions.
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E2

Regulatory Influence - The framework of Regulations and guidance
governing the industry and the profile and actions of the Regulator

Workshop Comments

Rating
Average overall rating: 3-5-7

• Given the resources they have, HSE were felt to be doing well to try to get
the message across. However, some designers felt that HSE’s resourcing
has affected their willingness to give advice.
• HSE was felt to be unresponsive – the industry would like them to get
involved when they are asked. HSE are felt to be reactive rather than
proactive. They should give advice before an incident occurs. However,
some principal contractors have found them to be good at giving informal
advice.
• If the regulator gives the impression that it does not want to listen, how can
an organisation move forward and engage their workers?
• HSE’s primary role was seen to be as enforcer, not advisor.
• HSE in Scotland have been found to be very helpful; they were not
considered to be so helpful in other parts of the UK.
• Some subcontractors felt that HSE used to be standoffish and officious.
Now they are perceived as more approachable. They are producing more
user-friendly, readable documents.
• Planning supervisors feel that they need to keep a very close eye on what is
brought out or changed by HSE as things are perceived to change fast and
often. It was thought that it is going to take a long time to sort out the new
CDM Regulations and work out who is responsible for what. Changes may
make things worse in the long run as the industry are only just getting used
to the old systems. Duty holders will have too much to assimilate. This will
be a problem for training, especially for designers.
• Some clients feel that the new regulations will make training easier because
they are simpler.
• Some subcontractors feel that the new CDM is about HSE responding to the
industry. Industry said that it wanted things to be clearer. That is the source
of the new CDM.
• There are a number of processes that are required before work starts and too
much bureaucracy takes money out of a project.
• It was felt to be good to combine everything in one place. This is a move
towards deregulation - cutting down on legislation, tidying up,
consolidating.
• However, there was a view that industry should try to understand what it has
before it tries to change it.
• Bigger prosecutions and the threat of corporate manslaughter laws, for
example, have also had an effect. CDM has made companies more aware of
HSWA requirements too.
• In the recent past, there was a perception that more of the requirements have
been directed to contractors; it needs to come up the supply chain.

4-5-7

Manchester • An inconsistent response from HSE was felt to have discouraged contact

2-5-9

Glasgow

with them. Also, HSE’s administrative team filters incoming contacts.
Contact needs to be taken seriously – it is potentially life or death. Perhaps
HSE should be like the police and be required to respond within a certain
time.
• A poor experience with HSE has not been limited to certain geographical
areas.
• HSE was felt to make compliance more difficult because of the lack of
effective policing and monitoring. Failings in the regulations are due to lack
of enforcement, not the regulations themselves. Many organisations were
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•

•
•
•

felt to be “doing it properly” but others are taking short cuts and getting
away with it because of the lack of enforcement. There was a feeling that
industry and HSE should not “throw the baby out with the bathwater”. The
regulations just need simplifying and fine-tuning.
HSE always say that safety is good business, but they are themselves underfunded so their message is undermined. It was felt that HSE should be
cutting the red tape, but the perception is of an increase – they are sending
mixed messages. There is a feeling that HSE do not seem to have the
necessary resources, for example, to go on site as often as they should.
It would be good to see HSE being proactive rather than reactive.
HSE are affected by civil service issues; they should be independent.
Some in the industry are realising the gaps in CDM and plugging the gaps
themselves.

Maidenhead • HSE were not felt to be competent to undertake their duties. There was a

•
•
•
•
•

•
•
•

perception that they have lost their way. HSE cannot be a best friend to
industry, and its enforcer. Their intention is good, but their ability to follow
up is not. HSE were thought to have changed dramatically over last few
years and become weaker.
They are under resourced and lack
understanding. They have too much pressure from the government and the
EEC. It was felt that few in the HSE understand design or procurement
strategy. A huge variation in the experience of HSE inspectors leads to
inconsistent judgements.
HSE should plan the guidance before bringing out the regulations, and then
publish ACoPs at the same time as the regulations. There is a need to think
it through and release a package of legislation.
If HSE were to enforce everything, the country would “grind to a halt”.
There is some concern that this may already be happening.
HSE has not backed up the Work at Height legislation with an improved
code of practice so they can effectively enforce it.
HSE now relies on third-party legislation.
The industry needs consolidated, simpler regulations. Safety could be
covered under the Building Regulations, which could be enforced by local
authorities. This could be financed through an increase in Section 106 of
the Planning Regulations.
HSE could then be a high-level approval body.
The CDM Consultation was felt to be a pointless exercise as HSE were
perceived to have already made up their minds.
CDM does not include all stakeholders such as local planners and highway
engineers.
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E3

Market Influence - The commercial and economic context affecting the
industry

Workshop Comments

Rating
Average overall rating: 3-6-8

• This factor has influences throughout the network, affecting the Strategy
level factor Company Profitability (S7); the Organisational level factor Pay
(O11), and the Direct level factor Pressure (stress) (D8).
• The market is driven by clients.
• Informed clients are generally reasonable; uninformed clients are not,
especially in the retail sector. These latter expect even faster construction
times as they have become used to fast track projects. Their deadlines push
schedules and accidents are more likely. A week’s shopping has a
considerable revenue and so they endeavour to “shave” this week off the
program; it is money in their pocket. The precedent can be set if this has
been achieved before. This is similar when constructing hotels where the
money comes from each room’s day rate.
• Oil prices have affected profits and opened some new options.
• There should maybe be an incentive for small contractors (for example,
grant aid from bigger companies, or from the government) to put them on a
level playing field. There is an issue for them in being able to afford
innovations in equipment (e.g. extra functional ladders). They need help to
afford the capital cost.

4-6-8

Manchester • It was felt that the Olympics will be great work, but will flood the market.

2-5-8

Glasgow

Britain needs to invest in the industry in advance to train the labour
required. Most companies will not do this so government help is required.
• The project will take workers from other regions, leaving a shortfall.
Migrant workers may fill this gap, but there will be a shortfall of skills and
the issue of making sure these workers get the right pay.
• The client needs to be educated about the impact of this.
• There is a need to look ahead and implement actions now.

Maidenhead • This factor relates to the way health and safety used to be delivered; it is
now much more integral, and as such, the market is not as big an influence.
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E4

Social Influence - Attitudes held by members of the community and
society at large, which can bear upon organisations and workers and
may influence attitudes to health and safety within the industry.

Workshop Comments

Rating
Average overall rating: 3-5-7

Glasgow

• Nobody wants adverse publicity; they want to protect their commercial
image and reputation.
• Reputation is just as critical an issue for smaller organisations as they often
depend on repeat business.
• At the moment, the construction industry is valued by those who use it, but
not valued by those who do not.
• The public think they will get “ripped off”; they automatically think the
worst.
• The public were thought to always go for cheap options, and this puts lives
at risk.
• HSE should give the public a number to phone. This would improve the
approach of contractors and give the public the power to complain and
provide constructive feedback.
• Organisations could be given a score, which is publicly available.
• The moral and social influence can be greater than the consequences of
breaking rules if you break rules to save a life.
• An organisation’s reputation and public image can improve after a
prosecution if they act upon it in the right way.

4-6-7

Manchester • A poor value is placed on the industry.

1-4-6

Maidenhead • This is an influence for large firms because they are listed and their stock

3-4-8

• Some principal contractors have been working with schools and other
charitable organisations to improve how they look on their pre-qualification
questionnaires. This shows the irrelevance of the things that are valued.
• The media coverage of the industry tends to concentrate on bad news only.
Having said that, deaths in construction are treated in a minor way by the
press, unlike those of police officers, for example. It would be good to have
a TV series or some other media image that drew out the best aspects of the
trade.
• The industry was not felt to be doing enough to encourage kids to join the
industry; a career in construction is not considered to be a good option for
school leavers. It needs to be sold in terms of being a self-employed
businessman, not doing a "dirty" trade.
• Not enough students are doing the right subjects. In design, girls want to be
architects as this is not considered to be a "dirty" trade.
• Publicity may affect the fortunes of suppliers if a fatality is linked to their
product.
price is affected by image. It is not as much of an issue for smaller
companies – although they are employed by the larger, listed organisations,
so that may lead to a small influence.
• Media coverage affects public perception of the construction industry. Why
aren't incidents covered in as sensational a way as, for example, rail
accidents? It seems as though society does not care about construction
workers.
• The public holds a negative image of industry. Concepts include “dirty”,
“rude”, “rip off”, “stupid”, “rogue traders”.
• Young people are not being encouraged to enter the industry. The
Government is not helping with this.
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E5

Industry Standards - The health and safety standards which are
generated from within the industry itself e.g.
industry produced
guidance and codes of practice, industry led training schemes, forums
to cooperate and share best practice etc.

Workshop Comments

Rating
Average overall rating: 4-6-9

Glasgow

•
•
•
•
•
•
•
•

There are many new forums now, and lots of discussion going on.
6-7-10
The industry is not policing itself.
It is good to have to demonstrate competence.
Schemes like CSCS were thought to work fairly well at the contractor level,
but there needs to be appropriate schemes available at the higher end of the
supply chain, for clients. The supply chain needs to be joined up.
There is a case for rationalising all the schemes into one, but this would
need to accommodate different requirements for different parties.
The industry is not being consistent and makes unwarranted leaps (e.g. an
attendee saw information recently saying that to stand on the guard/handrail
of a cherrypicker is ok).
It is not about having the system or standard – it should be about making
sure that they are implemented.
Are SMEs going through the CSCS scheme, ACE card etc. Do the so-called
"safety schemes" cover health and safety adequately? Is the health and
safety Passport element sufficient?

Manchester • Lots of literature has been produced and there have been many new

•
•
•
•

initiatives. There has been a lot of talk, but this was felt to have had no real
effect. Promotional material needs to be implemented in order to have an
effect.
Some organisations were felt to take part in the discussion and attend the
meetings because it makes them look good.
The industry must sort themselves out. It is about individual approaches,
different contracting structures and spending behaviour.
HSE may have consultations, but they are not easy to find, or to participate
in.
An organisation can be branded as a troublemaker if it says anything. This
is demoralising.

Maidenhead • Representatives of different areas of industry are producing specific

•
•
•

•

guidance for specific issues (eg pre-cast concrete flooring). This is not
widely available though, and organisations have to pay for a lot of guidance.
The need for guidance must be identified along with those who are to
produce it. It must be freely available. Those who are producing it must
have sufficient knowledge. There are a lot of generic common documents
out there. The ACoP needs to support the production of guidance, which is
very specific.
The ACoP is important as it links to legal liability.
Within the industry, it is a “closed shop” and news spreads. This means that
reputation is more important here.
CSCS was felt to be a good concept, but it has not been implemented
properly. There are too many add-ons and it does not appear to have been
thought through. There should have been a joined-up, up-front plan, which
included all trades and acceptable qualifications.
CSCS should not be just about safety – it should be about competence too.
It is an unreliable measure of competence and an inconsistent tool. You can
have highly skilled people unable to pass the card requirements.
Exemptions have been taken away such that superior qualifications are
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4-6-9

disregarded; highly skilled people need to take the time to sit a test for a
lower level qualification. This is imposing a cost on the industry as these
people qualify needlessly. Some believe that the CSCS scheme is fatally
flawed and not addressing real needs.
• There was felt to be little common sense on many schemes – workers may
pass one of the accreditation tests, but fail basic health/eyesight
requirements.
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6.4

WEIGHTINGS

The weightings for each of the factors on those factors at the level above are shown for all three
workshops together as follows:

•

Figure 15 - Influence of the Direct level factors on health and safety in construction.

•

Figure 16 - Influence of the Organisational level factors on the Direct level.

•

Figure 17 - Influence of the Policy level factors on the Organisational level.

•

Figure 18 - Influence of the Environmental level factors on the Policy level.
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Figure 15 Influence of the Direct level factors on health and safety in construction
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Figure 16 Influence of the Organisational level factors on the Direct level.
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Figure 17 Influence of the Strategy level factors on the Organisational level
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6.4.1

Direct level influences on health & safety in construction

The Direct level factors weighted by workshop attendees as having a medium high or high level
of influence on health and safety in construction are presented below in order of significance.
Where more than one factor is listed together, this indicates that they are of equal significance.
Manchester:
1.

D1 – Competence, D4 – Risk perception, D7 – Front-line communication

2.

D8 – Pressure (stress), D9 – Compliance, D10 – Suitable human resources

Glasgow:
1.

D1 – Competence, D4 – Risk perception, D8 – Pressure (stress), D11 – Working
environment, D12 – Workplace design

Maidenhead:
1.

D1 – Competence, D4 – Risk perception, D9 – Compliance

2.

D7 – Front-line communications, D10 – Suitable human resources, D13 – Operational
equipment

6.4.2

Organisational level influences on the Direct level

The Organisational level factors with the most influence on the Direct level are presented
below in order of significance. Their significance is calculated on the basis of the aggregate
scores based on the assigned weightings (where High = 5, Medium High = 4, Medium = 3,
Medium Low = 2, and Low = 1). Where more than one factor is listed together, this indicates
that they are of equal significance.
Manchester:
1.

O4 – Planning/ risk assessment

2.

O7 – Supervision

3.

O2 – Training

4.

O8 – Communication of information/ advice

5.

O6 – Management
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Glasgow:
1.

O7 – Supervision

2.

O6 – Management

3.

O2 – Training

4.

O4 – Planning/ risk assessment

5.

O8 – Communication of information/ advice

Maidenhead:
1.

O6 – Management

2.

O7 – Supervision, O2 – Training

3.

O4 – Planning/ risk assessment

4.

O13 – Design

6.4.3

Strategy level influences on the Organisational level

The Strategy level factors with the most influence on the Organisational level are presented
below in order of significance. Their significance is calculated on the basis of the aggregate
scores based on the assigned weightings (where High = 5, Medium High = 4, Medium = 3,
Medium Low = 2, and Low = 1). Where more than one factor is listed together, this indicates
that they are of equal significance.
Manchester:
1.

S3 – Company standards, S5 – Health and safety management

2.

S4 – Organisational structure

Glasgow:
1.

S2 – Ownership and control, S5 – Health and safety management

2.

S4 – Organisational structure
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Maidenhead:
1.

S5 – Health and safety management

2.

S7 – Company profitability

3.

S1 – Contracting strategy, S3 – Company standards

6.4.4

Environmental level influences on the Strategy level

The Environmental level factors with the most influence on the Strategy level are presented
below in order of significance. Their significance is calculated on the basis of the aggregate
scores based on the assigned weightings (where High = 5, Medium High = 4, Medium = 3,
Medium Low = 2, and Low = 1). Where more than one factor is listed together, this indicates
that they are of equal significance.
Manchester:
1.

E2 – Regulatory influence

2.

E3 – Market influence

Glasgow:
1.

E5 – Industry standards

2.

E2 – Regulatory influence, E3 – Market influence

Maidenhead:
1.

E2 – Regulatory influence

2.

E1 – Political influence

6.4.5

Influence pathways

Figure 19 A to N indicate the possible routes of influence from the Environmental level to each
factor at the Direct level. By following the lines of influence, it is possible to see which factors
at the more remote levels have an effect (either directly or indirectly) on a specific Direct level
factor. These figures are based upon a consolidation of the weighting data gathered at all three
workshops. Significant factors are judged to be those whose influence on the factor in question
was judged in one or more of the workshops to be high. Influences connected to the Regulatory
Influence factor are indicated with red lines and red boxes. Blue boxes and blue lines indicate
influences which are not affected to the same extent by the actions of the regulator.
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6.5

WORKSHOP CONCLUSIONS

Based on analysis of the ratings, weightings and discussion from all three workshops, the key
influences on health and safety in construction can be considered as follows:

•

Competence and Risk perception appear to be agreed upon as the most significant
Direct level influences on health and safety in construction:
¾

Competence: The average rating given for competence was around 5/6
(ratings ranged from 2 to 9). The discussion revealed that competence was
seen to vary widely across the industry; size of organisation and type of
profession were considered to be the key differentiators, with large
companies and more technical professions showing higher levels of
competence on average. Attendees also differentiated between having
competence and being qualified. The value of apprenticeships was generally
agreed upon and it was noted that it is difficult to measure competence.
Figure 19 A shows the influence pathways for this factor.

¾

Risk perception: The average rating given for risk perception was around 5/6
(ratings ranged from 2 to 9). It was felt that workers from large companies
with management systems, training regimes and low staff turnover were
better at risk perception than the self-employed and transient workforce.
Workers were generally thought to be aware of risk, but it was noted that
they are less likely to address the issue if doing so will affect their workload
or pace of work. Attendees noted that some workers feel that risk is an
accepted aspect of the work. Figure 19 D shows the influence pathways for
this factor.

•

Supervision appears to be the most significant Organisational level influence on the
Direct level factors. The average rating given for supervision was between 4 and 6
(ranging from 2 to 9). Attendees could not identify a single differentiating factor to
explain the range of quality of supervision indicated by these ratings. It was agreed
that good supervisors were very important for the successful communication and
implementation of rules and procedures because they are respected by the workers. It
was noted that the supervisor role is being eroded, to some extent due to changes in
company structures and contractual arrangements.

•

Health and safety management appears to be the most significant Strategy level
influence on the Organisational level factors. The average rating given for health and
safety management was 6/7 (ratings ranged from 3 to 10). The varying standard of
this factor across the industry was thought to be due to the extent to which health and
safety management systems are kept updated, specific, and relevant. A responsive
health and safety management system seems to be a pre-condition for Organisational
level change to occur.

•

Regulatory influence appears to be the most significant Environmental level
influence on the Strategy level factors. The average rating given for the regulatory
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influence in the construction industry was 4/5 (ratings ranged from 2 to 9). Attendees
acknowledged HSE’s lack of resources and commented on the difficulty of trying to
be both advisor and enforcer. Responsiveness and consistency were considered to be
important areas for improvement. The regulator was seen by attendees as an
important influence on the Strategy level factors due to the legality of its requirements.
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7.
7.1

OVERALL FINDINGS

INTRODUCTION

The purpose of this study is to provide a baseline against which a future evaluation of the
revised CDM regulations can be measured. The results of this activity are set out in this section
as follows:

•

Section 7.2 presents a summary of the issues expressed by the duty holders who took
part, in relation to each of HSE’s five objectives. Potential indicators that show that
these issues have been addressed are also provided to guide the future evaluation.

•

Section 7.3 comments on additional issues of importance that are not included in
HSE’s five objectives.

•

Section 7.4 comments on possible confounding factors that have been suggested by
the duty holders in this study. The effects of these factors on health & safety in
construction will need to be considered during the evaluation, and distinguished where
possible from the influence of CDM.

•

Section 7.5 presents a summary of the direct and indirect indicators of improvement in
each of the Direct, Organisational and Strategy level factors in the Influence Network.

It is expected that the evaluation of CDM 2007 will look at perceptions and attitudes, rather than
tangible measures of change. This is because CDM is an enabling set of regulations, and so
cannot be measured in the same way as, for example, the Work at Height Regulations 2005,
which have definite and tangible outcome measures of success. The success of CDM 2007 will
be measured through outcomes such as improved cooperation and teamwork, reduced
bureaucracy, and better design, and so indicators of change must be sought from indirect and
attitudinal sources. Suggested indicators in sections 7.2 and 7.5 may therefore refer to
perceptions and attitudes as signs that improvements are happening in the particular area being
discussed.
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7.2

INDICATORS RELATING TO HSE’S OBJECTIVES

A number of issues were raised by those contributing to this study that have a bearing on HSE’s
objectives for revising the CDM Regulations. These are presented below:
HSE objective 1: Simplifying the regulations to improve their clarity so duty holders can
easily identify their responsibilities.
Issues

•

Few comments were made about the clarity of the regulations themselves.

•

Most feel that the ACoP is good, but that the industry could benefit from more case
studies.

•

There is thought to be sufficient guidance for SMEs and occasional clients, but there
are issues surrounding access to that information.

•

There are suggestions of problems with awareness and acceptance of responsibility.

•

There is also some confusion about when CDM starts to apply, whether it applies to
some projects, and identifying those who occupy the main duty holder roles.

Potential indicators

•

There is an increase in client involvement, ownership and commitment.

•

Designers actively obtain information about how to design out risk.

•

Subcontractors take more responsibility for their workers.

•

There are more enquiries to the HSE, more discussion on websites and in trade
journals, and the production of guidance regarding how to apply CDM to different
kinds of projects.

HSE objective 2: Maximising the flexibility of the regulations to fit with the vast range of
contractual arrangements.
Issues

•

CDM is judged to sit well with the more traditional contractual arrangements;
however, there can be difficulties with design and build, PPP, and PFI projects.

•

Difficulties include identifying those who should be fulfilling the duty holder roles.

•

There is also a possibility that clients in these projects may be unaware of or unwilling
to carry out their obligations.
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•

The accountability of duty holders is considered important and it is felt that risk
should not be transferred.

•

There is a widespread belief that the project team does not come together early enough
in many types of projects and that the schedule for appointing the planning supervisor,
contractor procurement, and the communication of information, requires clarification
and review.

•

It appears that organisations in the construction industry use a variety of different
systems and approaches to implementing CDM. Subcontracting organisations have to
learn to be increasingly adaptive to fulfil the contractual requirements imposed upon
them. This inconsistency has resulted in inefficiencies, confusion, and cynicism
towards CDM.

•

There are concerns over the lack of direct employment in the construction industry,
and the increasing use of agency staff and migrant workers. This may have an impact
on training, as the workforce becomes increasingly transient, and contracts may be a
potential way of addressing this issue.

Indicators

•

There is a strong client role on design and build, PPP and PFI projects.

•

There are more enquiries to the HSE, more discussion on websites and in trade
journals, and the production of guidance regarding the application of CDM to these
projects.

•

There is an increase in direct employment.

•

The duty holders in projects are appointed early.

•

The principal contractor has access to the pre-tender health and safety plan/
Information Pack before the contract is awarded.

•

Subcontractors see the construction phase plan before being hired.

•

There are indications that the implementation of CDM within organisations is
becoming more standardised.

HSE objective 3: Ensuring a focus on planning and management rather than ‘the plan’ or
other paperwork in order to emphasise active management and minimise bureaucracy.
Issues
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•

Health and safety management systems have developed and become more widespread;
it is thought by some that many of the improvements in health and safety that have
occurred in the industry are as a result of this, more so than CDM.

•

There is a view that documents are produced to fulfil regulatory requirements, but are
not then used or read. This is felt to be particularly the case with pre-qualification or
competence assessment questionnaires, and the health and safety or construction phase
plan.

•

Bureaucracy is felt to be a result of inconsistent implementations and interpretations of
CDM by duty holders with varying levels of competence and ideas about the purpose
of their duties and the scope of their obligations. Fear and confusion about the
requirements of CDM also encourages an overly cautious and bureaucratic approach.

•

The need for standardisation and consistency runs parallel with a need to move away
from generic documentation. Duty holders are calling for prescriptive guidance
regarding the content and format of the CDM documents; education about the need to
consider only significant risks; and case studies to illustrate possible ways of doing
this.

Indicators

•

There is a perception of reduced bureaucracy.

•

There is an awareness and endorsement of the value of each document produced.

•

The documents produced during a project are shorter and used more during the
project.

•

Duty holders show a knowledge of others’ roles, obligations and working needs.

•

The Health and Safety File is accessible, consulted and updated.

HSE objective 4: Strengthening requirements regarding co-ordination and co-operation,
particularly between designers and contractors.
Issues

•

Co-operation appears to be a function of the acceptance of CDM obligations by the
duty holders on a project.

•

It is felt that an understanding of the business benefits that can result from fully
embracing the regulations would improve the level of cooperation on most projects.
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•

Clients are considered to be a driving force that “sets the tone” of projects; their
successful integration into the project team is considered an important issue.

•

There is also an issue of knowledge, as cooperation becomes more likely if the
requirements and restrictions affecting other trades and duty holder roles become
known. This is particularly possible between designers and contractors.

•

Those who work on site during the construction phase view coordination as vital; it is
felt that arrangements should be considered during planning. Many issues appear to
arise from the physical location and proximity of trades, the sequencing of work, and
the provision of adequate access to the working areas.

Indicators

•

There are more enquiries to the HSE, more discussion on websites and in trade
journals, and the production of guidance regarding the business benefits of client
involvement in projects and logistical planning.

•

There are case studies and examples of best practice applications of CDM produced
by industry.

•

There is a perception that clients are showing an increased commitment to CDM.

•

There is an increase in cross-disciplinary training and education as duty holders learn
about others’ roles.

•

Arrangements for coordinating work on site become part of the construction phase
plan.

HSE objective 5: Simplifying the process for assessing competence.
Issues

•

The lack of a clear, prescriptive definition of competence has led to widespread
confusion and inconsistency in the way in which assessment is carried out.

•

The use of questionnaires to assess competence is thought to be unreliable; site visits
and face-to-face interviews were considered preferable.

•

The development of working relationships through repeat business is felt to be an
important and valuable practice that is being ignored in favour of an overly
bureaucratic interpretation of the regulations driven by fear of non-compliance.

•

There is a feeling amongst those who contributed to this study that there should be one
competency standard across the industry, thus levelling the playing field. Some
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consider this to be happening with the CSCS scheme, while others view such a
scheme more cynically.

•

The perception of competence across the industry and between duty holders, trades
and industry sectors varies considerably. Those in what are perceived as high risk
occupations are already considered to be competent and “regulated” from within their
professions (e.g. the steel industry).

Indicators

•

A reduction in the paperwork involved in competence assessment.

•

An increase in assessment systems involving site visits, interviews and consideration
of an organisation’s track record.

•

The production of trade-specific guidance and definitions of competency by industry.

7.3

ADDITIONAL ISSUES

In addition, the following views were apparent on design and occupational health:
Design

•

Duty holders want to see designs that address whole life issues, and which help to
make maintenance activities safer.

•

Designers were perceived to need to improve their communication of risk, particularly
residual risks.

•

Design courses (both formal academic training and CPD) are thought to be inadequate
in their treatment of health and safety issues and CDM obligations.

Occupational health

•

There is widespread agreement that welfare facilities on site have improved greatly
and there is now more discussion of health issues.

7.4

CONFOUNDING FACTORS

It is thought that the Olympics in 2012 will place great demands on the construction industry,
particularly in the South East. The volume and timescale of the work that is required presents a
great challenge in terms of resourcing, infrastructure, and staffing; it is thought that workers will
be brought in from other parts of the country and abroad, which will have a knock-on effect on
the quality and quantity of work that can be undertaken outside London.
Any changes in immigration trends and government policies will also have an impact on the
construction industry over the next few years. The International Labour Organisation
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recognises that construction in many countries is traditionally dependent on a significant
percentage of migrant workers, especially during times of local labour shortages such as may be
experienced during the construction phase for the Olympics. These workers may be deprived of
trade union representation and other rights, and it is suggested that many of them work without
the proper permits or visas. Any action taken by the government to address this may therefore
have an influence on issues relating to employment and human resourcing in the construction
industry.
There may be changes in the way in which health and safety is managed in the construction
industry following the review and revision of laws relating to corporate manslaughter. Any
industry or regulatory initiatives, and any new regulations that emerge in the coming years may
also affect health and safety in construction, and so their effects must be distinguished, where
possible, from effects resulting from CDM 2007.
7.5

INDICATORS OF CHANGE IN THE INFLUENCE NETWORK FACTORS

Table 11 presents a summary of potential direct and indirect indicators that may be observed in
the construction industry and mentioned at future workshops and in interviews, and which may
suggest improvement in each of the Direct, Organisational and Strategy level factors in the
Influence Network. These indicators are based upon the analysis of influence pathways
discussed in section 6.4.5 and the associated discussions at the workshops and during
interviews.
Direct indicators may be seen within the actual factor under discussion, whilst indirect
indicators will refer to factors at more remote levels in the Network that influence the factor
under discussion. If the indirect indicators are observed, there is a likelihood that the direct
indicators will also eventually be observed – the indirect indicators may be viewed as
preconditions for the improvement of that factor, or signs that the factor may be improving. As
discussed in section 0, Competence and Risk perception have emerged in this study as
potentially having the greatest influence on improving health and safety in construction;
however, improvements in the other factors may be desirable. At the Environmental level only
direct indicators are given, as there are no higher levels of influence in the network to suggest
indirect indicators of change.
It should be noted that CDM might not be the only influence on these factors as discussed in
section 7.4.
Table 11 Indicators identified in this study
Influence Network
factor

Direct indicators

Indirect indicators

• Workers can perform
complicated
tasks/jobs
with speed and efficiency
whilst at the same time
carrying out the job to a
high standard of health

• Competency profiles used by recruitment
and selection professionals are reviewed
and updated regularly; the profiles
include an appropriate element of health
and safety awareness as a requirement.
• There is an increase in the number of

Direct level
D1

Competence
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Influence Network
factor

Direct indicators

Indirect indicators

and safety.
• Workers are completely
familiar with their roles
and responsibilities for
health and safety as well
as those of others.

workers taking training courses which
include a health and safety component.
• Supervisors encourage and reward health
and safety competence in their workers
and set a good example by having
sufficient competency themselves.
• Clients and managers are seen to value
health and safety competence and set a
good example by having sufficient
competency themselves.

D2

Motivation

• Workers are proactive in
relation to health and
safety.
• Workers
are
highly
motivated to continually
improve health and safety.

• There is an improvement in the
accessibility, quality and amount of
training available.
• Projects include incentive schemes for
workers to show health and safety
awareness.
• The planning phase of projects gives
specific consideration to the health and
safety of the workers.
• There is an improvement in the quality of
risk assessments produced by duty
holders.
• There is a commitment to workers
expressed and acted upon by clients and
management.
• There is an improvement in the
competence of supervisors.
• Pay structures are fair and provide a level
playing field across the industry,
particularly with regard to migrant
workers.

D3

Team working

• There
is
positive
interaction within teams,
with
people
actively
discussing safety and
looking out for each
other’s health and safety.
• There is positive peer
pressure operating on site
and advice is welcomed.

• Recruitment and selection procedures
value the ability to work in a team, and to
resist negative peer pressure.
• There is an increase in training courses
which emphasise cooperation and
teamwork (e.g. team building exercises),
and an increase in the numbers signing
up for them.
• Managers value and reward teamwork.
• Supervisors act as positive role models
and encourage cooperation on site.
• Adequate information is given to site
workers when it is needed, encouraging a
culture of information sharing and
cooperation.

D4

Risk Perception

• On site, workers show a
clear
recognition
of
hazards and a full
appreciation of risks.

• Recruitment and selection procedures
select individuals with an awareness and
appreciation of risk, and a tendency
towards compliance.
• Workers and duty holders attend training
courses to improve their understanding of
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Influence Network
factor

Direct indicators

Indirect indicators
risk and the identification of hazards.
• Procedures include systems to ensure the
consideration of potential hazards.
• The quality of risk assessment
documentation and commitment to the
associated systems improves.
• Discussion related to the methods of risk
assessment and identification of hazards
increases in industry forums and
literature.
• Plans and schedules of work incorporate
opportunities and requirements for the
consideration of risk.
• Risk perception is considered when
incidents are investigated and remedial
actions are implemented.
• Management and supervisors lead by
example in their commitment to the
identification of hazards, and their own
awareness of risk when on site.
• The information necessary for site staff
to have an appropriate awareness of risk
is accurately communicated in a timely
fashion.

D5

Fatigue

• Workload
is
well
managed
and
shiftworking
is
carefully
monitored
to
ensure
people are relatively fresh
at work.

• Training courses include elements that
improve awareness of the risks of fatigue
and the ability to recognise its signs.
• Fatigue is considered when assessing
risk.
• Projects are planned with an appreciation
of the dangers of fatigue and include the
means to mitigate against fatigue-related
hazards, including realistic scheduling
and deadlines.
• Bonus schemes do not encourage duty
holders to work long hours and travel
long distances.
• Management are sympathetic and aware
of the risks of fatigue.
• Supervisors lead by example and model
behaviour which reduces the risk of
fatigue.
• Designs have been completed with an
understanding of construction risks, and
so workers and contractors do not need to
push themselves to complete tasks in
dangerous situations.

D6

Physical health

• Incidence rates of physical
conditions are low.
• Workers’
health
is
monitored and advice and
support is made available.

• Recruitment and selection procedures
consider the health, both short-term and
long-term, of applicants.
• Training courses and disseminated
information raises awareness on issues
which may affect health, such as lifestyle
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Influence Network
factor

Direct indicators

Indirect indicators
and diet.
• Projects are planned so that they can be
completed without endangering the
health of workers.
• Bonus schemes do not encourage duty
holders to take chances which may cause
hazards.
• Supervisors lead by example and discuss
concerns openly with workers, referring
them to health professionals as necessary.
• Organisations
pass
on
relevant
information and advice to their staff in a
clear and non-judgemental manner.
• Equipment is purchased as necessary and
is of a suitable quality and type to enable
the work to be carried out without
causing health problems (e.g. HAVS,
dermatitis etc.).
• Welfare conditions continue to be of a
high standard.
• Design considers alternatives that reduce
the health risk to workers.

D7

Front-line
communications

• There
is
proactive
communication between
front-line workers in
terms of health and safety.
• Efforts are made to ensure
that this is always clear,
reliable,
timely
and
appropriate for those who
require the information.
• Formal systems are in
place such as safety
briefings before jobs and
during shift-handover.

• Training emphasises the importance of
clear communication and improves
communication skills.
• Managers and supervisors lead by
example
and
encourage
crossdisciplinary communication.
• The way in which organisations
communicate
with
their
workers
encourages a culture of openness and
active communication.

D8

Pressure (stress)

• Jobs are monitored to
ensure that work pressure
does
not
become
excessive.
• Workers
have
a
reasonable workload with
sufficient time, control
and opportunities for
feedback.
• Incidence rates of workrelated
stress
and
associated illnesses are
low.

• Projects are planned with sufficient time
and resources.
• Bonus schemes do not encourage duty
holders to take chances that may cause
hazards or increase stress.
• Management and supervisors lead by
example and do not encourage behaviour
which may lead to stress or increase
pressure.
• Organisations provide information and
advice about the symptoms and effects of
stress and offer support to workers if
necessary.

D9

Compliance

• All health and safety
rules,
procedures
or
Regulations are complied
with in the vast majority

• Training emphasises the reasoning
behind rules and regulations to improve
understanding and buy-in.
• Procedures include checks and reviews to
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Influence Network
factor

Direct indicators

Indirect indicators

of cases.

ensure compliance.
• Management and supervisors lead by
example, complying with all rules.
• Supervisors
effectively
monitor
compliance.
• Procedures are clear regarding rules and
the consequences of non-compliance.
• Rules are clear and necessary and
communicated
simply
by
the
organisation.
• The right equipment is purchased,
enabling the task to be completed without
violating the suggested operating
procedures.
• The design does not require workers to
break rules in order to achieve the desired
finished product within the timescale
required.

D10

Suitable Human
Resources

• It is always possible to
find people who possess
the appropriate skills and
experience required to do
the work.
• Workers
are
well
supported and seldom
over-stretched.

• Recruitment and selection procedures are
proactive, anticipating shortfalls and
future skills requirements due to
retirement and large-scale national needs
such as the Olympics 2012.
• Organisations invest in training their
workers to advance and fill positions at
higher levels, particularly supervisory
roles.
• Project plans include adequate provision
of resources, including staff.
• There is no need for the client to bring in
additional contractors at the end of the
project.
• Workers are encouraged into the industry
with pay structures that motivate them to
get qualified.

D11

Working
Environment

• The working environment
is free from undue noise,
temperature, congestion,
light, or vibration.
• Workers are adequately
protected
from
the
weather, where possible.
• Workers are not working
in close proximity to the
public such that this may
cause an unsafe situation.

• Risks in the working environment and
contractors’ need for space are foreseen
at the design stage and included in
planning.
• Management and supervisors enforce site
rules.
• Principle
contractors
coordinate
contractors so they have sufficient space
and responsibility for common areas is
set out clearly.
• Equipment is suitable for the task and is
purchased in sufficient quantity.
• Welfare facilities continue to be of a high
standard.

D12

Workplace
Design

• Most aspects of the
workplace are designed or
have been adapted to

• Recruitment considers the disposition of
applicants to organise their personal work
space.
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Influence Network
factor

D13

Operational
Equipment

D14

Safety
Equipment
PPE

/

Direct indicators

Indirect indicators

match the needs of
workers as closely as
possible.
• Work areas are adequately
signposted for all workers
in all relevant languages.
• Equipment and materials
are easily accessible to all
workers.
• Workers on site are aware
of everyone’s scheduled
pattern of work and there
is little or no conflict with
regard to sequencing and
coordination.

• Projects are planned to consider the
needs of individual trades.
• Supervisors organise the site so that it is
tidy.
• Site areas are regularly inspected and
tidiness is enforced.
• Designers considers the coordination of
different trades when deciding upon the
sequencing of construction.

• The right equipment and
materials for the job are
always available.
• Equipment is of good
quality and design.
• Equipment is adequately
inspected, serviced and
maintained.

• Project resourcing needs are considered
early and included in budgets and plans.
• Management invests appropriate funds
into acquiring or hiring suitable
equipment.
• Supervisors enforce rules regarding the
proper use and maintenance of
equipment.
• Equipment is regularly inspected and
maintained and accurate records are kept
and reviewed.
• Designers
suggest
appropriate
construction methods and equipment.

• Safety equipment / PPE
that is appropriate for the
task in hand is always
available.
• Equipment is of a high
quality and usability,
giving
maximum
protection to workers.
• Equipment is reliable and
performs consistently.
• Inspection
and
maintenance are carried
out to a high standard.

• Workers are trained in the correct use of
PPE and understand the reasons for its
use.
• PPE requirements are considered at the
planning stage and budgeted accordingly
so that the right type in sufficient
quantity is available on site.
• Management show a commitment to their
workers that extends to listening to their
needs and providing adequate safety
equipment.
• Supervisors ensure that workers’ needs
are communicated to management.
• Supervisors enforce rules regarding the
use and maintenance of PPE.

• There are clear criteria
and
guidelines
for
performing competence
and resource assessment.
• The
competencies
required to perform the
job are clearly set out

• Contracts include sufficient mobilisation
time to allow contractors to implement a
recruitment program that will yield the
staff required.
• There is less uncertainty surrounding the
scope and nature of work undertaken, due
to adequate and timely communication of

Organisational level
O1

Recruitment
and Selection
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Influence Network
factor

Direct indicators

Indirect indicators

including those relating to
health and safety.

information and clear contracts, leading
to less reliance on agency staff.
• Organisations invest time and resources
into ensuring a proactive recruitment
strategy.
• The client provides detailed and
comprehensive information in the
Information Pack, enabling the duty
holders to plan appropriately.
• The structure of the supply chain on
projects is clearly set out and all duty
holders and workers are aware of the
allocation of roles and responsibilities on
site.

O2

Training

• Health and safety training
is based on individual
needs.
• Resources
are
made
available to ensure that
people are trained in all
the aspects of health and
safety which are relevant
to their job.
• Refresher courses ensure
that training is a continual
process.

• Clients facilitate and encourage ongoing
training.
• Large principal contractors help smaller
subcontractors to develop their workers,
for example, by funding NVQs and then
reclaiming the money from the CITB on
their behalf.
• Project margins are sufficient to recruit
qualified workers and fund investment in
training existing workers to the standard
required.
• Health and Safety Management systems
include mechanisms to review workers’
skills and initiate the training required to
ensure that all workers have the skills
they need to work safely.

O3

Procedures/
Permits

• Health and safety are
explicitly addressed in all
procedures and work
instructions.
• Procedures are monitored,
enforced and effectively
communicated to those
who need to see them.
• Procedures are realistic.
• Procedures are actively
used and systematically
updated by appropriate
and experienced staff.

• Clients require their subcontractors and
other duty holders to create and use
procedures which explicitly address
health and safety.
• Clients set standards for the enforcement
of procedures on site.
• The lines of responsibility for enforcing
and updating procedures are set out in
planning documentation at every level of
the supply chain before projects begin.

O4

Planning/ Risk
Assessment

• Subcontractors and other
duty holders are involved
in the planning phase of a
project; the client consults
those
with
specialist
knowledge.
• Risk assessments are
consistent and simple in
their language, and not

• Senior managers and clients are involved
in planning and risk assessment; there are
clear lines of accountability.
• Risk assessments are subject to internal
quality control procedures.
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Influence Network
factor

Direct indicators

Indirect indicators

generic.
• Risk assessments are
updated as the project
progresses.
O5

Incident
Management &
Feedback

• Good quality information
about
incidents
is
recorded in a clear and
meaningful way.
• Information is effectively
analysed
and
disseminated.
• Information is used to
formulate steps to manage
risk and prevent further
occurrences.
• Near miss data are
actively used in decisionmaking and feedback.

• Clients are actively involved in incident
management.
• Procedures for managing and reporting
incidents are laid out clearly for every
level of the supply chain; there are clear
lines of accountability and responsibility
for ensuring that incidents are addressed
properly.
• Health and safety management systems
include procedures for the analysis and
review of near miss and incident data,
and post-incident feedback and remedial
actions.
• Workers are consulted and involved in
incident investigations.
• Workers are given feedback and advice
based upon the results of incident
investigations.

O6

Management

• Management are proactive
in controlling the risks to
the health and safety of
workers.
• Managers oversee health
and safety reviews and the
implementation
of
findings, consider how
changes to work practices
might affect health and
safety and ensure the
equipment to be used is
safe.
• Managers are visible in
terms of setting examples
of what is expected in
terms of health and safety.

• Managers’ performance is monitored and
there are clear lines of accountability;
targets are set with regard to their
management of health and safety.
• The client leads by example and fosters a
climate
of
personal
ownership,
discouraging risk transfer.
• Managers, at each level of the supply
chain, know for what area they are
responsible.
• Resources required for health and safety
initiatives and improvements are
included in the general budgets, and not
dependent on the profitability of the
organisation.

O7

Supervision

• Supervisors are proactive
in controlling the risks to
the health and safety of
workers.
• Supervisors
identify
health and safety issues
before a job begins,
ensure selection of the
right people for the job,
provide support while the
job is underway, and
correct
inappropriate
behaviour.

• Supervisors are given some degree of
autonomy and accountability.
• Supervisors are valued by their
organisations; this is shown by
commensurate pay and opportunities.
• Organisations are structured so that
workers are not isolated or unnecessarily
independent.
• Health and safety management systems
utilise supervisors for the collection and
dissemination of health and safety
information.
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Influence Network
factor

Direct indicators

Indirect indicators

• Supervisors set examples
of what is expected in
terms of health and safety.
O8

Communication
of Information/
Advice

• There are systems in place
to ensure the effective
collation
and
dissemination of practical
health
and
safety
information.
• This
information
is
received and understood
by those who need it when
it is required.
• Information is accessible,
understandable, relevant,
complete and timely.

• Clients provide all necessary information
to duty holders and their workers in a
clear and timely fashion, setting an
example to subcontracting organisations.
• Channels of communications are clearly
set out on site, with clear allocations of
responsibility for the provision and
communication of information.
• Health and safety management systems
include procedures to ensure that health
and safety information is provided to
workers in a timely and comprehensive
manner. This is monitored.
• Systems are in place to allow workers
and duty holders to request information,
and to facilitate the provision of that
information in a timely fashion.

O9

Equipment
Purchasing

• There is a purchasing
policy for equipment
which takes into account
health
and
safety
requirements.
• This results in purchases
of high specification
equipment
with
appropriate levels of
functionality.

• The client sets out clear expectations
regarding the quality of equipment that
must be used on a project, and allows the
budget to reflect this.
• Contractor company standards include
expectations regarding the quality and
availability of company equipment.
• Health and safety management policies
include systems for reviewing the quality
of equipment that is available to workers,
and its contribution to health and safety
on site. This may include an analysis of
near misses and incidents involving
equipment.
• Workers are consulted regarding
equipment requirements; feedback is
recorded and considered when decisions
are made.
• Company profitability is not cited by
organisations as an influence on
equipment purchasing practices.

O10

Inspection and
Maintenance

• Systems for inspection
and
maintenance
for
health and safety surpass
minimum requirements.
• Equipment is replaced or
maintained to a high
standard as and when
required.

• The client sets out clear expectations
regarding the inspection and maintenance
of equipment that is used on a project,
and sets targets to reflect this.
• Contractor company standards include
expectations regarding the quality and
care of company equipment.
• Contractors have internal standards and
regimes for the inspection and
maintenance of their equipment.
• Health and safety management systems
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Influence Network
factor

Direct indicators

Indirect indicators
include procedures for monitoring and
enforcing inspection and maintenance
regimes; any relevant aspect of incidents
and near misses is reviewed and acted
upon.

O11

Pay

• The pay structures and
levels operated in the
industry encourage and
reward positive health and
safety behaviour.

• Contracts ensure that all staff involved on
a project are treated fairly with regard to
pay and conditions; pay is commensurate
with qualifications and experience.
• Contractual bonus schemes do not reward
negative health and safety behaviour, for
example zero reporting rates.
In
addition, they do not encourage workers
to cut corners and take risks.
• Overtime is planned.
• Piecemeal work is reduced.
• All workers have access to union
representation and advice.
• Pay structures are relatively stable across
the industry, despite market fluctuations.

012

Welfare
Conditions

• Work
schedules
and
welfare facilities promote
health and safety.
• Welfare facilities meet
workers’
needs
with
regard
to
different
construction methods and
activities.
• Welfare facilities continue
to be of a high standard on
larger sites, and smaller
sites see an improvement
in provision.

• Contracts specify the standard of welfare
facilities that must be provided on site,
and the client monitors the contractor’s
performance to ensure that this is
achieved.
• Project budgets include sufficient
resources allocated to the provision of
suitable welfare facilities.
• Clients are involved and committed to
facilitating the provision of suitable
welfare facilities for workers, based upon
the requirements associated with
different work activities.
• Health and safety management systems
include reviews of incidents and absences
to ascertain the needs of the workforce
and act to provide the necessary facilities.
• Resources required for the provision of
adequate welfare facilities are included in
the general budgets, and not dependent
on the profitability of the organisation.

O13

Design

• Designs can be built and
maintained in a way
which requires minimal
exposure to hazards.
• Designers
take
full
account of how a structure
will be constructed and
maintained once it is
completed by identifying
hazards, assessing the
risks and then eliminating
the hazards or reducing

• Clients are involved in the design
process, and understand the implications
of design decisions.
• Designers show an understanding of
construction and maintenance methods
and an awareness of the implications of
their designs for health and safety.
• Those who will be directly affected by
decision decisions are consulted and their
advice is considered, particularly when
the
design
refers
to
specialist
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Influence Network
factor

Direct indicators

Indirect indicators

the risks at the design
stage.
• There is coordination
between designers and
consultation with the endusers.

construction methods.
• There are clear lines of accountability for
design decisions.
• Systems are used which facilitate
ownership of design decisions by
requiring designs to be approved by other
duty holders.
• It is clear who is considered to be a
designer under CDM on each project;
obligations are recognised and accepted
throughout the supply chain.
• Health and safety management systems
monitor and review incidents and near
misses relating to design and feedback
lessons learnt to designers for future
projects.

Strategy level
S1

Contracting
Strategy

• There is a strong emphasis
on health and safety
through
contract
procurement.
• Health and safety are
primary considerations in
contractor evaluation and
contract award (in respect
of contractor proposals
and health and safety
record).
• Health
and
safety
requirements are set out in
contracts
for
all
stakeholders and include
recognition of interface
issues and change control.
• The
contractual
arrangements are such that
the responsibility for
health and safety of each
party is appropriate to
their role.

• Public sector clients act as exemplar
clients with regard to fulfilling
obligations and public procurement
strategies reflect best practice.
• The retail and leisure market is buoyant;
clients in these areas have sufficient
margins to allow adequate mobilisation
and project time.
• Clear guidance is developed by the
construction industry with regard to
procurement
–
particularly
the
assessment of competence and resources,
and the expected standards across
different trades and professions.
• Construction industry standards and
guidance are developed that support
procurement strategies that consider
health and safety performance.

S2

Ownership and
Control

• Senior managers/directors
have clear responsibilities
regarding
what
is
expected of them in the
control of health and
safety.
• These responsibilities are
embraced, targets and
initiatives are set and
contractors/ other duty
holders are expected to
adopt these.

• Corporate manslaughter legislation leads
to a heightened awareness of liability,
and a corresponding focus on health and
safety by organisations.
• HSE promote awareness of the
obligations that are expected under
CDM.
• Media coverage of incidents in the
construction industry, and public
perception of the dangers involved in
construction, forces organisations to
address health and safety in order to
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Influence Network
factor

Direct indicators

Indirect indicators

• Cooperation at all levels is
expected and encouraged
and a commitment to
health and safety is visible
and transparent.

recruit and retain workers.
• Shareholders of public companies insist
upon a greater emphasis on health and
safety.
• Construction industry standards and
guidance reflect, promote and support the
aims and objectives of CDM.

S3

Company
Standards

• The company has clear
written standards with
respect to all aspects of
health and safety which
are relevant to the
business and these are
continually communicated
to staff.
• There is a strong emphasis
on
the
value
of
employees, mutual respect
and concerns for health
and
safety,
with
commensurate standards
for health and safety
behaviour and continuing
goals for improvement.

• HSE initiate or promote programs that
encourage the integration of health and
safety with general company policy and
culture.
• Company standards become important in
the procurement process as indicators of
a good health and safety approach, and so
help companies to win work.
• Initiatives such as Respect for People
continue to be promoted and supported.
• The construction industry produces
guidance regarding the production of
non-generic company standards and their
communication.
• The construction industry and its
associated forums and trade journals
present the business benefits of achieving
a high level of health and safety
performance.

S4

Organisational
Structure

• Roles and responsibilities
for health and safety are
clearly defined, with
explicit consideration of
communication
and
cooperation issues.
• Relationships are open
and
constructive
encouraging continuous
improvement.

• Public sector clients act as exemplar
clients with regard to establishing and
maintaining open lines of communication
on their projects.
• HSE send a positive and clear message in
their communications with duty holders,
setting an example by being open and
consistent.
• The economy is stable and staff turnover
is low, providing continuity in working
relationships.
• The construction industry produces
guidance
that
encourages
crossdisciplinary cooperation, and explicit
consideration
of
the
lines
of
communication and the responsibilities
allocated to different duty holders and
subcontractors before a project begins.

S5

Health
and
Safety
Management

• There are clearly defined
policies and roles and
responsibilities for health
and safety.
• Health
and
safety
management is evident in
all
aspects
of
the
operations by workers and
management at all levels.

• Public sector clients set an example by
operating a high standard of health and
safety management conforming to best
practice guidelines.
• The government allocates funds to the
industry, and supports an emphasis on
health and safety in an effort to reduce
injury and absences.
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Influence Network
factor

Direct indicators

Indirect indicators

• Health
and
safety
management
is
comprehensive and is
audited and reviewed for
continuous improvement
on an ongoing basis.
• Not only is compliance
with the Regulations
sought, but a positive
effort is made to go
beyond the minimum
requirements.

• Legislation requires companies to
continually monitor and review their
health and safety performance to ensure
they are compliant.
• HSE and the industry provide clear
guidance including case study examples
of best practice in health and safety
management.

S6

Worker
Consultation

• There is full consultation
of the workforce on health
and safety matters which
will affect them and
structures are in place
which allow workers the
opportunity
to
communicate
concerns
upwards.
• Choice of professional /
union association is open,
providing another avenue
for raising health and
safety issues.

• HSE promote awareness of the
obligations that are expected under CDM
regarding worker consultation.
• Workers entering the construction
industry apply pressure to organisations
to address the need for worker
consultation and involvement in order to
recruit and retain workers.

S7

Company
Profitability

• Organisations
in
the
construction industry see
good returns, growing
market
share,
and
sustained profits enabling
investment in health and
safety.

• HSE improves the enforcement of
regulations, enabling companies to
compete for market share on a level
playing field.

Environmental level
E1

Political
Influence

• There is an elevated
profile for the industry,
high-level
political
involvement and resulting
empowerment of the
regulator.
• Fiscal policies support the
prosperity of the industry
and emphasise health and
safety.

E2

Regulatory
Influence

• Guidance
relating
to
health and safety in the
industry is effective and
focuses industry attention
with
a
strong
and
proactive
Regulator
encouraging
improvements and strong
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Influence Network
factor

Direct indicators

Indirect indicators

enforcement
deterring
transgressions.
• Regulatory policy is proactive and pre-empts
potential problem areas.
• There is frequent and
constructive
dialogue
between the industry and
the Regulator.
E3

Market
Influence

• There is a commercial
environment
with
a
balance of workload and
return
to
enable
investment in health and
safety to be made.
• If high risk work is taken
on, it is at a cost that
allows reasonable risk
control and prevention
measures to be taken.

E4

Social Influence

• The construction industry
is highly valued.
• There is respect for the
skills
and
societal
contribution
of
the
industry; and concern for
how it operates, and the
workers' welfare.
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8.

CONCLUSIONS

Based on the work undertaken in this project, the following conclusions can be drawn in relation
to the project objectives:
Objective 1 – Review recent trade literature and initiatives to identify stakeholders’ views
on CDM.
1.

Trade and professional journals were reviewed in order to gain an insight into the
current concerns of the construction industry regarding the CDM Regulations. The
review also included recent industry-led initiatives at the EU and national level, and
the analysis of responses to the HSE’s 2002 Discussion Document.

2.

The main themes that appeared regularly in the trade publications reviewed were the
clarity of roles and responsibilities, the competence of designers, and the bureaucracy
of CDM.

3.

Recent initiatives have focussed on the following aspects of CDM: the importance of
the client role; the opportunities that designers have to eliminate or reduce risk; the
advantages of working together; training and competence; worker consultation;
occupational health; guidance; and enforcement.

Objective 2 – Undertake 25 structured face-to-face interviews with a range of duty holders
to obtain their views on the effectiveness of CDM.
4.

Structured interviews were carried out with 25 organisations (five each of clients,
contractors, designers, planning supervisors and principal contractors) to provide indepth views based on single duty holders.

5.

Questions included semi-quantitative measures of the current state of play using Likert
scales and opportunities for discussion of the underlying issues.

6.

The duty holders interviewed considered that the following issues would need to be
addressed in order to improve the effectiveness of CDM: lack of awareness of
responsibilities; ineffectiveness of the planning supervisor role; risk transfer and self
protection; lack of standardisation of implementation of CDM; excessive paperwork
and bureaucracy; lack of clarity; fear, uncertainty and over cautiousness; failure of
CDM to cover every project situation, or player; potential for improvements in
managing risks through design; and effective use of documents created under CDM.

Objective 3 – Undertake three Influence Network workshops with a range of duty holders
to obtain their views on the effectiveness of CDM.
7.

Three Influence Network workshops were held to discuss the factors that influence
health and safety in construction, and provide a wider context for the way that CDM
94 is perceived in the construction industry.
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8.

Each workshop group had a broadly similar profile, with attendees chosen to represent
each of the stakeholders that would be involved in a typical CDM project; this enabled
the group to consider the interaction between duty holders in a project team and to try
to reach moderated views on the relative importance of each factor.

9.

The Influence Network process was tailored to address issues relating to HSC’s five
high-level objectives.

10.

Competence and Risk perception appear to be agreed upon as the most significant
Direct level influences on health and safety in construction.

11.

The average rating given for competence was around 5/6 (ratings ranged from 2 to 9).
The discussion revealed that competence was seen to vary widely across the industry;
size of organisation and type of profession were considered to be the key
differentiators, with large companies and more technical professions showing higher
levels of competence on average. Attendees also differentiated between having
competence and being qualified. The value of apprenticeships was generally agreed
upon and it was noted that it is difficult to measure competence.

12.

The average rating given for risk perception was around 5/6 (ratings ranged from 2 to
9). It was felt that workers from large companies with management systems, training
regimes and low staff turnover were better at risk perception than the self-employed
and transient workforce. Workers were generally thought to be aware of risk, but it
was noted that they are less likely to address the issue if doing so will affect their
workload or pace of work. Attendees noted that some workers feel that risk is an
accepted aspect of the work.

13.

Supervision appears to be the most significant Organisational level influence on the
Direct level factors. The average rating given for supervision was between 4 and 6
(ranging from 2 to 9). Attendees could not identify a single differentiating factor to
explain the range of quality of supervision indicated by these ratings. It was agreed
that good supervisors were very important for the successful communication and
implementation of rules and procedures because they are respected by the workers. It
was noted that the supervisor role is being eroded, to some extent due to changes in
company structures and contractual arrangements.

14.

Health and safety management appears to be the most significant Strategy level
influence on the Organisational level factors. The average rating given for health and
safety management was 6/7 (ratings ranged from 3 to 10). The varying standard of
this factor across the industry was thought to be due to the extent to which health and
safety management systems are kept updated, specific, and relevant. A responsive
health and safety management system seems to be a pre-condition for Organisational
level change to occur.
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15.

Regulatory influence appears to be the most significant Environmental level
influence on the Strategy level factors. The average rating given for the regulatory
influence in the construction industry was 4/5 (ratings ranged from 2 to 9). Attendees
acknowledged HSE’s lack of resources and commented on the difficulty of trying to
be both advisor and enforcer. Responsiveness and consistency were considered to be
important areas for improvement. The regulator was seen by attendees as an
important influence on the Strategy level factors due to the legality of its requirements.

Objective 4 – Collate and triangulate the three sources of evidence.
16.

The views expressed by duty holders in this study were analysed and reviewed
alongside HSC’s five objectives for the revised CDM regulations.

HSC objective 1: Simplifying the regulations to improve their clarity so duty holders can easily
identify their responsibilities.
17.

Few comments were made about the clarity of the regulations themselves.

18.

Most feel that the ACoP is good, but that the industry could benefit from more case
studies.

19.

There is thought to be sufficient guidance for SMEs and occasional clients, but there
are issues surrounding access to that information.

20.

There are suggestions of problems with awareness and acceptance of responsibility.

21.

There is also some confusion about when CDM starts to apply, whether it applies to
some projects, and identifying those who occupy the main duty holder roles.

HSC objective 2: Maximising the flexibility of the regulations to fit with the vast range of
contractual arrangements.
22.

CDM is judged to sit well with the more traditional contractual arrangements;
however, there can be difficulties with design and build, PPP, and PFI projects.

23.

Difficulties include identifying those who should be fulfilling the duty holder roles.

24.

There is also a possibility that clients in these projects may be unaware of or unwilling
to carry out their obligations.

25.

The accountability of duty holders is considered important and it is felt that risk
should not be transferred.

26.

There is a widespread belief that the project team does not come together early enough
in many types of projects and that the schedule for appointing the planning supervisor,
contractor procurement, and the communication of information, requires clarification
and review.
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27.

It appears that organisations in the construction industry use a variety of different
systems and approaches to implementing CDM. Subcontracting organisations have to
learn to be increasingly adaptive to fulfil the contractual requirements imposed upon
them. This inconsistency has resulted in inefficiencies, confusion, and cynicism
towards CDM.

28.

There are concerns over the lack of direct employment in the construction industry,
and the increasing use of agency staff and migrant workers. This may have an impact
on training, as the workforce becomes increasingly transient, and contracts may be a
potential way of addressing this issue.

HSC objective 3: Ensuring a focus on planning and management rather than ‘the plan’ or other
paperwork in order to emphasise active management and minimise bureaucracy.
29.

Health and safety management systems have developed and become more widespread;
it is thought by some that many of the improvements in health and safety that have
occurred in the industry are as a result of this, more so than CDM.

30.

There is a view that documents are produced to fulfil regulatory requirements, but are
not then used or read. This is felt to be particularly the case with pre-qualification or
competence assessment questionnaires, and the health and safety or construction phase
plan.

31.

Bureaucracy is felt to be a result of inconsistent implementations and interpretations of
CDM by duty holders with varying levels of competence and ideas about the purpose
of their duties and the scope of their obligations. Fear and confusion about the
requirements of CDM also encourages an overly cautious and bureaucratic approach.

32.

The need for standardisation and consistency runs parallel with a need to move away
from generic documentation. Duty holders are calling for prescriptive guidance
regarding the content and format of the CDM documents; education about the need to
consider only significant risks; and case studies to illustrate possible ways of doing
this.

HSC objective 4: Strengthening requirements regarding co-ordination and co-operation,
particularly between designers and contractors.
33.

Co-operation appears to be a function of the acceptance of CDM obligations by the
duty holders on a project.

34.

It is felt that an understanding of the business benefits that can result from fully
embracing the regulations would improve the level of cooperation on most projects.

35.

Clients are considered to be a driving force that “sets the tone” of projects; their
successful integration into the project team is considered an important issue.
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36.

There is also an issue of knowledge, as cooperation becomes more likely if the
requirements and restrictions affecting other trades and duty holder roles become
known. This is particularly possible between designers and contractors.

37.

Those who work on site during the construction phase view coordination as vital; it is
felt that arrangements should be considered during planning. Many issues appear to
arise from the physical location and proximity of trades, the sequencing of work, and
the provision of adequate access to the working areas.

HSC objective 5: Simplifying the process for assessing competence.
38.

The lack of a clear, prescriptive definition of competence has led to widespread
confusion and inconsistency in the way in which assessment is carried out.

39.

The use of questionnaires to assess competence is thought to be unreliable; site visits
and face-to-face interviews were considered preferable.

40.

The development of working relationships through repeat business is felt to be an
important and valuable practice that is being ignored in favour of an overly
bureaucratic interpretation of the regulations driven by fear of non-compliance.

41.

There is a feeling amongst those who contributed to this study that there should be one
competency standard across the industry, thus levelling the playing field. Some
consider this to be happening with the CSCS scheme, while others view such a
scheme more cynically.

42.

The perception of competence across the industry and between duty holders, trades
and industry sectors varies considerably. Those in what are perceived as high risk
occupations are already considered to be competent and “regulated” from within their
professions (e.g. the steel industry).

Design
43.

Duty holders want to see designs that address whole life issues, and which help to
make maintenance activities safer.

44.

Designers were perceived to need to improve their communication of risk, particularly
residual risks.

45.

Design courses (both formal academic training and CPD) are thought to be inadequate
in their treatment of health and safety issues and CDM obligations.

Occupational health
46.

There is widespread agreement that welfare facilities on site have improved greatly
and there is now more discussion of health issues.
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Objective 5 – Present the information in such a way that it can be used as a baseline for
the current effectiveness of CDM.
47.

Two sets of indicators, referring to perceptions and attitudes as signs that
improvements are occurring were developed to aid the evaluation of CDM 2007.

48.

One set of indicators was linked to HSC’s five objectives.

49.

Indicators that the regulations had been simplified so that duty holders can easily
identify their responsibilities would potentially include: an increase in client
involvement, ownership and commitment; designers actively obtaining information
about how to design out risk; subcontractors taking more responsibility for their
workers; and more enquiries to the HSE, more discussion on websites and in trade
journals, and the production of guidance regarding how to apply CDM to different
kinds of projects.

50.

Indicators that the regulations had become more flexible and more effective with
regard to different contractual arrangements would potentially include: a strong client
role on design and build, PPP and PFI projects; more enquiries to the HSE, more
discussion on websites and in trade journals, and the production of guidance regarding
the application of CDM to these projects; an increase in direct employment; the early
appointment of duty holders; the principal contractor having access to the pre-tender
health and safety plan/ Information Pack before the contract is awarded;
subcontractors seeing the construction phase plan before being hired; and indications
that the implementation of CDM within organisations is more standardised.

51.

Indicators that the regulations had become more focused on planning and management
rather than ‘the plan’ or other paperwork would potentially include: a perception of
reduced bureaucracy; an awareness and endorsement of the value of each document
produced; documents produced during a project bring shorter and used more during
the project; duty holders showing a knowledge of others’ roles, obligations and
working needs; and the Health and Safety File being accessible, consulted and
updated.

52.

Indicators that the requirements regarding co-ordination and co-operation, particularly
between designers and contractors, had been strengthened would potentially include:
more enquiries to the HSE, more discussion on websites and in trade journals, and the
production of guidance regarding the business benefits of client involvement in
projects and logistical planning; case studies and examples of best practice
applications of CDM produced by industry; a perception that clients are showing an
increased commitment to CDM; an increase in cross-disciplinary training and
education as duty holders learn about others’ roles; and arrangements for coordinating
work on site becoming part of the construction phase plan.

53.

Indicators that the process for assessing competence had been simplified would
potentially include: a reduction in the paperwork involved in competence assessment;
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an increase in assessment systems involving site visits, interviews and consideration of
an organisation’s track record; and the production of trade-specific guidance and
definitions of competency by industry.
54.

Another set of detailed direct and indirect indicators that may be observed in the
construction industry and mentioned at future workshops and in interviews, and which
may suggest improvement in each of the Direct, Organisational and Strategy level
factors in the Influence Network, was developed to facilitate the use of the Influence
Network technique to conduct the evaluation of CDM 2007.

55.

Direct indicators may be seen within the actual factor under discussion, whilst indirect
indicators will refer to factors at more remote levels in the Network that influence the
factor under discussion. If the indirect indicators are observed, there is a likelihood
that the direct indicators will also eventually be observed – the indirect indicators may
be viewed as preconditions for the improvement of that factor, or signs that the factor
may be improving.

56.

When evaluating the effectiveness of CDM 2007, there are some wider influences that
will have to be identified in order that the evaluation identifies those aspects of health
and safety in construction which have been affected by CDM. These influences may
include, but not be restricted to, the Olympics in 2012; changes in immigration trends
and government policies; changes in the way in which health and safety is managed in
the construction industry following the review and revision of laws relating to
corporate manslaughter; and any new industry or regulatory initiatives or regulations.
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APPENDIX A
QUESTIONNAIRE USED IN STRUCTURED INTERVIEWS

IMPROVING THE EFFECTIVENESS OF THE CONSTRUCTION (DESIGN
AND MANAGEMENT) REGULATIONS
QUESTIONNAIRE
BOMEL is an independent research and consultancy organisation. We are carrying out research on
behalf of the Health and Safety Executive.
The Construction (Design and Management) Regulations (CDM) were introduced in 1995. CDM is now
being revised by HSE. To assist in improving the regulations and their subsequent evaluation, HSE
needs to identify their current effectiveness. The objectives of this research are to:
•

Obtain views on CDM from a comprehensive range of stakeholders, and to assess the
effectiveness of actions to ameliorate problems – i.e. to identify the current ‘state of play in
problem areas’.

•

Obtain stakeholder views on any other problems they perceive with CDM.

•

Clearly present such views in a manner that will facilitate HSE’s subsequent evaluation of the
effectiveness of the revisions made to CDM.

We are seeking views from a representative sample of a wide variety of organisations on CDM. Your
views are important. Through this questionnaire, we are seeking your opinion on a range of key issues
and your help in gathering information about the costs and effects.
The questions are structured in the following way:
1. Background information about your organisation
2. HSC/E’s key objectives for revising CDM
3. Impact on some other important issues
4. Successes and problems with the current regulations
5. Current costs & effects
6. Your comments and suggestions for improving CDM
All responses will be treated in the strictest confidence. Your organisation’s name and address
will not be passed to the HSE or made available to any other parties without your consent.
Responses are being obtained from a range of duty holders including clients, designers,
principal contractors and contractors. The results of this survey will be aggregated and
presented so that individual respondents will not be identifiable. Likewise, our report will not
name individual contributors.

Please respond in terms of your own organisation unless the context is obviously wider. If your
organisation is part of a larger group but essentially works independently, then please answer for your
organisation about which you have direct knowledge and not the group. Please provide as many
answers as you can but miss out those questions you cannot answer.
In the event of queries, please contact BOMEL: Martin Thurgood, Ledger House, Forest Green Road,
Fifield, Maidenhead SL6 2NR, Tel 01628 777707.

Thank you for your assistance with this important study.
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1

Contact details

1.1

Your name:

1.2

Organisation:

1.3

Your role:

1.4

Address:

1.5

Town/City:

1.6

County:

1.7

Post code:

1.8

Telephone No:

1.9

Email

2

Organisation details

2.1

What is your organisation’s primary
role:
(Select one box)

The information in Qs
1.1 to 1.9 will remain
confidential to
BOMEL

Occasional client
(less than 5 projects in a year)

Repeat client
(more than 5 projects in a year)

Designer
Principal contractor
Contractor/ sub contractor
If Other, please specify:
2.2

Which of the CDM duty holder roles does your
organisation fulfil?
(Select all boxes that apply)

Client
Designer
Planning Supervisor
Principal contractor
Contractor
None
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2.3
What are your
organisation’s main areas of
work?
(Select the boxes that
apply)

Client

Private sector
Public sector

Designer

Architect
Civil/ Structural Engineer
Building Services Engineer

Principal Contractor

House building (including extensions,
maintenance & small works for
householders)
Other building (i.e. non-housing)
Civil Engineering
Engineering Construction
(i.e. Industrial process plant, etc)

(Sub) Contractor

Demolition
Test drilling, etc
Roofing
Highway construction
Waterways
Scaffolding
Electrical installation, etc
Insulating
Plumbing & Heating & ventilation
Plastering
Joinery
Floor & wall covering
Painting
Glazing
Plant hire with operators
Other work, installation, completion
(includes groundworks, steelfixing,
bricklaying, stonework, illuminated
signs, cleaning, etc)
Specialist engineering construction

Other

Design & Build
Facilities management
Quantity surveying
Developer
Other main area of work

If ‘other main area of
work,’ please specify:

2.4

If you are an employer, how many people do you
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have working for you as employees? (i.e.
anyone on the payroll)
(Select one box)

1 to 3
4 to 7
8 to 13
14 to 24
25 to 34
35 to 59
60 to 79
80 to 114
115 to 299
300 to 599
600 to 1,199
1,200 and over
Don’t know

2.5

How long has your organisation been operating?
(Select one box)

Less than a year
1 to 2 years
3 to 5 years
6 to 10 years
11 to 20 years
21 years or more
Don’t know

2.6

How many construction projects was your
organisation involved with in the last 12
months? (e.g. developed, designed, built,
maintained etc)

0 to 9
10 to 19
20 to 50
51 to 100

(Select one box)

100+
Not known
2.7

How many of those projects were subject to CDM
when it came to work on site?

1 or 2
3 to 4

(Note that CDM generally applies to all design
work. So please focus on ‘site work’ when
answering this question)

5 to 9
10 to 19
20 to 50
51 to 100
100+
Not known
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2.8

What was the typical construction value
of those projects? (i.e. not your fees, but
the overall cost to construct the project)
(Please select boxes for new build and
for maintenance if appropriate)

Value

New Build

Maintenance

£50k to £150k
£150k to £500k
£500k to £1M
£1M to £5M
£5M to £10M
£10M to £25M
£25M to £50M
£50M to £150M
£150M+
Not known

2.9 What was the approximate value of the
construction work by your organisation last year?
(Please enter a value in £):

3

Clarity of the current CDM Regulations

Please give your views on the following statements.
3.1

Overall, I find the CDM Regulations clear on what
is expected of all duty holders

3.2

What would make them
clearer overall?

3.3

I find the CDM Regulations clear on what is
expected of me as a duty holder

3.4

What would make them
clearer and easier to you
as a duty holder?
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Strongly
Agree
agree

Strongly
agree

Agree

Neither
No
Strongly
agree
Disagree
disagree opinion
nor
disagree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree
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4

Flexibility of CDM with common contractual arrangements

Please give your views on the following statements.
4.1

Overall, I find CDM sufficiently flexible with
contractual arrangements currently used by
the industry

4.2

Overall, what would
make CDM more
flexible?

Strongly
agree

For each of the following contractual arrangements,
CDM is sufficiently flexible
4.3

JCT

4.4

Why?

4.5

Traditional ICE

4.6

Why?

4.7

Management contracting

4.8

Why?

4.9

PFI

Agree

Strongly
agree

Neither
agree nor
disagree

Agree

Disagree

Strongly
disagree

No
opinion

Neither
Disagre Strongly
No
agree nor
e
disagree opinion
disagree

4.10 Why?

4.11 PPP
4.12 Why?

4.13 Other: Please specify
4.14 Why?

4.15 Other: Please specify
4.16 Why?
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5

Health and Safety Plans

Please give your views on the following statements.
5.1

Pre-tender health and safety plans allow useful
health and safety information to be identified,
communicated and managed

Strongly
agree

Agree

Neither
agree
No
Strongly
Disagree
nor
disagree opinion
disagree

Identified
Communicated
Managed

5.2

What change to CDM would improve the flow of information before work commences on site?

5.3

Construction phase health and safety plans
allow useful health and safety information to be
identified, communicated and managed

Strongly
agree

Agree

Neither
agree
Strongly
No
Disagree
nor
disagree opinion
disagree

Identified
Communicated
Managed

5.4

What change to CDM would improve the flow of information during the construction work?

5.5

CDM ensures that construction work is properly
planned from the outset

Strongly
agree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

5.6 What change to CDM would improve the planning of construction work?

5.7

CDM assists in minimising bureaucracy
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Strongly
agree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree
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5.8

6

What change to CDM would minimise bureaucracy and increase the flow of information?

Management of health and safety

Please give your views on the following statement.
6.1

CDM encourages duty holders to manage health
and safety

6.2

What could each of the duty holders do to
manage health and safety more effectively?

Strongly
agree

6.3

Agree

Neither
No
Strongly
agree
Disagree
disagree opinion
nor
disagree

How could this be addressed in CDM?

Client

Designer

Planning
supervisor
Principal
contractor
Contractor
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7

Co-ordination, co-operation & communication

Please give your views on the following statements.
CDM encourages co-ordination, co-operation and
communication between duty holders (clients,
designers, planning supervisors, principal contractors
and contractors) during:
7.1

Strongly
agree

Agree

Neither
agree
Strongly
No
Disagree
nor
disagree opinion
disagree

Strongly
agree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

Concept design

Why?
What could be improved?
7.2

Detailed design

Why?
What could be improved?
7.3

Contractor procurement

Why?
What could be improved?
7.4

Construction

Why?
What could be improved?
7.5

Operation

Why?
What could be improved?
7.6

Demolition

Why?
What could be improved?
7.7

Other

Why?
What could be improved?

7.8

CDM encourages co-ordination, co-operation
and communication between the various
designers and contractors
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7.9

What change to CDM would encourage
communication between duty holders?

8

Assessment of competence

8.1

How would you define competence?

increased

co-ordination,

co-operation

and

Please give your views on the following statements.
8.2

CDM ensures that competent duty holders are
selected

Strongly
agree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

Why?
What could be
improved?

8.3

Those assessing competence are themselves
sufficiently competent

Strongly
agree

Why?
What could be
improved?

8.4

Competence assessment under CDM is too
bureaucratic

Strongly
agree

Why?
What could be
improved?
8.5

How could competence assessment be improved in CDM?
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The following have sufficient competence to allow
them to fulfil their roles and contribute to
improvements in health and safety
8.6

Strongly
agree

Agree

Neither
agree
Strongly
No
Disagree
nor
disagree opinion
disagree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

Clients

Why?
What could be
improved?
8.7

Planning supervisors

Why?
What could be
improved?
8.8

Designers

Why?
What could be
improved?
8.9

Principal contractors

Why?
What could be
improved?
8.10 Contractors
Why?
What could be
improved?
8.11 Workers
Why?
What could be
improved?

9

Occupational health

Please give your views on the following statements.
Strongly
agree

9.1

CDM helps in addressing occupational health
issues

9.2

How could the occupational health profile be increased by CDM?
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10

Worker consultation and engagement

Please give your views on the following statements.
10.1 CDM helps in securing worker consultation and
engagement

Strongly
agree

Agree

Neither
Strongly
No
agree
Disagree
disagree opinion
nor
disagree

10.2 How could worker consultation and engagement be improved by CDM?

11

Guidance

Please give your views on the following statements.
11.1 Current guidance from all sources helps duty
holders understand what is required of them

Strongly
agree

Agree

Neither
No
Strongly
agree
Disagree
disagree opinion
nor
disagree

11.2 Who is particularly lacking guidance?

11.3 How well are the needs of SMEs met?

11.4 How well are the needs of occasional clients met?

11.5 How well are the needs of designers met?

11.6 What could the construction industry do to address such needs?
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11.7 What could HSE do to address such needs?

12

Successes and problems with CDM

12.1 What do you feel are the 3 key successes
of CDM? Please rank them in order of
significance. (1 =Most significant, etc)

Rank

12.2 Why are these successes?

Rank

12.4

A

B

C

12.3 What do you feel are the 3 key problems of
CDM? Please rank them in order of
significance. (1 =Most significant, etc)

Why are these problems?

A

B

C

12.5 What indicators have you seen that demonstrate to you the successes of the current
CDM? Please rank them in order of significance. (1 =Most significant, etc)

Rank

A

B

C
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12.6 What indicators have you seen that demonstrate to you the problems with the current
CDM? Please rank them in order of significance. (1 =Most significant, etc)

Rank

A

B

C

12.7 What indicators would suggest to you that revisions to CDM have been successful?
Please rank them in order of significance. (1 =Most significant, etc)

Rank

A

B

C

12.8 What indicators would suggest to you that revisions to CDM have been unsuccessful?
Please rank them in order of significance. (1 =Most significant, etc)

Rank

A

B

C
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13

Costs implications of CDM

Please give your views on the following statements.
13.1 How would you describe the cost implications of
CDM to industry as a whole?

High
cost

<----

Moderate
cost

---->

Low
cost

No
opinion

High
cost

<----

Moderate
cost

---->

Low
cost

No
opinion

Comments:

13.2 How would you describe the cost implications of
CDM to your organisation?
Comments:

13.3 How would you describe the benefits of CDM to
industry as a whole?

Significant
benefit

<----

Some
benefit

---->

No
benefit

No
opinion

Significant
benefit

<----

Some
benefit

---->

No
benefit

No
opinion

Comments:

13.4 How would you describe the benefits of CDM to
your organisation?
Comments:

13.5 Have you ever estimated the financial benefits of
implementing CDM in your organisation?
(Select one box)

Yes
No
Don’t know

If yes, please
comment on the
values:
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14

The burdens of CDM

Please select and rank the 5 biggest CDM burdens to you as a duty holder.
Assign ‘1’ to the biggest burden sequentially down to ‘5’ for your 5th choice.

Cost

14.1 Competence assessment
14.2 Designing to reduce risk
14.3 Securing co-operation and co-ordination
14.4 The pre-tender plan
14.5 The construction phase plan
14.6 Managing risk during construction work
14.7 The health and safety file
14.8 Training (including CPD) required for CDM
14.9 Other CDM burden (Please specify)

15

CDM’s contributions to improved health and safety

Please select and rank the 5 biggest contributors to improved health and safety from the
following list
Assign ‘1’ to the biggest contributor sequentially down to ‘5’ for your 5th choice.

Benefit

15.1 Competence assessment
15.2 Designing to reduce risk
15.3 Securing co-operation and co-ordination
15.4 The pre-tender plan
15.5 The construction phase plan
15.6 Managing risk during construction work
15.7 The health and safety file
15.8 Training (including CPD) required for CDM
15.9 Other CDM contribution to health and safety (Please specify)
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16

The effects of CDM

Please give your views on the following statements.
Strongly
Agree
agree

Neither Disagree

Strongly
No
disagree opinion

16.1 CDM has helped bring about integrated
client/designer/contractor teams
16.2 CDM has helped bring about better
coordination, cooperation and information flow
between project team members
16.3 CDM has meant that we have introduced
better management practices achieving lower
costs, better quality and more on-time
completions.
16.4 CDM has helped reduce safety risks
16.5 CDM has helped reduce ill-health risks
16.6 CDM has helped in improving site welfare
facilities
16.7 CDM has helped increase on-site worker
training & competence
16.8 CDM has helped in making it easier to attract
and retain workers.
16.9 CDM has helped reducing worker absence
due to injury and sickness.
16.10 CDM has led to completed buildings, etc that
are more cost-effective to use and maintain.
16.11 Please comment on the effects that CDM has had on your organisation.
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17

General comments

17.1 What key actions would you recommend to improve the effectiveness of CDM and what benefits
would each bring?
Please rank them in order of significance (1 =Most significant, etc).
Actions

Rank

Benefits

A

B

C

17.2 Please add any additional comments that you wish to make?

Thank you, again, for your valuable assistance with this important health and
safety study.
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APPENDIX B
WORKSHOP BRIEFING NOTE

IMPROVING THE EFFECTIVENESS
OF THE
CDM REGULATIONS
WORKSHOP WITH STAKEHOLDERS
<LOCATION>
<Time, date>

1.

BACKGROUND

In September 2003, the Health and Safety Commission took the decision to revise the Construction
(Design and Management) Regulations 1994 (CDM) with the objectives of improving the management of
risk by:

•

Simplifying the regulations to improve their clarity so duty holders can easily identify their
responsibilities.

•

Maximising the flexibility of the regulations to fit with the vast range of contractual arrangements.

•

Ensuring a focus on planning and management rather than ‘the plan’ or other paperwork in order
to emphasise active management and minimise bureaucracy.

•

Strengthening requirements regarding co-ordination and co-operation, particularly between
designers and contractors.

•

Simplifying the process for assessing competence.

HSE subsequently published a Consultative Document on 31 March 2005. It took account of the
experience to date with CDM and the responses to the earlier Discussion Document. The Consultative
Document contained draft regulations, draft guidance and a partial regulatory impact assessment.
Consultation closed on 31 August 2005, and the analysis of the results will contribute to the revision of
CDM due to be issued in 2007.

2.

PROJECT OVERVIEW

This workshop is being held as part of a project for the Health and Safety Executive (HSE) which aims to
establish a baseline for an impact evaluation of the proposed CDM Regulations around 5 years after they
have been implemented. The workshops are being used to gather the views of duty holders and other
stakeholders on health and safety in construction and, in particular:

•

What are the main issues relating to the CDM Regulations?

•

What is the current “state of play” in these problem areas?
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•

Are there any other perceived problems with CDM?

•

Which duty holders do these problems affect, and how?

•

How could these issues be addressed?

The results of this work will influence the ways in which HSE approach the implementation of the new CDM
Regulations in 2007 and provide a baseline against which any changes can be evaluated.

3.

ATTENDEES

The premise of the CDM Regulations is that the parties involved in construction - from the client to
designer to supplier, and contracting functions and all points in between - exert strong influence on each
other. To reflect this, attendees have been chosen to represent each stakeholder involved in the
constructions process. Attendees at this workshop are shown below in Table 1.
Table 1 Workshop attendees
Stakeholder category

Name

Organisation

Client – public sector
Client – private sector
Designer
Designer
Planning Supervisor
Principal Contractor
Principal Contractor
Specialist contractor/
subcontractor
Trade Union
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4.

INFLUENCE NETWORK WORKSHOP

The Influence Network (IN) allows a structured discussion about a range of possible factors that may or
may not be influencing health and safety in construction. It provides a framework from which the
effectiveness of the CDM Regulations in influencing on construction health and safety can be assessed.
Figure 1 shows the Influence Network model that will be used in the workshop.

Construction health and safety
D1

D2

Competence

D3

D4

Team
Working

Motivation

D5

Risk
Perception

D6

Fatigue

D7

Physical
Health

D8

D9

Pressure
(stress)

Front-line
Comms

Compliance

D10
Suitable
Human
Resources

D11

D12

Working
Environment

D13

Workplace
Design

D14

Operational
Equipment

Safety
Equipment /
PPE

Direct Level Influences
O1

O2

Recruitment/
Selection

Training

O3

O4

Procedures/
Permits

O5

Planning/
Risk
assess

O6

Incident
Management
& Feedback

O7

Management

Supervision

O8

O9

Comms of
Information/
Advice

O10

Equipment
Purchasing

O11

Inspection &
Maintenance

O12

O13

Welfare
Conditions

Pay

Process
Design

Organisationall Level Influences
Organisationa
S1

S2

Contracting
Strategy

S3

Ownership
and Control

S4

Company
Standards

S5

Organisational
Structure

S6

Health & Safety
Management

S7

Worker
Engagement

Company
Profitability

Strategy Level Influences
E1

E2

Political Influence

E3

Regulatory Influence

E4

Market Influence

Social Influence

E5

Industry Standards

Environmental Level Influences

Figure 1 Influence Network for construction health and safety

The factors shown in the model in Figure 1 will be discussed in the workshop, to:

•

Identify the factors that have the strongest influence on construction health and safety.

•

Assess the current quality of the key factors affecting construction health and safety.

•

Identify the potential influence of the CDM Regulations.
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The agenda for the day is shown below in Table 2.
Table 2 Agenda for workshop
Time

5.

Agenda Topic

09.30

Introductions and coffee / tea

09.40

Presentation by BOMEL to include brief project background and approach for the day

10.00

Step 1 – Key issues

10.15

Step 2 – Assess the influence and quality of Direct level influences on construction
health and safety

11.00

Coffee / tea break

11.15

Complete Step 2

11.45

Step 3 – Assess:
- the influence of the Organisational level factors on the Direct level factors
- the quality of the Organisational factors in relation to construction health and safety

13.00

Lunch

13.30

Complete Step 3

14.00

Step 4 – Assess:
- the influence of the Strategy level factors on the Organisational level factors
- the quality of the Strategy factors in relation to construction health and safety

15.15

Coffee / tea break

15.30

Step 5 – Assess:
- the influence of the Environmental level factors on the Strategy level factors
- the quality of the Environmental factors in relation to construction health and safety

16.30

Finish

PREPARATION FOR THE WORKSHOP

There is little preparation required before attending the workshop since the approach will be explained fully
on the day. However, it would be of benefit if you could take a little time to look at the Influence
Network model in Figure 1 and think about which factors you believe to be the most important
influences on construction health and safety and why. Definitions for the factors are provided in
Appendix A.
A map and details of the venue where appropriate are provided in Appendix B.
If you would like any further information, please contact Toni Close (Tel. 01628 777 707)
toniclose@bomelconsult.com
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APPENDIX A
INFLUENCE NETWORK FACTOR DEFINITIONS
The following section outlines the generic definitions given to each of the factors at the Direct,
Organisational, Strategy and Environmental levels of the Influence Network.

Direct Level Influences
This refers to the immediate factors that may have a direct influence on the health and safety of workers.
D1 – Competence
The skills, knowledge and abilities required to perform particular tasks/jobs with due attention to health and safety.
D2 – Motivation
Workers’ incentive to work safely and with due care of health.
D3 – Team-working
The extent to which people discuss, share, communicate and follow health and safety information and practices and look out
for each other's health and safety when they are in teams.
D4 - Risk Perception
The extent to which workers are aware of, and properly understand hazards and risks.
D5 – Fatigue
The degree to which health and safety performance is degraded by fatigue, for example, through sleep deprivation, or
excessive mental or physical workload.
D6 – Physical Health
The physical well-being of workers.
D7 – Front-line Communications
The extent to which front-line communications between workers form a part of safe and healthy working.
D8 – Pressure
The level of pressure created by work and the extent to which this leads to negative consequences for individuals in terms of
health and/or performance e.g. unacceptable levels of stress.
D9 – Compliance
The extent to which workers comply with health and safety rules, procedures and/or Regulations.
D10 - Suitable Human Resources
The availability of suitable people to do the job, in terms of skills and experience.
D11 - Working Environment
The extent to which environmental factors in and around the workplace affect health and safety, including noise,
temperature, congestion, light, vibration, weather, public proximity etc.
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D12 – Job Design
The extent to which the design and organisation of the immediate workplace/workstation (not portable tools/equipment)
matches the needs of workers, for example, the adequacy of displays, controls and labelling, the arrangement/placement of
hardware in terms of consistency, accessibility, and the work patterns people are required to adopt.
D13 - Operational Equipment
The extent to which suitable OPERATIONAL equipment and materials are available, conform to best practice, meet the
usability needs of the operator and are inspected and maintained.
D14 - Safety Equipment / PPE
The extent to which suitable SAFETY equipment / PPE is available, conforms to best practice, meets the usability needs of
the worker and is inspected and maintained.

Organisational Level Influences
This refers to the organisational factors that may influence health and safety at the direct level.
O1 - Recruitment and Selection
The system that facilitates the employment of people that are suited to the job demands and, therefore, are more able to
work efficiently and safely compared to those who are less suited.
O2 – Training
The extent to which health and safety is incorporated within job training.
O3 – Procedures
The extent to which health and safety considerations are incorporated within procedures, work instructions etc.
O4 – Planning
The system that structures and schedules work activities and dictates how a job is done.
O5 - Incident Management + Feedback
The system of incident management for capturing information to inform risk management decisions, including the collection,
analysis and feedback of incident and near-miss data.
O6 – Management
The people who have strategic responsibility for ensuring that human and hardware resources are managed effectively and
with due consideration to health and safety, and the extent to which this is done, for example, safety reviews, the
implementation of corrective actions, change management, procurement and setting good examples in terms of health and
safety.
O7 – Supervision
The people who have immediate responsibility for ensuring human and hardware resources are utilised effectively and with
due regard to health and safety, and the extent to which this is done, for example, job planning, personnel selection, on-job
support and oversight, monitoring performance and leading by example.
O8 – Communication of Information and Advice
The system that ensures the communication of health and safety information is accurate, timely, relevant and usable.
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O9 - Equipment Purchasing
The system that ensures that the appropriate range of equipment is available, both in terms of the right operational
equipment for the job and suitable PPE.
O10 - Inspection + Maintenance
The extent to which equipment and materials are inspected and maintained so they can be used effectively and safely.
O11 – Pay
The extent to which the pay structure promotes health and safety.
O12 – Welfare Conditions
The extent to which work schedules and welfare facilities promote health and safety.
O13 – Design
The process of design to ensure safe building and operation of new construction works, and health and safety during
operation, maintenance, repair, and refurbishment of existing infrastructure.

Strategy Level Influences
This level comprises the factors that shape the organisational processes.
S1 - Contracting Strategy
The extent to which health and safety is considered in contractual arrangements and the resulting implications.
S2 - Ownership and Control
The extent to which senior managers/directors take personal responsibility and direct actions to improve health and safety
performance.
S3 - Company Standards
The health and safety standards set down by a company with regard to how work should be performed; what is and what is
not acceptable; what behaviour and actions should be encouraged and discouraged and which risks should be given most
resources.
S4 - Organisational Structure
The extent to which there is definition of health and safety roles and responsibilities within and between organisations.
S5 - Health and Safety Management
The management system which encompasses health and safety policies, the definition of roles and responsibilities for
health and safety, the implementation of measures to promote health and safety and the evaluation of health and safety
performance.
S6 – Worker Engagement
The extent to which there are opportunities for the discussion of health and safety issues between senior
managers/directors and the workforce. It also concerns the extent to which there is the opportunity for workers to affiliate
with associations active in defending and promoting their health, safety and welfare.
S7 - Company Profitability
The extent to which companies are subject to competition over market share and constrained as to the price that they can
charge and the profits that can be made.
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Environmental Level Influences
This refers to the regulatory and wider external influences that impact on the forestry industry as a whole.
E1 - Political Influence
The profile of, and practices within, Government related to health and safety in the industry.
E2 - Regulatory Influence
The framework of Regulations and guidance governing the industry and the profile and actions of the Regulator.
E3 - Market Influence
The commercial and economic context affecting the industry.
E4 - Societal Influence
Attitudes held by members of the community and society at large, which can bear upon organisations and workers and may
influence attitudes to health and safety within the industry.
E5 – Industry Standards
The health and safety standards which are generated from within the industry itself e.g. industry produced guidance and
codes of practice, industry led training schemes, forums to cooperate and share best practice etc.
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APPENDIX C
INFLUENCE NETWORK FACTOR DEFINITIONS AND SCALES

DIRECT FACTORS

Direct Level Factors
D1 – Competence
The skills, knowledge and abilities required to perform particular tasks/jobs with due attention to health and
safety.
Poor

0

Workers cannot perform tasks/jobs without direct instruction and supervision. They have
little or no knowledge of the health or safety aspects of their job, including hazards, safe
practices, safe use of equipment etc. They have little or no knowledge of their roles and
responsibilities in terms of contributing to the health and safety of a job.

Moderate

5

Workers have a reasonable understanding of how to perform routine tasks/jobs with due
attention to health and safety, but may not be familiar with the health and safety
implications of complicated or novel situations. They have a basic understanding of their
health and safety roles and responsibilities.

Excellent

10

Workers can perform complicated tasks/jobs with speed and efficiency whilst at the same
time carrying out the job to a high standard of health and safety. They are considered
experts in their trade/profession and have good knowledge of the safe practices which go
with a range of jobs. They are completely familiar with their roles and responsibilities for
health and safety as well as those of others.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D2 – Motivation
Workers’ incentive to work safely and with due care of health.
Poor

0

Workers are provided with little or no incentives to work to formal health and safety
requirements. To make matters worse, they are rewarded in a way which encourages
them to cut corners to get jobs done.

Moderate

5

Workers are sometimes motivated to look at health and safety issues if they can be
presented as important enough or if incentives are used. However, motivation tends to
switch from health and safety to productivity in times of higher demand.

Excellent

10

Workers are given incentives to be proactive in relation to health and safety, for example,
through schemes which reward good safety performance. As a result, the workforce is
highly motivated to continually improve health and safety.

Please cross the number you feel best represents current practice in construction.
0

1

CDM Effectiveness study

2

3

Appendix C

4

5

6

7

8

9

10

Page 1 of 24

DIRECT FACTORS

Direct Level Factors
D3 – Team-working
The extent to which people discuss, share, communicate and follow health and safety information and practices
and look out for each other's health and safety when they are in teams.
Poor

0

There is negative peer pressure with respect to health and safety, in that people are
expected to get on with work irrespective of risks and well-intended advice is perceived as
interference.

Moderate

5

Teams will sometimes discuss health and safety and may look out for each other in terms
of the more obvious hazards.

Excellent

10

There is positive interaction within teams, with people actively discussing safety and
looking out for each other’s health and safety. There is positive peer pressure and advice
is welcomed.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D4 - Risk Perception
The extent to which workers are aware of and properly understand hazards and risks.
Poor

0

Lack of awareness / understanding of hazards and therefore no appreciation of the risks.

Moderate

5

Acknowledgement of hazards / risks to a certain extent but not sufficient understanding to
lead to behaviour which reduces risk.

Excellent

10

Clear recognition of hazards and full appreciation of risks which makes people much more
likely to take account of risks in the way they behave.

Please cross the number you feel best represents current practice in construction.
0

1
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DIRECT FACTORS

Direct Level Factors
D5 – Fatigue
The degree to which health and safety performance is degraded by fatigue, for example, through sleep
deprivation, or excessive mental or physical workload.
Poor

0

The nature of work in terms of either workload and/or shift-patterns means that tiredness is
common which may lead to poor judgements and unnecessary risks.

Moderate

5

Capacity for work is normal, although certain situations (such as prolonged periods of
excessive activity) may temporarily affect capacity for work and increase tiredness and,
therefore, risks.

Excellent

10

Workload is well managed and shift-working is carefully monitored to ensure people are
relatively fresh at work and maximise the chances of good decisions in order to minimise
risks.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D6 – Physical Health
The physical well-being of workers.
Poor

0

There are relatively high levels of poor physical health among workers, e.g.
musculoskeletal disorders, obesity, which increases the risk of accidents and occupational
illness.

Moderate

5

Any physical conditions are minor or transient and will only temporarily affect capacity for
work and the likelihood of work induced health or safety problems.

Excellent

10

Physical conditions are low and capacity for work is good which means there is very little
chance that workers physical health will be made worse by work or affect safety.

Please cross the number you feel best represents current practice in construction.
0

1
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DIRECT FACTORS

Direct Level Factors
D7 – Front-line Communications
The extent to which front-line communications between workers form a part of safe and healthy working.
Poor

0

There is very little or no communication with regard to health and safety among front-line
workers; for example, there is no passing on of safety information at shift-handover.
Health and safety information which may be passed around is often unreliable or unclear
and may actually hinder rather than help.

Moderate

5

Health and safety information is sometimes communicated at the front-line when time
permits but there is a lack of formal systems to allow this to happen. Health and safety
information which is used is usually reliable although workers are rarely proactive in terms
of passing on such information to their colleagues.

Excellent

10

There is proactive communication between front-line workers in terms of health and safety.
Efforts are made to ensure that this is always clear, reliable, timely and appropriate for
those who require the information. Formal systems are in place such as safety briefings
before jobs and during shift-handover.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D8 – Pressure
The level of pressure created by work and the extent to which this leads to negative consequences for
individuals in terms of health and /or performance e.g. unacceptable levels of stress.
Poor

0

There are often high levels of job pressure; for example from work overload, high levels of
time pressure, lack of control over the pace of work and lack of feedback, leading to errors
and cases of poor health which increases the likelihood of negative safety outcomes.

Moderate

5

Workload is reasonable much of the time but there are periods when workload and time
pressure increase to an unacceptable level which can compromise people’s health and
safety.

Excellent

10

Jobs are monitored to ensure that work pressure does not become excessive. This results
in workers having a reasonable workload and the time, control and feedback to carry out
work safely and without detrimental effects on health.

Please cross the number you feel best represents current practice in construction.
0

1
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DIRECT FACTORS

Direct Level Factors
D9 – Compliance
The extent to which workers comply with health and safety rules, procedures or Regulations.
Poor

0

Health and safety rules, procedures or Regulations are frequently violated or not followed
at all.

Moderate

5

Many of the more well known and established health and safety rules, procedures or
Regulations are followed but there are also those which are regarded as less important /
relevant which are not followed.

Excellent

10

All health and safety rules, procedures or Regulations are complied with in the vast
majority of cases and due consideration to the appropriateness of the context is always
given.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D10 - Suitable Human Resources
The availability of suitable people to do the job, in terms of skills and experience.
Poor

0

There is a lack of people with the necessary skills and experience to undertake the work.
As a result, more demand is placed on workers and errors are more likely which could
compromise health and safety.

Moderate

5

People with the required skills and experience are available in times of modest demand
but human resources become stretched to a level which is unacceptable for health and
safety as demand increases.

Excellent

10

It is always possible to find people who possess the appropriate skills and experience
required to do the work. As a result, people are well-supported and seldom over-stretched
which is conducive to good health and safety.

Please cross the number you feel best represents current practice in construction.
0

1
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DIRECT FACTORS

Direct Level Factors
D11 - Working Environment
The extent to which environmental stressors in and around the workplace affect health and safety, including
noise, temperature, congestion, light, vibration, weather, public proximity etc.
Poor

0

Several environmental factors are poorly controlled and constantly make the work more
hazardous than it would be otherwise.

Moderate

5

Environmental factors are usually under control but one or two create problems every so
often which can compromise health and safety at these times.

Excellent

10

Environmental factors are well controlled and rarely have any influence on health or safety.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D12 – Job Design
The extent to which the design and organisation of the immediate workplace/workstation (not portable
tools/equipment) matches the needs of workers, for example, the adequacy of displays, controls and labelling,
the arrangement/placement of hardware in terms of consistency, accessibility, and the work patterns people are
required to adopt.
Poor

0

Job design is generally poor with little or no consideration for the needs of the workers
which often causes errors and increases health and safety risks.

Moderate

5

Some aspects of job design are aligned with workers’ needs but there are several areas
which are neglected and often cause problems in terms of health and safety.

Excellent

10

Most aspects of the workplace are designed or have been adapted to match the needs of
workers as closely as possible which serves to promote efficient, healthy and safe
working.

Please cross the number you feel best represents current practice in construction.
0

1
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DIRECT FACTORS

Direct Level Factors
D13 - Operational Equipment
The extent to which suitable OPERATIONAL equipment and materials are available, conform to best practice,
meet the usability needs of the operator and are inspected and maintained.
Poor

0

The right equipment and materials for the job are often not available. The equipment
which is used is often of poor quality and design and never or rarely inspected, serviced or
maintained. This serves to make the equipment unsafe to use and increases the risk of an
accident or incidence of ill health.

Moderate

5

The right equipment and materials for the job are generally available but quality is variable
and maintenance is not always to a reasonable standard. This means that sometimes
work is made more difficult and the risk of accidents or ill health are increased.

Excellent

10

The right equipment and materials for the job are always available, are of good quality and
design and are well inspected, serviced and maintained, all of which is conducive to the
safe use of the equipment and healthy working.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

D14 - Safety Equipment / PPE
The extent to which suitable SAFETY equipment / PPE is available, conforms to best practice, meets the
usability needs of the worker and is inspected and maintained.
Poor

0

Safety equipment / PPE are either absent, of poor quality or impractical and are never or
rarely inspected, serviced or maintained.

Moderate

5

Basic safety equipment / PPE are usually available and are of reasonable quality/usability
although quality may not be consistent and maintenance is not always to a reasonable
standard. This means that sometimes health and safety are compromised.

Excellent

10

Safety equipment / PPE are always available and are of high quality and usability which
gives maximum protection to workers. The equipment is reliable and performs
consistently. Inspection and maintenance are carried out to a high standard.

Please cross the number you feel best represents current practice in construction.
0

1
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DIRECT FACTORS
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ORGANISATIONAL FACTORS

Organisational Level Factors
O1 - Recruitment and Selection
The system that facilitates the employment of people that are suited to the job demands and, therefore, are more
able to work efficiently and safely compared to those who are less suited.
Poor

0

There are no clear selection criteria for jobs: recruitment is informal and discriminatory;
selection is subjective and casual. As a result, people are likely to struggle with some of the
technical aspects of the work and are less able to consider health and safety.

Moderate

5

There are basic job descriptions and associated selection criteria but these tend to focus on the
technical aspects of the job and people are seldom tested on how they would do a job safely.

Excellent

10

There are clear criteria and guidelines for selecting people who are best suited to perform the
job. This means that people have a firm grasp of how to complete work effectively and safely.
The competencies required to perform the job are clearly set out including those relating to
health and safety.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

O2 – Training
The extent to which health and safety is incorporated within job training.
Poor

0

There is no provision for health and safety in job training.

Moderate

5

Health and safety training is usually provided based on minimum legal requirements but the
uptake and quality of training are variable which means that workers are not trained to the level
they should be. Refresher training is only provided on request, not as a matter of course.

Excellent

10

There is a system of health and safety training based on individual needs and resources are
made available to ensure that people are trained in all the aspects of health and safety which
are relevant to their job. Refresher courses ensure that training is a continual process.

Please cross the number you feel best represents current practice in construction.
0

1
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ORGANISATIONAL FACTORS

Organisational Level Factors
O3 – Procedures/Permits
The extent to which health and safety considerations are incorporated within procedures, work instructions etc.
Poor

0

Health and safety consideration are not taken into account in procedures / work instructions.

Moderate

5

Some of the more recognised hazards and risks are addressed by procedures but these are of
inconsistent quality; e.g. they do not contain the level of detail required and / or do not cover all
risks i.e. they are not informed by risk assessments.

Excellent

10

Health and safety are explicitly addressed in all procedures and work instructions. These are
systematically updated involving people whose responsibility it is to perform the tasks. This
process is informed by comprehensive risk assessments to ensure that procedures are
effective at guiding operations in a way which promotes health and safety.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

O4 – Planning/Risk assessment
The system that structures and schedules work activities and dictates how a job is done.
Poor

0

Planning is reactive and schedule driven with no regard to health and safety.
assessments are not undertaken as part of work planning.

Risk

Moderate

5

Basic forward planning exists and risk assessments are undertaken sporadically, if people are
told to do so or if time permits. However, tasks tend to be considered in isolation rather than
thinking about how they might affect the health and safety of other activities.

Excellent

10

Planning is proactive and interactive for different work activities. Risk assessments are an
integral part of planning to ensure that health and safety are always considered.

Please cross the number you feel best represents current practice in construction.
0

1
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ORGANISATIONAL FACTORS

Organisational Level Factors
O5 - Incident Management + Feedback
The system of incident management for capturing information to inform risk management decisions, including the
collection, analysis and feedback of incident and near-miss data.
Poor

0

There is no system for recording information on incidents that can be used to prevent further
occurrences.

Moderate

5

Information on incidents is recorded but is of variable quality and is not always useful for
informing risk reduction. Dissemination is patchy and near miss data are not given high priority.

Excellent

10

Good quality information about incidents is recorded in a clear and meaningful way and is
effectively analysed and disseminated. Information on incidents enables steps to manage risk
and prevent further occurrences. Near miss data are actively used in decision-making and
feedback.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

O6 – Management
The people who have strategic responsibility for ensuring that human and hardware resources are managed
effectively and with due consideration to health and safety, and the extent to which this is done, for example:
safety reviews, the implementation of corrective actions, change management, procurement and setting good
examples in terms of health and safety.
Poor

0

There are no formal management procedures for health and safety and managers either do not
attend to health and safety or only do so in relation to the law.

Moderate

5

There are management procedures for the basic aspects of health and safety but managers
tend to delegate responsibility for the implementation and monitoring of health and safety
management to other people. They are seldom seen to be involved in front-line health and
safety reviews and do not lead by example.

Excellent

10

Management are proactive in controlling the risks to the health and safety of workers in many
ways including overseeing health and safety reviews and the implementation of findings,
considering how changes to work practices might affect health and safety and ensuring the
equipment to be used is safe. Managers are visible in terms of setting examples of what is
expected in terms of health and safety.

Please cross the number you feel best represents current practice in construction.
0

1

CDM Effectiveness study

2

3

Appendix C

4

5

6

7

8

9

10

Page 11 of 24

ORGANISATIONAL FACTORS

Organisational Level Factors
O7 – Supervision
The people who have immediate responsibility for ensuring human and hardware resources are utilised effectively
and with due regard to health and safety, and the extent to which this is done, for example, job planning,
personnel selection, on-job support and oversight, monitoring performance and leading by example.
Poor

0

There is little or no supervision of work activity and any supervision which does exist is purely
intended to get the job done without any formal consideration of health and safety.

Moderate

5

Supervisors attend to the basic aspects of health and safety but expect that people should
know how to work safely without much support. They will address major breaches of health
and safety but turn a blind-eye to issues which they consider to be less important. They are not
always visible / available and are seldom seen to be leading by example.

Excellent

10

Supervisors are proactive in controlling the risks to the health and safety of workers including
identifying health and safety issues before a job begins, ensuring selection of the right people
for the job, providing support while the job is underway, correcting inappropriate behaviour and
setting examples of what is expected in terms of health and safety.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

O8 – Communication of Information and Advice
The system that ensures the communication of health and safety information is accurate, timely, relevant and
usable.
Poor

0

Information on health and safety is either scarce or not collected or is poorly communicated.
Information is too frequent or infrequent, unobtainable, irrelevant, incomplete or difficult to
interpret.

Moderate

5

There are systems in place for gathering and communicating health and safety information, but
breakdowns occur and little thought is given to information requirements. Information is usually
obtainable and relevant, but at times is difficult to interpret or too infrequent.

Excellent

10

There are systems in place to ensure the effective collation and dissemination of practical
health and safety information. This information is received and understood by those who need
it when it is required. Information is accessible, understandable, relevant, complete and timely.

Please cross the number you feel best represents current practice in construction.
0

1
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ORGANISATIONAL FACTORS

Organisational Level Factors
O9 - Equipment Purchasing
The system that ensures that the appropriate range of equipment is available, both in terms of the right
operational equipment for the job and suitable PPE.
Poor

0

There is no budget and no thought is given to specifying and acquiring new equipment which
would help to improve health and safety. Money that is available is used for the purchase of
the cheapest available equipment that rarely suits what is required.

Moderate

5

Efforts are made to purchase good quality equipment but this is usually from a functional
perspective with little consideration for user needs in terms of health and safety.

Excellent

10

There is a purchasing policy for equipment which takes into account health and safety
requirements. This results in purchases of high specification equipment with appropriate levels
of functionality that allow people to work effectively, healthily and safely.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

O10 - Inspection + Maintenance
The extent to which equipment and materials are inspected and maintained so they can be used effectively and
safely.
Poor

0

There is nothing to ensure the inspection and maintenance of equipment and materials
essential for good health and safety. The operational life of equipment is frequently exceeded
which can make it unsafe to use. Any repairs are aimed at maintaining working progress but
not at making the equipment safer to use.

Moderate

5

Inspection and maintenance conforms to minimum requirements which helps in terms of safe
working and good health but existing equipment is often maintained past its safe operational
life to avoid new purchases for as long as possible.

Excellent

10

Systems of inspection and maintenance for health and safety surpass minimum requirements.
Equipment is replaced or maintained to a high standard as and when required to ensure that it
is always safe and efficient to use.

Please cross the number you feel best represents current practice in construction.
0

1
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ORGANISATIONAL FACTORS

Organisational Level Factors
O11 - Pay
The extent to which the pay structure promotes health and safety.
Poor

0

Pay is based on piece work / day to day performance targets which may encourage shortcuts
to be taken.

Moderate

5

Pay is not based on incentives.

Excellent

10

Pay is health and safety related.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

O12 – Welfare Conditions
The extent to which work schedules and welfare facilities promote health and safety.
Poor

0

Work schedules and welfare facilities do not take into account workers needs in terms of health
and safety e.g. long working hours, variable shift patterns etc.

Moderate

5

Work schedules and welfare are usually reasonable but standards can drop in times of high
demand.

Excellent

10

Work schedules and welfare facilities take into account workers needs.

Please cross the number you feel best represents current practice in construction.
0

1

CDM Effectiveness study

2

3

Appendix C

4

5

6

7

8

9

10

Page 14 of 24

ORGANISATIONAL FACTORS

Organisational Level Factors
O13 –Design
The process of design to ensure safe building and operation of new construction works, and health and safety
during operation, maintenance, repair, and refurbishment of existing infrastructure.
Poor

0

Designs are difficult to build and maintain and require a considerable amount of time to be
spent exposed to hazards such as working at height or vibration. There is no coordination
between designers, nor explicit recognition of the risk factors involved in constructing or
working on an installation once it is built.

Moderate

5

The design process recognises basic hazards, but there are still several health and safety
issues associated with building new installations or maintaining them once they are built.
Attempts are sometimes made by designers to address these issues in as far as their
knowledge of construction, maintenance/repair and operational activities allows them to deliver.

Excellent

10

Designs can be built and maintained in a way which requires minimal exposure to hazards.
Designers take full account of how a structure will be constructed and maintained once it is
completed by identifying hazards, assessing the risks and then eliminating the hazards or
reducing the risks at the design stage. There is coordination between designers and
consultation with the end-users.

Please cross the number you feel best represents current practice in construction.
0

1
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ORGANISATIONAL FACTORS
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STRATEGY FACTORS

Strategy Level Factors
S1 - Contracting Strategy
The extent to which health and safety is considered in contractual arrangements and the resulting implications.
Poor

0

Health and safety is not considered in contractual arrangements There is no consideration of
health and safety in contract evaluation or award criteria. As a result, contracts do not define
the health and safety roles and responsibilities of all the interested parties.

Moderate

5

Contract procurement specifications explicitly address at least basic health and safety
requirements. Health and safety is included in contractor evaluation criteria, but may be
secondary to other considerations such as cost. Whilst no attempt is made to 'offload'
responsibility for health and safety, it is not clear what the responsibilities of each party are.

Excellent

10

There is a strong emphasis on health and safety through contract procurement. Health and
safety are primary considerations in contractor evaluation and contract award (in respect of
contractor proposals and health and safety record). Health and safety requirements are set out
in contracts for all stakeholders and include recognition of interface issues and change control.
The contractual arrangements are such that the responsibility for health and safety of each
party is appropriate to their role.

Please cross the number you feel best represents current practice in construction.
0

1

2

3

4

5

6

7

8

9

10

S2 - Ownership and Control
The extent to which senior managers /directors take personal responsibility and direct actions to improve health
and safety performance.
Poor

0

Senior managers/directors are disinterested in taking responsibility for health and safety either
within their own organisation or in working with clients or contractors.

Moderate

5

Senior managers/directors adopt responsibility for health and safety in some areas but
delegate many responsibilities and have little direct interest or involvement. They do not
always provide the resources needed to tackle specific issues. Regulatory targets are followed
but there is little or no proactive activity.

Excellent

10

Senior managers/directors have clear responsibilities regarding what is expected of them in the
control of health and safety. These responsibilities are embraced, targets and initiatives are set
and contractors/clients are expected to adopt these. Cooperation at all levels is expected and
encouraged and a commitment to health and safety is visible and transparent.

Please cross the number you feel best represents current practice in construction.
0

1
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STRATEGY FACTORS

Strategy Level Factors
S3 - Company Standards
The health and safety standards set down by a company with regard to how work should be performed; what is
and what is not acceptable; what behaviour and actions should be encouraged and discouraged and which risks
should be given most resources.
Poor

0

Companies take the most basic precautions to prevent workers from being harmed, but health
and safety standards do not extend beyond this. The approach to carrying out work is
dominated by short-term profit objectives rather than health and safety considerations.

Moderate

5

Standards are adopted which have a minimum detriment to profits, comply with the law and
seek to maintain a clean public image, but fail to address specific risks.

Excellent

10

The company has clear written standards with respect to all aspects of health and safety which
are relevant to the business and these are continually communicated to staff. There is a strong
emphasis on the value of employees, mutual respect and concerns for health and safety, with
commensurate standards for health and safety behaviour and continuing goals for
improvement.

Please cross the number you feel best represents current practice in construction.
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S4 - Organisational Structure
The extent to which there is definition of health and safety roles and responsibilities within and between
organisations.
Poor

0

Roles and responsibilities for health and safety are not clearly defined, with no regard to
communication issues or cooperation.

Moderate

5

Only some people have defined roles and responsibilities for health and safety, e.g. safety
managers, but this does not extend to all staff. This often results in difficulties with cooperation
and communication on health and safety issues.

Excellent

10

Roles and responsibilities for health and safety are clearly defined, with explicit consideration of
communication and cooperation issues. Relationships are open and constructive encouraging
continuous improvement.

Please cross the number you feel best represents current practice in construction.
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STRATEGY FACTORS

Strategy Level Factors
S5 - Health and Safety Management
The management system which encompasses health and safety policies, the definition of roles and
responsibilities for health and safety, the implementation of measures to promote health and safety and the
evaluation of health and safety performance.
Poor

0

There are no clearly written policies or roles and responsibilities in relation to health and safety.
Health and safety management either does not exist or fails to implement measures such as
risk assessments etc. There are no management procedures for monitoring/evaluating health
and safety performance.

Moderate

5

There are broad health and safety policies and responsibilities and these are implemented at a
basic level. The main aim of health and safety management is compliance with the
Regulations. Health and safety management is not actively maintained and review is
infrequent.

Excellent

10

There are clearly defined policies and roles and responsibilities for health and safety. Health
and safety management is evident in all aspects of the operations by workers and
management at all levels. Health and safety management is comprehensive and is audited
and reviewed for continuous improvement on an ongoing basis. Not only is compliance with
the Regulations sought, but a positive effort is made to go beyond the minimum requirements.

Please cross the number you feel best represents current practice in construction.
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STRATEGY FACTORS

Strategy Level Factors
S6 – Worker Consultation
The extent to which there are opportunities for the discussion of health and safety issues between senior
managers/directors and the workforce. It also concerns the extent to which there is the opportunity for workers to
affiliate with associations active in defending and promoting their health, safety and welfare.
Poor

0

Senior managers/directors seldom consult the workforce on health and safety matters and
there is no effective platform which workers can use to communicate health and safety issues
to higher levels in the organisation. Union affiliation is not permitted and thus no collective
bargaining structures exist.

Moderate

5

A system is in place that is intended to facilitate discussion between senior managers/directors
and workers on health and safety but this receives minimal commitment from management,
and is therefore regarded sceptically by many employees. Employees are able to associate
with a very restricted range of union / professional bodies.

Excellent

10

There is full consultation of the workforce on health and safety matters which will affect them
and structures are in place which allow workers the opportunity to communicate concerns
upwards. Choice of professional / union association is open, providing another avenue for
raising health and safety issues.

Please cross the number you feel best represents current practice in construction.
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S7 - Company Profitability
The extent to which companies are subject to competition over market share and constrained as to the price that
they can charge and the profits that can be made.
Poor

0

Falling or poor market share in addition to falling demand. The increasing costs of operations
are set against the decreasing rates or prices chargeable forcing expenditure to be reduced
and corners to be cut which increases risk.

Moderate

5

Reasonable and stable returns, but little opportunity for investment in health and safety.

Excellent

10

Good returns with growing market (share) and sustained profits enabling investment in health
and safety.

Please cross the number you feel best represents current practice in construction.
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ENVIRONMENTAL FACTORS

Environmental Factors
E1 - Political Influence
The profile of, and practices within, Government related to health and safety in the industry.
Poor

0

Political instability and/or detachment from important issues within the industry. No active
measures to influence health and safety.

Moderate

5

Stable political environment and/or recognition of the industry under the pretext of 'public
interest', but not necessarily health and safety issues.

Excellent

10

Elevated profile for the industry. High-level political involvement and resulting empowerment of
the regulator. Fiscal policies support prosperity of the industry and emphasise health and
safety.

Please cross the number you feel best represents current practice in construction.
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E2 - Regulatory Influence
The framework of Regulations and guidance governing the industry and the profile and actions of the Regulator.
Poor

0

Guidance pertaining to health and safety in the industry is weak and does not impinge on the
day-to-day practices for all stakeholders. The Regulator is under-resourced and thus unable to
influence health and safety.

Moderate

5

There is good guidance covering many aspects of health and safety in the industry for which
compliance is checked but the Regulator is under-resourced or unwilling to take effective
actions; thus rules are inconsistently subscribed to, implemented or enforced. Dialogue does
take place between industry and the Regulator but there is considerable room for improvement.

Excellent

10

Guidance relating to health and safety in the industry is effective and focuses industry attention
with a strong and proactive Regulator encouraging improvements and strong enforcement
deterring transgressions. Regulatory policy is pro-active and pre-empts potential problem
areas. There is frequent and constructive dialogue between the industry and the Regulator.

Please cross the number you feel best represents current practice in construction.
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ENVIRONMENTAL FACTORS

Environmental Factors
E3 - Market Influence
The commercial and economic context affecting the industry.
Poor

0

Conditions such that, due to work overload or so little work, margins are squeezed, and corners
are cut with respect to health and safety. Greater willingness to take on high risk work, and at
low cost.

Moderate

5

Some application of health and safety measures and risk management but inadequate time or
financial margins for substantial investment. As a result, high risk work is not addressed
adequately.

Excellent

10

A commercial environment with a balance of workload and return to enable investment in health
and safety to be made. If high risk work is taken on, it is at a cost that allows reasonable risk
control and prevention measures to be taken.

Please cross the number you feel best represents current practice in construction.
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E4 - Societal Influence
Attitudes held by members of the community and society at large, which can bear upon organisations and
workers and may influence attitudes to health and safety within the industry.
Poor

0

Low value placed on the industry, and so little concern for how the industry operates or for the
welfare of the workers.

Moderate

5

Neutral attitude to industry, how it operates and the welfare of the workers.

Excellent

10

Highly valued industry with respect for the skills and societal contribution of the industry, and
concern for how industry operates and the workers' welfare.

Please cross the number you feel best represents current practice in construction.
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ENVIRONMENTAL FACTORS

Environmental Factors
E5 – Industry Standards
The health and safety standards which are generated from within the industry itself e.g. industry produced
guidance and codes of practice, industry led training schemes, forums to cooperate and share best practice etc.
Poor

0

There is little in the way of health and safety standards at the industry level. Companies tend to
operate according to short-term profit objectives with health and safety as a secondary
consideration. There is no drive or incentive from within the industry to alter this situation.
Health and safety information is rarely discussed or shared between organisations.

Moderate

5

There is some cooperation within the industry which aims to improve health and safety
standards. Basic standards are sought but there is little in the way of detailed best practice or
initiatives for improving health and safety. There are still many organisations who are not fully
committed to sharing.

Excellent

10

The industry has produced clear guidance and codes of practice with respect to all aspects of
health and safety and these have been widely adopted. There are industry forums which seek
to drive health and safety initiatives and share best practice. The industry has set itself health
and safety targets and is looking for continual improvement.

Please cross the number you feel best represents current practice in construction.
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Improving the effectiveness of the Construction
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Establishing views from construction stakeholders on the
current effectiveness of CDM
This report provides the basis for a future evaluation of the
effectiveness of the proposed revisions to the Construction
(Design and Management) Regulations 1994 (CDM) that
are planned to take effect in April 2007. It describes a
study to obtain the views of construction stakeholders on
the effectiveness of CDM 1994, and to prepare a series of
key indicators of improvement in areas that affect health
and safety in construction. Data were gathered from three
sources: a review of recent trade literature and industry
and government initiatives to gain an insight into the
current concerns of the construction industry regarding the
CDM Regulations; 25 structured interviews to provide in
depth views based on single duty holders; and three
workshops using the Influence Network technique to
discuss the factors that influence health and safety in
construction, and provide a wider context for the way that
CDM 1994 is perceived in the construction industry. Data
from these activities were triangulated and analysed
against HSC’s five highlevel objectives to produce a
series of direct and indirect indicators of change that can
be used to guide the future evaluation of CDM 2007.
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