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Executive Summary
Since the inception of the “Revitalising Health and Safety Initiative” (“RHS”) in 2000, a
number of industries within the manufacturing sector have launched industry wide initiatives.
Additionally a number of industries started initiatives prior to RHS, with the aim of driving
down rates of accidents and ill health. These initiatives are now termed ‘targeted initiatives’.
Eleven targeted initiatives have been operating in cement, ceramics, concrete, glass, glazing,
foundries, ship building, paper, rubber, quarries and waste sectors. Whilst these initiatives were
not necessarily conceived in the context of the Strategic Programme, they do provide an
opportunity to review whether they can be used as a model for future targeted initiatives.
Although the initiatives vary in design, there are some common key features including:
•

Partnership working between employers, trade unions (not always) and the HSE;

•

Agreement of sector specific accident rate reduction targets;

•

Agreement of sector specific measures/improvements, such as improved competence,
safety culture changes etc, and;

•

Benchmarking with other sectors.

This review (completed in 2006) has drawn together a number of sources of evidence and
sought to make ‘best use’ of them, namely:
•

A review of publicly available literature on similar schemes;

•

A profile of schemes and subjective feedback from stakeholders on their progress and
impact;

•

A review of injury rate trends in sectors with targeted initiatives, and;

•

A comparison of safety management and culture in sites that do and do not participate
in the targeted initiatives.

Each source of evidence has been reviewed initially in isolation before comparing and
integrating findings. None of the sources of evidence provide an unequivocal basis on which to
review the targeted initiatives. Also, some of the initiatives have been in operation for relatively
short periods, making some of the findings interim. Therefore, the review integrates the findings
from each source of evidence in order to cross validation and triangulate findings.
Do the targeted initiatives lead to significant reductions in injury and illness?
The aggregation of subjective and quantitative evidence indicates that a number of the targeted
initiatives and similar schemes are associated with significant reductions in injury rates and
improvements in health and safety. In particular:
•

The literature review identifies a number of similar schemes that report significant
reductions in injury rates in the order of 50% over a period of 8 years;

•

The five sectors (reviewed in this study) that have reasonable data have evidence of
injury rates declining faster after the schemes start, and comparatively faster than for
manufacturing as a whole;

•

The companies participating in the initiatives assessed by Greenstreet Berman Ltd and
those assessed by the HSE in site surveys display superior H&S management ratings,
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and;
•

Managers and workers at sites participating in the initiatives report qualitative examples
of H&S improvements, with managers in member companies self-reporting more
improvements than non-member firms.

The companies participating in these schemes tend to be larger and have more unionised
workforces. However, there is only a very low correlation between company size (number of
employees) and rating of competence and attitude of management. Also many of the companies
participating in the schemes attribute H&S improvements to the action of the schemes. The
reduction in quarry injury rates has occurred in parallel with a reduction in Field Operations
Directorate (FOD) contacts, indicating that the reduction cannot be attributed to increased
enforcement.
As all responding firms report being influenced by a wide range of factors to improve H&S, it is
perhaps unsurprising that targeted initiatives are but one of a range of prompts for improving
H&S. There is evidence that the schemes become ‘vehicles’ by which companies can achieve
change in a voluntary manner and through co-operative means, supported by trade associations
rather than directly reliant on HSE enforcement activity. Thus, we conclude that:
•

The schemes, under certain conditions, facilitate improvement in injury rates in some
sectors (namely quarries, paper, concrete, ceramics and rubber), and;

•

The schemes have at least provided a co-operative vehicle for improvements that places
fewer onuses on HSE intervention.

There is little evidence that the schemes, taken as a whole, have led to measurable
improvements in safety culture and safety climate (such as the attitude of workers to breaking
safety rules, worker involvement in H&S; and the ownership of safety amongst workers and
management). Care must be taken in interpreting this conclusion as our samples from each
scheme are small and so we cannot attest to the impact on safety culture of each specific
scheme. Nonetheless it is apparent that the level of trade union and workforce involvement
varies from ‘a lot’ to ‘very little’ across the targeted initiatives; and the most common
suggestion for improvement relates to improved workforce involvement in the schemes.
Therefore, we can also conclude that there is scope for some of the schemes to further improve
safety culture and the level of worker involvement in health and safety.
Benefits of HSE engagement vs HSE resources
The sectors whose schemes have evidence of success to date (ceramics, concrete, paper, rubber
and quarries) are associated with reductions in injury rates far in excess of the RHS targets. The
injury rate data indicates an annual rate of decline in the rate of injuries in the range of 3% to
10% (per year). This does suggest that the initiation of successful schemes in a wider range of
sectors could make a significant contribution to targeted reductions. There is some evidence
from overseas that these types of schemes can be “mainstreamed” into large parts of the
workforce. For example, in Holland the ‘covenants’ have been agreed for at least 50% of the
Dutch workforce. This indicates that the concept of targeted initiatives can be applied on a large
scale basis.
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The time per scheme is in the order of 45 to 120 days per year during ‘peak times’ such as
during the launch of schemes, and about 30 to 80 days per year for mature schemes. It is
apparent that the initiation and initial stages of these schemes entail a higher level of HSE
involvement in order to secure initial commitment of the sector and lead organisations, agree
targets and priorities. The commitment of HSE resources may also facilitate and encourage
contributions from partners.
Lessons learnt for future review and evaluations
The extent to which this review could determine the extent to which changes in organisations
could be attributed to the targeted initiatives was limited by a number of points, such as the
review occurring a number of years after the start of initiatives – thereby negating a baseline
measure. Future reviews would benefit from:
•

Developing pre-initiative baseline measures for a number of years, such as three years
of injury and absence rates;

•

Developing pre-initiative measures of health and safety standards and safety climate.

It is suggested that the achievement of a controlled comparison with ‘matched’ firms is
potentially difficult because:
•

Participation is voluntary and so it is difficult to control who does and does not
participate;

•

Participation can, in some cases, be skewed to certain types of organisations;

•

Some schemes achieve 100% participation.

The schemes are designed to prompt and support improvements in H&S performance across
companies in a sector. Therefore, the advice and support offered by trade associations is often
available to organisations that do not formally sign up to the scheme.
Accordingly, the following two options may be more practicable:
•

A comparison of before and after performance in participating organisations, and/or;

•

A comparison of trends in performance in sectors with and without schemes.

Areas for further development
This study reviewed targeted initiatives as a whole and hence care must be taken in citing
improvements for any one scheme or assuming that suggestions from this evaluation apply
equally to all schemes. Notwithstanding these limitations, this review does suggest
consideration could be given to:
•

Exploring how to increase trade union and worker involvement in the schemes;

•

Improving safety culture;

•

Providing more specific assistance in achieving targets;

•

Increasing the communication of progress of schemes within their sectors;

•

Improving the sharing of best practice, and;

•

Improving the set up, baselines and planning of initiatives.

In those sectors with less trade union representation, consideration could be given to applying
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lessons learnt from other HSE worker involvement activities, such as the Worker Safety
Advisor Challenge Fund, for how best to involve workers and trade unions in a non-union
environment.
A HSE engagement model
It is clear from this review that the HSE has a key role to play in initiating schemes, as well as
helping to scope and design schemes and monitor their progress. In view of the potential value
of increasing the number of targeted initiatives, but noting that there are a large number of
diverse sectors, it may be useful to apply a set of criteria in evaluating the potential cost and
benefits of the HSE engaging in each scheme. An HSE “engagement model” has been drafted
in consultation with the HSE to inform HSE decisions on, for example, building the case for
HSE involvement in new sector based targeted initiatives. The model is presented in an
approximate sequence of decision making, as follows:
•

Pre-engagement criteria and conditions;

•

An initiation lifecycle to guide the type and level of HSE input once engaged, and;

•

Criteria for ongoing HSE engagement.

This model is not intended to be prescriptive as sector needs vary and the schemes are
voluntary. It focuses on the principles and practicalities that appear to increase the chances of
success. Although the model is developed in the context of engagement within the
manufacturing sector, it could also be used as a template for engagement in other sectors as well
as a mechanism for making comparisons between sectors.
The engagement model assumes a leadership and review role for the HSE, with limited
involvement in supporting implementation.
Conclusion
Given that there is evidence that partnership-based targeted initiatives can help achieve
significant improvements in health and safety, with the HSE’s role limited to providing
leadership and support, it is concluded that the HSE could benefit from applying the
engagement model to identifying new sectors for initiatives, as well as continuing their
engagement in current initiatives.
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1 INTRODUCTION
1.1

BACKGROUND

1.1.1

Policy background

Since the inception of the “Revitalising Health and Safety Initiative” (“RHS”) in 2000 a
number of manufacturing sectors 1 launched industry wide initiatives. Additionally a number
of industries started initiatives prior to RHS, with the aim of reducing rates of injury and ill
health. These initiatives are now termed ‘Targeted Initiatives’. The HSE plans to reduce
injuries and ill-health in these priority sectors “by fully engaging stakeholders, including
phased "targeted initiatives" and central approaches to engage with industry groups”.
The targeted initiatives are also mentioned in the context of Fit3, with the aim of supporting
quantified reductions in injury and work related ill-health, with a focus on specific issues such
as asthma in manufacturing and woodworking. The ‘Fit3’ Strategic Delivery Programme is
based on analysis of injury and ill health generation across known hazard and sector hotspots
in businesses, large and small. Public Sector Agreement (PSA) targets include a 3% fall in
fatal and major injuries and a 6% fall in ill-health by 2008, from 2004. As part of this, the
Strategic Programme focuses on priority topics, for which targets have been set for the
reduction in fatal and major injury (4% by 2010), days lost through work related illness (9%
by 2010) and new cases of work related ill-health (5% by 2010.) These are intended to
contribute to the overall “Revitalising Health and Safety Strategy Statement” (RHS) targets
for 2010, such as the 10% reduction in fatal and major injuries.

1.1.2

Why the focus on manufacturing?

The focus on manufacturing is explained by the continued high incidence of fatal incidents,
major injury, and reportable 'over three day' injuries and high overall numbers. For example:
•

The rate of fatal injury in manufacturing was 1.27 per 100,000 employees in 2004/05
and 1.39 per 100,000 in 2005/06;

•

The latter rates are almost double the average for all workers.

Overall, direct employment in Manufacturing exceeds three million people with many service
activities co-located. The size of the sector combines with the above average fatality rate to
give a high number of deaths, 45 in 2005/06, which was 20% of all worker deaths in 2005/06.
In addition, the manufacturing sector accounts for the second largest number of major injuries
each year (6078 in 2003/04) when compared with services (which has the most).
Although the rate of fatal injury in the period 1999 to 2006 is below that for 1992 to 1999, the
rate of fatal injuries has not significantly fallen in recent years. As noted on the HSE website
“The rate of fatal injuries to workers had fallen to 0.9 in 2003/04 but, in 2004/05 (with 9
deaths in a single incident), it returned to the same level (1.2) as the rate that existed from
2000/01 to 2002/03.” However, the rate of non-fatal injury as reported by the Labour Force
Survey has been falling since 1999/00. Thus, whilst the trend in non-major injury is

1

HSE's manufacturing sector covers a wide range of industries, including engineering, shipbuilding and repair,
motor vehicle repair, textiles, printing, wood working, paper, rubber, plastics, metals, foundries, ceramics,
quarries, glass, concrete, cement, and waste recycling - in all employing around 4 million working people.

1

downward, the fatal injury rate is flat, primarily due to the 9 deaths incident in Scotland in
2004/05.
The statistical evidence for ill health is less pronounced. Self-reported work-related illness
(SWI) data for 2004/05 estimated that 361,000 people ever employed suffered from an illness
which was caused or made worse by a job in the manufacturing industry. For the same period
the prevalence rate (3,400 per 100,000 people working) was not statistically significantly
different to that for all industries.
A reduction in manufacturing sector deaths, injury and illness would make a significant
contribution to the achievement of Fit3 and PSA targets.

1.1.3

The Targeted Initiatives

For the purposes of this review, eleven initiatives have been considered, as listed below.

Table 1: Listing of ‘targeted initiatives’
Industry
Sector

Scheme Title

Lead partner

Participating
companies (as
of early 2006)

Cement

Cementing Good Practice

British Cement Association

Ceramics

Ceramics Pledge

British Ceramics Confederation

Concrete

Concrete Targets

British Pre cast Concrete Federation

29

Foundries

SHIFT

Cast Metals Federation

~78

Glass

Glass Charter

British Glass

>100

Glazing

Glass Charter

British Glass

>200

PABIAction

Confederation of Paper Industries

104

Quarries

Quarries Hard Targets &
Target Zero/QPA & Coal
Pro

Quarried Products Association

625

Rubber

RUBIAC

British tyre manufacturers association
and British Rubber and polyurethane
manufacturers association

500

Shipbuilding

ShipShape

Shipbuilders
Association

~12

Waste

ESA Accident Reduction
Charter

Environmental Services Association

Paper
Board

&

2

and

Ship

4

Repairers

~150

26

Whilst these initiatives were not necessarily conceived in the context of the Strategic
Programme, they do provide an invaluable opportunity to evaluate whether they provide a
model to secure improved performance. As stated on the HSE’s website quarry’s page:
“The project also offers HSE a unique opportunity to evaluate how workforce
participation, non-union safety representatives, roving safety representatives,
assured competence through NVQ and professional bodies can influence injury
reduction, and hence frame future policy on self regulation and disengagement.”
Whilst the initiatives vary in design, some of the common key features include:
•

Partnership working between employers, trade unions and the HSE;

•

Agreement of sector specific accident rate reduction targets;

•

Agreement of sector specific measures/improvements, such as improved competence,
safety culture changes etc;

•

Benchmarking with other sectors.

Thus, the schemes whilst now termed ‘targeted initiatives’ also feature ‘partnership’ working.
Other research provides support for each of these features. For example:
•

A number of studies (previously reviewed by, for example James and Walters 2002),
have highlighted the benefit of worker involvement in improving health and safety;

•

A series of studies (as noted in Wright et al 2004) have reported that companies,
especially smaller ones, prefer specific guidance and advice that applies to their
specific hazards and activities;

•

A review by HSL (Workforce Participation in Occupational Health and Safety
Management in Non-unionised Workplaces, 2005.) found that setting targets
engenders commitment, especially amongst senior management;

The HSL review also notes that the success of targets is aided by a participative approach
(including engagement and dialogue) to target setting, involving representatives of all
stakeholders. The targets also need to be seen to be legitimate, and have more effect where
they apply to smaller groups particularly where achievement of the target relies on cooperation. Finally provision of feedback on achievement of targets is important in maintaining
commitment.
Some of the initiatives already cite major reductions in injuries. For example:
•

The Concrete initiative is in its fourth year (in 2005) and indicated they expected to
achieve a 50% reduction in accidents by end of 2005;

•

Glass Charter (Manufacturing) claim to have achieved a 22% reduction in accidents
since 2002;

•

Quarries claim a 46% reduction in accidents since 2000;

•

PABIAC is reported to have achieved a 27% reduction in fatal/major injuries as of
2001, with a further fall of 19.1% since then;

•

RUBIAC reported a 27.5% reduction in 2002, year three of their programme and
aimed for a further 30% reduction by 2005.

The main reasons for reviewing these schemes include:
•

Aside from the schemes listed above, the other initiatives are at an earlier stage and
3

have not been evaluated. In these cases the level of penetration of industry is
unknown, and there is little information on the impact on incident rates.
•

Aside from the PABIAC ‘Making paper safely’ initiative these schemes have not
been subject to review, such as comparing improvement in the participating
companies with other companies within the same sectors.

•

The schemes vary in their constitution, aims and objectives. A comparison of
schemes would help identify lessons learnt and good practices that may guide future
schemes and ascertain whether one or another formulation is more cost-effective.

•

The HSE need to understand what level of input and support is required from them,
which schemes need and justify their support and what type of support is required at
each stage of an initiative.

•

Evidence regarding the effectiveness of these schemes would inform policy decisions
on whether to try to extend them to other sectors.

Also, whilst the PABIAC initiative has already been evaluated in depth, by Greenstreet
Berman Ltd (Horbury et al 2002), and hence is not likely to warrant in depth re-evaluation, it
does provide an example of a mature scheme that may provide information on when the HSE
can disengage and how momentum is maintained in mature schemes. Therefore, there is value
in acquiring an update on the PABIAC initiative.
An underlying issue is to explore to what extent the HSE can rely on the partners within
targeted initiatives to generate self-sustaining improvement, and hence allow the HSE to
focus finite resources onto other higher risk or poorer performing sectors. Alongside this is
the issue of exploring how much, or how little, support is required from the HSE to initiate
and maintain targeted initiatives. This may also help test if resources could be better spent
elsewhere or to confirm that targeted initiatives enable the HSE to ‘amplify’ its impact by
working through intermediaries. It must be recognised that HSE may also have to manage the
stakeholder relationship across a range of more pressing agenda items.

1.2

APPROACH TO THIS REVIEW

1.2.1

Overview

This review has drawn together a number of sources of evidence and sought to make ‘best
use’ of them, namely:
•

A review of publicly available literature on similar schemes;

•

A profile of schemes and subjective feedback on their progress and impact based on
stakeholder interviews;

•

A review of injury rates trends in sectors with targeted initiatives, and;

•

A comparison of safety management and culture in sites that do and do not participate
in the targeted initiatives.

Each source of evidence has been reviewed initially in isolation before comparing and
integrating findings. None of the source of evidence provides an unequivocal basis on which
to review the targeted initiatives. The ‘power’ of all sources of evidence is limited, as
elaborated below. Therefore, the review aims to develop conclusions by integrating the
findings from each source, as a form of cross validation and triangulation of findings. For
example:
4

•

Does the literature review of injury rates reported for similar schemes concur with the
review of HSE RIDDOR data per sector and the trade association data?

•

Does the feedback from stakeholders on the impact of the schemes concur with the
feedback from people interviewed at participating sites?

•

Do the features of successful schemes identified in the literature review of similar
schemes match those cited in the stakeholder interviews?

As none of the sources of evidence provide objective evidence of ‘cause and effect’, the
attribution of changes within participating companies to the schemes is based on:
•

Subjective evidence, such as self reported and examples of changes prompted by
initiatives;

•

Judgemental inference of an association between injury rate trends and schemes as
indicated by the comparison of trends in participating sectors against manufacturing
as a whole.

These sources and their application to the review are summarised below.
The results of these stages of review have been drawn together to:
•

Develop an engagement model, mapping out the stages through which schemes
move, from initiation through development to implementation and beyond; and
mapping out the structures and arrangements that need to be in place for a scheme to
be effective and ultimately self-sustaining - to guide future HSE support and advice;

•

Develop criteria by which the HSE can judge whether they should devote resources to
a scheme, including whether the scheme has suitable arrangements to assure success
and whether the sector is suitable – to guide decisions on when the HSE should
engage in an initiative;

•

Provide a measure of the cost to the HSE (primarily in terms of HSE staff time) to be
compared with the benefit (such as the number of workplaces that subscribe, or the
number reporting H&S improvements, accident/absence reductions, attitude changes
etc) – so that the value for money of targeted initiatives can be compared with other
applications of HSE resources – to inform decisions on HSE priorities and resourcing;

•

Provide a summary of the type of input that is required from the HSE at each stage of
an initiative, whether sector specific guidance is needed as part of this and what type
of HSE activity is required for a mature scheme;

•

Provide an understanding of the type of companies which participate (such as ‘better’
or ‘poorer’ performers) and why they participate (e.g. as part of a wider corporate
responsibility agenda or due to business customer pressure or other reasons).

The costs to business and lead partners in operating these schemes have not been considered
in this review. The consideration of costs and benefits is focused on the question of whether
targeted initiatives are a cost-effective approach for the HSE.

1.2.2

Literature review of similar schemes

Research and information on other ‘similar’ schemes has been acquired and reviewed. The
findings of the literature review are used in a number of ways including:
•

Providing evidence regarding the effectiveness of ‘partnerships’ – as another input to
5

conclusions on whether ‘targeted initiatives’ deserve further support, and;
•

Identifying factors that are reported (mostly subjectively) to contribute to the impact
of these schemes – to inform the conclusions of this review.

Literature on similar schemes was reviewed to provide additional evidence of the
effectiveness of such schemes, to augment and compare (subjectively) with evidence from
this review. The Dutch example also provides some evidence of whether such schemes can be
operated on a large scale basis.
The review covered other schemes (often termed partnerships) that had one or more of the
following features:
•

Links to a generic or specific health and safety strategy;

•

Participation of a central or local regulatory agency;

•

Worker representation and participation;

•

Participation by industrial sectors and/or individual enterprises.

The review covered UK and overseas schemes, specifically in the US, Holland and Australia.
The review was limited to schemes for which there is publicly available literature. It does not
involve any survey or data collection. A search was completed of HSE publications, online
publications of overseas health and safety regulators and agencies (including the US OSHA,
the European Union Agency for Occupational Health and Safety and Australian Worksafe)
and an internet search.
The aspects of schemes that were considered for this study included:
•

What evidence is there that the schemes led to improvements in health and safety
standards; and reductions in injury and ill health?

•

What were the aims of these schemes?

•

What were the key features of these schemes?

In most cases the literature cites statistics on injury and absence rates and describes the
scheme, such as what targets were set, production of guidance, conduct of training. As few of
the schemes have published evaluations, the literature does not provide a definitive basis to
relate the features of schemes to outcomes. Also they do not explicitly compare trends in the
sectors covered by the schemes with other sectors, although the reported reductions in injury
rates are (to our understanding) greater than for other sectors.
Also, direct comparisons of the manufacturing sector targeted initiatives with other UK
examples and those in the international arena are constrained by the lack of consistent
comparators, to compare the relevant schemes and differences in the policy and legislative
drivers, particularly for overseas schemes.
Direct comparisons of the eleven manufacturing sector targeted initiatives with other UK
examples and those in the international arena are constrained by the lack of consistent
comparators.
As part of the literature review it is noted where evaluations are self-reported and where
impact is measured using numbers of injuries (which ignores changes in employment levels)
rather than the preferred rate of injury.
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1.2.3

Scheme profile and stakeholder feedback

The ‘profiles’ aim to summarise key features of the initiatives at the same time as drawing out
‘lesson learnt’ including:
•

What prompts the initiation of the schemes;

•

Role of target setting;

•

Methods for recruiting and engaging participants;

•

Impact of sector profile and attributes on recruitment;

•

Perceived key features of effective schemes;

•

Role of the HSE;

•

Self-reported learning points including progress and impact, and;

•

Perceived benefits of the schemes.

The profiles were produced by interviewing, for each initiative:
•

Advisory committees, such as the Quarries National Joint Advisory Committee and
Ceramics Industry Advisory Committee (now incorporated into CHARGE2);

•

HSE representatives;

•

The lead/key trade association;

•

Lead/key trade union;

•

Any other key partner, such as sector skills councils.

The initial feedback was used to select schemes for further review and draw out initial lessons
learnt. The profiles of the schemes are also drawn on to help develop the HSE ‘policy model’
for targeted initiatives.
In all cases the opinions and judgements summarised here are based on the feedback from the
interviewees. These profiles and feedback are subjective.

1.2.4

Injury rate review

Two sources of injury rate data have been considered, namely:
•

The HSE’s RIDDOR database for 1996/97 to 2004/2005, subdivided into sub-sectors;

•

Trade association injury rate data.

There are many limitations to these two sources of data. Some key ones include:

2

•

In some sectors only a minority of companies participate in the initiative – so data for
the sector as a whole may not indicate injury rates within participating companies;

•

Data compiled by trade associations does not always provide a ‘before’ trend (before
the initiative started), which prohibits comparison of before and after trends;

•

Some initiatives are relatively new and so do not provide a statistically meaningful

Ceramics, Concrete, Cement, Heavy Clay, Refractories and Glass Joint Health and Safety Committee
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‘after’ time series of data;
•

Some sectors are ‘small’ and so display a high degree of volatility in the injury rates,
making it difficult to discern clear trends;

•

There are many concerns about the quality of HSE RIDDOR data, including under
reporting and misallocation to sectors.

The reviewers judge that the time series data does provide a reasonable indication of trends,
(i.e. the level of employee coverage of the schemes makes HSE RIDDOR data relevant and/or
there is reasonable trade association data, and the time since start of the initiative provides a
reasonable time series), and hence evidence of the impact of the initiatives for the following:
•

Quarries;

•

Concrete;

•

Rubber;

•

Paper, and:

•

Ceramics.

The time series data is limited (at the time of reporting) for the other six sectors.
In addition, even in those sectors where all companies participate and which have adequate
before and after time series of data, a comparison of before and after trends does not prove
‘cause and effect’. It is always possible that trends may be associated with unidentified
confounding variables or are spurious (occur by chance). Nonetheless:
•

Evidence of a significant decline in injury rates after initiation of an initiative does
provide an indication that the initiative is associated with a decline in injury rates.

•

A comparison of the trends within the sectors covered by targeted initiatives with the
trends for manufacturing as a whole provides a form of assessment against a ‘control’
namely manufacturing as a whole.

There has been little change in the injury rate for manufacturing as a whole over the period
since 2000. Therefore, if the rate of injury in the targeted sectors has declined markedly, this
would differ from the trend for manufacturing as a whole.
It should also be noted that one of the criteria that can be applied to the review of these
initiatives is whether they achieve sufficient penetration of their respective sectors and
thereby have a significant impact on the sector’s injury rate. The observation that the initiative
may have limited penetration of a sector and that as a consequence of this the sector wide
injury rates do not change, is a meaningful finding. This could lead onto a conclusion that the
initiative cannot be relied on to deliver the standards of H&S in a sector required for the HSE
to adopt a partnership/targeted approach to working with that sector.
Thus, whilst the analysis of injury rates does not provide equivocal evidence of impact, it
does provide a ‘best available’ indication of whether:
•

Injury rate trends are associated with production levels and/or level of FOD contact
(and by implication are not exclusively related to the initiatives)?

•

There are any discernible changes in the trends in injury rates between the periods
before and after the start of the targeted initiatives?

•

The injury rate trends in the 11 sectors, after the start of the initiatives, are different to
the trend for manufacturing as a whole?
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The trends in HSE RIDDOR data are similar to those reported using data compiled by
the associations leading the schemes - i.e. do the results ‘cross validate’?

•

1.2.5

Site assessments

Overview
This part of the review compared the results of safety management and safety culture reviews
at sites that did and did not participate in the targeted initiatives. Two sets of site reviews
have been completed, namely:
•

The HSE completed 57 site visits in 2004, prior to this project, of 30 scheme
members and 27 non-members;

•

Greenstreet Berman completed 94 site visits (53 scheme members and 41 nonmembers) in 2006.

As the two sets of site visits had different samples structures, they were conducted at different
times and carried out by different people, they cannot be directly compared. In addition, all
sites visited by Greenstreet Berman Ltd were completed on a voluntary basis. This may have
led to self-selection by companies in the Greenstreet Berman sample, causing the HSE and
Greenstreet Berman samples to differ. The Greenstreet Berman samples of members and nonmembers were both secured on a voluntary basis and hence are comparable in this respect.
The purpose of the site reviews included:
•

To ascertain whether companies that participate in the targeted initiatives differ from
those that do not in respect of characteristics such as size;

•

Examining whether the standards of safety management and (in the case of the
Greenstreet Berman sample) safety culture differed between sites that did and did
not participate in the initiatives;

•

In the case of the Greenstreet Berman samples, to acquire subjective feedback on the
reasons for H&S improvement and the self-reported impact of the schemes.

The review also aimed to explore to what extent differences in safety management and culture
between participating and non-participating sites could be ‘attributed’ wholly or in part to the
targeted initiatives. Ideally, a review would make comparisons between ‘matched’ samples of
sites that do and do not participate in the initiatives. The sites would ideally be matched
according to factors such as size, membership of trade associations etc. It might then be
possible to identify differences in safety management and culture between the two ‘matched’
samples of sites and attribute these to the initiative. This is not possible because:
•

In two sectors, cement and quarries, all companies participate in the initiative;

•

Participation in the initiatives is skewed towards companies that are members of the
respective trade associations and which employ more workers than companies not
participating in the schemes;

•

There are no comparable pre-initiative baseline measures of safety management and
culture for a period prior to inception of the initiatives.

It should be noted that this review was commissioned after the start of the targeted initiatives,
which prohibited production of baselines, and that baseline assessments of safety management
and culture were not developed by the schemes prior to the launch of the initiatives.
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Therefore:
•

It is not possible to unequivocally attribute, on the basis of objective evidence (site
safety management and culture scores), differences between participating and nonparticipating sites to participation in the initiatives;

•

It is not possible to report changes in safety management and safety culture from
before to after launch of the schemes;

•

The absence of ‘matched’ control’ groups of organisations means that it is not
possible to definitively attribute changes in participating companies to their
participation in the schemes.

It is possible to use the subjective feedback to consider the role played by the targeted
initiatives, namely:
•

Site managers and workers provided subjective feedback on why they chose to
participate and how their participation has influenced them;

•

The factors prompting H&S improvement were explored in a questionnaire for sites
that had and had not participated in the initiatives – enabling a comparison of the
self-reported reasons for H&S improvements;

•

Site managers and workers were asked to offer examples of specific changes in
H&S prompted by their participation in the initiatives.

Also:
•

It is possible to examine whether the H&S changes in member companies relate to
those promoted by the initiatives (whilst differing from those in non participating
companies). This indicates whether the pattern of change in participating companies
is associated with the pattern of activity in the initiatives.

•

The comparison of safety standards between member and non-member sites does
help to inform a number of key questions, irrespective of whether the initiatives lead
to improved H&S. In particular, can the HSE reduce routine contact in companies
that participate in these initiatives because they sustain ‘good’ H&S?

•

A finding that participating sites display poorer performance (this was not the
finding) would provide evidence that the initiatives were not associated with ‘good’
H&S amongst participating companies and would cast doubt of the schemes.

Given the limits of the data, such as the aforementioned lack of baselines and recency of some
of the schemes, the attribution of improvement in site safety management and culture to the
schemes relies on subjective rather than objective evidence and therefore is not definitive.
However, the results of the site assessment need to be considered in parallel with the results
of the analysis of injury rates and literature review. The study conclusions are based on the
combination of evidence rather than any one part of the review.
Greenstreet Berman sample structure
The Greenstreet Berman sample was intended to:
•

Provide assessments of firms from the same sectors that did and did not participate
in the schemes;

•

Provide assessments of firms in two sectors (quarries and cement) where there is
near universal membership of the schemes.
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In the case of quarries and cement all firms participate in the initiatives and hence there is no
scope for comparing results between members and non-members of the initiatives. This was
understood by the HSE and the project team, who wished to gain a measure of H&S standards
of companies participating in these schemes.
Whilst the Greenstreet Berman sample was structured to cover 8 initiatives, the number of
firms assessed from each sector is small. The assessment tools allow the sample from each
sector to be pooled to achieve a more robust sample. The results for any one initiative are not
statistically robust. As per Table 2 the project included 53 members and 41 non-members
within the study period set with the HSE. All site visits were completed in the period April to
November 2006. Due to the exhaustion of the pool of identifiable firms the recruitment work
was halted at this point. It was agreed with the HSE to only assess firms with over 50
employees. This was intended to exclude small firms whose size and less structured
arrangements are less amenable to assessment using the tool selected for this project.

Table 2: Sample structure
Members of the targeted initiative

Non-members of the initiative

Cement

3

N/A

Ceramics

9

7

Concrete

7

8

Glass

11

9

Glazing

5

3

Quarries

6

N/A

Rubber

5

7

Waste

7

7

53

41

Total

Table 3 summarises the number of employees reported on the Manager’s questionnaire by
those firms who responded. It is apparent that the majority were medium or large. In some
cases more than one manager completed a questionnaire from the same firm. The response
rate was 47 members and 39 non-members (88% and 95% response rates respectively).
Table 3: Size of firms
Number of full time employees
Members
Non
members

10 to 50

51 to100

101 to 200

201 to 500

>500

Not stated**

4
5

2
8

8
7

8
6

12
5*

20
9

*These were Local Authorities who completed waste management activities using their own
departments and hence have far more than 500 employees.
**Information on the number of employees was not reported by the companies or available
from other sources.
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Table 4 summarises the frequency of membership of trade associations, as declared by site
managers. Firms participating in the targeted initiatives are more likely to declare
membership of a trade association, generally the trade association named as the lead body for
their respective scheme. In the case of the ESA scheme, all participating companies are
members of the ESA. As the ESA represents nearly all private sector environmental services
organisations, the non-members are limited to public sector (local authority) waste
management organisations.

Table 4: Trade association membership by scheme members and non-members
Member of a
trade association

Not a member of a
trade association

Unsure

No response
on
questionnaire

Organisations participating in
targeted initiative schemes

78% (41)

6% (3)

7% (4)

9% (5)

Organisations not participating
in targeted initiative schemes*

46% (19)

17% (7)

17 (7)

20% (8)

It should be noted that it was not possible to match the HSE sample in respect of factors such
as size, due to the lack of control over participation in this review and the limited number of
organisations participating in some of the schemes.
HSE site visits
The HSE completed 57 (30 members and 27 non-members) site visits in ~2004, including:
•

11 ceramics;

•

29 glass, and;

•

17 rubber.

The selection of sectors was decided by the HSE, presumably as a sample of schemes in
operation at that time. The HSE site visits formed part of an interim review rather than a
comprehensive review of all schemes in operation at that time.
As per Table 5, participating companies tend to be larger.
Table 5: HSE survey by company size
Number of employees
<15

16 to 50

51 to100

101 to 200

201 to 500

>500

Participating
companies*

0

4

12

8

2

3

Non
participants

4

4

4

10

5

0

*Number of employees is not reported for one company.
The effective sample size is 52 as 5 sites did not receive ratings on all points including the
inspection ratings.
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Assessment tools
The HSE visits assessed sites using only the HSE inspection tool namely Inspection ratings
and Risk Control Indicators (RCIs). The Greenstreet Berman visits assessed each site using
the HSE’s RCIs, a safety culture metric, a workers safety climate questionnaire and a
managers’ questionnaire, in addition to soliciting subjective feedback.
Three tools were used in the assessment of each site by Greenstreet Berman Ltd, namely:
1. A site visit assessment pack comprising:
•

The HSE inspection rating for (i) Competence and attitude of management, (ii)
safety compliance, (iii) Health compliance and (iv) welfare.

•

The HSE’s Risk Control Indicators for falls from height, workplace transport,
musculoskeletal, slips and trips, stress, noise, hand arm vibration and
occupational asthma.

•

A question set covering the HSE’s HSG65 guide on H&S management.

•

A rating scale based on the safety culture3 maturity model developed for the HSE
by the Keil centre.

2. Manager’s questionnaire: A bespoke subjective questionnaire covering self-judged
improvement in H&S, reasons for improvements, participation in H&S schemes, selfreported H&S arrangements and feedback on the schemes.
3. Workers safety climate4 questionnaire: This comprised a shortened version of the
HSE’s safety climate questionnaire (just 27 questions), with free text opinion on the
scheme.
Thus, a combination of tools were used that provide a battery of results that provide an
indication of different aspects of health and safety (namely management arrangements versus
culture) and at least three sources of feedback (workers, managers and the researchers’).
These tools were used for the following reasons:
•

The HSE RCIs were used for at least two reasons, (1) to allow comparison with the
results of the previous HSE site visits and (2) the RCIs were advocated by the HSE
(and accepted by Greenstreet Berman) as robust measures of health and safety
management, noting that they are used as the basis of enforcement decision making.

•

A reduced version of the HSE’s safety climate questionnaire was used to provide a
measure of workers’ perceptions. The HSE’s questionnaire was used as this has
previously been validated.

3

The Advisory Committee for Safety in Nuclear Installations (ACSNI, 1992) describes safety culture as follows
'The safety culture of an organisation is the product of individual and group values, attitudes, perceptions,
competencies, and patterns of behaviour that determine commitment to, and the style and proficiency of, an
organisation's health and safety management. Organisations with a positive safety culture are characterised by
communications founded on mutual trust, by shared perceptions of the importance of safety and by confidence in
the efficacy of preventive measures.'
4
This term tends to be used to describe the tangible outputs of an organisation's health and safety culture as
perceived by individuals or work groups at a point in time.
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•

The safety culture metric was used as this has been developed and reviewed in
previous HSE research, and provides a measure of safety culture.

•

The managers’ questionnaire included some questions asked by the HSE during
their previous site visits, providing some comparability between the reviews. The
question set was extended to cover all aspects of the HSE guide on health and safety
management (i.e. HSG65).

Thus:
•

All assessment tools are based on applied and recognised assessment tools;

•

The tools used by Greenstreet Berman also provide cross validation in the form of
interview, observation and questionnaire feedback from three persons as well as the
observations of the assessors.

•

The tools provided a common set of results for each sector, allowing results for
participating and non-participating organisations to be compared.

It was agreed with the HSE that management arrangements should be assessed using
independent researchers rather than relying on self-assessment by the organisations. Safety
climate requires responses from worker and thus can only be assessed using worker feedback.
The Greenstreet Berman site visits were visits completed by ex/retired HSE inspectors who
were familiar with the HSE’s Inspection rating and RCI methods.
As these tools were based on established methods and the project did not incorporate the
opportunity to test these tools, a validation exercise was not carried out. However, the
practicality of the tools and questionnaires were trialled on three sites prior to finalising them.
No significant concerns were identified.
It was necessary to reduce the length of the safety climate questionnaire to keep the time
demands on sites to an acceptable duration. The reduced questionnaire covered the same
range of issues as the HSE’s. This serves the purpose of this project. That is, it enabled a
comparison of response between participating and non-participating sites. The longer HSEl
version of the questionnaire is designed to enable diagnostic work, which was not required in
this review.
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2 SUMMARY OF KEY FINDINGS
2.1

INTRODUCTION

The main findings from each phase of work are summarised in this section of the report
against a series of key points, namely:
•

What evidence is there of an association between the targeted initiatives and health
and safety performance?

•

What are the features of successful schemes?

•

What is the role of the HSE in these schemes?

These findings are then drawn upon to provide conclusions and the HSE policy model in the
subsequent sections.

2.2

EVIDENCE REGARDING HEALTH AND SAFETY PERFORMANCE

2.2.1

Overview

There are three points of evidence regarding whether targeted initiatives (or similar schemes)
are associated with reductions in injury rates, namely:
•

The literature review of similar schemes;

•

The trends in the HSE RIDDOR rates of injury in five of the eleven targeted
initiatives reviewed in this study;

•

The trends in the rates of injury for 5 initiatives as reported by the lead organisation.

In all three cases they indicate a reduction in injury rates for targeted initiatives and similar
schemes. The analysis of HSE RIDDOR data and trade association data provides very similar
results.
2.2.2

Literature review of similar schemes

The following schemes were identified from the review as being similar to targeted initiatives,
in respect of being sector wide initiatives with programmes of actions and targets, Clear
Water, Agricultural Industry Advisory Committee (AIAC) activities, Safelec, Safer Ports,
Recipe for Safety, Step Change, five US schemes (Alliance program, On site consultation,
Sharp, partnership, VPP) the Dutch Covenants and Australian “Employers Making a
Difference". Six of these (Safelec, Safer Ports, Recipe for Safety, Step Change, the US VPP,
the Dutch Covenants) schemes report measurable and sustained H&S improvements over a
number of years, with reduction in injury rates in the order of 10% per year in some cases. For
example:
•

5

Safelec, in the 5th progress report5 self- report a 36% fall in working days lost to
work related injury in 2005 compared with the base year of 2002 for employees;

http://www.energynetworks.org/spring/SHE/pdfs/safelec/SAFELEC_5th.pdf
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•

The HSE report6 that the offshore major injury rate per 100,000 workers in 2005/06
was 32% lower than the 10-year peak of 321.7 in 1997/98 when the Step Change
scheme was launched;

•

Safer Ports declares a 22% reduction in the incidence rate of fatal and major
accidents (2001-2004).

No data was identified for the Australian, the other four US schemes or Clear Water activities.
It is interesting to note that the AIAC work, which is not presented as a branded ‘initiative’
and does not involve companies signing up or committing to specific actions, is not associated
with a decline in injury rates. This combines with the observation of large falls in injury rates
in the activities ‘branded’ as schemes, to suggest that there is added value in operating
schemes as named initiatives with associated commitments and specific action plans.
Whilst it can be queried whether the overseas examples are applicable to the UK, they do
nonetheless provide further evidence of the potential effectiveness of such schemes.
2.2.3

Sector injury rates (HSE RIDDOR data) for 11 targeted initiatives

In five cases the data limitations (short time series) make it difficult to identify any trend for
Cement, Glazing, Foundries, Shipping and ESA (Waste). In one case the injury rate trends do
not appear to have improved after inception of the scheme (glass). However, in the case of
glass, as a minority of employees are included in the Glass Charter scheme, the SIC level data
may not be indicative of the impact of the scheme.
In five cases that have reasonable data:
•

There is evidence of an improvement in sector injury rates after inception of the
schemes (concrete, quarries, rubber, paper and ceramics) – all of which had high
levels of employee coverage by the schemes;

•

A comparison of the trend in these five sub-sectors with the trends for
manufacturing as a whole, indicates that the ‘after’ rates of decline in the sub-sectors
are “Stronger” than for manufacturing as a whole.

It can be speculated that the level of FOD contact may influence reported injury rates.
Therefore, the over 3 day and Fatal/major injury rates per 100,000 employees have been
correlated with the rate of FOD contacts per 1000 employees. This finds that in the case of
five sectors injury rates are positively associated with FOD contact levels (i.e. higher injury
rates are associated with higher levels of FOD contact), whilst there is no clear association in
rubber, paper or shipbuilding (the relationships vary in shipbuilding and paper). It is only in
the case of waste where there are high negative correlations between FOD contact levels and
injury rates. This suggests that the observed declines in injury rates in quarries, concrete,
ceramics, paper and rubber cannot be attributed to an increase in the level of FOD contact.
Previous research by Warwick University (2005) indicated that injury rates increase during
periods of economic growth. Other research, such as the evaluation of the PABIAC initiative
(Horbury et al 2002) indicated that periods of major organisational change may hinder H&S
improvements. This review did not find a consistent relationship between trends in injury
rates and trends in production levels. Injury rates can be observed to positively correlate with
production in some cases, negatively correlate in some cases and not correlate in other cases.

6

http://www.hse.gov.uk/offshore/statistics/hsr0506.pdf
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Therefore, the changes in injury rates cannot be attributed to changes in production.

2.2.4

Trade association data

A number of trade associations provided some injury rate data. This data is summarised
below and compared with the results of reviewing the HSE RIDDOR data.
•

Concrete:
The
Concrete
Targets
declare
on
their
website
(http://www.britishprecast.org/concretetargets/index.php) a 45% reduction in
reportable accidents. Our analysis of RIDDOR indicates a 20% fall in over 3 day
injury rates and a 4% fall in fatal/major injury rates.

•

Paper: The paper sector data provided by the CPI (which shows a 30% fall in major
injury rate from its peak) concurs with our analysis of the HSE’s RIDDOR data
which indicates a 30% fall in fatal/ major injury rate between 1997 and 2005.

•

Rubber: RUBIAC declared a 25% reduction in injuries in the first three years
(1999-2002) and a 40% fall in injury rates between 1999 and 2005. This is
consistent with the HSE RIDDOR data that indicates a 16% fall in the rate of fatal/
major injuries and a 40% fall in over 3 day injuries.

•

Quarries: The Quarries Product Association declare a ~50% reduction in reportable
injuries between 2000 and 2005. Our work broadly concurs, indicating a 48%
reduction in over 3 day injuries and a 30% fall in the rate of fatal and major injuries.

•

Glass: The HSE’s published a case study of the Glass Charter
(http://www.hse.gov.uk/revitalising/casestudyglass.pdf) in which it is reported that
they have achieved a 21% reduction in reportable accidents so far (since 2001). The
British Glass data supplied via the HSE for the period 1995-2002 shows a declining
rate of fatal and major injuries and all reportables for the period 1997 to 2001, with a
‘jump’ in injuries in 2002. We have not presented post 2002 fatal and major injuries
and all data from British Glass as it is unclear if it is compatible with the data
supplied by the HSE. However, the data does not indicate any sustained change in
injury rates between 2002 and 2005. For example the all accident rate was 0.1 per
employee in 2002 and 0.09 in 2005.

2.3

SITE SURVEYS

2.3.1

Main findings

Key points are:
•

Both Greenstreet Berman and the HSE surveys found that sites participating in
targeted initiatives tend to display higher standards of H&S management and
competence (about 30% better in respect of competence and attitude of
management), and superior HSG65 ratings;

•

Both Greenstreet Berman and the HSE surveys found that sites participating in
targeted initiatives tend to display higher standards for some Risk Control
Indicators, such as falls from height;

•

The Greenstreet Berman sample found no significant difference in safety culture and
employee safety climate between the samples of sites that do and do not participate
in the targeted initiatives.
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Safety management rating (Inspection, RCIs and HSG65)
Member sites are assigned superior rating for safety management in all three of the
assessment tools.
It is noticeable that the sites in the HSE samples are assessed as having lower standards of
H&S than the Greenstreet Berman Ltd samples. This could be for a number of reasons which
can only be speculated, including the two year time gap in the samples, the different
composition of the samples, the different assessors or that HSE gained access by warrant
whilst Greenstreet Berman gained access by persuasion. Notwithstanding the differences in
the HSE and Greenstreet Berman samples, they both indicate that members receive superior
scores. Therefore, the two samples cross validate one another and thereby reinforce the
finding of differences between organisations that do and do not participate in the initiatives.
As previously mentioned, it is not possible to attribute the superior scores to the initiatives as
the participating companies tend to differ in some respects to the non-members.
Safety culture and safety climate
Care must be taken in interpreting the findings that the review found no difference between
members and non-members in respect of safety culture and safety climate. The review treated
members of all of the schemes as one sample and compared them against the scores for all
non-member companies for all of the sectors. The review did not, due to the small sample,
compare members and non-members within each sector, such as comparing members of the
concrete scheme against concrete companies not participating in the scheme. It is possible
that, with a larger sample from each sector, differences could be found in safety culture and
climate scores between members and non-members for some of the schemes.

The findings per aspect of the site assessments are elaborated below.

2.3.2

Inspection ratings

All sites assessed by Greenstreet Berman Ltd and the HSE were rated:
•

For Competence and Attitude of Management on a 6 point scale where 1 is the
‘best’ score and 6 is the ‘worst’ score;

•

Rated for welfare on a four point scale where 1 is the ‘best’ (Compliance) and 4 is
the ‘worst’ (Major non-compliance);

•

Rated for safety compliance, health compliance and welfare on a 6 point scale where
1 is the ‘best’ (Compliance) and 6 is the ‘worst’ (General non-compliance).

Table 6 and Table 7 present the scores for the Greenstreet Berman Ltd and the HSE site
visits respectively. As a lower score (e.g. 1 instead of 2) shows a superior standard of H&S
management, it can be seen that in the Greenstreet Berman sample organisations participating
in the initiatives are more likely to receive scores of 1.
T tests were completed, separately for the HSE and Greenstreet Berman sample, on the
differences between the scores for organisations that do and do not participate in the schemes.
The t value (two tailed tests if uneven samples) is the probability that the difference is due to
chance. We have applied the norm that the probability needs to be 0.1 (10%) or less for the
difference to be accepted as statistically significant. This indicates that:
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•

For the Greenstreet Berman sample, the difference in competence and attitude of
management scores is significant at <0.001 (i.e. more than 99% probability that the
difference is not due to chance);

•

For the Greenstreet Berman sample, the differences in welfare, safety and health
compliance scores are not statistically different;

•

For the HSE sample, the differences in competence and attitude of management
(<0.001), safety (0.05) and health (0.05) compliance scores are all statistically
significant;

•

For the HSE sample the difference in welfare scores are not significant.

Table 6: Inspection ratings for Greenstreet Berman survey –all schemes (n = 94)
Competence and
attitude of
management*
NonMembers
members

Score
1
2
3
4
5
6
Total

29%
49%
12%
7%
2%
0%
100%*

69%
27%
0%
4%
0%
0%
100%

Welfare compliance

Compliance and
safety risk

Compliance and
health risk

Nonmembers

Members

Nonmembers

Members

Nonmembers

Members

83%
15%
2%
0%
N/A
N/A
100%

92%
8%
0%
0%
N/A
N/A
100%

37%
49%
15%
0%
0%
0%
100%*

48%
29%
23%
0%
0%
0%
100%

51%
44%
5%
0%
0%
0%
100%

62%
37%
2%
0%
0%
0%
100%*

Note: total figures = < or > 100% due to rounding
*Differences between members and non-members are statistically different.

Table 7: Inspection ratings for HSE survey site visits (n = 52)

Score
1
2
3
4
5
6
Total

Competence and
attitude of
management*

Welfare compliance

Compliance and
safety risk*

Compliance and
health risk*

Nonmembers
8%
52%
24%
12%
4%
0%
100%

Nonmembers
56%
28%
16%
0%
N/A
N/A
100%

Nonmembers
0%
48%
36%
12%
4%
0%
100%

Nonmembers
0%
44%
48%
8%
0%
0%
100%

Members
44%
44%
11%
0%
0%
0%
100%*

Members
70%
26%
4%
0%
N/A
N/A
100%

Members
7%
63%
26%
4%
0%
0%
100%

Members

Note: total figures = < or > 100% due to rounding
The results indicate that:
•

In both the Greenstreet Berman and HSE samples, the organisations that participate
in the targeted initiatives tend to receive superior scores than non-members;

•

The differences in scores are statistically significant in the case of (1) ‘competence
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11%
59%
26%
4%
0%
0%
100%

and attitude of management’ for both samples and (2) ‘health and safety
compliance’ for the HSE samples;
•

Neither of the two samples find statistically significant differences in welfare scores;

•

The members’ competence and attitude of management scores are about 40% better
than the non-members which we interpret as significant in absolute terms, i.e. 40%
more receive a rating of 1 than non-members.

As discussed earlier and later in this report, it is not possible to definitively relate differences
in inspection ratings between members and non-members to participation in the schemes; due
to lack of controlled match pairs and lack of pre-initiative baselines (members may already
have had superior scores). The subjective feedback reported later in this report does indicate
that members made improvements in response to the schemes in many cases which is
indicative of a link.
2.3.3

Risk control indicators

All sites were also rated using the HSE’s Risk Control Indicators using a 4 point score where:
1 = Full compliance in areas that matter
2 = Broad compliance in areas that matter
3 = Some compliance in areas that matter
4 = Limited or no compliance in areas that matter.
The Greenstreet Berman sample assessed all eight hazards (falls from height, workplace
transport, slips and trips, MSD, stress, HAVS, noise and occupational asthma) whilst the HSE
assessed the first five only. Sites are only assessed on a hazard where it is applicable.
Generally all sites are assessed on the first 5 hazards but fewer for the last three.
As regards the HSE sample only eight were assessed on stress with 49 for falls, 51 for
transport, 52 for slips and trips and 51 for MSD. Hence the HSE’s stress scores are based on a
very small sample.
The samples are compared for each RCI. The RCIs scores are not added or averaged across
the 8 hazards. Therefore, the absence of scores for 3 of the hazards in the HSE sample only
prevents comparison of HSE assessed sites on these 3 hazards, and does not effect
comparison on the other RCIs.
The results, as illustrated in Figure 1 using the proportion of sites with a score of 1, indicate
that:
•

The organisations participating in the initiatives receive superior RCI scores than the
non-members in both samples;

•

The sites visited by the HSE sample were again assessed as having lower standards
of H&S than the Greenstreet Berman samples;

•

Only falls (p = 0.03) and slips and trips (p = 0.04) have statistically significant
differences between members and non-members in the HSE sample;

•

Only falls has statistically significant (p = 0.048) differences between members and
non-members in the Greenstreet Berman sample, using a t test.
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It can also be noted that the majority of organisations visited by Greenstreet Berman and the
HSE received a rating of 1 or 2, both of which indicate high standards of H&S.
80%
70%

GSB Non-members

GSB Members

HSE members

HSE non members

60%
50%
40%
30%
20%
10%
0%
Falls

Workplace
transport

Slips and
trips

MSD

Stress

HAVS

Noise

Asthma

Figure 1: Proportion of sites receiving rating of 1 for Risk Control Indicator ratings in
Greenstreet Berman and HSE site surveys (members and non-members of targeted
initiatives – all schemes)
HSG65 ratings
All sites assessed by Greenstreet Berman were also rated on a question set designed around
the HSG65 guide using a 5 point scale where:
1 = Full and enthusiastic implementation
2 = Genuine attempt – making significant impact
3 = Genuine attempt but limited impact so far
4 = Token action only
5 = No action
The scale was devised by the HSE and applied in its 2004 survey. The questions have been
grouped according to 7 factors, using the average score per factor.
Figure 2 graphically shows the difference in scores for members and non-members (all
schemes). The results indicate that:
•

Members receive superior scores than non-members on all elements;

•

The difference is statistically significant for policy, organisation, training, measuring
performance and audit;

•

The difference in worker involvement and planning are not statistically significant at
0.1, but are very close to the value of 0.1.

The differences are in the order of 15% to 25% on a 5 point scale. This is judged by the
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reviewers to be a moderate absolute difference in ratings. Clearly on 5 out the 7 issues non –
members receive a rating of between 1.5 and 2 (on average), indicating “significant impact”.
However, as members do receive statistically significant ratings this does provide evidence
that members’ safety management is superior.

5.00
4.50
Members

4.00

Non members
3.50
3.00
2.50
2.00
1.50
1.00
Policy

Organisation

Training

Worker
involvement

Planning

Measuring
Performance

Audit and
review

Figure 2: HSG65 rating (Greenstreet Berman survey – all schemes) where 1 = Full
and enthusiastic implementation and 5 = No action

2.3.4

Safety culture maturity ratings

All sites assessed by Greenstreet Berman were rated on a 5 point scale where:
5 = Continually improving
4 = Co-operating level
3 = Involving level
2 = Managing level
1 = Emerging level
A set of descriptors were provided for each level with the assessor judging each site based on
observations and feedback during the site visit.
There is no apparent difference in the ratings for members and non-members as shown in
Table 8 and Figure 3. A two tailed t test found no significant difference (p = 0.718 – a 71.8%
probability that the difference in ratings is due to chance).
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Table 8: Safety culture maturity ratings (% of sites with each rating)
Rating

Members
1
2
3
4
5

5%
10%
38%
38%
10%
100%*
42

Non
members
3%
11%
42%
36%
8%
100%
36

Note: total figure = >100% due to rounding

Safety culture maturity (5 = best, 1 = poorest)
5.00
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
Members

Non members

Figure 3: Safety culture maturity ratings (all schemes)
2.3.5

Worker questionnaire: safety climate

A questionnaire based on the HSE’s safety climate tool was distributed to each site with a
request that it was completed by an employee. All questions used a 5-point scale where:
5 = Strongly agree
4 = Agree
3 = Unsure
2 = Disagree
1 = Strongly disagree
The questionnaire covers points such as production versus safety, worker consultation and
involvement in H&S, compliance with H&S rules, safety behaviours, company and
management commitment to H&S, communications, practicality of procedures, blame culture
and worker ownership of safety. Some examples of questions are:
•

It is sometimes necessary to put production before safety;
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•

Workers are involved in important health and safety decisions;

•

The company really cares about the health and safety of the people who work here.

The full set of questions can be found in Appendix D. The reduced question set covers all of
the issues cited in the original version of the HSE safety climate questionnaire.
It is clear that there are no major differences in the responses between members and nonmember sites. A statistical test of the significance of differences was not considered
necessary. Care must be taken in considering this finding as the results may not be
meaningful for individual initiatives, as the sample is not valid for any one initiative. It is
possible that a larger sample of workers in sites that do and do not participate in an initiative
could detect differences.
Forty of the 189 workers provided free text feedback. They show a mixed picture of H&S
benefits from the scheme, lack of awareness of the scheme and a perception that H&S was
already adequate, such as:
•

“H&S at company has improved since joining”;

•

“People awareness, peoples rights, more involved in H&S on factory floor”;

•

“Don't think it will benefit big company such as …”;

•

“Don't think scheme is that beneficial to site as management have it covered”.

2.3.6

Attribution of H&S changes to the targeted initiatives

It is difficult to attribute the differences in inspection and RCI ratings to the targeted
initiatives due to (1) lack of baseline and (2) the participants and non-participants differ in
terms of size and membership of trade associations. There is a weak negative correlation
between size and ratings – larger firms tend to get better (1 is better than 4) scores. Thus,
companies that participate in targeted initiatives tend to be larger, as well as tending to receive
‘better’ scores.
The mostly subjective evidence regarding the role of the targeted initiatives in influencing
companies is summarised below. The evidence for and against an impact is summarised in
sequence.
Subjective feedback that queries the role of targeted initiatives
Some of the subjective feedback from stakeholder interviews and from site visits indicates
that:
•

Some companies participate in the initiatives in order to help the initiative rather
than to be helped by the initiative;

•

Feedback from some site visits indicated that the scheme did not prompt major
changes;

•

All GSB management respondents (both those that do and do not belong to targeted
initiatives) indicate that they are (on average) unsure if they have had good advice
from trade associations, non-members particularly so.

Subjective feedback, whilst indicating some benefits from the schemes, also notes that
participation was also prompted by a wish to demonstrate commitment and help other
organisations. In addition, feedback during site visits queries the level of ‘shop floor’ impact,
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awareness within organisations of the schemes and whether the targets are stringent enough.

Subjective feedback that indicates a role of targeted initiatives
Some of the subjective feedback from stakeholder interviews and from site visits indicates
that:
•

Managers from member organisations indicate that trade association set H&S targets
etc have been a greater factor in prompting H&S improvements in their companies
than managers from non-member organisations;

•

Managers from participating companies could cite many examples of specific H&S
improvement prompted or supported by the initiatives;

•

Managers from organisations participating in targeted initiatives self reported higher
levels of H&S improvement than non-members.

Figure 4 presents the average score on a five point scale of 1 to 5 regarding the benefits of
participating in the initiatives. It indicates that scheme members do tend to agree (the average
score of 3.5 is between unsure and agree) that schemes have helped with H&S and have clear
objectives. They are unsure if they offer clear business benefits.

1 = strongly disagree, 3 = unsure, 5 = strongly agree
5.0
4.5
4.0
3.5
3.0
2.5
2.0
1.5
1.0
The scheme has helped
improve H&S

You have a clear
understanding of objectives
of scheme

The scheme has provided
clear business benefits

Figure 4: Benefits of participation in targeted initiative (scheme members only)

The managers’ questionnaire applied during site visits sought comments on how the scheme
has helped to improve H&S. Thirty four (out of 53) gave free text responses. The quotes
below reflect the range of comments. Many refer to some of the common elements of targeted
initiatives such as target setting, benchmarking and sharing good practice, such as:
•

“Scheme promotes and encourages best practice guidance that is introduced for
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continual improvement”
•

“Provides objectives and targets to improve H&S”

•

“Catalyst for industry H&S objectives/plans”

•

“Internal audits were implemented”

•

“Benchmark on yearly basis. Provides targets for next year”

•

“New ideas, learning from other companies, sharing best practice”

•

“Raising awareness to all members. Helps drive board level commitment”

•

“It has helped us to focus on training and safety awareness issues in the factory”

•

“Use of audit tool has been beneficial and has helped us to focus on specific aspects
and monitor progress”.

The questionnaire also sought ‘any other comments’. Some quotes from members of the
schemes are given below. Some specifically cite how the improvements were prompted by the
scheme. Twenty of the fifty four provided examples, some of which are quoted below:
•

“Scheme has encouraged more shop floor workers to participate and in some cases
take the lead on different H&S issues.”

•

“In 2003 used Glass Charter as part of revitalisation program. Developed our first
action plan which included an initiative focused on reducing the number of cut hand
injuries, worked with local PPE supplier to introduce a range of cut resistant gloves to
cover all of our processes…”

•

“The H&S system has been re-written and a new H&S manager employed...”

•

“Some improvements require substantial funding to replace manual tasks with
automation.”

•

“One of the key initiatives in improving H&S on site was H&S workshops for all
employees, led by managers, main topic area was behavioural safety.”

•

“More focus and consistent approach- being systematic, working towards a plan and
monitoring. 35% reduction in insurance premium, 65% reduction in accidents
reported.”

Conclusion
Thus, there are many specific examples of how companies have enacted H&S improvements
in response to the initiatives. It is our conclusion that:
•

Whilst some participating companies do not benefit greatly from the schemes this is
in part because they are ‘industry leaders’ who help the scheme rather than the other
way round;

•

Some companies do benefit from participation in the scheme in terms of being
prompted to make changes and assisted in so doing.

In addition, it could be argued that if the scheme had no impact on organisations then the
differences (or lack of them) would be consistent across all of the assessment measures,
namely inspection ratings, RCIs, safety culture and safety climate measures. However, the
analysis indicates that participating sites have higher standards of safety management but no
measurable difference in safety culture and safety climate. This matches the feedback that the
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initiatives, as a whole, have focused on safety management activities with less focus on
matters such as worker involvement. This may be evidence of an association of the safety
management focus of the schemes with the assessment results.

2.3.7

Areas for improvement

It should first be noted that all sites tended to receive ‘good’ inspection and RCI scores. This
can be interpreted in a number of ways including:
•

The samples were skewed towards sites with higher standards of H&S;

•

The inspection rating RCI schemes are insufficiently discriminating;

•

The sites did tend to have ‘high’ standards of safety management.

Regardless of the latter points, the inspection and RCI ratings do not highlight major areas for
improvement.
Safety culture and worker involvement
The safety culture and worker safety climate assessments provide far more ‘moderate’ scores,
suggesting that there is scope for improvement in these areas. This coincides with the
subjective feedback which indicates a low level of awareness of these schemes amongst
workers. It should also be noted that:
•

The average rating for safety culture maturity was just above 3 (where 5 is best)
which relates to ‘involving’, and;

•

On some of the safety climate questions, such as “some health and safety rules do not
reflect how the job is done”, the score is 3.9 (on a 5-point scale) – indicating scope
for improvement, including:
 Praising people for working safely;
 People thinking H&S is not their problem;
 People working safely even when they are not supervised;
 Following safety rules;
 Workmates reacting when people break safety rules;
 Practicality of safety rules and procedures;
 Involvement of workers in developing procedures.

On the other hand, responses to the safety climate questionnaire7 indicate they agree that:

7

•

The company really cares about H&S of people;

•

Workers are consulted about their training needs and advised of risks in their jobs;

•

Workers are encouraged to report unsafe conditions;

•

Management place a high priority on training.

We have not explored how responses to the safety climate questionnaire vary across sectors as the sample sizes are too small
to support such a comparison.
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The responses also indicate they disagree that:
•

It is sometimes necessary to put production before safety;

•

It is sometimes necessary to ignore safety rules to keep production going;

•

There are too many health and safety rules and procedures.

Thus, whilst workers tend to agree that management are committed to H&S and that safety is
not sacrificed for production, workers’ responses indicate that there is scope to improve the
practicality of procedures, the level of worker involvement in activities such as producing
procedures and the safety culture amongst the workers, such as increasing ‘ownership’ of
safety amongst workers.
Workers’ and managers’ suggestions for improvement in this area included:
•

“Shop floor view that the scheme could be promoted more and the advantages be
voiced.”

•

“Unions not very strong. Left to the company to keep union reps up to date. Scheme
should be tackled on all fronts”;

•

“While scheme is worthwhile, more information should be available to workforce
such as what other companies are doing”;

•

“Better information that could be passed down to the workforce, as there is presently
little shop floor knowledge about the scheme. More information about the quartz
exposure problem that is applicable to the operations undertaken at this site”.

These points coincide with the observation from the stakeholders’ interviews that some of the
schemes lack trade union involvement, and hence may be focused on a ‘top down’ approach
to safety management with less focus on worker involvement.
Assistance and communication from schemes
Subjective feedback also sought specific or better assistance in meeting targets, such as:
•

Actual site visits and inspection would help;

•

More practical assistance needed rather than setting targets;

•

Insufficient guidance provided to assist in meeting targets;

•

Not much feedback, not much in guidelines on how to achieve targets;

•

Could be more sharing of common approaches, best practice etc.

Subjective feedback also sought better communications from the scheme, such as:
•

Need for proper communication from scheme organisers;

•

Improved communication. It would be helpful to a local site if details of progress
and achievements of the scheme could be made available.

•

There does not appear to be a regular source of information on how the participating
companies are performing;

•

Better communicated and kept fresh and up to date.
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2.4

FEATURES OF TARGETED INITIATIVES

2.4.1

What prompts initiatives

There was no single reason that prompted the initiation of each scheme. However Revitalising
and the HSE’s involvement were by far the most dominant reasons for the schemes to be
launched. The main reasons cited by the stakeholders for creating these initiatives relate to:
•

Improving health and safety performance in response to HSE leadership on the need
to improve performance, and;

•

Improving the industry profile. For example the paper industry was reported in the
media as being the “…worst killer of all”.

The following statements (quotes are in “…”, otherwise we have paraphrased feedback) from
trade associations illustrate the factors prompting these initiatives:
•

The rate of RIDDOR accidents within the paper sector was double that of the rest of
the manufacturing industry and a notable newspaper headline commented that the
paper industry was the “…worst killer of any”.

•

“HSE were told to do this to drive down accident rates in the manufacturing sector.
This was as a direct result of Revitalising H&S. There were no other prompts for this
initiative.”

•

The 4 lead players (companies) did not at first see a need but there was strong
pressure form HSE and in turn from BCA.

•

A general recognition of the importance of H&S and the need to reflect on the impact
of RHS.

The HSE play a key role in prompting initiatives. The main influence exerted by the HSE has
been to challenge industry on their accident record. This was interpreted by participants in
two ways:
•

Positive Pressure; paraphrased as “We are generally OK but HSE think we could do
better. Could we engage better with the sector to take forward the Revitalising
challenges?”;

•

Negative Pressure; paraphrased as “HSE consider our performance is poor. Unless we
do something we might expect a greater threat of enforcement”.

The HSC strategy “2010 and beyond” has also been partly responsible for activity within
some of the industries (e.g. glass and subsequently glazing).
Injury and ill-health statistics compiled by industry bodies, such as trade associations, have
been used to highlight key areas to focus on and to demonstrate the need to improve
performance.
The lead taken by the Quarries sector has also been noticeable. The sector was one of the first
to adopt a targeted approach and their early successes appear to have influenced other sectors
(e.g. glass, ceramics etc.). The participation of key large organisations operating across
sectors (e.g. quarrying, ceramics, concrete and cement) also played a very significant role,
such as:
•

Adopting the view that they aim to improve H&S in all of the sectors they operate in,
and;

•

Providing leadership to other (smaller) firms and suppliers.
29

The stakeholder interviews indicate that participating companies hoped to gain the following
from participating in the targeted initiatives:
•

A reduction in accident rates, financial benefits in the long term, fewer HSE
inspections and less enforcement action;

•

Improved safety intelligence and a desire to find ‘true’ best practice (e.g. cement);

•

More collaboration within their own sectors whereby organisations will work more
closely together to tackle health and safety concerns.

Reasons for companies participating
Respondents to the Manager’s questionnaire cited three types of reasons for joining schemes,
namely; improving health and safety performance; demonstrating commitment to
stakeholders and; assisting the scheme. These reasons are illustrated by the following quotes:
•

“Identify common issues across sector, provides accident stats for all companies to
use as benchmark, gives motivation for improvement, opportunity to discuss
accidents and review how other companies have dealt with this matter, opportunity
for networking”.

•

To demonstrate that we have “nothing to hide”;

•

“…are major company in quarries industry, was clearly necessary for them to be
seen to sign up to the hard targets initiative. The company felt they had a major role
to play in the scheme. The imitative reinforced what the company were already
undertaking in the H&S field. The company had a moral duty to join and there were
good financial reasons for doing so.”

The extent to which ‘fear of enforcement from the HSE’ plays a role in the recruitment of
specific companies was not mentioned by respondents. It was stated by scheme leaders that a
general need to avoid adverse enforcement was a prompt for the schemes as a whole and the
commitment of the trade associations (which are composed of the companies) to the schemes.
The most common reason cited by non-members for not participating was lack of awareness
of the schemes followed by a decision not to join either due to lack of it being a priority or
lack of perceived benefits.
2.4.2

Self reported progress of targeted initiatives

It is clear that there are variable levels of progress in the eleven targeted initiatives reviewed
in this study. Table 9 summaries the self reported proportion of companies and employees
covered by schemes. The level of penetration varies greatly between the initiatives from
100% of companies to an estimated 2%. The factors contributing to this are thought, from
stakeholder interviews, to relate to (1) the attributes of the sectors and (2) the effectiveness of
the initiatives. It is also clear that some schemes are relatively new, such as the ESA Accident
Reduction Charter, and so progress is difficult to gauge so far (as of early 2006).
The stakeholder discussions indicated that the shipbuilding and foundries schemes were not
progressing as hoped for, namely (as of early 2006):
•

The foundries scheme has been floundering despite a ‘great start’ due to lack of
resources and planning, and as a result activity has been minimal;

•

The shipbuilding scheme has low recruitment levels and relatively little action
planning. Some organisations can demonstrate excellent H&S improvements. The
proactive nature of some organisations, is not in evidence throughout the industry.
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The industry has now reportedly made plans to rejuvenate and restructure the work.
These schemes were not reviewed further in this study.
Table 9: Penetration and coverage of initiatives
Attribute
Sector

Companies
(%
penetration)

Scheme name

Start date

Cementing
Good Practice

2003

4 (100%)

3,500 (100%)

Low

Ceramics

Ceramics
Pledge

2001

≈150 (95%)

25,000 (80%)

High (Brick
Low)

Concrete

Concrete
Targets

2001

29 (66%)

≈12,400
(60%)

Low/Med

Foundries

SHIFT

2003

≈ 78 (15%)

≈ 6,000 (20%)

High

Glass

Glass Charter

2001

>100 (90%)

>30,000
(35%)

Low

Glazing

Glass Charter

2003

>200 (2%)

Not known
(total workers
≈ 50,000)

Low

PABIACtion

1st phase
1998-2001;
2nd phase
began 2005

104 (29%)

At least
11,000 (61%)

Med

RUBIAC three
year action
plan

1999

500 (20%)

30000 (65%)

Med

Quarries

Hard Target
and Target
Zero

1st phase
2000-05; 2nd
phase
November
2005

625 (95100%) –
possibly
minus micro
businesses

≈95,000 (95100%)

High

Shipbuilding

ShipShape

2004

≈12 (20%)

Not known

Low

ESA Accident
Reduction
Charter

2004

26 (60%)

45000 (75%)

Low/Med

Cement

Paper

Rubber

Waste8

Employees
(% coverage)

Industrial
change

Companies:

Number of companies registered to scheme at January 2006 and estimated %
penetration in sector
Employees:
Number of employees covered by scheme and estimated % coverage in sector
Industrial change: Significance of any industrial change in the sector

2.4.3

Key features of successful schemes

Both the literature review of similar schemes and the stakeholder interviews carried out in this
review identify a similar set of features associated with successful initiatives, as summarised
below. ‘Successful’ is taken to mean schemes that have achieved at least a moderate level of

8

(Note: Conflicting statistics available between ESA & HSE data)
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penetration of the sector, can report a significant reduction in injury rates and positive
subjective feedback.
It is pertinent to note that some of the schemes vary greatly from one another. For example,
the quarries scheme was clearly tri-partite whilst the ESA scheme is primarily a trade
association scheme for its members. These differences reflect the origin of the schemes and
the structure of these sectors.
Setting of targets
Most schemes adopted a battery of quantitative and qualitative time bounded targets covering
injury rates, absence (not always) and H&S objectives such as training and access to
occupational health. Where possible progress is gauged against a defined baseline. The targets
are developed in consultation and through research to ensure they focus on key priorities and
the highest risks.
Recruitment
The process of recruiting and engaging companies influences whether initiatives can achieve
effective engagement of companies in a scheme rather than token recruitment. It should also
be noted that recruitment is thought to be aided by evidence that the initiative is beneficial and
successful. Thus, there is a continual process of recruitment, engagement, securing
improvements and publicising success leading back into further recruitment and engagement
of companies. The feedback from interviews indicates that:
a) Active recruitment is required, especially where the sector has a large number of
firms;
b) A structured sign up and ‘pledge’ by companies helps to assure fuller engagement by
them;
c) Branding of the initiative is an important and useful feature, with HSE inclusion in
the branding useful;
d) HSE support has proved vital in both the successful launch of an initiative but also on
maintaining its momentum. If the initiative can offer tangible support, such as
training and guidance, to companies this can aid recruitment;
e) Networking is important in respect of maintaining company engagement and aiding
recruitment;
f)

Annual conferences that publicise the initiative and its success assist with recruitment
and maintaining engagement.

It is difficult to distinguish these points as ‘essential’ versus ‘nice to have’, as they each play
an important role at different stages of the schemes. Points a), b) and c) are essential during
the initial stages of the scheme, whilst points d), e) and f) help to maintain recruitment
momentum once a scheme is in operation. Four of the five ‘successful’ schemes that also
report reductions in injury rates require sign up and pledge. This was considered to be an
important feature of these schemes. Of the remaining six schemes, one comprised only four
companies (for whom sign up was ‘obvious’), three required sign up and three did not. Of the
three that did not require sign up, two ‘failed’. Thus, it is suggested that securing company
commitment in the form of a sign up and pledge is an important feature.
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Resourced partnerships supported by ‘agreements’
Those initiatives reported to be making progress tend to share the following attributes:
•

A ring fenced or a stand alone committee which is initiative specific;

•

All the relevant and appropriate organisations take on their share of responsibility
with a defined set of terms of reference or partnership agreement;

•

Some level of dedicated resource to operate the initiative and support participating
companies;

•

Individuals who champion the initiative can play a very important role, even if some
successful schemes have operated without one;

•

Whilst a tri-partite structure with trade union involvement is regarded to be beneficial
some successful schemes have progressed without a tri-partite arrangement.

It should be noted that whilst some schemes have progressed without a tri-partite
arrangement, our review queries the level of improvement in safety culture and safety climate.
This may imply that progress is limited in some aspects of safety performance if worker
involvement is limited.
Organisation, action planning and monitoring
It is apparent that most successful schemes engage in:
•

Planning and/or action planning;

•

Ensuring that communication channels are clear and available;

•

Maintaining the commitment of member organisations to the scheme, to ensure that
progress is maintained;

•

Reporting or monitoring performance in companies.

More mature schemes tend to maintain momentum by re-branding, setting new targets and relaunching their initiatives.

2.4.4

Impact of sector profile

Feedback and the reviewers’ assessment indicate that the sectors' ‘factors’ that appear to be
linked to the level of company penetration include:
•

A compact sector (that does not have large numbers of companies) or (as in the case
of quarries) one where there is a high level of networking amongst companies;

•

Companies recognising the benefits of investing in H&S, rather than seeing just the
immediate costs, and;

•

High levels of networking between organisations.

The sector attributes that may be linked to a scheme being less successful include:
•

An industry where the number of companies and employment levels are in decline,
perhaps due to less available resource (e.g. foundries and shipbuilding).

In general, the larger organisations with more available resources and with internal systems
and structures already in place seem to participate more frequently in the schemes. As such,
those industries that have a higher percentage of employees that work in smaller organisations
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may find recruitment to the schemes more of a challenge.
However, these factors do appear to interact with the approach to recruiting and engaging
with companies. That is, effective recruitment and engagement processes can achieve high
levels of penetration in sectors with many smaller companies.

2.4.5

Role of the HSE

The potential role of the HSE is elaborated further in section 4. In addition to elaborating a
role for the HSE, section 4 lays out some criteria for when HSE may wish to engage in
targeted initiatives and indicates the level of involvement, with the aim of achieving effective
and efficient HSE involvement.
The stakeholder interviews identified a number of key points.
•

Given that many of the schemes were initially driven and led by the HSE (in tandem
with the relevant trade association) it is felt essential to have support from the HSE at
the initiation stage. This includes HSE involvement in:
•

Identifying that the sector’s performance is poor and needs to be improved;

•

Securing industry commitment to initiating a scheme;

•

Helping to identify key issues and actions for the scheme;

•

Helping to scope and design a scheme, including soliciting involvement of
partners, setting targets, agreeing terms of reference, setting up committees etc.

•

The HSE brand is also one that is valued by stakeholders in respect of securing
recognition of the scheme by companies and in recruiting companies to the scheme.
This can include lending the HSE logo to the scheme’s documents, attending events
(such as launch events, award ceremonies and conferences) and HSE press releases.

•

Some schemes have found that documents written jointly with or by the HSE
sometimes hold more weight in the eyes of participating organisations.

•

Working jointly with the HSE ensures greater respect from international organisations
for the schemes and their project work (e.g. paper, quarries and shipbuilding).

•

Informal endorsement by the HSE can also prove beneficial (e.g. Cement Site
Guides).

The reviewers’ interpretation of the study findings is that the HSE also play a key role in
monitoring the effectiveness of schemes and intervening where they do not make sufficient
progress. This includes:
•

Monitoring the rate of recruitment of companies;

•

Reviewing whether the scheme leaders are advocating and launching substantive
actions, such as delivering training, setting targets, tracking accident rates, etc;

•

Monitoring whether there are significant changes in injury rates.

In those cases where schemes fail to make progress the HSE has a role to play in either
withdrawing recognition/ endorsement of such schemes or helping to revise and re-launch
such schemes.
No respondent suggested that the HSE should play a role in assessing individual company or
site achievement of scheme requirements. Rather it is assumed, implicitly, that the scheme
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leaders should monitor progress of scheme participants.
Whilst there was no consistent view from the stakeholder interviews as to what level and type
of support should be provided by the HSE, feedback from stakeholders indicates that:
•

HSE’s support in providing expert and technical advice (including the provision of
Sector Information Minutes (SIMs)), and information on upcoming events or planned
work within HSE (such as the introduction of new legislation) is highly valued by
industries (e.g. foundries, shipbuilding, paper);

•

The availability of best practice (perhaps on the HSE website) is also valued by
scheme participants, to enable sharing of practices that are known to work within
each of the different sectors, and;

•

Additional information for member organisations such as newsletters (e.g. the Quarry
Factfile) and guidance is also very helpful where it is available.

It was also noted that HSE RIDDOR data has been used to help benchmark sectors and that
this is essential in securing industry commitment to initiating a scheme. However, in some
cases concerns about the reliability of HSE RIDDOR data, due to uncertainty about the
coding of data, limits the role of HSE RIDDOR data in providing benchmarks and baselines
for the schemes.
Thus, overall the HSE role suggested by this review is one of providing leadership, guiding
schemes, reviewing progress and offering technical support rather than one of assisting in
implementation of actions or of assessing individual company or site activities.

2.5

STAKEHOLDER PERCEPTION OF BENEFITS OF THE INITIATIVES

As part of the interviews, stakeholders were asked to cite what benefits they perceived had
been achieved by the schemes. The perceived benefits cited by interviewees (Trade
Associations, HSE, Unions, etc) are subjective and so cannot be proven to be directly linked
to the relevant initiatives. However, there was a high degree of consistency in respondents
recognising the initiative provided focus and direction in taking on health and safety
improvements. The structured nature of several schemes and the direct link to targeted
improvements provided many participants with a route map and a structured framework to
take things forward which may not have been so clear had the scheme not been in place.
The stakeholders perceived that the targeted initiatives achieved benefits such as:
•

Schemes have acted as a reminder to many industries to keep the profile of H&S high
within organisations (e.g. foundries);

•

Some schemes have enabled the gathering of accurate statistical data and anecdotal
reports, leading to a greater understanding and knowledge of H&S ‘hot spots’ (e.g.
foundries);

•

The schemes provided excellent networking opportunities (e.g. shipbuilding, glass,
ceramics);

•

Some schemes have found that different sectors within their industry are now
working together as a result of the scheme (e.g. paper);

•

A partnering and paternalistic approach in driving improvements down the supply
chain (e.g. Glazing);

•

The development of a sustainable partnership with the HSE leading to higher levels
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of trust and communication (e.g. Glass);
•

Recognition of the role of “culture”9 in making sustainable improvements;

•

An openness and a high level of honesty by participants in sharing information and
ideas and best practice often in spite of the competition in the sector (e.g. glass,
concrete, cement);

•

A move to a more holistic approach in making improvements by adopting a loss
preventative approach in particular by larger companies (e.g. Concrete);

•

Evidence of visible shop floor changes in areas such as housekeeping and machine
guarding (e.g. Concrete, Ceramics);

•

The development of cutting edge guidance with high potential of knowledge transfer
to other sectors (e.g. Cement).

Discussions with HSE inspectors who were closely connected with the schemes identified a
further and probably unintended consequence of the initiatives, namely: the learning and
knowledge transfer gains realised by the HSE contacts who were working closely with the
initiatives.
Thus, the subjective feedback indicates that the schemes can contribute to less tangible
benefits such as improved trust, as well as more tangible health and safety benefits.

9

The term culture is used here in its general sense referring to its role in promoting health and safety and not as more
prescriptively described by HSG 65 Successful Health and Safety Management.
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3 CONCLUSIONS
3.1

KEY CONCLUSIONS

As elaborated in the remainder of section 3, the key findings from this review are:
•

The aggregation of evidence indicates that a number of the targeted initiatives and
similar schemes are associated with significant reduction in injury rates and
improvements in health and safety. Targeted initiatives can, when designed and
operated effectively, contribute to significant improvements in health and safety
performance:
•

Five of the eleven sectors reviewed in this study (ceramics, rubber, paper,
quarries and concrete) have reasonable data have evidence of injury rates
declining faster after the schemes start, and at a rate faster than for manufacturing
as a whole;

•

Two of the eleven sectors do not appear to have progressed (foundries and ship
building);

•

The four others are either too early or small scale to conclude on (cement, glass,
glazing and waste).

•

The reduction in injury rates is not explained by changes in FOD contacts or
production levels.

•

The sectors whose schemes have evidence of success to date (ceramics, concrete,
paper, rubber and quarries) are associated with reductions in injury rates far in excess
of the RHS targets. This does suggest that the initiation of successful schemes in a
wider range of sectors could make a significant contribution to targeted reductions.

•

There is little evidence that the schemes, taken as a whole, have led to measurable
improvements in safety culture and safety climate. Care must be taken in interpreting
this conclusion as some workers do indicate they have raised H&S awareness and
their involvement, and our samples from each scheme are small. Nonetheless it is
apparent that the level of trade union and workforce involvement varies from ‘a lot’
to ‘very little’ across the schemes and the most common suggestion for improvement
relates to improved workforce involvement in the schemes. Therefore, it is also
concluded that there is scope for the schemes (taken as a whole) to make further
progress in the improvement of safety culture and in the level of worker involvement.

•

The evidence from this review would suggest that the role of the HSE changes during
the schemes from one of leadership, persuasion and assistance at the outset, to one of
ongoing monitoring and occasional support. Mature schemes need to be ‘re-newed’
especially if initial targets are achieved. In addition, schemes that loose their impetus
may necessitate re-newed HSE involvement. Thus, whilst the HSE’s contribution
may change in nature and diminish in volume, it remains essential.

•

The lack of a comparable baseline or ‘control’ groups indicates that there are lessons
learnt regarding how to anticipate and support future evaluation needs.
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3.2

TARGETED INITIATIVES AND HSE STRATEGY

As discussed further below, it is concluded that targeted initiatives can, when designed and
operated effectively, contribute to significant improvements in health and safety performance.
The engagement of the HSE is essential in respect of the initiation, design and, to a lesser
extent, the maintenance of initiatives. Therefore, at a strategic level, it is concluded that there
is value in the HSE exploring opportunities for initiating further targeted initiatives as well as
continuing support of the current initiatives. In particular, as expanded in section 4, there is
value in exploring the benefit and feasibility of new initiatives in those sectors which satisfy
certain criteria. Assuming that targeted initiatives may not be justified or feasible for all
sectors, they can only form one part of a wider H&S strategy. Notwithstanding this, the
evidence of significant improvements in H&S performance achieved through a moderate
input of HSE resources does suggest that targeted initiatives may be an important aspect of
HSE strategy.
Given the importance of worker involvement in H&S, targeted initiatives also provide the
opportunity for simultaneously increasing worker involvement as well as stimulating selfsustaining improvement by industry. For this goal to be achieved, HSE leadership in
prompting a tri-partite approach to targeted initiatives is important, such as by transferring the
lessons learnt from the Worker Safety Advisor Challenge Fund to these schemes, particularly
those where trade union representation is low.

3.3

SECTOR COMMITMENT

It is clear that a wide range of organisations and individuals within the schemes are highly
committed to the successful delivery of targeted initiatives, and play a substantive role in their
implementation. The initiation and continued momentum of these initiatives is in many cases
greatly aided by the input of these industry bodies and individuals.

3.4

IMPACT AND BENEFITS

Do the sector targeted initiatives lead to significant reductions in injuries and illness and
improvements in RHS targeted performance measures?
The aggregation of subjective and quantitative evidence identified in this review indicates that
a number of the targeted initiatives and similar schemes are associated with significant
reduction in injury rates and improvements in health and safety. In particular:
•

The literature review identifies a number of similar schemes that report significant
reductions in injury rates in the order of 50% over a period of 8 years;

•

The five sectors (reviewed in this study) that have reasonable data have evidence of
injury rates declining faster after the schemes start, and at a rate faster than for
manufacturing as a whole;

•

The companies participating in the initiatives assessed by Greenstreet Berman and
those assessed by the HSE in site surveys display superior H&S management ratings;

•

Managers and workers at sites participating in the initiatives report qualitative
examples of H&S improvements, with managers in member companies self-reporting
more improvements than non-member firms.
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As regards the attribution of improvements to the initiatives:
•

The relatively larger size of participating companies does not improve their
‘superiority’ in H&S management ratings, as the correlation between size and rating
of competence and attitude of management is very low;

•

The reduction in quarry injury rates has occurred in parallel with a reduction in FOD
contacts, indicating that the reduction cannot be attributed to increased enforcement;

•

There was no consistent relationship between sector production levels and injury rate
trends;

•

Many of the companies participating in the schemes do attribute H&S improvements
to the action of the schemes.

Qualitative subjective feedback indicates that the schemes appear to:
(1) Act as a prompt for some companies to become committed to H&S and to then
embark on improvements;
(2) Act as a vehicle to support some companies to achieve improvements that they may
already aspired to;
(3) Enable a minority of companies (large ones that regard themselves as industry
leaders) to demonstrate their commitment to H&S and to show social responsibility
by assisting the scheme.
As all responding firms report being influenced by a wide range of factors to improve H&S, it
is perhaps unsurprising that targeted initiatives are but one of a range of prompts for
improving H&S. The schemes are typically a product of a combination of pressures,
including HSE influence, concern about accident rates and concern about adverse publicity
about the sector. There is evidence that, even if factors such as HSE concerns may have
motivated some firms to seek improvements regardless of the schemes, the schemes become
vehicles by which companies can achieve change in a voluntary manner and through cooperative means, supported by trade associations rather than directly reliant on HSE activity.
Thus, we conclude on the basis of qualitative and quantitative evidence that:
•

The schemes, under certain conditions, have facilitated the improvement of H&S in
some sectors, and;

•

The schemes have at least provided a co-operative vehicle for improvements that
places less onus on HSE intervention.

Impact on safety culture and climate
There is little evidence that the schemes, taken as a whole, have led to measurable
improvements in safety culture and safety climate (such as the attitude of workers to breaking
safety rule, worker involvement in H&S, the ownership of safety amongst workers and
management). Care must be taken in interpreting this conclusion as:
•

Some workers do indicate they have raised H&S awareness and their involvement;

•

Our samples from each scheme are small, we cannot attest to the impact on safety
culture of each specific scheme.

Nonetheless:
•

It is apparent that the level of trade union and workforce involvement varies from ‘a
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lot’ to ‘very little’ across the schemes.
•

The most common suggestion for improvement relates to improved workforce
involvement in the schemes.

Therefore, it is also concluded that there is scope for the schemes (taken as a whole) to make
further progress in the improvement of safety culture and in the level of worker involvement.
Sustained change
It is difficult to conclude whether the impacts are sustained due to the recency of many of the
schemes. It is reasonable to suggest that:
•

Many of the changes entail changes in safety management arrangements, such as
training and procedures, and therefore should be sustained excepting a revision of
management standards;

•

In some cases, such as paper, quarries and rubber, the schemes have reported
continued reductions in injury rates many years after the schemes started.

However, a further review of performance would be required in the future to provide a
definitive view on whether improvements will be sustained in all schemes.

3.5

BENEFIT VS HSE RESOURCES

Potential contribution to RHS targets
The PSA targets include a 3% fall in fatal and major injuries and a 6% fall in ill-health by
2008, from 2004. As part of this the Strategic Programme focuses on priority sectors, for
which targets have been set for the reduction in fatal and major injury (4% by 2010), days lost
through work related illness (9% by 2010) and 5% in new cases of work related ill-health.
These are intended to contribute to the overall “Revitalising Health and Safety Strategy
Statement” (RHS) targets for 2010, such as the 10% reduction in fatal and major injuries.
The sectors whose schemes have evidence of success to date (ceramics, concrete, paper,
rubber and quarries) are associated with reductions in injury rates far in excess of the RHS
targets. The injury rate data indicates an annual rate of decline in the rate of injuries in the
range of 3% to 10% (per year).
This does suggest that the initiation of successful schemes in a wider range of sectors could
make a significant contribution to targeted reductions, although the feasibility of
implementing new schemes now with the aim of contributing towards 2010 targets would
need to be considered. It should also be noted that in Holland the ‘covenants’ have been
agreed for at least 50% of the Dutch workforce. This indicates that the concept of targeted
initiatives can be applied on a large scale basis.
Thus, it is reasonable to conclude that ‘successful’ targeted initiatives have the potential to
make a significant contribution to the achievement of PSA targets.
Self sustaining
Can the schemes become self-sustaining, and if so under what conditions?
The evidence from this review would suggest that the role of the HSE changes during the
schemes from one of leadership, persuasion and assistance at the outset, to one of ongoing
monitoring and occasional support. Mature schemes need to be ‘re-newed’ especially if initial
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targets are achieved. Launching new phases of activity may necessitate another phase of input
from the HSE. In addition, schemes that loose their impetus may necessitate re-newed HSE
involvement.
Thus, whilst the HSE’s contribution may change in nature and diminish in volume, it remains
essential. However, schemes are associated with significant reductions in injury rates against
a background of reduced FOD contact, suggesting that they can sustain progress with reduced
HSE input, taking the paper and quarries sectors as key examples.
HSE resources
The amount of time devoted to the targeted initiatives was not recorded by the HSE.
Therefore, judgement based estimates have been compiled from HSE staff responsible for
liaising with each scheme, specifically:
•

Rubber – 30 days per year in recent years, 45 days per year at the start of the scheme;

•

Paper – 30 days per year in recent years plus additional field inspector support in
early years of the scheme;

•

Ceramics – 45 days per year;

•

Glass – 35 days per year;

•

Glazing – 40 days per year;

•

Concrete – 30 days per year;

•

Cement – 15 days per year;

•

Quarries – 60 days per year for first two years, 120 days per year for four years and
80 days in last year.

Thus, the time per scheme is in the order of 45 to 120 days per year during ‘peak times’, and
about 30 to 80 days per year for mature schemes. The lower amount of time for the cement
scheme may reflect the point that there are only four organisations in the sector.
It is apparent that the initiation and initial stages of these schemes entail a higher level of HSE
involvement to secure initial commitment of the sector and lead organisations, agree targets
and priorities. However, the commitment of a relatively small amount of HSE resource may
well ‘lever’ in the resources of partners.
Discussion
The level of HSE input, as noted above, may be compared with the reductions in injury rates
that exceed those of other sectors. Whilst it is not possible to unequivocally attribute the
reduction in injury rates to the schemes, we have concluded that ‘on the balance’ of evidence
there is an association.
It should also be noted that the reductions in injury rates in sectors such as quarries has
occurred in the context of reduction of FOD contact. The FOD contact data supplied by the
HSE indicates that there was a ~20% decline in FOD contacts in the 11 targeted sectors (taken
as a whole) over a period of about 5 years. Thus, this raises the possibility that the resources
needed to help initiate and sustain the targeted initiative may help achieve improved H&S
performance at the same time that other forms of FOD contact fall.
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3.6

LESSONS LEARNT FOR FUTURE REVIEW AND EVALUATIONS

The extent to which this review could determine the extent to which changes in organisations
could be attributed to the targeted initiatives was limited by a number of points, including:
•

The review occurring a number of years after the start of initiatives – thereby
negating a baseline measure;

•

The absence of ‘matched’ samples of companies that do not participate in the scheme;

•

Uncertainty regarding the validity of HSE RIDDOR data as a measure of sector H&S
performance.

Further reviews, whether they are carried out by the schemes or independently, would benefit
from:
•

Producing a set of comparable baseline measures of H&S standards, using tools such
as the RCIs;

•

Developing pre-initiative measures of health and safety standards and safety climate;

•

Collecting and checking sector data for a period prior to the start of the scheme and
after initiation to support a comparison of before and after rates of injury.

It is suggested that the achievement of a controlled comparison with ‘matched’ firms is
potentially difficult because:
•

Participation is voluntary and so it is difficult to control who does and does not
participate;

•

Participation can, in some cases, be skewed to certain types of organisations;

•

Some schemes achieve 100% participation.

The schemes are designed to prompt and support H&S performance across companies in a
sector. Therefore, the advice and support offered by trade associations is often available to
organisations that do not formally sign up to the scheme.
Also, the schemes are designed to prompt and support H&S performance across companies in
a sector. A controlled comparison would require some companies or sites to opt out of the
scheme, and thereby forego the benefits and any H&S improvements offered by the scheme.
This may present a number of concerns, such as the potential for organisations experiencing
higher injury rates and being subject of enforcement action. Accordingly, the following two
options may be more practicable:
•

A comparison of before and after performance in participating organisations, and/or;

•

A comparison of trends in performance in sectors with and without schemes.

Further consideration could also be awarded to the types of tools used to measure
performance. Whilst the RCI and safety management (HSG65) ratings did indicate a
difference between members and non-members, the two tools may not be sensitive enough to
detect or indicate the ‘true’ magnitude of differences. The differences in ratings were
moderate and most sites received ‘good’ ratings. Therefore, a tool that was more
discriminating, perhaps with a scale that recognises higher standards of performance, may
enable detection of differences between ‘good’ and ‘excellent’ sites.
It is uncertain whether new tools are needed to assess safety culture and safety climate. The
lack of a difference between members and non-members is judged by the reviewers to be
valid rather than due to a limitation of the evaluation tools.
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3.7

AREAS FOR FURTHER DEVELOPMENT

This study reviewed targeted initiatives as a whole and hence care must be taken in citing
improvements for any one scheme or assuming suggestions from this evaluation apply equally
to all schemes. Notwithstanding these limitations, this review does suggest consideration
could be given to:
•

Exploring how to increase trade union and worker involvement in the schemes;

•

Improving safety culture;

•

Providing more specific assistance in achieving targets;

•

Better communicating progress across a sector and sharing of best practice, and;

•

Better set up, baselines and planning of initiatives.

Some research indicates that safety management and safety culture may progress sequentially,
i.e. it may be necessary to engage management and improve safety management prior to
attempting to improve safety culture (although the two are inextricably linked). Accordingly it
could be argued that current schemes have ‘naturally’ started with improving safety
management and hence it would be appropriate to phase in safety culture/worker involvement
subsequently.
In those sectors with less trade union representation, consideration could be given to applying
lessons learnt from other HSE worker involvement activities such as the Worker Safety
Advisor Challenge Fund for:
•

How best to involve workers in a non-union environment;

•

How best to work in partnership with trade unions in workplaces that do not have a
recognised trade union.

Indeed, British Glass was involved with the latter fund.
Whilst foundries and shipbuilding initiatives are reported to have had limited impact to date,
these two sectors have relatively high rates of fatal and major injury and hence could warrant
renewed attention.
3.8

CONCLUDING STATEMENT

Given that there is evidence that partnership based targeted initiatives can help achieve
significant improvements in health and safety, with the HSE’s role limited to providing
leadership and support, it is concluded that the HSE could benefit from applying the
engagement model to identifying new sectors for initiatives, as well as continuing their
engagement in current initiatives.
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4 HSE ENGAGEMENT MODEL AND CRITERIA
4.1

INTRODUCTION

Overall the review has indicated a positive contribution of a targeted approach to engagement
with identified sectors. However:
•

There is also evidence that some schemes are ineffective and that the probability of
success is related to factors such as the nature of the sector, the commitment and
resources of the potential partners;

•

Some of the schemes did not display the features recommended by this review;

•

There are a wide range and large number of sectors;

•

The HSE has finite resources.

Therefore, it may be useful to apply a consistent approach in evaluating the potential cost and
benefits of the HSE engaging in each scheme. The “engagement model” may help the HSE:
•

Assess the ‘case’ for further HSE involvement and extension of targeted initiatives;

•

Assess how the level and type of HSE resourcing/involvement relates to the reported
impact of the scheme;

•

Assess how the level and type of HSE resourcing/input changes over the life of a
scheme;

•

To profile the level of resources needed to support perceived ‘more’ and ‘less’
successful schemes.

The model is presented in an approximate sequence of decision making and chronology, as
follows:
•

Pre-engagement criteria and conditions;

•

An initiation lifecycle to guide the type and level of HSE input once engaged, and;

•

Criteria for ongoing HSE engagement.

As schemes are voluntary and the needs of sectors vary, a single set of features cannot be
prescribed. It does outline features of effective schemes, based on this review’s findings.
The model is based on the results of this review and consultation with the HSE. It has been
written as a standalone prose. The model reflects:
•

The subjective interpretation of the implications of the review and;

•

A judgement of the types of decisions that the HSE need to support, including:
•

Which sectors should the HSE prioritise for engaging in targeted initiatives?

•

Do the pre-conditions exist for a successful targeted initiative? If not, what action
should be taken?

•

What role can the HSE play at each stage of an initiative?

•

What features should the HSE encourage initiatives to develop?

The model has been structured around the latter decisions.
44

4.2

ENGAGEMENT CRITERIA

4.2.1

Introduction

Prior to engagement, the HSE may review a potential initiative or sector for the sake of
judging whether or not to engage with it. As noted in this review, some schemes are
ineffective due to absence of key features, such as resources. It is also noted from the review
that some sectors are small whilst others may be fragmented, which may respectively reduce
the benefit of engagement and increase resources needed for an initiative. On the other hand,
it is clear from this review that the HSE has a key role to play in initiating schemes.
Therefore, prior to the HSE deciding whether or not to engage in a sector for the purpose of
helping to initiate a scheme, a judgement is needed of the potential costs and benefits. This
judgement can be informed by:
•

Criteria regarding the balance of benefits and HSE costs;

•

Pre-engagement conditions;

•

A review of the features of proposed schemes.

The application of these criteria may lead to at least three outcomes:
•

A decision not to engage with a particular sector or initiative;

•

A decision to engage with a particular sector or initiative, or;

•

A decision to try to create the pre-conditions that would justify engagement.

The logic is that a sector or proposed initiative may initially be judged not to warrant support
due to a mismatch between the potential benefits and costs of HSE engagement. In this
scenario the HSE can either decide not to become engaged or it may attempt to create preconditions that will deliver the required balance of benefits and costs.

4.2.2

Judging the balance of cost and benefit

The underlying premise of the engagement criteria is to maximise the likelihood that HSE
resources are targeted in the most efficient and effective way in order to achieve the most
significant health and safety benefits. This is termed the “size of the prize”. The principle is
presented in Figure 5 below in a conceptual way. An evaluation can assess the resources that
the HSE would need to commit against the potential benefits of engagement.
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Figure 5: Potential Engagement Model for identifying a differentiating of potential
schemes/sectors.
Potential resources that would need to be considered include:
•

Direct resources (e.g. time required for support – ‘x’ man hours per scheme per year),
and;

•

Indirect resources (e.g. marketing; communications etc.).

An assessment will need to be made of the likely initial costs of supporting the scheme and in
addition the ongoing “lifecycle costs” that may follow. The health and safety benefits that
could feature in the evaluation could include:
•

The sector has a “high” accident/injury rate (absolute or relative);

•

The sector is large enough to achieve economies of scale;

•

It is a discrete and homogenous sector;

•

The sector is new and/or growing, and;

•

Other factors such as occupational health, PR or political benefits.

The concept in Figure 5 is as follows. Sectors that have higher injury or absence rates, which
are larger in size, more homogenous, growing and have ‘good’ pre-conditions are likely to
offer more benefits (in terms of reductions in injuries/absence). Sectors that have ‘poorer’ preconditions may require greater support from the HSE, at least initially. In these cases a
judgement is required of whether the potential benefits justify trying to prompt the preconditions for success. Small sectors or sectors with lower injury/absence rates may offer less
benefit, but if the pre-conditions are ‘good’, the level of HSE resource needed may be
proportionately less. The ‘worst’ sectors offer low benefits at high resource, whilst ‘best’
offer high benefit at low resource.
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4.2.3

Situations in which criteria may be applied

These criteria could be applied in at least three ways. Firstly, it could be used to provide
consistent mechanisms for proactively targeting HSE resources towards the “best” potential
schemes. In basic terms:
•

Schemes with a high potential prize and limited call on HSE resources (“best”) would
be supported;

•

Schemes with a poor potential prize and necessitating a high resource input (“worst”)
would not be supported; and

•

Schemes in between would only be supported if either more HSE resources were
made available and/or the relative size of the prize increased.

Secondly, it could be used to identify sectors where the HSE may wish to persuade
organisations to initiate a scheme (improvements) due to the high level of potential health and
safety benefits that could be achieved.
Thirdly, the criteria aims to identify those schemes who initially fail to meet the “preengagement”, but who, once the pre-engagement criteria for HSE involvement has been
addressed, could be subsequently engaged with. This scenario reflects on the observations of
this research that some sectors need to be helped and persuaded to commit further resources
to health and safety improvements. For this reason it could prove effective to help achieve
the pre-engagement criteria by, for example:
•

Benchmarking the sector’s safety performance with other similar sectors to
demonstrate the need to improve H&S;

•

Engaging with executives of sector level organisations and leading companies to
persuade them of the need to commit to further H&S improvements;

•

Producing model scheme templates including example KPI’s for the sector to use in
setting targets;

•

Inviting target sectors and trade associations to open workshops;

•

Creating a committee or other body to help develop effective communication and
organisational processes;

•

Working and engaging with key supply chain partners of the target sector; or

•

Engaging with other relevant intermediaries.

4.2.4

Judging the pre-conditions

Whichever scenario arises, as a first step consideration can usefully be given to whether a
number of pre-conditions are met or are capable of being met through pre-engagement
activity. If these pre-conditions are not met this may mean that (1) the scheme may have less
impact and hence fewer benefits and (2) the HSE may need to commit additional resources to
support the scheme.
The review of previous initiatives indicates that the pre-conditions which contribute to
effective schemes include:
•

Evidence of a commitment to change/improve H&S performance within the sector.
This will include an assessment of:
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 Is there evidence of a common view held within the sector, or at least a
critical number of organisations, that the sector needs to improve health and
safety performance?
 Is there a sector “champion” committed to the task of facilitating
improvement on behalf of the sector as a whole?; and
 Does the sector champion represent the views of all or the majority of the
sector?
•

Clear lines of communications. Effective lines of communication between the HSE
and the targeted sector will be essential. Prior to engagement an assessment can be
made as to how effective these are both within the sector (e.g. how well does it
communicate within the sector; intra-sector communications) and/or between relevant
sector groupings (e.g. how well do each of the sectors communicate between each
other; inter-sector communications).

•

Evidence of a structure to act as framework for the initiative;

•

Capability to deliver improvements. In terms of capability this will comprise a basic
evaluation of how the scheme intends to resource the initiative. In situations where
there is an established trade association (or equivalent body) then it may be adequate
to just get a confirmation that the scheme will be resourced in terms of manpower,
marketing etc. However for more complex schemes it will be essential to get
assurances about how the scheme will be resourced. As a minimum this should
include:
 Who will take on the lead role for funding the scheme?
 Will the scheme have a specific allocation of funds covering, amongst other
things Manpower; Marketing; Web space; Conferences and training; Awards
schemes; Research and guidance; Administration?
 Are there adequate contingency arrangements in place?

•

An outline improvement plan. It is expected that the sector and/or the identified
representative body (e.g. the trade association) provides an outline of what the key
areas are where it is aiming to make H&S improvements. Although the lack of
quantifiable targets would not preclude engagement, it is likely that HSE will be more
willing to engage where the plan includes:
 A
commitment
to
improve
(accidents/incidents/ill-health); and,

quantifiable

H&S

performance

 Objectives and targets which are compatible to PSA & Revitalising targets.
If these conditions are met, then the level of resource and reliance on the HSE may be less (all
other factors being equal), and hence the balance of cost to benefit may be higher.
In situations where the sector is more complex, has more numerous sub-sectors and for
example where there is not a clearly defined intermediary (e.g. a trade association) it may be
useful for the sector to be sub-divided into more discrete and manageable sub-sectors, each
with their own initiative. An option is to have a committee over seeing the sub-sectors, as is
presented in Figure 6, or managing each sub-sector independently which is the current
practice.

48

HSE

Sector Intervention Committee

Sub-sector

Sub-sector

Sub-sector

Sub-sector

Sub-sector

A

B

C

D

E

Figure 6: Use of a Sector Intervention Committee for engagement with multiple or
complex sectors
The possible benefits of this structure are two fold. Firstly the HSE would only need to
engage with a single body, secondly the creation of a sector intervention committee (or
equivalent) would necessitate greater levels of communication within the sector which could
realise benefits in itself by recognising H&S as a key issue and the need to work together to
make improvements.

4.3

ATTRIBUTES OF MORE EFFECTIVE SCHEMES

This review has shown that there is a reasonably consistent set of features that the more
successful schemes share. When considered collectively there was a general view that some
of these features are “essential” as opposed to some that provide “added value”. These
features are summarised here for use by the HSE in guiding the design of initiatives, as per
the initial phases of the initiative lifecycle model in the next section of this report.
Essential scheme attributes
We identified 8 attributes that appear to maximise the chance of a scheme being successful.
These are:
1. Clearly identified champion and organising committee;
2. Setting out a terms of reference or partnership agreement for all key participants;
3. Formal process of recruitment and sign up;
4. Clear leadership and support of a defined sector or trade body;
5. Formal planning of the scheme including an action plan;
6. Collation of reliable normalised statistics;
7. Procedures for monitoring and reporting on progress; and
8. Adequate resources to launch and run the scheme.
These are expanded upon below.
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Champion and Committee
The single most important element is an individual who has committed the time and energy to
drive the initiative. In most cases this will be an individual employed by a trade association.
They often already have a health and safety role, but this is not essential. As a scheme grows
and become more successful some form of committee is likely to be required. This is in part
to provide administrative support but more generally to act as the sounding board for setting
and revising the objectives and targets for the scheme.
The use of a more visible champion (e.g. Chief Executive of a well known company in the
target sector) is not seen as essential. The positive is that endorsement from a well known and
respected industry leader can demonstrate a high degree of visibility and can provide
invaluable peer pressure for people to participate. However these individuals cannot always
commit much time and may only be in position for a short period of time.
Terms of reference – partnership agreement
An agreement that defines the contribution of each organisation, including the HSE, facilitates
and promotes the continued commitment of resources by each organisation as well as
ensuring all organisations have shared expectations of one another.
A written agreement detailing the expectations between the scheme representatives and HSE
would provide a consistent and robust framework against which the HSE and its partners
could commit their support. It could also set clear expectations about why and when the HSE
might reduce or stop its direct involvement.
A model ‘agreement’ could, for example:
•

Identify all key participants including the designated “champion/committee”;

•

Describe how “sign up will be achieved”;

•

Make explicit reference to H&S targets;

•

Include reference to planning arrangements and an action plan with accountabilities;

•

Outline the resources that each organisation has agreed to commit;

•

Produce regular (at least annual) normalised statistical results;

•

Include explicit terms of reference of each signatory/scheme participant, and;

•

Clarify the role and participation of the HSE.

Feedback from scheme leaders and the HSE indicates that agreements help to clarify roles,
secure commitment to roles and assure partners as to the continued commitment of their
partners.
Recruitment and sign up
A formal process of recruitment and sign up is seen as essential. Potential scheme members
need to be persuaded as to the benefits. Traditional marketing (flyers, dedicated websites etc)
can all work but the most successful method is direct engagement with potential participants.
This can be by invitation to dedicated events (e.g. launch conferences/seminars) and/or
through road shows. The latter is particularly beneficial for recruiting SMEs.
A practical issue that schemes should consider from the outset is the importance of
maintaining accurate and up to date information of all scheme participants which would
include tracking their ongoing performance.
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Trade/Sector Leadership
Where the scheme has been championed by the trade or sector body explicit leadership from
that sector is common. However, should a new scheme be initiated outside a defined sector
then support from those representing the sector is vital. The reasoning is clear in that members
of recognised trade bodies value the impartiality and integrity of such a body. If that body
explicitly endorses an initiative, its members are far more likely to participate.
Planning and Action Plan
Better schemes have undergone a formal planning process and produced a clear action plan.
They will include clear SMART10 based objectives and targets. These will be at the heart of
the scheme and so will be highly publicised to all relevant stakeholders. Better schemes will
set objectives and targets that:
•

Recognise and exceed HSE driven targets (e.g. Revitalising/PSA targets);

•

Draw on wider cross cutting initiatives (e.g. worker engagement), and;

•

Incorporate sector specific issues (e.g. health issues, sector unique hazards)

The best schemes are likely to incorporate elements of all of these.
Normalised statistics
Normalised data can be used to support monitoring and reporting of scheme progress. In
practice this is more difficult in that many sectors collate and report on their performance
using a variety of reporting protocols. It cannot be assumed that reporting data will
automatically be compatible to RIDDOR methodologies.
As a minimum, a scheme must collate data compatible to the agreed targets that all
participants can easily record and report on. RIDDOR criteria should be encouraged as a
minimum base line. However for some sectors this could produce only very crude trend data
and be subject to wide statistical variations. For this reason other forms of normalised data are
encouraged which should include:
•

All injury data (not just over 3 day, major and fatal injuries);

•

Absence data;

•

Near miss reporting, and;

•

Reliable management data (e.g. training provision).

Monitoring and reporting
The need to routinely monitor and report performance of scheme participants is essential. The
approach and methodology adopted should be scheme specific and should avoid producing an
overly bureaucratic system. The research evidence does not identify a preferred approach or
identify a prescriptive list of KPI metrics. However as a minimum, schemes should monitor
and report at least annually and include both quantitative and qualitative reporting data. These
may include:
•

10

Fatal and major injury rates amongst employees (and subcontractors where used on a
large basis);

Specific: Measurable: Achievable: Realistic: Time bound
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•

Over 3-day and/or a similar metric such as all accidents or days lost due to work
related injuries;

•

Proportion of participants that have achieved qualitative targets, such as
implementing a new H&S training scheme or access to occupational health services.

Ideally these KPI should be compared against a baseline as well as against scheme targets.
Resources
Where the lead has come from a sector or trade association a certain level of overhead support
is often provided. As a minimum, a successful scheme should determine if adequate resources
will be available to cover:
•

Administration of the scheme;

•

Production of marketing and associated material, and;

•

Support for key events (launch; road shows).

It is noted that most schemes do not charge for participation. However some do recover
certain costs by charging to attend certain events (e.g. conferences, seminars etc.)
Attributes that provide added value
The research identified a number of other scheme attributes that, although not seen as
essential for a successful scheme, were seen as offering added value to scheme participants.
These included:
•

Production of products (e.g. Codes of Practice; training guides);

•

Having an awards scheme;

•

Hosting an annual conference;

•

Providing opportunities for networking and sharing best practice, and;

•

Employee and/or union involvement.

Of these perhaps the most surprising is that employee and/or union involvement was not seen
as critical to the success of a scheme by some stakeholders. The research identified three
particular scenarios concerning employee and/or union engagement. These were:
•

Exclusion – schemes that for various (historic/political) reasoning consciously
excluded participation of unions preferring to engage direct with employees;

•

Passive – schemes where employees/unions were informed of the scheme and often
invited to participate but with only limited effort to stimulate interest and
engagement, and;

•

Partnership – Schemes which were explicitly endorsed by employee and/or union
and continued to actively involve their participation.
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We would comment that, although employee and/or union involvement is not reported by
some stakeholders as critical to the success of a scheme, it would be inappropriate for the
HSE to endorse an initiative that excluded their participation. The HSE should make it is clear
that endorsement and support of a scheme must not exclude employee/union involvement and
preferably there should be an explicit commitment of their participation in the initiative. In
addition, our own review indicates that there would be added value in securing worker
involvement. This may necessitate novel forms of securing worker involvement in those
sectors with lower levels of trade union representation. There are now many examples of
effective worker involvement, including those from the Worker Safety Advisor Challenge
Fund, which could be drawn on.

4.4

INTERVENTION LIFECYCLE

4.4.1

Overview

The review and feedback from the HSE has indicated that HSE resources are not evenly
spread over the lifecycle of a particular scheme. The timing and scale of resources required
will be unique to each scheme. However our interpretation of the chronology of current
schemes suggests that there are five phases where the HSE would need to consider its
resource allocation. These are:

1. Commitment:

Gaining the commitment of an identified sector or group.

2. Planning:

Participation and input into planning the scheme.

3. Implementation:

Resources necessary to support the launch and roll out of the
scheme.

4. Review:

HSE input to review the successes and failures of Phase 1.

5. Re-engagement:

Helping to launch new phases of activity
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Figure 7: Lifecycle
Recognising the lifecycle of a scheme is important especially when considering resource
allocation for multiple schemes. The peaks of resource commitment could then be managed
across multiple schemes according to the particular phase that each scheme demanded.
It is also important to recognise that mature schemes, including those that have achieved
initial targets, may require re-engagement in order to maintain momentum. Also, ongoing
schemes that do not progress as intended may require re-engagement for the sake of either redirecting or curtailing the schemes.

4.4.2

Phase 1 Commitment

An initial allocation of HSE resources is required to confirm the commitment of the sector
and its representative organisations to engage in a health and safety change initiative. Many of
the key requirements and expectations should have been considered at the pre-engagement
stage described above. However there may remain a number of features that the HSE will
wish to help create. These could include:
•

An individual to “champion” and/or drive the initiative;

•

Scheme policy, plan and related targets;

•

Terms of reference that clarify the roles and expectations of scheme participants; and;

•

Reporting and monitoring arrangements that can produce reliable normalised data to
evaluate the scheme.
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T5

Assuming these are in place the scheme may benefit from a scheme specific ‘partnership
agreement’.

4.4.3

Phase 2: Planning

Most of phase 2 comprises producing a plan to achieve the commitments made in phase 1 and
any partnership agreement. HSE’s involvement is likely to be useful in helping to identify
priorities, set targets and key actions. Schemes that were able to produce more comprehensive
plans are likely to require less HSE input at this stage. It is expected that aspects of the
planning phase that would commit HSE resources would include:
•

Clarifying lines of communication (intra scheme and between scheme and HSE);

•

Agreeing and finalising the proposed scheme profile;

•

Participation in the setting of plans and programme;

•

Agreeing detailed objectives and targets, and;

•

Assistance in various communications necessary for the scheme.

4.4.4

Phase 3: Implementation

This stage may require HSE resource to help communicate the initiative and provide visibility
by the HSE of its commitment and endorsement of the initiative. Resources are likely to be
required to:
•

Participate in the effective launch of the scheme;

•

Participate in scheme workshops and road shows, and;

•

Communicate to, and involvement of, relevant front line inspectors.

It is assumed that the delivery of support, such as training, production of guidance or site
consultancy, is achieved by the scheme partners, with the HSE limited to the provision of
technical advice and review of guidance for example.

4.4.5

Phase 4: Review

Successful schemes typically include monitoring and reviewing arrangements of ongoing
progress against defined objectives and targets. The ongoing review may be led by the
scheme partners and so direct HSE involvement should be minimal. However HSE can be
involved in the review, including:
•

Discussions with the scheme concerning the interim results and progress against
objectives and targets, and;

•

Participation in the development of revised plans and priorities based on progress to
date against the objectives and targets.

It is suggested that partnership agreements make explicit that, should progress be regarded as
inadequate at the end of Period 1 (typically Year 1 or 2), the HSE can request changes or
withdraw its support from the scheme.
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4.4.6

Phase 5: Re-engagement.

Each scheme is likely to have objectives and targets it wishes to achieve over different
timescales. The research has demonstrated that schemes benefit from a new push to take
improvement plans forward once initial targets have been achieved. This is seen often by the
setting of new targets, re-branding of the scheme or just a drive to roll out the scheme to new
participants. For the HSE to help maintain the scheme’s momentum it can help the scheme:
•

Revise and update the plan and programme;

•

Produce updated objectives and targets compatible to any revised HSE plans and
priorities.

It is suggested that these are built into an updated partnership agreement.

4.5

ONGOING ENGAGEMENT CRITERIA

Feedback from scheme partners indicates that an essential aspect of interacting with schemes
(successful and less successful) concerns “managing expectations”. This is about ensuring
that the HSE is able to demonstrate its support to an initiative but at the same time make it
clear from the outset that HSE support is finite. It is therefore vital that expectations of the
HSE involvement are made clear from the outset and ideally should be expressed in a
partnership agreement. Participants should be made aware that the involvement of the HSE is
likely to alter over the lifecycle of the scheme. The research has demonstrated that sectors
value HSE involvement and so a perception that the HSE might withdraw its support from the
sector needs to be addressed. It is suggested that HSE communicates two key messages:
•

Schemes who perform adequately or well should expect HSE involvement to alter
over the lifecycle of the scheme. In this situation the message should be about
accepting a revised form of HSE engagement, such as advice on targets, priorities
and actions rather than involvement in delivering the scheme.

•

Schemes who perform poorly against the agreed scheme targets should expect HSE
involvement to change which may include formal withdrawal of endorsement to that
scheme, or HSE ‘intervention’ to prompt changes in the scheme.

In practice the options open to the HSE are more varied and would be subject to changing
stakeholder priorities, new/revised PSA targets or a shift in resource priorities. Taking these
into account the available options regarding HSE endorsement and support of a particular
scheme may include:
1. Full and explicit withdrawal of support;
2. Maintain support but reduce level of resource commitment;
3. Maintain support and re-engage at same level of resource commitment; and
4. Maintain support and re-engage at increased level of resource commitment;
Schemes where substantial improvement has been made should expect HSE support to reduce
in recognition that the scheme can proceed with less HSE support. The research suggests that
‘good performers’ like and expect to be recognised to some degree. It is suggested that a base
level of support is always offered to schemes as long as they are ‘live’ and can demonstrate to
be making improvements, even if the “size of the prize” is not so substantial.
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4.6

CONCLUDING STATEMENT

This model is not intended to be rigid or prescriptive. It focuses on the principles and
practicalities that appear to increase the chances of success of a potential initiative. In
particular, initiatives may not meet some of the criteria but they may still have attributes that
warrant HSE support. However, the application of a set of criteria to decisions on when, and
to what level, the HSE may wish to engage (proactively or reactively) with a sector based
scheme should help ensure consistent decisions and focusing of finite resources onto the more
cost-effective sectors and schemes.
This model is developed in the context of engagement within the manufacturing sector.
However the model could also be used as a template for engagement in other sectors as well
as a mechanism for making comparisons between sectors.
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1 APPENDIX
SCHEMES
1.1

A:

LITERATURE

REVIEW

OF

SIMILAR

INTRODUCTION

Research and information on other ‘similar’ schemes have been acquired and are reviewed
here. The identified schemes operate in a variety of sectors and countries. The review aimed
to identify ‘similar’ schemes to the eleven targeted initiatives, in that they reported one or
more of the following features:
•

Links to a generic or specific health and safety strategy;

•

Active participation of a central or local regulatory agency;

•

Active worker representation and participation;

•

Active representation and participation by industrial sectors and/or individual
enterprises.

This part of the review uses publicly available literature on schemes. It does not involve any
survey or data collection. A search was completed of HSE publications, online publications of
overseas health and safety regulators and agencies (including the US OSHA, the European
Union Agency for Occupational Health and Safety and Australian Worksafe) and internet
search.
It must be acknowledged that direct comparisons of the manufacturing sector targeted
initiatives with other UK examples and those in the international arena are constrained by the
lack of consistent comparators, to compare the relevant schemes and differences in the policy
and legislative drivers, particularly for overseas schemes.
The findings are used in a number of ways, including:
•

Providing additional evidence regarding the effectiveness of ‘partnerships’ – as
another input to the review’s conclusions on whether ‘targeted initiatives’ deserve
further support, and;

•

Identifying factors that are reported to contribute to the impact of these schemes – to
inform the conclusions of this review.

As part of the literature review, the robustness of evidence was critically considered. In
particular, it is noted where evaluations are self-reported and where impact is measured using
numbers of injuries (which ignores changes in employment levels) rather than the preferred
rate of injury.

1.2

UK EXAMPLES

Safety Ports Initiative1
The campaign was led by Ports Skills & Safety Limited. The Safer Ports Initiative (SPI),
launched in September 2002 brought together government, trade unions (AEUU and TGWU)

1

http://www.portskillsandsafety.co.uk/safer_ports_initiative
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and employers in partnership to reduce the number of accidents in ports. Key actions
included:
•

New HSE guidance on ‘Managing health and safety in docks’;

•

A series of regional events for docks and harbours;

•

Targets were set to reduce:
 The incidence rate of reportable fatal and major injury accidents by 10%, by the
end of 2005;

 The incidence rate of reportable Over 3 Day accidents (not including reportable
fatal and major injury accidents) by 20%, by the end of 2005;
•

Formation of Ports Skills & Safety Limited (a training body for the industry) to
improve H&S skills and standards;

•

Monitoring of industry injury rates by Ports Skills & Safety Limited who collated
statistics.

Key results (reported by the scheme) of the initiative include:
•

More rigorous targets set (double those set out in the RHS strategy statement) in view
of a plateau in accident rates in the sector;

•

22% reduction in the incidence rate of fatal and major accidents (2001-2004);

•

34% reduction in incidences of 4 day accidents (2001-2004);

•

31% reduction in the overall incidence rate (2001-2004).

The published reports do not say if these rates are based on the rate per 100,000 employees.
Recipe for Safety2
The initiative was launched in the early 1990’s following concern that injury rates in the food
and drink sector were too high. Close liaison between the HSE, food industry trade unions
(GMB, USDAW, T&G and BFAWU) and the Food and Drink Federation led to a written
agreement known as the “Common Strategy”. The “Recipe for Safety Initiative” was refined,
refocused and retargeted, following the launch of Revitalising in 2000. Key aims included
raising awareness of H&S, reducing injury and work related absence rates, concentrating on
priority issues, promoting effective safety management and ensuring a common message
emanates from the HSE, trade unions and employers.
Key features of the initiative include up to 2004/05:
•

Closer liaison in the sector through the formation of the Food and Drink Manufacture
Health and Safety Forum;

•

Guidance on performance benchmarks and key actions by companies, such as
auditing, involving workers in safety;

•

HSE inspectors being appraised of the key priorities;

•

Revision to the “Common Strategy” document 3 which sets out targets for injury

2

http://www.hse.gov.uk/food/recipeforsafety.htm

3

http://www.hse.gov.uk/food/strategy.pdf
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reductions and actions each party would take to achieve these targets.
The reviewers could not identify any publicly stated targets for fewer injuries and illnesses,
beyond a commitment to further reductions.
Key results reported by the scheme include:
•

Fatal injuries/year figure dropped by 70%;

•

Total number of injuries had dropped by 47% (from 14,435 to 7605 injuries/year);

•

All-injury incidence rates dropped by 35%;

•

Major injury rate dropped by over 22% since 1996;

•

Manual handling injury rate dropped by 24% (and slips/injuries dropped by 13%)
within a decade;

•

Injury rate at two targeted groups of 'high injury rate sites' dropped by 33% and 50%
(20 sites in each group);

Clear Water 2010
The Clear Water 2010 initiative was launched in July 2000 as a direct response by the water
sector to the revitalising targets and is led by Water UK. These are:
•

A 20% reduction in cases of work-related illness;

•

Improved rehabilitation and recovery, and;

•

A 30% reduction in days lost due to work related illness.

The initiative was co-ordinated by a Programme Management Group, who set the targets and
agreed the priorities for the scheme. However, implementation was left to individual
participating companies. The initiative adopted a different approach to other schemes by
specifically targeting occupational health issues. The initiative was co-ordinated by the ProKey features and results of the initiative included:
•

45 projects launched by water companies;

•

Sector based guidance and bulletins;

•

Mid point results inconclusive due re-adjustment of baseline data;

•

Focus on the financial losses of loss days and work related ill-health was highlighted.

The primary role of the initiative was to encourage, publicise success and devise innovative
programme strategies and to report trends.
The rates of reported ill health rose in the first two years of the initiative. This was attributed
to improve reporting by the scheme.
Construction
The construction sector has been driven by its historically poor safety record and the
Governments direct intervention in the sector as demonstrated at the 2001 Construction
Summit. The initiative cites numerous new partnerships between key stakeholders launched
since 2001 such as:
•

Delivery on competence standards across the industry, e.g. the Construction Skills
Certification Scheme (CSCS);
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•

Setting up of Safety in Design (SiD) a not for profit organisation, which sets
benchmarks standards for designers;

•

Working Well Together Campaign (WWT) initiative by the Construction Industry
Advisory Committee (CONIAC).

Key results of the initiative include:
•

Fatal injury rate per 100,000 workers down from 5.9 to 3.6 (2001 to 2004);

•

Major injury rate per 100,000 workers down from 380.9 to 335.1 (2001 to 2004);

•

Over three day absences down from 829.2 to 683.6 (2001 to 2004).

Agriculture: AIAC
The Agriculture Industry Advisory Committee (AIAC) (which comprises HSE, TGWU, NFU
and employers aims to help reduce the number of injuries and improve safety culture in the
agriculture sector. The AIAC role includes:
•

In partnership with HSC/E, to develop a strategy for reducing ill health, injury and to
improve occupational health and rehabilitation provision in Agriculture and the landbased industries;

•

To act as a catalyst for change and to deliver through its project/working groups the
Committee’s work plan;

•

To encourage their organisations and wider rural community to adopt, promote and
support policies and initiatives agreed by the Committee;

•

To disseminate advice and best practice throughout the rural community.

Thus, whilst the AIAC’s activities may not have been defined as an initiative, it does have
similarities to targeted initiatives.
Sector targets were set by the AIAC in 2002. Accident targets have been set up to 2010,
including:
•

5% reduction in the incidence rate of work related fatal injuries by 2008;

•

10% reduction in the incidence rate of work related fatal injuries by 2010 (for both
self employed and employed workers.

There are also separate health objectives concentrating on occupational health and
rehabilitation services in rural communities. These aims are supported by 6 ‘projects;
covering training, a forestry project (AFAG), research into roving safety representative,
transport accidents, temporary and migrant workers and a MSD project. To date, there
appears to be no publicly reported metrics, recording the progress against the agreed targets.
The HSE’s statistics indicate there is no overall trend in agriculture fatalities over the last
decade.
Step Change: Offshore
The offshore sector, despite reductions in the number of serious accidents and injuries began
to see improvements slow down and plateau during the mid 1990’s. The original drive
followed directly on from the Piper Alpha disaster in 1987.
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The “Step Change” initiative was launched in 1997 in partnership with the leaders and
representatives from the three main trade associations, UKOOA (United Kingdom Offshore
Operators Association), IADC (International Association of Drilling Contractors) and the
OCA (Offshore Contractors Association). Initial commitments sought to work together to
improve sharing of safety information, good practice and the establishment of leadership
safety performance contracts leading to a 50% improvement in the whole industry's safety
performance over 3 years.
The HSE report 4 that:
•

The major injury rate per 100,000 workers in 2005/6 was 32% lower than the 10-year
peak of 321.7 in 1997/98;

•

The ‘over-3-day’ injury rate in 2005/6 is less than half of the rate in 1997/8;

•

There is no overall trend in fatal injuries due to the statistically small numbers.

Safelec 2010
SAFELEC 2010 covers businesses operating in the Electricity Industry (Member Companies
of the Energy Networks Association, members of the Association of Electricity Producers,
Trade Unions, Electricity Sector Trade Union Council (ESTUC, contractors and HSE). The
scheme, led by Energy Networks Association, although launched in 1999, now takes into
account the targets that evolved out of RHS and Securing Health Together. Their targets
include:
•

To reduce the number of working days lost per 100,000 workers from work-related
injury by 30%, by 2010;

•

To reduce the incidence rate of fatal and major injury accidents by 10%, by 2010;

•

To reduce the number of working days lost per 100,000 workers from work related ill
health incidences by 30%, by 2010.

The scheme includes numerous activities, including:
•

Improving levels of basic electrical safety competence for contractors by (1)
Promoting an Industry-wide scheme; (2) sharing best practice with contractors; (3)
Sharing best practice within the Electricity Industry on management of contractors;
and (4) Seeking “best in class” external comparators to share best practice;

•

Improved accident and occupational health reporting;

•

Sharing best practice in priority areas, such as transport safety.

SAFELEC report5 in 2003 that “When measured against the baseline figures from 2002, there
has been a 16% reduction in the number of working days lost per 100,000 employees from
work-related injury and a 13% reduction in the number of working days lost per 100,000
employees from all ill health absence.” (p3)

4

http://www.hse.gov.uk/offshore/statistics/hsr0506.pdf

5

http://www.energynetworks.org/pdfs/SAFELEC_2010_mar04.pdf
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In the fifth progress report 6 SAFELEC self-report:
•

A 36% fall in working days lost to work related injury in 2005, compared with the
base year of 2002 for employees;

•

A 7% fall in working days lost to work related illness since 2002 for employees.

They also reported difficulties in data collection, especially with contractors, in 2003 and an
increased rate of working days lost by 2005 that may reflect improved reporting. Working
days lost to illness are not available for contractors.
They reported a fall in fatal and major injuries, but our review indicates it fluctuates between,
2002-2005 with no clear trend.
Engineering Employers Federation (EEF)
The EEF (an employers organisation) launched an occupational health strategy in 2002. The
strategy is set in the context of its “broader strategic direction, objectives, measures and core
values”. The EEF has not adopted or been a direct partner in any targeted initiative. However,
many member companies are members of other trade associations and may have
independently been a participant in the schemes analysed in this research. EEF have stated
they will “work in partnership with other key players, and campaign on behalf of members in
the context of ‘Better Regulation,’ to achieve compliance with the law and continuing
improvements in work related health…and other significant issues as they arise, having
regard to HSC/E’s ‘Revitalising Health and Safety’ and ‘Securing Health Together’.
A recent initiative has been the signing of a partnership agreement between the EEF and the
HSE (2006). Its remit is to “promote effective health and safety management across
manufacturing industries”. The agreement appears to be the first of its kind in the UK. Key
themes of the partnership are to seek improvements in communication and co-ordination of
activities between the two organisations and the development of better information and
practice, as a result of the partnership.

1.3

OVERSEAS INITIATIVES

Dutch covenants
The Netherlands have been adopting a tripartite approach to reducing sick leave and cutting
cases of occupational disability7 in the form of Safety and Health Covenants. These are
agreements between employers’ organisations, trade unions and the government for specific
sectors. A key feature of the approach is that the measures adopted are stimulated from the
bottom up and not via legislation and regulations. Each covenant is sector specific.
Key features include:
•

Quantitative targets, e.g. a 20% reduction in disability within 4 years;

•

Qualitative aims such as reduced risks arrangements, to deal with aggression;

•

Training and advice structures;

6

http://www.energynetworks.org/spring/SHE/pdfs/safelec/SAFELEC_5th.pdf

7

http://osha.europa.eu/publications/conference/20041201/index_7.htm
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•

Establishing expertise centres in various sectors;

•

Setting up websites for specific sectors containing specialized information about the
relevant covenant;

•

Working according to a ‘participation model’ in university hospitals, which all have a
special group responsible for implementing the covenant;

•

Appointing experts in occupational safety and health (e.g. in construction);

•

Establishing safety and health service offices specifically for certain sectors
(education);

•

Each covenant is monitored.

Phase 1 ran from 1999-2002. Phase 2 for the period 2003-2007 and it is intended to have a
greater focus on helping people to return to work after a period of illness. The main difference
between second phase covenants and normal Safety and Health Covenants, are that they are
specifically aimed at reducing sick leave and decreasing occupational disability, by at least
20%.
By 2004, 58 covenants covering 3.5 million workers (50% of Dutch workers) had been
signed. It is reported that 290m euro had been invested by 2004.
Key results of the first wave of covenants (2000-2004) were reported by the Dutch
government 8 to include:
•

Annual savings of 265 million euros (per annum);

•

The targets set for reducing sick leave and cutting the number of cases of
occupational disability were reached, in some cases by a wide margin;

•

In 2003, sick leave went down 12.3% in branches with a covenant, compared with
10.3% in branches without a covenant. In the year before, the decrease was 8.9% for
branches with a covenant and 1.4% in sectors without;

•

By end of 2005, 52% of all Dutch workers (3.7 million workers) were subject to a
covenant.

Additional benefits have been realised through the establishment of sector specific centres of
excellence, working to a “participation model” with university hospitals and appointing
experts in OSH in key sectors. Knowledge transfer has been a key, by recognising that
companies need access to expertise and information to improve working conditions.
Australia
Australia established a national tripartite approach back in the early 1980’s, through the
establishment of the National Occupational Health and Safety Commission (“NOHSC”)
(1985).
The NOHSC launched an initiative, “Employers Making a Difference" to tie in with the
National OHS Strategy 2002-2012. The Strategy includes the commitment of all Australian
governments, the Australian Chamber of Commerce and Industry and the Australian Council
of Trade Unions, with the express objective to work co-operatively on national priorities for

8

http://internationalezaken.szw.nl/index.cfm?fuseaction=dsp_rubriek&rubriek_id=13020
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improving OHS and to achieve minimum national targets for reducing the incidents of
workplace deaths and injuries.
It is a three-year program developed and co-ordinated by the Australian Chamber of
Commerce and Industry to engage employers to commit to and take action to support, the
National Strategy.
The program is not prescriptive and allows employers who commit to the National OHS
Strategy to focus on either safety initiatives within their workplace, the process of continual
improvement, efforts in their industry sector, work with the broader community, or a range of
other alternatives, in a manner that best suits their workplace.
Underpinning the whole strategy has been the development of National Priority Action Plans
(NPAPs). Five national priorities were identified in order to target improvements. This
focused on:
•

High incidence/severity risks;

•

Strengthening the capacity of business and workers, to manage OHS effectively;

•

Preventing occupational disease more effectively;

•

Eliminating hazards at the design stage; and

•

Strengthening the capacity of government, to influence OHS outcomes.

There is currently no published evidence on the success of these initiatives.
A very similar approach has been adopted in New Zealand (Workplace Health and Safety
Strategy, 2005). It was clearly inspired by the Australian initiative and in turn, significantly
influenced by the UK’s Revitalising approach.
United States
The US Occupational Health & Safety Administration (OSHA) has been at the forefront in
developing a “co-operative” approach in working with business and organisations. There are
five key programmes.
•

Alliance Program: This targets trade or professional organisations, employers,
labour organisations and educational institutions in collaboration with OSHA to
prevent injuries and illnesses in the workplace. OSHA and the organisation are
required to sign a formal agreement with goals that address training and education,
outreach and communication.

•

On-site Consultation: This is aimed at small businesses and particularly those in
high-hazard industries or involved in hazardous operations. It involves the use of a
free service to help improve their safety performance. Safety and health consultants’
work with employers to identify workplace hazards, provide advice on compliance
with OSHA standards, and assist in establishing safety and health programs.

•

SHARP: The Safety and Health Achievement Recognition Program (SHARP) is
aimed at employers who participate in an “On-Site Consultation Program”. The
scheme provides incentives and support for small businesses to develop, implement,
and continuously improve safety and health programs.

•

Partnership (Strategic Partnerships): The initiative allows organisations to enter
into a “Strategic Partnership” with OSHA to address specific safety and health issues.
The approach allows OSHA to enter into an extended, voluntary and co-operative
8

relationship with groups of employers, employees and employee representatives. The
primary aim of the approach is to encourage, assist, and recognise efforts made by the
“partner” to “eliminate serious hazards and achieve a high level of worker safety and
health.”
•

Voluntary Protection Programs (VPP): VPP’s are designed to recognise and
promote effective safety and health management. Its central approach is the principle
that management, employees and OSHA work together, in pursuit of a safe and
healthy workplace. VPP is a tripartite approach.

The evidence of the success of these initiatives is variable. However, the VPP programme
cites a variety of evidence in support of the approach. The average VPP worksite has a ‘Days
Away Restricted or Transferred’ (DART) case rate of 52% below the average for its industry.
These sites typically do not start out with such low rates. Reductions in injuries and illnesses
begin when the site commits to the VPP approach to safety and health management and the
challenging VPP application process.

1.4

DISCUSSION

This short review of schemes indicates that:
•

A wide range of important sectors have used ‘partnership’ based schemes in specific
sectors, to achieve targeted reductions in injury rates;

•

The schemes are, on the whole, reported to have achieved improvements in health
and safety performance.

In particular, the Safelec, Safer Ports, Recipe for Safety, Step Change, the US VPP and the
Dutch Covenants report measurable H&S improvements. No data was identified for the
Australian or Clear Water activities. The EEF partnership does not comprise of defined
‘initiatives’, whilst the construction sector activities are a programme (with measurable
success) rather than an initiative. It is interesting to note that the AIAC work, which is not
presented as a branded ‘initiative’, is not associated with a decline in injury rates. This
combines with the observation of large falls in injury rates in the activities ‘branded’ as
schemes, to suggest there is added value in an organised scheme with action plans and other
features.
These findings provide some evidence that the partnership-sector have specific initiatives
which are associated with improvements in H&S, particularly where they are designed as a
systematic and branded initiative or programme, with explicit ‘sign up’ by organisations.
Some of the common features of the schemes reviewed here, maybe of relevance to targeted
initiatives which include:
•

Setting of targets;

•

Partnerships between regulators, trade unions and employers - defined in written
‘covenants’ or ‘agreements’;

•

Sharing of best practice;

•

Provision of advice, support and training;

•

A focus on competence and worker involvement;

•

Focus on priority H&S issues.

9

Whilst there is evidence of some positive impacts on H&S, there are some queries that
include:
•

The fatal and major injury rates which are too volatile to detect trends in some cases;

•

The injury rate data is self-reported by some schemes without independent
verification.

The difficulty with measuring volatile rates of fatal and major injury is a methodological and
data problem that does not mean that impact of the schemes are invalid. Rather, this means it
is difficult to measure the impact of schemes, where the sector is small or the injury rate is
low and hence difficult to measure. Similarly, whilst it can be argued that there may be value
in an independent check on the injury rates this does not mean that the self reported rates are
invalid. Thus, these queries highlight areas for further review and do not indicate that the
reviewed schemes have not worked.

10

2 APPENDIX B: TARGETED INITIATIVE SCHEME PROFILES
2.1

INTRODUCTION

This section of the report provides a summary of the key findings for each scheme, including:
•

What prompts the initiation of the schemes;

•

The role of target setting;

•

Methods for recruiting and engaging participants;

•

Impact of sector profile and attributes on recruitment;

•

Perceived key features of effective schemes;

•

Role of the HSE;

•

Self-reported learning points including progress and impact, and;

•

Perceived benefits of the schemes.

The ‘profiles’ aim to summarise key features of the initiatives, at the same time as, drawing
out the ‘lesson learnt’.
The profiles were produced by interviewing, for each initiative:
•

Advisory committees, such as the Quarries National Joint Advisory Committee and
Ceramics Industry Advisory Committee (now incorporated into CHARGE9);

•

HSE representatives;

•

The lead/key trade association;

•

Lead/key trade union;

•

Any other key partner, such as sector skills councils.

The initial feedback was used to select schemes for further review and draw out initial lessons
learnt. The profiles of the schemes were also drawn on to help develop the HSE ‘policy
model’ for targeted initiatives.
In all cases, the opinions and judgements summarised, are based on the feedback from the
interviewees.

2.2

WHAT PROMPTS THE INITIATION OF THESE SCHEMES?

There was no single reason that prompted the initiation of each scheme. However,
Revitalising and the HSE’s involvement were by far, the most dominant reasons for the
schemes to be launched.
The main reasons cited by interviews for the creation of sector based initiatives are
summarised below and are followed by some feedback on what participating companies are

9

Ceramics, Heavy Clay, Refractories and Glass Joint Health and Safety Committee
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reported to have hoped to gain from the initiatives. As outlined below, the main reasons cited
by the stakeholders for creating these initiatives, relate to improving health and safety
performance (with HSE leadership on the need to improve performance) and thereby
improving the industry profile.
1 Revitalising Challenge
The main prompt for most of these schemes were the Revitalising targets, with the creation of
many schemes being prompted early on by the HSE. Some schemes reported “pressure from
the HSE” (in the words of industry stakeholders) prompted the development of the schemes.
In particular, there was an impression from leading participants within certain sectors
(typically via the trade association) that improvements within that sector were expected by the
HSE. This “pressure” was interpreted by participants in two ways:
•

Positive Pressure; “We are generally OK but HSE think we could do better. Could we
engage better with the sector to take forward the Revitalising challenges?”

•

Negative Pressure “HSE consider our performance is poor. Unless we do something
we might expect a greater threat of enforcement.”

The HSC strategy “2010 and beyond” has also been partly responsible for activity within
some of the industries (e.g. glass and subsequently glazing).
Injury and ill-health statistics compiled by industry bodies, such as trade associations, have
been used to highlight key areas to focus on. Industry bodies compiled statistics due to
difficulties with the sector classifications used by the HSE, for injuries reported to the HSE
under the Reporting of Injuries Disease and Dangerous Occurrences Regulations (RIDDOR).
These concerns provided motivation for some of the trade associations to devise their own
methods of data collection (e.g. foundries, paper).
2 HSE involvement
The HSE have played a key role in the initiation of many of the initiatives. This has been very
evident in the ceramics, glass and heavy clay industry, where CHARGE10 (Ceramics heavy
clay refractories, concrete, cement and glass manufacturing industries joint health and safety
committee) has played a key role in raising awareness in the sector. The main influence
exerted by the HSE, has been to challenge the industry on their accident record. There was no
direct evidence of the HSE explicitly or implicitly using the threat of enforcement to secure
industry engagement with the schemes. However, some participants were very aware of the
HSE’s enforcement powers, which they reported that it did play some role in their decision to
engage with the HSE.

3 The evident success of existing schemes
The lead taken by the Quarries sector has also been noticeable. The sector was one of the first
to adopt a targetted approach and their early successes, appears to have influenced other
sectors (e.g glass, ceramics etc.). The participation of key, large organisations operating
across sectors (e.g. quarrying, ceramics, concrete and cement) also played a very significant
role, such as:

10

CHARGE evolved out of the Ceramics Industry Advisory Committee (CERIAC).
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•

Adopting the view that will aim to improve H&S in all of the sectors they operate in,
and;

•

Providing leadership to other (smaller) firms and suppliers to participate in the
initiative.

4. Other prompts
Other prompts reported by the scheme stakeholders include:
•

Learning from previous work in own and other sectors (paper);

•

Negative media reporting (e.g. paper was reported as being the “…worst killer of
all”);

•

Serious incidents (e.g. quarries);

•

Negative comparison with international equivalents (e.g. UK quarrying accident rates
were several times that of South African goldmines);

•

International profile of industry and need to respond in recognition of the use of
global benchmarks and HSE statistical data gathering (e.g. Cement and Glass);

•

Poor safety record of the sector (e.g. Waste);

•

Supply chain and trade association pressure (e.g. Glazing);

•

Advisory committee championing (RUBIAC) in recognition of sector specific
concerns (e.g. rubber);

•

High level sector peer pressure (e.g. Cement);

•

Enlightened self interest by some key organisations and individuals.

These prompts mainly relate to concerns about the H&S performance of the sector and how
their performance is portrayed.

What did companies hope to gain from participation?
The stakeholder interviews indicate that participating companies hoped to gain the following
from participating in the targeted initiatives:
•

Most of the participants hoped to achieve a reduction in accident rates, financial
benefits in the long term, fewer HSE inspections and less enforcement action through
participation with the schemes. The reasons also vary according to the size of the
participating organisations. Practical safety guidance appears more important for
SME’s than for larger companies, where the economic/business case is more in
evidence.

•

Improved safety intelligence and a desire to find ‘true’ best practice has also been a
major factor in both encouraging and maintaining participation in the schemes (e.g.
cement).

•

Some schemes hope to gain more collaboration within their own sectors, whereby
organisations will work more closely together to tackle health and safety concerns
(e.g. paper); and where the sharing of good practice takes place (e.g. shipbuilding).
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•

A need to respond to an extremely poor safety record and in turn improve the “brand
image” of the sector, is a major factor for some sectors. Where the safety record is the
prime motivator, the improvements and successes appear more evident (e.g. quarries)
than in sectors where the brand image was more important.

•

The degree of an explicit or implicit threat of enforcement action by the HSE is
recognised by a number of schemes. Anecdotal evidence primarily from the HSE
seems to support a view that scheme participants appear less likely to be the subject
of regulatory attention if they are able to demonstrate higher standards of H&S.

It was also reported that some lead organisations sought to persuade potential participants of
the business case using hard data, to demonstrate the financial benefits, (e.g. foundries).
The above reasons for participation are not listed in any particular order of priority. However,
the desire to drive down accident rates was by far, the most cited reason for participation.

2.3

TARGET SETTING

Most schemes adopted qualitative targets, although some used qualitative targets either alone
(e.g. Cement) or more commonly to compliment the headline quantitative targets.
Quantitative targets
Most schemes adopted quantitative targets and objectives (as per Table 1) based on
Revitalising; the HSC’s strategy “2010 and beyond” and industry statistics. Some schemes
additionally used international statistics (e.g. quarries). Although often based around the RHS
targets, a number have set targets that are significantly more challenging (e.g. Cement 30%
annual reduction of injury rates).
However, some of the schemes were launched prior to RHS and so their targets were not
initially influenced by the national targets. RUBIAC, which was launched in 1999, set its
targets using a variety of metrics including improving risks assessment and better accident
investigations.
Qualitative targets
A number of schemes defined ‘qualitative’ health and safety targets. These targets focus on
improving aspects of health and safety management, within participating firms. Specific
examples include:
•

Appointment of a nominated director (e.g. ceramics);

•

An up to date H&S policy (e.g. glass & glazing);

•

Production of a safety improvement plan (e.g. glass & glazing);

•

Training of safety representatives to recognised qualifications (e.g. ceramics);

•

Evidence of improvement covering, for example, physical safety, occupational health,
human factors, etc. (e.g. concrete).

In order to monitor progress, some of the schemes collected information about health and
safety arrangements on inception of the scheme and then tracked changes through selfreporting by participating firms.
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Table 1: Summary of specific targets and objectives of each scheme
Scheme

Participants

Targets and objectives (where
applicable)

Cement

Scheme is restricted to
the 4 leading cement
companies who make
up the British Cement
Association.

Linked to RHS. Target is to achieve a
30% improvement (The 2010 Target
equates to a reduction of 92% from a
2003 baseline) in injury rates every
year to 2010 compared to a baseline
of 2003).

2010.

Ceramics

Scheme is only open to
members of the British
Ceramics
Confederation.

Linked to RHS. Reduce accidents
and ill health by 30%, by 2010.

2010.

Concrete

Scheme is only open to
members of the British
Precast
Concrete
Federation.

Linked to RHS. 50% reduction in
RIDDOR reportable accidents and
lost time by 2010.

2010.

Foundries

Any foundry is eligible
to participate.

The
targets
contained
within
Revitalising; and to record accident
rates more accurately than RIDDOR
allows.

No action plan was
developed and no
timetable
was
agreed. This is to
be revised and
reworked.

Glass

Scheme is only open to
members of the British
Glass.

Linked to Revitalising. Reduce
accidents across the sector. Reduce
accidents by 30%, by 2010.

2010.

Glazing

Scheme is only open to
members of the Glass
and Glazing Federation
Glass
which
is
incorporated into the
committee structures of
British Glass.

Linked to Revitalising. Reduce
accidents across the sector. Reduce
accidents by 30%, by 2010.

2010.

15

Timetable &
other comments

Numerous detailed
in the Pledge.

Scheme

Participants

Targets and objectives (where
applicable)

Timetable &
other comments

Paper

All in paper sector
including
corrugated
and recovered.

The
targets
contained
within
Revitalising and sector specific
targets. To reduce accidents below
1,000 in 100,000; to reduce days lost
by 9%; to ensure organisations use
appropriate
safety
management
systems; and to enable a culture of
continuous improvement within all
organisations.

Review
points
occur in March/
April each year.
Targets are to be
achieved by 2008.

Rubber

In principle yes, but
appears restricted to
members
of
the
participating
trade
associations.

Linked to RHS. 1999-2002; 30%
reduction in accident; 2002-2005;
37% reduction based on baseline
figures.

Phase 1 completed
2002; Phase 2
completed 2005.

Quarries

Any quarry or member
of opencast coal sector
eligible to participate.

Revitalising targets, sector specific
targets and the targets set by QNJAC.
To reduce accident/injury numbers
by 50% in 5 years; then by a further
50% to 2010 and zero by 2015.

1st phase targets
achieved by 2005,
2nd phase targets to
be achieved by
2010.

Shipbuilding

Any shipyard eligible to
participate.

Revitalising targets halve rates of
injury by 2010. Reduce the incidence
rate of fatalities and major injuries by
10%.

No timetable or
action plan.

Waste

Scheme is only open to
members
of
the
Environmental Services
Association.

Reduce RIDDOR accidents by 10%
per year until 2007. Eliminate
fatalities by 2007 and reduce the
incidence rate of cases of workrelated ill health by 20% by 2010.

2007 & 2010.

2.4

RECRUITING AND ENGAGING PARTICIPANTS

2.4.1

Overview

Table 2 provides a scheme by scheme summary of the arrangements for recruiting and
engaging participants. Table 3 provides a summary of the penetration (proportion of eligible
companies that participate in an initiative) and coverage (proportion of sector employees in
participating companies). The quoted figures in Table 2 are provided by the lead organisations
for the schemes, typically the relevant trade association. It is apparent that:
•

The level of penetration varies greatly between the initiatives from 100% of
companies to an estimated 2%;
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•

The initiatives with the highest levels of self-judged participating rates of eligible
companies include quarries, cement, ceramics, glass, paper mills (less so, within the
new paper sectors);

•

There are moderate levels of self judged participation in concrete and the ESA
(waste) scheme and rubber sector, when assessed by coverage of employees;

•

There are low levels of participation for shipbuilding, glazing, and foundries.

The process of recruiting and engaging companies is discussed as a single issue here because
these two points both relate to how an initiative can achieve effective engagement of
companies in a scheme, rather than token recruitment. It should also be noted, recruitment is
thought to be aided by evidence that the initiative is beneficial and successful. Thus, there is a
continual process of recruitment, engagement, securing improvements and publicising
success, leading back into further recruitment and engagement of companies.
The stakeholder interviews indicate there are at least two types of factors that influence the
level of participation in targeted initiatives, namely:
1. The process of recruiting and engaging companies, and;
2. The profile of the sector in respect of, for example, number and size of companies.
Recruiting and engaging companies
There are variations between the initiatives, in how they approached recruiting and engaging
companies, as shown in Table 2. The feedback from interviews indicates, as elaborated
below, that:
•

Active recruitment is required, especially where the sector has a large number of
firms;

•

A structured sign up and ‘pledge’ by companies, helps to assure fuller engagement by
them;

•

Branding of the initiative is an important and useful feature, with HSE inclusion in
the brand useful;

•

HSE endorsement is seen to be of vital importance;

•

If the initiative can offer tangible support, such as training and guidance to
companies, this can aid recruitment;

•

Networking is important in respect of maintaining company engagement and aiding
recruitment;

•

Annual conferences that publicise the initiative and its success assist with recruitment
and maintaining engagement.

Interviewees are unable to indicate from their own experience whether any one of the latter
points is more or less important than other points.
There is a mixed opinion on the value of awards, in helping to recruit and engage companies.
Sector profile
Feedback and the reviewers’ assessment indicates that the number of companies in the sector,
the proportion that are Small or Medium sized enterprises and the degree of networking
between these organisations, can influence the level of penetration. However, these factors do
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appear to interact with the approach to recruiting and engaging with companies. That is,
effective recruitment and engagement processes can achieve high levels of penetration in
sectors with many smaller companies.
The remainder of this section elaborates on these points.

Table 2: Recruitment and engagement of companies

Attribute

Recruitment

Sign Up

Support

Awards

Conference

Networking

Cement

Yes

No

Yes

No

Yes

Yes

Ceramics

Yes

Yes

Yes

No

Yes

Yes

Concrete

Yes

Yes

Yes

Yes

Yes

Yes

Foundries

Yes

No

Yes

No

Yes

Yes

Glass

Yes

Yes

Yes

Yes

Yes

Yes

Glazing

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Rubber

Yes

Yes

Yes

No

No

Yes

Quarries

Yes

Yes

Yes

Yes

Yes

Yes

Shipbuilding

No

No

Yes

No

No

Yes

Waste

Yes

No

Yes

No

Yes

No

Sector

Paper

Y - paper; N corr. & rec.

Key
Recruitment:
Sign up:
Support:
Awards:
Conference:
Networking:

Are there effective arrangements in place for recruitment?
Is there a formal process of sign up or declaration to the scheme?
Does the scheme offer products or practical support to members of the scheme?
Is there a recognised awards scheme?
Does the scheme have an annual or more regular conference?
Is there evidence of significant of intra and inter scheme networking?
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Table 3: Penetration and coverage of initiatives
Attribute

Scheme Name

Start Date

Companies

Employees

Industrial

(% penetration)

(% coverage)

Change

2003

4 (100%)

3,500 (100%)

Low

2001

≈150 (95%)

25,000 (80%)

2001

29 (66%)

≈12,400 (60%)

Low/Med

SHIFT

2003

≈ 78 (15%)

≈ 6,000 (20%)

High

Glass

Glass Charter

2001

>100 (90%)

>30,000 (35%)

Low

Glazing

Glass Charter

2003

>200 (2%)

Sector

Cement

Ceramics

Concrete

Foundries

Paper

Rubber

Cementing Good
Practice

Ceramics Pledge

4 Star Awards/Concrete
Targets

1st phase 1998-

Making paper
safely

2001; 2nd phase

Rubbing out risks

1999

104 (29%)

began 2005
500 (20%)

Not known (total
workers ≈ 50,000)

At least 11,000
(61%)

30,000 (65%)

High (Brick
Low)

Low

Med

Med

625 (95-100%) –
st

Quarries

Hard Target and Target
Zero

1 phase 2000-

possibly minus a

05; 2nd phase

range of

November 2005

unknown micro

≈95,000 (95100%)

High

businesses

Shipbuilding

ShipShape

2004

≈12 (20%)

ESA

2004

26 (60%)

Not known (total
workers ≈ 50,000)

Low

Waste11
45,000 (75%)

Low/Med

Key
Scheme name
Start date:
Companies:
Employees:
Industrial change:
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Recognised name of the scheme
Launch or effective start of the scheme
Number of companies registered to scheme at January 2006 and estimated % penetration in sector
Number of employees covered by scheme and estimated % coverage in sector
Significance of any industrial change in the sector

(Note: Conflicting statistics available between ESA & HSE data

19

2.4.2

Summary of processes

Recruitment
Most of the schemes have recognised that an active process of engagement was necessary.
However, this varied greatly from scheme to scheme. Some had an active programme of
engagement and promotion while for others the process of recruitment was far more ad hoc.
Specific examples would include:
•

Conferences and Seminars: Using launch events, conferences and targeted seminars
(e.g. inviting CEO’s MD’s) to showcase the scheme and encourage participation.
(E.g. Paper, Quarries, Cement.);

•

Targeted mail shots: Mailing target members (usually members of the relevant trade
association) with an invitation to participate. Joint branding of letters was also used
(e.g. Foundries, Waste);

•

Previous scheme members: Inviting members of previous schemes and initiatives to
participate in the new scheme. (e.g., Shipbuilding).

In practice several of the schemes adopted a mix of these approaches (e.g. Ceramics,
Concrete, Glass, Rubber) In addition to these the role of inter and intra industry peer pressure
was regarded as a major driver for recruitment.

Securing commitment – signing up, pledges and support
Interviewees report it is important that participating organisations understand what will be
required of them and are asked to sign up and make a form of commitment, whether this is
through receiving a certificate, by attending a ‘sign-up’ ceremony or by agreeing to provide
regular updates on H&S activities.
Many of the schemes did not require any formal process of “sign up” to participate. This was
in part due to the administrative practicalities of such an approach but also because trade
associations were keen that participants should voluntarily participate rather than be told to
sign on the dotted line. For others the nature of the sector (e.g. cement with only 4
organisations) did not necessitate such a process as they were automatically members.
Of those that did have a sign up procedure the approaches adopted included:
•

Public and formal sign up: These include the use of public signing ceremonies &/or
issue of certificates of participation (e.g. Quarries, Ceramics, Concrete, Glass &
Glazing, Rubber, Waste.).

Renewal of commitment to H&S is not regarded to be of major importance by the scheme coordinators. Their primary interest is to ensure communication levels were regularly
maintained to keep a high profile for H&S. One way to do this is to ensure appropriate and
relevant support is provided for organisations, such as regular newsletters, informing them of
upcoming HSE events and initiatives, new legislation, recent activities and successes within
the scheme; website access to relevant information; appropriate guidance and training and;
mechanisms for networking such as email, seminars and conferences.
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It can be seen from Table 2, where there is no structured recruitment and no sign up of
member organisations, the scheme is less likely to be successful (see shipbuilding). It does not
appear to be essential that both are in place (cement, ceramics and paper have all experienced
good results), but it may help to secure the success of a scheme, if both are considered (see
concrete, glass, glazing, rubber and quarries).
Interviewees agree that sign up and maintaining motivation is far easier, when the scheme has
been shown to be successful (e.g. Rubber, Glazing).

Branding
Some schemes promote themselves as and through a brand they have developed (e.g.
PABIAC and PABIAction for the paper sector and the Pledge for ceramics). This provides a
vehicle, through which messages can effectively and consistently be delivered to participating
organisations12.
Being able to make use of the HSE brand (e.g. for jointly produced materials) is also seen as a
valuable opportunity in increasing the prestige and profile of the schemes (e.g. shipbuilding).
However, the higher brand value is reported by interviewees to have come from the schemes
themselves. Notable examples are the Pledge (Ceramics) and the Glass Charter (Glass) where
the scheme brand has become synonymous with a positive image of health and safety.
Scheme branding has also facilitated better marketing and communication of a wide variety of
health and safety messages falling outside the RHS statistical framework (e.g. Concrete Hard
Targets). This approach has allowed often complex H&S issues to be presented using a
clearly defined sector brand. A good example has been the concrete sector being able to
incorporate occupational health and worker involvement criteria into their scheme.

Awards
Some schemes sought to use an awards scheme to help develop the commitment of
participating companies. For example, quarrying, glass and concrete schemes made use of an
awards system (see Table 2). Within paper, the paper sector has an awards system, while
corrugated packaging and recovered paper do not. The feedback from the initiatives operate
awards schemes do help generate and maintain the commitment of participating companies,
by providing public recognition of their achievements.
Some schemes have actively decided not to run awards schemes as they were uncertain about
how to set criteria for the winner; and how to select and/or judge the entrants in a fair and
consistent manner. It was also felt the activity would be too time intensive, using resources
that could be better used elsewhere. There was also a concern that awards can tend to reward
companies who are time and resource rich (e.g., larger companies with full time H&S
support). This is compounded by the observation that “black tie” events are more suited to
senior management and could, in the opinion of some interviewees, lead to a degree of de-

12

Although Pabiac is strictly the accepted brand for the IAC and not the initiative itself, PABIAC has subsequently become

synonymous with the scheme.
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motivation and cynicism at a shop floor level. Management are perceived to get the
recognition for the efforts of employees.
HSE endorsement
HSE support has proved vital in both the successful launch of an initiative but also on
maintaining its momentum. Many participating organisations appreciate the opportunity to
meet with an HSC Commissioner and/or senior HSE representative at launch events (e.g.
foundries, concrete), and their respect for the scheme is increased through HSE participation,
support and joint branding, where appropriate (e.g. shipbuilding). Once a scheme has been
successfully launched and in particular when the scheme has a degree of sustainability, the
active and visibility of HSE involvement appeared less critical but none the less important. A
concern raised from some schemes was the perceived resource constraints placed on the HSE,
leading to less frequent contact with the scheme.
A high degree of value was given to “off the record” communications between scheme
participants and the HSE. This promoted a sense of increased trust and respect between the
parties.
Networking and conferences
Networking is felt to be of great importance to the success of a scheme, both at the initial
stages (in finding the relevant organisations to invite) and in the later stages to maintain
commitment and to enable organisations to share success and good practices and find
solutions to long standing H&S concerns, they may have. As can be seen in Table 2, most
schemes were involved in networking of some kind (all except waste).
Networking within schemes is essential to ensure consistency and continuous improvement.
Networking between schemes also provides access to an extremely useful pool of
information, concerning issues such as good practice, tips on how to run conferences
effectively and successful mechanisms to tackle H&S concerns. Some schemes make
additional use of international networks and contacts (e.g. quarrying).

2.4.3

Impact of sector profile and attributes on participation

The sector ‘factors’ that appear to be linked to the level of company penetration include:
•

A compact sector (that does not have large numbers of companies) or (as in the case
of quarries) one where there is a high level of networking amongst companies;

•

Companies recognising the benefits of investing in H&S, rather than seeing just the
immediate costs, and;

•

High levels of networking between organisations.

The sector attributes that may be linked to a scheme being less successful include:
•

An industry where the number of companies and employment levels are in decline,
perhaps due to less available resources (e.g. foundries and shipbuilding).

In general, the larger organisations with more available resources and with internal systems
and structures already in place seem to participate more frequently in the schemes. As such,
those industries that have a higher percentage of employees, who work in a smaller
organisation, may find recruitment to the schemes more of a challenge.
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The number of companies participating within each scheme and the degree of penetration
(estimated as the % of organisations in a sector, who were eligible to join the scheme) within
each of the sectors, is very variable. These range from those with:
•

Few participants and low penetration (e.g. Shipbuilding);

•

Few participants and high penetration (e.g. Cement, Waste, Concrete);

•

Many participants and low penetration (e.g. Foundries, Glazing. Rubber);

•

Many participants and high penetration (e.g. Paper, Glass, Quarries, Ceramics).

(Note: Few/Many ratings are comparative rather than absolute indicators).
The numbers of employees covered by the scheme and the relative numbers of employees
covered by the scheme, within each of the sectors is likewise very variable, as per Table 3.
These range from those with:
•

Low employee numbers in the sector and low coverage of employees (e.g.
Foundries);

•

Low employee numbers in the sector and high coverage of employees (e.g. Cement);

•

High employee numbers in the sector and high coverage of employees (e.g. None);

•

High employee numbers in the sector and high coverage of employees (e.g. All other
schemes).

Specific examples behind these headline ratings include:
•

Market and sector dominance of a few large companies (e.g. Cement);

•

Relative decline of the sector (e.g. Foundries, shipbuilding);

•

Dominance of small and micro businesses (e.g. glazing).

Some general conclusions can be drawn. Sectors which have a single lead trade association
and/or where the sector is dominated by a few large organisations typically have a higher rate
of participation amongst companies and employees covered by the scheme. A possible
exception is the Quarries sector, which had a high rate of company participation despite a
high number of SME’s in the sector.
The degree of industrial change was not examined in detail. Therefore, the absolute or relative
impact of, for example, mergers/acquisitions, site closures, redundancy programmes or the
introduction of new technologies, cannot be analysed at this stage. Anecdotal evidence shows
there has been a high level of industrial change within the foundries, ceramics and quarries
sectors in recent years.
2.4.4

Summary of recruitment by initiative

The level of penetration of each initiative and the recruitment and sector factors that appear to
influence the rate of participation is summarised below. It is important to note the
organisation of the initiative is also judged to play a role, in that it influences the
implementation of the recruitment and engagement process. In addition, as the perceived
success of a scheme influences the level of recruitment, it is also probable that the ongoing
management and publicity of the scheme influences recruitment over and above the
mechanisms of recruitment. These latter points are discussed in the next section of this report.
•

Cement: A compact sector of four large companies with high level of networking
and shared commitment to H&S, contributing to a 100% participation rate’;
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•

Quarries: A large sector with many SMEs that has achieved 100% participation by a
very active recruitment and engagement process in a highly networked sector;

•

Ceramics: A moderately sized sector of ~150 companies, where the initiative had an
active recruitment and engagement process including signing up to a pledge,
conferences and networking that achieved a very high level (95%) of company
participation;

•

Glass: A moderately sized sector of >100 companies, where the initiative had an
active recruitment and engagement process including signing up to a pledge,
conferences and networking that achieved a very high level (90%) of company
participation;

•

Concrete: A small sector (~29 main companies) where the initiative had an active
recruitment and engagement process including signing up to a pledge, conferences
and networking that achieved a high level (~66%) of company participation;

•

Waste (ESA): A high level of participation amongst ESA members achieved by ESA
promotion of the schemes within a small sector (26 firms);

•

Paper: A 100% participation of paper mills (a small sector) achieved by common
company commitment in a highly networked sector, with a growing level of
participation amongst other paper sectors achieved by ongoing active recruitment
process;

•

Rubber: A low level of company participation (~20%) but a high level of employee
coverage (65%) achieved in a ‘large’ sector (500 companies) with many SMEs by an
active recruitment and sign up process;

•

Foundries: A moderately sized sector (~78 companies) that did not achieve high
levels of participation, attributed to pressures of industrial change (decline) and loss
of momentum in recruitment;

•

Shipbuilding: A low level of participation in a sector with a small number of large
firms and many SMEs, where the recruitment process succeeded with large firms, but
not the less engaged SMEs;

•

Glazing: A large sector with numerous SMEs that has a low participation rate despite
active recruitment and engagement process including signing up to a pledge,
conferences and networking, with low level of participation attributed to the large
number of SMEs many of whom do not necessarily network with one another.

2.5

ORGANISATION AND IMPLEMENTATION OF THE INITIATIVES

2.5.1

Overview

This section:
•

Identifies those features of initiatives that interviewees indicate influenced the
effectiveness of the initiatives;

•

Relates the self-reported features of initiatives to the self-reported progress and
impact of the initiatives;

•

Provides a summary of lessons learnt, cited by interviewees.
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The progress and impact of each initiative is summarised below. The subsequent sub-sections
then relate features to these initiatives.
Progress of each initiative (as of early 2006)
Table 4 provides a summary of progress (as reported by stakeholders) and penetration of each
scheme and additional comments concerning obstacles or contributing factors to whether
progress and penetration have been good or poor to date. In summary, at the start of 2006:
Schemes judged to be making reasonable or good progress:
•

Cement;

•

Ceramics;

•

Concrete;

•

Glass;

•

Paper (new phase for new paper sub-sectors is “getting going”);

•

Rubber;

•

Quarries.

Schemes judged to be making more limited progress:
•

Foundries, and;

•

Shipbuilding.

Schemes that is relatively new:
•

Glazing, and;

•

Waste.
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Table 4: Summary of scheme progress based on aggregated opinions of scheme
partners

Scheme

Progress and Penetration

Comments

Cement

The scheme has had a significant impact on the
sector. All the UK’s major producers participate.
Penetration is extremely high. The emphasis has
been the identification and development of best
practice. Evidence of statistical improvements in
accidents and ill-health are less clear.

Despite being very competitive
there has been a high degree of
sharing knowledge.

Ceramics

The Pledge is highly visible and has made
significant progress in the sector. Awareness is
high. Progress is less clear when comparing the
specific sub-sectors. There is significant
penetration and awareness of the scheme.

Concern that structural changes
in the sector may lead to
accident and ill-health problems
in the SME sector.

Concrete

The scheme has gone beyond RHS targets and
tailored many initiatives to risks within the sector.
Latest results are below target but still show a 45%
reduction in accidents over 5 years.

A new more challenging scheme
was launched in January 2006.

Foundries

Initial targets and issues were identified with some
companies recruited – most have yet to commence
H&S improvements. A new phase of work is being
considered to improve the effectiveness of the
scheme.

Industry and partners (including
HSE) are experiencing severe
resource issues. This has
significantly
slowed
down
progress with the work.

Glass

The recruitment and roll out of the scheme has had
a significant impact on the sector. There is a high
degree of awareness of the scheme and it is well
respected by all participants. The improvements
seem to be supported by statistical reductions in
accident rates in the industry.

The
scheme
is
highly
sophisticated but is now
addressing the practicalities of
managing a large and successful
initiative.

Glazing

Operates as part of Glass Charter. Sector profile is
very different being comprised of largely SMEs.

Impact on SMEs is less clear
and requires further evaluation.

Paper

Initial targets and issues were identified with some
companies recruited. Some companies have met
the majority of H&S actions, others have not
begun. A new phase of work has commenced to
try to encourage the 3 sectors (paper, corrugated
packaging and recovered paper) to work together.

Difficulty posed in second phase
of PABIAC by the 3 sectors not
working in tandem. The first
phase is aimed to encourage a
common focus and approach.
The next phase aims to achieve
consistent H&S improvements.
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Scheme

Progress and Penetration

Comments

Rubber

RUBIAC is a mature initiative now in its third
phase. It is a dynamic sector and it can
demonstrate many examples of good practice.

The importance of target setting
has been integral to the success
of the scheme.

Quarries

Progress with Hard Target is excellent and that
phase is complete. Penetration has also been
excellent. The scheme has just entered its second
phase, Target Zero.

The scheme has been well
structured,
planned
and
resourced and as such, has been
a great success to date.

Shipbuilding

Initial issues were identified and five project
groups were set up to develop action plans.
However, only two developed action plans and
work has not been disseminated well, out of the
lead organisations. Some informal recruitment has
occurred but not much activity has taken place. A
new phase of work is being developed to take a
different approach incorporating lessons learnt to
date.

Improvements
in
the
management of the scheme
could have with recruitment and
action planning. Motivation
dropped significantly due to a
decrease in HSE involvement,
although it is recognised this
was unavoidable.

ESA (Waste)

The Environmental Services Association (ESA)
has a credible scheme to collate RIDDOR accident
data from their participating companies. However,
there is a need for more commitment by
management to take things forward. They do not
set targets and there is no evidence of a direction
statement.

The initiative is run and led by
the trade association. There is
no evidence of union or
workforce involvement. The
trade association represents the
views of its members and
therefore to date, has yet to
provide a clear lead.

This does not include HSE’s role in WISH forum.

Subjective feedback on impact
Table 5 provides information on the level of impact. Each scheme is judged to have used
low, medium and high, as the ratings. The table provides a summary to support the impact
judgment for each scheme; and a summary of possible confounding factors. For more detail
concerning confounding factors see the full scheme reports in the appendices.
Impacts are subjective ratings compiled by the authors during the first phase of the research
based on the interviews with scheme partners and preliminary research findings discussed
later in this report.

27

Table 5: Summary of judged impact of the scheme on H&S
Scheme

Judged
impact

Summary

Confounding factors

Cement

Med

In terms of the quality of best
practice generated, the impact is
high with major knowledge
transfer potential. At present
statistics
to
support
the
improvements are weak.

None identified.

Ceramics

Med/High

This is a highly committed
sector showing good evidence
of a tripartite approach to
making improvements.

There has been a major structural
change in the sector as a whole. These
are more pronounced in some sectors
(potter) than in others (brick).
Participates in WSA Challenge Fund.

Concrete

Med/High

A structured scheme that has
gone well beyond RHS targets
in making H&S improvements.

None significant.

Foundries

Low

The scheme holds a vital
position in keeping the profile
of H&S high, while there is
little resource available. It is
hoped that revitalising the
scheme
will
encourage
companies to focus more on
H&S.

Downsizing has been common,
leading to resource cuts for H&S. The
decrease in accident statistics may be
due to exporting most hazardous jobs.
However, large volume production is
also decreasing leading to increased
supervision, which could facilitate
earlier identification of H&S issues.

Glass

High

This is a highly sophisticated
scheme. The impact on the
sector is high with clear
commitment by all leading
companies.

The sector is very safety aware and so
there are a number of parallel
initiatives whose impact could affect
these results. (e.g., WSA Challenge
Fund).

Glazing

Med/High

(See above) The scheme has
actively recruited companies
who are mainly SME’s. There is
less reliable evidence on its
overall penetration and impact.

As above.
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Scheme

Judged
impact

Summary

Confounding factors

Paper

Med

The scheme has played an
important role in focusing the
efforts of the 3 sectors and to
encourage them to work
together. The second more
focused phase began a year ago
and is much welcomed.

Increase in energy costs has led to
smaller profits or losses, leading to
cuts in H&S resources. Lack of HSE
resources has also lead to fewer
inspector visits – this can lead to a
perception that H&S is not important.

Rubber

Med/High

Significant progress has been
made.

None significant.

Quarries

High

A
50%
reduction
in
injuries/accidents and (it is
believed) 100% penetration has
been achieved.

The initiative is based on actual
numbers of accidents/injuries rather
than on incidence rates. The reported
number of injuries has decreased, but
so has the size of the industry. The
scheme now wishes to develop more
accurate means of collating data.

Shipbuilding

Low

Target to halve rates of injury
from twice average to average
scheme also enabled greater
networking opportunities and
participants have been able to
develop possible ways forward
to ensure greater future success.

There have been no confounding
factors, although due to a recent boom
in industry, there may be more
resource available for H&S in the
future.

Waste

Low

The scheme is relatively new
and so, too soon to judge degree
of progress reliably.

None significant.

2.5.2

Organisation and structure of initiatives

Interviewees were asked to provide subjective feedback regarding “what works” with respect
to an effective scheme, as summarised in Table 6. These are presented primarily from the
perspective of the scheme partners and the discussions held during interviews. These are not
presented as final evidence as to what is regarded as an effective scheme. These are discussed
and presented later on in this report.
Those initiatives reported to be making progress tend to share the following attributes:
•

A ring fenced or a stand alone committee which is initiative specific;

•

All the relevant and appropriate organisations take on their share of responsibility
with a defined set of terms of reference;

•

Some level of dedicated resource to operate the initiative and support participating
companies;
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•

Individuals who champion the initiative can play a very important role, even if some
successful schemes have operated without one;

•

Whilst a tri-partite structure with trade union involvement is regarded to be beneficial
some successful schemes have progressed without a tri-partite arrangement.

Table 6: Organisation and structure
Respective roles of partners
Attribute

Com.

Champ.

Empl./

HSE

UNION

Other

Roles

Trade

Sector

Terms

Res. (£)

of Ref.

Cement

Yes

No

High

Med

Med

Low

Yes

No

Med

Ceramics

Yes

No

High

Med

Med

Low

No

No

Med

Concrete

Yes

No

High

Med

None

Low

Yes

No

Med

Foundries

Yes

Yes

Med

Med

Low

Low

No

No

Low

Glass

Yes

No

High

Med

Med

Low

Yes

No

Med

Glazing

Yes

No

High

Med

Low

Low

Yes

No

Med

Paper

Yes

No

High/low

Med

High

Low

Yes

Yes

High

(2 assoc’s)
Rubber

Yes

No

Med

Med

Med

Low

Yes

Yes

Med

Quarries

Yes

Yes

High

High

High

High

No

Yes

High

Shipbuilding

Yes

Yes

High

Low

None

Med

No

No

Med

High

Low

None

Low

No

No

Low

at

outset.
Waste

Yes

No

Key
Com.:
Champ.:
Empl/Trade:
HSE:
Unions:
Other:
Roles:
Terms of Ref.:
Res. (£):

Is there a forma1 scheme committee?
Is there a clearly defined champion of the scheme?
What is the degree of leadership and participation of employers/trade association?
What is the degree of leadership and participation of HSE?
What is the degree of leadership and participation of Unions?
What is the degree of leadership and participation of other parties?
Are there clearly written or defined roles and responsibilities for committee members?
Are there formal terms of reference?
What is the availability of resources to the scheme?

High – Substantial and proactive involvement of scheme partner.
Med – Regular but typically passive or reactive involvement of scheme partner.
Low – No recognised involvement in the scheme.
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Committees
All the schemes have formal committee structures in place. Clear trends cannot be drawn.
However, schemes that have been subsumed into an existing committee and with no clear
agenda to address the key issues (e.g. waste) appear far less successful than committees that
have ring fenced the scheme within an existing scheme or created a stand alone committee
which is scheme specific (e.g. Glass, Ceramics, Cement).
Interviewees indicate it is important to have a steering committee that plays a strategic role.
Where necessary, subcommittees can be set up to carry out specific projects or to take the
lead on specific issues. It is important to have terms of reference and an agreed action plan
with named individuals to carry out specific roles (even if this information is for internal use
only). It is also important when developing an action plan to ensure that all objectives and
actions are SMART.
Terms of reference
Table 6 indicates which schemes have terms of reference. The table also highlights which
organisations play a key role in those schemes, i.e. HSE, unions, trade associations or other
organisations. Overall it seems that schemes are most effective when all the relevant and
appropriate organisations take on their share of responsibility (e.g. cement, ceramics, paper,
rubber and quarries). This seems to enable the inclusion of a more comprehensive range of
opinions; to provide access to a greater pool of knowledge; and to take the pressure off any
one individual or organisation – both in terms of time and responsibility.
Interviewees indicate that it is not always essential to have agreed and written roles for
partners, although it is important to have a common understanding of each person’s role. It
was accepted by many of the schemes that in hindsight written terms of reference clarifying
roles and responsibilities would have proved beneficial.
It is usually fairly important that individuals within the partner organisations have specific
roles outlined as part of their own job descriptions however, or that individuals are named to
work on specific elements of any projects (e.g. shipbuilding).
Table 6 shown previously indicates that although not having written roles may have a
negative impact on the success of a scheme (foundries, shipbuilding); this is not necessarily
always the case (ceramics and quarries). This suggests that defining and agreeing roles may
help to improve the chances of success; but omitting to undertake this, will not automatically
beget certain failure.
Resourcing
Stakeholders indicate that it is beneficial to have some dedicated resource available to work
on the scheme. The level of resourcing of each initiative is indicated in Table 6. This may be
through appointing an H&S professional who has permission to dedicate time as and when
required to work on the project; or it may be through dedicating or planning a portion of
another individual’s time to work specifically on the project. Dedicated and planned work is
not always essential to the success of the scheme however, so long as there is someone
available to take on the work when necessary.
Senior management commitment from all organisations involved in the scheme, whether as a
partner or member organisation, is reported to be very important.
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It is important to have both formal and informal mechanisms through which individual
partners and members can communicate H&S issues they feel need addressing – this may be
through the committee meetings, or via email/telephone correspondence as and when
appropriate.
Champions
The term champion here is used to describe a key individual typically in a senior executive
position within the relevant sector. It should not be confused with the co-ordination role
typically taken on by an individual within the lead trade association (e.g. Glass, Ceramics.)
Some schemes have nominated and named champions. Where there is proactive participation
by organisations, these champions are highly valued by the schemes (e.g. quarrying) and seem
to provide a sense of leadership and focus. Where participating organisations are not so
involved, the presence of a champion can sometimes go unnoticed (e.g. foundries). As such, it
may be an important factor to ensure that organisations are aware of champions, the role they
perform and aware of how the champion can help them in their work.
Others have champions that have emerged as a result of their role within the scheme (e.g.
shipbuilding). For some, this does not work as well as those that have been nominated, or who
have agreed to be champions. Being viewed as a champion is felt to add to the responsibility
of involvement with a scheme and this is a role that most individuals would wish to agree to
beforehand, rather than have delegated to them. However, other schemes (e.g. paper) have
working groups that act as un-nominated champions. This role does not seem to create the
extra pressure that an un-nominated individual champion might feel, as the responsibility is
shared across the group.
Many schemes do not have any nominated champions and while this does not seem to have an
overly detrimental impact on the projects, most of the schemes that fall within this category
are considering the nomination of an individual or individuals to act as champion for their
work.
The reason why champions are not always available is simply because key individuals may
not be available. The people most likely to be champions are often the busiest and so find it
most difficult to find the time. A further reason is many of the successful schemes have been
lead and driven by “quasi-champions”. In particular the trade association contacts have in
many cases acted as the champion in everything other than by name (e.g. glass, ceramics).
The existence of a named champion is far less important than having an identifiable
individual who will champion and drive the scheme forward, as exemplified by the key role
taken by key individuals within the trade associations (e.g. Ceramics, Glass, Concrete).
Respective roles of partners
This issue relates to the headings Empl/Trad, HSE, Union and Other. The role of the HSE is
elaborated on, in section 2.5.4.
In all cases a trade association played a major role in the initiatives. In many of the schemes
the lead trade association took on the lead role in all aspects of the scheme. They were
responsible in many cases for initiating, promoting, managing and communicating every
aspect of the scheme. It was acknowledged by some trade association that irrespective of HSE
involvement they see they have a responsibility for their members and their sector to promote
good health and safety. Therefore it was quite possible that a similar scheme could have
evolved without HSE influence.
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With the exception of perhaps the quarries and paper scheme the degree of union involvement
has been variable. For a number of schemes there is a clear commitment by the lead trade
unions to the initiative as evidenced by a public sign up to the initiative (e.g. Ceramics,
Glass). The continued participation of unions across the schemes was more variable. This was
usually due in the main to the time and resource challenges that many national officials find
they are placed under and so their practical assistance is often limited. In some schemes, the
unions are not formally involved (e.g., Concrete and the ESA scheme) and so the scheme
cannot be regarded as a tripartite initiative.
It is also noted that there was also variability between unions in the same sector as to their
perceived commitment and participation in the schemes. This was noted at both a local and
national level where there was a high degree of variability in the nature and commitment
towards union participation. Where there was a more transparent commitment at both a
national and local level the union involvement was often seen as more effective.
Suggestions have been made to have a single trade union spokesperson for each initiative who
can act as a focus and role model to represent a consistent view on behalf of workers.
However, this is reliant on individuals having the authority, support and drive to put these
commitments into effect.

2.5.3

Organisation, action planning and resourcing

Table 7 provides a summary of the planning, communicating and reporting arrangements of
the initiatives, as reported by the stakeholders. As elaborated below, it is apparent that:
•

Most successful schemes engage in planning and/or action planning;

•

Ensuring that communication channels are clear and available is important;

•

It is important to maintain the commitment of member organisations to the scheme, to
ensure that progress is maintained –initiatives without formal process of maintaining
commitment were less effective;

•

It would seem that in general those schemes that do not engage very well in reporting
or monitoring, struggle to ensure success of their projects (foundries, rubber,
shipbuilding, waste).
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Table 7: Planning and arrangements
Attribute

Planning

Action Plan

Comms.

Monitoring

Report

Normalised

Cement

Yes

No

OK

OK

Good

Yes

Ceramics

Yes

No

OK

OK

OK

Yes

Concrete

Yes

Yes

Good

OK

No

Yes

Foundries

No

No

Poor

Poor

Poor

Yes

Glass

Yes

Yes

Good

Good

Good

Yes

Glazing

Yes

Yes

Good

Good

Good

Yes

Paper

Yes

Yes

OK

Poor

OK

Yes

Rubber

Yes

Yes

OK

Poor

Poor

Yes

Quarries

Yes

Yes

Good

OK

Good

Yes

Shipbuilding

Yes

Some

Poor

Poor

Poor

Yes

Waste

No

No

Poor

Poor

Poor

Yes

Sector

Key
Planning:
Action Plan:
Comms:
Monitoring
Report:
Normalised:

Did the scheme undergo formal planning processes to set priorities for the scheme?
Is there a formal action plan including targets and objectives?
What is the degree of communication with scheme members?
What is the degree of monitoring of scheme participants?
How effective are the reporting systems?
Does the scheme normalise data and statistics?

Planning and action plans
Most successful schemes engage in planning and/or action planning. As per Table 7:
•

Concrete, glass, glazing, paper, rubber and quarries make use of action planning;

•

Cement, ceramics and shipbuilding engage in planning;

•

Foundries and the ESA (waste) scheme did not engage in action planning.

Although the feedback indicates that these elements are not essential for a scheme’s success,
it suggests they may help to facilitate the success of a scheme.
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Communication and maintaining commitment
Ensuring that communication channels are clear and available is important. Many schemes
use the trade association and union channels to gather information from member companies
and to feed back information from the main committee about progress with the scheme or
news from the HSE. This works well, so long as these channels are consistent in their
availability and profile (i.e. member companies are aware of them) across the industry. This
approach also means that companies outside of the relevant trade association may miss out on
the added benefits gained through the scheme, such as case studies.
Schemes reported that work well, make good use of the role of safety representatives from
trade unions. However, even where union involvement is active and positive this may, in
many cases only be evident at the committee level where full time union officials have bought
into the scheme. There is a concern that the awareness and participation of lay union officials
is variable. Successful union involvement (e.g. ceramics, quarries and paper) is often down to
the specific union involved and the commitment of the particular officials involved.
The role of the trade unions can be very important in facilitating worker involvement and
communication with workers, thus leading to increased commitment at the worker level. The
role of lay officials is particularly important but the successful examples are down to a strong
lead from a committed trade union (e.g. Amicus) and the particular passion and interest
shown by certain individuals (e.g. ceramics).
Once initial commitment has been gained and the participants have been engaged. It is
important to maintain the commitment of member organisations to the scheme, to ensure that
progress is maintained. This is usually managed through regular communication; provision of
support through conferences, seminars, workshops, training, guidance and advice; and
opportunities to contribute to policy development (e.g. paper, quarries) or the production of
case studies or best practice guidance (e.g. cement).
The best schemes use a range of other forms of communication, in addition to that outlined
above, including:
•

Providing information on a website - either on the HSE’s, trade union’s, trade
associations’ or other relevant organisations’; or on all available websites

•

Making use of a range of newsletters;

•

Conferences, seminars and workshops.

Some schemes either do not engage in any formal activity to maintain commitment (e.g.
shipbuilding); or feel that there is no need to develop strategic means to maintain
commitment, as participating organisations are committed and proactive enough to maintain
their own motivation levels (e.g. foundries). However, it would seem to be that these are the
schemes that report flagging motivation levels within participating organisations, following
initial sign up. This would suggest that maintaining commitment and motivation in a more
formal manner is important.
Monitoring and reporting progress
Although monitoring is an area that many schemes report difficulties with (due to problems
with data collection), it can be seen those schemes that are considered to be more successful
usually engage in a higher level of monitoring activity, or of maintaining progress (see
cement, ceramics, concrete, glass, glazing and quarries in Table 7). Most schemes that engage
in some form of monitoring also usually engage in some form of reporting (cement, ceramics,
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glass, glazing, paper and quarries). It would seem that in general those schemes that do not
engage very well in reporting or monitoring, struggle to ensure success of their projects
(foundries, rubber, shipbuilding, waste).
It is considered important to monitor the activities of participating organisations to ensure
they contribute as a minimum annual accident statistics, action plans and progress reports. An
individual should also take on the responsibility for each project to ensure that actions are
carried out and that work is progressed.
Some schemes have made an active decision not to take action on those organisations that do
not fulfil basic requirements on participation (e.g. submitting accident data, carrying out H&S
improvements). It is felt that monitoring and highlighting omissions may carry a risk of
damaging the relationship with that organisation and losing their commitment to the scheme
(e.g. foundries). Although there is a risk of losing contact with organisations through ‘naming
& shaming’, the success of other schemes that adopt this approach indicates that the benefits
may outweigh the disadvantages (e.g. both paper and quarries have experienced halving of
accident/injury rates and both engage in some form of ‘naming & shaming’).
However, there is some caution in being over zealous in monitoring or ‘naming & shaming’
poor performers. Many of the schemes are led by the trade association who rely on the fees of
members to maintain and pay for the running of the trade association. Trade associations are
more willing to highlight good performers. A move to a more aggressive monitoring approach
could lose the trust and confidence of the members and so is not an initiative that many
schemes appear likely to follow.
Concerning accident statistics, all schemes ensure data is normalised. It can be assumed then
that this is considered an important feature of gathering and interpreting useful data.
Normalised performance data and league tables
Some schemes use ‘league tables’ to encourage member organisations to continue with their
work, which are believed to be highly motivating as they provide an element of ‘peer
pressure’ and encourage the poorer performing organisations to improve (e.g. paper and
quarries). However, the lack of a ‘league table’ approach does not seem to affect the success
of a scheme (e.g. glass, ceramics, cement, concrete).

2.5.4

Role of the HSE

Initiation
Given that many of the schemes were initially driven and led by the HSE (in tandem with the
relevant trade association) it is felt essential to have support from the HSE at the initiation
stage. This is partly due to the perception of industry of the importance of work with an HSE
‘stamp of approval’, as involvement with HSE raises the credibility of a project. Being seen to
have HSE approval throughout the course of a scheme also appears to be vital to its success
(e.g. foundries, paper, quarries, shipbuilding).
Technical support
Feedback from stakeholders indicates that:
•

HSE’s support in providing expert and technical advice (including the provision of
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Sector Information Minutes (SIMs)) and information on upcoming events or planned
work within HSE (such as the introduction of new legislation) is highly valued by
industries (e.g. foundries, shipbuilding, paper);
•

The availability of best practice (perhaps on the HSE website) is also valued by
scheme participants, to enable sharing of practices that are known to work within
each of the different sectors, and;

•

Additional information for member organisations such as newsletters (e.g. the Quarry
Factfile) and guidance is also very helpful where it is available.

Although there is recognition by all the industries that HSE has a finite resource, there is a
consistent wish for an increased level of inspection and a consistent approach to inspection. A
specific point of feedback relates to the frequency of inspections of small organisations, with
the suggestion that very small organisations are visited as often as the larger companies. This
suggestion is based on the perception that large organisations are more effective in H&S
terms and hence may not warrant higher levels of inspection. Another suggestion is that safety
representatives could take on a greater role in providing advice and check-lists, either those
employed by Trades Unions or (for example) those working as part of the WSA Challenge
Fund (paper, foundries and quarries).
HSE sponsored committees (e.g. Industry Advisory committees, (IACs), CHARGE) are
valued by the trade unions and by industry, whether or not these operate as part of Industry
Advisory Committees. Participants stated they benefited from a forum where key health and
safety issues could be discussed and resolved and they provided a mechanism in which
organisations can move forward.
Evaluation
Although industries recognise that it is their role to monitor and praise the schemes, they
would value HSE’s expertise in this area, either through advice or the provision of suitable
tools (foundries, shipbuilding). To date none of the schemes or participating members report
that they have undertaken any degree of formal evaluation of the benefits of the scheme
although they do in many cases track health and safety statistics.
Branding
The HSE brand is also one that is valued. Some schemes have found that documents written
jointly with or by the HSE sometimes hold more weight in the eyes of participating
organisations. Similarly, working jointly with the HSE ensures greater respect from
international organisations for the schemes and their project work (e.g. paper, quarries and
shipbuilding). However, informal endorsement by the HSE can also prove beneficial (e.g.
Cement Site Guides).
Level of HSE input
There was no consistent view as to what level and type of support should be provided by the
HSE. All schemes recognised the necessity of HSE support, but the nature of this support
varied greatly. Some industries have made it clear that support (with the exception of
inspections) should be in the background and not too visible. Others placed a high value on
the role of HSE industry forums (e.g. IACs, CHARGE), partly in terms of the supportive
structure they provide; mechanisms to aid communication; and the tripartite nature of them,
which enables easier access to consultation of relevant parties (e.g. paper). The differences in
opinion about the nature of HSE input is thought by the reviewers to reflect, at least in part,
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the point that some initiatives emerge as a part of IACs whilst others originate outside of the
IAC structure. Where IACs exist, their support appears to be welcomed. Where IACs do not
exist, support from an alternative tripartite forum is equally welcomed.
All of the schemes acknowledged the role of the HSE. However they typically only
recognised this as significant where it was in the form of direct support to their own initiative.
There was less recognition of other forms of support provided by the HSE. Examples would
include:
•

HSE cross cutting initiatives (e.g. FIT 3, health, work at height, worker engagement
etc.);

•

The wider promotional work of HSE (e.g. national promotional campaigns);

•

Wider industry initiatives (e.g. Business engagement & Partnership initiatives).

2.5.5

Self-reported learning points

This section of the report summarises the learning points reported by interviewed
stakeholders.
Communications
Having adequate and sufficient communication channels seems to be key to the success of a
scheme. Linked to this, networking and sharing information is felt to be essential –
particularly the realisation that while organisations may be competitors in industry, they are
not and should not be competitors in H&S (foundries, shipbuilding, concrete, cement).
In relation to communication, it is also important to make use of the experiences of
international colleagues, not just those within the UK (hence the setting up of the Atlantic
Alliance within the quarrying industry).
Local HSE and LA inspectors must be fully briefed and up to date on the initiatives to avoid
embarrassment and losing respect from a well performing business. It is acknowledged that to
achieve this in practice would be extremely difficult due to the generic rather than sector
specific nature of current inspection regimes.
Active participation
The schemes should not be just about “sign up”. Equal if not greater importance should be
given to getting new recruits quickly involved and participating in initiative (e.g. glazing).
Planning and goal setting
The importance of effective and strategic planning and goal setting (using SMART
objectives) is recognised as being vital to the success of a scheme. It is recognised also that an
overall strategic approach and set of aims is important to ensure that all sectors within an
industry are facing the same way, so that all efforts pull in the same direction (e.g. paper,
corrugated and recovered within the paper industry).
Schemes early on must plan for success so that the practicalities of running a hopefully large
and successful scheme can be factored in.
There is a concern that schemes could lose their objectivity and perhaps miss the bigger
picture. For example, some sectors rely on the same consultants and so there may be a
question over the independence and objectivity of the priorities that are agreed.
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Gaining commitment
Participants cannot be forced to do anything and should be recruited on a voluntary, but
formalised basis that seeks to gain explicit commitment to any necessary work. It is important
to encourage participation rather than punish any lack of participation. Linked with this point,
is the acknowledged issue (as yet unresolved) of the need to communicate more effectively
with and engage the interest of smaller organisations.
The attitude that 'accidents will always happen' is not helpful or accurate. Some organisations
manage to achieve a consistent and sustainable zero accident/injury rate through effective
H&S management and ensuring that their systems and processes are suitable and adequate.
Union involvement
Although union involvement is clearly important and enhances the success of schemes, this
does not mean that a scheme cannot be successful where unions are unable to participate.
Where unions are positive and engaged, sustained successes are more likely. This in part is
linked to the importance of recognising shop floor contribution so as to avoid a “them and us”
perception for example, with awards schemes (e.g. Concrete). The reasons why union
involvement was not as significant as it might have been expected was according to feedback
from union representatives, due to resources, time and conflicting union priorities limiting
their ability to become more proactively involved.
In view of the evidence based benefits of worker engagement more thought may need to be
given in increasing the involvement of trade unions in such schemes. This may need to be
considered in more detail. The current barriers to involvement and perhaps explore novel
mechanisms that could secure higher levels of involvement and endorsement.
Baseline data and measuring success
Many schemes did compile “priorities sheets” (e.g. ceramics, glass, cement and concrete) to
target key health and safety risks examples. However, few schemes have at the outset reliable
and robust accident and ill-health data to act as a baseline to assess progress. This was
regarded by interviewees as essential, so as to enable “priorities” to be based on fact rather
than “gut feel”. It was also felt there was a lack of reliable cost data to identify where the big
wins could be realised. (e.g. ceramics, glass). The lack of this data means that schemes can
set off on the wrong foot by setting either the wrong targets or priorities and/or setting over or
under ambitious targets. New schemes and the specific sector targets must be based on robust
and statistical reliable data, but they must also include flexibility, so sector specific metrics
and initiatives can be incorporated.
Equal value should be given to the soft (intermediate) indicators of success (e.g. training,
management systems) in order to provide other measures of success and offer the opportunity
of quick wins. This is also because the hard statistic results can take some time to come
through. Indicators such as increases in the amount of health and safety training can provide a
‘leading’ measure of progress, whilst accident rates are often a lagging indicator and are often
difficult to compile. Obviously measures such as the amount of H&S training are intermediate
measures of progress, with changes in injury and ill-health rates being the ultimate outcome
indicator.
Where schemes rely on members to return statistics or other data returns they must be kept
simple (e.g. Ceramics). This reduces the likelihood of participants being deterred. If
structured well, it can encourage participation and continued engagement.

39

Schemes reported the importance of not introducing new or too many revised benchmarks
until the previous targets have been met or the actions closed off.
Scheme leadership
Leadership was not in itself a commonly cited learning point, as it is already acknowledged
quite important in terms of the administration of the scheme and in turn the leadership within
participating organisations.
Addressing sector specific issues
Schemes must be able to incorporate sector specific issues so that the targets are relevant to
the sector and in turn so that the priority hazards can be addressed (e.g. silica – ceramics,
Hexavalent Chromium – cement, cuts – glass).
Maintaining momentum
The initiatives need to be kept alive and so re-launches and re-branding can prove effective in
maintaining interest and the momentum (e.g. Rubber, Cement and Concrete).
Health as well as safety
It is important that as much time is dedicated to health concerns, as is dedicated to safety
issues.

2.6

PERCEIVED BENEFITS OF THE INITIATIVES

As part of the interviews, stakeholders were asked to cite what benefits they perceived had
been achieved by the schemes. The perceived benefits cited by interviewees (Trade
Associations, HSE, Unions, etc) are subjective and so cannot be proven to be directly linked
to the relevant initiatives. However, there was a high degree of consistency in respondents
recognising the initiative provided focus and direction in taking on health and safety
improvements. The structured nature of several schemes and the direct link to targeted
improvements provided many participants with a route map and a structured framework to
take things forward which may not have been so clear had the scheme not been in place.
Although the evidence remains anecdotal, there appears some consensus that organisations in
the manufacturing sector are experienced in setting targets and objectives to meet the
competitive challenges they face in their sector. Therefore, many manufacturing companies
readily accept the application of a systematic and target led approach (i.e. the approach
adopted by targeted initiatives) to improving H&S appears.
The main benefits cited by stakeholders include:
Benefits to each of the sectors
The stakeholders perceived that the targeted initiatives achieved benefits for each of their
sectors as a whole, including:
•

Schemes have acted as a reminder to many industries to keep the profile of H&S high
within organisations (e.g. foundries);

•

Some schemes have enabled the gathering of accurate statistical data and anecdotal
reports, leading to a greater understanding and knowledge of H&S ‘hot spots’ (e.g.
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foundries);
•

Most partners and organisations have found that involvement with the schemes has
provided excellent networking opportunities (e.g. shipbuilding, glass, ceramics) and
has driven down accident/injury rates (e.g. foundries, paper and quarries);

•

Some schemes have found that different sectors within their industry are now
working together as a result of the scheme (e.g. paper);

•

A “stepping stone” framework by which both large and small companies can drive
improvements forward (e.g. Glass & Glazing);

•

A partnering and paternalistic approach in driving improvements down the supply
chain (e.g. Glazing);

•

The importance of the benefits realised from the economies of scale in a successful
scheme. More participants leads to more ideas and dynamism;

•

The development of a sustainable partnership with the HSE leading to higher levels
of trust and communication (e.g. Glass);

•

A means of bringing people together who may not have otherwise participated in an
initiative and in turn complete by in by the sector (e.g. Rubber).

Business benefits
Interviews cited some business benefits for companies participating in the targeted initiatives:
•

Financial benefits of ensuring the H&S of their staff (e.g. quarries);

•

The schemes generate high value and high profile PR which (it is anticipated and
hoped) will benefit recruitment processes;

•

It is believed that the positive publicity is being generated as a result of the schemes
and can assist with potential recruitment (acts as a counter, to current/historical
negative perceptions about an industry) (e.g. quarries).

Health and safety improvements
Interviewees judged that the targeted initiatives have led to many health and safety
improvements, including:

13

•

Recognition of the role of “culture”13 in making sustainable improvements and in turn
to use this as a model to convert sceptical businesses (e.g. glass);

•

An openness and a high level of honesty by participants in sharing information and
ideas and best practice often in spite of the competition in the sector (e.g. glass,
concrete, cement);

•

A move to a more holistic approach in making improvements by adopting a loss
preventative approach in particular by larger companies (e.g. Concrete);

•

Evidence of visible shop floor changes in areas such as housekeeping and machine
guarding (e.g. Concrete, Ceramics);

The term culture is used here in its general sense referring to its role in promoting health and safety and not as more
prescriptively described by HSG 65 Successful Health and Safety Management.
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•

The importance of culture change is seen as vital and of equal importance to the
statistical improvement in accident rates. This human factors approach is vital to
address and to maximise the ongoing success of the projects, and in particular to
target middle management who are perceived by many as a “blockage” to positive
change (e.g. Glass, Ceramics (Brick);

•

The development of cutting edge guidance with high potential of knowledge transfer
to other sectors (e.g. Cement).

Although the benefits (sector wide, business and H&S benefits) listed above were achieved by
the scheme or sector participants the benefits were not restricted to scheme members. For
example, as many of the initiatives are managed by the trade association the outputs of the
scheme, (e.g. guidance and advice on best practice) could often be accessed by anyone who
was a member of that association and not just scheme members (e.g. Pledge).
Discussions with HSE inspectors who were closely connected with the schemes identified a
further and probably unintended consequence of the initiatives, namely: the learning and
knowledge transfer gains realised by the HSE contacts who were working closely with the
initiatives. There was an opinion from some HSE inspectors that had the HSE not had such a
close involvement with some of the schemes that the true value of some of the best practice
initiatives might have been lost. A notable example is the site guides produced by the Cement
initiative.
2.7

SCHEMES TO REVIEW FURTHER

Table 8 comments on the progress of each scheme and includes some indications of actions or
successes where relevant or appropriate.
The decision to conduct further review of each initiative was discussed and agreed with the
HSE. In the case of foundries and shipbuilding it was judged that the feedback from
stakeholders was sufficient to conclude the review of these initiatives. In the case of the paper
initiative it was judged that the previous evaluation of the PABIAC was sufficient. Whilst
there would be value in further process review and monitoring of progress, it was agreed that
within the scope of this review, further assessment of these three schemes were unnecessary.
Table 8: Schemes to be reviewed further by this study
Scheme

Comments

Cement

The scheme has clear examples of developing best practice. It is
restricted to members of British Cement Association, so no
controls (10% UK tonnage production is outside the scheme).

Evaluate further.

Ceramics

The Pledge has made significant progress.

Evaluate further.

Concrete

The success of the 4* scheme has led to a re launch of a new
scheme in 2006.

Evaluate further.

Glass

The scheme has made significant progress with evidence of
reliable accident rate reductions.

Evaluate further.

Glazing

Although part of the Glass scheme, its success in the SME
sector is less clear.

Evaluate further.
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Recommendation

Scheme

Comments

Recommendation

Foundries

The scheme has been floundering due to lack of resources and
planning and now this activity has been minimal.

No further evaluation
at this time.

Rubber

This is a mature but evolving initiative with reliable statistical
data to track accident trends.

Evaluate further.

Paper

The scheme has succeeded in halving accident/injury rates –
this phase has already been evaluated by Greenstreet Berman.
The scheme is now in its second phase which takes a more
focused approach between the 3 sectors. This phase is not yet
mature enough, however is for further evaluation.

No further evaluation
at this time.

Quarries

This scheme has reportedly been immensely successful. The
next phase aims to reduce accidents/injuries to zero. In depth
evaluation will help to inform both the second phase and other
schemes.

Evaluate further.

Shipbuilding

The scheme has been lightly managed, with poor recruitment
and action planning - mainly due to lack of focus and to issues
around the SSA and its ability to represent small yards.

No further evaluation
at this time.

Waste

The sector has no clearly defined programme or action plan.
There is no clearly defined “targeted initiative”.

Evaluate further.

2.8
2.8.1

AREAS FOR IMPROVEMENT FOR SCHEMES EXCLUDED FROM NEXT
FURTHER REVIEW
Overview

Three schemes have not been selected for further evaluation within the site assessment phase
of this evaluation. These are foundries, paper and shipbuilding. These schemes have not
necessarily ‘failed’ as such - all the schemes discussed below have demonstrated elements of
success and examples of good practice. Indeed, the paper scheme has previously been
assessed as being effective and is not included in site assessment phase of this work for that
reason.
The foundries scheme ‘SHIFT’ experienced a ‘great’ start. However, subsequent activity has
not been as successful as anticipated, in part due to resourcing issues. Steering group
members (and the industry) have a positive attitude towards H&S management, but there is a
lack of clarity concerning expectations and therefore motivation to participate has fallen.
The paper scheme ‘PABIAction’ had a very successful start within the paper and tissue
making sector, halving accident/injury rates. Indeed Greenstreet Berman has already
evaluated this phase of activity and found it to be a worthwhile project. The next phase of
work for PABIAction has shifted its focus from purely paper, to trying to engage the
corrugated packaging and recovered paper sectors. This phase is still in its childhood and as
such the timing of the evaluation is not appropriate. Although it is acknowledged that useful
process information could still be collated.
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Finally, the shipbuilding scheme has an excellent website ‘ShipShape’ that came out of a
project on engaging with contractors. Some organisations can demonstrate excellent H&S
improvements. However, the proactive nature of participation for some organisations, is not
in evidence throughout the industry and there is inconsistency of activity. The industry has
however made plans to rejuvenate and restructure the work, setting in place new mechanisms.
As with the paper industry, it may be that in a couple of years, the picture will prove to be
very different.

2.8.2

Foundries

An effective recruitment campaign was developed to engage companies to participate in the
scheme. Organisations were invited via a personalised letter to attend a ‘sign-up’ conference.
The sector attitude is believed to be very positive towards H&S and so sign up to the SHIFT
scheme was fairly successful. However, progress following sign up has been minimal.
Due to global competition there have been many cuts within the industry and this has lead to
smaller organisations with fewer resources. As such it is reported that H&S has been seen as a
lower priority within participating organisations and minimal activity has taken place. Had the
organisation and running of the scheme been proactive, it is possible that participating
organisations could have been encouraged or motivated to contribute more effectively.
However, there have also been resourcing issues within the member companies. As such,
there has been little time for planning and structuring of the scheme.
Although a steering group does exist, it is very small and not overly active. There are no
designated roles, terms of reference, action planning or dedicated resource. The targets for the
group are the generic ones set by the HSE and HSC, although there is a recognised need to
improve industry data collection due to the inadequacy of RIDDOR classifications for this
industry. Despite this recognition, only 25% of organisations submit accident reports and very
few action plans are submitted.
Notwithstanding limited resources available to manage this scheme, conferences and seminars
have been organised for participating organisations. Unfortunately however, there was little
networking or sharing of ideas and so the potential of these events was lost. It has been
recognised by the steering committee however, that networking and sharing ideas is an
essential activity within successful schemes.
Members recognise that the onus is on the steering group to re-energise the scheme, to
reorganise the work and to develop some structure. The steering group members also
recognise that it is important to ensure that mechanisms are in place (structure, planning,
terms of reference, expectations, targets, etc) before recruiting participants, so that
participants have a clear understanding of what involvement will mean in terms of
expectations of and activities within their own organisations.
Although the industry does not feel that overt HSE support would be beneficial. It is felt that
background guidance, advice and motivation from HSE is essential in moving forwards.
Specific support desired to help improve the success of the scheme includes assistance with
developing mechanisms to monitor progress and activity of participating organisations and
increased use of the field force – organisations in this industry respect and value inspector
visits and advice given.
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2.8.3

Paper

Although paper is not being taken through to the next phase, this is not due to a failure of the
scheme. The majority of organisations participating in the first phase were paper mills. The
work was very successful in halving the accident/injury rates. Greenstreet Berman has already
evaluated this phase of the work in their report Horbury et al 2002.
Using the lessons learned from the first phase, the industry has now gone on to develop a
more focused approach between the three sectors – paper and tissue making; corrugated
packaging; and recovered paper. This stage has not yet reached sufficient maturity within the
corrugated and recovered sectors to assess progress within the relevant organisations. As
such, any in depth evaluation at this stage would merely repeat the evaluation that has already
been conducted on the paper mills. It may be that it would be more worthwhile to conduct a
similar evaluation of PACIAction in a year or two.

2.8.4

Shipbuilding

Recruitment to the shipbuilding initiative has been very poor and there was no formal sign up.
Although the steering committee is made up of around 50 members, 20 regularly turn up to
meetings.
There are no designated roles, no terms of reference, no specific targets, no monitoring and
inconsistent action planning. Although planning is excellent for some projects and some
organisations have made enormous H&S improvements, others have no action planning and
have yet to begin activity to tackle H&S concerns.
Although there is no dedicated H&S resource in those organisations that are active, they do
have agreement from senior management to dedicate time as necessary to the project work.
Five project groups were set up, only two of which have been successful (confined spaces and
control of contractors), and these are only within the lead organisations. One project (control
of contractors) was rendered unnecessary by the development of a website – ShipShape –
which has proved a very useful forum for sharing information and providing guidance and
advice. Despite the apparently successful use of this website as a means to share information,
there appears to have been little networking elsewhere.
Although the sector is believed to be very positive towards tackling H&S issues, there has
been little take-up of the scheme. This may in part be due to low level of management
recruitment and little focus on action planning. Motivation among member organisations was
noted to drop significantly with a decrease in HSE involvement, although it was recognised
that this was unavoidable due to restricted HSE internal resources.
The members of the steering committee have recognised the shortcomings of management
and of the scheme and have planned work throughout the year to define terms of reference;
and to agree other issues such as action planning, recruitment mechanisms, roles and
responsibilities, expectations for participants, specific targets, management of monitoring
involvement etc. The scheme will ‘start again’ using lessons learned from other schemes and
through involvement in this scheme to date.
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3 APPENDIX C: REVIEW OF SECTOR LEVEL INJURY RATES
3.1

SCOPE OF INJURY RATE REVIEW

There are two sources of injury rate data, namely:
•

The HSE’s RIDDOR database for 1996/1997 to 2004/2005, which is subdivided into
sub-sectors;

•

Some of the trade associations have compiled injury rate data for companies
participating in their initiatives.

This part of the review aims to:
a) Identify if there are differences in injury rates (fatal, major and Over 3 Day injuries)
for those sectors in which targeted initiatives have been introduced, using HSE
RIDDOR data (spanning from 96/97 to 04/05);
b) Compare the latter trends in HSE RIDDOR data with those reported using data
compiled by the associations leading the schemes;
c) Check whether trends within the sectors are associated with confounding variables,
specifically changes in production levels and levels of HSE FOD contact, for
example, are declines in injury rates associated with falls in productions and/or
increases in FOD contact? (In particular, inspection).
There are many limitations to these two sources of data, as elaborated in 3.2.3. Some key ones
include:
•

In some sectors only a proportion of companies participate in the initiative – so data
for the sector as a whole may not necessarily indicate the trend in injury rates within
participating companies;

•

Data compiled by trade associations does not always provide a ‘before’ trend (before
the initiative started), which prohibits comparison of before and after (after the
initiative started) trends – it should be noted that the collection of such data is
sometimes dependent on the initiative being started, thereby meaning that before data
is not available;

•

Some initiatives are relatively new and so do not provide a statistically meaningful
‘after’ time series of data;

•

Some sectors are ‘small’ and so display a high degree of volatility in the injury rates,
making it difficult to discern clear trends.

In addition, even in those sectors where all companies participate and which have adequate
before and after time series of data, a comparison of before and after trends does not prove
‘cause and effect’. It is always possible that trends may be associated with unidentified
confounding variables or are spurious (occur by chance).
Nonetheless, evidence of a significant decline in injury rates after initiation of an initiative
does provide an indication that the initiative is associated with a decline in injury rates.
Moreover, the trends within the sectors covered by targeted initiatives are compared with the
trends for manufacturing as a whole. The latter comparison provides a form of assessment
against a ‘control’ namely manufacturing as a whole. There has been little change in the
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injury rate for manufacturing as a whole over the period since 2000. Therefore, if the rate of
injury in the targeted sectors has declined markedly, this would differ from the trend for
manufacturing as a whole. Thus, whilst this is equivocal evidence of impact, it is nonetheless
a reasonable and ‘best available’ indication of:
•

Are injury rate trends associated with production levels and/or level of FOD contact
(and by implication are not exclusively related to the initiatives)?

•

Are there any discernible changes between before and after injury rates?

•

Are the trends in the 11 sectors different to the trend for manufacturing as a whole?

It should also be noted, one of the criteria that can be applied to the review of these initiatives
is whether they achieve sufficient penetration of their respective sectors and thereby have a
significant impact on the sector’s injury rate. The observation that the initiative may have
limited penetration of a sector and that as a consequence of this the sector wide injury rates
does not change, is a meaningful finding. This could lead onto the conclusion that the
initiative cannot be relied on to deliver the standards of H&S in a sector required for the HSE
to adopt a partnership approach to working with industry.
As elaborated in this section, the reviewers judge that the time series data does provide a
reasonable indication of trends (i.e. the level of employee coverage of the schemes makes
HSE RIDDOR data relevant and/or there is reasonable trade association data and the time
since start of the initiative provides a reasonable time series) and hence some evidence of the
impact of the initiatives for the following initiatives:
•

Quarries;

•

Concrete;

•

Rubber;

•

Paper, and;

•

Ceramics.

The remainder of this section is structured as follows:
•

A sub section outlining the method and the limitations of the data;

•

A summary of the review findings;

•

A series of sub-sections (3.4 to 3.14) that provide descriptive statistics for all eleven
of the sectors.

The latter descriptive statistics serve two purposes. For those sectors with reasonable before
and after time series of data, they illustrate the trends cited in the summary of findings. For
those sectors with short after time series they provide an input to any future review of the
impact of these schemes on these sectors.

3.2
3.2.1

METHOD
Review of HSE RIDDOR data

This part of the analysis has three aspects: looking at before and after trends in injury rates,
comparing injury rates to the manufacturing industry as a whole and analysing the
relationship between injury rates, FOD contact and production/sales in the sector.
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In all cases the HSE RIDDOR database covers all companies in each sector and is not limited
to those participating in the initiatives (except where all companies participate). The HSE
RIDDOR data also does not differentiate between participating and non-participating
companies within each sector.
1.

Before versus after trends.

A comparison of the trend in injury rates between the period before the inception of the
schemes with the trend after the inception of the schemes. The rationale is that the trend may
have, for example, been declining before the scheme. Therefore, the simple observation of a
decline after inception could be misleading. On the other hand, a static injury rate after
inception of the scheme may overlook the point that the injury rate was increasing prior to the
scheme.
Trends in the Over 3 Day and Fatal/Major injury rates for each sub-sector were plotted on line
graphs, alongside production/turnover and also the trend in Over 3 Day and Fatal/Major
injury rates in Manufacturing as a whole.

Calculating gradients of trend lines
In order to help assess the change in the rate of injuries before and the inception of schemes,
injury rates for Over 3 Day and Fatal/Major injuries were plotted as two separate graphs: one
for the injury rates before the scheme and one for after the scheme. A line of best fit was
plotted through the points on each graph and the gradient of this straight line was calculated.
A gradient is a number that represents the steepness and direction of a straight line. By
calculating the gradients for before and after trend lines, it was possible to examine for e.g.,
whether there was a steeper decline in injury rates after the scheme (shown by a higher
negative gradient) compared to before the scheme (shown by a smaller negative gradient).
Due to short time series, it was not possible to calculate gradients for the following sectors:
•

Cement;

•

Foundries;

•

Waste;

•

Glazing, and;

•

Shipbuilding.

Statistical Tests
In order to confirm whether the differences in injury rates before and after inception of the
partnership schemes were statistically significant, statistical tests were conducted on the data.
The Student’s T Test was used for some sectors and the Mann-Whitney Test was used for
others. These tests indicate if differences are statistically significant but do not indicate cause
and effect between interventions and outcomes. They are applied here to provide a more
robust basis (more robust than visual comparison of line graphs) for judging if before and
after trends do differ.
The T Test is a powerful and robust statistical test which compares the means between two
samples or sets of data (or in this case injury rates before and after the scheme). The results of
the T Test confirm whether the difference in the means between injury rates before and after
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the scheme is statistically significant (i.e. not due to chance alone). The T Test makes certain
assumptions about the data. For example, it is only suitable for data where there are a similar
or equal number of data points in each group. The T Test was therefore only used for the
following sectors:
•

Concrete;

•

Quarries;

•

Rubber.

For the other sectors the Mann-Whitney Test was used. This is a non-parametric test and
although it carries out the same function as the T Test, it is said to be less robust and
powerful. It is however suitable for data where there are an unequal number of data points in
each group since it does not make any assumptions about the data. The Mann-Whitney Test
was used for the following sectors, since there was a large difference in the number of data
points before and after the schemes began:
•

2.

Paper.

Comparison with manufacturing as a whole.

The trend in sector injury rates are compared with the trends for manufacturing as a whole to
check whether sector trends coincide with those for manufacturing as a whole.
In the Manufacturing industry as a whole:
•

Both the Over 3 Day and Major Injury rates have remained relatively stable between
1996 and 2005;

•

Over 3 Day injuries have declined slightly between 2003 and 2005, and;

•

Major injuries have remained stable after a decline between 1998 and 2001.

3.

Relationship to production/sales volumes

The association between injury rates and production volumes was assessed for all of the 11
sectors, for the sake of testing if there is a clear association between these two variables.
The correlation of injury rates with production levels has been examined to explore whether
changes in injury rates might be related to changes in production levels, as an attempt to allow
for counterfactual factors.
Correlation is a method used to analyse the association between two variables i.e. injury rates
and production levels. Correlation assesses the strength (0 to 1) and the direction (+/-) of the
relationship between two variables. In this context:
•

A strong positive correlation (+1) would suggest that as production increases, so does
the injury rate. Or, as production declines, so does the injury rate.

•

A strong negative correlation (-1) would indicate that the injury rate declines as
production increases or that injury rate increases as production declines.

The statistical significance of the correlations was assessed using the 5% confidence level.
This means that if the correlations were significant, there was less than a 5% probability that
the outcome was due to chance alone.
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Use of indexed plots
In all cases (except gradients) the injury and production levels were indexed using 1996/97 as
the base year. This allowed all data series to be plotted together using the same scale and
allowed comparison of trends across the sets of data.
The injury rate for a particular year is calculated by dividing the rate for that year by that of
the base year. Hence, all figures on the graphs do not represent the actual production/injury
rates, but instead the rate of change in comparison to the base year.
4. Comparison of trends against FOD contact data
The trends in sector level injury rates have been compared with trends in FOD contact to
check whether injury rates trends (especially declines) are associated with changes in the level
of FOD contact.

3.2.2

Data available

Four sets of data have been used:
HSE Riddor data
HSE RIDDOR data provided the Fatal Injury rate; Major Injury rate and Over 3 Day Injury
rate (all per 100,000 employees) by 2003 SIC code (Standard Industrial Classification). The
relevant data for each industry sector (i.e. glass, cement) was extracted by identifying the SIC
codes for that sector. The following SIC codes were used for each sector:
Cement
2651
2652
2653

Ceramics
2621
2622
2623
2624
2625
2626
2630
2640

Concrete
2661
2662
2663
2664
2665
2666

265100 – 265300
CEMENT MANUF
LIME MANUFACTURE
PLASTER MANUF

262100 – 264000
CERAMIC/HOUSEHLD
SANITARY FIXTURE
CERAMIC INSULAT
OTH TECH CERAMIC
OTH CERAMIC PROD
REFRACTORY PROD
CERAMIC TILES
BRICK/TILE-CLAY

266100 – 266600
CONCRETE PRODS
PLASTER PRODUCTS
READY MIX CONCR
MORTARS MANUF
FIBRE CEMENT
CONCRETE/PLAST
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Foundries
2751
2752
2753
2754

CASTING IRON
CASTING STEEL
CAST LIGHT METAL
CAST OTH METAL

Glass
2611
2612
2613
2614
2615

275100 – 275400

261 100/300/400/500
FLAT GLASS MANUF
PROC FLAT GLASS
HOLLOW GLASS
GLASS FIBRES
OTHER GLASS

Glazing

261200

2612

PROC FLAT GLASS

Paper

211100 – 212500

PULP MANUF
PAPER/PAPERBOARD
CARTONS/BOXES
SANITARY GOODS
PAPER STATIONERY
WALLPAPER MANUF
OTHER PAPER MAN

Quarries
1411
1412
1413
1421
1422

14100 – 142200
STONE QUARRY
LIM/GYP/CHALK QY
SLATE QUARRY
GRAVEL/SAND PITS
CLAYS & KAOLIN

Rubber
2511
2512
2513

251100 – 251300
TYRES/TUBES
TYRE RETRD/REBLD
OTH RUBBER PRODS

Shipbuilding
3511
3512

2111
2112
2121
2122
2123
2124
2125

351100 – 351200

SHIPBUILD/REPAIR
BOAT BUILD /REP
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Waste
9000
9001
9002
9003

9001 – 9003
SEWAGE/REF DISP
COLL/TREAT SEWAG
COLL/TREAT OTHER
SANITATION/REMED

For the purposes of reporting, Fatal and Major injury rates for each sector were combined
since the number of Fatal injuries in each industry sector was minimal. Sector-level injury
data between 96/97 and 04/05 was used for the analysis.
Injury rates for each sector were plotted against the injury rates for the manufacturing sector
as a whole. HSE injury data for the manufacturing sector as a whole was used, which ranged
between 96/97 and 04/05.
Sales and production data from ONS
Where production data from trade associations was unavailable, sales turnover data from the
Office for National Statistics (ONS) (classified by SIC code) was used and plotted against
injury rates. It should be noted that this data may not be entirely accurate i.e. due to
inaccuracies in recording the data under the right SIC code and alignment of SIC codes
against the 11 sectors.
Trade association production data
In the case of Cement, Concrete and Quarries, production data was obtained from Trade
Associations. This was plotted against the injury rates for these sectors.
HSE FOD contact data
FOD contact data was provided for manufacturing sectors. The data covers all forms of FOD
contact as per Table 9, namely both enforcement, investigation, RIDDOR reporting and
education work. This data was not provided for quarries. The data is sub-divided into subsectors that are aligned with the remaining sectors, except glazing, which could not be aligned
with the FOD contact data.
Table 9: FOD Contact data fields
Advice Education Promotion
Complaints Follow Up
Enforcement
FOCUS Migrated Request Job
Historical - FOCUS ratings
Unlinked FOCUS Investigation Core
Inspection - IRF Other
Inspection - Standard
Investigation
Investigation - Complaint (Other)
Investigation - RIDDOR DO
Investigation - RIDDOR Major Injury
Sector Work
Standard / Product
RIDDOR Contact
Complaint Contact
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Trade association injury data
A number of trade associations provided some injury rate data.
•

Glass Charter provided All Accident, All Reportable and Days Lost data for British
Glass members for 2002-2005 and for Glass and Glazing Federation Members for
2003-2005. The HSE provided a copy of British Glass data for the period 1995 to
2002 that had previously been issued to them;

•

The Paper Federation provided data for paper mills from 1996/97 to March 2006;

•

The QPA provided data for the quarries sector for 2000 to 2004/05;

•

Data for ESA members is available for 2001 to 2005.

The trends in these data are compared to the trends in the HSE RIDDOR data in order to:
•

Identify if the trends are similar between the two sources of data;

•

Identify if the industry data reveals changes between before and after trends.

3.2.3

Limitations of the analysis

The power of the analyses of the sub-sector level injury rates is limited by a series of points as
summarised below. These data limitations are recognised constraints to this assessment and
mean that the results should not be interpreted literally or in isolation of the other parts of this
evaluation. As noted before, the comparison of trends in five sectors (quarries, concrete,
ceramics, paper and rubber) with the trends for manufacturing as a whole does provide a
reasonable basis on which to judge (but not prove) the impact of these five initiatives.
RIDDOR data – under reporting
The HSE estimate that a large proportion of injuries, particularly over three day injuries are
not reported. There are also potential changes in the level of reporting. In the absence of
surveys at the level of sub-sectors it is not possible to indicate the level of under reporting or
changes in reporting levels in the 11 sectors reviewed here.
No information or estimates are available of changes in the level of reporting of RIDDOR
injuries at the level of sub-sectors. Therefore, it is not possible to control for changes in
reporting practices at the level of sub-sectors.
Other studies have suggested that the level of reporting can increase upon introduction of a
health and safety scheme. Whilst this is a possibility we have no data on which to check or
account for this possibility.
Short data time series
The time series of injury rates is particularly short in the cases of:
•

Shipping (1 year after);

•

Cement, waste, foundries and glazing (2 years after) and;

•

Rubber and paper (2 years before).
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The short time series limits the ability to identify and check changes in the injury rate trends
between the before and after periods. It also limits the selection of a statistical test which can
be used to test for significant differences in, before and after injury rates.
Alignment of schemes to SICs
The 11 schemes are specific to particular business activities, such as quarries. Whilst we have
aligned the schemes to the SICs as far as is possible, the alignment is neither exact nor
exclusive. In particular, there are multiple SICs that relate to each of the sectors covered by
each scheme. These SICs do not necessarily align with the business activities covered by the
initiatives. In the case of glazing there are no specific SICs. Therefore, it is possible that the
SIC data includes some types of business that are not within the scope of the schemes and that
some businesses within the schemes are not captured by the SICs.
Where possible we have compared trends derived from HSE RIDDOR data with the trends in
data compiled by industry as a form of cross-validation.
HSE SIC categorisation
Feedback from the HSE indicated that the allocation of RIDDOR injuries to SICs is subject to
a high degree of error, i.e. some RIDDORs may be allocated to the wrong SIC. The level of
error has not been quantified. In the case of Glazing, there is no dedicated SIC code for this
sector. In order to differentiate the Glazing RIDDOR data from the Glass data, British Glass
was consulted, who suggested SIC codes for each sector that would most closely match the
nature of the work undertaken in these sectors.
Small sub-sectors
The number of companies and employees in each scheme varies. In some cases the scheme
and the sector includes a relatively small number of employees and has a relatively small
number of RIDDORs. One consequence of the small workforce is that the injury rate may
fluctuate greatly from one year to the next, making it difficult to confidently identify trends.
The cement scheme is an example of a small sector with a relatively small number of injuries
and a fluctuating injury rate.
Low penetration of some schemes
The proportion of companies or employees participating in the schemes is low for:
•

Glazing;

•

Glass;

•

Shipping, and;

•

Foundries.

Accordingly, the sector level injury rate may not be indicative of the performance of
participating companies in these cases.
Controlling for counterfactual factors
Data has been acquired on production/sales, for the sake of taking account of changes in
production within the analyses. However, data is not available on other potential
counterfactual factors, such as changes in profitability. Therefore, it is possible that other
factors which influence injury rates are present but cannot be identified within this analysis.
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Data points
In all cases there is a limited number of data points, i.e. 1996/97 to 2004/05 – nine data points
in total. Having a small data range, limited the ability to choose a powerful statistical test
which can test for significant differences between before and after injury rates.
Trade association data
Trade association data had a number of limitations, including:
•

The Glass Charter data for Glass and Glazing Federation members (as supplied to
Greenstreet Berman Ltd) commenced from 2003, after the start of the Glass Charter
and hence does not indicate the before and after trend. The British Glass data (also for
the Glass Charter) supplied direct to Greenstreet Berman and the data supplied by the
HSE (which they had received from British Glass) overlapped for 2002 but presented
conflicting data for 2002;

•

RUBIAC data is only publicly reported for 1996-2002;

•

The ESA scheme started in 2004, so the after time series (2005) is too short.

3.3

MAIN FINDINGS

3.3.1

Summary

The key findings from the analyses are presented below in Table 10:
•

Identifies those sectors where there is insufficient time series to support a review;

•

Cites the trend in Over 3 Day and Fatal/Major injury rates for six sectors. For
example, the trend in the Concrete sector RIDDOR data for Over 3 Day injuries is
Stable before the start of the scheme and Declines afterwards;

•

Provides a correlation of the injury rate with production levels, such as +0.25 for
concrete over day injuries;

•

A comparison of the trend in the sub-sector with the trends for manufacturing as a
whole, such as “Stronger rate of decline” for concrete Over 3 Day injuries than for
manufacturing as a whole.

Insufficient after time series
In five cases the data limitations (short time series) makes it difficult to identify any trend for:
•

Cement: There is no clear trend in cement injury rates due to the short two years after
data set and the widely fluctuating injury rate (possibly due to the small size of the
sector). The limited ‘after’ period prevents any firm conclusion;

•

Glazing: The short time series after inception of the scheme and the minority
participation of the companies makes it difficult to reach any conclusions. Any future
review needs to note that the injury rates declined before the start of the scheme;

•

Foundries: The short time series after inception of the scheme and the minority
participation of the companies, made it difficult to reach any conclusions;

•

Shipping: The short time series after inception of the scheme and the minority
participation of the companies, make it difficult to reach any conclusions;

•

ESA (Waste): As the scheme started in 2004, there is an insufficient after period.
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Table 10: Overall trends in injury rates by sector
Sector

Scheme

3 Day Injuries

Start

Overall

date

of trend

direction

Fatal/Major

Correlation

with

Observed

Injuries

production/

sales

scheme

Overall

direction

turnover

trend

following

introduction,

in

comparison to manufacturing
sector

of trend
Pre

Post

Pre

Post

3

scheme

scheme

scheme

scheme

Injuries

Day

Fatal/Major

3

Injuries

Injuries

Day

Injuries

Mixed

Cement

2003

Small sector is associated with a volatile injury rate.

Ceramics

2001

Increase

Stable

Increase

Mixed

-0.9*

-0.5

Same

Concrete

2001

Stable

Decline

Stable

Decline

+0.25

-0.1

Stronger
rate

Fatal/Major

Same
of

decline
Foundries

2003

Limited after time series

Glass

2001

Mixed

Stable

Mixed

Increase

-0.89*

-0.5

Same

Stronger rate of
increase after 02

Glazing

2003

Limited after time series and uncertainty regarding SIC data

Paper

1998-

***

Decline

***

Decline

+ 0.8*

+0.7*

Same

Same

Stable

Decline

Stable

Decline

+0.1

-0.03

Stronger

Same

2002
Quarries

20002005

rate

of

decline
Rubber

1999

Increase

Decline

Ships

2004

Limited after time series

Waste

2004

Limited after time series

*Significant correlation at the 0.05 level

Increase

Decline

+ 0.7*

+ 0.7*

*** Limited data on injury rates pre-scheme

** Limited data on injury rates post-scheme
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Same

Same

Uncertainty in the data
In one case, the injury rate trends do not appear to have improved after inception of the
scheme (waste and glass). However, in the case of glass, as a minority of employees are
included in the Glass Charter scheme, the SIC level data may not be indicative of the impact
of the scheme. In addition, injuries are negatively correlated with glass sales, i.e. injuries rates
decline when sales increase. The trade association data for British Glass does not indicate a
clear decline in ‘after’ injury rates. The British Glass data whilst specific to the participants
may be affected by the combination of the Glass and Glazing Federation scheme with the
British Glass scheme. Therefore, neither the RIDDOR nor the British Glass data provides a
robust basis for assessing trends.
Evidence of improvement
In five cases there is some evidence of an improvement in injury rates after inception of the
schemes (concrete, quarries, rubber, paper and ceramics) although the ‘before’ time series is
limited for rubber, paper and injury rates coincided with a fall in production levels in the case
of paper, ceramics and rubber – all of which had high levels of employee coverage by the
schemes.
•

Ceramics: The injury rate appears to have declined after inception of the scheme
compared to a rising trend in the years leading up to the start of the scheme. The
injury rate has levelled off against a background of declining sales;

•

Concrete: There is some evidence of a decline in injury rates after inception of the
scheme compared to a rising trend before the scheme, with no apparent association
with production levels.
The
Concrete
Targets
declare
on
their
website
(http://www.britishprecast.org/concretetargets/index.php) a 45% reduction in
reportable accidents. This is consistent with our own analysis of HSE RIDDOR data.
Our analysis of RIDDOR indicates a 20% fall in Over 3 Day injury rates and a 4%
fall in Fatal/Major injury rates;

•

Paper: The injury rate appears to have declined during the second phase of the
scheme, after rising before Phase 1. The difference in the pre- and post-scheme
Fatal/Major injury rate was statistically significant. However, the injury rate is
correlated with a declining production level.
The data provided by the trade association (which shows a 30% fall in major injury
rate from its peak) concurs with our analysis of the HSE’s RIDDOR data which
indicates a 30% fall in Fatal/Major injury rate between 1997 and 2005;

•

Rubber: The injury rate appears to have declined after inception of the scheme and
the difference in the pre- and post-scheme 3 Day injury rate is statistically significant.
However, the injury rate is correlated with a declining production level.
RUBIAC declared a 25% reduction in injuries in the first three years (1999-2002) and
a 40% fall in injury rate between 1999 and 2005. This is consistent with the HSE
RIDDOR data that indicates a 16% fall in the rate of Fatal/Major injuries and a 40%
fall in Over 3 Day injuries;

•

Quarries: The injury rate appears to have declined more after the start of the scheme
and is not associated with a fall in production levels. The difference in the Over 3
Day injury rate ‘before’ and ‘after’ is that the scheme is statistically significant.
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The Quarries Product Association declare a ~50% reduction in reportable injuries
between 2000 and 2005. Our work broadly concurs, indicating a 48% reduction in
Over 3 Day injuries and a 30% fall in the rate of fatal and major injuries.
In the case of quarries, paper, rubber and concrete both the trade associations own data and
the review of HSE RIDDOR data indicates improved injury rates after the start of the
schemes. No trade association data for ceramics were available.
Thus, overall, in 5 cases where there is reasonable data, there is positive evidence from the
SIC data of a fall in injury rates, supported by similar findings from trade association data in
the 4 cases where such data is available.
Association with production levels
Previous research by Warwick University (ref) indicated that injury rates increase during
periods of economic growth due to the recruitment of people with less experience. Other
research, such as the evaluation of the PABIAC initiative (Horbury et al 2002) indicated that
periods of major organisational change may hinder H&S improvements. This review did not
find a consistent relationship between trends in injury rates and trends in production levels.
Injury rates can be observed to positively correlate with production in some cases, negatively
correlate in some cases and not correlate in other cases. Therefore, care must be taken in
assuming that declining injury rates should be attributed to declining production (where this is
observed). At the same time, it should not be assumed that injury rates should be expected to
increase in line with production.
Association with FOD contact levels
It can be speculated that the level of FOD contact may influence reported injury rates. For
example, it can be argued that higher levels of enforcement may lead to H&S improvements
and hence lower injury rates. Therefore, a series of correlations and scatter plots have been
completed to identify the association between injury rates and rate of FOD contact.
The Over 3 Day and Fatal/Major injury rates per 100,000 employees have been correlated
with the rate of FOD contacts per 1000 employees as well as, with the number of FOD
contacts per year, for each of cement, concrete, ceramics, waste, foundries, glass, paper,
shipbuilding and rubber, for the period 1997/98 to 2004/05. This finds that:
•

There are positive correlations between the rate of injury (both the Over 3 Day injury
rate and the Fatal/Major injury rate) with the rate of FOD contacts per 1000
employees for ceramics, cement, concrete and glass – as the rate of FOD contact
increases so does the rate of injury;

•

There are near to zero correlations (showing no association) between the rubber
injury rates and the rate of FOD contacts and between the foundries Fatal/Major
injury rate and the rate of FOD contacts;

•

There are negative correlations between the rate of FOD contacts and the rate of
injuries (both Over 3 Day and Fatal/Major) for the waste sector, shipbuilding
Fatal/Major injury rate and the paper Fatal/Major injury rate.

The association between injury rates and FOD contact was examined for all forms of contact
and then separately for ‘Advice education promotion’ and then for ‘Enforcement, complaints
and investigation’ contacts. The results were very similar for each of these forms of contact.
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The level of HSE inspector contacts is reported by the HSE to have fallen within the quarries
sector since 1999/2000 by about 45%, at the same time that injury rates have declined. This
reflects the shift towards a partnership approach but also indicates that the reduced rate of
injury cannot be attributed to higher levels of enforcement (as FOD contact has declined). The
quarries sector has benefited from targeting of HSE operational resource, i.e. a specific team,
but has not experienced an increase in inspection resources. Production levels have remained
flat during the review period.
Thus, in the case of five sectors injury rates are positively associated with FOD contact levels
(i.e. higher injury rates are associated with higher levels of FOD contact), whilst there is no
clear association in rubber, paper or shipbuilding (the relationships vary in shipbuilding and
paper). It is only in the case of waste where there are high negative correlations between FOD
contact levels and injury rates.
This suggests that the observed declines in injury rates in quarries, concrete, ceramics, paper
and rubber cannot be attributed to an increase in the level of FOD contact.
It should be noted that correlations do not test cause and effect. Therefore, it is not safe to
assume that lower levels of FOD contact led to the declines in injury rates in those sectors
where positive correlations have been found. It is equally possible that other factors, such as
the targeted initiatives, influenced injury rates. Thus, the correlations completed here only
serve to indicate that changes in injury rates (particularly declines in injury rates) cannot be
attributed to increases in FOD contact levels.

The remainder of this section elaborates on these findings and the supporting data.

3.3.2

Gradients of before and after trend lines

The gradients calculated for the ‘before’ and ‘after’ trend lines for Over 3 Day and
Fatal/Major injuries per sector are shown in Table 11.
The gradients can be interpreted as follows:
•

A gradient of zero would indicate a horizontal line on the graph (i.e. neither an
increase nor a decrease);

•

A gradient with a positive number would indicate an increase in injury rates (i.e. the
line increases from the left of the graph to the right);

•

A gradient with a negative number would indicate a decline in injury rates (the line
decreases from left to right);

•

A larger gradient (in either direction) would indicate a steeper line (either incline or
decline).

In the following sectors, the gradient was positive (reflecting an increasing rate of injury)
prior to the scheme, but negative (reflecting a declining rate of injury) after the scheme:
•

Ceramics (Over 3 Day and Fatal/Major injuries);

•

Concrete (Over 3 Day injuries);

•

Paper (Over 3 Day and Fatal/Major injuries);

•

Rubber (Over 3 Day and Fatal/Major injuries).
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In other sectors, the injury rate had been declining prior to the scheme, but had a steeper rate
of decline after the scheme:
•

Concrete (Fatal/Major injuries);

•

Quarries (Fatal/Major injuries and Over 3 Day injuries).

The gradients have been presented for glass despite uncertainty about the meaningfulness of
the SIC data. The ‘before’ and ‘after’ gradients are not greatly different.

Table 11: Gradients for ‘before’ and ‘after’ trend lines
Over 3 Day Injuries
Gradient
before scheme

Gradient after
scheme

Fatal/Major Injuries
Gradient
before scheme

Gradient after
scheme

Ceramics

0.63

-0.47

0.25

-0.53

Concrete

0.46

-0.83

-0.15

-0.37

Glass

-0.18

-0.27

0.43

0.3

Paper

2.5

-0.72

2.05

-0.23

Quarries

-0.5

-1.0

-0.5

-0.68

Rubber

1.85

-0.3

1.5

-0.18

The statistical test indicated that the change in quarries and rubber injury rate (Over 3 Day,
Fatal/Major) trends and paper (Over 3 Day) were significantly different. The statistical tests
of the before and after ceramics and concrete injury rates are not meaningful because the
average rates before and after ignore the point that the before and after trends differ whilst
having similar average rates.
3.3.3

Association with production levels

Table 10 shows the correlation statistics for injury rates and production levels/sales turnover.
As previously mentioned a negative correlation between injury rates and production/turnover
can indicate two things: firstly that injury rates declined whilst production increased, or
secondly, that injury rates increased whilst production declined.
As the associations differ between the sector, it is our conclusion that it is not valid to assume
there is an association between injury rates and production levels.
Injuries declined, production increased
In the following sectors, injury rates have declined overall whilst production has increased:
•

Glass;

•

Glazing;

•

Waste.
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These findings suggest the decline in injury rates in these sectors should not be attributed to a
declining level of production only.

Injuries increased, production declined
In the case of ceramics injury rates have increased overall whilst production has declined.

Injuries declined, production declined
In some sectors, a positive correlation was found between injury rates and production
levels/turnover. A positive correlation can suggest two things: firstly that an increase in injury
rates is associated with an increase in the production levels (i.e. more work carried out, more
injuries) or secondly; that a decline in injury rates is associated with a decline in
production/turnover (i.e. less work carried out, fewer injuries). Examples of the latter were
found in the following sectors:
•

Foundries;

•

Paper;

•

Rubber.

Although the injury rates have declined in these sectors overall, declining production levels
may be a contributory factor in this trend.
There were no examples of a strong positive correlation in any of the sectors, where injury
rates and production levels had both increased overall.

No correlation
No significant correlations were found between injury rates and production in the following
sectors:
•

Cement;

•

Concrete;

•

Shipbuilding;

•

Quarries.

3.3.4

Association with FOD contact

Table 12 presents the correlations between the rate of FOD contacts per 1000 employees and
the injury rates per 100,000 employees. Table 13 shows the correlations between the number
of FOD contacts and injury rates.
As previously mentioned:
•

A positive correlation indicates that as injury rate increases so does the rate of FOD
contact;

•

A negative correlation indicates that as the injury rate increases so the rate of FOD
contact decreases, or vice versa;
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•

A correlation close to zero indicates no association.

Correlations are on a scale of -1 to 0 to +1. The closer the correlation is to 1 (either -1 or +1)
the stronger the association.
As a rule of thumb correlations;
•

Less than 0.2 are considered to be very low;

•

Between 0.2 and 0.4 are low;

•

Between 0.4 and 0.6 are moderate;

•

Between 0.6 and 0.8 are high;

•

Above 0.8 are very high.

Care must be taken in interpreting these correlations as they are each based on only eight data
points (1997/98 to 2004/05). Only correlations above 0.621 (marked with a *) are statistically
significant (with a p >0.1). It is more reasonable to examine the direction of the correlations
rather than scrutinise any one correlation. In this respect most of the correlations are positive
(10 out of 18) in Table 12 and three of the negative correlations are close to zero.

Table 12: Correlations between rate of FOD contacts per 1000 employees and injury
rates
Over 3 Day
Rate
Fatal/Major
Rate

Ceramics
0.726*

Cement
0.558

Concrete
0.666*

Foundries
-0.070

Shipbuilding
0.176

Glass
0.186

Paper
0.06

Rubber
-0.096

0.610

0.577

0.046

-0.904*

-0.210

0.496

-0.19

-0.046

Waste
0.75*
-0.47

Table 13: Correlation between injury rates and number of FOD contact per year
Over 3 Day
Rate
Fatal/Major
Rate

Ceramics
0.261

Cement
0.584

Concrete
0.507

Foundries
0.582

Shipbuilding
0.079

Glass
-0.35

Paper
0.421

Rubber
0.913*

0.283

0.483

-0.126

-0.514

-0.361

0.016

0.081

0.434

The latter correlations were repeated for each of:
•

‘Advice education promotion’ FOD contacts;

•

Complaints, investigation and enforcement contacts.

The correlations are very similar to those presented above.
Figure 1 presents an example of the association between FOD contact (all types of contact)
rates and injury rates. In this example the association is positive, higher rates of FOD contact
are associated with higher rates of injury.
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Waste
0.95*
0.75*

Figure 1: Scatter plot of ceramics Over 3 Day injury rate and rate of FOD contact
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In most of the sectors the rate of FOD contact has declined since 1998 to 1999, including in
cement, concrete, quarries, ceramics, paper and shipbuilding, whilst it has increased in the
waste sector. Taking all of these sectors together, there have been about 22% fewer contacts.
Thus, the rate of FOD contact has declined in four of the five sectors (ceramics, quarries,
paper and concrete) that report reduced injury rates.

Waste sector
The waste sector data presents negative associations between injury rates and FOD contact.
Therefore, Figure 2 shows the indexed rates of injury, employment and FOD contact for the
waste sector. This plot uses the Dti employment data and HSE waste sector injury data. All
rates were indexed against 1997 to 1998 to illustrate trends in each measure using the same
scale. The figure indicates that in the case of the waste sector, the rate of FOD contact has
increased per 1000 employees along with the number of employees, whilst the reported injury
rate has declined over this period.
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Figure 2: Waste sector indexed rates of injury, FOD contact and employment
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Trade association injury data

A number of trade associations provided some injury rate data. These data are summarised
below.
Quarries
The Quarry Product Association provided data for 2004 and 2005 for each of four subsectors. The data indicates:
•

A reduction in the rate of RIDDOR incidents per 100,000 employees for quarrying
including recycling from ~1000 to ~800;

•

An increase in the rate of RIDDOR incidents per 100,000 employees for Contract
Surfacing from ~900 to ~1100;

•

A reduction in the rate of RIDDOR incidents per 100,000 employees for Concrete
ready mixed and mortar from ~1450 to ~900;

•

A reduction in the rate of RIDDOR incidents per 100,000 employees for
manufacturing bricks and blocks etc from ~1300 to ~1050.

The Quarries Product Association include ‘manufacturing bricks and blocks’ in their data set
presumably due to the association between clay quarries and brick factories.
Thus, three of the four sub-sectors report a large reduction in the injury rate. As the scheme
started in 2000, this does not allow a comparison of trends with the before period, but does
nonetheless represent a large fall (in three sub-sectors) within a 2 year period.
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It is also reported (at http://www.hse.gov.uk/press/2005/e05165.htm) that the quarry industry
reduced all reportable injuries by 52% in five years from a baseline of 655 to 317 in 2004/05.
The
HSE
have
also
published
a
case
study
(http://www.hse.gov.uk/revitalising/casestudyquarries.pdf) of Hard Targets (launched in
2000) that declares “a 46% reduction in injury in four years includes: 45% reduction in
musculo-skeletal injury; 72% reduction in falls from height; 26% reduction in slips, trips and
falls and 68% reduction in being struck by vehicles.”

British Glass and GGF data
Two sets of data are presented here, one for British Glass participants and one for members of
the Glass and Glazing Federation.
The
HSE’s
published
a
case
study
of
the
Glass
Charter
(http://www.hse.gov.uk/revitalising/casestudyglass.pdf) in which it is reported that they have
achieved a 21% reduction in reportable accidents so far (since 2001).
Figure 3 presents the accident statistics supplied by the GGF for its members. Whilst the days
lost and all accidents are lower in 2005 than 2003, the trend in the ‘All reportables’ is less
clear. Also the data does not provide a comparison with the period before inception of the
scheme.
Figure 4 presents the total days lost for British Glass members using the data supplied direct
by British Glass to Greenstreet Berman and the data supplied via the HSE (who reported that
the data was previously supplied by British Glass). As previously noted the data overlaps, but
conflicts for 2002, with both data points are shown in the figure. The data supplied by British
Glass for 2002-2005 was per 6 month period. We calculated a simple average for each year.
As noted in the figure, the days lost were reported as declining before the scheme started in
2001, and have a less clear trend thereafter.
The British Glass data supplied via the HSE for the period 1995-2002 also shows a declining
rate of fatal and major injuries and all reportables for the period 1997 to 2001, with a ‘jump’
in injuries in 2002. We have not presented post 2002 fatal and major injuries and all data from
British Glass as it is unclear if it is compatible with the data supplied by the HSE. However,
the data does not indicate any sustained change in injury rates between 2002 and 2005. For
example, the all accident rate was 0.1 per employee in 2002 and 0.09 in 2005.
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Figure 3: Glass and Glazing Federation Member Accident statistics
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Figure 4: British Glass member accident statistics (source British Glass)
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PABIAC
The Paper Federation provided a comprehensive set of data for paper manufacturers going
back to 1996. As shown in the major injury rate, it has declined from near the end of the first
phase of PABIAC having previously risen.

Figure 5: PABIAC major injury rate data
Paper Industry Injury Trend Requirement (12 Month Rolling Total)
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Data was also provided (as per Figure 6) for the corrugated paper sector for the period 20032005 by quarter, noting that the initiative was launched in February 2005 in this sector. There
is no apparent trend within this period in the fatal and major injury rate. The rate of
‘RIDDOR’ incidents appears to be declining in this period, falling by about 40% across this
period. The rate of ‘RIDDORs’ does appear to decline at a faster rate after the inception of the
scheme (between Q4 of 2004 and Q3 2005) than before the scheme (Q1 2003 and Q4 2005),
however, this is a very short time period for comparison.
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Figure 6: Corrugated paper reported injury rates (per 100000 employees)
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Other targeted initiatives
A search for publicly available information indicates that:
o

Concrete Targets declare a 45% reduction in reportable accidents, having been
launched in 2001;

o

RUBIAC,
launched
in
1999,
report
(http://www.hse.gov.uk/aboutus/hsc/iacs/rubiac/rubiacnews22.pdf) for the first 3 year
period:
 A reduction in manual handling injuries from 902 to 716 per 100000 employees
in the period to 2001/02 from scheme launch. The trend (from 1996/97) was
upwards prior to the scheme;
 A 25% reduction in injuries;
 A reduction in the all injuries incidence rates from ~2500 in 1989/99 to under
2000 in 2001/2002. Again the trend was upwards prior to the scheme;
 The likelihood of an accident per employee has fallen from about 1 in 40 to 1 in
56 between 1999 and 2005.

Whilst the ESA are compiling accident rates, they are, at the same time, securing an increase
in the proportion of members that report to ESA. This means that, unless data is provided
retrospectively by ESA members, the data for more recent years will come from a different
sample of members than earlier years and thereby may not provide a comparable time series.
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3.4

CEMENT – ‘CEMENTING GOOD PRACTICE’

3.4.1

Introduction

The ‘Cementing Good Practice’ scheme can be summarised as follows:
•

Scheme introduced in 2003;

•

Scheme covers 100% of the companies in this sector and 100% of the employees –
sector-level injury data (HSE RIDDOR data) is therefore indicative of the cement
sector as a whole;

•

Only 2 years RIDDOR data available for cement sector following the introduction of
the scheme in 2003; insufficient time series for pre-scheme and post-scheme
comparison of injury rates.

Table 14: Cement
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Production
000 tonnes
Employment

3.4.2

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

83

87

52

43

55

57

61

30

30

1805.5

1532.2

912.3

877.6

1410.3

1583.3

1794.1

882.4

732

23

25.00

16.00

14.00

15.00

25.00

15.00

18.0

10

500.33

440.30

280.70

285.71

384.62

694.44

441.18

529.41

244

12214
4597

12638
5678

12409
3900

12697
4900

12522
3900

11090
3600

11089
3400

11215
3400

11405
4100

Cement Over 3 Day Injuries

Figure 7 shows the Over 3 Day injury rate for the cement sector, the production levels in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole (indexed figures
have been used which are explained in Figure 7. The main points illustrated in the figure are
as follows:
•

Cement Over 3 Day injuries widely fluctuated between 96/97 and 04/05; no clear
direction of trend overall;

•

Although injury rate appears to have declined following scheme introduction, there
are only two data points post-scheme;

•

Difficult to compare cement injury rates with manufacturing rate as a whole, due to
fluctuating injury rates in the cement sector.
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Figure 7: Cement Sector - Over 3 Day Injuries and Production
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Cement Fatal/Major Injuries

Figure 8 shows the rate of Fatal/Major injuries for Cement and manufacturing as a whole,
together with the Cement production levels. The main points that can be seen from the figure
are as follows:
•

Fatal/Major injuries in Cement sector also fluctuated widely between 96/97 and
04/05; no clear direction of trend before or after scheme commencement;

•

Decline in injury rate between 03/04 and 04/05, but still within the range of injury
rates prior to start of scheme – not enough data points post-scheme to comment;

•

Difficult to compare injury rate for Cement and manufacturing as a whole, since the
injury rates for cement have widely fluctuated throughout.
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Figure 8: Cement Sector - Fatal/Major Injuries and Production levels
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Correlations – Injury rates and Production

As shown in Figure 9 the production levels for cement have remained stable between 1996
and 2005. The figure illustrates the relationship between Over 3 Day and Fatal/Major injuries
and production levels in the Cement sector. The main findings from correlating the injury
rates in Cement and production levels are as follows:
•

No apparent association between Over 3 Day Injuries and production - negative
correlation of -0.08 (weak);

•

Fatal/Major injuries and production – negative correlation of -0.48; but difficult to
associate this with any particular direction due to continuously fluctuating injury rate.
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Figure 9: Scatter plots – Over 3 Day Injuries and Fatal/Major Injuries with Cement
Production
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CERAMICS – ‘CERAMICS PLEDGE’

3.5.1

Introduction

The ‘Ceramics Pledge’ can be summarised as follows:
•

Scheme introduced 2001;

•

Scheme covers 95% of the companies in this sector and 80% of employees – sector
level injury data likely to be indicative of the sector as a whole;

•

Sufficient time series to enable a comparison of pre- and post-scheme injury rates.

Table 15: Ceramics
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

655

727

662

736

754

678

624

532

413

1241.5

1308.6

1342.8

1614.0

1753.5

1665.8

1743.0

1678.2

1391

117

123

141

113

121

111

104

78

80

222
2226990
52760

221
2104194
55554

286
2071195
49300

248
2010613
45600

281
1868947
43000

273
1854728
40700

290
1778898
35800

246
1720970
31700

269
0
29700
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3.5.2

Ceramics Over 3 Day Injuries

Figure 10 shows the Over 3 Day injury rate for the ceramics sector, the sales turnover in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole. The main
points that can be seen from the figure are as follows:
•

Ceramics Over 3 Day injury rate have risen between 96/97 and 00/01, but steady
following commencement of the scheme in 2001;

•

Ceramics injuries increased at stronger rate than manufacturing prior to the scheme;

•

No marked differences between Ceramics and manufacturing rates, following
commencement of the scheme.

Figure 10: Ceramics Sector – Over 3 Day Injuries and Sales Turnover
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Ceramics Fatal/Major Injuries

Figure 11 shows the rate of Fatal/Major injuries for Ceramics and manufacturing as a whole,
together with the sales turnover in the sector. The figure illustrates the following points:
•

Overall, increase in injury rates between 96/97 and 04/05;

•

No clear direction of trend following scheme commencement;

•

Stronger increase in Ceramics injuries prior to scheme in comparison to steady the
manufacturing rate, less the difference after the scheme.
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Figure 11: Ceramics Sector – Fatal/Major Injuries and Sales Turnover
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Correlations – Injury Rates and Sales Turnover

As shown in Figure 12, sales turnover in the ceramics sector has declined between 1996 and
2005. The figure illustrates the relationship between Over 3 Day and Fatal/Major injuries and
sales turnover in the Ceramics sector. The main findings from correlating the injury rate and
sales turnover are as follows:
•

Over 3 Day Injuries and sales - negative correlation of -0.9 (strong); overall increase
in injury rate despite declining rate of sales;

•

Fatal/Major injuries and sales – negative correlation of -0.5 (moderate); overall
increase in injury rate despite a declining rate of sales;

•

Although injury rates have levelled off after introduction of the scheme, sales levels
have declined during this period.
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Figure 12: Scatter plots – Over 3 Day Injuries and Fatal/Major Injuries with Ceramics
Sales Turnover
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CONCRETE – CONCRETE TARGETS

3.6.1

Introduction

The ‘Concrete Targets’ scheme can be summarised as follows:
•

Scheme introduced in 2001;

•

Scheme covers 66% of the companies in this sector and 60% of employees – sector
level injury data is likely to be a fair reflection of the sector as a whole;

•

Sufficient time series to enable a comparison of pre- and post-scheme injury rates

Table 16: Concrete
Injury Rates
Over 3 Day No
Over 3 Day Rate
Fatal/Major No
Fatal/Major Rate
Production

96/97
467
1730.7
120
444.72

97/98
551
2109.2
153.00
585.67

98/99
588
1872.6
139.00
442.68

99/00
658
2095.5
138.00
439.49

00/01
654
1987.8
144.00
437.69

01/02
613
2023.1
125.00
412.54

02/03
549
1721.0
137.00
429.47

03/04
373
1243.3
98.0
326.67

04/05
382
1228
118
379

million cubicm

20.89

22.33

22.93

23.55

23

23

22.3

22.9

Employment

26983

26124

31400

31400

32900

30300

22.54
31
900

30000

31100

3.6.2

Concrete Over 3 Day Injuries

Figure 13 shows the Over 3 Day injury rate for the concrete sector, production levels in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole. As illustrated
in the figure, the trend in the Over 3 Day injuries can be summarised as follows:
•

Concrete Over 3 Day injuries fluctuated prior to scheme but considerable decline in
injuries following commencement of scheme;
75

•

Concrete sector injuries declined at a stronger rate than manufacturing after the
scheme commenced.

Figure 13: Concrete Sector – Over 3 Day Injuries and Production
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Concrete Fatal/Major Injuries

Figure 14 shows the rate of Fatal/Major injuries for Concrete and manufacturing as a whole,
together with production levels in the sector. The main points illustrated in the figure are as
follows:
•

Concrete Fatal/Major injuries remained steady overall between 98/99 and 02/03, with
fluctuations in 97/98 and 03/04;

•

Overall decline in injuries during post-scheme period;

•

Similar trends between concrete and manufacturing throughout – except for
fluctuations in concrete sector injuries in 97/98 and 03/04.
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Figure 14: Concrete Sector: Fatal/Major Injuries and Production
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Correlations – Injury Rates and Production

As shown in Figure 15 production in the concrete sector has generally remained stable
between 96/97 and 04/05, although slightly increased between 96/97 and 00/01. The figure
illustrates the relationship between the 2 types of injury and production levels in the Concrete
sector. The main findings from the correlations between injury rates and production in the
Concrete sector are as follows:
•

Over 3 Day Injuries and production – no apparent association between the two (weak
correlation of +0.25);

•

Fatal/Major injuries and production – no apparent association (weak correlation of 0.1);

•

Changes in the injury rates in this sector seem to be independent of the changes, in
the production levels.
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Figure 15: Scatter plots - Over 3 Day Injuries and Fatal/Major Injuries with Concrete
Production
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FOUNDRIES – ‘SHIFT’

3.7.1

Introduction

The ‘SHIFT’ scheme in the Foundries sector can be summarised as follows:
•

Scheme introduced in 2003;

•

Scheme covers only 15% of the companies in this sector and 20% of employees;
sector level injury data only likely to be indicative of a small proportion of the sector
as a whole;

•

Insufficient time series (post-scheme) to allow for comparisons between pre-scheme
and post-scheme injury rates.

Table 17: Foundries
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

1086

1 192

1 144

1037

947

817

692

559

484

2750.063

3344.181

3250

3230.53

3074.675

2876.761

2661.538

2290.984

2261.682

228

263

216

186

187

150

119

150

134

577.3614
1808475
39490

737.8521
1710183
35644

613.6364
1484954
35200

579.4393
1554011
32100

607.1429
1393712
30800

528.169
1306936
28400

457.6923
1203902
26000

614.7541
1124294
24400

626.1682
21400
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3.7.2

Foundries Over 3 Day Injuries

Figure 16 shows the Over 3 Day injury rate for the Foundries sector, sales turnover in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole. The main
points illustrated in the figure are as follows:
•

Foundries Over 3 Day injuries declined overall between 96/97 and 04/05;

•

Injury rate already declined considerably prior to the scheme;

•

Stronger decline in Foundries rate prior to the scheme, in comparison to
manufacturing.

Figure 16: Foundries Sector – Over 3 Day Injuries and Sales Turnover
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Foundries Fatal/Major Injuries

Figure 17 shows the rate of Fatal/Major injuries for Foundries and manufacturing as a whole,
together with sales turnover in the sector. The main points illustrated in the figure are:
•

Overall decline in Fatal/Major injuries before commencement of the scheme with
limited data thereafter;

•

Stronger decline in Foundries injury rate, compared to manufacturing, before
commencement of the scheme.
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Figure 17: Foundries Sector: Fatal/Major Injuries and Sales Turnover
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Correlations – Injury Rates and Sales Turnover

As shown in Figure 18, sales in the Foundries sector have declined overall between 1996 and
2004. The figure illustrates the relationship between Over 3 Day injuries and Fatal/Major
injuries and sales turnover in the Foundries sector. The main findings from correlating the
injury rates in this sector with the sales turnover are as follows:
•

Over 3 Day injuries and sales - positive correlation of 0.6; Over 3 Day injuries have
declined overall, as have sales in this sector;

•

Fatal/Major injuries and sales – positive correlation of 0.49; Fatal/Major injury rate
has also declined overall, as have sales;

•

Injury rates have been declining along with sales in this sector, prior to the
introduction of the scheme.
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Figure 18: Scatter plots - Over 3 Day Injuries and Fatal/Major Injuries with Foundries
Sales Turnover
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GLASS – ‘GLASS CHARTER’

3.8.1

Introduction

The ‘Glass Charter’ scheme can be summarised as follows:
•

Scheme introduced in 2001;

•

Scheme covers 90% of companies in this sector, but only 35% of employees –
sector level injury data only represents a small number of the employees in this
sector;

•

Sufficient time series to allow for comparisons between pre and post-scheme injury
rates

Table 18: Glass
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

667

637

517

478

407

443

442

411

381

1 835

1 808

1 375

2 163

1 241

1 342

1 430

1338.8

1355.9

101

112

79

91

94

87

80

104

83

227.8
590
36352

317.9
560
35236

210.1
633
37600

411.8
565
22100

286.6
673
32800

263.6
680
33000

258.9
682
30900

338.3
30700

295.4
28100
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3.8.2

Glass Over 3 Day Injuries

Figure 19 shows the Over 3 Day injury rate for the Glass sector, sales turnover in the sector
and the Over 3 Day injury rate for the manufacturing sector as a whole. The figure illustrates
the following points:
•

Glass Over 3 Day injuries fluctuated prior to the scheme;

•

More stable injury rate following scheme introduction;

•

Glass injury rate does not appear to have improved in comparison to manufacturing
rate as a whole.

Figure 19: Glass Sector – Over 3 Day Injuries and Sales Turnover
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Glass Fatal/Major Injuries

Figure 20 shows the rate of Fatal/Major injuries for Glass and manufacturing as a whole,
together with sales turnover in the sector. The figure illustrates the following points:
•

Rate of Fatal/Major injuries have fluctuated between 96/97 and 04/05;

•

No strong trends in injury rate before or after scheme introduction;

•

No apparent improvement in injury rates for Glass, compared to manufacturing as a
whole.
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Figure 20: Glass Sector – Fatal/Major Injuries and Sales Turnover
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Correlations - Injury Rates and Sales Turnover

As shown in Figure 21, sales in the Glass sector have remained steady overall between 96/97
and 04/05. The figure illustrates the relationship between Over 3 Day and Fatal/Major injuries
and sales turnover in the Glass sector. The main findings from the correlations between injury
rates and sales turnover in this sector are:
•

Over 3 Day injuries and sales - negative correlation of -0.89; injuries have declined
when sales have risen;

•

Fatal/Major injuries and sales – negative correlation of -0.5; injuries have declined as
sales have risen;

•

Although injury rates in this sector have fluctuated, when sales have increased injury
rates have declined.
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Figure 21: Scatter plots - Over 3 Day Injuries and Fatal/Major Injuries with Glass
Sales
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GLAZING – ‘GLASS CHARTER’

3.9.1

Introduction

The ‘Glass Charter’ scheme for the Glazing sector can be summarised as follows:
•

Scheme introduced in 2003;

•

Scheme covers only 2% of companies in this sector (% of employee coverage
unknown); sector level data unlikely to be indicative of sector as a whole;

•

Insufficient time series (post-scheme) to compare pre and post-scheme injury rates.

Table 19: Glazing
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

208

180

152

141

122

142

153

88

94

1744.674

1422.026

1027.027

979.1667

847.222

959.4595

1026.846

575.1634

657.3427

0

28

23

29

33

32

27

16.0

16.0

276.7992
748976
11922

221.204
838148
12658

155.4054
765921
14800

201.3889
773983
14400

229.1667
844078
14400

216.2162
906791
14800

181.2081
968604
14900

104.5752
1055786
15300

111.8881
14300
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3.9.2

Glazing Over 3 Day Injuries

Figure 22 shows the Over 3 Day injury rate for the Glazing sector, sales turnover in the sector
and the Over 3 Day injury rate for the manufacturing sector as a whole. The main points
illustrated in the figure are as follows:
•

Glazing Over 3 Day injuries declined prior to the start of the scheme and continued to
decline thereafter;

•

Limited data points to examine post-scheme trend in comparison to manufacturing.
Figure 22: Glazing Sector – Over 3 Day Injuries and Sales Turnover
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Glazing Fatal/Major Injuries

Figure 23 shows the rate of Fatal/Major injuries for Glazing and manufacturing as a whole,
together with sales turnover in the sector. The figure illustrates the following:
•

Overall decline in Fatal/Major injury rate between 96/97 and 04/05;

•

Limited data points for analysis of post-scheme injury rate and also comparison with
manufacturing.
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Figure 23: Glazing Sector – Fatal/Major Injuries and Sales Turnover
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Correlations – Injury Rates and Sales Turnover

As shown in Figure 24, sales in the Glazing sector have increased overall between 96/97 and
04/05. The figure illustrates the relationship between Over 3 Day injuries and Fatal/Major
injuries and sales turnover in the Glazing sector. The main findings from the correlations
between injury rates and sales turnover in this sector are:
•

Over 3 Day injuries and sales - negative correlation of -0.64; injury rate has declined
despite an increase in level of sales;

•

Fatal/Major injuries and sales – negative correlation of -0.64; injury rate has declined
despite increase in sales;

•

Both Over 3 Day and Fatal/Major injuries decline despite an increase in the level of
sales in this sector but difficult to analyse this relationship after the scheme
commenced.
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Figure 24: Scatter plots: Over 3 Day Injuries and Fatal/Major Injuries with Glazing
Sales
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3.10 PAPER – ‘PABIAC’
3.10.1 Introduction
•

Phase 1 of scheme 1998-2002, 2nd phase began 2005;

•

Phase 1 covered 100% of the Paper mills but only 29% of companies in this sector
and 61% of employees. Phase 2 covers 100% of companies;

•

Sector level injury data for Phase 1 will be indicative of the majority of employees in
this sector but not all companies;

•

Limited time series (only 2 years prior to scheme) to analyse pre-scheme injury rates
in comparison to post-scheme rates.

Table 20: Paper
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

1618

1621

1455

1371

1318

1193

991

819

645

1328

1428

1285

1375

1377

1345

1143

990

827

331

331

272

251

239

217

217

176

161

272
-

292
3726825

240
3520659

252
3337181

250
3338675

265
3129472

250
3018857

213
3106946

206
2761225

121822

113514

113200

99700

95700

88700

86700

82700

78000
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3.10.2 Paper Over 3 Day Injuries
Figure 25 shows the Over 3 Day injury rate for the Paper sector, sales turnover in the sector
and the Over 3 Day injury rate for the manufacturing sector as a whole. The figure illustrates
the following points:
•

Injury rate stable prior to and during Phase 1 of the scheme;

•

Considerable decline in injuries following Phase 1 of the scheme;

•

Stronger rate of decline in Paper injuries compared to manufacturing after Phase 1 of
the scheme;

Figure 25: Paper Sector – Over 3 Day Injuries and Sales Turnover
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3.10.3 Paper Fatal/Major Injuries
Figure 26 shows the rate of Fatal/Major injuries for Paper and manufacturing as a whole,
together with sales turnover in the sector. The figure illustrates the following points:
•

Rate of Fatal/Major injuries relatively stable prior to and during Phase 1 of the
scheme;

•

Decline in injury rate after completion of Phase 1;

•

Fatal/Major injury rate in Paper sector appears to have declined at stronger rate than
manufacturing after completion of Phase 1.
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Figure 26: Paper Sector – Fatal/Major Injuries and Sales Turnover
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3.10.4 Correlations – Injury Rates and Sales Turnover
As shown in Figure 27 sales in the Paper sector have declined overall between 96/97 and
04/05. The figure illustrates the relationship between Over 3 Day and Fatal/Major injuries and
sales turnover in the Paper sector. Correlating the injury rates in this sector with the sales
turnover found the following:
•

Over 3 Day injuries and sales - positive correlation of 0.8; both the injury rate and the
levels of sales in this sector have declined;

•

Fatal/Major injuries and sales – positive correlation of 0.8; Fatal/Major injuries have
declined together with sales;

•

Although there has been a reduction in the injury rates after Phase 1 of the scheme,
this may reflect a declining level of sales during that period.
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Figure 27: Scatter plots: Over 3 Day Injuries and Fatal/Major Injuries with Paper
Sales
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3.11 QUARRIES – ‘HARD TARGET / TARGET ZERO’
3.11.1 Introduction
The ‘Hard Target’ and ‘Target Zero’ schemes can be summarised as follows:
•

1st Phase 2000-2005, 2nd Phase Nov 2005;

•

Scheme covers 100% of the companies and employees in this sector, so sector level
injury data indicative of quarries sector as a whole;

•

Sufficient time series for comparisons between injury rates before and after
introduction of the scheme.

Table 21: Quarries
Injury Rates
Over 3 Day No
Over 3 Day Rate
Fatal/Major No
Fatal/Major Rate
Production m
tonnes
Employment

96/97
445
1703
144
551

97/98
398
1505
100
378

98/99
429
1637
99
378

99/00
387
1580
96
392

00/01
363
1407
101
391

01/02
327
1374
87
366

02/03
255
1232
78
377

03/04
144
746
50
259

04/05
131
724
49
271

515.5

514.7

522

520.7

530.5

509.8

498.8

521.9

513.9

26125

26450

26200

24500

25800

23800

20700

19300

19300
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3.11.2 Quarries Over 3 Day Injuries
Figure 28 shows the Over 3 Day injury rate for the Quarries sector, production levels in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole. The following
points are illustrated in the figure:
•

Steady injury rate prior to Phase 1 of the scheme but considerable decline in Over 3
Day injuries after introduction of Phase 1;

•

Quarries injuries show stronger rate of decline in comparison to manufacturing after
introduction of Phase 1 of the scheme.

Figure 28: Quarries Sector – Over 3 Day Injuries and Sales Turnover
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3.11.3 Quarries Fatal/Major Injuries
Figure 29 shows the rate of Fatal/Major injuries for Quarries and manufacturing as a whole,
together with production levels in the sector. The figure illustrates the following points:
•

Injury rate appears to have declined more following start of Phase 1 of the scheme;

•

No marked difference in trend before the scheme, between Quarries sector and
manufacturing as a whole – stronger rate of decline in Quarries trend 2 years
following introduction of the scheme.
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Figure 29: Quarries Sector – Fatal/Major Injuries and Production
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3.11.4 Correlations – Injury Rates and Production
As shown in Figure 30, there has been little change in production levels in the Quarries sector
between 96/97 and 04/05. The figure illustrates the relationship between the two types of
injury and production levels in this sector. Correlating the injury rates in this sector with
production levels found the following:
•

Over 3 Day injuries and production – no apparent association between the two (weak
positive correlation of +0.1);

•

Fatal/Major injuries and sales – no apparent association between the two (weak
negative correlation of -0.03);

•

The decline in injury rates in both Over 3 Day and Fatal/Major injuries are not
associated with changes in the production levels in this sector.
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Figure 30: Scatter plots: Over 3 Day Injuries and Fatal/Major Injuries with Quarries
Production
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3.12 RUBBER – ‘RUBIAC’
3.12.1 Introduction
The RUBIAC scheme can be summarised as follows:
•

Scheme introduced in 1999;

•

Scheme covers only 20% of the companies in this sector but the majority (65%) of
staff; sector level injury data is likely to be indicative of the majority of employees in
this sector;

•

Insufficient time series (only 2 years injury data prior to scheme).

Table 22: Rubber
Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

942

1 017

1 044

918

762

599

587

469

392

2025.4

2114.7

2211.9

2222.8

1974.1

1673.2

1762.8

1517.8

1351.7

123

129

139

112

102

86

84

68

66

264
2935216
46510

268
2961763
48092

294
2836159
47200

271
2652321
41300

264
2527153
38600

240
2564246
35800

252
2458390
33300

220
2439334
30900

227
29000
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3.12.2 Rubber Over 3 Day Injuries
Figure 31 shows the Over 3 Day injury rate for the Rubber sector, sales turnover in the sector
and the Over 3 Day injury rate for the manufacturing sector as a whole. The figure illustrates
the following points:
•

Slight rise in injury rate prior to scheme, overall decline after scheme;

•

Stronger rate of decline in Rubber injuries in comparison to manufacturing, following
introduction of the scheme.

Figure 31: Rubber Sector - Over 3 Day Injuries and Sales Turnover
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3.12.3 Rubber Fatal/Major Injuries
Figure 32 shows the rate of Fatal/Major injuries for Rubber and manufacturing as a whole,
together with sales turnover in the sector. The main points that are illustrated in the figure are:
•

Overall decline in Fatal/Major injury rate after commencement of scheme;

•

Stronger rate of decline in Rubber Fatal/Major injuries in comparison to
manufacturing, following start of the scheme.
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Figure 32: Rubber Sector – Fatal/Major Injuries and Sales Turnover
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3.12.4 Correlations – Injury Rate and Sales Turnover
As shown in Figure 33, sales in the Rubber sector have declined between 96/97 and 04/05.
The figure illustrates the relationship between the two types of injury and sales turnover in the
Rubber sector. The results of the correlations between injury rate and sales turnover in this
sector are as follows:
•

Over 3 Day injuries and sales - positive correlation of 0.7; the injury rate has declined
overall, but so have the sales;

•

Fatal/Major injuries and sales – positive correlation of 0.7; the rate of Fatal/Major
injuries has declined as have the sales;

•

Although the injury rates have declined following the introduction of the scheme, this
decline is associated with a declining rate of sales in this sector.
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Figure 33: Scatter plots: Over 3 Day Injuries and Fatal/Major Injuries with Rubber
Sales
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3.13 SHIPBUILDING – ‘SHIPSHAPE’
3.13.1 Introduction
The following points summarise the ‘Ship Shape’ scheme:
•

Scheme introduced in 2004;

•

Scheme covers only 20% of the companies in this sector (% of employee coverage is
not known) – sector level injury data is unlikely to be indicative of the sector as a
whole;

•

Limited time series – only 1 year’s injury data following commencement of the
scheme.
Table 23: Shipbuilding

Injury Rates
Over 3 Day
No
Over 3 Day
Rate
Fatal/Major
No
Fatal/Major
Rate
Sales
Employment

96/97

97/98

98/99

99/00

00/01

01/02

02/03

03/04

04/05

491

582

704

640

536

530

549

658

541

1034.97

1490.817

1768.844

1844.38

1624.242

1488.764

1577.586

2082.278

1659.509

150

148

133

114

135

123

119

147

117

316.1822
47441

379.1081
2031352
39039

334.1709
2898597
39800

328.5303
2048873
34700

409.0909
2196106
33600

345.5056
2277719
35600

341.954
2022056
34800

465.1899
2259030
31600

358.8957
32600
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3.13.2 Shipbuilding Over 3 Day Injuries
Figure 34 shows the Over 3 Day injury rate for the Shipbuilding sector, sales turnover in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole. The figure
illustrates the following points:
•

Over 3 Day injury rate has risen overall prior to start of scheme;

•

Limited data available for analysis of post-scheme injury rate;

•

Injury rate increased at stronger rate than manufacturing, prior to scheme introduction

Figure 34: Shipbuilding Sector - Over 3 Day Injuries and Sales Turnover
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3.13.3 Shipbuilding Fatal/Major Injuries
Figure 35 shows the rate of Fatal/Major injuries for Shipbuilding and manufacturing as a
whole, together with sales turnover in the sector. The main points that are illustrated in the
figure are:
•

Overall rise in Fatal/Major injury rate prior to start of the scheme;

•

Insufficient time-series for analysis of post-scheme injury rate;

•

Insufficient time-series for comparison between Shipbuilding and manufacturing
injury rates after the scheme.
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Figure 35: Shipbuilding Sector – Fatal/Major Injuries and Sales Turnover
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3.13.4 Correlations – Injury Rates and Sales Turnover
As illustrated in Figure 36, sales in the Shipbuilding sector fluctuated between 96/97 and
03/04. Correlations could only be carried out for the pre-scheme injury rates and sales
turnover in this sector. The figure illustrates the relationship between the two types of injury
(pre-scheme) and sales turnover in the shipbuilding sector. The results of the correlations
between injury rate and sales turnover in this sector are as follows:
•

Over 3 Day injuries and sales – no apparent association between the two (weak
positive correlation of +0.2);

•

Fatal/Major injuries and sales – no apparent association between the two (weak
negative correlation of -0.1);

•

Prior to the introduction of the scheme, there is no apparent association between the
injury rates in this sector and the sales turnover.
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Figure 36: Scatter plots: Over 3 Day Injuries and Fatal/Major Injuries with
Shipbuilding Sales
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3.14 WASTE
3.14.1 Introduction
The ESA scheme for the Waste sector (limited to ESA members) can be summarised as
follows:
•

Scheme introduced in 2004;

•

Scheme covers the majority of companies (60%) and employees (75%) in this sector;
sector level injury data will give a good indication of the Waste sector as a whole;

•

Insufficient time-series to enable pre and post-scheme comparisons of injury data.

Table 24: Waste
Injury Rates
Over 3 Day No
Over 3 Day Rate
Fatal/Major No
Fatal/Major Rate
Sales
Employment

96/97
1784
2127.33
304
362.5046
2057
83861

97/98
1653
2201.3
272
362.2223
2607
75092

98/99
1500
1872.659
283
353.3084
4927
80100

99/00
1566
1680.258
311
333.691
3694
93200

00/01
1530
1738.636
271
307.9545
3527
88000

01/02
1371
1232.914
285
256.295
4494
111200

02/03
1413
1490.506
293
309.0717
4717
94800

03/04
1320
1366.46
260
269.1511
5729
96600

3.14.2 Waste Over 3 Day Injuries
Figure 37 shows the Over 3 Day injury rate for the Shipbuilding sector, sales turnover in the
sector and the Over 3 Day injury rate for the manufacturing sector as a whole. Figure 37
illustrates the following points:
•

Overall decline in injury rate between 96/97 and 04/05;
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04/05
1246
1271.429
301
307.1429
7203
98000

•

No major change in trend is apparent in the injury rate following the introduction of
the scheme;

•

No apparent difference in trend between Waste sector and manufacturing as a whole.

Figure 37: Waste Sector - Over 3 Day Injuries and Sales Turnover
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3.14.3 Waste Fatal/Major Injuries
Figure 38 illustrates the rate of Fatal/Major injuries for Shipbuilding and manufacturing as a
whole, together with sales turnover in the sector. The main points that are illustrated in the
figure are:
•

Overall decline in injury rate, but no major improvement observed after
commencement of the scheme;

•

Little difference between trend in Waste sector and manufacturing as a whole.
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Figure 38: Waste Sector – Fatal/Major Injuries and Sales Turnover
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3.14.4 Correlations – Injury Rates and Sales Turnover
As shown in Figure 39 the sales turnover in the Waste sector has risen considerably between
96/97 and 04/05. The figure illustrates the relationship between Over 3 Day and Fatal/Major
injuries and sales turnover in the Waste sector. The results of the correlations between injury
rate and sales turnover in this sector are as follows:
•

Over 3 Day injuries and sales - negative correlation of -0.8; injuries have declined
despite an increase in the sales in this sector;

•

Fatal/Major injuries and sales – negative correlation of -0.5; injuries have declined as
sales have increased;

•

Increases in the level of sales are not associated with an increase in injury rates in this
sector.
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Figure 39: Scatter plots: Over 3 Day Injuries and Fatal/Major Injuries with Waste
Sales
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4 APPENDIX D: COMPARISON OF MEMBER AND NONMEMBER SITE SAFETY MANAGEMENT AND CULTURE
4.1

INTRODUCTION

This part of the review included comparing the results of safety management and culture
reviews at sites that did and did not participate in the targeted initiatives.
Two sets of site reviews have been completed, namely:
•

The HSE completed 57 site visits in 2004, prior to this project, of 30 scheme
members and 27 non-members – whose results have been used in this report;

•

Greenstreet Berman completed 94 site visits (53 members and 41 non-members) in
2006.

In the case of the HSE visits, each site was assessed using only the HSE inspection tool
namely the Risk Control Indicators (RCIs). In the case of the Greenstreet Berman visits, each
site was assessed using the HSE’s RCIs, a safety culture metric, a workers safety climate
questionnaire and a managers’ questionnaire, in addition to soliciting subjective feedback.
Also, as the two sets of site reviews had different samples structures, which were conducted at
different times and carried out by different people, they cannot be directly compared. In
addition, all sites visited by Greenstreet Berman Ltd were completed on a voluntary basis.
This may have led to self-selection by companies in the Greenstreet Berman sample, causing
the HSE and Greenstreet Berman samples to differ. The Greenstreet Berman samples of
participating and non participating companies were both secured on a voluntary basis and
hence are comparable in this respect.
The purpose of the site reviews included:
•

To ascertain whether companies that participate in the targeted initiatives differ from
those that do not, in respect of characteristics such as size;

•

Examining whether the standards of safety management and (in the case of
Greenstreet Berman sample) safety culture differed between sites that did and did
not participate in the initiatives;

•

In the case of the Greenstreet Berman samples, to acquire subjective feedback on the
reasons for H&S improvement and the self-reported impact of the schemes.

It would be useful to make comparisons between ‘matched’ samples of sites that do and do
not participate in the initiatives. The sites would ideally be matched according to factors such
as size, membership of trade associations, type of business activity, baseline commitment to
H&S and baseline safety performance, with the only difference between samples being
participation in the initiatives. It might then be possible to identify differences in safety
management and culture between the two ‘matched’ samples of sites and attribute these to the
initiative. This is not possible because:
•

In two sectors, cement and quarries, all companies participate in the initiative;

•

Participation in the initiatives is skewed towards companies that are members of the
respective trade associations and are larger;

•

There are no comparable baseline measures of safety management and culture for a
period prior to inception of the initiatives.
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Therefore, it is not possible to attribute, on the basis of objective evidence, differences
between participating and non-participating sites in the quantitative safety management and
safety culture measures to participation in the initiatives.
It is possible to use some of the subjective feedback to consider the role played by the
targeted initiatives in promoting H&S improvement, namely:
•

Site managers and workers provided subjective feedback on the impact of the
initiatives;

•

The factors prompting H&S improvement were explored in a questionnaire for sites
that had and had not participated in the initiatives – enabling a comparison of the
self-reported reasons for H&S improvements.

In addition, the comparison of safety standards between participating and non-participating
sites does help to inform a number of key questions. In particular, a key question is whether
the HSE can change the level of routine contact in companies that participate in these
initiatives on the grounds that participating companies display ‘good’ H&S.
Also, it is possible to examine whether the H&S changes in participating companies relate to
those promoted by the initiatives (whilst differing from those in non participating companies).
This would indicate that the pattern of change in participating companies is associated with
the initiatives.
Whilst it is not possible to unequivocally attribute superior H&S standards amongst
participating sites to the initiatives in this review, the opposite finding (i.e. participating sites
display poorer performance after years of participation) could provide evidence that the
initiatives were not associated with ‘good’ H&S amongst participating companies.
The sample was intended to:
•

Provide assessments of firms from the same sectors that did and did not participate
in the schemes;

•

Provide assessments of firms in two sectors (quarries and cement) where there is
near universal membership of the schemes and hence no points of comparison with
non-members from their sectors.

Whilst we have structured the Greenstreet Berman sample to cover 8 initiatives, the number
of firms assessed from each sector is very small. The assessment tools were designed to allow
the sample from each sector to be pooled to achieve a more robust sample of scheme
members and non-members. The results for any one initiative are not statistically robust.
Given this sample structure the analysis presents results for members and non-members as a
whole (i.e. including cement and quarries), and (as necessary) for only those sectors where
there are examples of members and non-members (i.e. excluding cement and quarries).
This section of the report first summarises the site assessment method and samples before
presenting the results.
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4.2

METHOD AND SAMPLE

4.2.1

Assessment tools

The assessment process for sites visited by Greenstreet Berman Ltd was designed to:
•

Provide measures that could be applied and compared across all of the targeted
initiatives regardless of the sector;

•

Be based on previously applied and recognised assessment tools;

•

Cover health and safety management arrangements, safety culture/climate and
specific risk controls;

•

Provide cross validation in the form of interview, observation and questionnaire
feedback from three persons, as well as the observations of the assessors.

It was agreed with the HSE, as elaborated below, to:
•

Make use of the HSE’s inspection rating and Risk Control Indicator rating schemes
– as described in the HSE’s Enforcement Management Model (EMM), and;

•

To have all site visits completed by ex/retired HSE inspectors who were familiar
with the EMM and the HSE’s criteria.

Three tools were used in the assessment of each site by Greenstreet Berman Ltd, namely:
1. A site visit assessment pack comprising:
•

The HSE inspection rating for (i) Competence and attitude of management, (ii)
Safety compliance, (iii) Health compliance and (iv) Welfare.
The HSE inspection rating scheme have the advantage of providing a generic and
comparable measure of H&S standards. Its use enables comparison between sites
with different hazard profiles. It should be noted that the HSE have queried
whether the scales, which are only 4 points, are sufficient and whether the
intervals between points on the scales need to be designed to be even.
The inspection rating uses a scale where 1 is the ‘best’ and scores of 6 (for
competence and attitude of management, safety and health compliance) and 4, for
the welfare compliance factor are ‘poorer’.

•

The HSE’s rating of Risk Control Indicators for falls from height, workplace
transport, musculoskeletal, slips and trips, stress, noise, hand arm vibration and
occupation asthma.
The RCI’s share the same advantages and disadvantages of the inspection rating
scheme. However, it uses a 4 point scale for all indicators (as opposed to a 6 point
scale). As with the inspection rating, 1 is the ‘best’ score (full compliance) and 4
is the poorest score (limited or no compliance).

•

A question set covering the HSE’s HSG65 guide on successful health and safety
management.
A question set had previously been developed and applied by the HSE as part of
its 2004 site visits. The question set was reviewed by Greenstreet Berman and
compared with HSG65. Some questions were added to ensure it covered all
elements of HSG65.
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The question set uses a 5 point scale where 1 is the best (Full and enthusiastic
implementation) and 5 is the poorest (No action).
•

A rating scale based on the safety culture maturity model developed for the HSE
by the Keil centre. This model has been developed and previously evaluated by
the HSE.
The model uses a 5 point scale where 5 is the best score and 1 is the poorest
score.

2. Manager’s questionnaire: A subjective questionnaire covering self-judged
improvement in H&S, reasons for improvements, participation in H&S schemes, selfreported H&S arrangements and feedback on the schemes.
This questionnaire was bespoke to this project.

3. Workers safety climate questionnaire: This primarily comprised a shortened
version of the HSE’s safety climate questionnaire (just 27 questions), with free text
opinion on the scheme.
The safety climate questionnaire took 27 questions from the HSE’s safety climate
questionnaire and provided space for open ended free text comments. The HSE’s
safety climate questionnaire was used as it has been extensively researched and
evaluated by the HSE, as well as meeting the need for a measure of worker safety
climate perceptions.
As these tools were based on established methods and the project did not incorporate the
opportunity to test these tools, a validation exercise was not carried out. However, the
practicality of the tools and questionnaires were trialed on three sites prior to finalising them.
No significant concerns were identified.
The site assessment pack was applied and filled in by the assessors. The manager’s
questionnaire was completed by a site manager, typically an operations or health and safety
manager. It was requested that the manager’s questionnaire be completed by someone with
knowledge of site H&S arrangements. The workers questionnaire was completed most
commonly by an employee/representative (82), Operator, technician or other type of shop
floor worker (not a safety rep) (38), supervisor or team leader (31) and H&S or other manager
(14).
The questionnaires were emailed prior to the site visit and either completed in advance or
during the site visit.
Each site visit took up to 4 hours and involved interviews with the H&S manager, an
operations manager and either an employee or safety representative, as well as a site
inspection. In each case the assessor also noted their free text observations of the site and its
management and sought documentary evidence of arrangements, which was reviewed to
provide support for their ratings.
In all cases the firm was asked to provide documentary evidence of the H&S arrangements,
which they did in most cases.
The HSE had applied the following tools in its site visits of 2004:
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•

The HSE inspection rating for (i) Competence and attitude of management, (ii) Safety
compliance, (iii) Health compliance and (iv) Welfare.

•

The HSE’s rating of Risk Control Indicators for falls from height, workplace
transport, musculoskeletal, slips and trips, stress, noise, hand arm vibration and
occupation asthma.

•

A shorter version of the question set covering the HSE’s HSG65 guide on successful
health and safety management.

In each case HSE inspections applied these tools as part of their inspection activity.

4.2.2

Recruitment of firms for Greenstreet Berman site visits

The initial recruitment method was based on experience of the evaluation of the PABIAC
initiative (Horbury et al 2002). A list of firms was used in the previous study to telephone a
site to arrange a visit. No persuasion was required, only needing to explain the nature and
purpose of the visit.
In this review the first step was to ask the respective trade associations to contact their
participants and request their participation, with Greenstreet Berman either telephoning a
given contact or awaiting a response (where the trade association wished to maintain
confidentiality of contacts). In a small number of some cases the trade association directly
spoke with members companies to seek their participation in the review. In other cases they
only emailed members. The response was very mixed, with high response rates from some
sectors and very low response rates in other sectors. Accordingly we:
•

Sought contact details;

•

Issued letters requesting participation;

•

Embarked on a telephone recruitment exercise, repeatedly contacting every firm
until either they confirmed they did/did not wish to participate, were not eligible (as
under 50 employees) or were deemed un-contactable.

The recruitment process involved direct contact with over 550 organisations, giving a
recruitment rate of about 25% after excluding 1/3 on grounds of size or being un-contactable.
The sample of site visits was secured from the remaining 2/3 of the contacts. The contacts
were approached incrementally, i.e. they were contacted in batches and only after exhausting
each batch was another batch of contacts pursued. Thus, the sample of 550 comprised about
165 ineligible sites, 93 assessed sites and about 300 that declined an assessment. This varied
greatly with some sectors such as quarries and cement, achieving a high recruitment rate and
others experiencing a below 1 in 4 rate of participation amongst responding firms.
In the first instance trade association membership lists and the HSE’s list of firms were used
to identify firms participating in schemes and (where applicable) non-members of schemes.
However, as this list of candidates was exhausted in some sectors without achieving the
desired sample we:
•

Modified the sample of firms participating in the schemes, increasing the sample of
some schemes and reducing it for others, and;

•

Identified firms from publicly available sources, such as Yell.

In addition, in a small number of cases, organisations not listed as being members of a scheme
subsequently declared membership on arriving at the site. This was thought to reflect
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incomplete membership lists and on occasion, individuals at companies failing to realise they
were participating in an initiative.
The process of recruiting firms to this assessment exercise required in many cases persuasion.
In some cases, firms declined to participate despite the benefit to the scheme on the grounds
that participation in the review did not offer their company direct benefits. Those firms that
did participate did so either for the sake of supporting the scheme or for the benefit of
receiving the offered ‘free’ HSE assessment (which was offered as an incentive).
In all cases firms were advised that participation was entirely voluntary and that reporting
would be completed on an anonymous and aggregated basis.

4.2.3

Greenstreet Berman sample

The initial aim was to acquire 50 members and 50 non-members. This proved impractical due
to the unforeseen recruitment challenges and uncertainty over scheme membership. As per
Table 25, the project completed 53 members and 41 non-members within the study period set
with the HSE. Due to the exhaustion of the pool of identifiable candidate firms, the
recruitment work was halted at this point.
All site visits were completed in the period April to November 2006.
It was agreed with the HSE to only assess firms with over 50 employees, although the site
itself could have less than 50 workers. This was intended to achieve some level of similarity
between the firms in that it excludes small firms whose size and less structured management
arrangements are less amenable to assessment using the tool selected for this project.
Sector and scheme participation
Table 25 presents the final sample structure for the site visits by sector and membership of the
targeted initiatives. There was some uncertainty regarding membership of the schemes. In
some cases firms that were not included in the trade association’s list of scheme members
subsequently declared their membership, producing evidence such as signed pledges. As a
result, the sample included more than 50 scheme members (53 in total).
In the case of quarries and cement, all firms participate in the initiatives and hence there is no
scope for comparing results between members and non-members of the initiatives. This was
foreseen and understood by the HSE and the project team, who wished to gain a measure of
H&S standards of companies participating in these schemes.
Table 25: Sample structure
Members of the targeted initiative

Non-members of the initiative

Cement

3

N/A

Ceramics

9

7

Concrete

7

8

Glass

11

9

Glazing

5

3
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Members of the targeted initiative

Non-members of the initiative

Quarries

6

N/A

Rubber

5

7

Waste

7

7

53

41

Total

Number of employees
Table 26 summarises the number of employees reported on the Manager’s questionnaire by
those firms who responded. It should be noted that some firms failed to complete this
questionnaire and some failed to complete this question, presumably due to lack of data or
concerns about commercial confidentiality. Accordingly, there is some uncertainty about the
size of the companies included in the site visits. Nonetheless, it is apparent that the majority
were medium or large.
Table 26: Size of firms

Number of full time employees

Members
Non
members

10 to 50

51 to100

101 to 200

201 to 500

>500

Not
stated**

4
5

2
8

8
7

8
6

12
5*

20
9

*These were Local Authorities who completed waste management activities using their own
departments and hence have far more than 500 employees.
**Information on the number of employees was not reported by the companies or available
from other sources.

Membership of trade associations
Table 27 summarises the frequency of membership of trade associations, as declared by site
managers. Firms participating in the targeted initiatives are more likely to declare
membership of a trade association, generally the trade association named as the lead body for
their respective scheme, as per Table 28. Non-members of the schemes were less likely to
declare membership of a trade association. Clearly this means that the organisations that
participate in the initiative differ from those that do not participate.
In the case of the ESA scheme, all participating companies are members of the ESA. As the
ESA represents nearly all private sector environmental services organisations, the nonmembers are limited to public sector (local authority) waste management organisations.
We also asked scheme members to name the industry H&S scheme they had joined. With 4
exceptions, the manager completing the Manager’s questionnaire correctly named their
targeted initiative.
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Table 27: Trade association membership by scheme members and non-members
Member of a
trade
association

Not a member of a
trade association

Unsure

No response
on
questionnaire

Organisations participating
in
targeted
initiative
schemes

78% (41)

6% (3)

7% (4)

9% (5)

Organisations
not
participating in targeted
initiative schemes

46% (19)

18% (7)

18% (7)

20% (8)

Table 28: Membership of trade association by scheme members and non-members
Scheme members

Scheme non-members

British Tyre Manufacturers Association

2

2

British Ceramics Confederation

10

5

Quarry Products Association

6

0

British Glass

4

2

British Cement Association

3

0

British Precast Concrete Federation

4

0

Environmental Services Association

4

0

Glass and Glass Federation

3

1

Engineering Employers Federation

1

3

AACPA

1

0

T&G Union

1

2

0

1, 1, 1, 1, 1

12

24

CMB,
PFF,
BARSA,
Manufacturers, PSN

Retread

None stated
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Injury rates
The reported Over 3 Day injury rate and fatal major injury rate per 100,000 employees is
higher in member organisations than non-members. However, (1) the standard of reporting is
poor in that many respondents failed to complete this part of the managers’ questionnaire and
(2) this difference may reflect either superior reporting by members or may reflect higher risk
operations amongst members. Respondents entered the number of injuries for the more recent
years more often than for earlier years, indicating a problem with data. Therefore, the data on
injuries cannot be used to provide a reliable measure of the impact of the targeted initiatives
on H&S performance.

4.2.4

HSE site visits

The HSE completed 57 (30 members and 27 non-members) site visits in ~2004, including:
•

11 ceramics;

•

29 glass, and;

•

17 rubber.

As per Table 29, participating companies tend to be larger.

Table 29: HSE survey by company size

Number of employees
<15
Participating
companies
Non
participants

16 to 50

0

4

4

4

51
to100
12

101 to 200

201 to 500

8

2

3

10

5

0

4

>500

*Number of employees is not reported for one company.
The effective sample size is 52 as 5 sites did not receive ratings on all points including the
inspection ratings.

4.2.5

Comments on samples

The HSE and Greenstreet Berman samples differed in a number of important respects,
including:
•

The HSE secured access by right of warrant, whilst Greenstreet Berman secured
access on a voluntary basis through persuasion;

•

Greenstreet Berman (in agreement with the HSE) excluded all firms with less than
50 employees;

•

The HSE survey covered just 3 sub sectors compared to 8 by Greenstreet Berman
Ltd;

•

The HSE survey predates Greenstreet Berman’s by about 2 years;
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•

The HSE visits were completed by current HSE inspectors whilst Greenstreet
Berman employed ex or retired HSE inspectors for the site visits.

Accordingly the two surveys cannot be directly compared, nor can the results be safely
pooled.
Nonetheless, presentation and scrutiny of the results does highlight some valuable points, as
discussed later in this section.
The HSE site visits employed the same Inspection ratings and Risk Control Indicators as the
Greenstreet Berman site visits.
As the Greenstreet Berman sample depended on voluntarily access to sites, unlike HSE right
of access, the Greenstreet Berman sample may be skewed by self-selection amongst
companies. This means that (1) the Greenstreet Berman and HSE samples cannot be directly
compared, (2) the results for the Greenstreet sample may be skewed (towards better scores)
due to ‘good’ organisations volunteering. However, the Greenstreet Berman samples of
participating and non-participating companies should be comparable (on this point) as both
sub-samples were secured on a volunteer basis.

4.3

COMPARISON OF INSPECTION AND RCI RATINGS

4.3.1

Overall sample – all schemes

Inspection ratings
All sites assessed by Greenstreet Berman Ltd and the HSE were rated:
•

For Competence and Attitude of Management on a 6 point scale where 1 is the
‘best’ score and 6 is the ‘worst’ score;

•

Rated for welfare on a 4 point scale, where 1 is the ‘best’ (Compliance) and 4 is
‘worst’ (Major non-compliance);

•

Rated for safety compliance, health compliance and welfare on a 6 point scale where
1 is the ‘best’ (Compliance) and 6 is ‘worst’ (General non-compliance);

Table 30 and Table 31 present the scores for the Greenstreet Berman Ltd and the HSE sites
visits respectively. As a lower score (e.g. 1 instead of 2) shows a superior standard of H&S
management. It can be seen that in the Greenstreet Berman sample, organisations
participating in the initiatives are more likely to receive scores of 1.
T tests were completed, separately for the HSE and Greenstreet Berman sample, on the
differences between the scores for organisations that do and do not participate in the schemes.
The t value (two tailed tests if uneven samples) is the probability that the difference is due to
chance. We have applied the norm that the probability needs to be 0.1 (10%) or less for the
difference to be accepted as statistically significant. The t tests were applied to the raw scores.
This indicates that:
•

For the Greenstreet Berman sample, the difference in competence and attitude of
management scores is significant at <0.001 (i.e. more than 99% probability, that the
difference is not due to chance);

•

For the Greenstreet Berman sample, the differences in welfare, safety and health
compliance scores are not statistically different;
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•

For the HSE sample, the differences in competence and attitude of management
(<0.001), safety (0.05) and health (0.05) compliance scores are all statistically
significant;

•

For the HSE sample, the difference in welfare scores, are not significant.

Table 30: Inspection ratings for Greenstreet Berman survey –all schemes (n = 94)
Competence and
attitude of
management
NonMembers
members

Score
1
2
3
4
5
6
Total

29%
49%
12%
7%
2%
0%
100%

69%
27%
0%
4%
0%
0%
100%

Welfare compliance

Compliance and
safety risk

Compliance and
health risk

Nonmembers

Members

Nonmembers

Members

Nonmembers

Members

83%
15%
2%
0%

92%
8%
0%
0%

N/A
N/A
100%

N/A
N/A
100%

37%
49%
15%
0%
0%
0%
100%

48%
29%
23%
0%
0%
0%
100%

51%
44%
5%
0%
0%
0%
100%

62%
37%
2%
0%
0%
0%
100%

In order to illustrate the differences in ratings in the Greenstreet Berman sample, Figure 40
presents the proportion of sites assigned the ‘best’ rating of 1 for;
•

Organisations that participate in a targeted initiative assessed by Greenstreet
Berman;

•

Organisations that do not participate in targeted initiatives assessed by Greenstreet
Berman.

Figure 40: Proportion of Greenstreet Berman site surveys assigned ‘best’ rating of 1
(members and non-members of targeted initiatives – all schemes)
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Table 31: Inspection ratings for HSE survey site visits (n = 52)

Score
1
2
3
4
5
6

Competence and
attitude of
management

Welfare compliance

Compliance and
safety risk

Compliance and
health risk

Nonmembers

Members

Nonmembers

Members

Nonmembers

Members

Nonmembers

Members

8%
52%
24%
12%
4%
0%
100%

44%
44%
11%
0%
0%
0%
100%

56%
28%
16%
0%
N/A
N/A
100%

70%
26%
4%
0%
N/A
N/A
100%

0%
48%
36%
12%
4%
0%
100%

7%
63%
26%
4%
0%
0%
100%

0%
44%
48%
8%
0%
0%
100%

11%
59%
26%
4%
0%
0%
100%

In order to illustrate the differences in ratings in the HSE sample, Figure 41 presents the
proportion of sites assigned the ‘best’ rating of 1 for;
(1) Organisations that participate in a targeted initiative assessed by the HSE;
(2) Organisations that do not participate in targeted initiatives assessed by the
HSE.

Figure 41: Proportion of sites assessed by HSE assigned the 'best' rating of 1
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The results indicate that:
•

In both the Greenstreet Berman and HSE samples, the organisations that participate
in the targeted initiatives tend to receive superior scores than non-members;
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•

The differences in scores are statistically significant in the case of (1) ‘competence
and attitude of management’ for both samples and (2) ‘health and safety
compliance’ for the HSE samples;

•

Neither of the two samples find statistically significant differences in welfare scores;

•

The members’ competence and attitude of management scores are about 30% better
than the non-members which we interpret as significant in absolute terms.

It is noticeable that the sites in the HSE samples are assessed as having lower standards of
H&S than the Greenstreet Berman Ltd samples. This could be for a number of reasons which
can only be speculated, including the two year time gap in the samples, the difference
composition of the samples, the different assessors or that HSE gained access by warrant
whilst Greenstreet Berman gained access by persuasion. Notwithstanding the differences in
the HSE and Greenstreet Berman samples, they both indicate that members receive superior
scores.
However, whilst the two samples cannot be directly compared, they both indicate that
organisations that participate in the targeted initiatives are assessed as having higher standards
of H&S. Therefore, the two samples cross validate one another and thereby reinforce the
finding of differences between organisations that do and do not participate in the initiatives.

Risk control indicators
All sites were also rated using the HSE’s Risk Control Indicators using a 4 point score where:
1 = Full compliance in areas that matter;
2 = Broad compliance in areas that matter;
3 = Some compliance in areas that matter;
4 = Limited or no compliance in areas that matter.
The Greenstreet Berman sample assessed all 8 hazards (falls from height, workplace
transport, slips and trips, MSD, stress, HAVS, noise and occupational asthma) whilst the HSE
assessed the first 5 only. Sites are only assessed on a hazard where it is applicable. Generally,
all sites are assessed on the first 5 hazards but fewer for the last three.
As regards the HSE sample, only 8 were assessed on stress with 49 for falls, 51 for transport,
52 for slips and trips and 51 for MSD. Hence the HSE’s stress scores are based on a very
small sample. The samples sizes are shown in Table 32 as are the t test values.
The results, as per Table 32, Table 33 and Figure 42, indicate that:
•

The organisations participating in the initiatives receive superior RCI scores than the
non-members in both samples;

•

The sites visited by the HSE sample were again assessed as having lower standards
of H&S than the Greenstreet Berman samples;

•

Only falls (p = 0.03) and slips and trips (p = 0.04) have statistically significant
differences between members and non-members in the HSE sample;

•

Only falls has statistically significant (p = 0.048) differences between members and
non-members in the Greenstreet Berman sample, using a t test.

115

It can also be noted that the majority of organisations visited by Greenstreet Berman and the
HSE receive a rating of 1 or 2, both of which indicate high standards of H&S.

Figure 42: Proportion of sites receiving rating of 1 for Risk Control Indicator ratings in
Greenstreet Berman and HSE site surveys (members and non-members of targeted
initiatives – all schemes)
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Table 32: Risk control indicator ratings for Greenstreet Berman surveys (all schemes)
Nonmembers
1
2
3
4
5
6
N
Members
1
2
3
4
5
6
N

Falls
54%
39%
8%
0%
0%
0%
100%
40
Falls
73%
25%
2%
0%
0%
0%
100%
51

Workplace
transport
62%
27%
7%
4%
0%
0%
100%
41
Workplace
transport
70%
23%
7%
1%
0%
0%
100%
51

Slips
and
trips
58%
33%
8%
1%
0%
0%
100%
40

MSD

Slips
and
trips
57%
39%
4%
0%
0%
0%
100%
50

MSD

48%
41%
11%
0%
0%
0%
100%
41

57%
34%
8%
0%
0%
0%
100%
52
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Stress
32%
33%
18%
15%
2%
0%
100%
41
Stress
41%
31%
19%
8%
0%
0%
100%
52

HAVS
45%
41%
8%
5%
0%
0%
100%
24
HAVS
41%
31%
19%
8%
0%
0%
100%
52

Noise
33%
47%
18%
2%
0%
0%
100%
38
Noise
53%
38%
8%
1%
0%
0%
100%
50

Asthma
66%
30%
5%
0%
0%
0%
100%
15
Asthma
71%
22%
4%
2%
0%
0%
100%
16

Table 33: RCI ratings assigned to sites in HSE sample
Members
Falls
1
2
3
4
5
N
Non members
1
2
3
4
5
N

4.3.2

Transport

Slips &
trips

MSD

Stress

27%
64%
8%
0%
0%
100%
24

38%
47%
12%
2%
0%
100%
27

23%
73%
4%
0%
0%
100%
26

22%
57%
20%
1%
0%
100%
26

0%
17%
67%
0%
17%
100%
6

15%
60%
26%
0%
0%
100%
21

24%
41%
35%
0%
0%
100%
24

10%
71%
18%
0%
0%
100%
26

10%
56%
34%
0%
0%
100%
23

0%
0%
100%
0%
0%
100%
3

Sites matched by scheme

Inspection ratings
Section 4.3.1 included all sites assessed by Greenstreet Berman Ltd, comparing the score of
all surveyed member and non-member sites. As the member sites included quarries and
cement firms (for whom there are no non-members) the samples of members and nonmembers could be said to be un matched. Therefore, we have represented the results here for
the ‘matched’ samples of members and non-members for ceramics, concrete, glass, glazing,
rubber and waste.
Table 34 shows the results are unchanged with only the competence and attitude of
management showing a significant difference (p = 0.0008).
Table 34: Inspection ratings for matched sample of Greenstreet Berman visited
members and non-members (excluding cement and quarries)
Competence and
attitude of
management
NonMembers
members

Score
1
2
3
4
5
6
Total

29%
49%
12%
7%
2%
0%
100%

67%
30%
0%
2%
0%
0%
100%

Welfare compliance

Compliance and
safety risk

Compliance and
health risk

Nonmembers

Members

Nonmembers

Members

Nonmembers

Members

83%
15%
2%
0%

58%
40%
2%
0%

N/A
N/A
100%

N/A
N/A
100%

37%
49%
15%
0%
0%
0%
100%

95%
5%
0%
0%
0%
0%
100%

51%
44%
5%
0%
0%
0%
100%

47%
33%
21%
0%
0%
0%
100%
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Risk control indicators
The differences in RCIs have also been assessed excluding quarries and cement. Of the first
five hazards, only ‘falls’ has a statistically significant difference (p = 0.0483), as before.
However, HAVS (p = 0.00061) and noise (p = 0.0387) are statistically different, with HAVS
presenting a large difference in scores, as shown in Table 35. Thus, if you exclude cement and
quarries, the differences between the organisations participating in the initiatives and nonparticipants is greater.

Table 35: RCI ratings of matched sample of members and non-members (excluding
cement and quarries
Nonmembers
1
2
3
4
5
6

Falls

N

54%
39%
8%
0%
0%
0%
100%
40

Members

Falls

1
2
3
4
5
6

70%
28%
2%
0%
0%
0%
100%
42

N

Workplace
transport
62%
27%
7%
4%
0%
0%
100%
41

Slips
and trips
58%
33%
8%
1%
0%
0%
100%
40

Workplace
transport
71%
21%
8%
0%
0%
0%
100%
42

Slips
and trips
57%
39%
4%
0%
0%
0%
100%
41

MSD

Stress

HAVS

Noise

Asthma

48%
41%
11%
0%
0%
0%
100%
41

32%
33%
18%
15%
2%
0%
100%
41

45%
41%
8%
5%
0%
0%
100%
24

33%
47%
18%
2%
0%
0%
100%
38

66%
30%
5%
0%
0%
0%
100%
15

MSD

Stress

HAVS

Noise

Asthma

53%
38%
9%
0%
0%
0%
100%
43

39%
33%
19%
9%
0%
0%
100%
43

80%
18%
1%
1%
0%
0%
100%
26

51%
40%
9%
1%
0%
0%
100%
41

74%
23%
2%
0%
0%
0%
100%
14

Figure 43 shows the proportion of sites assessed by Greenstreet Berman that receive the top
score of 1, excluding quarries and cement. It illustrates that the amount of difference in
ratings varies between the RCIs with greatest difference in HAVS.
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Figure 43: Proportion of sites in Greenstreet Berman sample that receive RCI rating
of 1 on each RCI (excluding cement and quarries)
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4.3.3

Ranking of sites by scheme

Table 36 provides a simplified ranking of sectors. The sectors are ranked based on the
proportion of sites that were assessed as a 1 on the ‘competence and attitude of management
factor’.
It indicates that:
•

Those sites participating in targeted initiatives are ranked higher than nonparticipating (highlighted in grey) sites;

•

Cement is the top ranked sector.

Table 36: Ranking of sectors by proportion of sites assessed as 1 on competence
and attitude of management

Cement member
Concrete member
Waste member
Glass member
Quarries member
Rubber member
Ceramics member
Rubber non
member
Waste non
member
Glass non
member
Ceramics non
member
Glazing member
Concrete non
member
Glazing non
member

Competence and
attitude of
management
100%
86%
86%
82%
67%
60%
44%
43%

Welfare
compliance

Safety compliance

Health
compliance

100%
86%
86%
100%
67%
100%
89%
100%

67%
43%
57%
55%
50%
20%
33%
57%

100%
57%
57%
73%
67%
60%
44%
71%

43%

86%

71%

86%

33%

89%

44%

44%

29%

100%

14%

29%

20%
13%

100%
38%

80%
13%

60%
38%

0%

100%

0%

33%
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4.4

COMPARISON OF HSG65 RESPONSES

4.4.1

All sites

All sites assessed by Greenstreet Berman were also rated on a question set designed around
the HSG65 guide using a 5 point scale where:
1 = Full and enthusiastic implementation;
2 = Genuine attempt – making significant impact;
3 = Genuine attempt but limited impact so far;
4 = Token action only;
5 = No action.
The scale was devised by the HSE and applied in its 2004 survey.
The questions have been grouped according to 7 factors, using the average score per factor.
Figure 44 graphically shows the difference in scores for members and non-members (all
schemes) whilst Table 37 shows the average scores, per cent difference and t test values. The
results indicate that:
•

Members receive superior scores than non-members on all elements;

•

The difference is statistically significant for policy, organisation, training, measuring
performance and audit;

•

The difference in worker involvement and planning are not statistically significant at
0.1, but are very close to the value of 0.1.

•

The differences are in the order of 15% to 25% on a 5 point scale.
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Figure 44: HSG65 rating (Greenstreet Berman survey – all schemes) where 1 = Full
and enthusiastic implementation and 5 = No action
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3.50
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Performance

Audit and
review

Table 37: HSG65 ratings for Greenstreet Berman survey – all schemes
Policy

Organisation

Training

Worker
involvement

Planning

Measuring
Performance

Audit
and
review

Members

1.28

1.60

1.80

1.49

1.80

1.49

1.49

Non
members

1.54

1.90

2.48

1.81

2.48

1.93

1.91

%
difference

16.83%

15.74%

27.31%

17.36%

27.31%

22.42%

22.06%

T test

0.0127*

0.0125*

0.0014**

0.108

0.1078

0.0080**

0.0240*

* Significant at 0.05

**Significant at 0.01
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4.4.2

Sites matched by scheme

We have re-assessed the differences excluding quarries and cement firms so as to compare
‘matched’ samples of members and non-members. The results are similar to the overall
Greenstreet Berman sample but planning is now significantly different, as shown in Table 38.

Table 38: T test values for significance of difference in ratings between members and
non-members of matched samples

T test

Policy

Organisation

Training

Worker
involvement

Planning

Measuring
Performance

Audit /
review

0.0203**

0.0278**

0.0073***

0.152

0.0957*

0.012**

0.04**

*** Significant at 0.001

**Significant at 0.05

*Significant at 0.1

Table 38 ranks the samples of members and non-members with ‘best’ at the top and ‘worst’ at
the bottom. The key findings from this table are that:
•

Members of initiatives are the top 7 out of 15 entries;

•

The difference between members and non members occurs on all HSG 65 elements.
Table 39: HSG65 ratings by scheme (non-members shaded)
Policy

Organisation

Training

Worker
involvement

Planning

Measuring

Audit /
review

Cement
member

1.08

1.31

1.25

1.00

1.30

1.22

1.17

Rubber member

1.10

1.75

2.62

1.16

1.76

1.53

1.55

Concrete
member

1.14

1.40

1.39

1.45

1.32

1.29

1.07

Waste member
Glass member

1.25
1.32

1.26
1.67

1.43
2.30

1.63
1.58

1.48
1.42

1.38
1.42

1.21
1.52

Quarries
member

1.33

1.58

1.54

1.79

1.94

1.60

1.65

Ceramics
member

1.41

1.77

2.06

1.58

1.63

1.54

1.97

Waste - non
members

1.43

1.84

2.04

1.62

1.87

2.33

2.21

Glass - non
members

1.56

2.10

2.56

1.60

1.91

1.85

2.14

Glazing - non
members

1.58

1.79

2.08

2.58

1.37

1.56

1.42

Concrete - non
members

1.59

1.93

2.56

2.58

2.18

1.83

2.03

Ceramics - non
members

1.61

1.95

3.29

2.28

1.94

2.19

1.96

Glazing
member

1.65

2.03

1.98

2.60

2.24

2.20

1.90

Rubber - non
members

1.68

1.86

2.43

1.68

1.92

1.95

1.75
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Figure 45 graphically shows the average difference (excluding quarries and cement) between
members and non-members, calculated by deducting the score for non participating sites from
the scores of the participating sites. It should be recalled that a score of 1 is better than a score
of 5. Therefore, if the difference in scores is negative this indicates that the difference is in
favour of the participating organisations. Again, the figure indicates that sites participating in
the initiatives tend to receive superior ratings than non participating sites.

Average difference in POPMAR scores (-ve means members have lower and hence
better score than non-members. 1 = full implementation, 5 = no action)
0.00
Policy
-0.10

Organisation

Training

Worker
involvement

Planning

Measuring

-0.20

-0.30
-0.40
-0.50
-0.60

Figure 45: Difference in HSG65 ratings by scheme
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Audit &
review

4.5
4.5.1

COMPARISON OF MANAGERS QUESTIONNAIRES
Introduction

A questionnaire was issued to a member of site management, typically an operations or health
and safety manager. There were 94 respondents, 54 from member sites and 40 from nonmember sites, representing 86 sites in total, i.e., six sites provide more than one questionnaire
giving a total of 88 sites responding.
The questionnaire was designed mainly to solicit self-reported H&S arrangements, judged
level of H&S improvement and perceived reasons for improvements.
The questionnaire also sought data on employment and RIDDOR reportable incidents.
However, responses were of mixed quality, with omissions of employment data and nonreporting of injury data. There were 61 usable responses on injury rate for 2005 and 30 for
2000, preventing a trend analysis of injury rates.

4.5.2

Self reported H&S arrangements

Figure 46 presents the self-reported H&S arrangements for members and non-members,
presenting the proportion who say ‘yes’ they have the cited feature.
Members tend to report more of the cited features, especially H&S action plans and targets
which are common elements of the targeted initiatives.
It is pertinent to note that members are also more likely to report having a significant number
of employees in trade unions. In addition, members had on average 497 employees whilst
non-members had on average 157 employees. Thus, members tended to be larger and more
unionised than non-members.
We also explored access to occupational health and worker involvement, as per Table 40. As
on other points, members are more likely to report the cited arrangements. Workers are less
likely to be involved in H&S policy than H&S activities.
Table 40: Access to OH and worker involvement (self reported by managers, 1 =
strongly disagree, 3 = unsure, 5 = strongly agree)
Access
to
occupational
health services

Workers
help Workers were
carry
out consulted
on
activities such H&S policy
as
risk
assessment

Workers possess
all
important
H&S
competences

Members

4.45

3.94

3.37

3.86

Non-members

4.28

4.1

3

3.39

125

126

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

A H&S Director TU workers

1+ H&S rep

H&S
Committee

H&S policy

H&S manager
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Figure 46: Self reported H&S arrangements (% who say yes)

Written
arrangements

Targets

4.5.3

Amount of change in H&S and reasons for it

Whilst both participating and non participating organisations report making change to H&S,
Figure 47 indicates that members judge that they have made more H&S changes than nonmembers across a range of H&S arrangements. Figure 48 indicates that all respondents
(members and non-members) report being influenced by a wide range of factors, with
members slightly more influenced by each factor than non-members. We have highlighted
H&S schemes, which are reported as having a larger role for members than non-members.
It is also the case that all respondents judge they have received useful advice and support from
trade associations, somewhat more amongst members of the targeted initiatives, as per Figure
49.
Figure 47: Self judged amount of change in various aspects of safety management

1 = A lot less, 3 = no change, 5 = A lot more

5.0
4.5
4.0
3.5
3.0

Members

2.5

Non members

2.0
1.5
1.0
Training

Ris k
as s es s ments

Sy s tems of
w ork

Correc t us e
of PPE

Saf ety reps

Direc tor
inv olv ement

Report
uns af e
c onditions
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A uditing H&S

Figure 48: Self judged impact of various issues on H&S arrangements – members vs non
members of scheme

Figure 49: Self judged value of trade association support

1 = strongly disagree, 5 = strongly agree
5.0
Members
4.5

Non-members

4.0
3.5
3.0
2.5
2.0
1.5
1.0
Your TA has given useful
H&S support
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Your TA provides specific
H&S guidance

Figure 50 presents the average score on a 5 point scale of 1 to 5 regarding the benefits of
participating in the initiatives. It indicates that scheme members do tend to agree (the average
score of 3.5 is between unsure and agree) that schemes have helped with H&S and have clear
objectives. They are unsure if they offer clear business benefits. Figure 51 however indicates
that they do not agree that the costs exceed the benefits. It also shows uncertainty about
whether their firm has issued performance data which is a common feature of targeted
initiatives. Although they tend to agree they have sent in injury data.

Figure 50: Benefit of participation in targeted initiative (scheme members only)

1 = strongly disagree, 3 = unsure, 5 = strongly agree
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The scheme has provided
clear business benefits

Figure 51: Self reported cost benefit and participation (scheme members only)

1 = strongly disagree, 3 = unsure, 5 = strongly agree
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COMPARISON OF SAFETY CULTURE AND EMPLOYEE SAFETY
ATTITUDES RESPONSES
Safety culture maturity

All sites assessed by Greenstreet Berman were rated on a 5 point scale where:
5 = Continually improving;
4 = Cooperating level;
3 = Involving level;
2 = Managing level;
1 = Emerging level.
A set of descriptors were provided for each level with the assessor judging the level of each
site based on observations and feedback during the site visit.

130

All schemes and sites
There is no apparent difference in the rating for members and non-members as shown in
Table 41 and Figure 52. A two tailed t test found no significant difference (p = 0.718 – a
71.8% probability that the difference in ratings is due to chance).
Table 41: Safety culture maturity ratings (% of sites with each rating)
Rating

Members
1
2
3
4
5

5%
10%
38%
38%
10%
100%
42

Non
members
3%
11%
42%
36%
8%
100%
36

The average ratings are:
•

Members = 3.25;

•

Non-members = 3.12

Figure 52: Safety culture maturity ratings (all schemes)
Safety culture maturity (5 = best, 1 = poorest)
5.00
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
Members

Non members
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Sites matched by scheme
We compared ratings, excluding cement and quarry sites, as they lack matching nonmembers. As per Figure 53, the differences in ratings (a higher rating is better) are not
consistently in favour of members across the schemes. A t test of the difference in ratings for
members versus non-members (all schemes excluding cement and quarries) does not indicate
a significant difference if you exclude cement and quarry firms (p = 0.64).
The difference is calculated by deducting the average safety culture maturity score for a
sample (e.g. ceramics members) from the average score for ceramics non members. As 5 is
better than 1, a positive difference is in favour of members. In the figure ceramics and waste
members have higher scores than non members in their sector.

Figure 53: Difference in safety culture maturity ratings by scheme

Difference in safety culture
(+ve = members are better scores 1 to 5 scale)
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Rubber

Waste

All

Table 42 ranks the safety culture ratings from best at the top, to lowest for all schemes. It is
apparent that samples of members do not consistently appear in the top half of the entries.
Table 42: Safety culture maturity ratings by scheme (Greenstreet Berman survey)

Waste member
Concrete - non members
Rubber - non members
Rubber member
Glass member
Glass - non members
Glazing - non members
Waste - non members
Ceramics member
Quarries member
Concrete member
Cement member
Glazing member
Ceramics - non members

4.6.2

Safety culture maturity ratings
4.0
3.6
3.5
3.4
3.4
3.3
3.3
3.3
3.25
3.2
3.2
3.0
3.0
2.7

Workers safety climate questions

A questionnaire based on the HSE’s safety climate tool was distributed to each site with a
request that it was completed by an employee. The average ratings for members and nonmembers are shown in Figure 54 (in two parts) with Table 43 giving the values for each
question. All questions used a 5 point scale where:
5 = Strongly agree;
4 = agree;
3 = unsure;
2 = disagree;
1 = strongly disagree.
It is clear that there are no major differences in the responses. A statistical test of the
significance of differences was not considered necessary.
It should be noted that the axis on the figure uses abbreviated questions, for presentational
reasons. The full questions are provided in the table.
Our interpretation of these findings is that there are no significant differences in the worker
safety climate between sites that do and do not participate in the targeted initiatives, when
assessed as a whole.
Care must be taken in considering this finding as the results may not be meaningful for
individual initiatives, as the sample is not valid for any one initiative. It is possible that a
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larger sample of workers in sites that do and do not participate in an initiative could detect
differences.
Workers questionnaire
Forty of the 189 workers provided free text feedback on the questionnaire. Some examples
that represent the theme of comments are given below for member organisations. They show
a mixed picture of H&S benefits from the scheme, lack of awareness of the scheme and a
perception that H&S was already adequate.
•

“H&S at company has improved since joining”;

•

“Raised H&S awareness by workforce”;

•

“People awareness, peoples rights, more involved in H&S on factory floor”;

•

“Business can become complacent without "fresh eyes" to look at a different
perspectives in the way we approach H&S issues”;

•

“There has been a vast improvement on both issues in recent years”;

•

“Highlighted situations of possible risks”;

•

“No feed back from scheme”;

•

“No knowledge of initiative - Company has improved its H&S over the last 3 yrs that
employee has worked”;

•

“Don't think it will benefit big company such as …”;

•

“Don't think scheme is that beneficial to site as management have it covered”;

•

“Helped H&S move forward, as a priority, pushes new ideas to be formulated” –
union rep.

Workers from non-members also provide a few comments that exemplify that they too
perceived improvements.
•

“People have become more aware of health and safety”;

•

“Focus has been on building site safety and code of practice”.

Discussion of findings
Thus, these findings combine with the previous finding that there is no significant difference
in safety culture maturity scores between participating and non participating sites, to suggest
that companies that participate in the initiatives do not necessarily display higher standards of
safety culture or safety climate.
It should also be noted though, that:
•

The average rating for safety culture maturity was just above 3 (where 5 is best)
which relates to ‘involving’, and;

•

On some of the safety climate questions, such as “some health and safety rules do not
reflect how the job is done”, the score is ~3 9 on a 5 point scale) – indicating scope
for improvement, including:
 Praising people for working safely;
 People thinking H&S is not their problem;
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 People working safely even when they are not supervised;
 Following safety rules;
 Workmates reacting when people break safety rules;
 Practicality of safety rules and procedures;
 Involvement of workers in developing procedures.
On the other hand, responses to the safety climate questionnaire indicate they agree that:
•

The company really care about H&S of people;

•

Workers are consulted about their training needs and advised of risks in their jobs;

•

Workers are encouraged to report unsafe conditions;

•

Management place a high priority on training.

The responses also indicate they disagree that:
•

It is sometimes necessary to put production before safety;

•

Its sometimes necessary to ignore safety rules to keep production going;

•

There are too many health and safety rules and procedures.

Thus, whilst workers tend to agree that management are committed to H&S and that safety is
not sacrificed for production, workers’ responses indicate that there is scope to improve the
practicality of procedures, the level of worker involvement in activities, such as producing
procedures and the safety culture amongst the workers, such as increasing ‘ownership’ of
safety amongst workers.
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Figure 54: Workers safety climate questions – member vs non member firms
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Figure 54: Workers safety climate questions – member vs non member firms (continued)
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Table 43: Workers safety climate questions –average scores for member and nonmember firms
Non
members

Members

It is sometimes necessary to put production before safety

1.62

1.71

Workers are consulted about their training needs

4.03

3.72

Workers have been clearly advised of the health and safety risks in their jobs

4.06

4.18

Low staffing levels sometimes results in safety rules being broken to get the job
done

2.53

2.48

Sometimes it is necessary to ignore safety rules to keep production going

2.01

1.78

Workers are involved in important health and safety decisions

3.78

3.50

The company would stop people working due to safety concerns, even if it meant
losing money

3.62

3.80

There is good communication between managers and workers

3.59

3.41

Workers always give feedback on accidents/incidents

3.75

3.78

Workers are involved in risk assessments

3.68

3.56

Workers are involved in developing safety procedures and instructions

3.37

3.39

The company really cares about the health and safety of the people who work
here

4.12

4.07

People are strongly encouraged to report unsafe conditions

4.22

4.17

Management or supervisors sometimes turn a blind eye to health and safety
procedures or rules being broken

2.37

2.48

There are too many health and safety rules and procedures

2.22

2.27

Some health and safety rules or procedures do not reflect how the job is done

3.29

3.02

Some health and safety rules or procedures are not really practical

2.75

2.93

Not all safety rules and procedures are strictly followed here

2.76

2.73

Workmates would react strongly against people who break health and safety
procedures here

3.06

3.34

People here are not always willing to report near misses

3.31

2.94

Management place a high priority on health and safety training

3.93

3.92

People here always work safely even when they are not being supervised

3.40

3.53

People here think health and safety is not their problem – it is up to management

2.76

2.63

People here refuse to do work if they feel it is unsafe

3.57

3.79

Management cares about the effect job uncertainty has on safety

3.47

3.45

People always wear their health and safety protective equipment when they are
supposed to

3.32

3.46

People get praised for working safely

3.00

2.85
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4.7

QUALITATIVE FEEDBACK

4.7.1

Introduction

The site visit team asked for feedback on the schemes, as did the managers’ questionnaire.
The feedback is summarised here.
Overall, the schemes collectively have received a positive response from participants.
However, it appears the degree of satisfaction varies between the schemes. Some individuals
did express some cynicism about the true effectiveness of the scheme they participated in and
in particular the lack of clear shop floor participation, with little evidence of genuine and
sustained improvements in health and safety.
4.7.2

Reasons for joining schemes

Feedback to site assessors
The reasons reported during site visits to our assessors on why participating companies joined
the relevant sector scheme were varied, but are categorised and counted below. Respondents
could cite more than one reason. Clearly the main reasons relate to a wish to improve health
and safety, followed by a wish to demonstrate commitment to stakeholders. A significant
minority indicated that they joined the scheme in order to assist the scheme and other firms in
their sector, rather than to receive support from the scheme.
The responses fed back to the site assessors, are summarised below.
1) To improve health and safety – 25 sites
•

Poor accident record stimulating senior management to demanding improvements;

•

As a means to raise the profile of health and safety inside the organisation;

•

As a means to network with other scheme members;

•

As a means to benchmark individual performance;

•

Motivation to assist in making health and safety improvements;

•

To recognise and act upon the poor sector performance in health and safety;

•

To try and develop and share best practice;

•

To provide direction for taking health and safety forward;

•

To be used as a source of information and guidance;

•

As a means of increasing employee participation in health and safety;

•

“Identify common issues across sector, provides accident stats for all companies to
use as benchmark, gives motivation for improvement, opportunity to discuss
accidents and review how other companies have dealt with this matter, opportunity
for networking”.

2) To demonstrate commitment, transparency, etc, to external stakeholders – 12 sites
•

As a means to demonstrate transparency to other stakeholders (participants had
“nothing to hide”);

•

Deemed to be beneficial in terms of customer demand and expectations;

•

Collective positioning to demonstrate commitment to regulator;
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•

To demonstrate corporate responsibility;

•

“Signed so as to be seen corporately responsible. Maintain they are industries leaders
in waste field and wish to be at forefront of H&S”.

3) To support the scheme and the sector – 8 sites
•

Could help smaller firms raise their health and safety standards;

•

A degree of altruism in that they could share their own good practice;

•

“… are ..leading ..glass manufacturer and they need to be seen to be committed to the
Glass Charter; they are therefore signed up. The company are a provider of
information concerning best practice and a source of guidance”;

•

“…are major company in quarries industry, was clearly necessary for them to be seen
to sign up to the hard targets initiative. The company felt they had a major role to play
in the scheme. The imitative reinforced what the company were already undertaking
in the H&S field. The company had a moral duty to join and there were good
financial reasons for doing so.”

4) Peer pressure - 1
•

Peer pressure where other competing organisations had already joined or expressed
an intent to join a scheme.

5) Not aware had signed up – 2

6)

Did not know reasons for joining - 2

Manager’s questionnaire
The comments from the management representative reflected most of the points relayed to
site assessors.
However, there were examples where the senior management representative had no
knowledge of the scheme. They were also more willing to present the corporate governance
argument. Further, there was also a degree of reality from management who were willing to
recognise the organisation operated in a competitive environment which demands cost
reduction and so by implication could have an impact on health and safety. The impact of
legislation was also cited as a difficulty to address.

4.7.3

Reasons for not joining

Feedback to assessors
The main reason for not participating in schemes is simply lack of awareness of them.
•

Not aware of the scheme – 15;

•

Decided against – 7;

•

In process of joining – 2;
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•

Not eligible – 2;

•

No response – 18.

The ‘not eligible’ comprise firms whose particular type of work overlaps with the scheme but
is judged by the firm to differ.
The reasons for not joining include:
•

Not a current priority;

•

Could not see the benefits;

•

Not confident in the trade association;

•

Had joined another scheme already.

4.7.4

Impacts and benefits

Feedback to site assessors
Overall:
•

Eleven of the 54 members sites stated that the scheme had not provided any local
benefits;

•

43 of the sites cited benefits to health and safety.

The question was an open ended one. The spontaneous responses focused on health and safety
benefits rather than business benefits.
The reasons for lack of benefits in the case of the eleven sites included the point that as a
large organisation they helped the scheme, not vice versa, or their targets exceeded the
scheme’s.
Many of the reasons for participating in the scheme in the first place were also seen as
potential impacts, benefits and improvements realised to the participant. These included:
•

Help to get an external viewpoint of the company’s performance;

•

As a means to review policies and procedures;

•

Enabled more effective and targeted training to be delivered;

•

As a means for Directors to demonstrate commitment to health and safety;

•

Better and safer working conditions;

•

Potential to be recognised and rewarded for performance;

•

Enable managers to share experiences;

•

Giving everyone a target to aim for;

•

Improved health and safety systems;

•

Help create a plan of action;

•

Improved levels of trust between mangers and employees;

•

Setting of standardised targets;
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Managers’ questionnaire
Managers had the opportunity to provide free text examples and comments on how they have
improved H&S.
The questionnaire sought comments on how the scheme has helped to improve H&S. Thirty
four gave free text responses. The quotes below reflect the range of comments. Many refer to
some of the common elements of targeted initiatives such as target setting, benchmarking and
sharing good practice.
•

“Has been strongly focused on (1) accident investigation, (2) manual handling, (3)
accident reporting…all successful”;

•

“Scheme promotes and encourages best practice guidance that is introduced for
continual improvement”;

•

“By providing objectives and targets to improve H&S”;

•

“Catalyst for industry H&S objectives/plans”;

•

“Raised awareness of common industry hazards, has enabled the putting together of
industry standards”;

•

“Internal audits were implemented”;

•

“Benchmark on yearly basis. Provides targets for next year”;

•

“A league table of performance”;

•

“New ideas, learning from other companies, sharing best practise”;

•

“Raising awareness to all members. Helps drive board level commitment”;

•

“It had helped us to focus on training and safety awareness issues in the factory”;

•

“Use of audit tool has been beneficial and has helped us to focus on specific aspects
and monitor progress”; and

•

“Reduced accident incident rate, lower levels of RIDDORS, reduced time off work,
reduced claims”.

The questionnaire also sought ‘any other comments’. Some quotes from members of the
schemes are given below. Some specifically cite how the improvements were prompted by the
scheme. Twenty of the fifty four provided examples.
•

“Scheme has encouraged more shop floor workers to participate and in some cases
take the lead on different H&S issues. Stress, questionnaires with a no blame attitude.
Different and more varied persons involved in changing the H&S culture in our
company.”

•

“In 2003 used Glass charter as part of revitalisation program. Developed our first
action plan which included an initiative focused on reducing the number of cut hand
injuries worked with local PPE supplier to introduce a range of cut resistant gloves to
cover all of our processes. Target was 10% reduction, got 34%. Improved
communication elected safety representative committee introduced H&S induction
training and a training and development policy. At end of 2003 made presentation to
insurers showing improvements in H&S. As result of improvement in 2004, there was
no increase in premium. Continuing to improve year on year.”
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•

“Take a very strong stance on all matters arising on H&S, have completely changed
their stocks on people and brought them in line with the guidelines that were set by
GGF working group on people which he is proud to say he sits on. H&S training is a
very big part of their induction process and also throughout the organisation as a
whole.”

•

“The H&S system has been re-written and a new H&S manager employed. Key
managers including myself have done the NEBOSH certificate. All employees have
been trained on an H&S course resulting with an exam. All employees re-induced.
Bi-monthly site H&S meetings to review H&S system. Bi-monthly formal audits on
H&S are conducted. Site audited every 6 months. All accidents are recorded as near
misses, Employees who flaunt H&S rules are disciplined. Main obstacle, head office
"we didn't have to do this in our day" but on site great response causing improvement
in H&S and communication”

•

“Some improvements require substantial funding to replace manual tasks with
automation.”

•

“(1) recognition that potential customers require improved safety performance. (2) A
change in safety culture-all accidents are preventable.”

•

“One of the key initiatives in improving H&S on site was H&S workshops for all
employees, led by managers, main topic area was behavioural safety.”

•

“More focus and consistent approach - being systematic, working towards a plan and
monitoring. 35% reduction in insurance premium, 65% reduction in accidents
reported.”

Managers from non-members could also cite examples of H&S improvements. Twelve from
the forty one did cite examples of improvements with at least one case of them noting the
improvement would occur regardless of the pledge.
•

“H&S has improved through a progressive action plan. This would have occurred
regardless of the Pledge. Over the last 3 years that the H&S manager has been
working at (the firm) has not received anything re: the Pledge”.

•

“Since then I have had full support from the CEO's and my production director. No
real obstacles, just a long learning curve for myself. I now have an assistant who
helps with COSHH Management systems and audits. Accidents are down to 28 from
41 in the last year mainly due to education and good supervision. Still difficult
changing culture in some areas but I feel I am winning.”

•

“Since joining the company in Feb 2005, have been working solidly to improve the
safety culture and the management systems. To date, there have been no hindrances
to this objective.”

Clearly non-members also report making H&S improvements. This is consistent with the
finding that all sites were influenced by a wide range of factors to improve H&S.

143

4.7.5

Suggestions for changes

Feedback to site assessors
The feedback from sites on an open ended question about potential improvements solicited
three main types of points, namely; worker involvement, specific assistance and better scheme
communications.
•

Worker involvement – 12 mentions
Some examples of comments include:
 “Must keep focus. Be careful it does not deteriorate into 'talking shop'. Good
communication is imperative. The TU felt information should be cascaded down
to shop floor on the top issues discussed. A TU or safety rep should be
encouraged to attend each meeting”;
 “Shop floor view that the scheme could be promoted more and the advantages be
voiced”;
 Unions not very strong. Left to the company to keep union reps up to date. (3)
Scheme should be tackled on all fronts;
 While scheme is worthwhile, more information should be available to workforce,
such as what other companies are doing;
 Better information that could be passed down to the workforce, as there is
presently little shop floor knowledge about the scheme. More information about
the quartz exposure problem that is applicable to the operations undertaken at this
site.

•

Specific or better assistance in meeting targets – 10 mentions
 Actual site visits and inspection would help;
 More practical assistance needed rather than setting targets;
 Insufficient guidance provided to assist in meeting targets;
 Not much feedback, not much in guidelines on how to achieve targets;
 Could be more sharing of common approaches, best practice, etc.

•

Better communications from the scheme – 7 mentions
 Need for proper communication from scheme organisers;
 Improved communication. It would be helpful to a local site if details of progress
and achievements of the scheme could be made available;
 There does not appear to be regular source of information on how the
participating companies are performing;
 Better communicated and kept fresh and up to date.
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Targets are too low – 3 mentions;

•

Targets aimed for too low and fail to reflect those set in other sectors.
•

More recognition for good performance – 1

•

More review of the scheme -1

Managers’ questionnaire
The managers’ questionnaire also sought free text suggestions on how the schemes could be
improved. They are similar to the points relayed to site assessors, such as:
•

“Actively visit companies to ensure continual improvement. Check accident stats as
some could be suspect”;

•

“If not managed properly the scheme could become a 'talking shop with out actions'
Good communication is imperative across the industry regarding the scheme's
progress”;

•

“Training on site of industry specific manufacturing safe systems of work risk
assessments and manual handling”;

•

“More details could be provided on how other companies are achieving targets”;

•

“By developing the networking opportunities between members, eg., a website
forum”;

•

“Information needs to be available to all on site. How to keep the momentum going?”

4.8

SUMMARY OF MAIN FINDINGS

4.8.1

Overall

Key points are:
•

Both Greenstreet Berman and the HSE survey find that sites participating in targeted
initiatives tend to display high standards of H&S management and competence
(about 30% better in respect of competence and attitude of management) and
superior HSG65 ratings;

•

Both Greenstreet Berman and the HSE survey find that sites participating in targeted
initiatives tend to display higher standards for some Risk Control Indicators, such as
falls from height;

•

The Greenstreet Berman sample found no significant difference in safety culture and
employee safety climate between the samples of sites that do and do not participate
in the targeted initiatives.

The HSE sample assigned lower ratings to sites (i.e. poorer standards of H&S) than the GSB
sample. This could be for many reasons, such as differences in time or the voluntary
recruitment in the Greenstreet Berman sample, which can only be speculated. However, both
samples assigned ratings of 1 or 2 to most sites (high standards of H&S) and both found
significant differences between participating and non participating sites. Therefore, whilst the
absolute ratings assigned in the two samples cannot be directly compared, the conclusions of
the two samples are very similar.
145

4.8.2

Attribution of H&S changes to the targeted initiatives

It is difficult to attribute the differences in inspection and RCI ratings to the targeted
initiatives due to (1) lack of baseline and (2) the participants and non-participants differ in
terms of size and membership of trade associations.
There is a weak negative correlation between size and ratings – larger firms tend to get better
(1 is better than 4) scores. Thus, companies that participate in targeted initiatives tend to be
larger, as well as tending to receive ‘better’ scores.
In addition the subjective feedback indicates that:
•

Some companies participate in the initiatives in order to help the initiative rather
than to be helped by the initiative;

•

Feedback from some indicated that the scheme did not prompt major changes;

•

All GSB management respondents (both those that do and do not belong to targeted
initiatives) indicate that they are (on average) unsure if they have had good advice
from trade associations, non-members particularly so.

Subjective feedback, whilst indicating some benefits from the schemes, also notes that
participation was also prompted by a wish to demonstrate commitment and help other
organisations. In addition, feedback during site visits queries the level of ‘shop floor’ impact,
awareness within organisations of the schemes and whether the targets are stringent enough.
On the other hand:
•

Managers from member organisations indicate that trade association set H&S targets
etc, have been a greater factor in prompting H&S improvements in their companies
than managers from non-member organisations;

•

Managers from participating companies could cite many examples of specific H&S
improvement prompted or supported by the initiatives;

•

Managers from organisations participating in targeted initiatives self reported higher
levels of H&S improvement than non-members.

All respondents report being prompted to make H&S improvements by a wide range of
factors, members are more likely to report being prompted by their trade associations than
non-members.
Thus, there is mixed evidence from the site assessments regarding whether changes in H&S
can be attributed to the targeted initiatives. It is our conclusion that:
•

Whilst some participating companies do not benefit greatly from the schemes, this is
in part because they are ‘industry leaders’ who help the scheme rather than the other
way round;

•

Some companies do benefit from participation in the scheme in terms of being
prompted to make changes and assisted in so doing.

In addition, it could be argued that if the scheme had no impact on organisations then the
differences (or lack of them) would be consistent across all of the assessment measures,
namely inspection ratings, RCIs, safety culture and safety climate measures. However, the
analysis indicates that participating sites have higher standards of safety management but no
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measurable difference in safety culture and safety climate. This matches the feedback that the
initiatives, as a whole, have focused on safety management activities with less focus on
matters, such as worker involvement. This may be evidence of the association of the safety
management focus of the schemes, with the assessment results.

4.8.3

Correlations between management and culture

The associations between the different measures (e.g. between the competence and attitude of
management, and safety culture score) were explored using correlations. There are a number
of aims here. First, as the participating and non-participating sites differed in respect of their
‘competence and attitude of management’ score, it is interesting to explore if this score is
related to the other measures. If so, this would suggest there is benefit in sites achieving better
‘competence and attitude of management’ scores. Secondly, it would suggest that there may
be value in promoting improved ‘competence and attitude of management’ on the ground that
it may be associated with improvements in other aspects of H&S management.
As previously noted, correlations provide a measure of association between -1 to 0 to +1,
where correlations closer to 1 are stronger than those closer to zero. A positive correlation
means that two variables increase, or decrease, in ‘unison’. A negative correlation means that
as one variable increases the other decreases.
The rating of competence and attitude of management ratings (GSB survey) was correlated
with the other factors as follows:
•

0.29 with welfare; 0.19 with safety; and 0.22 with health compliance;

•

0.56 correlation with falls from height; 0.37 with workplace transport; 0.42 with
slips and trips; 0.44 with MSD and 0.36 with stress;

•

0.5 to 0.7 with elements of the HSG65 questions;

•

-0.29 with safety culture maturity.

All correlations are statistically significant at <0.1 (i.e. there is more than a 90% chance that
the correlations are ‘true’) and some (those above 0.2) at 0.05.
Thus, there is a:
•

Moderate association between standard of H&S management with risk controls;

•

Moderate to strong association with HSG65 elements, and;

•

Low (less than 0.4 is low) negative association with safety culture.

Thus, firms with better competence and attitude of management ratings tend to receive better
ratings on other elements of H&S management, safety culture and risk control.
The safety culture maturity rating was correlated with the other site assessment ratings. There
are low (0.2 to 0.4) negative correlations between the safety culture maturity score and most
other site assessment scores (HSG65, etc). Thus, as the safety culture maturity score moves
from 1 (lowest) to 5 (highest/best) so the management and RCI ratings move from 4 (worst)
to 1 (best).
Therefore:
•

Firms with better competence and attitude of management ratings tend to receive
better ratings on other elements of H&S management and risk control;
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•

Firms with superior safety culture scores also tend to receive superior H&S
management scores.

These correlations suggest that the better safety management scores received by companies
that participate in the schemes should coincide (weakly) with better risk controls and, to some
extent, better safety culture scores. However, this was not observed in the comparison of
safety culture scores between participating and non participating sites.

4.8.4

Areas for improvement

It should first be noted that all sites tended to receive ‘good’ inspection and RCI scores. This
can be interpreted in a number of ways including:
•

The samples were skewed towards sites with higher standards of H&S;

•

The inspection rating RCI schemes are insufficiently discriminating;

•

The sites did tend to have ‘high’ standards of safety management.

Regardless of the latter points, the inspection and RCI ratings do not highlight areas for
improvement.
The safety culture and worker safety climate assessments provide far more ‘moderate’ scores,
suggesting that there is scope for improvement in these areas. This coincides with the
subjective feedback which indicates a low level of awareness of these schemes amongst
workers. It also coincides with the observation from the previous interviews with stakeholders
that some of the schemes lack trade union involvement and hence may be focused on a ‘top
down’ approach to safety management with less focus on worker involvement.
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1 PABIACTION INITIATIVE – PAPER & BOARD INDUSTRY
ADVISORY COMMITTEE
1.1
1.1.1

ORGANISATION OF THE SECTOR INITIATIVE
Steering committee
1. Is there a steering committee or some other managing body?
Yes. PABIAC – the Paper and Board Industry Advisory Committee.
Beneath this committee are subgroups known as ‘Strategy Working Groups’ that
carry out specific pieces of work – each of these groups is composed of 5 people that
are usually composed of two HSE representatives, two representatives from the
Confederation of Paper Industries (CPI) and one representative from AMICUS.
2. If yes, which organisations sit on or are represented on the committee/body?
•

HSE

•

Confederation of Paper Industries (CPI)

•

Independent Waste Paper Processors Association (IWPPA)

•

Trades Unions: AMICUS, GMB and TGWU (TGWU seat is currently vacant)

See section 1.6 at the end of the summary for more details concerning PABIAC
membership. Note that these representatives have been appointed by the HSE, TUC
and CBI.
3. If yes, what is the role/function of the steering committee?
The role of PABIAC is to:
•

Support national targets set out in the HSE’s Revitalising initiative;

•

Act as an enabler to assist employers to achieve what they determine as the
priorities for their businesses;

•

Use agreed statistics to select areas for activity and guidance;

•

Support the agreed targets for improvements in the three key sectors within the
industry (paper making, corrugated packaging and recovered paper), recognising
that they may each have differing priorities; and

•

Communicate the strategy and provide feedback channels to all sectors of the
industry, and to monitor its implementation.

Specific roles include: to promote the business case for good H&S management; to
promote effective H&S management systems; to adopt and ensure the sharing of best
practice; to ensure partnership working and employee involvement; to support
partners actions plans; and to provide information on relevant legislation (including
proposed new legislation) and codes of practice.
4. If yes, how often does the steering committee meet?
PABIAC meets three times a year, the Strategy Working Groups meet more regularly.
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5. If you do not have a steering committee, what are the arrangements for managing
the initiative?
N/A
1.1.2

Role & responsibilities of key partners
6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers
etc
CPI, AMICUS and the HSE.
7. What are the roles & responsibilities of each partner?
There are no specific roles or responsibilities other than for members to represent the
organisation in which they work. General roles are as follows:
•

CPI: collection of data and statistics; communication with members; resources for
project teams; organising conferences, seminars and workshops; and contributing
to the organisation of PABIAC events.

•

AMICUS: collection of data and statistics; communication with members;
resources for project teams; contributing to presentations for and facilitating at
conferences, seminars and workshops; and contributing to the organisation of
PABIAC events. Note that TUC contribution does meet this requirement.

•

HSE: providing relevant data and experience from national data collection;
facilitating sharing of information and experience with other manufacturing
industries; resources for project teams including specialist resource; contributing
to and chairing PABIAC meetings and providing secretariat; and contributing
presentations and facilitating at conferences, seminars and workshops. Note that
the HSE cannot contribute more than internal HSE priorities allow them to, so
there have been some resource issues with their contribution.

When members volunteer to participate in Strategy Working Groups, they may be
assigned specific roles within those groups, but this is not necessarily formalised.
1.1.3

Health and safety resources
8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
There are dedicated resources available within most member organisations. For
example, AMICUS employs a full-time H&S professional who devotes a large
proportion of his time to this initiative.
The CPI also employs a full-time H&S professional who represents all three sectors –
paper making, recovered paper and corrugated packaging – this representative plays a
largely strategic role; a part time contractor representing the corrugated sector; and a
HR professional specialising in Occupational Health.
The corrugated packaging sector has additionally had its own tripartite H&S
committee since well before PABIAC was formed.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?

2

The sector has a plan of action with SMART targets, so it is necessary to dedicate
resource to the initiative. There is no specific allocation of work, but the PABIAC
work is seen as being on an equal footing with all the other work of the H&S
professionals. There is rarely conflict between the work that the sector wishes to do
and the work that PABIAC would like the sector to do.
AMICUS sees work related to PABIAC as having a very high priority and will
usually attend all meetings and ensure that all actions are carried out.
1.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
The trade association’s (CPI) injury rates are used. They are very reliable as they
require all members to report all statistics to them – the return rate is around 90%.
They also produce ‘league tables’, which show which organisations are performing
best in terms of accident rates. Paper and recycled produce monthly statistics and
have an ongoing league table; corrugated packaging produces quarterly statistics and
annual league tables. Corrugated packaging used to collate statistical information
anonymously, and now that specific organisational information is available, one
company has opted out of the scheme. Roughly 90% of organisations are included in
the league tables as respondents and the remaining are included as non-respondents.
PABIAC holds an open meeting/conference/seminar once a year at which these
statistics are discussed and opportunities are offered to organisations to learn from
one another. Any issues reported at the meetings, or in between meetings – whether
these are accidents or incidents (e.g. near misses, failures not leading to injury). Any
concerns from industry are brought to PABIAC and discussed where the final
decision is made concerning which issues are to be prioritised.
There have been attempts to benchmark, but these have not been overly successful.
The scheme is considering using the H&S performance index in their next round of
data measuring and gathering.
11. Is there a nominated individual/champion of the scheme?
No. The Strategy Working Groups act as champions, but they are not nominated and
this role is more of an unwritten expectation, than an agreed formality.
12. Are there written terms of reference?
PABIAC has written terms of reference based on the standard terms outlined by the
HSE for all its Industry Advisory Committees. See below:
“As an advisory committee of the Health and Safety Commission the Paper and
Board Industry Advisory Committee seeks as its primary aim to reduce injuries and
ill-health caused by work in the paper and board and allied industries. It also
promotes acceptable standards of working conditions and welfare in conformity with
legal requirements.
In pursuing this aim the Committee will consider and advise the Commission on:
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a) The protection of people at work from hazards to health & safety arising from their
occupation within the paper & board and allied Industries and the protection of the
public from related hazards arising from such activities;
b) Other associated matters referred to them by the Commission or the Health and
Safety Executive.”
The CPI Safety Council also has its own terms of reference as outlined below:
“1. The CPI Safety Council is responsible to CPI Council for recommending health
and safety policies, strategy and initiatives that will lead to best practice being
adopted by all Members. In particular, it will:
a) ensure that the strategy and actions set by the Paper and Board Industry
Advisory Committee (PABIAC), and overseen by the Health and Safety
Commission, are undertaken;
b) recommend and, if approved, instigate action necessary for the industry to
achieve ‘zero accident’;
c) support the Sectors’ Health and Safety Committees;
d) promote its visible leadership role to all Members.
2. In addition, and where appropriate, it will through the CPI lobby UK and EU
Governments and other authorities and regulators representing the paper industry
and reporting and advising on legislation which affects Members.
3. The Safety Council will appoint a Chairperson from within, who will serve for a
period of 2 years, renewable by mutual agreement.
4. Members of the Safety Council are nominated by each Sector and appointed
subject to approval by CPI Council.
5. All the Sectors represented on the Safety Council are of equal status.
6. The Chairperson of the Safety Council will lead CPI representation on the Paper
and Board Industry Advisory Committee (PABIAC)
7. The Safety Council will meet at least 2 times per year ordinarily to be immediately
prior to PABIAC meetings.
8. The Secretariat is provided by CPI which will be responsible for the distribution of
Minutes to Safety Council Members and their placement on the CPI website.”
There are also additional terms of reference for the individual Strategy Working
Groups. See end of document for section 1.7.1 Corrugated Terms of Reference and
section 1.7.2 Papermaking Terms of Reference.
13. Is there a specific action plan?
The overall action plan is by 2008 to reduce accidents below 1,000 in 100,000; to
reduce days lost; to ensure organisations use appropriate safety management systems;
and to enable a culture of continuous improvement within all organisations.
Each of the three individual sectors additionally have their own specific action plans.
See document – Sector Action Plans.
14. Are individuals charged with specific roles or actions?
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No. If a project team is set up for a specific project, then individuals volunteer or are
volunteered for specific roles. There is no formal mechanism for allocating roles.
15. Are there a set of SMART objectives? If so, can we have a copy?
Each sector’s action plans make use of SMART objectives, and the document
‘Making a Difference’ also makes use of SMART objectives. See action plans in
section 1.8 at the end of this scheme summary.
16. With whom and how are plans consulted on and reviewed and with what regularity?
Every 2-3 months with PABIAC (this is a standard agenda item for each of the three
meetings every year), with the various trade associations (who meet every 2-3
months), or with each sector’s national H&S advisory committee.
Communication
17. How are plans and objectives disseminated to the member companies?
The strategy document ‘Making a Difference’ was developed in consultation with
organisations via the trade associations and trade unions. Communication of plans
and objectives is usually via PABIAC.
AMICUS provides a quarterly H&S bulletin to all its members; and sends out regular
email circulars providing information on current key topics (this is sent to AMICUS
branches, where the relevant contact will usually post the information to the
members).
18. How is feedback gathered from member companies?
Via trade associations specifically CPI and IWPPA. This clearly poses a problem for
scheme participants who are not members of trade associations.
AMICUS gathers information from members via its branches and safety reps, but also
via face to face visits made by the AMICUS representative on PABIAC.
Finally there are representatives of some organisations on PABIAC itself, who feed
back on current issues and concerns within the industry.
19. Are there specific actions for being a scheme partner?
No, other than those outlined in the terms of reference.
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
Seminars have been held for identified MDs and CEOs within the industry, including
non members of trade associations. Invitation was via a personal letter. Additional
open invitations were posted on the website. CEOs value these seminars greatly and
have made it clear that they very much wish the provision of these to continue.
All members of CPI/IWPPA are automatically part of the scheme. Last year a
conference targeted those members of CPI that had less involvement with H&S
matters, and Sheet Plant Association members. The recycled and corrugated sectors
were targeted. However, the targeting was not as successful as was hoped. It is
thought that this was partly due to the conference being free to attend, combined with
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poor road conditions. There is an acknowledged gap in the recruitment of
organisations that are not trade association members.
21. What do firms need to do to sign up?
This is an area currently being revised.
a. Do companies sign a pledge/declaration of commitment?
No.
b. Do they need to renew/re-sign up to the scheme?
N/A
c. How do companies sign up?
Very informally, they just state their interest over the telephone, in a letter or
via the email.
22. How are benefits of the scheme sold?
Via the business case. The persuasion initially was concerning the need to reduce the
number of serious accidents and fatalities – there had recently been a number of fatal
accidents over a short period of time.
Now, the case has moved on to the moral imperative and that tackling H&S issues
make good business. There is also now evidence that participation in the scheme is
reducing accident and absence rates.
An additional benefit to being part of the scheme is the advanced warning of changes
to current or introduction of new legislation.
PABIAC itself is promoted as a brand and an organisation that companies are
members of, which regularly sends out its key messages. This seems to promote a
greater sense of ownership of the work within the industry, and a clearer
understanding of expectations.
Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Support is provided and funded by whichever organisation volunteers take on the
work. Some participating organisations have also offered financial sponsorship for
work in the past.
Support includes providing case studies demonstrating good practice; conferences;
guidance (HSE and CPI); training (CPI – to members only); interactive breakfast
seminars and workshops on specific issues such as Risk Assessment or developing
action plans, to encourage participation by smaller organisations (CPI – to members
only); IOSHH accredited training scheme (CPI – aimed at recovered paper sector);
and a dedicated H&S consultant to provide further materials (IWPPA).
The CPI also provides a wealth of information on their website, which for a while
was available to anyone. However, due to demands for quality for money by
members, much of this information is now only accessible to members.
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The Sheet Plant Association, while not represented on PABIAC, has some links with
the CPI and has their own resources to provide a H&S auditing scheme.
AMICUS provides support to its safety reps and to members by visiting plants and
providing information and advice, or to help them deal with specific issues. These
visits are also used to pass on information about current PABIAC projects or key
issues. An example concerns recent support to members whereby if they feel a job is
dangerous they have the right to refuse to do it. If this occurs, an investigation occurs
immediately and a risk assessment takes place the next day.
Although those organisations and individuals that are members of a trade association
have a greater range of support available to them, it should be noted that for those
who are not members of a trade association, there are still opportunities for
networking via the conferences; and support available via the HSE website.
Finally, PABIAC is currently developing a climate tool to help measure and progress
the action on putting in place H&S management systems.
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Trade association members are required to submit accident statistics only,
through invitation to seminars. The relevant trade association may chase up
individuals who do not submit information when required, although this is
dependant on resources. There is recognition that the management system
needs to be improved.
Those who are not members of trade associations, do not tend to submit
information, possibly as there’s no-one to keep reminding them, therefore no
consequences for not submitting information.
The scheme is currently in the process of developing a short questionnaire or
‘temperature check’ that will seek this information, but it will not be
mandatory to return it. It is hoped however that it will prove to be useful to
individual organisations and easy to fill in, thus encouraging participation.
b. Are participants and/or their activities audited?
No. From the 1980s to late 1990s, many organisations participated in auditing
and ranking, leading to inclusion in an awards scheme. The (now) CPI
downsized enormously and the H&S committee was disbanded. Although the
H&S committee regrouped and is active once again, in addition to a
significant lack of resource, there was concern about the level of competence
of the auditors. As such the auditing scheme was not reborn.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
No, except being named in the League Tables as non-respondents, or as
having a poor accident rate.
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b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
No action is taken - this was a decision by default. The trade associations do
not wish to lose members and if they know that someone has a poor accident
rate, they will offer a free audit and advice. They will certainly not be asked
to leave the association if they do not participate - the aim is to encourage
rather than punish.
However, poor performing or non participating organisations will be named
in the League Tables as such.
26. How does the scheme maintain the motivation to continue participation?
Through selling the benefits. As it is part of CPI/IWPPA membership, members see
that there is much guidance available for their use and they are given the opportunity
to contribute to which issues are prioritised in future action plans.
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Most trade associations use the CPI measures. All members of the trade
associations are asked to submit their statistics. The data from the Labour
Force Survey is also sometimes used.
RIDDOR is not adequate for this industry as the classifications do not quite
fit; however the data is used in conjunction with industry data and so the
scheme has high levels of confidence in their statistics.
The return level is fairly high and the returns are usually fairly clear. There
may however be a problem with human error in the sense that the person
filling in the form may not be a H&S professional and may not interpret the
data in a consistent manner.
b. Are statistics presented by participants normalised (use same metric)?
Yes.
c. Does the scheme use benchmarks or comparators?
Some do, but not all. There are ‘league tables’ available, developed by the
CPI for the larger organisations, so that organisations can compare their
performance with similar organisations.
[Prompt for examples]
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
The PABIAC have meetings three times a year, and have a formal agenda item
requiring each of the three sectors to report back to the initiative so that progress can
be reviewed.
8

Those organisations that are not members of trade associations currently have no
requirement on them, or at least there is no-one to ensure they submit information.
In particular:
a. Does the scheme have an annual conference?
The CPI hosts a 1 day annual conference for CEOs; and a 2 day biennial
conference for everyone.
The CPI used to host 4 network meetings a year, but these have recently been
revised into breakfast seminars/workshops on issues such as Risk Assessment
or developing action plans, aimed at smaller CPI member organisations to
encourage their participation.
The IWPPA hosts an annual general meeting that is open to anyone.
PABIAC hosts an annual open meeting or seminar – it is a requirement of all
IACs to have one open meeting a year. PABIAC have turned theirs into a
conference to make it more interesting.
The trades unions also have conferences each year.
b. How do participants network within the scheme?
CPI members have their own regional networks in the paper sector – the CPI
used to run formalised networking meetings. The CPI has withdrawn its role
as lead for these meetings (as it is focusing on the breakfast seminars outlined
above), but has said it will take on the organisational role and continue the
network meetings independently. The CPI will continue to play a more
reactive and supportive, rather than lead role. The corrugated sector relies
more on informal means of networking – the major organisations are all on
the H&S committee and this is their primary means of networking.
AMICUS hosts conferences for networking purposes. This is especially
useful for those smaller organisations that are not members of trade unions.
AMICUS also provides network emails and a website network link.
A recent PABIAC meeting ran small ‘network workshops’, each of which
was facilitated by a PABIAC member. Each member now has responsibility
for their own ‘network group’ in ensuring that all its members keep in touch
with one another concerning their progress – issues that arise and
achievements.
PABIAC members regularly communicate with one another in between
meetings to ensure that all relevant information is made available to as much
of the industry as is feasible.
The Revitalising network is however useful to this industry – see below for
more information.
c. How does the scheme & participants celebrate success?
Successes are celebrated through conferences; through the League Tables;
and for the paper sector through the Smurfit award schemes. See (d) below.
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AMICUS publicises successes through conferences and meetings (e.g. HSC
annual stakeholder meeting and recent ROSPA conference); and deals with
failures or concerns through publishing a statement agreed between the HSE
and the relevant organisation. These statements are disseminated by all
PABIAC members including the trade unions and trade associations.
Difficulties are addressed formally through meetings and events and
informally via email/telephone between meetings and events.
d. Does the scheme operate an awards scheme?
No. It was considered but decided against. PABIAC members were not
convinced that they added anything. The key issue against awards schemes
was how to measure ‘success’. Would it be through the ‘failure measure’ –
accident rates? Or would it be through a specific achievement? It seemed too
arbitrary and subjective. In addition to this, it was felt that it would take up
too much time resource that could be better used carrying out scheme actions.
However, the paper sector runs its own awards scheme (Smurfit) - criteria
that organisations are judged on, include performance, examples of good
practice and involvement with the H&S committee. There are no terms of
reference.
e. Is there any communication & networking with other schemes?
The last CPI conference had a presentation from the oil sector. AMICUS and
CPI also go to the Revitalising network meetings.
Some of the CPI representatives on the H&S committee maintain good
networks with other industries such as glass and ceramics – they ensure they
go to one another’s conferences to glean tips about different ways of working
to try to improve their own conferences; and to find out about examples of
successful mechanisms to tackle H&S concerns.
f.

Are they participants of the Revitalising network?
Yes. Some go, but some don’t. Many use the ‘communities website’ and as
such are aware of successes within the glass and ceramics industries.

1.2
1.2.1

SECTOR PROFILE AND IMPACT ON THE INITIATIVE
Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
Yes.
30. Approximately how many companies are there in this sector?
•

Corrugated: There are 27 companies who are members of CPI with 129 sites
(producing 75% of output). Some of these sites are run more or less as SMEs.
There are 250 organisations that are not members of the CPI (covering 280 sites).
Total companies 277; total sites 409.
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•

Paper: 44 organisations, representing 65 mills. 9 mills are not members of the
CPI, but it is thought that they are working towards the PABIAction strategy.

•

Recovered paper: 33 organisations representing 91 sites that are members of the
CPI. 48 organisations are members of IWPPA - total number of sites unknown.

•

Total companies: 402: members of the scheme 104 (26%)

IWPPA also has members who are technically in the scheme, but their response was
that they were not involved and their members had decided to do their own work.
31. Approximately how many workers are there in this sector?
18,000 employees (11,000 members of the CPI; 7,000 non-members).
32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).
Micro

Small

Medium

Large

Very large

<10 employees

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

5%

65%

30%

NA

NA

33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Skewed to large employers. CPI members are usually large employers and these
organisations are mainly signed up on paper and in their hearts. There are 4 main
groups with 9,000 employees; however they do not always operate with good H&S as
many of the smaller sites are run fairly independently of the parent companies.
IWPPA members tend to be smaller organisations, some fairly new to PABIAC. Most
of these are signed up on paper, but not yet in their hearts.
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Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Note that there are some distinct differences between the 3 sectors – paper, corrugated
and recovered paper. The overall response is highlighted, but specific responses are
indicated where differences exist.
C – corrugated

P – paper

RP – recovered paper
Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2
RP/C

3

4
P

5

The majority of organisations in this sector belong to the
main trade association

1
C

2
RP

3

4
P

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2
RP

3

4
P/C

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2
P/C

3

4
RP

5

H&S has NOT traditionally been a high priority in this
sector Agree historically, but this has changed:
disagree now.

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’ Agree
historically, but this has changed: disagree now.

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2
RP

3

4
P/C

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books Due to rising
energy prices

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1
RP

2

3

4

5
P/C

Overview: in terms of H&S maturity the large businesses in all three sectors are the
much more advanced than the medium sized and small businesses. Trade association
members are likely to be more advanced than non trade association members.
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Attributes questionnaire completed as best as possible given it tries to encompass
three sectors rather than one. Had questionnaires been completed for each of the
sectors separately, then the one for the recovered paper would have scored worse
right across the board.
35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
Attitudes in the large and some of the medium sized organisations have improved
enormously since the 1st scheme (1998-2001). The majority of large organisations
want to be seen to be achieving good H&S standards. There are however different
attitudes to how to resource H&S work – those that put more resource in, tend to
achieve a greater reduction in accident rates and more example of good practice.
There are some excellent examples of good practice in some of the smaller
organisations, but many are just very lucky to not have serious accidents.
The H&S profile is much higher now within the industry. At a recent meeting in
London for CEOs, the attendance was around 60-70. Usually only H&S professionals
or lower managers attend, so this was great.
The industry now has the message that they need to improve and they are improving.
Visible management leadership is key to success and this is present. There are still
barriers between each of the three sectors and this is probably also the main barrier to
more effective H&S improvements.
Papermaking: in the UK a contracting industry. Somewhere between 60 and 70
papermills in the UK. The majority operated by large multinational businesses with a
few smaller independents. Badly hit by increased energy costs.
Corrugated: also suffering hard times. Profit margins small. Markets moving to the
Far East and Eastern Europe. Also hit by high energy costs. Dominated by 4 very
large multinationals: Smurfit Kappa, D S Smith Packaging, SCA Packaging and
Mondi (all CPI members). They occupy a large number of manufacturing sites across
the UK although often, individual sites may employ fewer than 250 people. The big 4
probably account for 80% of the total employment in the sector in the UK. The
remainder of the industry is made up small sheet plants, all SMEs. Quite a few are
members of the Sheet Plant Association although quite a few will be non trade
association members.
Recovered Paper: has links with both the papermaking industry (e.g. Severnside
Recycling is a subsidiary of St Regis Paper Company who in turn are part of the DS
Smith empire) and with the general waste recycling industry (e.g. Biffa recycles
domestic and commercial waste as well as paper). There are a few very large players
(often referred to as the integrated paper companies because they are involved in
papermaking, paper conversion and recycling of paper) e.g. Smurfit Kappa, SCA and
Severnside but there is also a large number of small independent waste paper
recycling businesses, many of the family concerns and micro businesses.

1.3
1.3.1

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE
What prompted it?
36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
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association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
The rate of RIDDOR accidents within the paper sector was double that of the rest of
the manufacturing industry and a notable newspaper headline commented that the
paper industry was the “…worst killer of any”. This prompted initial work on H&S.
The history of the first two schemes prompted the current one. It was seen as
important to go beyond simple compliance. Previous objectives were not SMART
and were very prescriptive – it was viewed as important to change these in the current
scheme.
With three sectors now working together, there is no alternative but to adopt a more
strategic approach, and move away from the traditional tripartite bodies producing
glossy guidance.
Having learned from previous schemes, the current approach now leaves partners to
work out the detail – project working is seen as more important than just having
guides.
37. What does each of the main partners hope to achieve from the initiative? What are
the business benefits, benefits to workers etc?

1.3.2

•

A further step change – more focus, more harmony within PABIAC, all working
from the same view point

•

Reduction of accident and absence rates

Chronology of the initiative
38. When was the initiative first discussed?
The first discussions were in October - December 2004 and agreement was reached in
February 2005.
The HSE, AMICUS, CPI, DS Smith Packaging and SCA Hygiene Products Ltd were
the organisations first involved in discussions about the initiative. CPI and the TU felt
that the initiative would be a good way to make things happen in the area of H&S.
39. When was the initiative launched?
April 2005 at the CPI CEO conference.
40. Please cite key dates for, say, launch events, milestone review points, ends of
phases of work etc:
March/April each year is viewed as a major review point – anniversary of the launch.

1.4
1.4.1

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)
Rationale for the targets and key actions
41. What is the rationale for the targets and key actions?
The information contained within the Revitalising agenda; the HSC strategy “2010
and beyond”; and industry statistics.
Knowledge of H&S professionals also played a part: knowing that initiatives alone
don’t work except for within a limited period – not sustainable; knowing about the
need to change the culture for sustained good safety levels; and knowing the
importance of an adequate safety management system.
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1.4.2

What are the targets and objectives?
42. Please summarise or provide documentation that defines the initiatives targets.

1.5
1.5.1

•

To reduce non-fatal injury rate for employees to 1,000 per 100,000 employees
(this has now been amended to aim for reducing the injury rate to below 1,000
per 100,000 employees)

•

To reduce the number of working days lost by 9%

•

To ensure that all sites within the industry are able to demonstrate that they have
in place a safety management system that meets a recognised standard

•

That all employers within the industry are able to demonstrate that they have a
continuously improving safety climate with senior management commitment
using a suitable survey tool

•

That all employers are able to demonstrate that they have an active rehabilitation
scheme; and that they make use of an internal or external occupational health
service

PENETRATION AND SELF ASSESSED PROGRESS
Penetration of the initiative (known or judged)
43. What % of organisations in the sector participates in this initiative?
90% of trade association members, which represents 10% of the sector. This is not
very representative of the sector, as mainly the larger organisations are trade
association members. Additionally, more paper organisations are involved than
corrugated or recovered paper.
44. What % of the industry is covered by the scheme/strategy?
100%
45. What % of eligible companies in sector participate?
10%
46. What % of employees in sector participate?
60%
47. How have these estimates been developed? How certain is this estimate?
All data concerning the trade associations is accurate, so the percentage of employees
participating is accurate. The data above is generally felt to be a fairly good estimate
of the situation.
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1.5.2

Self assessed progress towards initiative objectives.
48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply

1. Identified issues and/or defined initiative targets for the initiative

√

2. Recruiting companies to participate in the initiative

√

3. Engaged some companies but they have yet to start H&S
improvements in earnest

√

4. Initial assessment of H&S needs completed by participating
companies
5. Some H&S actions or targets met by participants
6. Majority of H&S actions or targets met by participants

Some
√
Some

7. Complete implementation of first phase of initiative objectives
by participating companies
8. Considering a new phase of work

√ In new phase right
now

49. Please discuss the scheme progress…
The ‘first phase’ was not completed, but a new phase has been entered into due to the
need to change the approach taken.
Action plans are to be reviewed with greater regularity, a more forward look approach
is to be taken.
In 2000 the target was to reduce accidents by 20% by 2010. Already there has been a
40% reduction is accidents, so although the industry could be doing better, it has
clearly already achieved some success.

1.5.3

Confounding factors
50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
•

Economy/profit margins in paper and corrugated packaging are very low. Many
sites are moving to the Far East and Eastern Europe. Over-capacity leads to
rationalisation and mergers, which sometimes result in redundancy.
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1.5.4

•

Mergers can lead to benefits or losses in terms of H&S. Depending on the
cultures of the merging organisations and whichever is the stronger culture, can
have an impact on whether the newly merged organisation will demonstrate good
H&S management or whether the approach to H&S declines.

•

Employers’ Liability Insurance insists on auditing and as such many
organisations focus on mitigating claims as opposed to effective H&S
management.

•

The increase in energy costs also leads to smaller profits, or even losses. This
often means that there is no spare resource for H&S issues.

•

Finally, changing HSE priorities and resources mean that there are fewer
inspectors and less enforcement. The H&S work of many organisations are
expected to be governed by Government agendas rather than their industry and
organisation-specific needs. Some organisations may have the attitude that if HSE
aren’t going to inspect, then they won’t bother to do their H&S planning as there
will be no-one to check up on them.

Benefits of the initiative
51. What would you say have been the main benefits and successes of the initiative to
date?
Too early to see most benefits as yet. A ‘hard’ benefit has been the reduction in injury
rates from 2,000 to almost 1,000.
The key visible benefit so far is that everyone is pulling together in the same
direction. There is now one strategy for all three sectors. There is also recognition
within PABIAC that there is a need to change their ways of thinking and approach
issues in a different way to maximise the impact of actions and solutions. The
tripartite nature of PABIAC enables discussion and swift resolution of disagreements,
which facilitates a more positive and proactive environment.

1.5.5

Learning points
52. What would you say are the main learning points from the initiative so far? E.g.
how best to recruit companies, how to achieve effective partnerships, how best to
help H&S improvements etc.

1.5.6

•

The importance and value of taking a different approach, notably the need to take
a strategic approach.

•

The value of pulling together three related, yet in many ways – including culture
and way of thinking - totally different sectors.

•

The need to take on board new entrant partners and to provide for small
organisations.

Support needed from HSE
53. Based on your experience to date, what support or input do you think is most
required from the HSE for this type of initiative at each of the following stages?
Due to the presence of an established IAC, the scheme receives the support it needs
from PABIAC and the HSE. The trade associations and unions take the lead and do
the work, and HSE participates by providing expert knowledge and advice where
required. Although the rest of the HSE presents priorities and initiatives that do not
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necessarily fit with the ‘real world’, PABIAC is excellent and generally works very
well.
a. Initiating the initiative
No comment.
b. Launching the initiative
Publicity and providing an authoritative ‘stamp of approval’.
c. Supporting the initiative
What we have:
•

Driving it, providing expert technical H&S advice and providing
information about other potentially relevant HSE work.

•

It is very important to have HSE’s support and stamp of approval on any
work that is conducted and it gives it greater authority and importance.
Similarly, any sector specific guidance produced is more likely to be
taken up if it includes a HSE forward.

•

SIMs (Sector Information Minutes) are vital to the industry and so HSE’s
support in providing these are essential.

•

PABIAC – the presence of a tripartite committee is absolutely vital to an
effective scheme. Both trade unions and the industry highly value
PABIAC. The level and nature of support provided by HSE
representatives on PABIAC is excellent, but they are constrained by
HSE’s expectations and ways of working, which may not necessarily be
appropriate for a given industry e.g. the desire to disband all IACs.

What we need
•

There needs to be more collaboration between HSE and LA inspectors.

•

There need to be more inspections – companies are not going to tackle
H&S issues if there are no consequences to not doing so.

•

Inspections also need to be much more consistent in their approach.

•

HSE need to focus on hard issues such as serious injuries due to specific
machines, rather than on stress. This is where their skills lie.

d. After the initiative has met its first round of targets
No comments.
e. Help to appraise/monitor performance
Provision of tools and/or mechanisms.
1.5.7

Any other comments
54. Please offer any other comments that you think are relevant or important.
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There are concerns about consistency of enforcement by the HSE. Some larger organisations
seem to be targeted, when it is well known that they have reduced their accident rates and are
‘on top of’ their H&S. In parallel, there are many smaller organisations that have a much
greater accident rate and have no action plans to tackle this, yet still they are not visited by the
HSE. Enforcement is not consistent. It is essential to the success of this initiative that it is
consistent.

1.6

PABIAC MEMBERSHIP

Chairman, Mr James Barrett; Secretary, Mr Graham King; Minutes Secretary, Ms Anne
Rayner; Members:
Mr Martin Millar, SCA
Mr Owen Coop, Amicus Graphical Paper & Media Union
Mr Andrew Barnetson, Confederation of Paper Industries, Corrugated Packaging
Sector,
Mr R A Hudspith (Bud, Amicus Health and Safety
Mr Alan Harvey, Amicus
Mr Andy Braund, CPI
Mr Roger de Toney, CPI Corrugated Sector
Mr Ian Sutherland, GMB representative, Portals (Bathford) Ltd
Mr Colin Griffiths, Divisional Personnel Director, St Regis Paper Co Ltd
Mr Stewart Begg, Managing Director, SCA Hygeine Products Ltd
Mr Paul Planet, Senior Vice President, Internet Sales, Abitibi Consolidated Inc,
Canada
Mr Bob McLellan, DS Smith Packaging
Dr Martin Oldman, Confederation of Paper Industries
Mr Peter Seggie, Confederation of Paper Industries, Recovered Paper Sector
Mr John Brazier, PICON/BPMSA
Mr Mike Limb, IWPPA
Mr George Dews, Amicus – GPM, SCA Hygiene Products Ltd
Mr Chris Flint, Health & Safety Executive
Mr Philip Green, Health & Safety Executive

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

1.7

PABIAC TERMS OF REFERENCE

1.7.1
1.

Corrugated sector
The CPI Corrugated Sector Health & Safety Committee is responsible to the
Corrugated Sector Council for recommending health & safety policies and
initiatives that will lead to best practice being adopted by all members. In
particular the committee will:
a. Promote a high standard of Health & Safety Management within the Sector,
thereby improving safety performance.
b. Within the auspices of the PABIAC Strategy, promote the reduction of
accidents and ill health by proactive means.
c. Improve existing advice and provide new relevant advice and / or guidance to
members that will support the drive to achieve best practice.
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2.

To deliver the above the committee will:
a. Produce an annual action plan, to be approved by Council that will set out
clear objectives and the methods by which they are to be achieved.
b. Where appropriate, the committee will form suitable project teams, with
properly constituted briefs, to prepare guidance or advisory information to the
membership.
c. The Committee will consider the accident statistics, compiled from members’
returns, and use this data to identify key target areas for future initiatives.
d. Work in conjunction with the health & safety committees of the other sectors
of the CPI to address issues that are relevant across more than one sector.
e. Receive guidance from the PABIAC Partners on delivery of the strategy, new
or pending health & safety legislation or HSE initiatives that impact on the
achievement of the Committee’s objectives.

3.

Membership of the Committee is made up of representatives from Sector
Members and Associate Members, The Trade Unions that have membership
within the Sector and the HSE Manufacturing Sector and, if appropriate, co-opted
members as required.

4.

The Committee will appoint a Chairperson from within its membership, who will
serve for a period of two years and can stand for re-election. A Deputy
Chairperson will be appointed at the same time.

5.

There will be four meetings per year, scheduled to consider the previous quarter’s
accident statistics; dates and venues will be arranged in November of each year
for the following year.

6.

The secretariat is provided by the CPI and minutes of all meetings will be made
available to Members via the web site.

1.7.2

Papermaking/tissue sector

1. The CPI Papermaking/Tissue Sector Health & Safety Committee is responsible to the
Confederation of Paper Industries Safety Council for recommending health & safety
policies and initiatives that will lead to best practice being adopted by all Members
in the Papermaking and Tissue Sectors. In particular the Committee will:
a. Promote a high standard of Health & Safety Management within the Sector,
thereby improving safety performance.
b. Within the auspices of the PABIAC Strategy, promote the reduction of
accidents and ill health by proactive means.
c. Provide where appropriate, advice and / or guidance to Member’s, that will
support the drive to achieve best practice.
2. To deliver the above, the Committee will:
a. Produce an annual Action Plan, to be approved by its Sector Council, which
will set out clear objectives and the methods by which they are to be
achieved.
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b. Where appropriate, form ad hoc project teams, with clearly defined briefs and
anticipated outcomes, to prepare guidance or advisory information to the
Membership.
c. Consider the accident statistics, compiled from Member’s returns, and use
this data to identify priority target areas for future initiatives.
d. Work in conjunction with the Health & Safety Committees in the other
Sectors of CPI to address issues that are relevant across more than one sector.
e. Receive guidance from the PABIAC partners on delivery of the strategy, new
or pending health & safety legislation, or HSE initiatives that impact on the
achievement of the Committee’s objectives.
3. Membership of the Committee is made up of representatives (safety practitioners and
company managers) from the Papermaking and Tissue Sector and, if appropriate,
PABIAC partners (HSE/ TUC) as required.
4. The Committee will appoint a Chairperson from within its membership, who will
serve for a period of two years, renewable by mutual consent. A Deputy Chairperson
will also be
appointed.
5. There will be four meetings per year, dates and venues will be arranged and advised
in November of each year for the following year.
6. The Secretariat is provided by CPI which will be responsible for the distribution of
Minutes to Safety Council Members and their placement on the CPI website.
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Paper sector aims 2005-2006

SECTOR ACTION PLANS

and

slitter

b) a target for all reeler and slitter
machines to be fully compliant
within 2 years of publication.

a) the minimum standard

Promote reeler
guidance as:

Reelers and Slitters

Involve the TU in all aspects of
the work through the safety
representatives

Using the assessment scale from
the HSE’s Risk Control Indicator
(RCI) show an improvement in
the levels of compliance.

Revitalise
slips
and
trips
campaign across the industry and
to reduce the number of S/T
accidents by 30% over 2 years

Slips and Trips

Aims

Review original checklist
implemented and return to CPI

Promote best practice; revisit existing GB ideas, link
to HSE website; power point presentation to
download; toolbox talks etc…

•

•

Dec
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Members

Dec

Compliance against new standard within 2 years

•

Oct –
2005

PABIAC

PABIAC

Members

HSE

Members

Members

CPI

Action

Issue guidance to all members

Quarter 4

Oct –
2005

Quarter 4

Time scale

•

measures

Include HSE slips and trips initiative at CPI Biennial
conference 2005

•
against

Implement actions for improvement

Members to complete the checklist including the
RCI score and return to the CPI

•

•

Issue HSE slips and trips pro forma checklist to all
member companies.

•

Elements

Progress

To focus on the areas
that will have biggest
impact in reducing the
industries
accident
performance to 1000 per
100,000 employees, and
because of the associated
severity will also help to
reduce the number of
days
lost
through
accidents at work.

PABIAC Strategic Plan

To provide a suggested framework for direction to support the PABIAC strategic plan ‘Making a Difference’ that will help to deliver improved safety performance and
business benefits.

1.8.1

1.8

Reduce the number of MSD
injuries over a two year period
and
see
a
measurable
improvement.

To reduce the number of working
days lost through ill health in the
industry by 3% per annum for the
next 3 years.

To work with PABIAC in
promoting the legal, moral and
business
benefits
of
an
occupational health policy

Occupational Health

employees.

c) a means to involve employers
and

reduction;

b) an aid to assessment and risk

a) an industry standard;

Promote
HSE ‘Transporting
paper safely’ guidance as:-

Transport

Review original checklist
implemented and return to CPI

•

Publish a directory of sources of information services
and providers

Set a 25% target to reduce MSD injuries over 2 years
and monitor monthly

Promote HSE existing guidance and tools i.e. HSE
‘MAC’ tool, ‘Backs’ initiative etc…..

•

•

•
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Provide guidance and procedures to assist those
companies who have limited resources

Publish case studies to promote the benefits of
Occupational health

•

•

Establish a CPI project group to identify sources of
information and guidance

•

measures

Implement actions for improvement

•
against

Members to complete the checklist including the
RCI score and return to the CPI

•

Jan – March
2006

Quarter 1

Project
team

Project
team

CPI

CPI

Members

Members

Members

CPI

Issue HSE transport pro forma checklist to all
member companies.

•

Jan – March
2006

CPI

Issue guidance to ALL members

•

Quarter 1
Complete

To work towards all
employers in the industry
to have an active
rehabilitation
scheme
and to have access to an
internal
or
external
occupational
health
service.

HSE to enquire after action plan as part of routine
inspections

•
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Feedback to PABIAC on progress to date against
action plan every 4 months

•

To review progress to date
against action plan and identify
areas for greater focus

Members to work towards continuous improvement
to be reviewed again in 2006 / 2007 action plan

•

Action plan to be reviewed by Paper Safety Council
every 4 Months

Promote behaviour as part of CEO day 06

•

•

Safety Culture and its measurement to be promoted to
members as part of the Biennial Conference.

Every
Quarter

July – Sept
2006

HSE

CPI

CPI

CPI

CPI

PABIAC

Promote through PABIAC the HSE website on
performance indicators and encourage the sharing of
information across the industry

•

•

CPI

CPI Biennial conference to include a session on
Health and Safety Management systems

•

Quarter 3

Members

Members to complete the form and return to the CPI
for scoring

•

April – June
2006

CPI

Issue temperature check to all members

Quarter 2

•

Review

To signpost companies to
performance indicator tools e.g.
HSE climate survey; BS8800
SHE

Safety Culture

To signpost companies to
performance
indicator
/
benchmarking tools e.g. Chaspi
index;
Health
and
Safety
Performance Indicator etc

To help member companies
identify the most appropriate
safety
management
system
applicable to their business needs.

To promote and encourage
participation in
the paper
industry Temperature Check Tool

Safety Management System

To work towards all
employers in the industry
to
be
able
to
demonstrate,
a
continuous
improving
safety climate.

To work towards all sites
having in place and are
able to demonstrate a
suitable
safety
management system that
meets
a
recognised
standard.

Corrugated sector aims 2005-2006

The implementation (at applicable
sites) of the Multipoint Gluer
Guidance
resulting
in
risk
reduction.

Quarter 1
Jan-Mar2006
May 2005

Survey members on improvements achieved.
Guidance launched.
Assessments completed and action plans
prepared.
Guidance session at Biennial conference.
Actions plans implemented
Follow up survey

•

•

•

•

•

•
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Oct –Dec 2005

All sites implement their action plans.

•

CPI

Jan-Mar 2006

April 2006

Quarter 2

Members

CPI

Members

CPI

CPI

Members

CPI

Action

Quarter 1

Oct 2005

Quarter 4

July-Sept 2005

Quarter 3

Quarter 4

Guidance updated with photographs.

•

The implementation across the
sector of the Corrugator Guarding
Guidance
resulting
in
risk
reduction.

Time Scale
Quarter 3

Elements

Machinery Safety

Aims

Progress

To focus on the areas
that will have a
significant impact in
reducing the industries
accident performance to
1000
per
100,000
employees and, because
of
the
associated
severity, will also help
reduce the number of
days
lost
through
accidents at work.

PABIAC Strategic

To establish a clear and consistent direction to support the PABIAC strategic plan “making a Difference” that sets the standards for the sector, enables their
implementation, monitors progress and delivers improved safety performance.

1.8.2

To
signpost
companies
to
performance
indicator
/
benchmarking tools e.g. Chaspi
index;
Health
&
Safety
Performance indicator etc.

To help member companies
identify the most appropriate safety
management system applicable to
their business needs.

To
promote
and
encourage
participation
in
the
CPI
Temperature Check Tool.

Safety Management Systems

Promote through PABIAC the HSE website
on performance indicators and encourage the
sharing of information across the industry

•
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CPI Biennial conference to include a session
on Health and Safety Management systems

Members complete the form and return to the
CPI for scoring.

•

•

Issue temperature check to all members.

•
Jan-Mar 2006

Quarter 2

Jan-Mar 2006

Quarter 1

Oct-Dec 2005

Consultation undertaken
produced and published.

•

guidance

Quarter 4

Draft Guidance for consultation.

•
final

June 2005

First meeting of project team, plan agreed.

•

May 2005

To produce guidance on Materials
Handling that aids business risk
reduction

Project approved & team formed.

•

Workplace safety

PABIAC

CPI

Members
/ CPI

CPI

CPI
team

Project
team

Project
team

/

Committe
e

Complete

To work towards all
sites having in place,
and
able
to
demonstrate, a safety
management
system
that meets a recognised
standard.

To focus on the areas
that will have a
significant impact in
reducing the industries
accident performance to
1000
per
100,000
employees and, because
of
the
associated
severity, will also help
reduce the number of
days
lost
through
accidents at work.

Reduce the number of MSD
injuries over a two year period and
see a measurable improvement

To reduce the number of working
days lost through ill health in the
industry by 3% per annum for the
next three years.
Publish a directory of information sources,
services and providers.
Set a 25% target to reduce MSD injuries
Promote HSE existing guidance and tools e.g.
“MAC” Tool, “Backs” initiative etc…

•

•

•
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Provide guidance and procedures to assist
those companies who have limited resources.

•

Publish Case Studies that promote the benefits
of Occupational Health.

•

Jan-Mar 2006

Establish a CPI Project group to identify
sources of information and guidance.

To work with PABIAC in
promoting
the
benefits
of
implementing an occupational
health policy.

•

Quarter 1

Members to work towards continuous
improvement to be reviewed again in 2006/7
action plan

•

Occupational Health

Promote behaviour as part of CEO day 06

•

July-Sept 2006

Safety culture and its measurement to be
promoted to members ass part of the Biennial
Conference

To signpost companies to other
performance indicator tools e.g.
HSE Climate survey; BS880,
Annex F, etc.

•

Quarter 3

Safety Culture

Project
team

Project
Team

CPI

CPI

CPI

CPI

To work towards all
employers
in
the
industry to have an
active
rehabilitation
scheme and to have
access to an internal or
external occupational
health service.

To work towards all
employers
in
the
industry to be able to
demonstrate,
a
continuous improving
safety climate.

Recovered paper sector aims 2005-2006
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To establish a clear and consistent direction to support the PABIAC strategic plan “making a Difference” that sets the standards for the sector, enables their
implementation, monitors progress and delivers improved safety performance.

1.8.3
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2 SHIFT: SAFETY AND HEALTH IN FOUNDRIES INITIATIVE
2.1

ORGANISATION OF THE SECTOR INITIATIVE

2.1.1

Steering committee

1. Is there a steering committee or some other managing body?
Technically, yes.
2. If yes, which organisations sit on or are represented on the committee/body?
•

Cast Metals Federation (CMF) – trade association that is composed of 6
organisations that merged to become CMF in 2001

•

Institute of Cast Metal Engineers (ICME)

•

2 large member organisations

•

HSE

3. If yes, what is the role/function of the steering committee?
To agree a forward programme of work
4. If yes, how often does the steering committee meet?
It should meet three times a year but has not done so for some time.
5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
CMF and ICME provide a basic service of gathering H&S data and presenting it at an
annual H&S conference; and maintenance of the website on a reactive basis.
2.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
•

Cast Metals Federation (CMF)

•

Institute of Cast Metal Engineers (ICME)

•

HSE

•

Castings Technology International

•

The Foundry Industry Advisory Committee (FIAC) meets twice a year and is
a tripartite group including HSE/trade unions/industry. The FIAC has some
involvement with SHIFT. AMICUS are currently trying to get more involved
with the FIAC.

•

TGWU has had little or no interaction with the scheme since the initial
launch. NUDAGO has played a minimal role historically through the
Foundries Industry Advisory Committee, but there is currently no
involvement at all due to the retirement of the individual and there being no
replacement as yet.

7. What are the roles & responsibilities of each partner?
No specific roles or responsibilities.
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HSE originally set up the initiative, but then separated as they decoupled from the
IACs (Industry Advisory Committees). There are no written roles and responsibilities.
CMF provides most of the administrative duties and the day to day running of the
scheme. They gather H&S data and present topic based workshops and at an annual
H&S conference to members. They encourage new members to join purely via the
SHIFT website. If any actions do need to be carried out, these are assigned as and
when required. ICME supports the role of CMF and will sometimes take on specific
actions to carry out, such as conducting presentations, or carrying out an
administrative duty. The role is mainly reactive.
Note that the representative from NUDAGO is now retired. Prior to this, NUDAGO
had minimal involvement with the scheme anyway, as they operated on a purely
reactive basis at the request of CMF and ICME.
Castings Technology International has also provided technical support; information
on developments; and education at the request of CMF and ICME in the past.
2.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
Main sources of H&S support are through the HSE and the Revitalising network.
The CMF and P ICME are responsible for gathering H&S data and organising an
annual H&S conference. Other than this, no planned work is resourced. All additional
contributions are provided on a reactive basis only.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
No resources specifically allocated other than outlined above; minimal resource
available on an “on demand” basis.
Reactive work is conducted where time permits.
2.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
All participating organisations provide annual accident statistics which are analysed
to identify the key concerns for that year. These results are used to develop guidance,
which is then made available to the organisations via the SHIFT website.
Health issues are less clear cut, as there is a lack of scientific evidence concerning
specific possible health hazards and their causal effects on an individual – e.g.
chemicals used in binders, foundry fume particulate or electromagnetic radiation. As
such, any health concerns are discussed and normally addressed through the FIAC.
Other issues such as MSDs, hand-arm vibration and noise are dealt with in the
manner advised by the HSE and guidance is provided on the SHIFT site.
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The conference and workshops also provides a mechanism by which organisations
can share their work with one another.
No new work programmes have been developed other than the annual H&S data
gathering and presenting back, since 2003.
11. Is there a nominated individual/champion of the scheme?
CMF representative.
.
12. Are there written terms of reference?
No.
13. Is there a specific action plan?
There was initially.
14. Are individuals charged with specific roles or actions?
No.
15. Are there a set of SMART objectives?
No.
16. With whom and how are plans consulted on and reviewed and with what regularity?
N/A, as no plans.
Communication
17. How are plans and objectives disseminated to the member companies?
There are no plans or objectives. Results of analysis of accident data is presented at
the annual H&S conference, which is the main forum for communication.
New information is added to the SHIFT site as and when it becomes available.
18. How is feedback gathered from member companies?
Via accident statistics sent to CMF/ICME annually.
19. Are there specific actions for being a scheme partner?
To submit a H&S action plan and annual statistics.
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
CMF/HSE sent out letters when the initiative was launched to both trade association
members and non-members to invite them to participate.
An open day with presentations was held to which all organisations within this
industry were invited. Those that wished to sign up to the scheme were presented
with a certificate at this event. 120-130 organisations expressed interest and signed
up, but just 60 sent in action plans and have remained in regular contact with the
scheme.
21. What do firms need to do to sign up?
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a. Do companies sign a pledge/declaration of commitment?
This is not very formal. They provide a H&S action plan on signing-up and
their accident statistics. They also say that they are committed to the
initiative; and they receive a certificate to say they are part of the SHIFT
initiative and a pack of information.
b. Do they need to renew/re-sign up to the scheme?
No need to renew their commitment or to re-sign up to the scheme, although
they are asked to resubmit their H&S action plan and their accident statistics
annually. Statistics are usually sent through, but time constraints mean that
the H&S plan is often forgotten about.
c. How do companies sign up?
They make contact through the SHIFT website by asking for more
information. They are then sent a paper form to fill in and return to CMF.
22. How are benefits of the scheme sold?
Help and information on H&S issues, particularly for smaller firms,; the opportunity
to benchmark own performance in relation to the rest of the industry; and sharing best
practice at seminars.
Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Support is provided for by the organisations that volunteer their support.
•

Guidance on SHIFT website (developed and provided by CMF/ICME).

•

Annual forum that provides a networking opportunity for H&S practitioners
within the member organisations and a means for sharing best practice.

•

Annual H&S conference providing an analysis of all accident data and
opportunities for networking (provided by CMF/ICME).

•

Seminars and workshops on issues that have cropped up within the scheme or are
raised by the HSE. Usually for approximately 20 attendees, there is a nominal
charge to cover costs. These occur throughout the year as and when they are
needed.

•

Reactive support through CMF/ICME .

Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
None.
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Yes – accident statistics annually. Some organisations report monthly. An
excel spreadsheet has been developed by CMF that is now sent to
organisations and they fill in their data. About 25% use this spreadsheet for
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internal data gathering, and can therefore easily email this information to
CMF every month.
Time constraints prevent action plans being sent by Member Companies.
b. Are participants and/or their activities audited?
No.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
No. There has been discussion about this. Should resources become
available, then this is something that would become a higher priority.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
Nothing is done. This was a deliberate decision in order to keep in touch with
as many organisations as possible. Potential for doing work is better than
removing all links and reducing the likelihood of participation even further.
26. How does the scheme maintain the motivation to continue participation?
There are no positive motivational factors. Most organisations want to continue their
involvement anyway. There is a standard business case and the availability of
industry statistics.
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Yes, most have a standard measure now. There is an ‘other’ category
currently in use that is not ideal. The next round of data collection will
attempt to dig a little deeper and request explanations for all data in the
‘other’ category.
b. Are statistics presented by participants normalised (use same metric)?
Yes.
c. Does the scheme use benchmarks or comparators?
Not formally – HSE perhaps ought to be proactive about providing adequate
information concerning benchmarking – there are tools available, but they are
not promoted.
The industry is beginning to use benchmarks and comparators as the data
now being gathered is more meaningful than previously. It is becoming
possible for organisations to compare their own data with similar
organisations.
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The data gathered covers all areas of industry, not just those who are
members of trade associations. There are around 500 companies in the
foundry sector. 180 are members of CMF (but between them they have 85%
of output and production). SHIFT has about 130 members and around half of
these are CMF members.
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
In particular:
a. Does the scheme have an annual conference?
Yes, an annual H&S conference/seminar. There are also smaller workshops
and seminars as and when something of interest arises.
b. How do participants network within the scheme?
At annual conference – not sure if networking is as a result of SHIFT or
whether it happened anyway. There are also seminars for networking. Some
are formal, some are ad hoc.
c. How does the scheme & participants celebrate success?
Through trade journals and through the Foundry Industry Advisory
Committee. These are usually measured through accident statistics and
RIDDOR statistics. First major celebration will be in 2008 if targets are met.
Difficulties are addressed through the steering group, through forums and
through seminars. More informally they are addressed via email and
telephone.
d. Does the scheme operate an awards scheme?
No. Although CMF already has an industry awards dinner, awards are not
given in relation to this scheme. It was felt that without formal mechanisms
for reporting and measuring progress, how would you decide who should get
an award?
e. Is there any communication & networking with other schemes?
Not really – there was talk of formal cross-industry auditing, but no action
has yet been taken.
Some networking occurred with the glass industry, partly through the HSE.
One of the workshop leaders that SHIFT has used has also done work with
the glass industry. Some networking occurred via this mechanism. Glass were
ahead of SHIFT, partly because they had a full time resource working on
their initiative, so many of their solutions and activities were not appropriate
for SHIFT as they were too resource intensive.
f.

Are they participants of the Revitalising network?
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They are all participants of the Revitalising network and some turn up to
meetings, although there is no monitoring of the impact of these networking
opportunities. This is a very useful forum.
2.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

2.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
Yes.
30. Approximately how many companies are there in this sector?
520 foundries.
Main areas: 8% in the South West, 14% in the East Midlands, 31% in the West
Midlands and 15% in Yorkshire and Humberside.
31. Approximately how many workers are there in this sector?
30,000 employees.
32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).
Micro

Small

Medium

Large

Very large

<10 employees

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

Less than 10%

38%

40%

12%

0%

This is historical data, but not much has changed.
33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Very typical. There is a geographical and process mix, which makes it very easy to
draw comparisons and to make generalised assumptions based on the data from
participants.
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Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot) 2 or 4, not much talk
concerning H&S, although the forum will help

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association 4 by output

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work Multi process, multi application

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers Varies according
to whether small or large organisations

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ YES rather than an investment NO – they know
it is important, see as both

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3

4

5
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35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:

2.3

•

Very positive attitude towards H&S. They are very receptive.

•

Most of the industry recognises benefits of addressing H&S. They understand the
moral, financial and business cases. People want to tackle H&S issues as they feel
they will be better employers.

•

Some are very proactive, however others not resourced properly, and there is no
planning.

•

Severe global competition leading to closures in the industry

•

Those that do have very highly developed H&S systems are those organisations
whose main business focus is elsewhere and happen to additionally have a
foundry wing e.g. Saint Gobain (water), Rolls Royce (jet engines). The high
volume foundry work e.g. for automotive parts, has tended to move abroad.

•

It is too early to assess whether or not the Initiative has been successful, as the
main H&S problems have remained the same for years. There is guidance
available, which has been improved and updated; but there is a notable lack of
identifiable and reasonably practicable controls, which is particularly problematic
when there is lack of financial and human resources.

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

2.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
HSE were told to do this to drive down accident rates in the manufacturing sector.
This was as a direct result of Revitalising H&S. There were no other prompts for this
initiative.
37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
The objective was for organisations to have what others’ had in other industries; and
to reduce accident rates.
Organisations could only see money going out (when tackling health and safety) and
no hard evidence that it reduced civil claims for example concerning hand-arm
vibrations. They sought to gain this hard data.
2.3.2

Chronology of the initiative

38. When was the initiative first discussed?
Within a year of HSC publishing Revitalising Health and Safety. Preliminary
discussions involved the HSE Principle Inspector at the time, the IAC, the trade
associations, professional associations and the unions.
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They agreed aims, objectives and expectations of members.
39. When was the initiative launched?
One year after it was first discussed.
40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
Only set dates are the start – 2003 – and the end – July 2008.
No intermediate dates have been set, although they hope to now get on with this
aspect of planning. Work has been predominantly lead by the HSE.

2.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

2.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
Information contained within Revitalising Health and Safety.
2.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.
Reducing accident rate by 30% as outlined in Revitalising Health and Safety. This is
because their rates were higher than many others within the manufacturing industries.
Recording accident rates accurately, as the RIDDOR classifications are not adequate
for the foundries industry. Once a truer picture is obtained, it will be easier to identify
and tackle the key issues.

2.5

PENETRATION AND SELF ASSESSED PROGRESS

2.5.1

Penetration of the initiative (known or judged)

43. What. % of organisations in the sector participates in this initiative?
15% - this is very representative of the sector.
44. What % of the industry is covered by the scheme?
100%
45. What % of eligible companies in sector participate?
15%
46. What % of employees are represented by these companies?
Around 25% perhaps.
47. How have these estimates been developed? How certain is this estimate?
These statistics have been developed from industry statistics, so the trade associations
are comfortable that they are fairly accurate.
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2.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
Identified issues and/or defined initiative targets for the initiative

√

Recruiting companies to participate in the initiative

√

Engaged some companies but they have yet to start H&S
improvements in earnest

√

Initial assessment of H&S needs completed by participating
companies
Some H&S actions or targets met by participants
Majority of H&S actions or targets met by participants
Complete implementation of first phase of initiative objectives by
participating companies

NO
No monitoring, so
don’t know this
√ for own plan (don’t
know for companies,
as no monitoring)
√

Considering a new phase of work

49. Please discuss the scheme progress…
No specific targets set, just overall targets. Need to be confident with the statistical data
gathering process.

2.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
It seems accident rates have gone down.
•

More reporting as have better tools to collect data.

•

However, many jobs that previously were the major causes of accidents have
been exported.

•

A number of more dangerous jobs have become automated processes – this
includes those that were most likely to cause vibration white finger. Many of
these jobs are also put out to contractors. See next point.
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2.5.4

•

Additionally, a few organisations put the most dangerous jobs out to peripatetic
workers, thus removing many accident and ill-health cases from their own
organisational records.

•

Some of the H&S activity was ongoing prior to SHIFT through the Trade
Association so it is difficult to know what can be attributed to the SHIFT
initiative and what was occurring anyway.

•

Global competition has forced cuts. Lack of resources comes with smaller
organisations, so this may be a confounding factor also.

Benefits of the initiative

51. What would you say have been the main benefits and successes of the initiative to
date?
The scheme acts as a continual reminder to keep the profile of H&S high. As
organisations must return their accident statistics every year, they tend to be more
reflexive about they are doing – they start to think more about solutions. H&S
becomes less submerged than it used to be.
Greater opportunities for networking within the industry, especially between H&S
practitioners – helps facilitate sharing of best practice and to exchange experiences.
SHIFT has enabled the collation of information and k knowledge, particularly in
relation to statistical data. This has lead to a better understanding of ‘hot spots’.
2.5.5

Learning points

52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.

2.5.6

•

Sharing information and networking is the key factor to improved H&S.

•

SHIFT provides a convenient hook on which to hang networking. Although these
organisations may be in competition financially, they are all happy to share their
knowledge and experiences when it comes to H&S.

•

The key issue is how to turn desire into fulfilment – the trade associations cannot
tell organisations how to run their business.

•

Some acknowledge they benefit from inspections. They see a benefit in a third
party visiting theit facilities to give a view on what needs improving. They can
then ensure those improvements are made, happy in the knowledge that nothing is
outstanding from a legislative point of view.

•

It is best not to force participants to join – let them volunteer themselves.

•

People are generally receptive and open to trying new things.

•

It is important to be specific when collecting statistical data. Particularly notable
in relation to ‘other’ categories, as they can hide a wealth of useful information.

Support needed from HSE

53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
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Instigation and motivation. This was available and was absolutely essential.
b. Launching the initiative
Instigation; provision of motivation; and access to publicity. This was
available and was also essential. Very important to have a HSE representative
(ideally the Commissioner) at the launch – it encourages organisations to
attend and subsequently to join as seen to be proactive in the eyes of the HSE.
c. Supporting the initiative
Industry response
HSE presence helps to give credibility to the scheme. Background support is
essential. HSE to provide the lead, and prod the scheme along – HSE support
is much valued. It may not be HSE’s job, but it is good for motivation,
particularly for those organisers and participants who take participation in the
scheme in their spare time.
HSE response:
HSE has insufficient staff resource available to effectively keep the impetus
going with this rapidly dwindling industry (resource has largely been diverted
to other more dangerous industries). Field operations resource to ensure
implementation at grass roots level (individual companies) is next to zero
despite requests. Ideally, HSE should provide publicity; help with
communication; and penalties and rewards. Using the field force (inspectors)
to remind organisations of their legal duties; to remind organisations how
ignoring H&S matters can be disadvantageous to production; and to provide
support and advice.
d. After the initiative has met its first round of targets
Yet to reach this stage, not relevant.
e. Help to appraise/monitor performance
Publicity; provide monitoring to ensure all organisations do what is expected
of them throughout, not just in relation to the outcomes.
Using the field force (inspectors) to remind organisations of their legal duties;
to remind organisations how ignoring H&S matters can be disadvantageous
to production; and to provide support and advice.
Funding would have been immensely useful in relation to providing resource
within CMF for monitoring. However HSE provided a lot of statistical
analysis which was immensely useful.
2.5.7

Any other comments

54. Please offer any other comments that you think are relevant or important.
This is a ‘sunset’ industry in which many organisations are facing stiff global
competition leading to widespread closures.
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It is difficult to comment on the activities of this industry in relation to H&S, as HSE
has not prioritised foundries as an industry so there are few resources available.
Foundries recognise the importance of health and safety but this has been influenced
by a paucity of resources in this area.
CMF steers this work, although it was inspired by HSE, who are now tight on
resources.
This next year is the most important one for planning. Anticipate great changes in the
next year or two.
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3 SHIPSHAPE: HEALTH AND SAFETY IN THE SHIPBUILDING
AND SHIPREPAIRERS SECTORS
3.1

ORGANISATION OF THE SECTOR INITIATIVE

3.1.1

Steering committee

1. Is there a steering committee or some other managing body?
The Shipbuilding and Ship-repairers H&S Consultative Committee (SSHSCC) was
an existing committee dedicated to looking at workplace health and safety. It was
formed following the denationalisation of British Shipbuilders as a forum for
discussion on health and safety.
2. If yes, which organisations sit on or are represented on the committee/body?
•

A & P - Birkenhead, Falmouth, Southampton, Tyne

•

Babcock Engineering Services Ltd and Babcock Naval Services

•

BAE Systems Naval Ships and BAE Systems Submarines

•

British Marine Federation

•

Confederation of Shipbuilding & Engineering Unions

•

CSEU

•

Devonport Management Ltd (DML)

•

EMTA Operations

•

Fleet Support Ltd (FSL)

•

George Prior Engineering Ltd

•

Harland & Wolff Plc

•

Health and Safety Executive

•

HM Naval Base

•

MacDuff Shipyards Ltd

•

Marine Painting Forum

•

Northern Ireland Dept. of Economic Development

•

Northwestern Shiprepairers & Shipbuilders Ltd

•

OCA Representative - Amec Offshore Services

•

Offshore Contractors Association

•

P&K Consultants

•

Pallion Engineering Ltd

•

Pyeroy Ltd,

•

RHSO, GMB

•

Richards Dry Dock & Engineering Ltd

•

Sealine
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•

Shipbuilders & Ship Repairers Association (SSA)

•

Small & Co (Marine & Engineering) Ltd

•

Swan Hunter (Tyneside) Ltd

•

The Environment Agency

•

TWI Ltd

•

Warship Support Agency

•

Wear Dock and Engineering Co

•

West Coast Trafalgar Ltd

3. If yes, what is the role/function of the steering committee?
When the initiative started, HSE took the lead and the initiative was loosely signed up
to by the members of the existing committee. HSE wants SSHSCC to take the lead
for it, so has recently resigned its role as secretariat, but continues in the role of Chair.
The Shipbuilders and Ship-repairers Association (SSA) has taken over the role of
secretariat.
There are roughly 50 members, but a hard core of about 20 attend meetings regularly.
4. If yes, how often does the steering committee meet?
Quarterly.
5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A
3.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
Some organisations have more than one representative who regularly attends
meetings. There are around 20 individuals who regularly attend and are fairly actively
involved with the work. These individuals represent the following organisations:
•

Marine Painting Forum

•

P&K Consultants

•

A & P - Birkenhead, Falmouth, Southampton, Tyne

•

Babcock Engineering Services Ltd and Babcock Naval Services

•

BAE Systems Naval Ships and BAE Systems Submarines

•

West Coast Trafalgar Ltd

•

Fleet Support Ltd (FSL)

•

HM Naval Base

•

Devonport Management Ltd (DML)

•

British Marine Federation

•

Pyeroy Ltd,
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•

Swan Hunter (Tyneside) Ltd

•

Shipbuilders & Ship Repairers Association (SSA)

•

Wear Dock and Engineering Co

7. What are the roles & responsibilities of each partner?
Roles and responsibilities are not stated in writing, but the SSA functions to inform
the smaller organisations who do not have the resource to attend meetings.
DML runs and maintains the ShipShape website – see support section from Q23 for
more information.
Individual members take on specific roles as required on a voluntary basis, when
actions arise. All members of SSHSCC play a role in choosing the topics.
At the next committee meeting (18th March) - where SSA is taking on the role of
facilitator, the committee wishes to define (among other things) clearer roles for
partners.
3.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
H&S resources are informal and work is allocated on an ad hoc basis. All
organisations employ a full-time H&S professional. There is no pool of money
available for the scheme, although venues for SSHSCC meetings and catering are
offered from different organisations each time.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
Work is conducted due to the good will of the organisations involved, on demand
rather than dedicated. Work on ShipShape is viewed as the same priority level as any
other H&S work within the partner organisations. Any work that is clearly seen to be
beneficial to organisations may well tend to be prioritised, although this is not
guaranteed.
3.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
SSHSCC selects the topics to focus on. Their selection criteria include industry
perception of risks, accident statistics (RIDDOR) and Revitalising targets.
Current focuses include:
•

Slips, trips and falls (largest causes of accidents as identified through RIDDOR)

•

Transport

•

Working in confined spaces (recent double fatality)
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•

Control of contractors (increasing number of contractors within the industry)

•

Occupational health

11. Is there a nominated individual/champion of the scheme?
There used to be for each topic, but no longer. The 18th March meeting will be used to
also discuss whether this is important. Those organisations that are running specific
projects (such as FSL with the confined spaces project) automatically take on some
kind of a champion role, but these are not nominated and would need support if
formalised.
12. Are there written terms of reference?
Some we drawn up a few years ago, but are not being used. This issue is currently
being discussed and it is anticipated that written terms of reference will drawn up in
the coming months. What the terms will be for (initiative or committee) will also be
agreed.
13. Is there a specific action plan?
A programme of work was drafted (included) for SSHSCC, but no overall action plan
was agreed out of this. The confined spaces project has its own action plan for the
lead organisation and the lead encourages other organisations to develop their own
plans. None exist for the other projects.
An old action plan is included, although this is to be significantly redrafted following
the 18th March committee meeting (see “Shipbuilding action plan”).
See point 1.6 at the end of this scheme summary for more detail.
14. Are individuals charged with specific roles or actions?
No specific actions, which is why it is not working so well, other than those leading
on specific projects. Individual organisations are asked to provide whatever support
they are able to, no matter how minimal.
15. Are there a set of SMART objectives?
Individual action plans (such as that for the confined spaces project) are SMART, but
there is no requirement or agreement for others to be SMART. The objective was to
reduce reportable accidents by half, but there was a large gulf between this objective
and how to achieve it.
16. With whom and how are plans consulted on and reviewed and with what regularity?
The plans that seem to work are reported back on quarterly to SSHSCC. No reporting
or consultation for other projects.
It seems to work best if the trade associations and the committee contact the member
organisations directly to ask for consultation on specific projects. Consultation in
these cases is formalised. Other than this, all consultation is on an ad hoc basis. This
is an issue to be dealt with on the 18th March committee meeting also.
Communication
17. How are plans and objectives disseminated to the member companies?
Via SSHSCC quarterly meetings.
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18. How is feedback gathered from member companies?
Via SSHSCC meetings. Those not attending feed back via email to those who do
attend. Other than this, there are no formal mechanisms.
There is very limited feedback from the smaller organisations, unless they experience
a crisis or incident and are seeking advice or assistance.
19. Are there specific actions for being a scheme partner?
No, although this will also be considered on the 18th March committee meeting.
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
Those that were part of SSHSCC were invited to join the scheme. Other than this, no
formal recruitment occurred.
This needs to be revamped and is currently being done. The scheme as it stands is not
attractive to small organisations. Information needs to be snappier and more
accessible.
21. What do firms need to do to sign up?
They don’t sign up, so there is no mechanism by which to do this.
a. Do companies sign a pledge/declaration of commitment?
No.
b. Do they need to renew/re-sign up to the scheme?
No.
c. How do companies sign up?
N/A
22. How are benefits of the scheme sold?
This issue is to be addresses at the next committee meeting.
They have never been sold formally except through a speech by Justin McCracken,
Director General of the HSE at the 50th committee meeting. He mentioned current
accident rates and fatalities; absence rates and the Revitalising targets. He then went
on to present a business case for managing H&S in the workplace.
The key issue raised continually is that the industry is running at twice the accident
rate of other industries within the manufacturing sector.
Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
SSHSCC meets quarterly and there are existing networks that provide support for
individual organisations. However, nothing formal exists.
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ShipShape itself is a web-based community where IT funds are provided for by a
member organisation (DML). It was developed out of the project looking at control of
contractors, to provide an information exchange facility for contractors. It has since
become more generalised and has begun to provide examples of good practice,
minutes of SSHSCC meetings and various H&S tools. It is not currently used very
much or very well and it is in the process of being improved.
SSA also provides an H&S bulletin covering key topics and issues that have arisen.
This is mainly produced on an ‘an and when’ basis and is emailed or posted directly
to all members of SSA.
FSL is in the process of producing guidance in the area of confined spaces and has
and will continue to run seminars for issues that arise and to maintain and encourage
motivation and participation.
Guidance and a health and safety training video was produced in 1997 by industry
members of SSHSCC that has seen widespread use as part of induction training.
Individual organisations volunteer to fund specific projects through the time of the
lead on that project. Where appropriate they may also provide additional funding, for
example through publishing guidance.
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
There are no monitoring systems in place. Individuals leading on specific projects
tend to carry out work in their own organisations, but this is not extended to other
organisations, so the projects do not grow and their potential impact on accident rates
is therefore reduced.
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
No. RIDDOR is used to ascertain the picture. It is fairly accurate. However
HSE has suggested that the industry consider collecting their own data to try
to improve accuracy.
b. Are participants and/or their activities audited?
No.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
There are no arrangements to ensure organisations are doing anything related to H&S.
This is due to lack of resources.
a. Is there a policy on members who do not fulfil commitments?
No. However, they all have a H&S system of some kind.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
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None. If members that participate poorly are excluded or ‘shamed’, this will
not encourage them to improve their performance; while allowing them to
continue may encourage them to further themselves.
26. How does the scheme maintain the motivation to continue participation?
Nothing formal. The existence of SSHSCC seems to prompt or remind organisations
to keep a high profile for H&S. Individual organisations seem to welcome the
opportunity to attend meetings.
However, it is likely that their involvement needs to be pushed or encouraged, to
obtain a more proactive attitude. This is a critical issue that requires careful
consideration. It is important to find ways to make it easier for participants to be
involved – perhaps by taking things to them more, or by providing more tools. It is
essential to share good practice, and good solutions for ‘failures’.
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Yes. RIDDOR.
b. Are statistics presented by participants normalised (use same metric)?
Yes. RIDDOR is used.
c. Does the scheme use benchmarks or comparators?
The statistics used are broken down into specific industries and job types and
comparisons are made in this manner (including comparisons with the
manufacturing sector generally), looking at the last 6 years.
The scheme is currently trying to ascertain whether SSHSCC member
organisations want to continue just using RIDDOR or whether they would
additionally/instead like to use their own measures or statistical data.
Shipbuilding and Ship-repairing regard themselves as separate industries.
Despite this, the RIDDOR data provided is a combination of the two
industries. As such it can be difficult to obtain meaningful data. As such, it is
likely that using industry data would be more useful.
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
Three SSHSCC meetings a year.
In particular:
a. Does the scheme have an annual conference?
No. Individual organisations may however take it upon themselves to
organise and run seminars or workshops for the benefit of members, either
concerning specific issues or to maintain motivation.
b. How do participants network within the scheme?
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Informally, via email and phone. The networking opportunities created
through the existence of the SSHSCC are excellent, and the informal
networking that is ongoing between the organisations that regularly attend is
of enormous value in devising solutions for problems and in sharing good
practice.
The informal networking occurs regularly throughout the week and the active
industry partners usually meet the day before an SSHSCC meeting to catch
up with one another.
Sometimes networking is more formalised, for example when an organisation
will formally call round to consult on specific issues.
c. How does the scheme & participants celebrate success?
Successes are celebrated via articles in the local press or industry specific
newspapers and journals, and also via articles and case studies on the HSE
website.
d. Does the scheme operate an awards scheme?
No.
e. Is there any communication & networking with other schemes?
No, although this is currently being encouraged. The industry wants to focus
on the waste and rubber industries to learn from their experiences.
f.

Are they participants of the Revitalising network?
Some, but not many and not often. SSA have attended in the past and pass on
information to smaller organisations. Some organisations who are members
of SSHSCC have presented at previous Revitalising meetings, but do not
attend regularly. The Revitalising network is however always open to
members of SSHSCC.

3.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

3.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
Yes. When SSA took over the lead for SSHSCC, there was concern that non-member
organisations would be pushed out. A condition of SSA taking the lead was that the
scheme would always remain open to anyone who wished to join.
30. Approximately how many companies are there in this sector?
60 shipyards, however note that it is difficult to clarify and define who to include.
[Try & clarify details at local/regional/national level]
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31. Approximately how many workers are there in this sector?
20,000 direct employees; and a further 30,000 including subcontractors, suppliers and
support. Although these are 2004 statistics (from the SSA), these numbers have been
fairly stable for the last 3-4 years.
32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).
Micro

Small

Medium

Large

Very large

<10 employees

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

80%

5%

15%

33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Skewed towards large employers.
Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.

Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot) Some do, some don’t

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers Some do, some
don’t

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5
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Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3

4

5

35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
Attitude is exceptionally good and there are some excellent examples of very good
practice. Organisations in this sector take H&S very seriously. Even the smaller
organisations take H&S seriously, but may perhaps have less resource to put into it
and therefore achieve less.
The lack of success is probably down to not being focused or targeted. It is possibly
also down to the design of the initiative; a lack of formal sign-up; and no imperative
on participants to participate.
3.3

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

3.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
The Revitalising targets were the main prompt for the initiative, along with the HSC’s
strategy document – “a strategy for workplace health and safety in Great Britain to
2010 and beyond”. HSE took the lead and used its own RIDDOR statistics.
37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?

3.3.2

•

Sharing good practice and tools to implement H&S improvements – seeking
practical measures

•

Reduction in accident and absence rates

Chronology of the initiative

38. When was the initiative first discussed?
Early 2004 – SSHSCC, and the Head of the Manufacturing sector within HSE were
involved in preliminary discussions.
39. When was the initiative launched?
April 2004
40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
There are none.
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3.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

3.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
Revitalising targets and statistics, and RIDDOR data. The key issue was that
shipbuilding accident rates were twice that of other industries within manufacturing.
3.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.
None exists.
3.5

PENETRATION AND SELF ASSESSED PROGRESS

3.5.1

Penetration of the initiative (known or judged)

43. What. % of organisations in the sector participates in this initiative?
20%
NB SSHSCC is being reorganised to increase active participation to 100%
[Ask how representative the % is of the range organisations in the sector]
44. What % of the industry is covered by the scheme?
100%
45. What % of eligible companies in sector participate?
20%
46. What % of employees in sector participate?
Not known.
47. How have these estimates been developed? How certain is this estimate?
This data has been gathered by the trade associations and they are fairly certain their
data is accurate.
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3.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
Identified issues and/or defined initiative targets for the initiative

√

Recruiting companies to participate in the initiative

√

Engaged some companies but they have yet to start H&S
improvements in earnest

√

Initial assessment of H&S needs completed by participating
companies

Large orgs only

Some H&S actions or targets met by participants
Majority of H&S actions or targets met by participants
Complete implementation of first phase of initiative objectives by
participating companies
Considering a new phase of work

√

49. Please discuss the scheme progress…
The scheme is considering a new phase of work that will take a different approach to
previously. It will incorporate lessons learned so far and hopefully ideas from other
schemes.
One of the issues to consider is whether this is to continue to be a targeted approach.
Although HSE feels this is the best approach, it may not be what industry wants.
3.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
None in the short time period that the scheme has been running.
This is a booming period within the industry, which may lead to increased resource
being available for H&S.
3.5.4

Benefits of the initiative

51. What would you say have been the main benefits and successes of the initiative to
date?
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The scheme has moved SSHSCC on to a greater awareness of the need to focus more.
There are interacting more with the HSE; and perceive a greater need for action
planning and target setting.
The greatest benefit is the opportunity to network and learn about other peoples’
solutions, systems and processes.
3.5.5

Learning points

52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to facilitate
H&S improvements etc.
The SSHSCC is beginning to realise that obtaining proper sign up from companies is
important and that action plans are essential in relation to accountability.
The most important learning point is when organisations realise that they may be
competitors in industry, but that they are not competitors in H&S.
3.5.6

Support needed from HSE

53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
The industry wants HSE support, but HSE feels they should not be relying on them
and that the industry itself should take more of the lead and the initiative with the
work.
a. Initiating the initiative
No need for HSE support – this should come from the industry.
Industry feel however, that a kick start from HSE is essential.
b. Launching the initiative
Need support from HSE, in that organisations are more likely to participate if
they believe/know that HSE recommends their joining the scheme. Even just
using the HSE badge may be enough, or having HSE representatives to
present at key events.
c. Supporting the initiative
Need support from HSE, in that organisations are more likely to continue
participating if they believe/know that HSE recommends their joining the
scheme. Even just using the HSE badge may be enough, or having HSE
representatives to present at key events.
The scheme has suffered a small drop in motivation since the HSE dropped
secretariat support for the committee.
Need to find out from HSE well in advance what is happening within HSE in
terms of their own initiatives and events e.g. work on slips and trips, as the
committee and the scheme can help to promote the work within the
shipbuilding industry and thereby also be seen to be working in tandem with
the HSE. It is of enormous help when the HSE inform the industry of future

56

planned work or anticipated changes in legislation for example. The
opportunity to contribute to policy development is also valued.
There will be an important role for HSE using whatever resources they have,
primarily in providing expert advice where required, or even just support
through a “nod to say yes, we approve”.
Information concerning what events/other initiatives/programmes the HSE
are involved with is also vital to the smooth and co-ordinated running of the
scheme. This includes work by the HSE within research and development –
for example involvement of committee members in research, either though
joint-working or other participation would be great, in areas such as risk
taking behaviour – why do people take risks? Having access to this type of
research within the shipbuilding industry would be invaluable.
Finally, there are a series of H&S guidance notes that were produced in
conjunction between the SSA and the HSE. These are free to SSA members
and available at a nominal charge to non-members. They are in desperate
need of updating and revamping, perhaps being provided on a CD-rom with a
search facility for organisation to access relevant information more easily.
HSE support would be appreciated for this, either financially, or through
helping to find/access funding, perhaps from the DTI or other organisations.
d. After the initiative has met its first round of targets
N/A to this scheme.
e. Help to appraise/monitor performance
Industry should do this, although HSE can provide an overview and support.
A similar exercise to this one, in another year, would be wonderful for the
industry to see how far it has moved on.
To sum up, HSE involvement is absolutely essential to:
•

Pull everything together

•

Provide credibility

•

Offer an expert and authoritative opinion

Without HSE support, it would be a hard slog to keep things going.
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3.5.7

Any other comments

54. Please offer any other comments that you think are relevant or important.
Shipshape
This is a very new scheme, so it can be difficult to comment on some aspects of it. It is also
undergoing a period of change, following a prior lack of success.
Trade union involvement
The Confederation of Shipbuilding & Engineering Unions [CESU] used to put someone up
from time to time, but the General Secretary has retired [Alan Robson] and his successor John
Wall has distanced himself from SSA let alone SSHSCC.
Enforcement
The larger organisations seem to be targeted by the HSE and they are the ones putting most of
the work into tackling H&S. The HSE ought to focus their enforcement on the smaller
organisations that often get away with their failures and breaches.
Comment from the SSA
“SSHSCC has been existence for some time and the vast majority of Shipyards receive
notifications of Committee meetings, the minutes of meetings and ask for & receive the
SSA/HSE Guidance Notes.
However, with the majority of yards in the SME category and without a dedicated H&S
Representative, there need to be some radical changes because the industry at large is isolated.
The industry is taking a lead and by the end of March 2006 will have a proposal for
revitalising SSHSCC and making a substantial impact upon all facets of H&S. That proposal
will have the backing of SSA and will be put to HSE for its backing and support.
Tom Dougherty, SSA Director”

58

3.6
3.6.1

PROGRAMME OF WORK AND ACTION PLAN
Programme of work

Background
1. The shipbuilding and shiprepairing industries have an accident incidence rate almost twice
that of all manufacturing. There are also significant occupational health issues that require to
be controlled. The Shipbuilding and Shiprepairing Health and Safety Consultative Committee
(SSHSCC) has over several years made a number of contributions to improving standards of
health and safety.
2. The committee has in recent meetings discussed the issues that arose during the
development of the Strategy for workplace health and safety in Great Britain to 2010 and
beyond that has recently been published by the Health and Safety Commission (HSC).
3. Following discussion at the 48th and 49th meetings of SSHSCC about how to respond to
these developments, it was agreed that 4 members of the committee develop proposals on 5
specific issues as the basis of a programme that the shipbuilding and shiprepairing industries
might work on together and that these issues should be presented to the 50th meeting. This
programme is aimed at improving standards of health and safety in the industries and as a
contribution to the HSC strategy.
4. This Paper summarises the proposals that will be put to the 50th meeting of SSHSCC.
These proposals are not seen as the final answer but are intended to launch a new initiative
that will see shipyards working more closely together on health and safety. If the proposals
are supported, detail will require to be developed by SSHSCC.
Summary of proposals for a programme of work
5. Work in confined spaces is common in shipyards but mistakes can readily result in fatal
accidents. There was a double fatality in 2003. There is a variation in understanding of what
constitutes a confined space and in the approach to training. Proposals will be presented for a
common approach to training using agreed supporting information and documents and for a
sharing of approaches to emergency rescue to establish best practice.
6. Slips, trips and falls are one of the main causes of injuries in shipyards and are the largest
cause of major injuries, accounting for over 20%. Proposals will be presented for the
development of a detailed plan of action, including an agreed target for reduction of this type
of accident in shipyards.
7. Across all workplaces, workplace transport is a major cause of fatal accidents. Workplace
layout is a significant contributory factor in such accidents. Most British shipyards have
inherited a layout that substantially predates the current demands of modern vehicles and
working practices. Proposals will be presented that discuss the problems at one yard; the
approach that has been taken to reduce risk and proposes an approach that might be taken to
look at the risks across the industries and how detailed targets and strategies to achieve these
might be developed.
8. Contractors are a major and essential part of work in shipyards but their presence may
introduce complications that can result in accidents either to their staff and/or the yard’s own
workers. Either way, the headlines are usually associated with the host yard. Proposals will
be presented that, based upon difficulties that have been experienced at one yard, looks at the
problems that can arise; how these might be overcome and makes proposals for cooperation
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across the industry to develop increased commonality of approach that might provide business
benefits as well as improvements in standards of health and safety.
9. There is a wide range of potential occupational health problems in shipyards, many of
which have been present for many years but some such as stress that are newer. Proposals
will be presented to address some of these and an approach adopted by one yard to assisting
workers to return after illness or injury will be described.
Action
10. Members are asked to consider the issues that will be presented at the 50th meeting and
raise any immediate question that arise. Following the 50th meeting, members are asked to
look at how they can contribute in detail and bring their proposals to the 51st meeting on 15
September 2004.

3.6.2

Action plan (old)

Strategy
“On an ongoing basis to reduce the hazards associated with Health and Safety and the
Environment in UK Shipyards; and consequently reduce the number of accidents and
notifiable incidents by establishing an industry-lead participation group on the environment
health and safety, administered by the SSA, whose objectives will be to:
•

Encourage collaboration, partnerships and active involvement across the industry,
regardless of size or affiliations.

•

Eradicate differences in understanding and application of health and safety and
environmental regulations.

•

Ensure advice, guidance and information is accessible to all.

•

Maintain an ongoing improvement programme consisting of projects, seminars,
technology/knowledge transfer and other actions.

•

Identify and promote best practice across the industry.

•

Establish a network of contacts in other countries and sectors to generate new ideas
and solutions; to share experience; and to create partnerships.
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Action plan 2004/2005
Point

Action

By whom

1.1

Arrange 1st meeting of core group, agree programme,
activities, strategy and admin. [Could be done by email].

SSA

1.2

Create a database of all UK Shipyards.

SSA

1.3

Issue newsletter 1 to advise of creation of Participation
Group and encourage participation by including short
questionnaire to identify current issues.

SSA

1.4

Ensure comments and issues raised as a result of mailing
are responded to promptly.

SSA/ ALL

2.1

Establish regional clubs around core yards e.g. BAE and
Clydeside, A&P & Merseyside.

ALL

3.1

Investigate development of dedicated
website, to be administered by SSA.

SSA

3.2

Develop branded quarterly e-newsletter.

SSA

3.3

SSA to host helpline.

SSA

4.1

Establish programme.

Core group

4.2

Identify potential sources of grant funding.

SSA

5.1

Consult shipyards and users of guidance notes to see
what other information would be useful and how it
should be made available.

SSA

5.2

Review format of guidance notes and how they might be
supplemented with additional information.

SSA/
group

6.1

Identify existing and potential contacts.

Core group

6.2

Apportion responsibility for maintaining contact with
group members

Core group

6.3

Agree agenda, issues to raise and how this information
will be actioned.

Core group
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interactive

Core

By when

4 HARD TARGET AND TARGET ZERO - QUARRIES
4.1

ORGANISATION OF THE SECTOR INITIATIVE

4.1.1

Steering committee

1. Is there a steering committee or some other managing body?
Yes. The Quarries National Joint Advisory Committee (QNJAC) was an existing
consultation committee for the HSE, and this was used as the steering committee for
‘Hard Target’.
2. If yes, which organisations sit on or are represented on the committee/body?
•

Atlantic Alliance (US, German and Republic of Ireland representatives)

•

British Aggregates Association

•

British Ceramic Confederation

•

British Drilling Association

•

Kaolin and Ball Clay Association

•

COALPRO

•

Construction Equipment Association

•

Environmental Services Association

•

EPIC

•

Geological Society

•

GMB Union

•

HSE and HSE Northern Ireland

•

Higher Education Institute of Materials, Minerals and Mining

•

Institute of Quarrying Minerals

•

Industry Research Organisation

•

Natural Slate Quarries Association

•

Quarry Products Association (3 places)

•

Road Haulage Association

•

Silica and Moulding Sands Association

•

SME representatives

•

Stone Federation GB

•

T&GWU union

•

TUC

3. If yes, what is the role/function of the steering committee?
When QNJAC decided to set up ‘Hard Target’ (and subsequently ‘Target Zero’) as a
means to drive down accident rates, it was decided that a series of subcommittees
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would work to carry out the actions outlined in the plans of work, and report back to
QNJAC.
The role of QNJAC is primarily to agree what work will go ahead; and to manage the
projects to ensure that agreed actions are carried out.
4. If yes, how often does the steering committee meet?
Twice annually, although the subcommittees meet as and when they need to – this
may be monthly or annually. Some are proactive, while others function on a purely
reactive basis.
5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A
4.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
All members of QNJAC are key partners.
7. What are the roles & responsibilities of each partner?
No specific roles, other than to represent their own organisation and if applicable their
member organisations. For example, EPIC’s role is to head up training provision for
QNJAC and specific roles are allocated internally within EPIC (subject to change
dependant on resources); and the trades union representative sits on all committees to
provide support where possible.
4.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
This varies from organisation to organisation. Some of the partners have dedicated
full-time H&S resources, some do not. In some cases, certain individuals will be very
committed to the work and then move on, but they invariably appear elsewhere, so
the overall commitment remains the same.
Within the member organisations, many of the larger organisations have in-house
H&S resources; while the smaller organisations may rely on their trade association or
trade union for support.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
Many partner organisations have senior management commitment, particularly those
with dedicated H&S staff. As such, any work on this initiative is part of their job role
and is prioritised as with other work – no greater or lesser priority unless a specific
deadline makes it so. For many, much of the work done for HT or TZ has or will be
part of their usual work and will complement the initiative rather than existingspecifically as a result of it.
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As with other work, if a specific project requires extra resource, then this will be
considered by the partner organisations and where possible accommodated and
factored into the next quarter’s plan of work.
4.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
Issues are identified by HSE statistics, by members of the QNJAC or various
subcommittees, or by member organisations themselves. Anyone is welcome to raise
concerns and they often do this via email or telephone.
The QNJAC then decides which of the issues raised will be addressed.
11. Is there a nominated individual/champion of the scheme?
Dr Phil Smith/Helen Turner (HSE)
12. Are there written terms of reference?
Yes, see below:
•

•
•

Membership is drawn from HSE, relevant trade associations, trades unions,
employers, professional bodies, training and educational establishments.
Members must be “persons whose responsibilities include the development of
health and safety policies and implementation strategies” in the industry.
Subcommittees and working groups are established to support main committee on
particular projects as required.
Two meetings per year (March and October). Members may propose one named
substitute who may attend meetings on their behalf.

13. Is there a specific action plan?
The action plan for the Hard Target consisted purely of areas that the QNJAC agreed
to work on through its subcommittees. Work under the Hard Target initiative
included the following (see http://www.hse.gov.uk/quarries/revitalising.htm for more
information):
•

•

Major education and training initiatives across the industry to improve
competence and raise health and safety performance.
o The development of a Contractors’ Safety Passport Scheme
o The development of an industry-specific course for employee
representatives
o A commitment from the industry for 50% of relevant employees to
achieve health and safety NVQ level 2 within three years.
o “Your Role in Rock”, a resource for schools describing the career
opportunities offered by the quarry industry
Work to influence key groups such as Chief Executive Officers and employee
representatives, and to ensure that effective control measures are in place at highrisk plant, such as vehicles and conveyors, and processes, such as explosives and
geotechnics.
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o
o
o

•

Hard Target “Best Practice” CD-ROM
Lecture pack for higher education courses
Stakeholder conferences (sharing good practice with other target scheme
champions in related industries)
o The Atlantic Alliance (sharing best practice with the quarry industry in
Europe and the United States)
o Quarry Products Association Health and Safety Best Practice Awards
Various publicity initiatives are being taken forward on quarry health and safety,
with a programme of topic inspections in addition to HSE’s normal rigorous
enforcement of appropriate standards. Articles in Quarry Fact File provide
practical information in support of this programme. Topics covered included:
o Falls from height
o Tip and excavation rules
o Provision and use of seatbelts
o Stability of tips and excavations
o Quarry design
o Competence

14. Are individuals charged with specific roles or actions?
Within each of the subcommittees, yes. They are asked to participate in certain
activities as and when their area of expertise is required, or they will volunteer for
relevant roles. Much of the time worked within an individual organisation will not be
allocated in writing, but will be allocated internally and be subject to change
depending on resources available at any given time.
15. Are there a set of SMART objectives?
Not as such, although they are implicit in the work. The next revision of the website
(http://www.hse.gov.uk/aboutus/meetings/qnjac.htm)
should
include
explicit
reference to the SMART objectives.
It is anticipated that future plans will contain objectives that are SMART.
16. With whom and how are plans consulted on and reviewed and with what regularity?
Subcommittees have their own plans, which are developed at the instigation of the
QNJAC. The QNJAC knows about specific objectives and actions, and they request
reports on work that is done and has been done at every committee meeting. If a
report is not received within the expected timeframe, then there will be a continual
reminder on that subcommittee to action the work.
While there is no single person within QNJAC who is responsible for ensuring
actions have been carried out, the individual that initially raised the issue will usually
maintain enough interest in the matter to continue requesting reports until they have
been received.
This process is not formal and as such there is no set time frame or process, but it
seems to work well.
Communication
17. How are plans and objectives disseminated to the member companies?
The scheme relies on members of QNJAC to disseminate information within their
own organisations, and those organisations to disseminate the information further.
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For example, the trade union representative that sits on QNJAC will feed back to their
safety reps who feed back to the workers that they have contact with. The trade union
also publishes a newsletter that provides information on current ‘hot topics’ such as
new legislation or progress with the scheme (Hard Target and now Target Zero).
The QPA is another good example of how communication is achieved. The QPA
provides minutes of all meetings to those individuals that sit on a committee. It is then
down to those organisations to disseminate the information to their own staff. The
QPA also produces a newsletter that is sent electronically to all but 3 of their 86
members (the remaining 3 receive a hard copy as they do not have access to email).
Finally, the QPA runs a national H&S committee and regional H&S committees for
its 5 regions; and internal seminars.
The QPA was also the lead organisation in developing www.Safequarry.com and
continues to develop and maintain this online repository for:
•

Best practice

•

Incident alerts

•

Toolbox talks

•

Hot topics

Information is also frequently provided in Factfile, a biannual newsletter developed
by the HSE, which tends to reflect the priorities and key topics of QNJAC.
Organisations that are members of trade associations and/or training organisations
will often receive information through these organisations.
18. How is feedback gathered from member companies?
Vociferously, via phone or email. Individuals from within member companies
communicate with their subcommittees and directly with QNJAC itself, either
through meetings, or in between meetings if issues cannot wait until the next meeting.
Member companies will feed their opinions directly to QNJAC, via the companies
that sit on the committee (especially if they are members of QNJAC themselves); or
via their trade association or training organisation. For example, workers will feed
back to their safety reps who feed back to the trade union representative that sits on
QNJAC.
19. Are there specific actions for being a scheme partner?
No specific requirements.
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
Invited to participate via a conference to which everyone who may be interested is
invited. The last conference was one day in November 2005, at which everyone was
given the opportunity to meet and be photographed with a HSC Commissioner.
21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
Yes.
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b. Do they need to renew/re-sign up to the scheme?
No. Those who signed up for the Hard Target, signed at the beginning for the
whole five years. Those who wished to renew their commitment to Target
Zero recently re-signed for the next five years.
c. How do companies sign up?
They have a signing ceremony at which each organisation signs a certificate
to declare their commitment to do what they need to do to help bring down
accident rates.
22. How are benefits of the scheme sold?
They are not, other than that it is good business. Organisations are willing to
participate, so this is not necessary.
Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
There is a wealth of guidance, information and support available, which was
developed because of the Hard Target. Each element of the ‘package’ was developed
by a different organisation or individual from the various members of QNJAC. Each
element is resourced and funded by whichever organisation or individual has offered
to develop it.
Resources include:
•
•
•
•
•

•
•
•
•

Set of NVQs
Workforce training scheme run by the TUC and subsidised by the DfES
Curriculum on health and safety for Further and Higher Education
establishments
Contractors’ safety passport scheme
Competence and continual professional development for managers and
workforce, developed through the Sector Skills Council and professional
bodies
Audit and checklist package and CD for SMEs
Developing health risk management guidance
Building upon existing intervention protocols with the largest employers (OM
2002/102 refers)
Policy input regarding ammonium nitrate, explosives, mines waste

The HSE (and other partner organisations) provides a great amount of information on
their site. The HSE produces a newsletter called “Quarry Factfile” for the quarrying
industry.
Finally, the QPA produce an annual Good Practice Guide (see question 28d for more
information) available in both hard and electronic formats. In 2005, the QPA were
successful in being awarded partial funding through the aggregates levy to produce an
extended and more comprehensive Good Practice Guide; to develop an interactive
searchable DVD of 64 mini-videos which outline specific problems that individual
organisations have encountered, the solution they implemented and a brief interview
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with the worker who suggested the solution, seeking their views on how things have
improved; and to develop the website (www.Safequarry.com) which comprises a
searchable database and features the option of email alerts (for registered users) on
newly uploaded resources. www.Safequarry.com has been commended by the HSE,
the TUC and EPIC.
www.Safequarry.com went live in July 2006, and is freely available to everyone, not
just QPA members or HT/TZ participants. One of the key aims of this site is that it is
available to micro and smaller organisations to provide them with examples of good
practice and H&S solutions. Although the QPA makes strenuous efforts, in
association with the HSE, to identify and send information directly to the smaller
businesses, there is no guarantee that the information has been received, or that all
organisations have been identified. Thus www.Safequarry.com provides an additional
means to access these organisations.
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
There are no resources for monitoring so this element has been limited. Most
information concerning monitoring has come out of the results of inspections and out
of RIDDOR data.
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Not formally. The subcommittees submit progress reports from time to time.
Accident statistics are measured purely through RIDDOR.
b. Are participants and/or their activities audited?
No.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
Not really enough resource for this either.
a. Is there a policy on members who do not fulfil commitments?
No.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
Nothing is done, except for through the usual enforcement procedures.
26. How does the scheme maintain the motivation to continue participation?
There is a lot of commitment within the industry particularly since the launch of the
HT, so it is felt that there is no real necessity to maintain motivation. However, the
biggest issue concerns the micro businesses – the scheme partners are anxious to
devise more effective methods of communication with these organisations in order to
involve them in the scheme. A suggestion is to fund safety advisors to spend all their
time going out to the micro businesses to provide advice and support as necessary.
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General methods to maintain motivation levels include the continual provision of lots
of support; through regular meetings to maintain high-level links; through the
ongoing discussion of priorities; and through enabling participants to contribute to
policy development.
The trade union runs campaigns, including safety poster campaigns where
participants are required to spot H&S hazards on the poster for a cash prize (£100).
This maintains awareness of the need to ensure H&S in the workplace and also
provides feedback on the levels of interest in H&S issues (from the number of
entrants).
Importantly, the QPA produces charts on statistical accident and injury data gathered
from 100% of their members. These are compiled and presented so organisations can
see where in the ‘league table’ they are. This is felt to be incredibly motivating as it
provides an element of ‘peer pressure’ and encourages the poorer performing
organisations to improve. The QPA also pushes regular messages concerning the
moral and business cases related to ensuring the H&S of employees.
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
The scheme itself purely uses RIDDOR data, which means that the measures are
consistent year on year and data can be compared.
Individual trade associations (e.g. the Quarry Product Association) require as a
condition of membership, that all their members submit accident and/or absence data
every three months, using HSE reportable injuries as the key item of raw data. The
collated data is then made available every six months. It may be that each of the trade
associations have similar requirements, but this is not recorded anywhere.
However, RIDDOR the classification system (SIC) is not overly helpful for this
industry and mining is put in the same category as extraction and offshore, where the
hazards are very different. Additionally, the industry would like to use their statistical
data more regularly that once a year. As such, the HSE is (rightly) encouraging the
industry to gather their own statistics using incidence rates as well as the hard data of
the actual number of accidents, injuries and instances of ill-health. This should also
help with benchmarking, which is currently limited.
a. Does the scheme use consistent measures to record accident rates?
All COALPRO members provide their own stats, which are consistent and
use the same metric.
[Check if modelled on any standard measures]
b. Are statistics presented by participants normalised (use same metric)?
Yes. See above.
c. Does the scheme use benchmarks or comparators?
Limited. The only comparators used are the data collated by the QPA to
compare the performance of individual organisations; and the data obtained
via the RIDDOR system, whereby the quarrying industry can compare their
performance with the rest of the manufacturing sector and all other industries.
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Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
See below for information.
In particular:
a. Does the scheme have an annual conference?
No, but an international conference (Atlantic Alliance) has been established.
The first, in 2004, was hosted by the HSE; 2005 was in Florida; and 2006
will be hosted by the Irish H&S department in Dublin. These conferences
have been designed to enable international organisations (and British
organisations with an international branch) to share best practice and to
ensure consistency across the industry worldwide.
The scheme itself does have conferences, but as and when there is something
to celebrate. The QPA also hosts annual H&S conferences which operate an
awards scheme (see d below)
b. How do participants network within the scheme?
There is nothing formal, but participants communicate regularly via the
phone and email.
c. How does the scheme & participants celebrate success?
Through conferences and via newsletter articles. Individual member
organisations also have their own mechanisms for celebrating success, such
as putting articles on their websites or in their own newsletters. This is not
however formalised and there is recognition that it needs to be.
d. Does the scheme operate an awards scheme?
Yes. The Quarrying & Recycling industry holds a biennial exhibition called
the Hillhead Show. Here awards are bestowed to a different organisation each
time, to thank them for their contribution and acknowledge and highlight
their work. The 2001 award went to the Institute of Quarrying for their work
in developing a set of NVQs; the 2003 award went to Finnings UK for their
work in developing and providing all-round visibility aids; and the 2005
award went to Marubeni-Komatsu Ltd for their work on staircase access.
For quarry producers, the QPA runs an annual awards scheme where winners
are chosen by a panel of independent judges for a range of topics. Good
practice examples from these winners are collated in an annual Good Practice
Guide which is made available in both hard and electronic formats, and
uploaded onto www.Safequarry.com.
e. Is there any communication & networking with other schemes?
Terry Aston (HSE) holds regular meetings to which all QNJAC members are
invited. All QNJAC members are also members of the Revitalising network.
These forums are available for members’ use, although not very many
members seem to attend.
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f.

Are they participants of the Revitalising network?
Yes, however not many participants attend meetings and most of those that
do, do not attend regularly.

4.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

4.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
Yes. They can find about it through seminars or the ‘Quarry Factfile’ magazine.
30. Approximately how many companies are there in this sector?
625 quarry operators are listed in 2005 industry directory.
The Opencast Coal sector has 6 major organisations, all members of their trade
association ‘COALPRO’. Other than this are possible a range of micro businesses
that the trade association does not have any details about.
31. Approximately how many workers are there in this sector?
95,000 (COSAS figures for employment in the quarry industry are based upon the
Annual Minerals Raised Survey run by ODPM. The survey excludes employees who
do not work on the quarry site (such as head office functions), contractors, agency
workers etc. Following HSE lobbying, from September 2005 the survey should ask a
different question which will provide a more accurate picture of employment in the
industry.)
•

Employed in quarry industry (employees, agency workers and contractors),
Sector Skills Council figures: 60,000

•

Hauliers in quarry industry (estimate): 35,000

•

Employed by quarry operator, from COSAS figures: 25,000

•

Employed by quarry operator, from IDBR figures: 35,000

32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).
NOTE: this data is from the DTI and is for mining and quarries. This data is not
currently available purely for the quarrying industry.
Micro

Small

Medium

Large

Very large

<10 employees

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

61% companies
(8% workforce)

30% companies
(20% workforce)

8%
companies
(no further data)

1% companies (data for 500+
employees only; no further data)

33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
They are skewed towards large employers, as these are the ones that want to be most
involved and also tend to be members of trade associations. Some SMEs are also
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involved and doing very well. However, there are many micro businesses that HSE
has little contact with, and that desire to have no contact with HSE – these are the
organisations that the scheme has no contact with.
These micro businesses also tend to have little contact with trade associations, who
are aware that they exist, but are not aware of numbers, location etc. As such, while
the scheme is technically open to them, there is little communication with them.
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Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Strongly

Disagree

disagree

Unsure

Agree

/partial

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2

3

4

5

The majority of organisations in this sector belong to
the main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions Some areas of work are wholly
unionised, others have no union involvement.

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3

4

5

(Note: the responses in yellow are the most common responses mainly taking into account
individual and specific areas of the industry, usually the most proactive organisations. Those
only in bold are comments for the sector as a whole, which can be seen to differ from the
most proactive organisations).
35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
Historically, H&S was a very low priority, but this began to change with the
introduction of the Health and Safety at Work etc Act 1974, and the change continued
with the introduction of the Hard Target. Now there is a very positive attitude to H&S
within the industry and it is often the number one item on committee meeting
agendas, particularly meetings of QPA Committees.
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The maturity of thought in the quarrying sector in relation to H&S is reaching the top
of the industry. Clearly, this is often more apparent in larger organisations due to the
availability of extra resource and therefore increased H&S resource, but many smaller
organisations are now trying to meet the H&S levels expected within the larger
companies.
In relation to COALPRO there are quarterly H&S meetings to ensure all
organisations are focused in the same direction. These also help to establish common
initiatives and key issues to be targeted. The positive attitude definitely helps to
facilitate progress with the work.
The trade union involvement facilitates worker involvement and communication with
workers greatly. In order to maintain a positive attitude towards H&S, it is important
that the workers themselves feel involved and valued.
4.3

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

4.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
Revitalising targets; high fatal accident rates (much higher than comparable industries
and rates in other countries); pressure from the HSE.
Given that the QNJAC was already in existence, this initiative gave them the
opportunity to conduct work in a more structured and targeted manner.
37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
Reduction in accident rates; saving money; fewer HSE inspections and less
enforcement action.
4.3.2

Chronology of the initiative

38. When was the initiative first discussed?
For the Hard Target (HT), late 1999/early 2000; for Target Zero (TZ), Oct 2004.
Geoff Baker (then Head of Sector, Metals and Minerals) and Rob Pearce from HSE
were involved; the Quarry Products Association H&S committee; the QNJAC
steering committee; and QNJAC full committee were involved with preliminary
discussions. .
39. When was the initiative launched?
HT in 2000 (until 2005); and TZ in November 2005.
40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
No key dates were set although some will be set for the next phase: Target Zero.
4.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

4.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
74

To bring accident rates down so they are comparable with other industries.
International statistics were used in the decision making, as well as UK statistics. For
example, it was thought problematic that the accident rate in UK quarries was several
times that reported for the South African goldmines. It was also noted that although
accidents figures were lower for the quarrying industry than other manufacturing
industries, that the rates were higher (smaller industry, therefore fewer employees,
therefore fewer fatalities and accidents in total).
4.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.
The key target was to reduce accident rates by 50% in five years. The objectives of
the QNJAC are as follows:
•
•
•
•
•
•
•
•

Promote health and safety throughout the quarrying and associated industries via
an agreed work programme.
Discuss the application and implementation of existing health and safety
legislation.
Provide a forum to explain HSE’s operational policy.
Consult on draft legislation and European proposals.
Discuss draft material from HSC/E, trade associations, trades unions and other
interested parties.
Raise health and safety concerns of the quarrying and associated industries with
manufacturers and suppliers of machinery, plant and equipment.
Raise training standards and competence of employees
Produce industry specific guidance and training materials and agreed methods of
production.

The objectives for the Hard Target plan of work were:
•
•
•
•
•
•

4.5

To review and promote the provision of all-round visibility aids as standard
practice for vehicles used in both the quarry and waste disposal sectors.
To review and promote occupational health management in the quarry industry.
To review and promote training and competence in the quarry industry.
To review and promote the provision of safe access, particularly for maintenance,
on fixed and mobile quarry plant
To establish a subcommittee to address access onto earth moving vehicles with
manufacturers and suppliers
To review good practices in the recycling industry and promote these as
appropriate in the quarry industry.

PENETRATION AND SELF ASSESSED PROGRESS

4.5.1

Penetration of the initiative (known or judged)

43. What. % of organisations in the sector participates in this initiative?
100% of those that are in membership of the QPA and COALPRO. However, little is
known about the micro organisations.
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44. What % of the industry is covered by the scheme?
95-100%
45. What % of eligible companies in the sector participates?
95-100%, as far as is known.
46. What % of employees in the sector participates?
95-100%
47. How have these estimates been developed? How certain is this estimate?
From data obtained from relevant trade associations. The information is accurate
concerning members of the associations, but little is known about numbers and
locations of micro businesses.
4.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
Identified issues and/or defined initiative targets for the initiative

√

Recruiting companies to participate in the initiative

√

Engaged some companies but they have yet to start H&S
improvements in earnest

√

Initial assessment of H&S needs completed by participating
companies

√

Some H&S actions or targets met by participants

√

Majority of H&S actions or targets met by participants

√

Complete implementation of first phase of initiative objectives by
participating companies
Considering a new phase of work

No
√

49. Please discuss the scheme progress…
Progress appears to have been excellent, but it is difficult to ascertain whether this was as a
result of the scheme or due to confounding factors. See the ‘confounding factors’ section next
for more information.

4.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
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products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?

4.5.4

•

Organisations are continually merging; there are regular management cuts and
redundancies; there is a constant ebb and flow within organisational structures;
and many people disappear – usually to reappear elsewhere within the industry.
Merging has ensured that a high profile is maintained for H&S. The future is
perhaps more stable now however as most likely changes have now taken place.

•

Construction is booming so the demand for quarry products is not an issue.

•

The Government introduced an aggregates tax on produce in 2002, however
much of this tax is returned to the organisations via an aggregates levy that is
used for research into sustainability. Recent work has included raising awareness
in children and teenagers of why quarries are dangerous and not good places to
play in; and new work to commence in the development of a website and best
practice guide.

•

There is also increasing contractorisation (e.g. for drilling, blasting and haulage).
This does not affect statistical figures as the same data is still gathered through
RIDDOR, however there may be an impact of H&S practices.

•

Due to planning constraints, the industry began to downsize, however many
organisations are now beginning to pick up.

•

There may be under-reporting of accidents under RIDDOR which would produce
inaccurate data, although it is believed that this is not a great problem within the
quarrying industry.

•

However, organisational incentive schemes may lead to under-reporting. For
example, one organisation offers an extra day leave per year to all staff if in that
year there have been no days lost to accidents or injuries. This kind of incentive
usually improves H&S systems and practices, but can in theory lead to staff
and/or managers covering up issues through concerns about losing leave.

•

Finally, the initiative is based on hard numbers of accidents from the RIDDOR
reports, rather than on incidence rates. Due to the fact that the industry is in
decline, one would expect the numbers of accidents to reduce accordingly.
Although it is difficult to obtain accurate figures for total numbers of employees
in the quarrying industry, it is essential that the initiative moves towards the
accurate measuring of incidence rates.

Benefits of the initiative

51. What would you say have been the main benefits and successes of the initiative to
date?
Accident rate reduced by 52% (major injuries by 36% and over 3 day injuries by
55%).
Financial benefits to organisations of taking care of their staff and plants more
effectively.
The initiative has focused people’s minds by indicating clearly HSE’s intentions. The
work has encouraged the industry to start to tackle H&S issues.

77

The quarrying industry is facing a potential recruitment crisis. This is in part due to
the perception that quarry work is dirty, dusty and dangerous. It is believed that the
PR element of being involved with this scheme highlights to potential applicants
some of the benefits of working in this industry. As such, involvement with the
scheme may benefit recruitment processes and successes.
4.5.5

Learning points

52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.
Effective communications channels are essential, particularly to enable the sharing of
good practice/achievements and difficulties/problems encountered with solutions
used. Communication is the key to a successful initiative. It is also important to make
use of the experiences of international colleagues, not just those within the UK (hence
the setting up of the Atlantic Alliance).
A more structured approach is essential, particularly the use of SMART objectives
and clearly set milestones.
The attitude that 'accidents will always happen' is not helpful or accurate. Some
organisations manage to achieve a consistent and sustainable zero accident/injury rate
through effective H&S management and ensuring that their systems and processes are
suitable and adequate.
Finally, it is important that as much time is dedicated to health concerns as is
dedicated to safety issues.
4.5.6

Support needed from HSE

53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
HSE support and influence is essential to provide the momentum for the work
to commence. The impact of HSE involvement can be seen as far as Europe –
there is a huge amount of respect for the HSE and its work within the EU.
Any H&S project that is seen to run in partnership with the HSE, will gain
access to a much broader range of contacts. It is equally important that trade
unions provide their support at this stage.
b. Launching the initiative
Presence of HSC Commissioner boosted support and inclination of
organisations to attend to launch/signing up conference. HSE involvement is
important in encouraging organisations to participate.
HSE provided a lot of support in terms of raising awareness of the initiative
through presentation, visits and workshops. This was an invaluable source of
support.
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c. Supporting the initiative
The production (2x per year) of Quarry Factfile by the HSE is of immense
use and provides a wealth of helpful information to those that subscribe (at a
nominal rate).
Collating and providing examples of good practice and support for
workshops has also been of great help.
Further assistance could be provided by improving the HSE’s quarrying
webpage’s, perhaps including statistical data and anonymised case studies of
both achievement and ‘failures’ to share solutions and ideas, and in the case
of the ‘failures’, to help prevent them happening in other organisations. This
would be invaluable to the industry.
More consultation with industry in relation to achieving the targets would
have been useful. The initiative also needs a champion.
d. After the initiative has met its first round of targets
No comment
e. Help to appraise/monitor performance
Although it is appreciated that HSE has limited resource, more enforcement
and a greater number of visits by inspectors would help with encouraging
organisations to participate and also in providing data for monitoring
purposes.
There is concern regarding the inconsistency of HSE enforcement.
Organisations that have more than one geographical location have noticed
that the requirements and expectations placed upon them for the different
sites will vary significantly for identical situations and issues. This is
particularly notable if one site is in Scotland and one is in the England,
although differences exist between different inspectors within England also.
The Industry consider it reasonable that all HSE inspectors make full and
equal use of the SIMs available, as these are what the industry base their
H&S activity on (now that they are aware of them!).

4.5.7

Any other comments

54. Please offer any other comments that you think are relevant or important.
The most important issue is that objectives are SMART and action plans are clear and
achievable.
Communication with micro businesses is a major concern. It is thought that greater
involvement of safety representatives from trade unions could help, as could the
WSA Challenge Fund, but it is important to develop a wider range of sustainable
communication mechanisms and channels if the smaller organisations are to be as
involved as the larger companies. The Small Business Forum - run by Judith
Donovan, one of the Health and Safety Commissioners - is expected to provide
helpful principles and solutions to accessing the micro and small organisations within
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the quarrying industry. This resource is felt to be of great use and its existence is
much valued.
Finally, in relation to quarrying, it is important to note that the industry is made up of
different sectors.
The main example is the Quarry Products Association (QPA, which accounts for
approximately 90% of the Industry, by tonnage. Not only does QPA membership
account for the largest 5 quarry operators in the UK, it also accounts for the largest
number of small and medium-sized enterprises in the sector. The QPA has a full-time
Director of Health and Safety.
Another example is COALPRO – the trade association for the Open Cast Sector, and
include the major organisations in this sector:
•
•
•
•
•
•

ATH Resources Ltd
Celtic Energy
HJ Banks & Company Ltd
The Kier Group – Kier Mining
Scottish Coal
UK Coal PLC

Their sector attributes may vary enormously to that of the other sectors. This is the
same for experiences and involvement to date.
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5 CEMENT: CEMENTING GOOD PRACTICE
5.1

ORGANISATION OF THE SECTOR INITIATIVE

5.1.1

Steering committee

1. Is there a steering committee or some other managing body?
Yes. The Revitalising Health and Safety Steering Group.
2. If yes, which organisations sit on or are represented on the committee/body?
o

Trade Association -British Cement Association (BCA)

o

Health and Safety Executive (HSE)

o

Industry

o



Castle Cement



Tarmac (Buxton Lime)



Lafarge



Cemex

Unions


GMB



Amicus



(other unions have participated e.g. T&G)

The committee is largely driven by the key H&S professionals in the respective
businesses represented. Others are co-opted to the committee on demand according to
their expertise and the issue in hand.
There is some evidence of variable attendance from the HSE and Union representatives.
The reasons are unclear but time and resource availability have been cited.

3. If yes, what is the role/function of the steering committee?
According to the Organisation and management Structure of the committee the role is to
“ensure the cement industry’s revitalising Health and Safety targets are met”

4. If yes, how often does the steering committee meet?
Quarterly. Plus ad hoc and informally on demand
5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A
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5.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade unions,
trade associations, training bodies, learning skills council, HSE, suppliers etc
As above. Additional parties are invited as part of the Work Groups appointed by the
RHS steering Group to address particular problems.
7. What are the roles & responsibilities of each partner?
These are not detailed and clarified for each participating organisation.

5.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g. the
trade association and trade unions), that have been called on to help with the initiative?
The majority of the resourcing is budgeted as part of the membership of BCA.
9. Are resources specifically allocated to the initiative or are these resources available on an
“on demand” basis?
On demand

5.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g.
benchmarking of injury rates, analysis of main causes of injury, benchmarking of health
and safety management arrangements with ‘good practice’ guidance, judgement of
partners etc?
These are based primarily on the RHS targets set nationally. However there was
recognition and lead from the CEO’s in the sector that it needs to set more challenging
and “ambitious” targets. There is evidence that sector wanted to do more than the
minimum expected by RHS.
It was also promoted by the initiatives already set up in Quarries, Pre-cast Concrete,
Glass & Ceramics
11. Is there a nominated individual/champion of the scheme?
No. However there is a very strong lead by BCA although their role in the delivery and
championing of the initiative is not very visible outside the sector. As a discrete sector
encompassing the 4 largest businesses in the sector it was easier for the BCA to exert its
influence.
Evidence of an over reliance on the drive, skills, & experience of the trade association
contact
12. Are there written terms of reference?
Yes
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13. Is there a specific action plan?
No. However they are implicit and embedded into the overall initiative.
14. Are individuals charged with specific roles or actions?
Yes. However these are collective as members of the RHS Committee or the respective
Work Groups
15. Are there a set of SMART objectives?
No. Targets are not structured as SMART targets but implicit in scheme.
16. With whom and how are plans consulted on and reviewed and with what regularity?
Primarily by the RHS Steering Committee. The Work Groups responsible for the Best
Practice guides are directly influenced by the issues relevant to the sector e.g. hot meal
burns, transport.
Communication
17. How are plans and objectives disseminated to the member companies?
Direct to members (Mailing, website, networking etc.)
18. How is feedback gathered from member companies?
Data is collated every 6 months
19. Are there specific actions for being a scheme partner?
No
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct contact by
the trade/employers federation, discussion at annual conference etc?
Major launch event in 2003. This has been supplemented by an Annual Conference that has
looked beyond RHS by reflecting on the international nature of sector. (Note Britain's four
cement manufacturers produce around 12 million tonnes of cement each year from a network of
15 plants. A further 1.5 million tonnes is imported through various terminals. The industry
employs 3,500 people and supports about 15,000 indirectly.)
Each participating organisation has actively sold the benefits of participation to each other.
Because only 4 companies in the sector a failure to participate would be highly visible

21. What do firms need to do to sign up?
d. Do companies sign a pledge/declaration of commitment?
No
e. Do they need to renew/re-sign up to the scheme?
No
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f.

How do companies sign up?
N/A. Irrelevant as only 4 companies in the sector and all participate

22. How are benefits of the scheme sold?
There is no single approach. These include using the 10 Golden Rules. The
initiative recognised that the issues need to be accident led and not value driven.
There was also a need to be aware of possible conflicts in the issues targeted in
view of the competitive nature of the sector.
The initiative is looking at providing a positive reassurance that the best practice
guides have been implemented by means of a self audit system.

Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Various including conferences and developing sector based guidance. (See BCA website
- http://www.cementindustry.co.uk/main.asp?page=278
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members are
implementing health and safety plans, such as introducing H&S training?
g. Are participants required to submit action plans, progress reports, accident
statistics etc?
Yes
h. Are participants and/or their activities audited?
No
25. What arrangements are there for acting on firms that do not adhere to the scheme’s plans?
i.

Is there a policy on members who do not fulfil commitments?
No

j.

What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
None currently.

26. How does the scheme maintain the motivation to continue participation?
Various approaches including site visits and other company visits to look at
various H&S issues.
27. What arrangements are there for tracking and analysing accident and /or absence rates?
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k. Does the scheme use consistent measures to record accident rates?
Yes
l.

Are statistics presented by participants normalised (use same metric)?
Yes.

Normalised by BCA

m. Does the scheme use benchmarks or comparators?
No
Reporting and review
28. What arrangements are there for reporting back to the initiative organisers/partners/
steering committee and reviewing progress of the initiative?
Nothing formal;
In particular:
a. Does the scheme have an annual conference?
Yes.
b. How do participants network within the scheme?
Small so very easy
c. How does the scheme & participants celebrate success?
Nothing formal.
d. Does the scheme operate an awards scheme?
No. But considered
e. Is there any communication & networking with other schemes?
Yes.
f.

Are they participants of the Revitalising network?
Yes.

5.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

5.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
No.
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There are only 4 manufacturers in the sector (excluding one company that straddles the Irish
border and others that produce slag based cements etc). Guidance is available on the internet
and also to customers/contacts in the international cement industry. For information, the BCA
Slips, trips & falls guidance has been downloaded 3,293 times since June 2005 and Hot Meal
Burns Guidance 771.

30. Approximately how many companies are there in this sector?
4
31. Approximately how many workers are there in this sector?
3400-3500

32. How would you characterise the size profile of companies in this sector? Please indicate
the % of organisations, or rough proportions (if data is not available).

Micro
<10 employees

Small

Medium

Large

Very large

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

25%

75%

33. Are the companies participating in the initiative typical of the rest of the sector or skewed
towards, for example, large employers?
All large employers
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Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your answer
with the interviewer.
Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types of
work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3*

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3*

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3*

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3*

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3*

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3*

4

5

3* - variable responses by the HSE, BCA and union representatives. No clear trend

35. Please discuss the nature of the sector, its attitudes to H&S and how they have influenced
the success of the initiative here:
There are 4 producers of Portland Cement in the UK and they are all members of BCA. Each
company has its own targets and priorities, often set by an international head company. The
companies have often signed up to a number of health and safety initiatives including the World
Business Council Cement Sustainability Initiative which extends to Health & Safety. This can
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make launching BCA initiatives difficult as companies may have different priorities/calls on
Health and Safety resources.

5.3

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

5.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade association,
increase cost of insurance, pressure from the HSE or trade unions, industry recognition of
business benefits of H&S etc:
4 lead players did not at first see a need but there was strong pressure form HSE and in
turn from BCA

37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits to workers etc?
Various including:

5.3.2

•

Better statistical baseline to track improvements.

•

Improved image and perception by HSE

•

Improvements in health and safety standards

•

Ensure that international best practice is achieved.

Chronology of the initiative

38. When was the initiative first discussed?
During 2002

39. When was the initiative launched?
November 2003

40. Please cite key dates for, say, launch events, milestone review points, ends of phases of
work etc:
Key milestone was the signing of the “Cementing Best Practice” initiative. The commitment was
officially made at a UK cement industry health and safety seminar in 2003 and attended by
Health and Safety Commission chairman, Bill Callaghan.
Chief executives of the four British cement manufacturers - Buxton Lime Industries, Castle
Cement, Cemex UK Cement and Lafarge Cement UK - gave their full backing and formally
signed up to the initiative, "Cementing good practice", at the seminar.
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5.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

5.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
To meet and exceed the RHS targets

5.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.
•

Vision: To create an environment where accidents & ill-health do not occur.

•

Target is to achieve a 30% improvement (The 2010 Target equates to a reduction of
92% from a 2003 baseline) in injury rates every year to 2010 compared to a baseline
of 2003.

•

Injury Rates for Employees and Contractors under BCA members control and
includes:

•

o

RIDDOR Fatal & Major Injury Accident Rate

o

Lost Time Accident Frequency Rate (LTAFR)

o

Severity Rates

o

Work related ill-health

Further areas covered actions to address:
o
o
o

5.5

accidents caused by falls from height; transport; slips, trips and falls
management of the industry's process operations, general maintenance and
contractors working on-site
occupational health including product safety

PENETRATION AND SELF ASSESSED PROGRESS

5.5.1

Penetration of the initiative (known or judged)

43. What % of organisations in the sector participates in this initiative?
100%
44. What % of the industry is covered by the scheme?
100%
45. What % of eligible companies in sector participates?
100%
46. What % of employees in sector participate?
100%
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47. How have these estimates been developed? How certain is this estimate?

BCA data.

5.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below, and
then explain your answer:

Tick all that apply
9. Identified issues and/or defined initiative targets for the initiative



10. Recruiting companies to participate in the initiative



11. Engaged some companies but they have yet to start H&S
improvements in earnest

N/A

12. Initial assessment of H&S needs completed by participating
companies



13. Some H&S actions or targets met by participants



14. Majority of H&S actions or targets met by participants



15. Complete implementation of first phase of initiative objectives by
participating companies



16. Considering a new phase of work



49. Please discuss the scheme progress…
Failed to meet 2005 targets but accidents reduced from 85 LTA’s in 2004 to 77 in 2005.
Significant progress made on the development of best practice guides.

5.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the success of
the initiative or benefited health and safety performance? For example, have
organisations had to cope with a major reduction in demand or price for their products,
reduced staff levels, merged etc. On the other hand, have they introduced new technology
or outsourced dangerous work, which may have reduced reporting injury rates amongst
participants?
No major factors identified.
Some issues with aging population and potential increased risk for example with drivers.
The size and complexities of kilns means that rapid changes to
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sector not apparent. Some evidence of statistical variances where company subsumes
contractors into accident returns.

5.5.4

Benefits of the initiative

51. What would you say have been the main benefits and successes of the initiative to date?
There is a collective agreement that the initiative has had a major benefit to all parties
concerned. Guidance produced is very good some may be best practice in UK. The
crossover potential for the some of the guides is significant and was noted by the HSE
This quality of information went far beyond what one might have expected. Impossible to
prove if down to the initiative, but strong impression that the initiative was key.
The sharing of ideas is excellent and there is evidence of open discussion between all
participants
Evidence of good union involvement through the working parties on the production sites.

5.5.5

Learning points

52. What would you say are the main learning points from the initiative so far? E.g. how best
to recruit companies, how to achieve effective partnerships, how best to help H&S
improvements etc.
Need to have a better understanding of the statistical breakdown of baseline accident rates
rather than gut feel. This would not change overall goals but could change the time table.
However important not to ignore sector or issues that are being singled out/championed.
Concern that the initiative that is promoting an audit and red tape environment to the
extent that practical improvements may be missed.

5.5.6

Support needed from HSE

53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
g. Initiating the initiative
HSE gave a strong input and were very helpful
h. Launching the initiative
Helpful
i.

Supporting the initiative
Yes. E.g. input at conferences
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j.

After the initiative has met its first round of targets
Results not formally published

k. Help to appraise/monitor performance
Perhaps HSE should be more aware of the dynamics and risk profile of industry,
i.e. not so RHS focused alone
5.5.7

Any other comments

54. Please offer any other comments that you think are relevant or important.

•

The initiative has been vital in providing a clear “focus”. It has got people to think and
challenge themselves. It provided an impetus to get things going but also made clear there
was much more to do.

•

Changing attitudes (people and companies critical) has been evident in the sector and this
was led by senior execs.

•

Union input has helpful but not evident at a high level. This may be down to some
officials seeing the initiative as a “talking shop”.
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6 CERAMICS: PLEDGE
6.1
6.1.1

ORGANISATION OF THE SECTOR INITIATIVE
Steering committee
1. Is there a steering committee or some other managing body?
Yes: The Ceramic Industry Pledge Monitoring Board. The initiative is known as the
“Pledge”.
2. If yes, which organisations sit on or are represented on the committee/body?
There is a good cross section of members. Attendance varies but key members at the end
of 2005 included
o

British Ceramics Confederation (BCF) Chair

o

Health and Safety Executive (HSE)

o

Industry

o

o



Josiah Wedgewood & Sons Ltd



Morgan Crucible



Ibstock Brick Limited



Hanson Brick



Steelite International Plc

Unions


Unity (Formerly CATU)



Amicus



T&G



GMB

Other


Building Products Training Council (BPTC)

Attendance is variable across the groups. The general structure of the group
has not changed much since the launch of the Pledge.

3. If yes, what is the role/function of the steering committee?
The role is to co-ordinate & drive initiative forward although this has been defined via a
terms of reference.
4. If yes, how often does the steering committee meet?
The Pledge committee meets quarterly (x4 per year)
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5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A
6.1.2

Role & responsibilities of key partners
6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
These are as described in 2.above. Occasionally other organisations may become
involved. E.g. Proskills are invited and involved (Proskills is the Sector Skills Council for
the Process and Manufacturing sector which includes the Coatings, Extractives, Glass,
Building Products and Printing industries.)
7. What are the roles & responsibilities of each partner?
These are not defined. They are allocated according to strengths and experiences of
particular committee members.

6.1.3

Health and safety resources
8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
The
BCF
is
a
membership
based
organisation.
(http://www.ceramfed.co.uk/Index_files/Main_files/index.html) The Pledge is resourced
via the membership fees of BCF. It is regarded as part of the service offered to members.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
Additional resources are allocated on an “on demand” basis. Monies will often be
recovered by charging delegates to attend key events.
The HSE & UNIONS have also contributed for example by supporting the costs of a key
conference.

6.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g.
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
The key issues were strongly influence by accident data produced by the HSE. These
identified the significant areas of focus and accident areas to reduce. These where then
complied by the BCA and incorporated into the Pledge. This phase was not difficult as
the headline data and issues were self-evident.
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There was some concern by employers that the RHS targets fail to recognise that
accidents happen for all sorts of reasons. Raw accident data is not always the best
indicator of “good deeds” performed by business. Many thought the RHS targets
regarded as largely irrelevant (and limited) although they were adopted in full as the core
targets of the Pledge. (Note: BCA had data before the Pledge via the collation of
RIDDOR focused data collated from management reports and annual accident
questionnaire.
The scheme found some difficulty in getting data so had to make the returns easier to use
to maximise participation.
11. Is there a nominated individual/champion of the scheme?
No.
This was looked at and there was a strong feeling that there would be a benefit in a
champion “signing off “initiatives. The committee is thinking about it to maintain
momentum to the initiative. At present there is a heavy reliance on the drive, motivation
& experience of the trade association contact.
12. Are there written terms of reference?
No
13. Is there a specific action plan?
Yes
14. Are individuals charged with specific roles or actions?
Yes
15. Are there a set of SMART objectives?
Yes
16. With whom and how are plans consulted on and reviewed and with what regularity?
This is primarily by the steering committee.
Communication
17. How are plans and objectives disseminated to the member companies?
Primarily direct to members (Mailing, website, networking etc.). But also via the active
involvement of the participating companies, unions and other participants.
18. How is feedback gathered from member companies?
Via the networking event, membership contacts.
19. Are there specific actions for being a scheme partner?
No
Recruitment of companies
20. How have companies been recruited to the initiative, eg by newsletters, direct contact by the
trade/employers federation, discussion at annual conference etc?
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The BCC wrote to all CEOs in the sector to actively encourage participation in the
Pledge. Any company not signing up would be seen as falling below the standards
generally accepted in the industry. Peer pressure was a major driver.
This has been supported by other events such as the Annual Conference where the
benefits are actively sold.

21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
Yes
b. Do they need to renew/re-sign up to the scheme?
Yes
c. How do companies sign up?
By signing a commitment to the Pledge
22. How are benefits of the scheme sold?
The initiative found it vital to find the right levers. The industry had mixed views so had
to get some of the sceptic’s on board. It was very much the power of persuasion & peer
pressure. Trying to instil a sense of responsibility has been key although some individual
remain less keen than others.
The Pledge Certificate has become a visible sign of participation on many sites. Too date
the initiative has not use overt marketing to promote the Pledge although the Pledge logo
dominates a lot of correspondence & paperwork circulating in the sector.
Members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Nothing of significance identified. However the BCC brand most training carried out
under the Pledge logo. Members kept informed of events by BCC website
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Yes.
This is primarily by the Management Report & Accident data collated from by
Pledge and non-pledge members returned to the BCC. (Note: Many BC members
assume they are members of the Pledge. Some concern
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raised that non-participants may be reaping some of the benefits with out formal
participation and so may create an unrealistic feel good factor.)
The BCC have not taken an aggressive stance in challenging non-participants as
this could jeopardise memberships.
Informal monitoring was performed by the HSE in 2005. Anecdotal evidence
seems to support that Pledge members are less prone to regulatory attention and
investigation.
b. Are participants and/or their activities audited?
No.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
No
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
This is done informally as the BCC knows the non participating companies. It is
seen as a possible roll of a Champion.
26. How does the scheme maintain the motivation to continue participation?
This has recently been by the announcement of Pledge Phase two: 2005 and beyond. The
profile has also been kept high by the committee and participating members.
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Yes
b. Are statistics presented by participants normalised (use same metric)?
Yes
c. Does the scheme use benchmarks or comparators?
Yes
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
There are no formal procedures
In particular:
a. Does the scheme have an annual conference?
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Yes. This is a major event
b. How do participants network within the scheme?
Primarily via BCC, conferences & member networking.
c. How does the scheme & participants celebrate success?
Awards are presented at the Conference awards
d. Does the scheme operate an awards scheme?
Yes
e. Is there any communication & networking with other schemes?
Yes
f.

Are they participants of the Revitalising network?
Yes.

6.2
6.2.1

SECTOR PROFILE AND IMPACT ON THE INITIATIVE
Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
No
30. Approximately how many companies are there in this sector?
150
Pottery is concentrated around Stoke on Trent the rest across the UK
31. Approximately how many workers are there in this sector?
25000
32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).

Micro
<10 employees
0

Small

Medium

Large

Very large

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

29

45

23

3
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33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
No overall although brick encompasses larger employers whilst ceramics includes more SME’s.
Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types of
work

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

The organisations in this sector have similar types of
hazards (Note opinions varied widely

Pottery
2

Brick
3

4

5

Note: Differences exist between the pottery and brick sectors. Scores above have been averaged
35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
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“The UK ceramic manufacturing industry has sales approaching £2 billion into highly
competitive national and global markets. Its wide range of products include:
•
•
•
•
•

domestic and commercial tableware and giftware
floor and wall tiles
sanitaryware
bricks, clay roof tiles, clay pipes and land drains
industrial ceramics and refractories

Ceramics are of strategic importance to basic industries including construction, steel,
power transmission, agriculture, tourism and leisure, and many others using advanced
ceramics in high-tech applications.
The industry maintains competitiveness through continuing technological advance,
research and development, technology transfer and capital investment.
Approximately 40,000 people are employed direct, with many more in ancillary
industries.
The British Ceramic Confederation represents the common and collective interests of all
sectors of the UK industry. Its 125 member companies comprise over 90% of the UK
ceramic industry's manufacturing capacity”. (Source:
http://www.ceramfed.co.uk/Index_files/Main_files/index.html)
These attitudes and approach can vary considerably between the brick and pottery sector.
In simplified terms the pottery sector is made up of smaller companies where the
management and control of health and safety is potential more difficult than for large
semi-automated brick plants. The risk profile is therefore very different.

6.3
6.3.1

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE
What prompted it?
36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
Lunched in 2001 following board commitment at Rose Court. Some of the issues were
“common knowledge” and recognised action needed.

37. What does each of the main partners hope to achieve from the initiative? What are
the business benefits to workers etc?
General agreement that improvement across the sectors needed to occur. Business
benefits are being recognised and in particular in the brick sector.
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6.3.2

Chronology of the initiative
38. When was the initiative first discussed?
2000
39. When was the initiative launched?
2001
40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
Key milestones are written into the Pledge at the end of each year. The Action Plan
identifies actions for;

6.4
6.4.1

•

Management action

•

Training

•

Ceramics Industry Advisory Committee (now CHARGE)

•

The BCC

•

Trade unions

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)
Rationale for the targets and key actions
41. What is the rationale for the targets and key actions?
To address and act upon the RHS targets & to address sector specific concerns (e.g Silica,
Lead)

6.4.2

What are the targets and objectives?
42. Please summarise or provide documentation that defines the initiatives targets.
TO REDUCE ILL HEALTH, ACCIDENTS AND MAJOR/MINOR INJURY RATES:
APPLICATION:

The Action Plan applies to the whole Ceramics Industry and its
Ceramic Industry Advisory Committee partners. ALL PARTIES
to sign up to the Ceramics Industry Pledge.

TARGETS:

To seek to achieve defined levels of improvement in work
related injury and ill-health incidents throughout the Ceramics
Industry.
To reduce the number of working days lost per 100,000 workers
from work-related injury and ill-health by 30% by 2010;
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To reduce the incidence rate of fatal and major injury accidents
by 10% by 2010;
To reduce the incidence rate of cases of work-related ill-health
by 20% by 2010;
Achieve half the improvement under each target by 2004.

Specific Targets to be completed by December 2004 (many should have been completed in
Year 1)

6.5
6.5.1

•

Companies to have nominated a director responsible for health and safety
improvement.

•

All companies to have surveyed their workforce and drawn up an action plan.

•

All companies to have issued to all employees The British Ceramic Confederation
induction pack or an equivalent.

•

All companies to establish a Health & Safety Committee.

•

All companies to have drawn up a training plan

•

Trade Unions to have a trained safety representative in all ceramic companies where
their members are employed.

•

Companies to have repeated employee survey and implemented action plan prepared
in year 1.

•

Companies to be reporting annually on health and safety issues, progress and targets
through The British Ceramic Confederation Accident Survey and accompanying
report form.

•

All companies to have achieved 100% of the targeted increase in supervisors and
managers qualified in health and safety by a recognised qualification (e.g. National
Examination Board for Occupational Safety & Health; Institution for Occupational
Safety & Health etc)

•

All companies to make available to its employees where appropriate suitable
occupational health specialists advice and physiotherapy as a preventative measure.

•

Industry to have achieved 15% reduction in accident incidence rate.

•

Companies to have repeated employee survey and implemented action plan prepared
in previous year.

PENETRATION AND SELF ASSESSED PROGRESS
Penetration of the initiative (known or judged)
43. What. % of organisations in the sector participates in this initiative?
95%
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44. What % of the industry is covered by the scheme?
-What % of eligible companies in sector participates?
45. What % of employees in sector participate?
80%
46. How have these estimates been developed? How certain is this estimate?

Trade Association data.

6.5.2

Self assessed progress towards initiative objectives.
47. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:

Tick all that apply
1. Identified issues and/or defined initiative targets for the
initiative



2. Recruiting companies to participate in the initiative



3. Engaged some companies but they have yet to start H&S
improvements in earnest



4. Initial assessment of H&S needs completed by participating
companies



5. Some H&S actions or targets met by participants



6. Majority of H&S actions or targets met by participants



7. Complete implementation of first phase of initiative objectives
by participating companies




8. Considering a new phase of work
48. Please discuss the scheme progress…

Pledge phase one ended in summer of 2005. Phase two is currently being introduced into the
industry; i.e. companies still in the process of signing up. Performance varies between companies.
Most of the large and medium sized are very good indeed.
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6.5.3

Confounding factors
49. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
Some major structural changes including automation, takeovers and outsourcing key
activities. Off shoring growth may lead to expansion of micro potteries. Could mean
many companies escape H&S protection. Brick less impacted

6.5.4

Benefits of the initiative
50. What would you say have been the main benefits and successes of the initiative to
date?
•

Pledge had proved fundamental in moving things forward. Some say “why don’t
we go further and commit to say [18000]”

•

Pledge has created a “positive vibe”

•

It has provided “focus” and a “route map” for participants

•

More “focus on H&S”. Accepted early statistics not achieved but more reporting
seems evident

•

Most say the “love it” an “excellent initiative” Is flexible to include sector
specific issues e.g. silica”

Allowed specific intervention strategies to be created e.g. contractors and machinery
standards. It created focus. TU involvement appears more apparent

6.5.5

Learning points
51. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.
Better understanding of the statistical breakdown rather than gut feel. This would not
change overall goals but could change the time table. However important not to ignore
sector or issues that are being singled out/championed.
Occupational health has been less effective although some key issues recognised
(MSD/stress/asbestos), but these are very ad hoc in practice. Aim to incorporate into
Pledge 2.

6.5.6

Support needed from HSE
52. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
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a. Initiating the initiative
Helpful and gave positive input.
b. Launching the initiative
Vital to successful launch
c. Supporting the initiative
Yes – very.
d. After the initiative has met its first round of targets
No comments
e. Help to appraise/monitor performance
Contributions made by HSE very good. But loss of AIC has meant a decline in money and
guidance is a concern raised in the sector.
6.5.7

Any other comments
53. Please offer any other comments that you think are relevant or important.

Although the HSE is in constant flux and points of contacts were change too often is was
noted that the message from the HSE was very clear and the HSE agenda did not alter.
This was acknowledged by the industry
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INTRODUCTION:

Revitalising Health and Safety has become a high priority for the present
Government, which is keen to see Industry Sectors establish actual
performance targets, which will contribute to the overall national
performance.
“Revitalising Health and Safety” is the joint Government and Health and
Safety Commission initiative aimed at improving health and safety
performance and in doing so, give fresh impetuous 25 years after the
implementation of the Health and Safety at Work Act (1974).
The Ceramic Industry has a record in Health and Safety with which it can
be justifiably proud and is in a strong position to make the most of this
opportunity both to contribute to national targets and improve its own
performance.
The Ceramics Industry Advisory Committee, the statutory body charged
by the Health and Safety Commission with the task of maintaining
continuous improvement in Health and Safety Standards in the Industry
gives us a tremendous platform from which to make a significant impact.
This programme is a real opportunity and one which places actions on
Employers, Trade Unions and the Health and Safety Executive. The various
roles are detailed in this document but above all
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else the programme does represent a significant shift of emphasis, one
directed very much more to continuous improvement and not just
compliance and as such changes in attitude and improvements will be
needed.
In recent years the approach to Health and Safety has changed from one
of prescription which was clear and unambiguous to a risk based
approach which has placed responsibility for decisions on management.
The Ceramic Industry Health and Safety Pledge defines targets against
which both companies and sectors can measure performance; and it
also details the considerable support required from all parties to achieve
the targets.
The net result has to be an overall improvement and a real revitalisation of
Health and Safety, which will send a very strong signal that all parties in
the Industry are committed to taking a pro-active and positive approach
to the cause.
All parties to the programme, i.e. The British Ceramic Confederation,
individual companies, the Trade Unions, the Health and Safety Executive
will be asked to formally sign the Industry Pledge and will receive a
certificate for display within their own organisations.
However, signing a Pledge is only the start and means very little unless all
parties are prepared to work hard and deliver on their part of the
programme.
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REPORTING:
Clearly if we are to contribute towards the objectives identified at the outset each
individual Company needs to have a means by which it can measure its own performance
against the Industry and the Industry will need a means by which it can measure its own
performance against other Sectors, and of course therefore, determine its level of
contribution to the overall National priorities.
This will be done in a number of ways, the first of which will be by use of the accident
surveys undertaken by the British Ceramic Confederation. With regard to all other
aspects of the programme a progress report form will be completed by the responsible
Director each year. This will be circulated to individual companies in October.
All the information received will be presented in a comprehensive report by the British
Ceramic Confederation for circulation to all companies and will be used to determine the
contribution made by the Ceramic Industry to the National targets and by individual
companies to assess their own performance against that of the Industry.

ACTION PLAN:
TO REDUCE ILL HEALTH, ACCIDENTS AND MAJOR/MINOR INJURY RATES:
APPLICATION:

The Action Plan applies to the whole Ceramics Industry and
its Ceramic Industry Advisory Committee partners.

ALL

PARTIES to sign up to the Ceramics Industry Pledge.
TARGETS:

To seek to achieve defined levels of improvement in work
related injury and ill-health incidents throughout the
Ceramics Industry.


To reduce the number of working days lost per 100,000
workers from work-related injury and ill-health by 30% by
2010;



To reduce the incidence rate of fatal and major injury
accidents by 10% by 2010;



To reduce the incidence rate of cases of work-related illhealth by 20% by 2010;
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Achieve half the improvement under each target by
2004.

REVIEW PROCESS:

To carry out annual milestone reviews using the key
performance indicators and benchmarks attached.

ACTION:

To put into place a range of commitments designed to
support the Industry’s safety performance improvement
objectives and install the mechanisms to achieve the
targets.
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BY THE END
OF
THE
FIRST YEAR
(DECEMBER
2001)

MANAGEMENT ACTION

TRAINING

Companies to have nominated

All companies to have drawn

The

a

for

up a training plan focusing on

Advisory

safety

the three priorities identified in

conduct further research into

established

the accompanying report, i.e.

industry

charter’

‘The Establishment of a Hard

issues.

director

responsible

health

and

improvement.

All

companies

to

have

surveyed their workforce and
drawn up an action plan.

All companies to have issued
to all employees The British
Ceramic
induction

Confederation
pack

or

an

equivalent.

Targets

Strategy

Ceramics Industry’.

THE CERAMICS INDUSTRY
ADVISORY COMMITTEE

for

Ceramics

Industry

Committee
specific

to

ill-health

THE BRITISH CERAMIC
CONFEDERATION
For

The

Confederation

Ceramic

For the Trade Unions to have a

have

trained safety representative in

‘contractors

all ceramic companies where

to
a

and

contractors

the

British

list

TRADES UNIONS

approved
focused

on

identified high-risk activities.
The

Ceramics

Industry

Advisory Committee to have

The

implemented a comprehensive

Confederation

‘accident

coverage of Accident Surveys.

information

exchange’ system and for all
companies

and

safety

representatives to act where
appropriate on the information
received.

All companies to establish a

The

Health & Safety Committee.

Advisory

Ceramics

Industry

Committee

to

establish a Monitoring Board to
review progress.

The

Ceramics

Industry

Advisory Committee to analyse
top 10 accident causes by subsector and present findings.
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British

Ceramic
to

extend

their members are employed.

MANAGEMENT ACTION

BY THE END
OF
THE
SECOND
YEAR
(DECEMBER
2002)

TRAINING

Companies to have repeated

All

employee

and

achieved 33% of the targeted

Advisory Committee to have

plan

increase in supervisors and

produced and circulated (top 5

managers qualified in health

accidents cause-based) one

and safety by a recognised

page Best Practice Guidance

qualification

Notes.

survey

implemented

action

prepared in year 1.

Companies

to

be

reporting

annually on health and safety
issues, progress and targets
through The British Ceramic
Confederation Accident Survey

companies

THE CERAMICS INDUSTRY
ADVISORY COMMITTEE

to

(e.g.

Examination

have

National

Board

The

Ceramics

Industry

for

The British Ceramic
Confederation to prepare a
report on key indicators.
(Each year)
The

British

TRADES UNIONS
To maintain a thorough review of
the effectiveness of health and
safety representatives and to

Ceramic

Confederation to have drawn

ensure continuous up date of
knowledge.

up a comprehensive national

for

list

Occupational Safety & Health;
Institution

THE BRITISH CERAMIC
CONFEDERATION

of

occupational

specialists

Occupational

health
and

physiotherapists.

Safety & Health etc.)

and accompanying report form.

BY THE END
OF
THE
THIRD YEAR
(DECEMBER
2003)

Companies to have repeated

All companies to have achieved

The

For BCC to have designed and

To

employee

and

a 66% increase of the targeted

Advisory Committee to have

implemented

programme in line with health

plan

increase in supervisors and

produced

5

Sector health and safety award

managers qualified in health

further (i.e. 10 in all by 2003)

and for the presentations to

and safety by a recognised

one

take

qualification

Guidance Notes.

survey

implemented

action

prepared in year 2.

All

companies

available
where

to

its

to

make

employees

appropriate

suitable

occupational health specialists
advice and physiotherapy as a

(eg

Examination

National

Board
for

and

page

Industry

circulated

Best

Practice

Occupational

Safety & Health etc).

The

Ceramics

Industry

Advisory Committee to identify
where specific help is required

preventative measure.

and advise as appropriate.
For supervisors/managers to be
suitably

qualified

and

future

training needs reviewed/planned

113

place

ceremony.

for

Occupational Safety & Health;
Institution

Ceramics

an

at

Industry/

an

award

continue

re-training

and safety developments.

MANAGEMENT ACTION

TRAINING

THE CERAMICS INDUSTRY
ADVISORY COMMITTEE

THE BRITISH CERAMIC
CONFEDERATION

TRADES UNIONS

Companies to provide training
for members of health and
safety committees.

BY THE END
OF
THE
FOURTH
YEAR
(DECEMBER
2004)

Industry to have achieved 15%

All

have

A full programme to have been

A full programme to have been

reduction in accident incidence

achieved 100% of the targeted

drawn up for year five and

drawn up for year five and

rate.

increase in supervisors and

beyond,

beyond.

managers qualified in health

Industry Advisory Committee

and safety by a recognised

Monitoring Board.

Companies to have repeated
employee
implemented

survey
action

prepared in year 3

and
plan

companies

qualification

to

(eg

Examination
for

The

Ceramics

National

Board

for

Occupational Safety & Health;
Institution

by

Occupational

Safety & Health etc)

The

Ceramics

Industry

Advisory Committee to have
established
helpline/website,
and video.
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SME’s
handbook

To continue re-training
programme in line with health
and safety developments.

SUPPORTING GUIDANCE:

1

MANAGING THE PROGRAMME
COMPANIES TO HAVE NOMINATED A DIRECTOR WITH OVERALL
RESPONSIBILITY FOR THE MANAGEMENT OF THE PROGRAMME OF WORK
This appointment is of vital importance to the success of the
programme. The primary role of the responsible Director is of driving
through improvement and is therefore managerial in nature.

The

following points need to be borne in mind when making the selection :a) The responsible director will require the necessary authority,
commitment and drive to make things happen.
b) He/she need not be an expert in Health and Safety.
c) He/she will be responsible for compiling annual Health and Safety
Performance reports, and should be held accountable.
d) By appointing a Main Board Director everybody in the organisation
should recognise the real change in Health and Safety culture,
which gives the programme real impetus and impact.
e) Each Board of Directors to draw up an action plan and monitor
progress at Board meetings.
2

ATTITUDE SURVEY OF WORKFORCE
ENGAGING THE EMPLOYEES IS CRITICAL TO BRINGING ABOUT CHANGE
This step is needed to obtain feedback from all employees regarding
their concerns about the state of health and safety in the company.
The survey should be carried out in the most appropriate way for the
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company. This may be through a questionnaire, an example of which
is shown at Appendix 1, however, alternative means may well be more
appropriate. Above all else :a) This is not a moans and groans exercise.
b) The feedback should be filtered to establish priorities, which will
contribute to the Pledge.
c) Peripheral issues of low priority will clearly need to be dealt with but
are outside the scope of the revitalising programme.
d) The responsible Director to install the appropriate reporting system,
which ensures that each identified task, is completed within
defined timetables.
THE SAFETY COMMITTEE
THIS IS A REAL OPPORTUNITY TO REVITALISE THE HEALTH AND SAFETY
COMMITTEE IN YOUR COMPANY.

The Health and Safety Committee should be seen as a powerful forum and one that is
failing if it isn’t making a real difference to Health and Safety Performance. An
effective Committee need :a) Strong and focused Management.
b) A positive set of terms of reference.
c) Suitably trained and aware members with a sharp eye for knowing what really
matters and what makes a difference.
d) A definite programme of work which has been delegated and actively monitored.
e) Balance of Membership of Committee to include all relevant parties.
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TRAINING PLAN
Training must play a vital part in increasing the skill and knowledge levels
amongst Management and Supervisors, Trade Union Health and Safety
representatives and Safety Committee members to ensure that they are
continuously aware of their responsibilities and have an eye for health and safety
and a willingness to continually improve.
There are numerous courses and opportunities for the improvement of skill levels
amongst Manager and Supervisors to the field of Health and Safety and a Company
must have regard to the following points :a) Not everybody will need to be trained to the same level.
b) Companies should establish what is available and decide what is required of each
individual and what they will need to fulfil their responsibilities.
c) Suggested courses could include Institution for Occupational Safety & Health;
National Examination Board for Occupational Safety & Health.
d) Trade Union Council courses are available for Health and Safety representatives
and members of Health and Safety Committees, i.e. Stages 1 and 2.
e) The British Ceramic Confederation will be offering an appropriate course
following further discussions with the Health and Safety Executive and Trade
Unions.
OTHER ACTIONS:

Clearly much of the success of the revitalising programme will depend on the
commitment and dedication of the Companies and all people employed within them.
However, The British Ceramic Confederation, Health and Safety Executive and the Trade
Unions are equally committed to making their contribution in supporting the work and to
that end will be addressing the following measures.

1

ILL-HEALTH

The question of ill-health in the workplace is fundamental to the overall performance of
the Company and it is one area which The Ceramics Industry Advisory Committee and its
partners will be devoting considerable attention in the early months of the first year of the
programme. Areas that have already been identified are:-
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Stress



Musculoskeletal and Work Related Upper Limb Disorders



Lead



Silica



Noise



RCFs etc

Consideration of all these aspects will take place early in the programme with appropriate
targets and policies developed.

2

ACCIDENT INFORMATION EXCHANGE

Work has already been carried out to establish the most appropriate means of sharing
information on day to day accidents. This will form part of the early work within The
Ceramics Industry Advisory Committee and a definitive procedure adopted.

3

TOP 10 ACCIDENT ILL HEALTH CAUSES

Throughout the five year programme ongoing reports will be prepared by The Ceramics
Industry Advisory Committee for the Industry relating to the top 10 accident and ill health
causes and where appropriate best practice guidance notes will be prepared. Already we
have identified priorities and any amendments to this will be circulated to all parties.

4

APPROVED CONTRACTORS LIST

The British Ceramic Confederation is in the process of establishing an Approved
Contractors Charter and a guidance note to ensure that all contractors used by the Industry
are working in the most effective and safest way.

5

OCCUPATIONAL HEALTH NETWORK

The success of the programme will depend upon the steps taken to prevent problems
arising. To this end, a pro-active approach is essential and easy access to occupational
health advice is vital to this objective. The BCC will be preparing a list of occupational
health providers for use by the Industry.
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6

SPECIFIC HEALTH HELP

Reporting progress is an important part of the programme but reporting in a way which is
not intrusive and does not commit too much resource is also important. In the event of
companies struggling with their targets, help will be at hand and we will be establishing a
means by which companies can access assistance where they need it.

7

THE NEXT 5 YEARS

Throughout the programme The Ceramics Industry Advisory Committee will monitor the
progress carefully through its Board of Management, and will be using information
received and knowledge gained to begin to draw up a programme of work for the 5 years
beyond 2004.

8

HEALTH AND SAFETY AWARD

The British Ceramic Confederation will be investigating the possibility on drawing up
arrangements for an annual Award Scheme, for Health and Safety Performance
Improvement.
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7 CONCRETE
7.1

ORGANISATION OF THE SECTOR INITIATIVE

7.1.1

Steering committee

1. Is there a steering committee or some other managing body?
o

Yes.

Co-ordination via H&S committee plus a separate judging committee.

2. If yes, which organisations sit on or are represented on the committee/body?
o

British Precast Concrete Federation

o

Health and Safety Executive (HSE)

o

Industry

Trent Concrete
Hanson Building Products
Cemex UK Materials
Aggregate Industries
Bison
Tarmac Precast Concrete
Buchan Concrete Solutions
Marley Eternit
Marshalls
Forticrete
Brett Landscaping
Stanton Bonna
HH Celcon
Sandcroft
Coltman Precast Concrete
Lafarge Roofing
Note: The number and range of participating
organisations has expanded significantly since the
primary research conducted in early 2006
o

Unions (None)

Proskills also assist in judging.

3. If yes, what is the role/function of the steering committee?
Co-ordinate & direct initiative and to identify key subjects to target each year.

4. If yes, how often does the steering committee meet?
Quarterly.
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5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A

7.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
Proskills a trade training body are routinely invited and participate.
HSE routinely attend and participate.

7. What are the roles & responsibilities of each partner?
Participation in Scheme Design, annual target Topics and members of adjudication
panel.

7.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
The majority of the resourcing is budgeted as part of the membership of British
Precast. For larger events (e.g. conferences) fees will be collected.
The HSE have not ring-fenced resources for the initiative but provide sufficient
support.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
None specifically allocated to the initiative. However funds are released to cover
marketing costs towards for example the awards scheme.
HSE willing to contribute if a specific need arises. None currently identified.

7.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g.
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
Sector strongly influenced by legislative changes (e.g. Noise/Vibration/Work at
Height) in identifying the key areas. Initiative is willing to highlight and target issues
that are outside RHS priorities, which are of a particular concern to the sector e.g.
Machinery Guarding. Satistics gathered help to identify causes and trends.
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Annual programme will look at new law, HSE targets and industry consultation in
deciding on future plans. There is clear evidence of collaborative and interactive
discussions with the HSE on the targets.
11. Is there a nominated individual/champion of the scheme?
No. Although recent chairs have provided a strong lead. Reliant on a critical caucus to
drive the initiative
12. Are there written terms of reference?
No, but the scheme is clearly defined in the original specification and rules.
13. Is there a specific action plan?
Written into Concrete Targets 2010.
14. Are individuals charged with specific roles or actions?
Managers in participating companies agree to perform actions arising from routine
committee meetings.
15. Are there a set of SMART objectives?
Not structured as SMART targets but implicit in scheme.
16. With whom and how are plans consulted on and reviewed and with what regularity?
Primarily by the committee.

Communication
17. How are plans and objectives disseminated to the member companies?
Direct to members (Mailing, website, networking etc.)
18. How is feedback gathered from member companies?
Direct via members and indirectly through networking events, road shows, and
conferences.
19. Are there specific actions for being a scheme partner?
No
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
Combination of techniques including mailing, road shows, conferences, awards
schemes & peer pressure. Marketing of the initiative is strong. Also involve key
industry and HSE figures to promote scheme.

21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
Yes
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b. Do they need to renew/re-sign up to the scheme?
Every 5 years
c. How do companies sign up?
There is a detailed protocol for signing up
22. How are benefits of the scheme sold?
These include general benefits of participation and opportunities gained from
improving health and safety. Senior leaders were the first to be sold. Peer pressure
was a powerful driver, not wanting to be left out.
New members looking at promoting cost & insurance saving opportunities.

Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Various as part of the initiative including the awards scheme, production of training
material etc. New training packs from 2006
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Yes. Satistics are reported by members every 6 months and assessed under
scheme rules on an annual basis"
b. Are participants and/or their activities audited?
No, although the submissions must be supported by significant evidence.
Some evidence that sector may look to audit each other.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
No, but peer pressure of not receiving certificates helps.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
None currently, but peer pressure of not receiving certificates helps.
26. How does the scheme maintain the motivation to continue participation?
The move from the 4* scheme to Concrete Hard Targets 2010 has proved a
major opportunity to re-engage and promote the scheme. It is primarily a
rebranding exercised but the criteria for winning awards by the introduction
of the Red Seal (Where statistical improvements must be made) has made the
scheme more robust in its approach and efficacy.
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27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Yes
b. Are statistics presented by participants normalised (use same metric)?
Yes based on 6 key performance indicators.
c. Does the scheme use benchmarks or comparators?
Yes

Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?

Nothing formal.

In particular:
a. Does the scheme have an annual conference?
Yes. Due to its success 2 events per year now held.
b. How do participants network within the scheme?
Directly at organised events. Indirectly at trades shows.
c. How does the scheme & participants celebrate success?
Via the awards scheme and the presentation and display of awards
certificates.
d. Does the scheme operate an awards scheme?
Yes. Introducing new award for outstanding contribution for H&S, Take into
account that employees perhaps remote from “black tie” awards. Tangible
awards at site/local level.
e. Is there any communication & networking with other schemes?
Yes. Committee members encouraged to network and feedback to scheme
and a ‘tie-in’ with the QPA scheme exists.
f.

Are they participants of the Revitalising network?
Yes.
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Lots of events held and integrated into social & professional events
programme.

7.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

7.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
No
30. Approximately how many companies are there in this sector?
46 members
31. Approximately how many workers are there in this sector?
20000

32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).

Micro
<10 employees

Small

Medium

Large

Very large

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

No breakdown available.
33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
No clear information but membership appears to be made up of medium and
larger organisations and include global organisations.
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Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3

4

5

Note: ‘traditionally’ refers to at least 5+ years ago – not what the current situation is.

35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:

126

7.3

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

7.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
General recognition of the importance of H&S and the need to reflect on the impact
of RHS.

37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
Raised awareness of the issues and the means to provide objective industry
benchmarks to monitor and improve health and safety

7.3.2

Chronology of the initiative

38. When was the initiative first discussed?
2000
39. When was the initiative launched?

2001

40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
The ‘Concrete Targets 2010’ scheme for accident reduction, launched phase 2 of the
scheme in 2005. The original scheme was launched in 2001 in response to the
Government’s ‘Revitalising Health and Safety’ initiative. The current phase of the
scheme is in its final year and a working group is already developing the next phase.

7.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

7.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
Recognition of health and safety as a key issue

7.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.
•

50 % reduction in RIDDOR reportable accidents by 2010

•

50% reduction in lost time in 5 years

•

Development & implementation of strategy for H&S initiatives and related training
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•

7.5

Implementation of structured H&S meetings in-house

PENETRATION AND SELF ASSESSED PROGRESS

7.5.1

Penetration of the initiative (known or judged)

43. What. % of organisations in the sector participates in this initiative?
No detailed information provided
44. What % of the industry is covered by the scheme?
No information
45. What % of eligible companies in sector participates?
66% of BPCF membership
46. What % of employees in sector participate?
60%
47. How have these estimates been developed? How certain is this estimate?

From BCPF and HSE data. These are not considered reliable.

7.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
1. Identified issues and/or defined initiative targets for the
initiative

Yes

2. Recruiting companies to participate in the initiative

Yes

3. Engaged some companies but they have yet to start H&S
improvements in earnest

Yes

4. Initial assessment of H&S needs completed by participating
companies

Yes

5. Some H&S actions or targets met by participants

Yes

6. Majority of H&S actions or targets met by participants

Yes

7. Complete implementation of first phase of initiative
objectives by participating companies

No

8. Considering a new phase of work

Yes
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49. Please discuss the scheme progress…
The Concrete Targets 2010 scheme is an industry-wide programme to reduce
reportable accidents and to improve health and safety within the participating
companies by following a co-ordinated plan of initiatives. The Concrete Targets 2010
scheme has been designed to continue the success of the original Concrete Targets
scheme, which was launched in 2001 in response to the government-led initiative
“Revitalising Health & Safety”. The scheme will run in parallel with the annual
British Precast Health & Safety Award.

7.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
The concrete sector has been subject to major structural changes in recent years.
These have mainly been as a result of mergers and acquisitions in the sector. In
addition to redundancy this has left a high degree of uncertainty in relation to job
security. These changes have “not helped” in maintaining the focus on the initiative
and health and safety.
Culture differences from parents e.g. some thought 50% target not challenging and
not compatible to the “zero accidents” ethos

7.5.4

Benefits of the initiative

51. What would you say have been the main benefits and successes of the initiative to
date?
The most tangible benefit has been the way in which competitors in the market place
have through the initiative engaged in active, open and honest discussions on safety.
This has led to tangible benefits in the sector. Health and safety professionals keen
and able to talk on the issues.
Evidence that the big 3 players in sector are moving towards a loss prevention
approach where the initiative can play a major role. A move towards more transparent
cost data would greatly enhance the credibility of safety improvement programmes.
Evidence of tangible improvements on the ground in areas such as housekeeping,
guarding and a raised competence and drive of the safety professional in the sector.
This cannot be proven to be directly linked to the initiative, but it is certainly very
closely linked. High degree of drive by managers in sector
The initiative does not seem to have any major drop outs. The commitment remains
high. The scheme has had a different effect on participants. For some it is a means to
an end in driving safety forward, for others the initiative is more profound being a
“road to Damascus” moment. Above all, the initiative has seen the industry as a
whole take a major step forwards of the perceived “dark ages”.
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7.5.5

Learning points

52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.
Marketing the initiative and celebrating success has proved highly beneficial in
getting people to notice. It has been given a very high profile. People generally like to
be associated with success so this has the benefit of recruiting new recruits and
retaining and maintaining interests with existing scheme participants.
Recognition of time lags to see change. Must have flexibility in the scheme not too
rigid too stifle innovation. E.g. recognise best practice outside core targets
Don’t get carried away. Need to recognise most of the scheme requirements are legal
requirements. Careful of “celebrating Compliance” e.g. if you come out of the dark
ages even dim lights can seem very bright (CS)
Some concern over the failure to truly engage at a shop floor level and the general
lack of union involvement. This appears to be due to resourcing and conflicting
demand placed on union representatives. Union representatives must be given time to
get involved. Union easily distracted by more immediate demands from example “pay
negotiations”.

7.5.6

Support needed from HSE

53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
Important
b. Launching the initiative
Important
c. Supporting the initiative
Essential
d. After the initiative has met its first round of targets
No comments
e. Help to appraise/monitor performance
Very useful in providing “off the record” help and commentary on specific
issues.
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7.5.7

Any other comments

54. Please offer any other comments that you think are relevant or important.
Comments on the role and participation of the HSE include
“HSE were a massive help.”
Concern [from industry] that there are not enough people at HSE to help. The
lack of HSE help’s not down to a lack of commitment but a lack of resources.
Concern from industry that the original RHS targets were just not challenging
enough. They were “too low and not worth the paper they were written on”
This was to such a degree that some major players may not have taken the
RHS targets seriously. Setting a low target far from helping actively,
hindered industry’s commitment and participation in RHS.
Needs to be “sensible but stiff, “zero not practical”. Need to recognise
achievements but also cost
Need for data to be evidenced based to “prove worth of what we do”.
Participation in the scheme and the committees is personality driven. There is
no clear single reason why individuals participate. For some it is CPD, others
they see the initiative will help professional accreditation, others will have
bought fully into the health and safety message, others its heart and soul
safety.
Some concern over objectivity. Lead players often use same consultants so
agenda and management systems same/similar. Major benefits but may lead
to too much internal focus and fail to recognise key issues/ problems from an
independent point of view. Sector alone cannot produce the best answer.
Because industry is very “lean” has had indirect benefit of focusing the mind.
Human factors has been a major aspect of initiatives (culture & behaviour)
The statistical scheme targets alone not enough to make change effective.
Industry although highly competitive “free and frank” in exchanging ideas.
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8 GLASS
8.1

ORGANISATION OF THE SECTOR INITIATIVE

8.1.1

Steering committee

1. Is there a steering committee or some other managing body?
o

Yes.

o

Co-ordinated by Glass Charter Health and Safety Committee Board
(“the committee”) and supported by an Executive Board.

2. If yes, which organisations sit on or are represented on the committee/body?
o

British Glass (Trade Association)

o

Industry representatives e.g.

o

o



Pilkington



Saint Gobain

Unions


GMB



Amicus



T&G

Health and Safety Executive (HSE)

3. If yes, what is the role/function of the steering committee?
Co-ordinate, direct and lead the Glass Charter and the Merit Award Scheme.
4. If yes, how often does the steering committee meet?
The committee meets quarterly
Executive Board every 6 months. Other specialist health and safety committees (e.g.
sub-sectors) also meet regularly, typically quarterly.
5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A

8.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
No other organisations routinely attend or are invited. However others will be invited
according to the agenda of the meeting. E.g. Manufacturers, PPE suppliers etc.

7. What are the roles & responsibilities of each partner?
Not defined
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8.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
The majority of the resourcing is budgeted as part of the membership of British Glass.
For larger events (e.g. conferences) fees will be collected. The HSE have not ringfenced resources for the initiative
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
None specifically allocated to the initiative. However resources are released by BG to
support key initiatives such as Road Shows across UK to promote the Charter.

8.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g.
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
Strong opinion from industry that the targets set by the HSE were “modest” and that
there was a need to set a harder target.
These were set in context of the RHS targets. Annual programmes and initiatives
heavily influenced by HSE targets e.g. falls from height. HSE is also willing to
support initiatives that do not fully fit into the any of the specific target areas (e.g.
Cuts). HSE deliberately did not aim to change the approaches adopted by the Charter,

11. Is there a nominated individual/champion of the scheme?
No.
12. Are there written terms of reference?
No
13. Is there a specific action plan?
Yes as part of Charter, but not clearly defined.
14. Are individuals charged with specific roles or actions?
No
15. Are there a set of SMART objectives?
Only in the context of the Charter targets.
16. With whom and how are plans consulted on and reviewed and with what regularity?
Primarily by the lead committees. However there is active consultation by committee
members back in their own organisations.
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Communication
17. How are plans and objectives disseminated to the member companies?
Direct to BG members (Mailing, website, newsletters)
18. How is feedback gathered from member companies?
Direct via members and indirectly through networking events, road shows, and
conferences.
19. Are there specific actions for being a scheme partner?
No
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
Combination of techniques including mailing, road shows, conferences & peer
pressure.
21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
Yes
b. Do they need to renew/re-sign up to the scheme?
No, but implicit by continued participation in the Charter
c. How do companies sign up?
Standard sign up procedure requiring as a minimum evidence of:
i.
Relevant accident statistics
ii.
Designation of person in company who will organise involvement
iii.
Production of an Action Plan
22. How are benefits of the scheme sold?
There is no standard approach. The scheme as a whole promoted the general
benefits of participation and opportunities gained from improving health and
safety. However the Charter is conscious in tailoring its approach to the needs
of the specific company. For example SME’s will be shown the more direct
and practical safety benefits. Larger companies will be shown more of the
business benefits.
The Charter also generates Codes of Practice and Best Practice Guides, e.g.
Employee involvement.

Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Various as part of the initiative including Road shows, seminars etc.
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Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Yes. Annually.
b. Are participants and/or their activities audited?
No
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
Nothing explicit. When the scheme was smaller, the personal knowledge of
the central committee members was sufficient to be alert to any trends or
concerns. As the scheme has grown it’s more difficult to keep a track on
individual companies. Recognise that with over 300 members (including
glazing) a more sophisticated monitoring and administrative system will be
required. Some concern this may devalue the scheme by removing the
personalisation that led to the schemes success.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
None currently. Scheme intends to set up a “Flagging” system to monitor
members who fail to submit returns.
26. How does the scheme maintain the motivation to continue participation?
Reminders are sent out to members to submit returns. In addition the Charter
is used as the vehicle to drive and promote all health and safety matters
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Yes. Based primarily on RIDDOR data.
b. Are statistics presented by participants normalised (use same metric)?
Yes. Scheme will normalise data from companies who report using
international criteria required by parent company (e.g. France)
c. Does the scheme use benchmarks or comparators?
No.
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
Nothing formal.
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In particular:
a. Does the scheme have an annual conference?
Yes. This is typically themed on a particular Charter target or issue raised out
of discussions with members
b. How do participants network within the scheme?
Directly at organised events. Indirectly at trades shows. Also strong evidence
of networking and discussions up and down the supply chain
c. How does the scheme & participants celebrate success?
Via the Merit award scheme. Also via on going communications with
membership
d. Does the scheme operate an awards scheme?
Yes. Awards also eligible for “effort based” initiatives”
e. Is there any communication & networking with other schemes?
Yes.
f.

Are they participants of the Revitalising network?
Yes.

8.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

8.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
No
30. Approximately how many companies are there in this sector?
30,000
31. Approximately how many workers are there in this sector?
85000

32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).

Micro
<10 employees
10

Small

Medium

Large

Very large

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

30

40

13
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33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3

4

5

35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
Glass is dominated by primarily larger companies, some multinationals. It is a diverse
sector including those who produce:
•
•
•

Container - producers of bottles and jars
Flat glass - producers of glazing and architectural glass and including
Glass manipulators and processors, for instance makers of car windscreens
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•
•
•
•
•
•
•
•
•
•

Domestic glass- makers of glasses and cookware
Decorative glass - producers of crystal, tableware, stemware and other
decorative items
Technical Glass - includes TV screen/ computer monitor manufacturers
Scientific glass - makers of test tubes, beakers and a vast range of scientific
glass
Glass fibre applications - producers of insulation, exhaust muffles and
electronic components
Optical Glass - including processors and polishers
Glass plant and machinery manufacturers and associated suppliers
Raw material suppliers
Glass wholesalers
Collectors, Recyclers and Reprocessors of glass

Impossible to summarise attitudes across all businesses but most of the larger
companies have taken a positive approach to H&S for many years. Larger companies
appear more focused and some have become industry mentors.
8.3

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

8.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc?
Glass Charter conceived and developed in conjunction with RHS as a strategy to
affect a positive influence over the accident record of the glass industry. The H&S
committee at British Glass discussed safety statistics during 2000 and they were not
as impressed as they would have wished. This coupled with a push from the HSE, the
launch of RHS and seeing the success of the Quarries scheme led to the launch of the
Charter.

37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
The obvious benefits are less people getting hurt. Further benefits include financial
and enhanced image and reputation to the sector.

8.3.2

Chronology of the initiative

38. When was the initiative first discussed?
2000
39. When was the initiative launched?
2001
40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
No information provided. Only verbally reported. However key date was launch at
annual Health and safety Conference in 2001.
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8.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

8.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
To actively address the RHS targets and to put on an equal platform to other business
activities. In turn to improve the management of H&S

8.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.

8.5

•

30% reduction in accidents across sector by 2010

•

Evidence of up to date H&S Policy

•

Submission of a safety Improvement Plan

•

Appoint a Director responsible for H&S to ensure H&S at top of board
agenda

•

Agree and submit accident statistics

•

Participation in Glass Charter Merit Scheme

PENETRATION AND SELF ASSESSED PROGRESS

8.5.1

Penetration of the initiative (known or judged)

43. What. % of organisations in the sector participates in this initiative?
90%

(100 members) The basis fro this figure has not been identified.

44. What % of the industry is covered by the scheme?
No accurate data available
45. What % of eligible companies in sector participate?
No accurate data available
46. What % of employees in sector participate?
No accurate data available. Perhaps up to 35%
47. How have these estimates been developed? How certain is this estimate?
Best guess information by Trade Association & HSE.

8.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
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Tick all that apply
1. Identified issues and/or defined initiative targets for the
initiative



2. Recruiting companies to participate in the initiative




3. Engaged some companies but they have yet to start H&S
improvements in earnest
4. Initial assessment of H&S needs completed by participating
companies



5. Some H&S actions or targets met by participants





6. Majority of H&S actions or targets met by participants
7. Complete implementation of first phase of initiative
objectives by participating companies



8. Considering a new phase of work
49. Please discuss the scheme progress…

Progress has been significant. This is supported by the growing success of the Glass
Charter Awards, now in their third year. They are presented to both individuals and
companies that have proved outstanding in the field of health and safety. The scheme
membership is around 300 (including glazing) and improvements in health and safety
are reported across the board.

8.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
The Glass Sector has continued to be subject to efficiency drives, which has led to demanning. This is not considered a significant factor when statistics are normalised.
The scheme headline figures did get affected when the Glass & Glazing Federation
statistics were amalgamated into the Charter statistics as a whole.
No major structural changes noted in sector.

8.5.4

Benefits of the initiative

51. What would you say have been the main benefits and successes of the initiative to
date?
The scheme has provided “structure and baby steps” (The escalator nature of the
Charter) to allow companies to progress through the complexity a plethora of
legislation. The route map and basic steps approach allows small and larger
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companies to progress as far as they feel comfortable but still to make tangible health
and safety improvements.
Charter has seen active benefits via culture changes. The Charter has proved an
invaluable “vector” to convert [fully/partially] sceptical businesses to the H&S
message.
Charter is a very sophisticated management tool. Its benefits can easily be sold across
to other sectors. Knowledge transfer is deeply embedded into the scheme. It has
provided a framework for opening dialogue with other sectors.
The principles of openness and sharing are also pre-eminent in the scheme.
The Charter has provided an invaluable learning tool for the HSE themselves and
unintended benefit of the initiative. There is powerful evidence of industry taking the
lead and taking “ownership” of health and safety rather than being led by the HSE
The economies of scale of a successful scheme are evident in that as more people
participated so did the dynamism of the committees. This led to better ideas and
initiatives and more focused working groups putting these ideas into effect.
The partnership approach with HSE is now regarded as sustainable and now vital to
the growing success of the Charter and confidence from the industry.
Perhaps the most important benefit has to be getting people involved and talking
about H&S. This has led to a snowball effect in driving things forward.

8.5.5

Learning points

52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.
Despite commitments and support from unions their lack of central involvement was
an issue. It did not stop the initiative but meant that consultation was not as wide as it
could have been. However despite a lack of involvement at a Charter level, unions
appear very active on specific working parties and at a site level. Unions appear very
active in “problem solving” approaches.
The lack of cost data to support the business case for health and safety. Scheme
would like to get better data to raise the competence and confidence of H&S
managers when presenting the costs and benefits to senior management.
Marketing has been key to keeping the initiative alive assisted by a strong &
charismatic leadership from the originating trade association representative. However
it is acknowledged that this could have been better.
The approach to membership sign up could have been “smarter”. This is mainly down
to better administration and following up those who fail to send in returns. This needs
to be coupled to a robust flagging scheme to keep a track on the scheme participants
as the numbers grow.
Going and making direct contact with companies to sign up is vital. The visibility and
especially if linked to free help and advice and/or with HSE input in a neutral
environment is invaluable.
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There is a danger of ignoring occupational health. The scheme acknowledges this is
weaker but they are now driving through topic based improvement plans.

8.5.6

Support needed from HSE

53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
Vital
b. Launching the initiative
Important
c. Supporting the initiative
Tangible support is vital
d. After the initiative has met its first round of targets
No comments
e. Help to appraise/monitor performance
Very useful in providing “off the record” help and commentary on specific
issues.
8.5.7

Any other comments

54. Please offer any other comments that you think are relevant or important.

Comments on the role and participation of the HSE include
“HSE were helpful at every level.”
“They were fantastic.. all [HSE personnel] had the same agenda”
However there was concern over the resources and manning of the HSE to
the scheme and some lack of continuity. Also concern that the partnership
approach that was evident at a higher level was not routinely being seen at
ground level where “graduate” inspectors unfamiliar with the scheme were
perhaps trying to flex their muscles. This was leading to some example of an
adversarial position being taken by scheme members.
BG has offered to train inspectors on the scheme so that they are more
familiar with its features.
Demand from industry that there should be more “fear of enforcement” and
that this should be most apparent in non Charter members. This would
promote the Charter and be more of an incentive to make improvements.
HSE should also tackle employees who fail in health and safety. Insufficient
to solely to target the company.
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There is a need for data to be evidenced based to “prove worth of what we
do”. This is vital at the start of the initiative and as it progresses.
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9 GLAZING
9.1

ORGANISATION OF THE SECTOR INITIATIVE

9.1.1

Steering committee

1. Is there a steering committee or some other managing body?
o

Yes.

o

Co-ordinated by Glass Charter Health and Safety Committee Board
(“the committee”) and supported by an Executive Board.

Note the scheme was open to the Glass and Glazing Federation in 2003. Glazing is
fully incorporate into the Glass Committee structures.

2. If yes, which organisations sit on or are represented on the committee/body?
o

British Glass (Trade Association)

o

Industry Representatives e.g.


Everest



Guardian.

o

Unions (Note: Glazing as a sector has little to no union representation
at the shop floor and so glazing is not directly represented.

o

Health and Safety Executive (HSE)

3. If yes, what is the role/function of the steering committee?
Co-ordinate, direct and lead the Glass Charter and the Merit Award Scheme.

4. If yes, how often does the steering committee meet?
Varies. The committee meets quarterly and the Executive Board every 6 months.
Other specialist health and safety committees (e.g. sub-sectors) also meet regularly
typically quarterly.
5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
N/A

9.1.2

Role & responsibilities of key partners

6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
No other organisations routinely attend or are invited. However others will be invited
according to the agenda of the meeting, e.g. Manufacturers, PPE suppliers etc.
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7. What are the roles & responsibilities of each partner?
Not defined
9.1.3

Health and safety resources

8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
The majority of the resourcing is budgeted as part of the membership of British Glass.
For larger events (e.g. conferences) fees will be collected. However the Glass and
Glazing Federation is a separate and autonomous trade association. It does not to
provide any resources to the initiative. However they do fund support direct form
British Glass
The HSE have not ring-fenced resources for the initiative
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
None specifically allocated to the initiative. However resources are released by
BG/GGF to support key initiatives such as Road shows across UK to promote the
Charter. Road shows have been a major mechanism for getting SME’s on board
within the glazing sector.

9.1.4

Planning, monitoring and reporting arrangements for the initiative

Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g.
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
Glazing has adopted the glass targets. However they have highlighted asbestos as a
particular concern for their sector
11. Is there a nominated individual/champion of the scheme?
No.
12. Are there written terms of reference?
No
13. Is there a specific action plan?
Yes as part of Charter.
14. Are individuals charged with specific roles or actions?
Not explicitly
15. Are there a set of SMART objectives?
Only in the context of the Charter targets.
16. With whom and how are plans consulted on and reviewed and with what regularity?

145

Primarily by the lead committees. However there is active consultation by committee
members back in their own organisations. How this operates with glazing companies
is less evident.
Communication
17. How are plans and objectives disseminated to the member companies?
Direct to members (Mailing, website, newsletters.)
http://www.ggf.co.uk/learn/health_and_safety.phtml

18. How is feedback gathered from member companies?
Direct via members and indirectly through networking events, road shows, and
conferences.
19. Are there specific actions for being a scheme partner?
No
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
Combination of techniques including mailing, road shows, conferences, peer
pressure. In view of the large numbers of SME’s in the sector it is not known how
significant peer pressure is in raising awareness of the Charter

21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
Yes
b. Do they need to renew/re-sign up to the scheme?
No, but implicit by continued participation in the Charter
c. How do companies sign up?
Standard sign up procedure requiring as a minimum evidence of:
iv.
Relevant accident statistics
v.
Designation of person in company who will organise involvement
vi.
Production of an Action Plan
22. How are benefits of the scheme sold?
There is no standard approach. The scheme as a whole promoted the general
benefits of participation and opportunities gained from improving health and
safety. However the Charter is conscious in tailoring its approach to the needs
of the specific company. For example SME’s will be shown the more direct
and practical safety benefits. Larger company will be shown more of the
business benefits.
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The Charter also generates Codes of Practice and Best Practice Guides.
e.g. Employee involvement
Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
Various as part of the initiative including Road shows, seminars etc.
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Yes, annually.
b. Are participants and/or their activities audited?
No
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
Nothing explicit. When the scheme was smaller the personal knowledge of
the central committee member was sufficient to be alert to any trends or
concerns, as the scheme has grown more difficult to keep a track on
individual companies. Recognise that with over 300 members a more
sophisticated monitoring and administrative system will be required. Some
concern this may devalue the scheme by removing the personalisation that led
to the schemes success.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
None currently. Scheme intends to set up a “Flagging” system to monitor
members who fail to submit returns.
26. How does the scheme maintain the motivation to continue participation?
Reminders are sent out to members to submit returns. In addition the Charter
is used as the vehicle to drive and promote all health and safety matters
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Yes. Based primarily on RIDDOR data.
b. Are statistics presented by participants normalised (use same metric)?
Yes.
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c. Does the scheme use benchmarks or comparators?
No.
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
Nothing formal.
In particular:
a. Does the scheme have an annual conference?
Yes. This is typically themed on a particular Charter target or issue raised out
of discussions with embers
b. How do participants network within the scheme?
Directly at organised events. Indirectly at trades shows. Also strong evidence
of networking and discussions up and down the supply chain.
c. How does the scheme & participants celebrate success?
Via the Merit award scheme. Also via on going communications with GGF
membership
d. Does the scheme operate an awards scheme?
Yes. Awards also eligible for “effort based” initiatives”
e. Is there any communication & networking with other schemes?
Yes.
f.

Are they participants of the Revitalising network?
Yes.
[Note: There remains a glass dominance of the scheme but glazing are fully
involved in all aspects.]

9.2

SECTOR PROFILE AND IMPACT ON THE INITIATIVE

9.2.1

Number and type of companies

Size of sector
29. Is the scheme open to non-trade association members?
No. Participation in Charter now mandatory for all new GGF members.

30. Approximately how many companies are there in this sector?
10500
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31. Approximately how many workers are there in this sector?
50000 (No accepted figure made available)

32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).

Micro
<10 employees

Small

Medium

Large

Very large

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

Of the 200 participating glazing companies there is no clear break down of size. The Trade
Association and HSE report that most are SME's but with some larger companies in unit
production manufacturing businesses.
33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Yes mainly SME’s.
Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.

Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

The organisations in this sector are highly networked
(talk to each other a lot)

1

2

3

4

5

The majority of organisations in this sector belong to the
main trade association

1

2

3

4

5

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

1

2

3

4

5

The organisations in this sector are concentrated into a
small number of regions

1

2

3

4

5

The organisations in this sector carry out similar types
of work

1

2

3

4

5

The organisations in this sector have similar types of
hazards

1

2

3

4

5

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

1

2

3

4

5

H&S has NOT traditionally been a high priority in this
sector

1

2

3

4

5

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

2

3

4

5
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Strongly

Disagree

Unsure

Agree

disagree

Strongly
agree

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

1

2

3

4

5

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

1

2

3

4

5

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

1

2

3

4

5

The number of companies and employment levels are in
decline in this sector

1

2

3

4

5

35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:

The sector is dominated by SME’s of which around 500 are members of GGF
covering over 1000 locations. They work across the industry from emergency
glazing, applied film, conservatories, windows, doors, fire resistant glazing, glazing
components, flat glass, curtain walling, mirrors, toughened glass, curved glass,
extrusions, hardware, glass merchanting, insulated glass and laminated glass.
GGF became subsumed into the Glass Charter in 2003.

9.3

BACKGROUND AND CHRONOLOGY OF THE INITIATIVE

9.3.1

What prompted it?

36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
Glass Charter conceived and developed in conjunction with RHS as a strategy to
affect a positive influence over the accident record of the glass industry. GGF then
became adopted into the scheme. This followed a direct request from the HSE to get
the glazing sector involved.
37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
Raised awareness in a sector with a relatively poor record and awareness of the
issues. Also the obvious benefits of less people getting hurt. Further benefits include
financial and enhanced image and reputation to the sector.

9.3.2

Chronology of the initiative

38. When was the initiative first discussed?
During 2002/3
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39. When was the initiative launched?
2003
40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
No specific dates cited.

9.4

INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)

9.4.1

Rationale for the targets and key actions

41. What is the rationale for the targets and key actions?
To actively address the RHS targets and to put on an equal platform to other business
activities. In turn to improve the management of H&S

9.4.2

What are the targets and objectives?

42. Please summarise or provide documentation that defines the initiatives targets.

9.5

•

30% reduction in accidents across sector by 2010

•

Evidence of up to date H&S Policy

•

Submission of a safety Improvement Plan

•

Appoint a Director responsible for H&S to ensure H&S at top of board agenda

•

Agree and submit accident statistics

•

Participation in Glass Charter Merit Scheme

PENETRATION AND SELF ASSESSED PROGRESS

9.5.1

Penetration of the initiative (known or judged)

43. What. % of organisations in the sector participates in this initiative?
40% (200 out of 500 GGF members)
44. What % of the industry is covered by the scheme?
2% (200 out of estimated 10500)
45. What % of eligible companies in sector participate?

46. What % of employees in sector participate?
47. How have these estimates been developed? How certain is this estimate?
Estimated from Trade Association & HSE
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9.5.2

Self assessed progress towards initiative objectives.

48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
1. Identified issues and/or defined initiative targets for the
initiative



2. Recruiting companies to participate in the initiative




3. Engaged some companies but they have yet to start H&S
improvements in earnest
4. Initial assessment of H&S needs completed by participating
companies



5. Some H&S actions or targets met by participants





6. Majority of H&S actions or targets met by participants
7. Complete implementation of first phase of initiative
objectives by participating companies



8. Considering a new phase of work
49. Please discuss the scheme progress…

9.5.3

Confounding factors

50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
None significant though some evidence of demand in unit production sites.

9.5.4

Benefits of the initiative
It is difficult to draw any distinct benefits of the initiative that are unique to glazing as
opposed to those within the glass sector. Therefore most of the benefits listed for
glass apply equally.
The sector is structurally different from the glass sector primarily due to the
dominance of SME’s as opposed to large often multinationals in the glass sector.
Particular benefits for glazing include:
•

The structured framework and stepping stone approach mean even micro
companies can sign up & buy in to the Charter.

•

The partnering and partnership with a larger trade association with access to
good support and information was vital.
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9.5.5

Learning points

Again it is difficult to draw any distinct benefits of the initiative that are unique to
glazing as opposed to those within the glass sector. Therefore most of the benefits
listed for glass apply equally.
Particular learning points for glazing include:
It is important not to just concentrate on “sign up”. It’s vital that new members are
quickly able to participate and start making progress while their interest is high.
Packing of the material is important so that SME’s are not put off by the size of the
scheme. Format of scheme must encourage and facilitate participation not hinder. Try
and use data they should be compiling anyway. Don’t overload with new benchmarks
or targets that are difficult to record and report on.
The role of industry facilitators was important. FENSA’s contribution (A wholly
owned subsidiary of GGF) was key to the success of the Road Shows.

9.5.6

Support needed from HSE

51. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
Vital
b. Launching the initiative
Important
c. Supporting the initiative
Tangible support is vital
d. After the initiative has met its first round of targets
No comments
e. Help to appraise/monitor performance
Very useful in providing “off the record” help and commentary on specific
issues.
9.5.7

Any other comments

52. Please offer any other comments that you think are relevant or important.
See comments in Glass report. No specific additional comments.
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10 RUBBER: RUBIAC
10.1 ORGANISATION OF THE SECTOR INITIATIVE
10.1.1 Steering committee

1. Is there a steering committee or some other managing body?
Yes. RUBIAC (Rubber Industry Advisory Committee) runs the initiative.
RUBIAC comprises, the BRMA (British Rubber Manufacturers Assn.), now
reformed as the British Tyre Manufacturers Assn – BTMA and British
Rubber and Polyurethane Manufacturers Assn – BRPMA.
2. If yes, which organisations sit on or are represented on the committee/body?
RUBIAC has representation from HSE, CBI members and Trade Union
representatives
HSE has the Chair and provides the secretary. CBI and the Trade Unions
each have 8 members
Trade organisations are BTMA, BRPMA.
Trade Unions are TGWU, GMB and AMICUS
3. If yes, what is the role/function of the steering committee?
Project board who facilitate and determine what is needed and monitors
progress.

4. If yes, how often does the steering committee meet?
Every 4 months
The steering committee is part of the RUBIAC function.

5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
n/a
10.1.2 Role & responsibilities of key partners
6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
See above

7. What are the roles & responsibilities of each partner?
First action plan had no specific objectives
Second action plan has specific objectives
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Third action plan will have specific objectives and is to be launched in March
2006

10.1.3 Health and safety resources
8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
HSE can provide resource from particular topic specialists. However,
companies who are members of BTMA and BRPMA would provide most
expertise that may be required. BTMA companies are likely to be the main
providers. Little help is provided from TU.
BTMA has Health and Safety resource available together with medical
expertise.
9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
On demand and prioritised by mutual agreement.
10.1.4 Planning, monitoring and reporting arrangements for the initiative
Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
First Action plan set up following HSL (Health and Safety Research
Laboratory) research undertaken in the Rubber Industry in 1997/98. Second
action plan followed on after 3 years. This has recently been completed and
the third action plan is being launched - March 2006
Recently information has shown there to be several major accident
causations, Poor Risk Assessment, Manual Handling and Training.
Work is presently being undertaken to complete the third action plan
Each member company will have its own action plan with specific targets
Good practice is shared amongst the industry
11. Is there a nominated individual/champion of the scheme?
No one individual. Collective responsibility of RUBIAC, lead by Chair
Person
There would be a nominated person in each company who would lead for that
firm and who would attend annual meetings to report back.
12. Are there written terms of reference?
Yes, for second phase. See attached documents RUBIAC Action Plan June
2002 – May 2005
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These details are also available for the third action plan. See RUBIAC
Continuous Direction Statement (2006 – 2009)
CEO’s expected to buy into scheme

13. Is there a specific action plan?
Yes, see above documents

14. Are individuals charged with specific roles or actions?
Not individuals but organisations
Specific individuals in companies would have a responsibility to lead and
feed back.

15. Are there a set of SMART objectives?
Yes.

16. With whom and how are plans consulted on and reviewed and with what regularity?
Individual plans drawn up by members of trade associations BRMA,
BRPMA and Brit. Retread Manuf Assn. etc will be reviewed by RUBIAC
and comment made as necessary.
Guidance has been issued by RUBIAC on the drafting of the plans.
Review of accident data is undertaken by RUBIAC 3 times per year
BTMA reviews its accident prevention policy biannually
BRPMA reviews accident their plan 3 times yearly?

Communication
17. How are plans and objectives disseminated to the member companies?
Member companies present their plans to their trade association who pass on
to RUBIAC/HSE
Non-member companies are mailed by HSE to encourage them to develop
their own plans and to feed back
Communication is now mostly by E-Mail, letters would be sent where
necessary
TU – Union representatives are included in all correspondence.
18. How is feedback gathered from member companies?
Mostly through trade associations, who pass on to RUBIAC. Some
information is sent directly to RUBIAC.
Feedback also comes through annual meetings.
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19. Are there specific actions for being a scheme partner?
Yes, Member companies of the trade associations have to commit to drawing
up action plans and to follow them.
The first Phase did not require signed commitment on the part of member
companies.
Second Phase required a signed commitment. Also, non-member companies
were encouraged to sign up to the objectives.
Third Phase will also require a signed commitment.
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
In the past HSE sent out newsletter. Now dropped. Any recruitment would be
through contact with Trade Associations, TU seminars, mail-shots.
RUBIAC E-Mailed all companies to advise on action plan – 15% gave a
positive response.
BTMA are of the view that 20% of companies have signed up, covering 50 –
60% of the workers in their sector of the industry.
Brit. Retread Manuf. Assn. claim the majority of their large companies have
signed up. Presently 5 or 6 retreaders have signed up. There are 40 retreaders
in sector, 25 are members of the Manuf Assn. Smaller companies are mainly
retailers. This Trade Association still sends out newsletters. They have also
written to non-members to encourage them to sign up. Few apparently have
responded. Fees for membership are based on company turnover.
TU – are fully involved in any correspondence and present at AGM.

21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
When companies sign up to the RUBIAC objectives they are given a
‘Parchment’ certificate to post up in a prominent position for all to see. This
demonstrates the company’s commitment to the agreed H & S Action Plans.
b. Do they need to renew/re-sign up to the scheme?
When a new phase is launched, companies are required to sign up again.
BTMA state that it is implicit for their members to abide by their aims and
objectives.
c. How do companies sign up?
Companies are required to sign up by letter or E-Mail
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22. How are benefits of the scheme sold?
Benefits are ‘sold’ at seminars, TU meetings etc. The success of the two
previous phases has done much to sell the third phase.
Companies who sign up can obtain preferential insurance premiums
Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, newsletters etc, as part of the initiative?
RUBIAC have produced much guidance and advice for their members. These
include recommended approaches on a number of topics. They also hold
workshops, seminars, and have a website. The old BRMA newsletter was
dropped as it was not seen to be cost effective.
The BTMA undertake training on specific issues and topics to meet their
member’s needs. An initiative was to train supervisors and to date 450
supervisors have participated in the programme.
BTMA send out their own quarterly newsletter.
BTMA have prepared and sent out a draft of an audit tool for comment
BTMA send out briefing on significant accidents that have a wider interest to
their members.
BTMA provide guidance on machinery guarding etc and information on BS
and EU standards.
Training, briefings, website and newsletters
The Brit.Retread Manuf Assn is not so well organised. They have only
recently been set up, just over a year.
Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
Feedback is obtained from the trade unions on implementation of plans at
premises where their members work
RUBIAC have an ongoing programme of training of supervisors on H & S issues
Trade Associations provide feedback on accident data.
BTMA collect accident statistics, specific accident investigations together with
details of occupational Asthma incidents that have occurred at their members
sites.
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
RUBIAC are not presently requiring sight of their member’s action plans.
These would however be sent to their Trade Association.
Accident statistics collected by Trade Assns are shared with HSE.
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b. Are participants and/or their activities audited?
HSE does not monitor company’s action plans.
RUBIAC and Trade associations do not monitor action plans.
It is a requirement for companies to monitor their own action plans but few if
any would be audited.
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
Voluntary. Mainly achieved on good will.
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
None by RUBIAC or Trade Association
It is envisaged that if there were very serious infringements HSE would
enforce and may refer to non-compliance of the company with their own
action plan.
Unions would have a major role to play in applying bottom up pressure.
26. How does the scheme maintain the motivation to continue participation?
Trade Associations can demonstrate advantages of fulfilling commitment
towards H & S to their members.
Companies who fulfil their commitment to their action plans demonstrate that
they are good employers and can obtain lower insurance premiums. Should
there be a court case; criminal or civil, compliance with the plan can be used
to demonstrate a positive commitment to Health and Safety.
27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
Accident data is taken from RIDDOR information. i.e. it is SIC
limited. BRTA and BRPMA do collate more specific information
that should be more reliable and give a better picture of the accident
scene. However both RIDDOR and the Trade Associations figures do
show a decrease in the accident rate.
b. Are statistics presented by participants normalised (use same metric)?
Yes. Normalised and presented as a rate per 100,000 employees.
c. Does the scheme use benchmarks or comparators?
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Yes. HSE sector undertake work to compare the rate in the rubber
industry with other industries. This information would be made
available and can be used by the Trade Associations as benchmarks.
BTMA have tried to determine benchmarks and comparators but they
do not feel confident they have been successful in accurately
identifying these. However, analysis has shown there to be a training
need. They have therefore instigated a programme of supervisor
training and this is presently ongoing. They are also looking for other
action plan successes and how best to report back on these.
Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
Reporting back to RUBIAC is left to its members. There is no formal feedback from
the Trade Union side other than in it’s own house magazine.
In particular:
a. Does the scheme have an annual conference?
HSE arranged a conference in 1999. There was another launch event in 2002. There
will be a conference in 2007 when the current phase in completed.
BTMA and BRPMA have an annual conference for they members
British Retreaders Manuf. Assn so far have had 2 conferences.
TU – Open meeting
b. How do participants network within the scheme?
Networking arrangements are informal across all Trade Associations and TU’s
BTMA and BRPMA have set up a working party to look into networking
arrangements.
They have quarterly accident review meeting.
c. How does the scheme & participants celebrate success?
Left to CEO events.
Successes would also be highlighted in minutes and on the HSE website. But this is
not highly visible.
d. Does the scheme operate an awards scheme?
Scheme awards would be left to individual companies. BTMA and BRPMA would
also highlight any notable achievement at their annual events.
They also have the Arnold Nutt Health and Safety achievement award which gives a
prize of £500 to an individual who has made a particular contribution. There is also a
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shield awarded for their company. The award has been brought to the attention of the
trade unions and raised at RUBIAC meetings in order to encourage participation.
Trade unions were apparently not aware of this award.
e. Is there any communication & networking with other schemes?
Yes, RUBIAC does communicate with other industry schemes.
HSE, also networks with other schemes probably via their sectors.
BTMA and BRPMA are looking at the Paper and Board scheme.
f.

Are they participants of the Revitalising network?

Yes. Both the Unions and the Trade Associations are members of the revitalising
network.
Many of the larger Tyre Manufacturers are signed up but not so the smaller
companies.
10.2 SECTOR PROFILE AND IMPACT ON THE INITIATIVE
10.2.1 Number and type of companies
Size of sector
29. Is the scheme open to non-trade association members?
HSE claim yes, but BRTMA says no, as there would be no benefit to it’s members.
Brit. Retread Manuf Assn. also say, no.
30. Approximately how many companies are there in this sector?
HSE does not know with any accuracy. It is assumed that there are between 500 and
600.
Brit Retread Manuf Assn. state that there are 40 retread companies.
31. Approximately how many workers are there in this sector?
HSE’s view is that there are less than 30,000 employees probably nearer 29,000
employees. This information is collated from 3 SIC’s New Tyres, Retread Tyres and
General Rubber goods.
Brit. Retread Manuf. Assn. state there to be 1200
32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).

-

Micro

Small

Medium

Large

Very large

<10 employees

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

-

-

-
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-

Small and Medium companies

80%

Large and Very Large

20%

33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Overall there is a good cross section, but the majority of participating
companies would be in the medium and large sector
Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.
Strongly

Disagree

Unsure

Agree

disagree

agree

The organisations in this sector are highly networked
(talk to each other a lot)

4

The majority of organisations in this sector belong to the
main trade association

2

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions

4

The organisations in this sector are concentrated into a
small number of regions

3

The organisations in this sector carry out similar types
of work

2

The organisations in this sector have similar types of
hazards

4

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

2

H&S has NOT traditionally been a high priority in this
sector

1

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

1

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment
Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

2

3

This sector is financially robust, e.g. adequate profit
levels, static or growing order books

4

The number of companies and employment levels are in
decline in this sector

4
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Strongly

35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
The sector comprises a wide range of companies. It is divided into three parts, new
tyres, retread tyres and general rubber products. In general there is good Health and
Safety awareness. It seems that the feedback to RUBIAC and hence HSE is good
The ‘pledge’ is seen as helpful to the Revitalising Agenda
The Trade Union side is a very active participant. There is however,
sometimes a difficulty in obtaining a response from them. This is probably as
a result of them still having a full time job at their company.

10.3 BACKGROUND AND CHRONOLOGY OF THE INITIATIVE
10.3.1 What prompted it?
36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
`

The scheme pre-dated the Revitalising agenda. The initiative can probably be
traced back to the setting up of RUBIAC in 1996-7. Around this time HSL
undertook research into the rubber industry and found that standards of
Health and Safety were not improving. An action committee was set up to
take the matter forward.

37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
The partners are of the view that any improvement in Health and Safety
performance is good for business. It gives rise to an improved place of work
and better working conditions.
The high cost of accidents makes it imperative that they are reduced or
eliminated if the UK is to remain competitive with Eastern Europe and other
emerging manufacturing countries.
TU – Reduce accident rate and therefore cutting costs.

10.3.2 Chronology of the initiative
38. When was the initiative first discussed?
After 1997-8. Initiative set up through RUBIAC

39. When was the initiative launched?
Phase 1, 1999 - 2002
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RUBIAC Action Plan was launched in 1999. It was to run for three years and
had specific objectives. Companies were not required to sign to up a
commitment
Phase 2, June 2002 – May 2005
This programme laid down specific aims and objectives. Sign up was
required
Phase 2, 2006 – 2009
This phase is to be launched in the first part of 2006. It sets down strategic
targets. Signing up required. Principal requirements are Data Collection
Accident Performance
Working Days Lost
Safety Management Systems
Safety Culture and Climate
Occupational Health
MSD’s
Workplace Transport
Slips and Trips
Carcinogens

40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
Launch of first phase - June 1999 – CEO event and H & S Managers
conference
2001 Progress Review Meeting
May 2002 Review at the end of First Phase
Launch of Second Phase May 2002

10.4 INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)
10.4.1 Rationale for the targets and key actions
41. What is the rationale for the targets and key actions?
It was known that the industry ‘best’ was considerably better than the industry
‘average’.
To raise standards across the whole industry
Improve Risk Assessment
Improve Accident Investigation procedures
Improve Manual Handling
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Demonstrate a Safety Management System
Reduce the most common lost time accidents as reported under RIDDOR

10.4.2 What are the targets and objectives?
42. Please summarise or provide documentation that defines the initiatives targets.
These are based on the RUBIAC Strategic Direction Statement. The second RUBIAC
Action Plan ran until May 2005. It aimed to reduce the number of reported cases of
accidents and ill health by at least 30%.

10.5 PENETRATION AND SELF ASSESSED PROGRESS
10.5.1 Penetration of the initiative (known or judged)
43. What. % of organisations in the sector participates in this initiative?
HSE Figures - (Trade Association Members) – 100%
44. What % of the industry is covered by the scheme?
HSE Figures – 100%
45. What % of eligible companies in sector participate?
HSE Figures – 20%
46. What % of employees in sector participate?
HSE Figures – 65%
47. How have these estimates been developed? How certain is this estimate?
From HSE intelligence and knowledge of industry and feedback from trade
Associations
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10.5.2 Self assessed progress towards initiative objectives.
48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
1. Identified issues and/or defined initiative targets for the
initiative

Yes

2. Recruiting companies to participate in the initiative

Yes

3. Engaged some companies but they have yet to start H&S
improvements in earnest

Some

4. Initial assessment of H&S needs completed by participating
companies

Not known

5. Some H&S actions or targets met by participants

Yes

6. Majority of H&S actions or targets met by participants

Not known

7. Complete implementation of first phase of initiative
objectives by participating companies

Yes

8. Considering a new phase of work

Yes

49. Please discuss the scheme progress…
Overall good progress has been made in many parts although some small
companies not represented. Concern that union involvement not as good as it
should be

10.5.3 Confounding factors
50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
The industry is in a state of decline but despite this progress has been made.
There has been significant down sizing and closures resulting in a period of
major change. Overall achievements are much better that could be expected.
BTMA/BPRMA have commented that reduction in the industry has clearly
taken place but it has not been dramatic. However, the UK still has a
technical lead. There is need to exploit ‘niche’ markets and keep abreast of
technological developments.
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10.5.4 Benefits of the initiative
51. What would you say have been the main benefits and successes of the initiative to
date?
The initiative has brought people together with a shared purpose. There has
been sharing of good practice. Problems are seen as being industry wide and
there is benefit in sharing solutions. Evidence that there has been complete
buy-in from all members.
10.5.5 Learning points
52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.
For the initiative to be successful there is clearly need to seek the
commitment and leadership of the top. This should be stated in writing. There
is need for this from this both by Individual Company and Trade
Organisation.
Good communication is needed by Trade Associations and Trade Unions. No
one part has all the answers.
Business benefits of good Health and Safety must be seen as a Management
issue.
10.5.6 Support needed from HSE
53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
Selling the idea, gaining commitment in principal
The support of HSE is seen to be imperative. There has to be a partnership
between Industry, HSE and the Unions.
b. Launching the initiative
The launch is the key to a successful programme.
c. Supporting the initiative
Ongoing support is imperative for the initiative to be successful
d. After the initiative has met its first round of targets
Celebrate achievements
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Launch the next phase to maintain the initiative. There may be need to amend
and update the targets, to address new issues. Maintain enthusiasm and
maintain commitment.
e. Help to appraise/monitor performance
The arrangements for appraising/ monitoring performance appear to be
satisfactory

10.5.7 Any other comments
54. Please offer any other comments that you think are relevant or important.
The reduction in RIDDOR accidents over the Phase 1999 – 02, a 3 year
period, showed a 24% reduction in the incidence rate. However, the reduction
in the incident rate over the 5 year period from 1999 – 05 gave an overall
reduction in the incident rate of 34%. It was clear the initial rate of reduction
was not maintained over the longer, 5 year period. Notwithstanding this there
was clearly a steadily improving performance
The Trade Union side clearly have an active role. Their view is that “schemes of this nature only work with the full co-operation and support
from all members. RUBIAC has this support and total commitment and are
not prepared to rest on its laurels. Always seeking to make the industry a
safer place and never afraid to take on challenging tasks.”
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11 WASTE: ESA
11.1 ORGANISATION OF THE SECTOR INITIATIVE
11.1.1 Steering committee
1. Is there a steering committee or some other managing body?
The scheme is led by the ESA (The Environmental Services Association). They only
target members of their association. They collate information and data on Health and
Safety and input to the H & S working group. They also prepare statistics on
accidents, identify trends and give a steer on issues requiring attention. They also
monitor progress to meet targets that have been agreed with member companies.
2. If yes, which organisations sit on or are represented on the committee/body?
Only the ESA
The ESA is a trade organisation representing private companies in the waste disposal
and recycling industries.
3. If yes, what is the role/function of the steering committee?
In practice there appears to be a steering committee but it is not so called. The project
is lead by the Policy Executive whose responsibilities cover Health and Safety.

4. If yes, how often does the steering committee meet?
The ESA has quarterly meetings whose purpose is to discuss the programme for
accident reductions across the waste and recycling industries.

5. If you do not have a steering committee, what are the arrangements for managing the
initiative?
The initiative is lead by Policy Executive.

11.1.2 Role & responsibilities of key partners
6. Who are the main organisations assisting/partnering on this initiative? E.g. trade
unions, trade associations, training bodies, learning skills council, HSE, suppliers etc
In 2004, HSE used its influence to persuade the ESA draw up an initiative to reduce
accident rates by 10% per year with the objective of reducing the overall level in the
waste disposal and recycling industry down to the level of manufacturing industry in
general and then to further reduce it. Also, to eliminate all fatal accidents. This was
presented as a charter and was launched in July 2004. Member companies of the
ESA are required to sign up to the charter.
The ESA is about to write to all of its full members requesting status reports of
accident statistics using RIDDOR data. It is for individual companies to manage their
own H & S arrangements with a view to reducing accidents. The ESA collect
accident the statistics and make available the data to member companies and the HSE.
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There is no provision to have any Trade Union involvement in the initiative
as it is being lead by a trade association. Further there is no involvement of
any training body or suppliers.

7. What are the roles & responsibilities of each partner?
The roles and responsibilities have yet to be set out. At present the initiative
appears to be limited to the collation accident information and make known
to members information on accidents that could be of wider interest.

11.1.3 Health and safety resources
8. What health and safety resources are available within the partner organisations (e.g.
the trade association and trade unions), that have been called on to help with the
initiative?
The H & S function takes up about 33% of the policy executive’s time. She is
not a H & S Professional. If expertise is required she will call in help from
her member company’s safety personnel.
HSE has given 5 inspector day’s work to ESA to launch and set up the
initiative. It expects to give 2 inspector days per year to the initiative. The
field force is to give 2 inspector years work to site inspection (recycling) 225 x 1.5 inspection days.

9. Are resources specifically allocated to the initiative or are these resources available
on an “on demand” basis?
Specific allocation of resource, see above.

11.1.4 Planning, monitoring and reporting arrangements for the initiative
Planning
10. How are the health and safety issues to be addressed by the initiative identified, e.g
benchmarking of injury rates, analysis of main causes of injury, benchmarking of
health and safety management arrangements with ‘good practice’ guidance,
judgement of partners etc?
The Policy Executive undertakes planning and co-ordination including the
collation of the statistics.

11. Is there a nominated individual/champion of the scheme?
Policy Executive, ESA
12. Are there written terms of reference?
There does not appear to be any written terms of reference
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13. Is there a specific action plan?
These are being developed at the present time.

14. Are individuals charged with specific roles or actions?
Only the Policy Executive

15. Are there a set of SMART objectives?
Too early to say

16. With whom and how are plans consulted on and reviewed and with what regularity?
When the action plan has been drawn up by the ESA, it will be discussed with HSE.
ESA Members will have to action the plan, ESA cannot direct but it will
attempt to influence its members. Members are required to provide accident
information as part of the code of conduct of members
HSE discusses the initiative with ESA on a bi-monthly basis. There has also
been a high level meeting with ESA by a Commission member.

Communication
17. How are plans and objectives disseminated to the member companies?
This is chiefly through the H & S working group which is made up of large
and small companies. There is a weekly E-Mail bulletin and monthly policy
update.
Seminars are undertaken, not specifically on H & S but it is likely that the
opportunity will be made to discuss the issue if appropriate. There is a yearly
H & S conference.
Guidance is sent out by E-Mail usually targeted.
Quarterly report also sent by E-Mail
Statistics sent to companies by E-Mail

18. How is feedback gathered from member companies?
There is presently no requirement for companies to feed back or report back
their views on statistics etc. provided by ESA
19. Are there specific actions for being a scheme partner?
Provide RIDDOR accident data.
Recruitment of companies
20. How have companies been recruited to the initiative, e.g. by newsletters, direct
contact by the trade/employers federation, discussion at annual conference etc?
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Most members were apparently signed up following discussion about the
project. ESA member companies are not automatically required to sign up to
the initiative. Compulsory sign up is presently being investigated but
difficulties are envisaged.
All but one of the large companies in the industry are members of ESA (7 of
8). 12 of the 15 medium companies are members. There are also 80 – 100
small company members. No details of known of small non-member
companies.
It is estimated that 80% of the turnover in the industry is undertaken by
member companies.
Full members are those who undertake the operational work – operate sites –
and provide the statistics.
Associate members represent consultants, and manufacturers of plant or
equipment.

21. What do firms need to do to sign up?
a. Do companies sign a pledge/declaration of commitment?
Member companies have to commit to declared aims and objectives but this
is not a requirement of membership.
b. Do they need to renew/re-sign up to the scheme?
No
c. How do companies sign up?
There does not appear to be any formal process by which companies sign up to
the initiative. Companies who participate commit to providing their accident
statistics to ESA
22. How are benefits of the scheme sold?
Good Health and Safety is seen as good for business. Poor H & S
performance is indicative of a badly run company.
ESA represents the interest of its trade members and can be a spokes person
for the industry. They are would regard themselves as a responsible body
who strives for standards of H & S above what is required by HSE

Support for members
23. What support is offered to member companies, e.g. training, briefings, audit tools,
websites, news letters etc, as part of the initiative?

ESA have their own website (http://www.esauk.org/) and prepare regular
newsletter. They develop guidance, much of which is prepared by member
companies. There is a degree of joint working on the preparation of
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information by ESA and some of their member companies. ESA encourage
companies to share best practice and they will also highlight HSE guidance.

Monitoring
24. What arrangements are there for monitoring the extent to which initiative members
are implementing health and safety plans, such as introducing H&S training?
None by ESA.
a. Are participants required to submit action plans, progress reports, accident
statistics etc?
Not at this stage. Presently only provide accident statistics. Plans are in an
early stage of preparation
b. Are participants and/or their activities audited?
No auditing other than study of accident data
25. What arrangements are there for acting on firms that do not adhere to the scheme’s
plans?
a. Is there a policy on members who do not fulfil commitments?
Not presently
b. What powers/actions can be taken against participants who do not fulfil
commitments? (e.g. name/shame)
ESA would like to explore a ‘name and shame’ policy but would need
member’s agreement.
26. How does the scheme maintain the motivation to continue participation?
Reporting of accident data is required by ESA code of Conduct
ESA is pursuing companies to develop action plans; some development work
has been undertaken.
ESA will chase companies who are not regularly reporting accidents to them.

27. What arrangements are there for tracking and analysing accident and /or absence
rates?
a. Does the scheme use consistent measures to record accident rates?
ESA requirements are for RIDDOR accidents to be reported to them
b. Are statistics presented by participants normalised (use same metric)?
Their baseline for the waste industry is 2500/100,000; it is against this figure
that any improvement will be measured.
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c. Does the scheme use benchmarks or comparators?
ESA is looking for a reduction of 10% across the industry using a benchmark
of the 2002 HSE statistics. The target year will be 2007.
HSE was not able to provide sufficiently accurate statistics for ESA on
targeted areas. In the absence of this ESA has had to devise their own format
for accident reporting which is still using the RIDDOR criteria. i.e. Fatalities,
Major Injury and 3 day absences.
Some member companies keep more detailed in-house information but this is
not sent to ESA

Reporting and review
28. What arrangements are there for reporting back to the initiative
organisers/partners/steering committee and reviewing progress of the initiative?
Periodic meetings – quarterly
ESA want to develop an online system and hope to devise a scheme by the
end of the year. They also hope to devise the best way forward to reporting
back to participating companies.

In particular:
a. Does the scheme have an annual conference?
No
b. How do participants network within the scheme?
H & S working group meets quarterly. There is also informal networking
c. How does the scheme & participants celebrate success?
Presently there are no formal proposals. This is an area being looked at by
ESA
d. Does the scheme operate an awards scheme?
No
e. Is there any communication & networking with other schemes?
Some communication with quarrying industry as they are also running an
initiative which has been ongoing for some time.
ESA is part of the HSE’s revitalising network
f.

Are they participants of the Revitalising network?
Yes
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11.2 SECTOR PROFILE AND IMPACT ON THE INITIATIVE
11.2.1 Number and type of companies
Size of sector
29. Is the scheme open to non-trade association members?
No
30. Approximately how many companies are there in this sector?
Not known. There are many very small companies in the sector.
31. Approximately how many workers are there in this sector?
160,000 employees (HSE Statistics)
45,000 employees work for companies who are members of ESA (ESA Statistics)
32. How would you characterise the size profile of companies in this sector? Please
indicate the % of organisations, or rough proportions (if data is not available).
Micro

Small

Medium

Large

Very large

<10 employees

11 to 50
employees

51 to 250
employees

250 to 1000
employees

> 1000
employees

10

10

6

33. Are the companies participating in the initiative typical of the rest of the sector or
skewed towards, for example, large employers?
Bulk of activity is undertaken by the largest 6 companies.

11.2.2 Attributes of the sector
34. Please indicate to what extent you agree with each question and then discuss your
answer with the interviewer.

Strongly

Disagree

Unsure

Agree

disagree

agree

The organisations in this sector are highly networked
(talk to each other a lot)

4

The majority of organisations in this sector belong to the
main trade association

2

The majority of workers in this sectors belong to 1 of 2
or 3 trade unions
The organisations in this sector are concentrated into a
small number of regions
The organisations in this sector carry out similar types
of work
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Strongly

4

1

2

Strongly

Disagree

Unsure

Agree

disagree

agree

The organisations in this sector have similar types of
hazards

2

The organisations in this sector have very little in-house
H&S resources, e.g. No H&S officers

2

H&S has NOT traditionally been a high priority in this
sector

3

H&S has NOT traditionally been perceived by
companies in this sector as ‘good for business’

3

Companies in this sector tend to perceive H&S to be a
‘cost’ rather than an investment

2

Companies in this sector worked in partnership with
workers/trade unions on H&S prior to this initiative

3

This sector is financially robust, e.g. adequate profit
levels, static or growing order books
The number of companies and employment levels are in
decline in this sector
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Strongly

4

2

35. Please discuss the nature of the sector, its attitudes to H&S and how they have
influenced the success of the initiative here:
This is a very diverse industry taking in domestic, trade and industrial waste. The sector has to
deal with hazardous waste, incineration, compacting and landfill. It does not cover metal
recovery.
ESA’s view is that the industry seems to be giving increased attention to health and safety
issues and awareness is improving. There seems to be an increasingly positive awareness of
the topic and the benefits both to their employees and the profitability of the company.
HSE is of the opinion that the industry is showing a very positive approach to health and
safety at the present. There has been a marked improvement over the past 3 years. Previously
H & S was not seen as a major issue.
Awareness has been raised following HSE campaigns, in particular targeted attention to street
collection. A programme of seminars and meetings with major stakeholders was undertaken
to raise the industries poor accident record. There were also ‘one to one’ approaches to CEO’s
of the major players in the industry, local authorities and commercial companies.
The trade association ESA has been left to devise its own action plan but using HSE/C
guidance.
The HSE has its own action plan for the industry. A datum point for accident rates has been
set at the 2001/2 levels - determined following the Bomel Report. Bomel are to undertake a
further survey in 2005/6. There is no “interim” monitoring. However HSE’s “crude”
indicators, seem to suggest there has been a downward trend, but this is not definitive. Some
of the large players in the industry, 4 of the largest companies and 2 LA’s have claimed a
50% decrease in accidents. Presently this has not been backed up in the RIDDOR statistics.
Days off work are claimed to follow a similar trend.
Employment in the industry has increased greatly over the past 4 years. This could have a
major effect on the accident incident rates making the gross figures better.
A further matter of some concern is that the SIC codes do not cover the whole of the waste
industry.
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11.3 BACKGROUND AND CHRONOLOGY OF THE INITIATIVE
11.3.1 What prompted it?
36. Please explain, to the best of your knowledge, what events and issues prompted this
initiative, such as occurrence of deaths, a prosecution, formation of a trade
association, increase cost of insurance, pressure from the HSE or trade unions,
industry recognition of business benefits of H&S etc:
HSE were aware that the industry has a poor accident record from the
RIDDOR statistics that it collects together with their other intelligence. The
fatal accident rate was 37 times greater than the UK average.
Publication of the Bomel report also reinforced the HSE’s concerns.
ESA were aware that the fatal incident rate was very high. They are trying to
persuade their member company’s that they need to adopt a targeted approach
to their major risks.
ESA are of the opinion that HSE’s statistics have not been as helpful as they
would have liked.

37. What does each of the main partners hope to achieve from the initiative? What are the
business benefits, benefits to workers etc?
Assume ownership of poor accident record by the companies themselves. The
industry is apparently anxious to improve its image and reputation, reduce
costs and be seen to regulate it’s risks
ESA and its members see that lowering accident rates are good for business,
there will be less time spent with HSE inspectors. Also lower insurance
premiums and a reduced turnover of staff.

11.3.2 Chronology of the initiative
38. When was the initiative first discussed?
ESA set up a H & S working group in 2000 comprising a spread of the
member company’s, large, medium and small
Bomel Report of 2001/02 was an opportunity for HSE to raise H & S issues
with the industry

39. When was the initiative launched?
HSE launched its initiative in 2004 which coincided with the work ESA were
undertaking to develop their own initiative

40. Please cite key dates for, say, launch events, milestone review points, ends of phases
of work etc:
Baseline figure for accident statistics 2002
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ESA to report their statistics annually
Target date Dec 2007
Report back early 2008
11.4 INITIATIVE TARGETS (QUALITATIVE AND QUANTITATIVE)
11.4.1 Rationale for the targets and key actions
41. What is the rationale for the targets and key actions?
HSE is of the view that the waste industry is a poor performer with an urgent
need for improvement.
ESA and its members are looking to achieve a greater accident reduction than
HSE have required. Their own targets are seen as stretching but achievable.
11.4.2 What are the targets and objectives?
42. Please summarise or provide documentation that defines the initiatives targets.
ESA Code of Conduct requires all companies to
•

reduce the incident rate of RIDDOR reportable accidents by 10% per year
until 2007

•

eliminate fatalities by the end of that period

•

reduce the incidence rate of cases of work-related ill health by 20% by 2010

Baseline year for measuring progress against the target is 2002
Members will select the actions from ESA/HSE action plan which would have
the greatest benefit in reducing accidents on a company-specific basis and which
would complement current internal health and safety initiatives
11.5 PENETRATION AND SELF ASSESSED PROGRESS
11.5.1 Penetration of the initiative (known or judged)
The Statistics below have been provided by ESA, HSE could not provide figures
43. What. % of organisations in the sector participates in this initiative?
55% of companies are participating so far. By the end of 2006 it is hoped that
100% will be engaged.
44. What % of the industry is covered by the scheme?
60%
45. What % of eligible companies in sector participate?
Presently about 55%
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46. What % of employees in sector participate?
Approx.75% of employees in the industry are covered by the participating
companies
47. How have these estimates been developed? How certain is this estimate?
ESA do not have a high level of certainty over these figures as there is a lack
of accurate information available for the industry.
11.5.2 Self assessed progress towards initiative objectives.
48. Please indicate how far progressed you think the initiative is using the table below,
and then explain your answer:
Tick all that apply
1. Identified issues and/or defined initiative targets for the
initiative

Yes

2. Recruiting companies to participate in the initiative

Yes

3. Engaged some companies but they have yet to start H&S
improvements in earnest

Yes

4. Initial assessment of H&S needs completed by participating
companies

No

5. Some H&S actions or targets met by participants

Yes

6. Majority of H&S actions or targets met by participants

No

7. Complete implementation of first phase of initiative
objectives by participating companies

No

8. Considering a new phase of work

Yes

49. Please discuss the scheme progress…
Initiative started in July 2004 by ESA. Actions are slowly being put into
effect by member companies. The scheme appears to be gaining momentum.
11.5.3 Confounding factors
50. What changes or events have occurred that may have either detracted from the
success of the initiative or benefited health and safety performance? For example,
have organisations had to cope with a major reduction in demand or price for their
products, reduced staff levels, merged etc. On the other hand, have they introduced
new technology or outsourced dangerous work, which may have reduced reporting
injury rates amongst participants?
Majority of accidents occur at collection sites where the waste collection
companies have little or no control.
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Governments recycling initiatives are requiring more handling during
collection on the streets.

11.5.4 Benefits of the initiative
51. What would you say have been the main benefits and successes of the initiative to
date?
Raising awareness, focusing the mind of companies on H & S issues.
Appears to be some reduction of accidents following an initial raised peak.
Companies seem to be networking.

11.5.5 Learning points
52. What would you say are the main learning points from the initiative so far? E.g. how
best to recruit companies, how to achieve effective partnerships, how best to help
H&S improvements etc.
HSE had to give time to explaining to ESA what was required and what they
wanted them to do. However ESA were anxious to participate
HSE now have to put in a minimum resource to ESA 8 –10 days per year
ESA are of the opinion that HSE should have given them more assistance and
encouragement to the setting of the action plans. What assistance was given
should have been provided earlier.
Reporting procedures should have been set in place earlier

11.5.6 Support needed from HSE
53. Based on your experience to date, what support or input do you think is most required
from the HSE for this type of initiative at each of the following stages?
a. Initiating the initiative
Information from other sectors who were further forward in their initiatives
and who had knowledge of what worked and why
b. Launching the initiative
It would have been useful to have a model as a guide.
Guidance on target setting
Information on what preparation was required
Help to launching the scheme
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c. Supporting the initiative
ESA feel the need for ongoing and positive support from HSE
Information on how other schemes are progressing and details of learning
outcomes.
d. After the initiative has met its first round of targets
ESA are of the opinion that they will not meet the first round of targets
They are looking for advice on how to go forward and what to concentrate on
e. Help to appraise/monitor performance
There has been no HSE appraisal of ‘progress’ to date as HSE have not been
asked to do so.
ESA hope that there will be positive feedback from HSE when the initiative
is completed.

11.5.7 Any other comments
54. Please offer any other comments that you think are relevant or important.
Initiative in the early stages, a review of progress will take place in 2 months
– what progress has taken place and how it is to be delivered.
The industry has a tripartite advisory committee where there is good union
representation.
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