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In October 2007, the Health and Safety Executive (HSE) and Institute of Directors (IoD) jointly published
guidance for directors encouraging them to lead on health and safety in their organisations; the publication was
entitled ‘Leading Health and Safety at Work: leadership actions for directors and board members’ (INDG417)1.
A baseline study was conducted in 2008 to assess awareness and impact of the guidance among directors/
board members2. The principal aims of the baseline study were to determine:
n
n
n
n
n

The level of awareness of the guidance among its target market.
How directors and board members heard about and accessed the guidance.
The number of directors that have read the guidance.
Whether the guidance is considered relevant and influential.
Whether action has been taken (or planned) as a result of the guidance.

The HSE subsequently commissioned Databuild to repeat the evaluation with a different sample of directors
in 2009 to enable comparisons to be drawn with the baseline study. Additional questions were included to
explore directors’ leadership behaviour and their understanding of health and safety legislation.
This report and the work it describes were funded by the Health and Safety Executive (HSE). Its contents,
including any opinions and/or conclusions expressed, are those of the authors alone and do not necessarily
reflect HSE policy.
We refer to INDG417 throughout this report as ‘the guidance’; it can be accessed via the HSE website: http://www.hse.gov.uk/leadership/
The report for the baseline study is available from the HSE website: http://www.hse.gov.uk/research/rrhtm/rr695.htm

1
2

HSE Books

© Crown copyright 2010
First published 2010
All rights reserved. No part of this publication may be
reproduced, stored in a retrieval system, or transmitted
in any form or by any means (electronic, mechanical,
photocopying, recording or otherwise) without the prior
written permission of the copyright owner.
Applications for reproduction should be made in writing to:
Licensing Division, Her Majesty’s Stationery Office,
St Clements House, 2-16 Colegate, Norwich NR3 1BQ
or by e-mail to hmsolicensing@cabinet-office.x.gsi.gov.uk

ii

CONTENTS
1

2
3

4

5
6
7

EXECUTIVE SUMMARY ........................................................................................................... 1
1.1
1.2
1.3
1.4

BACKGROUND AND OBJECTIVES......................................................................................... 1
METHODOLOGY........................................................................................................................ 2
SUMMARY OF RESULTS........................................................................................................... 2
CONCLUSIONS........................................................................................................................... 7

2.1
2.2

BACKGROUND AND OBJECTIVES......................................................................................... 9
METHODOLOGY...................................................................................................................... 10

3.1
3.2
3.3
3.4
3.5

WHO TAKES RESPONSIBILITY FOR HEALTH AND SAFETY ........................................... 15
LEADERSHIP BEHAVIOUR .................................................................................................... 15
DIFFERENCES IN BEHAVIOUR BY ORGANISATION SIZE .............................................. 17
DIFFERENCES IN BEHAVIOUR BY SECTOR...................................................................... 17
DIFFERENCES IN BEHAVIOUR BY COUNTRY .................................................................. 19

INTRODUCTION ....................................................................................................................... 9
CURRENT BEHAVIOUR .......................................................................................................... 15

WHAT DIRECTORS MEAN WHEN THEY SAY THEY IMPLEMENT THE BEHAVIOURS ............ 21

4.1
INTRODUCTION ...................................................................................................................... 21
4.2
DOES HEALTH & SAFETY APPEAR ON THE AGENDA FOR BOARD MEETINGS? ..... 22
4.3
HAS YOUR BOARD NOMINATED A MEMBER TO “CHAMPION” HEALTH AND
SAFETY AT BOARD LEVEL? ................................................................................................................ 22
4.4
DOES THE BOARD SET TARGETS FOR HEALTH AND SAFETY? ................................... 23
4.5
DOES YOUR BOARD ENSURE YOUR ORGANISATION HAS HEALTH AND SAFETY
STANDARDS FOR THE PROCUREMENT OF GOODS, EQUIPMENT AND SERVICES? ............ 25
4.6
DOES YOUR BOARD ENSURE YOUR ORGANISATION ASSESSES THE HEALTH AND
SAFETY ARRANGEMENTS OF PARTNERS, KEY SUPPLIERS AND CONTRACTORS?............... 26
4.7
DOES YOUR BOARD MONITOR THE SICKNESS ABSENCE AND WORKPLACE
HEALTH OF YOUR WORKERS? .......................................................................................................... 27
4.8
DOES YOUR ORGANISATION PUBLICLY REPORT ITS PERFORMANCE ON HEALTH
AND SAFETY IN ANNUAL REPORTS?................................................................................................ 28
4.9
DO YOU BENCHMARK YOUR ORGANISATION’S HEALTH AND SAFETY
PERFORMANCE AGAINST THAT OF OTHER ORGANISATIONS? ................................................ 28

THE EXTENT TO WHICH THE LEADERSHIP BEHAVIOURS ARE BEING IMPLEMENTED ........ 31
EFFORT AND ATTENTION DEVOTED TO HEALTH AND SAFETY ........................................... 33

EFFORT AND ATTENTION DEVOTED TO HEALTH AND SAFETY AND SOURCES OF
ADVICE......... ................................................................................................................................. 37

8

9

10

11

7.1
7.2

EFFORT AND ATTENTION DEVOTED TO HEALTH AND SAFETY................................. 37
SOURCES OF ADVICE USED BY DIRECTORS AND BOARD MEMBERS ....................... 39

8.1
8.2
8.3

AWARENESS OF RECENT CHANGES IN HEALTH AND SAFETY LEGISLATION ......... 41
CONFIDENCE IN COMPLIANCE .......................................................................................... 43
UNDERSTANDING OF LEGISLATION AND PENALTIES FOR DIRECTORS.................. 44

9.1
9.2
9.3

INTRODUCTION ...................................................................................................................... 52
OVERALL AWARENESS OF THE GUIDANCE ..................................................................... 52
HOW AWARENESS OCCURRED............................................................................................ 54

AWARENESS AND UNDERSTANDING OF LEGISLATION ....................................................... 41

AWARENESS OF THE GUIDANCE .......................................................................................... 52

USE OF THE GUIDANCE ......................................................................................................... 56

10.1
INTRODUCTION ...................................................................................................................... 56
10.2
USE OF THE GUIDANCE BY ORGANISATION SIZE.......................................................... 56
10.3
USE OF THE GUIDANCE BY ACTIVITY SECTOR............................................................... 57
10.4
HOW THE GUIDANCE WAS ACCESSED.............................................................................. 58
10.5
COMMENTARIES, SUMMARIES, OR EDITORIALS READ IN PLACE OF THE
GUIDANCE ............................................................................................................................................. 59

RELEVANCE, INFLUENCE AND IMPACT OF THE GUIDANCE ................................................ 62

11.1

OVERALL OPINION OF THE GUIDANCE ........................................................................... 62

iii

12
13
14

11.2
11.3

RELEVANCE OF THE GUIDANCE ........................................................................................ 63
HOW THE GUIDANCE HELPED ........................................................................................... 64

ACTION TAKEN FOLLOWING USE OF THE GUIDANCE .......................................................... 66
CONCLUSIONS ....................................................................................................................... 69
APPENDIX .............................................................................................................................. 71

14.1
QUESTIONNAIRE USED IN THE SECOND EVALUATION................................................ 71
14.2
NUMBERS OF INTERVIEWS COMPLETED IN EACH STRATUM, SECOND
EVALUATION ......................................................................................................................................... 82
14.3
POPULATION DATA FROM THE IDBR PROVIDED BY ONS FOR EACH STRATUM
COVERED, SECOND EVALUATION ................................................................................................... 83
14.4
NUMBERS OF INTERVIEWS COMPLETED IN EACH STRATUM, BASELINE STUDY .. 84
14.5
POPULATION DATA FROM THE IDBR PROVIDED BY ONS FOR EACH STRATUM
COVERED, BASELINE STUDY ............................................................................................................. 85
14.6
CATEGORISATION OF COMPARATIVE LEVEL OF RISK BASED ON ACTIVITY
SECTOR ................................................................................................................................................... 86
14.7
WHO TAKES RESPONSIBILITY FOR HEALTH AND SAFETY ACROSS SIZE BANDS.... 86
14.8
ILLUSTRATIVE COMMENTS FROM DIRECTORS IMPLEMENTING THE BEHAVIOURS
TO A LOW/MODERATE/HIGH EXTENT ............................................................................................. 86
14.9
ACTION TAKEN BY SECTOR.................................................................................................. 92

iv

1

1.1

EXECUTIVE SUMMARY

BACKGROUND AND OBJECTIVES

The Health and Safety Executive (HSE) aims to protect people’s health and safety by ensuring
risks in the changing workplace are properly controlled. The HSE does this through research,
information and advice, promoting training, new or revised regulations and codes of practice,
inspection, investigation and enforcement 3.
In October 2007, the Health and Safety Executive (HSE) and Institute of Directors (IoD) jointly
published guidance for directors encouraging them to lead on health and safety in their
organisations; the publication was entitled ‘Leading Health and Safety at Work: leadership
actions for directors and board members’ (INDG417)4. The guidance sets out an agenda for the
effective leadership of health and safety and is designed for use by all directors, governors,
trustees, officers and their equivalents in the private, public and third sectors across Great
Britain. It has also been endorsed for use in Northern Ireland.
In order for the HSE to consider where and how to address further promotion of the guidance to
directors and board members, a baseline study was undertaken in 2008 to assess the current
levels of awareness of the publication, and to determine ways of increasing its distribution and
penetration among directors and board members 5. The principal aims of the baseline study were
to determine:
• The level of awareness of the guidance among its target market
• How directors and board members heard about and accessed the guidance
• The number of directors that have read the guidance
• Whether the guidance is considered relevant and influential
• Whether action has been taken (or planned) as a result of the guidance.
The HSE subsequently commissioned Databuild to repeat the evaluation with a different sample
of directors in 2009 to enable comparisons to be drawn with the baseline study. Additional
questions informed by recent qualitative research6 were included in the second evaluation to
explore:
• Whether directors are implementing the leadership behaviours encouraged by the HSE
and what directors mean where they say they implement each leadership behaviour
• Directors’ awareness and understanding of duties/responsibilities – under what
circumstances do directors understand that are they at risk of imprisonment
• Directors’ perceptions of their level of compliance and their confidence in that view
• What directors say would have most effect on them personally in improving their
organisations’ health and safety performance
• The sources that directors use for advice on health and safety matters.

3

The Health and Safety Executive Website, ‘About the HSE’ (http://www.hse.gov.uk/aboutus/index.htm)
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We refer to INDG417 throughout this report as ‘the guidance’; it can be accessed via the HSE website:
http://www.hse.gov.uk/leadership/
5
The report for the baseline study is available from the HSE website:
http://www.hse.gov.uk/research/rrhtm/rr695.htm
6
'Databuild's report of this work 'Director leadership behaviour research' will be published on the HSE website:
http://www.hse.gov.uk/research
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This report outlines the key findings from the second evaluation, compares the results with the
baseline study and identifies opportunities for the Health and Safety Executive to further
promote the guidance.
1.2

METHODOLOGY

The second evaluation comprised a quantitative telephone survey of approximately 1,600
organisations in Great Britain (England, Scotland and Wales) across the public, private and third
sectors; organisations with less than five employees were excluded as the guidance is not
intended for use by directors with no or few employees.
Organisations contacted in the baseline study were not approached in the second evaluation to
ensure that comparisons could be drawn with confidence. To achieve this we:
1. Requested that the Office of National Statistics (ONS) exclude organisations from our
sample that were supplied for the baseline study
2. Checked the sample supplied by ONS for the second evaluation on receipt, looking at
company name and telephone number to ensure there was no direct overlap with the
sample supplied for the baseline study
3. Ceased the interview in all cases where a potential respondent indicated that they had
completed the baseline survey in 2008 7.
The individuals spoken to in the survey were directors or board members within organisations,
either:
1. The board level person with specific responsibility for health and safety; or
2. Another person at board level where no-one on the board has specific responsibility for
health and safety.
The data have been weighted using market data provided by the Office of National Statistics
(ONS) to enable conclusions to be drawn about the population of all organisations in Great
Britain with five or more employees in the sectors covered by the research. All of the results
presented in this report are weighted unless otherwise stated.

1.3

SUMMARY OF RESULTS

1.3.1

Leadership behaviour

The second evaluation measured the leadership behaviour of directors and board members
across the eight behaviours covered in the baseline study. The behaviours tested were based on
actions recommended in the guidance.
All respondents were asked the following questions to explore their leadership behaviour:
1. Does health and safety appear on the agenda for board meetings?
2. Has your board nominated a member to “champion” health and safety at board level?
3. Does your board set targets for health and safety?
7

The sample provided by ONS comprises unique trading entities. In some instances organisations operate through
several registered companies and so, where this is the case, actions taken to exclude the organisation from our
sample on the basis of company name and phone number in steps 1 and 2 were not 100% effective.
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4. Does your board ensure your organisation has health and safety standards for the
procurement of goods, equipment and services?
5. Does your board ensure your organisation assesses the health and safety arrangements
of partners, key suppliers and contractors?
6. Does your board monitor the sickness absence and workplace health of your workers?
7. Does your organisation publicly report its performance on health and safety in annual
reports?
8. Do you benchmark your organisation’s health and safety performance against that of
other organisations?
These questions were asked prior to any discussion of the leadership guidance so that the
current health and safety behaviour of the director/board member could be considered separately
from any behaviours implemented as a result of the reading the guidance.
We found that the proportion of organisations led by a director implementing each of the
leadership behaviours tested in the second evaluation was broadly the same as the baseline.
Monitoring sickness absence and workplace health (92%) was the most prevalent behaviour, as
it was in the baseline. Also consistent with the baseline study, the public reporting of health and
safety in annual reports (10%) and benchmarking health and safety against other organisations
were the least prevalent (12%).
The number of leadership behaviours implemented by directors increased in line with
organisation size (number of employees). 59% of directors of large organisations (with 250+
employees) had implemented between six and eight of the leadership behaviours tested
compared with 18% of directors of small organisations.
In general, a greater proportion of organisations in the public sector were led by directors that
had implemented each of the leadership behaviours compared to the private and voluntary
sectors; the proportion of organisations in the private and third sectors implementing each
leadership behaviour was similar.
We included additional questions in the second evaluation to explore what directors meant
where they indicated that they had implemented each of the leadership behaviours in their
organisation. For each behaviour we analysed the verbatim responses provided by directors
about their behaviour in order to quantify the relative extent to which each behaviour was being
implemented. We adopted a three point scale and coded the responses to indicate whether they
had implemented the leadership behaviour to a low, moderate or high extent compared to what
the HSE would ideally like directors to be doing.
The nomination of a board member to champion health and safety was the behaviour
implemented most frequently to a high extent (21%). Monitoring of sickness absence and
workplace health of workers was least likely to be implemented to a high extent (2%) and was
the behaviour most often implemented to a low extent (30%). The appearance of health and
safety on the agenda of board meetings was also frequently implemented to a low extent (27%).
Overall, approximately two fifths of directors of large organisations implementing the
behaviours did so to a high extent (44%); in contrast approximately a fifth of directors of small
organisations implementing the behaviours did so to a high extent (19%).
In general, directors of organisations in activity sectors where there is relatively high risk of
accidents and ill-health were more likely to implement the leadership behaviours, and more
likely to do so to a high extent.
3

1.3.2

Understanding of legislation and penalties for directors

We developed a series of questions in collaboration with the HSE in the second evaluation
which allowed us to explore directors’ understanding of legislation and the circumstances under
which they might be prosecuted. For each respondent, we presented a series of three scenarios
where accidents had occurred in the workplace, one from each of the following categories:
•
•
•

Category 1: Scenarios where neither the company nor the director would be likely to be
prosecuted
Category 2: Scenarios where the company but not the director would be likely to be
prosecuted
Category 3: Scenarios where the director may be prosecuted (possibly as well as the
company)

The scenarios are intended to be a very simple description of a set of circumstances that might
give rise to an investigation and where the enforcing authority might consider prosecution of
either the company or the director. Category 1 scenarios described circumstances in which a
director had taken positive steps to ensure safety, but despite these an accident has occurred.
Category 2 describes a scenario where line managers are aware of and condone unsafe practices
which lead to an accident, but the Director has no personal knowledge of this. Category 3
describes a scenario where a director has personal knowledge of an unsafe situation and
instructs employees to work in a way which leads to an injury.
The example scenarios used in this study must not be used as definitive guides to where a
prosecution will or will not be taken.
After each scenario was described respondents were asked whether they felt the director in the
scenario would be personally liable to prosecution and what the likely penalty would be if they
were prosecuted.
In general:
1. Directors thought the likelihood of prosecution for directors and the severity of the
penalty was higher than the reality. A significant proportion of directors felt that a fine
or prison sentence was possible for the director in scenarios where it was unlikely that
they would be prosecuted
2. The penalty ascribed to the incident by the director was often related to the outcome,
rather than any systemic breach in health and safety. This was reflected in greater
proportions of respondents stating that a prison sentence was likely where the outcome
of the incident is the death of an employee.
We also asked directors in the second evaluation how confident they were that they were fully
compliant with health and safety legislation. The vast majority were confident or very confident
that they were compliant.
1.3.3

8

Awareness and use of the guidance8

Throughout the report we use the term ‘use’ to refer to directors having read the guidance, in whole or in part
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We estimate that by November 2009 just over a third (36%) of organisations in Great Britain
with five or more employees were led by directors who are aware of the guidance (compared to
a quarter (25%) in the baseline study which covered awareness to September 2008).
The findings indicate that around half of these (19% of all organisations in Great Britain with
five or more employees) have read the guidance (~78,000 organisations).
The overall conversion rate among directors from awareness of the guidance to use is broadly
the same as the baseline study (~50%).
Also consistent with the baseline study, approximately half of those that had read the guidance
in whole or in part have subsequently taken action.
Figure 1 summarises the estimated level of awareness and use of the guidance among directors
and board members of organisations in Great Britain with five or more employees in the sectors
covered by the research 9; it illustrates:
• the estimated number and proportion of organisations who are aware of the guidance
• the estimated number and proportion who have read the guidance
• the estimated number and proportion of organisations that took action following their
use of the guidance.

Figure 1 Overall awareness and use of the guidance among organisations with five or
more employees in Great Britain (N=412,200; n=1,600)
The most substantial increases in directors’ awareness of the guidance occurred in the
construction (33% up to 55%) and wholesale and retail (21% up to 44%) sectors. However,
awareness was seen to drop to almost half of previous levels in the agriculture (37% down to
21%) and other services (32% down to 13%).
A greater proportion of directors in the agricultural sector that had heard about the guidance
found out about it through proactive web searching and use of the HSE website in the second
evaluation compared to the baseline (22% compared to 10%). As the overall level of awareness
of the guidance in the agricultural sector has decreased, this suggests that promotion of the
guidance has been less effective in reaching directors in the agricultural sector since the baseline
9

The research covered the majority of business activities in the public, private and third sectors; the data presented
are grossed up to the population of organisations with five or more employees in Great Britain in the activity sectors
covered by the research as indicated by the Office of National Statistics (405,000 organisations).
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study was conducted. It is not clear from the data why awareness among directors in the
agricultural sector has decreased when compared to the baseline study. However, we found a
strong preference for hard copy in the baseline study and know from other research that use of
computers and the internet for business purposes is typically lower in the agricultural sector
compared to other activity sectors – therefore communications citing the HSE website might be
less effective than for other activity sectors.
The increase in awareness observed in the construction industry between the baseline study and
the current study may be attributable to the increase in awareness that has occurred through
conferences and events (15% compared with 2%) and press and other publications (15%
compared to 6%).
Consistent with the baseline study, directors of organisations in the public sector have greater
levels of awareness of the guidance in general than those in the private sector, with awareness
among NHS directors and directors of other public services at 59% and 48% respectively.
Increases and decreases in overall use of the guidance in the second evaluation compared to the
baseline are broadly in line with increases and decreases in awareness. In line with the
awareness of the guidance, readership of the guidance was highest among public sector
organisations, with 39% of NHS organisations, 27% of other public services and 24 % of local
authorities being led by a director who has read a copy of the guidance. In the private sector, use
is highest in the construction (29%) and wholesale and retail (25%) sectors.

1.3.4

Relevance and influence of the guidance

Whilst the majority of directors interviewed in the second evaluation that had read the guidance
were positive about the guidance, there was a slight drop in positive perceptions of the guidance
(53%) compared to the baseline study (60%). Whilst the level of indifferent opinions remained
the same at 37%, the proportion of negative perceptions rose from 3% to 10% between the
second evaluation and the baseline.
Directors of small organisations were less positive about the guidance compared to directors of
larger organisations across both the second evaluation and the baseline. With the data from both
the second evaluation and the baseline study combined, we found that 53% of directors in small
organisations were positive about the guidance compared with 77% of large and 67% of
medium sized organisations. This tied in with a corresponding increase in indifferent and
negative reactions. This suggests that the guidance is better suited to large organisations and that
small organisations in particular might benefit from a tailored version of the guidance.
The majority of directors interviewed in the second evaluation agreed that the guidance either
reassured them that they are compliant with health and safety regulations (92%) or improved
their understanding of their responsibilities for health and safety (78%). However a smaller
proportion of directors felt that the guidance had helped to change the way they will approach
health and safety in the organisation (50%).
Overall there has been a drop in the proportion of directors indicating the guidance was helpful
in the second evaluation compared to the baseline study. This was particularly evident in the
reduced proportions of directors that strongly agreed to each statement that we presented to
them in asking them to rate the helpfulness of the guidance.
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1.3.5

Actions taken subsequent to use of the guidance10

Consistent with the baseline study, the types of actions being planned or implemented by
directors interviewed in the second evaluation were largely in the form of improving health and
safety procedures in general, such as carrying out an audit/review of health and safety (25%) or
implementing a health and safety policy/action plan (17%). These are consistent with the broad
actions outlined in the leadership guidance; however, there is generally a low level of
implementation of any specific leadership behaviours. 8% of organisations nominated a health
and safety champion and 10% enhanced the focus of health and safety in board meetings.

1.4

CONCLUSIONS

The key conclusions of the second evaluation are as follows:

10

•

The proportion of organisations led by directors implementing each of the leadership
behaviours encouraged by the HSE is also broadly the same as the baseline study

•

Directors are generally confident that they are compliant with health and safety
legislation, but some think that they are at greater risk of prosecution and penalties are
more severe than the reality

•

Awareness and use of the guidance among the target audience of directors with
responsibility for health and safety within organisations in Great Britain with five or
more employees has increased – the observed differences are significant at the 95%
confidence level

•

The proportion of those reading the guidance and taking subsequent action is broadly
the same as the baseline study

•

Directors of smaller organisations that had read the guidance were less positive about
the guidance when compared to directors of larger organisations.

Throughout the report we use the term ‘use’ to refer to directors having read the guidance, in whole or in part

7
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2.1

INTRODUCTION

BACKGROUND AND OBJECTIVES

The Health and Safety Executive (HSE) aims to protect people’s health and safety by ensuring
risks in the changing workplace are properly controlled. The HSE does this through research,
information and advice, promoting training, new or revised regulations and codes of practice,
inspection, investigation and enforcement 11.
In October 2007, the Health and Safety Executive (HSE) and Institute of Directors (IoD) jointly
published guidance for directors encouraging them to lead on health and safety in their
organisations; the publication was entitled ‘Leading Health and Safety at Work: leadership
actions for directors and board members’ (INDG417)12.
The guidance sets out an agenda for the effective leadership of health and safety and is designed
for use by all directors, governors, trustees, officers and their equivalents in the private, public
and third sectors across Great Britain 13. It has also been endorsed for use in Northern Ireland.
The HSE’s inspectors have the power to enforce against directors and the courts are able to
disqualify directors convicted of health and safety issues. Additionally, the Corporate
Manslaughter Act came into force in April 2008. These factors should combine to raise the
awareness of health and safety among directors and board members and to increase the
pertinence of the HSE’s guidance.
A baseline study was conducted in 2008 to assess awareness and impact of the guidance among
directors/board members 14. The principal aims of the baseline study were to determine:
• The level of awareness of the guidance among its target market
• How directors and board members heard about and accessed the guidance
• The number of directors that have read the guidance
• Whether the guidance is considered relevant and influential
• Whether action has been taken (or planned) as a result of the guidance.
The HSE subsequently commissioned Databuild to repeat the evaluation with a different sample
of directors in 2009 to enable comparisons to be drawn with the baseline study.
Additional questions were included in the second evaluation to explore:
• Whether directors are implementing the leadership behaviours encouraged by the HSE
and what directors mean where they say they implement each leadership behaviour
• Directors’ awareness and understanding of duties/responsibilities – under what
circumstances do directors understand that are they at risk of imprisonment
• Directors’ perceptions of their level of compliance and their confidence in that view
11

The Health and Safety Executive Website, ‘About the HSE’ (http://www.hse.gov.uk/aboutus/index.htm)

12

We refer to INDG417 throughout this report as ‘the guidance’; it can be accessed via the HSE website:
http://www.hse.gov.uk/leadership/
13
Institute of Directors and the Health and Safety Commission; Leading health and safety at work; leadership
actions for directors and board members (Published by the Health and Safety Executive,10/07) p.1
14
The report for the baseline study is available from the HSE website:
http://www.hse.gov.uk/research/rrhtm/rr695.htm
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•
•

What directors say would have most effect on them personally in improving their
organisations’ health and safety performance
The sources that directors use for advice on health and safety matters.

2.2

METHODOLOGY

2.2.1

Method

The second evaluation comprised a quantitative telephone survey of 1,600 organisations in
Great Britain (England, Scotland and Wales) across the public, private and third sectors;
organisations with less than five employees were excluded as the guidance is not intended for
use by directors with no or few employees.
Organisations contacted in the baseline study were not approached in the second evaluation to
ensure that comparisons could be drawn with confidence. To achieve this we:
1. Requested that the Office of National Statistics (ONS) exclude organisations from our
sample that were supplied for the baseline study
2. Checked the sample supplied by ONS for the second evaluation on receipt, looking at
company name and telephone number to ensure there was no direct overlap with the
sample supplied for the baseline study
3. Ceased the interview in all cases where a potential respondent indicated that they had
completed the baseline survey in 2008 15.
The individuals spoken to in the survey were directors or board members within organisations,
either:
1. The board level person with specific responsibility for health and safety; or
2. Another person at board level where no-one on the board has specific responsibility for
health and safety.
In smaller organisations, this was typically the owner/ partner; in very large firms this was
typically the Health and Safety Director16. In other organisations, the responsibility falls under
one of the directors, but this is not always explicit in their job title. For example:



In the NHS, we spoke to the Head of Trusts
In charities, we spoke to the Head Co-ordinator.

The appropriate director in each organisation was asked a series of questions to determine
whether they were aware of the guidance and, if so, whether they had looked at or read it. If
they had looked at or read the guidance in whole or in part, they were considered to be a user.
Directors who had used the guidance were interviewed in more depth to find out about their use
of the publication and whether they have taken any subsequent action.

15

The sample provided by ONS comprises unique trading entities. In some instances organisations operate through
several registered companies and so, where this is the case, actions taken to exclude the organisation from our
sample on the basis of company name and phone number in steps 1 and 2 were not 100% effective.
16
For simplicity we use the term ‘directors’ throughout to denote individuals in a board level or equivalent position
in their organisation.
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All interviews were conducted on a confidential basis; no individual responses were fed back by
Databuild to the HSE.
2.2.2

Sample structure

Consistent with the baseline study, the majority of our sample was drawn at random from the
Inter-Departmental Business Register (IDBR) on our behalf by the Office of National Statistics
(ONS); the National Health Service (NHS) sample was obtained from Binleys, a commercial
database provider.
Respondents to the survey were selected at random from each segment to be covered in the
study (country, sector, activity sector and size), therefore providing us with a robust
representative sample from which results can be extrapolated with confidence to draw
conclusions about the population as a whole.
The sample was stratified to:




Provide good coverage of enterprises in the private, public and voluntary sector to allow
comparison across sectors;
Boost the samples of enterprises interviewed in Scotland and Wales to enable more
robust conclusions about each devolved administration, and to enable comparisons with
England;
Ensure that a sufficient number of larger organisations were included in our sample to
allow comparison between organisations of different sizes.

The overall profile of the sample of organisations included in the second evaluation is broadly
the same as that of those interviewed in the baseline study.
2.2.3

Data collection

Data collection took place between 16th September and 6th November 2009.
It is important to obtain a good response rate to minimise the risk of drawing a biased sample. In
order to maximise the response rate, we took steps to present the study in a way that the
respondent felt it was relevant to them, and monitored the strike rate in each segment covered
by the study. In addition we provided potential respondents with an email (where requested)
outlining the purpose of the work and directing them to the HSE website which confirmed that
the study was taking place and was legitimate.
Where we were able to locate and speak to an appropriate potential respondent director, they
were generally willing to participate. We received 210 refusals from target respondents; this
equates to a refusal rate of 11%, calculated by dividing the number of refusals from target
respondents by the number of completed interviews, plus the number of refusals:
210 (Number of refusals by target respondent) = 11%
1621 (Completed interviews) + Refusals
The refusal rate for the baseline study was 8%; we believe the refusal rate was slightly higher in
the second evaluation due to the increase in questionnaire length to accommodate additional
questions.
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However, consistent with the baseline study the refusals were spread across the activity sectors
included in the research; therefore, we believe the sample can be considered representative and
unbiased. The table below illustrates the number of refusals received from the target respondent
in each activity sector covered in the second evaluation:

Activity sector
Agriculture
Manufacturing
Construction
Wholesale and Retail
Hotel and Catering
Transport and Communications
Business Services
Personal Services
NHS
Other public sector
Voluntary
Total

Total
9
27
20
33
21
22
33
34
4
6
1
210

Table 1 Number of refusals in the second evaluation from the target respondent by activity
sector
The key challenge in securing an interview with an appropriate director was determining an
appropriate time in their busy schedules that they could accommodate the interview.
The number of interviews completed in each segment covered by the study in both the second
evaluation and the baseline study can be found in the appendix of this report.

2.2.4

Weighting

As the sample for both the second evaluation and the baseline study was stratified (i.e. it was
not a random sample) it was necessary to weight the data to reflect the populations from which
it was drawn. This allows us to draw conclusions about the population rather than just the
sample of respondents we interviewed.
We have assigned a weight to each response to reflect the population from which it was drawn.
The weight was applied to each interview to simultaneously perform two functions:
1. Adjust for any under or over –representation in the sample compared to the population
(e.g. the fact that our sample included a greater proportion of large organisations with
250+ employees compared to the population)
2. Gross up the results to the population as a whole.
All interviews are assigned a weight based on the total number of enterprises in each segment
using the latest available market data compiled by the Office of National Statistics. The weight
was calculated as follows:
Number of organisations from segment X according to the ONS IDBR market data
Number of organisations from segment X in the sample
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The population data used in weighting the dataset can be found in the appendix of this report
2.2.5

Significance testing

The level of awareness and use of the publication has been measured in each of the following
segments:




Private sector (in England, Scotland, Wales and overall for Great Britain)
Public sector
Third sector.

In addition to this it has been measured in each of the three size categories: small (5-49
employees), medium (50-249 employees) and large (250+ employees).
Statistical significance tests have been conducted to determine whether there are significant
differences between the groups and sub-groups; in particular, differences in awareness and use
of the guidance between:




Organisations of different sizes in Great Britain
Organisations in different activity sectors
Organisations in different countries.

All differences reported in the body of the report are statistically significant at the 95%
confidence level unless otherwise stated.
2.2.6

Assumptions and limitations

In conducting this research we have spoken to only one director in each organisation; however,
where applicable, it is possible that other directors in the business may have been aware of
and/or used the guidance without the knowledge of our respondent.
To minimise the risk associated with this we have attempted in all cases to locate the director
taking responsibility for health and safety (whether this is explicit in their job title or not).
However, there is a possibility that the level of awareness and use of the guidance may be
understated for this reason. We would therefore consider the results presented in this report to
be a conservative estimate of the overall level of awareness and use.
In choosing any sample there is always a risk of bias; to minimise the risk of bias in the results
we have:
1. Drawn our sample from the Inter-Departmental Business Register (IDBR)
2. Taken steps to minimise the refusal rate from the target respondent (11%)
These steps can give us further confidence in the validity of the results.
The research covers organisations in Great Britain with five or more employees only, as this
was considered by the HSE to be the principal target audience for the guidance.
We were aware from the outset of the risk of respondents’ exaggerations leading us to overstate
current behaviour and the level of awareness of the guidance; we took the following steps to
minimise these risks:
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•

Emphasising the independence and confidential nature of the research – so respondents
were confident that they would not be identified

•

Ensuring that all questioning and introductions were value free – so respondents did not
feel defensive or that there were correct answers

•

Where respondents made claims for action we have tested their claims as far as possible
by probing for further details; for example, for each respondent we randomly selected
one of the behaviour questions where they had indicated action and probed for further
information from respondents to ascertain what they were currently doing

•

We took care to describe the guidance in detail and to ask questions that would enable
us to determine whether they had in fact heard about and/or read the guidance.

The reader should note that the ‘local authority’ sample was interpreted widely. It comprises
enterprises registered with the local authority legal status on the IDBR; therefore the local
authority sample ranges from parish councils (with five or more employees) through to unitary
authorities with thousands of employees, and includes affiliated organisations such as housing
associations.

14

3

3.1

CURRENT BEHAVIOUR

WHO TAKES RESPONSIBILITY FOR HEALTH AND SAFETY

Consistent with the baseline study, we estimate that 80% of organisations in Great Britain with
five or more employees have a director with explicit responsibilities for health and safety.
However, less than 1% (~2,400 organisations) have a director with ‘health and safety’ in their
job title.
In smaller organisations, it is principally the owner, managing director or chief executive who
takes responsibility for health and safety. As small organisations make up the majority of the
market population, this is the case for 63% of all organisations in Great Britain with five or
more employees. However, as organisations become larger, the responsibility shifts towards
another director17.

3.2

LEADERSHIP BEHAVIOUR

The second evaluation measured the leadership behaviour of directors and board members
across the eight behaviours covered in the baseline study. The behaviours tested were based on
actions recommended in the guidance.
All respondents were asked the following questions to explore their leadership behaviour:
1.
2.
3.
4.
5.
6.
7.
8.

Does health and safety appear on the agenda for board meetings?
Has your board nominated a member to “champion” health and safety at board level?
Does your board set targets for health and safety?
Does your board ensure your organisation has health and safety standards for the
procurement of goods, equipment and services?
Does your board ensure your organisation assesses the health and safety arrangements
of partners, key suppliers and contractors?
Does your board monitor the sickness absence and workplace health of your workers?
Does your organisation publicly report its performance on health and safety in annual
reports?
Do you benchmark your organisation’s health and safety performance against that of
other organisations?

These questions were asked prior to any discussion of the leadership guidance so that the
current health and safety behaviour of the director/board member could be considered separately
from any behaviours implemented as a result of the reading the guidance.
We explored the differences between the second evaluation and the baseline. We also looked at
the differences across activity sectors and size bands and countries in Great Britain.
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A breakdown of who takes responsibility across size bands can be found in the appendix,
Table 9.
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The behaviour reported should be regarded as a snapshot at the time of the interview and was
not subjected to further verification, for example through site visits.
The proportion of organisations led by a director implementing each of the leadership
behaviours tested in the second evaluation is broadly the same as the baseline.
Monitoring sickness absence and workplace health (92%) was the most prevalent behaviour, as
it was in the baseline. Also consistent with the baseline study, the public reporting of health and
safety in annual reports (10%) and benchmarking health and safety against other organisations
are the least prevalent (12%).
Figure 2 below illustrates the estimated proportion of organisations in Great Britain with five or
more employees that are led by directors/board members who have implemented each
leadership behaviour tested:

Figure 2 Proportion of organisations implementing each leadership behaviour across
the baseline study and second evaluation (2008, N=412,200; n=1,600; 2009,
N=405,200; n=1,621)
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3.3

DIFFERENCES IN BEHAVIOUR BY ORGANISATION SIZE

Consistent with the baseline study, the prevalence of the leadership behaviours increased in line
with the organisation’s size (see Figure 3). In terms of specific behaviours, this was particularly
the case with benchmarking and public reporting of health and safety. Public reporting occurred
in 38% of large organisations, compared with 14% of medium and 9% of small sized
organisations, while benchmarking occurred in 52% of large organisations, 21% of medium
organisations and 9% of small organisations. Again, this ties in closely with the trends observed
during the baseline study.
Figure 3 illustrates the overall number of leadership behaviours implemented by organisations
of different sizes in the second evaluation:
• Small organisations are defined as those with 5-49 employees
• Medium sized organisations are defined as those with 50-249 employees
• Large organisations are defined as those with 250+ employees.

Figure 3 Number of leadership behaviours implemented across size bands. Second
evaluation only (N=405,200, n=1621)

3.4

DIFFERENCES IN BEHAVIOUR BY SECTOR

In general, a greater proportion of organisations in the public sector were led by directors that
had implemented each of the leadership behaviours compared to the private and voluntary
sectors; the proportion of organisations in the private and third sectors implementing each
leadership behaviour was similar.
Table 2 illustrates the sector differences in the implementation of each leadership behaviour.
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Agriculture/primary
(N=10,076; n=66)

Manufacturing (N=58,552;
n=267)

Construction (N=41,756;
n=183)

Wholesale and retail
(N=81,280; n=166)

Hotels and catering
(N=41,502; n=104)

Transport and comms
(N=16,792; n=108)

Business services
(N=99,411; n=183)

Other services (N=30,734;
n=111)

NHS (N=330; n=65)

Local Authority (N=1,835;
n=45)

Other public sector (N=740;
n=104)

Not for profit/Charity
(N=2,951; n=20)

Overall

Activity sector (%)

Second
evaluation

52

70

82

56

58

54

62

67

82

81

91

79

65

Baseline

51

66

79

55

65

66

67

68

72

82

90

74

66

Second
evaluation

58

68

78

44

49

56

73

59

91

68

78

49

61

Baseline

71

68

73

45

44

59

63

63

75

58

79

53

59

Second
evaluation

17

31

47

20

35

27

21

24

50

27

37

24

27

Baseline

33

40

43

17

43

34

28

36

51

40

47

26

32

Does your board ensure
your organisation has
health and safety
standards for the
procurement of goods,
equipment and
services?

Second
evaluation

70

71

88

75

84

73

46

79

82

71

85

63

68

Baseline

73

79

88

81

93

69

67

87

78

82

80

70

78

Does your board ensure
your organisation
assesses the health and
safety arrangements of
partners, key suppliers
and contractors?

Second
evaluation

54

54

88

56

64

54

57

48

73

90

73

61

60

Baseline

63

55

78

53

73

52

60

55

80

76

83

59

60

Does your board
monitor the sickness
absence and workplace
health of your workers?

Second
evaluation

89

92

96

91

88

93

96

89

98

93

94

85

92

Baseline

93

91

90

82

88

95

90

92

97

84

94

85

88

Does your organisation
publicly report its
performance on health
and safety in annual
reports?
Do you benchmark
your organisation’s
health and safety
performance against
that of other
organisations?

Second
evaluation

1

9

24

4

5

12

7

10

68

34

40

24

10

Baseline

7

9

14

4

10

14

4

16

71

38

42

23

9

Second
evaluation

3

8

17

5

9

8

12

19

48

29

37

23

12

Baseline

1

13

20

7

1

9

7

16

48

42

33

15

10

Behaviour

Does health and safety
appear on the agenda
for board meetings?
Has your board
nominated a member to
“champion” health and
safety at board level?
Does your board set
targets for health and
safety?

Evaluation
year
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Table 2 Proportion (%) of all organisations in Great Britain with five or more employees
that have implemented each behaviour, split by evaluation year and activity sector
(2009 N=412,200 n=1,600, 2009 N=405,200 n=1,621)

3.5

DIFFERENCES IN BEHAVIOUR BY COUNTRY

There was very little difference observed in the implementation of leadership behaviours
between countries in Great Britain, a finding consistent with the baseline study.
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4

4.1

WHAT DIRECTORS MEAN WHEN THEY SAY THEY
IMPLEMENT THE BEHAVIOURS

INTRODUCTION

Where directors stated that they had implemented the leadership behaviours, a maximum of two
behaviours were selected at random and further questions were asked to explore what they did
in practice and the extent to which the behaviour was implemented.
Respondents were asked a maximum of two sets of the following questions to explore what they
meant where they indicated that they had implemented each behaviour:
1. You mentioned that Health and Safety appears on the board's agenda. How often does
health and safety appear on the board's agenda? [if not every meeting] What do you
discuss? How much time do you spend on health and safety in a typical board meeting?
2. You mentioned that you have appointed someone to champion health and safety. Who
did you nominate to champion health and safety [position, not name]? Why did you
nominate someone to act as a champion? Has it made a difference to your health and
safety performance? [if yes] What difference? How do you know?
3. You mentioned that you set targets for health and safety. Could you describe your
targets? What prompted you to set health and safety targets? How will you know if you
have achieved them?
4. You mentioned that you ensure your organisation sets health and safety standards for
procurement. What prompted you to ensure health and safety standards are set for
procurement? What standard have you set? How do you monitor compliance?
5. You mentioned that you ensure your organisation assesses the health and safety
arrangements of partners. What prompted you to ensure the health and safety
arrangements of partners are assessed? What standard have you set? How do you
monitor compliance?
6. You mentioned that you monitor the sickness absence and workplace health of your
workers. How do you do that? How often do you review performance?
7. You mentioned that your organisation reports on health and safety in your annual
report? What do you report (with respect to health and safety)? Does it have its own
section? [if not] Where is it reported?
8. You mentioned that you benchmark your health and safety performance against other
organisations. Who do you benchmark against, how do you share information? Do you
use a tool to do this (e.g. CHaSPI – HSE’s Corporate Health and Safety Performance
Index or Business Link’s ‘health and safety performance indicator’)? If so, what is it
called?
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4.2

DOES HEALTH & SAFETY APPEAR ON THE AGENDA FOR BOARD
MEETINGS?

The responses of approximately half of directors indicating that health and safety appeared on
the agenda for board meetings indicated that they were proactive in their approach, discussing
health and safety routinely as a means of updating and improving existing policies and
procedures (54%). Comments from those adopting a proactive approach included:
•

“We have a risk management committee, which is a subcommittee of the board; it looks
in detail at risk management and monitoring progress. The key things they identify go
up to the board, so it is a sieving process. The board would approve any health and
safety strategies, and discuss any areas of progress and good practice to pass around
the organisation”.
[Public sector, NHS, large (250+ employees)]

•

“It is a regular item fortnightly. We discuss risks we foresee and how to mitigate any
new risks. We also look at old accidents”.
[Private sector, construction, medium (50-249 employees)]

The remainder (45%) were more reactive in their approach, discussing health and safety at
board meetings only when incidents occurred, when audits were due or following major
legislative changes that they became aware of. For example, as one respondent commented:
•

“Not regularly, probably once annually when we review the health and safety policy.
All the employees know they have to report anything dangerous. We spend hardly
anytime at all, just looking over the policy to make sure it’s ok for next year.”
[Public sector, other, small (5-49 employees)]

Directors in larger organisations tended to be more proactive in their approach (54%) compared
with small organisations (45%). In terms of sector, the most proactive sector was transport and
communications (70%), while directors of business services were the least proactive (36%).

4.3

HAS YOUR BOARD NOMINATED A MEMBER TO “CHAMPION” HEALTH
AND SAFETY AT BOARD LEVEL?

Director’s responses primarily focused around the impact that the nomination of a board level
health and safety champion had made to the organisation. In 90% of cases where the director
indicated that they had nominated a member to champion health and safety, the nomination was
considered to be a proactive measure and reported in largely positive terms by the respondent
director.
Of the directors indicating that the nomination was proactive (40% of cases overall), the
nomination was reported to have made a difference to overall health and safety performance.
For example, as one respondent commented:
•

“It's about channelling liability - health and safety needs to be driven. It has made a
difference because the accidents and incidents are relatively low”
[Private sector, construction, large (250+ employees)]
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Of the remainder (49% of cases overall), directors/board members did not feel that the
appointment had made a difference. For example, as one respondent commented:
•

“Effectively we have a director responsible. I also oversee managing. In businesses of
our type most risks arrive from operations. I wouldn’t say that it has made a huge
difference as the company always had a good record for health and safety before I
joined”
[private sector, agriculture, large (250+ employees)

In 11% of cases, further probing established that the individual nominated to champion health
and safety was not in fact a board member but often an employee at management level in the
organisation who reports to the board. For example, as one respondent commented:
•

“We have an health and safety officer, she was nominated because she is the most
mature, stable and most responsible, and it has made a difference; she is really strict
and the health and safety checks seem to comply and we don't have accidents”
[Private sector, other services, small (5-49 employees)]

A few respondents (<1%) nominated a board member in a reactive manner. This was where
respondents stated that the appointment was due to external pressures or advice and was
typically not felt to have made a difference. For example, as one respondent commented:
•

“I was nominated because no one else wanted to do it and I don't think it has made a
difference to health and safety performance”.
[Public sector, education, medium (50-249 employees)]

A greater proportion of directors of medium sized and large organisations indicating that they
had nominated a board level champion for health and safety indicated that the nomination had
made a difference to the organisation’s health and safety performance (66% medium, 61%
large) compared to directors in small organisations (37%).
76% of directors in the construction sector and other public services felt that the nomination had
made a difference to health and safety . Similarly 71% of business services and 72% of
agriculture firms felt that it did not make a difference. In contrast, 14% of directors in the
agricultural sector and 4% of directors in hotels and catering felt that nominating a champion for
health and safety had made a difference.
Interestingly, 44% of directors in the hotel and catering sector that indicated they had nominated
a champion for health and safety had in fact nominated a manager, compared to less than 5% in
most other activity sectors.

4.4

DOES THE BOARD SET TARGETS FOR HEALTH AND SAFETY?

We explored the motivation for setting targets among organisations. The primary motivation
was to meet recognised standards for health and safety management systems (31%). For
example, as one respondent commented:
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•

“We have introduced point of work risk assessment cards, reduction of accidents,
health and safety is part of our management structure, working alongside 18001
standard - something to benchmark against. We have a director who looks at accident
statistics and have issued point of work card. It's all discussed quarterly too with our
health and safety consultants.”
[Private sector, manufacturing, medium (50-249 employees)]

Directors/board members also frequently reported setting targets as a means of reducing risk for
employees or clients (24%) For example, as one respondent commented:
•

“Targets that have been set are what is needed to keep employees safe, making sure
they work under a healthy environment. We conduct hearing tests and skin tests. We
know if we have achieved them because we have feedback from our specialist,
consultants and employees.”
[Private sector, manufacturing, medium (50-249 employees)]

Other motivations for setting targets were to identify problems allowing for management such
as a means of reducing absenteeism (19%). For example, as one respondent commented:
•

“We set targets for accident rates, injury rates and attendance management. It's part of
our duty of care, and part of our health and safety policy. Also as part of our service
delivery - if people are absent they can't serve, so we aim to reduce absenteeism. We
monitor them with our annual reports, and use several dozen indicators, plus we have
routine monitoring”
[Public sector, police, large (250+ employees)]

For 16% of directors, the motivation centred on good business practice, such as ensuring that
monitoring systems are in place so that incidents are recorded. For example, as one respondent
commented:
•

“Range of targets based around reports, near-misses are broken down into different
incidents- offenders, members of staff. Set targets because if policies are not measured
things don't get done. Report back on regular basis using a traffic light system, which is
reported to the executive team.”
[public sector, other, large (250+ employees)]

In 2% of organisations the targets were a reported as a means of improving well-being, for
example, by ensuring that employees work in a healthy environment.
In terms of the types of targets being assessed, the research found that in approximately 40% of
cases, organisations specified quantitative targets for health and safety. This would often
involved measuring the number of reportable accidents and aiming to reduce this rate. In
approximately 50% of cases, the targets were non-quantitative or informal, for these
organisations the target was often around ensuring good practice in the organisation as a means
to improve health and safety or reduce accidents. In the remaining 10% of cases, further probing
established that no specific targets had been set.
When examining the motivation for organisations of different sizes and sectors to set targets for
health and safety we found that small organisations primarily set targets in order to meet
recognised standards for health and safety management systems (33%) (compared to 18% of
medium and 13% of large organisations). Medium sized organisations were primarily motivated
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by the need to reduce risk to employees or clients (30%) (compared to 23% of small and 21%
of large organisations). The motivation to reduce absenteeism was the primary concern stated by
directors of large organisations (40%) (compared with 16% of medium and 18% of large
organisations).
Directors in the hotel and catering sector were often motivated by the need to meet recognised
standards for health and safety management systems (65%) compared with 2% of directors of
business services and 8% of transport and communications firms. Minimising risk to employees
was the motivation primarily cited by directors in the agriculture (54%) and wholesale and retail
sectors (46%), while the motivation of reducing absenteeism was primarily cited by directors of
business services firms (57%).

4.5

DOES YOUR BOARD ENSURE YOUR ORGANISATION HAS HEALTH AND
SAFETY STANDARDS FOR THE PROCUREMENT OF GOODS,
EQUIPMENT AND SERVICES?

Just over a third of directors that ensured their organisation had health and safety standards for
the procurement of goods, equipment and services (35%) set internal standards. These standards
may have been recommended by an external party, such as a consultant, however the standards
are not necessarily in place in order to directly meet the requirements of clients or other external
pressures. Standards typically surround criteria for best practice as a means of complying with
wider company policy. For example, as one respondent commented:
•

“It was part of a recommendation made by our consultants to our health and safety
director. Written processes have been put in place to be used by the procurement
department. The procurement department then follow this up on a random basis, doing
spot checks on our suppliers”
[Private sector, construction, medium (5-249) employees]

A further third of directors setting health and safety standards for procurement were prompted
to do so by the pressure of an external requirement. This was often in order to comply with the
demands of clients, external regulatory bodies, standards for accreditation or requirements for
insurance cover. For example, as one respondent commented:
•

“We have to because of the business in health; things are very tightly regulated and
have to be validated. They have to meet various regulated body standards, medical
health, NHRA, and our own internal standards. We monitor the failures, they're
reviewed and discussed at meetings, and we monitor responses of non-conformists with
our policies.”
[Private sector, other services, large (250+ employees)]

26% of directors indicating they had health and safety standards for procurement had informal
standards in place, where their approach was typically described as ‘common sense’, or there
was an implicit understanding that the goods being purchased were safe. A further 6% of
directors ensuring their organisation set standards for procurement commented that they would
assess the health and safety standards prior to engaging with a supplier, but would not
necessarily have a specific set of health and safety criteria for the supplier to meet. For example,
as one respondent commented:
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•

“It's just something we have always done. We always check that they are a reputable
source. For years we have been using them so they are normally a trusted source”
[Private sector, other services, small (5-49 employees)].

There was limited variation in the response of directors from organisations of different sizes in
regard to the types of standards set for procurement. Approximately one third of directors of
small, medium and large organisations ensuring their organisation had health and safety
standards for procurement reported conforming to internally set standards.
Directors in the construction industry ensuring their organisations set standards for procurement
showed the greatest prevalence towards following internally (45%) or externally (41%) set
standards rather than informal approaches (14%). NHS directors showed similar patterns of
behaviour with 39% adopting externally set standards and 44% following internally set
standards. These higher proportions are likely to be a reflection of the level of regulation that
these organisations are required to adhere to and the level of risk of accidents and/or ill-health in
these sectors. Directors of business services were the most likely to cite the use of informal
standards when procuring goods, equipment or services.

4.6

DOES YOUR BOARD ENSURE YOUR ORGANISATION ASSESSES THE
HEALTH AND SAFETY ARRANGEMENTS OF PARTNERS, KEY
SUPPLIERS AND CONTRACTORS?

The majority of directors indicating that they ensured their organisation assessed the health and
safety arrangements of partners, key suppliers and contractors stated that they use a set of
internally developed standards in order to make this assessment (55%). For example, as one
respondent commented:
•

“It's just good practice really. Our standards are just to make sure everyone complies,
but it depends on the size of the contracts. This includes things like making sure they
have public liability insurance and the correct uniform and protective gear. We monitor
this by the submission of documents and also we see them visually as they tend to be
working with us”.
[Private sector, construction, medium (50-249 employees)]

A further 20% of directors implementing the behaviour monitored the reputability of suppliers
prior to conducting any business with them; however further monitoring was not typically
reported to have continued beyond this point. In a further 3% of cases where the behaviour was
implemented the assessment was informal. For example, as one respondent commented:
•

“It is just good practice and we always make sure we use reputable suppliers”
[Private sector, wholesale and retail, small (5-49 employees)]

External requirements were cited by 16% of directors implementing the behaviour as motivators
for assessing health and safety arrangements of suppliers, partners or contractors.
Following externally set standards when assessing the health and safety arrangements of
partners was more prevalent among larger organisations, with 36% of medium and 31% of large
organisations following standards in this manner (where the behaviour was implemented),
compared with 14% of small organisations. Similar to setting standards for procurement, this is
likely to reflect the level of regulation and accountability that larger organisations are subject to.
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Directors of NHS organisations implementing the behaviour were the most likely to conform to
externally set standards (50%), while directors implementing the behaviour in the agriculture,
wholesale and retail and hotels and catering sectors were the least likely (4%).

4.7

DOES YOUR BOARD MONITOR THE SICKNESS
WORKPLACE HEALTH OF YOUR WORKERS?

ABSENCE

AND

Monitoring sickness absence was found to be the most prevalent behaviour among organisations
with five or more employees in Great Britain. In just under half of organisations where absence
is monitored at board level, the monitoring process occurs formally, whereby the board are
made aware of accident and illness statistics through data collected by lower-level management
(66%). The performance is then typically monitored in general rather than being used for any
strategic policy making. For example, as one respondent commented:
•

“It's done through collating information on weekly and monthly sickness rates for
various annual reports. We review them quarterly although more frequently if there is a
problem”
[Public sector, NHS, large (250+ employees)]

Data collected was reported to be used at board level as a means of informing policy in a further
12% of organisations where sickness absence and workplace health was monitored at board
level. In most cases these data were collected through more formal auditing procedures. For
example, as one respondent commented:
•

“We undertake regular health and safety audits which are reviewed on a quarterly
basis. With regards to sickness, my human resources manager provides us with info on
monthly basis on level of sickness and trends that might have developed”
[private sector, transport and communications, medium (50-249 employees)]

In a small number of cases where sickness absence and workplace health is monitored at board
level (1%), it is monitored holistically, for example, through the use of preventative means
including employee feedback, medical screenings or occupational health audits. For example, as
one respondent commented:
•

“We run a health and well-being programme where we offer a free health assessment to
every employee worldwide. We also have weight links and health links which help to
reduce stress, weight problems and encourage people to stay healthy”
[private sector, wholesale and retail, medium (50-249 employees)]

In 21% of organisations where the board monitor sickness absence and workplace health
monitoring occurs informally. This was particularly the case among small organisations (34%)
in contrast to medium (11%) or large organisations (1%). It was typically stated that being a
small business, directors personally are aware of who is absent and therefore no formal
monitoring procedures are required beyond noting absences in a book or spreadsheet.
Furthermore, large organisations where sickness absence and workplace health were monitored
at board level were the most likely to do so holistically (15%) compared with medium (8%) and
small organisations (1%).
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The directors of organisations in the agricultural sector monitoring sickness absence and
workplace health were the most likely to do so informally (52%); in contrast no NHS or local
authorities monitoring sickness absence and workplace health at board level did so informally.

4.8

DOES YOUR ORGANISATION PUBLICLY REPORT ITS PERFORMANCE
ON HEALTH AND SAFETY IN ANNUAL REPORTS?

Public reporting of health and safety performance was the least prevalent leadership behaviour
among directors of organisations with five or more employees in Great Britain.
Approximately a third (35%) of organisations that are reporting could be considered to be
reporting health and safety thoroughly, often outlining statistics, objectives and targets. For
many of these organisations health and safety is reported in a separate section or in a separate
report entirely. For example, as one respondent commented:
•

“It reports what our activities have been, improvements that have been made, studies
undertaken, money invested in the estate etc. I write an annual report specifically on
health and safety.”
[Public sector, NHS, large (250+ employees)]

A slightly lower proportion (33%) report basic health and safety statistics and compliance
headlines, such as any major incidents that have occurred. In most of these cases, health and
safety does not have its own section. Comments from respondents included:
•

“Just that we comply with the requirements that are laid down to us. No, health and
safety doesn’t have its own section but is reported as and when it needs to be
addressed.”
[Third sector, charity, small (5-49 employees)]

•

“We report any major incidents that are significant. The HSE report information. This
is placed under environment”
[Private sector, manufacturing, large (250+ employees)]

In the remaining 26% of cases, respondents were unable to fully describe the content of the
health and safety element of their report.
Of those organisations publicly reporting on health and safety, there was very limited difference
in the level of detail reported by organisations of different sizes, though large organisations
were generally more likely to publicly report on health and safety as previous mentioned. As the
overall number of organisations that report on health and safety is small, it is not possible to
conduct robust comparisons into sector specific differences.

4.9

DO YOU BENCHMARK YOUR ORGANISATION’S HEALTH AND SAFETY
PERFORMANCE AGAINST THAT OF OTHER ORGANISATIONS?

The majority of organisations who reported benchmarking do so against other organisations in
their sector (33%). This may include the use of the internet or external consultants in order to
research health and safety performance. Comments from respondents included:
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•

“We signed up to an organisation called SHEBA we use them to benchmark high level
safety performance against other companies in a range of industries and in the rail
industry. For a range of indicators like RIDDOR related we use SHEBA.”
[private sector, business services, large (250+ employees)]

•

“Our external consultant for H&S gives us a score based on a national scoring system
from data collected by other organisations. He then advises us on what the score relates
to in terms of risk.”
[public sector, other public sector, small (5-49 employees)]

A similar proportion of organisations benchmark against other organisations within their group
(31%). This may involve obtaining data from head office or through meetings with others in the
organisation in order to share best practice. For example:
•

“There are four fabrication companies within our group, and we have a monthly
meeting to look at accident statistics of each company and also benchmark through the
trade body, DCSA.”
[private sector, construction, large (50-249 employees)]

•

“We benchmark ourselves here against other plants in our organisation. As a joint
venture we compare against our mother company. The joint venture is covers 23
different countries, and these factories compare against each other.”
[private sector, wholesale and retail, large (50-249 employees)]

However, for 24% of organisations, the benchmarking that occurred was done so informally, for
example through conversations with other firms and observations of other organisations’
working practices. For example:
•

“We do very limited benchmarking, just looking at how they deal with health and
safety. We benchmark against two organisations, the National Trust and English
Heritage.”
[voluntary, voluntary, small (5-49 employees)]

•

“We work on offshore wind farm sites so we get to know other companies very well. I
guess it is just informal consultation; we take an interest in how they are doing and
what procedures they have in place.”
[private sector, Transport and communications, small (5-49 employees)]

When comparing organisations of different size bands, informal benchmarking was most
prevalent among small organisations (31%). This is in contrast to 3% of medium and 5% of
large organisations reporting to benchmark in this way.
With the small number of organisations benchmarking, it is not possible to draw robust
comparisons between sectors. However, the data indicates that the benchmarking against similar
organisations was most prevalent among local authorities, NHS organisations and hotels and
catering. The fact that these organisations are often part of a wider framework or group appears
to provide more opportunity for benchmarking.
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5

THE EXTENT TO WHICH THE LEADERSHIP BEHAVIOURS ARE
BEING IMPLEMENTED

For each behaviour covered in the study we analysed the verbatim responses provided by
directors about their behaviour in order to quantify the relative extent to which each behaviour
was being implemented. We adopted a three point scale and coded the responses to indicate
whether they had implemented the leadership behaviour to a low, moderate or high extent
compared to what the HSE would ideally like directors to be doing. Section 14.7 of this report
provides illustrative comments from directors implementing each behaviour to a low, moderate
or high extent.
In order to calculate the overall extent that an organisation implements the leadership
behaviours, the average (mean) extent was calculated across each response.
Figure 4 shows the prevalence of each behaviour in the population in addition to the extent that
each behaviour is being implemented – the overall length of each bar indicates the percentage of
directors overall that had implemented the behaviour; we have broken each bar down to indicate
the proportion of directors implementing each behaviour that had done so to a
low/moderate/high extent. Overall, 21% of those implementing the leadership behaviours were
doing so to a high extent, while 39% of directors were doing so to a low extent.
The nomination of a board member to champion health and safety was the behaviour
implemented most frequently to a high extent (21%). Monitoring of sickness absence and
workplace health of workers was least likely to be implemented to a high extent (2%) and was
the behaviour most often implemented to a low extent (30%). The appearance of health and
safety on the agenda of board meetings was also frequently implemented to a low extent (27%).
Overall, approximately two fifths of directors of large organisations implementing the
behaviours did so to a high extent (44%); in contrast approximately a fifth of directors of small
organisations implementing the behaviours did so to a high extent (19%).
In general, directors of organisations in activity sectors where there is relatively high risk of
accidents and ill-health were more likely to implement the leadership behaviours, and more
likely to do so to a high extent.
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Figure 4 Extent to which organisations implement each of the leadership behaviours.
Second evaluation only (N=405,200, n=1,621)
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6

EFFORT AND ATTENTION DEVOTED TO HEALTH AND
SAFETY

Respondents in the second evaluation 18 were asked to rate how much effort and attention they
personally devote to ensuring health and safety in their organisation on a 1-5 scale where 1 is
doing nothing and 5 is devoting a great deal of effort and attention
Figure 5 below illustrates the amount of effort and attention that directors considered
themselves to be devoting to health and safety.

Figure 5 The proportion of effort and attention directors and board members report to
devoting to ensuring health and safety in their organisation (N=405,200, n=1,621)
Figure 5 shows that the majority of directors/board members consider themselves to be devoting
either a moderate (42%) to substantial amount (34%) of effort and attention to health and safety.
There was very little difference between organisations of different sizes in the amount of effort
and attention devoted to health and safety. Directors in large organistions were found to devote
marginally more effort and attention, with 18% devoting a great deal, compared with 13% of
medium and 11% of small organisations.
Figure 6 Shows the level of effort and attention that directors reported to be devoting to health
and safety split by size.

18

This question was not included in the baseline study.
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Figure 6 Effort and attention devoted to ensuring health and safety by size. Second
evaluation only; all organisations in Great Britain with five or more employees
(N=405,200, n=1,621)

In terms of sectoral differences, Figure 7 below shows that the greatest levels of effort and
attention were reported from directors in the transort and communications sector, with 63% of
organisations reporting to devote a substantial or great deal of effort and attention, closely
followed by the construction (60%) and agriculture sectors (59%). This may be due to the health
and safety documentation that directors in this sector are often required to complete.
Construction, transport and communications and agriculture firms also have a relatively high
risk of serious accidents, which is likely to explain the high levels of effort and attention that
directors report to be devoting. In contrast, a smaller proportion of directors of business services
(26%) and local authorities (39%) reported devoting a substantial or great deal of effort and
attention to ensuring health and safety.
The lowest levels of effort and attention were reported in the business services sectors, with
18% reporting to be doing nothing or devoting a small amount of effort and attention; similar
trends were observed in wholesale and retail (18%) and third sector organisations (17%).
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Figure 7 Effort and attention devoted to ensuring health and safety by sector. Second
evaluation only; all organisations in Great Britain with five or more employees
(N=405,200, n=1,621)
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7

7.1

EFFORT AND ATTENTION DEVOTED TO HEALTH AND
SAFETY AND SOURCES OF ADVICE

EFFORT AND ATTENTION DEVOTED TO HEALTH AND SAFETY

Respondents were asked about the extent to which the following three measures might increase
the amount of effort and attention that they devote to ensuring health and safety:
1. New legislation increasing directors’ responsibilities for health and safety
2. Greater penalties for directors if the company is prosecuted for health and safety
offences
3. More guidance and advice on how to ensure health and safety
Figure 8 illustrates the effect that new legislation greater penalties for directors and more
guidance would have to the amount of effort and attention that directors report to be devoting to
health and safety.

Figure 8 Measures to increase the effort and attention devoted to ensuring health and
safety. Second evaluation only; all organisations in Great Britain with five or more
employees (N=405,200, n=1,621)

Figure 8 above shows that the majority of directors and board members believed that each of
the measures would increase the amount of effort and attention that they devote to health and
safety. However, in general there is not a significant difference overall between the measures.
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Figure 9 shows the proportion of directors who rated each measure as making a significant
difference to the amount of effort and attention that they devote to ensuring health and safety.

Figure 9 Measures that make a significant difference effort and attention devoted to
health and safety by size. Second evaluation only; all organisations in Great Britain
with five or more employees (N=405,200, n=1,621)
As illustrated in Figure 9, a similar proportion of directors in organisations of all sizes indicated
that greater penalties would make a significant difference to the amount of effort and attention
that they devote to health and safety. However, directors of small organisations in particular
would most positively respond to more guidance, with 27% stating that it would make a
significant difference to the amount of effort and attention that they devote to health and safety.
This is in contrast to 12% of large organisations for whom more guidance would make a
significant difference to the amount of effort and attention devoted to health and safety.
Just over a third of directors in large organisations indicated that new legislation would have a
significant influence on the effort and attention they devote to health and safety (34%); in
contrast, 24% of directors of medium sized and 20% of directors of small organisations
indicated that new legislation would make a significant difference.
Larger organisations are more likely to have a director specifically responsible for health and
safety or access to consultants. Therefore with more resources and experts available to them,
additional guidance is likely to be less influential to directors of larger organisations than for
smaller organisations where the directors are juggling multiple responsibilities and have limited
resources.
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7.2

SOURCES OF ADVICE USED BY DIRECTORS AND BOARD MEMBERS

We asked all directors about the sources that they and others in the organisation use for advice
about health and safety matters, specifically examining the use of the following:
•
•
•
•
•
•

Written guidance (e.g. leaflets) from organisations such as HSE or Trade Associations
Web based information (e.g. HSE website or other H&S websites)
Telephone information lines (e.g. HSE Infoline)
Director’s own network of contacts
In-house internal health and safety expert
External consultants

Figure 10 below shows that written guidance (61%) and web based information (58%) are the
primary sources of advice that are used by directors/board members of organisations in Great
Britain with five or more employees. In contrast, telephone help-lines are the least used source
of advice (17%).

Figure 10 Sources of advice are used within organisations in Great Britain with five or
more employees. Second evaluation only (N=405,200, n=1,621)
Larger organisations in general make greater use of all forms of advice than small organisations.
This was particularly the case for internal health and safety experts, with 77% of directors of
large, 60% of directors of medium and 33% of directors of small organisations making use of
this source. However, the differences were less pronounced with other sources of advice with a
2-3 percentage point increase typically shown with each increasing size band.
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We also looked at which sectors were most and least likely to use each source of support. A
wide range of responses were found for each type of support
•

Written guidance was found to be used most by directors/board members in the
manufacturing sector (76%) and used least in transport and communications (46%).

•

Web based information was used most by directors in local authorities (73%) and the
construction sector (69%) and least by organisations in agriculture (43%) and transport
and communications (42%).

•

Telephone guidance was used most by directors in local authorities, other public
services (each 24%) and transport and communications (22%) and least in business
services (11%).

•

The use of the individuals’ own network of contacts occurred most by directors in
local authorities (73%), the third sector (64%) and construction (61%) and least by
those in wholesale and retail (38%).

•

The use of internal health and safety experts occurred most by directors in the NHS
(80%) construction and business services (each at 35%) and least in transport and
communications (27%).

•

External consultants were used most by directors in construction (68%) and least by
directors in the hotels and catering sector (33%).
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8

8.1

AWARENESS AND UNDERSTANDING OF LEGISLATION

AWARENESS OF
LEGISLATION

RECENT

CHANGES

IN

HEALTH

AND

SAFETY

In line with the baseline study, we asked all respondents an unprompted question to examine
whether they were aware of any changes in legislation that affected their responsibilities.
Directors/board members in both studies were asked the following question:
Are you aware of recent legislation that affects the responsibilities of directors? If so,
what legislation are you aware of?
• Corporate Manslaughter and Homicide Act 2007
• Companies Act 2006
• Aware of changes, but cannot recall the name of the legislation
• Not aware of any recent legislation changes
Figure 11 illustrates that the overall level of awareness of recent changes in legislation is
broadly the same as the baseline study; the small differences illustrated in the chart are not
statistically significant. The overall levels of awareness of recent changes in health and safety
legislation in the second evaluation were similar to the baseline study, with 57% of
directors/board members stating either an explicit awareness of a legislative change, or the
awareness of a change, without necessarily recalling the name, compared with 54% of directors
in the baseline study.

Figure 11 Awareness of recent changes in legislation comparing the baseline study
with the second evaluation (2008, N=412,200; n=1,600; 2009, N=405,200; n=1,621)
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Figure 12 illustrates the proportion of directors of organisations in Great Britain with five or
more employees that were aware of at least one recent change in health and safety legislation,
whether they could recall the exact name of the legislation or otherwise, split by organisation
size; the results from the baseline study are included for comparison.
The differences illustrated in the chart between the second evaluation and the baseline studies
are not significant.

Figure 12 Awareness of any changes in legislation (without necessarily recalling the
name) by size comparing the baseline study with the second evaluation (2008,
N=412,200; n=1,600; 2009, N=405,200; n=1,621)

Figure 13 shows the differences between activity sectors of awareness of changes in legislation,
comparing the results for the second evaluation with the baseline.
Awareness of changes in legislation is highest in the NHS (80%); however this represents a
drop overall from 94% awareness at the time of the baseline evaluation. This drop in awareness
was observed across the majority of activity sectors, however a substantial increase in
awareness is shown in the manufacturing sector (51% up to 72%), with smaller increases shown
in hotels and catering (31 % up to 42%), wholesale and retail (46% up to 53%) and other
services (39% up to 46%).
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Figure 13 Awareness of any changes in legislation (without necessarily recalling the
name) by activity sector comparing the baseline study with the second evaluation
(2008, N=412,200; n=1,600; 2009, N=405,200; n=1,621)

8.2

CONFIDENCE IN COMPLIANCE

A new question added in the second evaluation asked respondents how confident they are that
their organisation complies with all the relevant health and safety legislation.
This was asked at the very beginning of the questionnaire, prior any mention of the leadership
behaviours or any questions where their responses might influence their level of confidence.
We appreciate that there is the risk that respondents will feel reluctant to state that they are not
confident that their organisation is compliant, especially as the researcher explained to
respondents that they were calling on behalf of the Health and Safety Executive. However, the
responses do provide an indication of the relative level of confidence that directors have in their
organisation’s compliance.
Very little difference was found in responses when comparing the responses of organisations of
different sizes; however, we found some differences when comparing the responses of directors
from different activity sectors (see Figure 14). For example, 50% of organisations with five or
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more employees in the wholesale and retail sector considered themselves to be completely
compliant. This is in contrast to 16% of agriculture organisations.

Figure 14 Overall confidence in compliance. Second evaluation only; all organisations
in Great Britain with five or more employees (N=405,200; n=1,621)

8.3

UNDERSTANDING OF LEGISLATION AND PENALTIES FOR DIRECTORS

8.3.1

Introduction

The second evaluation included a series of questions which allowed us to explore directors’
understanding of legislation and the circumstances under which they might be prosecuted. For
each respondent, we presented a series of three scenarios where accidents had occurred in the
workplace.
The scenarios are intended to be a very simple description of a set of circumstances that might
give rise to an investigation and where the enforcing authority might consider prosecution of
either the company or the director. Category 1 scenarios described circumstances in which a
director had taken positive steps to ensure safety, but despite these an accident has occurred.
Category 2 describes a scenario where line managers are aware of and condone unsafe practices
which lead to an accident, but the Director has no personal knowledge of this. Category 3
describes a scenario where a director has personal knowledge of an unsafe situation and
instructs employees to work in a way which leads to an injury.
The examples must not be used as definitive guides to where a prosecution will or will not
be taken. The Enforcing and Prosecuting authorities take decisions about individual cases and
whether or not to proceed with health and safety prosecutions, or take other enforcement action,
in line with HSE's enforcement policy. This requires that:
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•

•

In England and Wales the decision whether to prosecute should take account of the
evidential stage and the relevant public interest factors set down by the Director of
Public Prosecutions in the Code for Crown Prosecutors. No prosecution may go ahead
unless the prosecutor finds there is sufficient evidence to provide a realistic prospect of
conviction, and decides that prosecution would be in the public interest.
In Scotland, before prosecutions can be instituted, the Procurator Fiscal will need to be
satisfied that there is sufficient evidence and that prosecution is in the public interest. In
Scotland, therefore, the decision as to proceedings is one for the prosecutor rather than
the enforcing authority whose views will, however, be taken into account.

There were a total of six scenarios; one scenario from each of the following categories was
randomly presented to each respondent:
Category 1: Scenario where neither the company nor the director would be likely to be
prosecuted
1. A director of a small roofing firm is in charge of a team working to replace a roof. He
has planned a safe system of work, using safety nets. One of his employees falls and
the nets save his life, but he suffers a broken collar bone.
2. The director of a large food manufacturer has recently championed a project to train
staff in systems for safe guarding and maintaining machinery. An experienced
supervisor ignores the procedure and removes a guard. He suffers crushed fingers and a
broken wrist.

Category 2: Scenario where the company but not the director would be likely to be
prosecuted
3. A health and safety consultant for a large retail company has advised the store manager
to repair a damaged hand rail on several occasions. The company director is not aware
of this advice. However, an employee trips and grabs the rail which breaks, and he is
killed by the fall.
4. At a small food manufacturer, the production manager routinely removes the guard
from a conveyor. The directors are unaware of this behaviour. On one occasion, a new
trainee is unloading boxes as he has been shown. However in doing so, he suffers
injuries to his fingers and a broken wrist.
Category 3: Scenario where the director may be prosecuted (possibly as well as the
company)
5. A director of a small roofing company is in charge of a team replacing a roof. He
instructs a trainee to walk across an area with fragile panels. The trainee falls through
and is killed.
6. A health and safety consultant has advised a large food manufacturer a guard on a
conveyor is missing. The operations director orders the part and instructs the line
supervisor to carry on, but to ‘take care’. An operator suffers injures to his fingers and
a broken wrist.
After each scenario was described respondents were asked the following questions:
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1. Do you think the director personally liable to prosecution?
2. If so, would they be liable to a fine, a prison sentence or both?
3. If they are convicted how likely on a scale of 1-5 is it that the director would be sent to
prison?
4. On a scale of 1-5, how confident are you in your opinion?
These questions were used to assess the severity of punishment that directors believed would be
appropriate for the situation. To do this, directors’ responses were placed into a series of
categories, illustrated in Table 3.
Refusal
Don’t know
No prosecution
Fine

Respondents refused to answer the question
When asked how confident they are in their response, respondents rated themselves with a
one or two out of five.
Director in the scenario rated as not being personally liable to face prosecution
Director in the scenario rated as being personally liable to face a fine

Prison sentence
possible

Director in the scenario rated as being liable to a prison sentence, but rated the actual
likelihood of being sent to prison as between one and three out of five.

Prison sentence
likely

Director in the scenario rated as being liable to a prison sentence and rated the actual
likelihood of being sent to prison as four or five out of five.

Table 3 Categories to illustrate directors’ responses to each scenario and the severity
of punishment they anticipated.
8.3.2

Scenario where neither the company nor the director would be likely to be
prosecuted

Figure 15 below shows that the majority of respondents were correct in identifying that the
director would not be likely to be prosecuted, with 62% stating this in the first scenario, where
the director has designed a safe system of work using safety nets, and 55% in the second
scenario, where the supervisor ignores procedures and removes a guard. While no respondents
considered the director to be likely to face a prison sentence in the first scenario, 15% of
respondents thought that a prison sentence was possible or that the director would be prosecuted
and receive a fine.
In the second scenario, one respondent believed that a prison sentence was likely, while 21%
believed the incident would result in a fine for the director; 3% believed that a prison sentence
was possible, but not likely.

46

Figure 15 Scenario where neither the company nor the director would be likely to be
prosecuted (N=405,200 n=1,621)
There were no significant differences in the responses of directors from organisations from
different sizes or activity sectors.
8.3.3

Scenario where the company but not the director would be likely to be
prosecuted

The following scenarios (see Figure 16) were subject to an increasing level of overestimation
from directors, with 10% in the first scenario and 22% in the second correctly believing that the
director would not be likely to be prosecuted. In the first scenario, which results in the death of
an employee, there was a greater belief that a prison sentence was likely (16%) than no
prosecution. In the second scenario, which does not involve a fatal outcome, very few
respondents believed that a prison sentence was likely; however 13% believed that a prison
sentence for the director was a possibility. In both instances the number of respondents stating
that the director would be likely to personally receive a fine was around double the number
stating that there would be no prosecution.

47

Figure 16 Scenario where the company but not the director would be likely to be
prosecuted (N=405,200 n=1,621)
There were no significant differences in the responses of directors from organisations from
different sizes or activity sectors.

8.3.4

Scenario where the director may be prosecuted (possibly as well as the
company)

The final pair of scenarios outline an incident where the director might be prosecuted. The level
of underestimation shown in Figure 17 is low, with 1% in the first and 5% in the second
scenario believing that the director would not be personally liable for prosecution. While only a
court can decide the nature of punishment, we have assumed after discussion with the HSE that
the likely outcome can be assumed to be a fine or possible prison sentence for the director.
With this distinction, 34% of respondents in the first scenario and 63% in the second were
correct in identifying the likely outcome. With the first scenario resulting in the death of an
employee, 48% of respondents believed that a prison sentence was likely. However, even with
the outcome being injured fingers and wrist, 11% of respondents in the second scenario believed
that the director was likely to be sent to prison.
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Figure 17 Scenario where the director may be prosecuted (possibly as well as the
company)
There were no significant differences in the responses of directors from organisations from
different sizes or activity sectors.

8.3.5

Conclusions on director/board member understanding of legislation and
penalties

By presenting a series of scenarios to respondents, we were able to draw conclusions about the
beliefs of directors and board members in terms of the punishment they are likely to face where
incidents occur. The results indicate that directors think the likelihood of prosecution for
directors and the severity of the penalty is higher than the reality.
The presentation of the above scenarios is limited in that the situations typically outline
incidents sectors to which some respondents will be unfamiliar. However, the scenarios do
provide hypothetical situations which can be comprehended by the majority of directors and
board members.
Overall, the scenarios indicate two main points:
1. Directors thought the likelihood of prosecution for directors and the severity of the
penalty was higher than the reality. A significant proportion of directors felt that a fine
or prison sentence was possible for the director in scenarios where it was unlikely that
they would be prosecuted
2. The penalty ascribed to the incident by the director was often related to the outcome,
rather than any systemic breach in health and safety. This was reflected in greater
proportions of respondents stating that a prison sentence was likely where the outcome
of the incident is the death of an employee.
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Figure 18 below shows that respondents are prone to overestimating the liability of the director,
and find it difficult to separate situations where it is a prosecution for the company, but the
director would not be personally liable. This is reflected in 81% of respondents overestimating
the likelihood of prosecution in such a scenario.

Figure 18 Overall performance on scenario questions, excluding respondents who did
not know or refused to answer
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9

9.1

AWARENESS OF THE GUIDANCE

INTRODUCTION

This section explores the levels of awareness of the guidance by November 2009 in comparison
to the baseline study which covered awareness to September 2008. It also illustrates how
directors became aware of the guidance and how it is was accessed.
Consistent with the baseline study, respondents in the second evaluation were first asked an
open question to understand if they were aware of any guidance for directors on health and
safety. If ‘Leading Health and Safety at Work’ was not mentioned, we asked explicitly if
directors/board members had heard of the guidance and described its appearance and content.

9.2

OVERALL AWARENESS OF THE GUIDANCE

We estimate that by November 2009 just over a third (36%) of organisations in Great Britain
with five or more employees were led by directors who are aware of the guidance (compared to
a quarter (25%) in the baseline study which covered awareness to September 2008).This
increase is statistically significant at the 99% confidence level.
As shown below in Figure 19, and in line with the baseline study, directors of large
organisations showed the greatest levels of awareness (57%), followed by directors of medium
32%) and small (35%) sized organisations.

Figure 19 Awareness of the guidance by size, comparing the baseline study with the
second evaluation. All organisations in Great Britain with five of more employees
(2008, N=412,200 n=1600; 2009 N=405,200, n=1,621)
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Figure 20 shows a consistent increase in awareness across the majority of activity sectors, with
the most substantial increases occurring in the construction (33% up to 55%) and wholesale and
retail (21% up to 44%) sectors. However, awareness was seen to drop to almost half of previous
levels in the agriculture (37% down to 21%) and other services (32% down to 13%).
Consistent with the baseline study, directors of organisations in the public sector have greater
levels of awareness in general than those in the private sector, with awareness among NHS
directors and directors of other public services at 59% and 48% respectively. High levels of
awareness were also found among directors in the construction sector, with 55% of
directors/board members in construction firms with five or more employees aware of the
guidance.

Figure 20 Awareness of the guidance by sector, comparing the baseline study with the
second evaluation. All organisations in Great Britain with five of more employees (2008
N=412,200 n=1600; 2009 N=405,200, n=1,621)
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9.3

HOW AWARENESS OCCURRED

We asked respondents an unprompted question to determine how they had become aware of the
guidance. A smaller proportion of directors that had heard of the guidance (11%) had become
aware of it via colleagues compared to the baseline study (19%); in the baseline study,
becoming aware of the guidance via colleagues was the most common way in which directors
heard about the guidance. However, this difference was not found to be statistically significant.
The most common way in which directors heard about the guidance cited in the second
evaluation was through external word of mouth (21%), including consultants or contacts in the
industry. This is a significant19increase from the 13% observed during the baseline study. While
other causes of awareness were cited by similar proportions of directors aware of the guidance
across the two studies, a smaller proportion of directors in the second evaluation cited general
web searches (1%) compared to the baseline study (8%).
Across the studies, the results show that there has been a shift in the sources that directors have
become aware of the guidance. This may be to do with the timing of the legislative changes,
which occurred shortly before the baseline study was conducted, or the fact that the guidance
had been more recently introduced at the time of the baseline study. As a result, this may have
prompted a more proactive approach from health and safety managers in informing their
directors, or created additional discussion within the company at the time of the baseline study.
It is also likely to have influenced directors to search the internet for guidance on health and
safety.

Figure 21 How directors/board members became aware of the guidance by sector,
comparing the baseline study with the second evaluation. All organisations in Great
Britain with five of more employees (2008 N=412,200 n=1600; 2009 N=405,200,
n=1,621)
A greater proportion of directors in the agricultural sector that had heard about the guidance
found out about it through proactive web searching and use of the HSE website in the second
19

Significant at 95% confidence level
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evaluation compared to the baseline (22% compared to 10%). As the overall level of awareness
of the guidance in the agricultural sector has decreased, this suggests that promotion of the
guidance has been less effective in reaching directors in the agricultural sector since the baseline
study was conducted. It is not clear from the data why awareness among directors in the
agricultural sector has decreased when compared to the baseline study. However, we found a
strong preference for hard copy in the baseline study and know from other research that use of
computers and the internet for business purposes is typically lower in the agricultural sector
compared to other activity sectors – therefore communications citing the HSE website might be
less effective than for other activity sectors.
The increase in awareness observed in the construction industry between the baseline study and
the current study may be attributable to the increase in awareness that has occurred through
conferences and events (15% compared with 2%) and press and other publications (15%
compared to 6%).
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10 USE OF THE GUIDANCE

10.1

INTRODUCTION

In comparison to the baseline study, we found a statistically significant increase (from 13% to
19%) in the proportion of all organisations in Great Britain being led by directors who have read
a copy of the guidance (see Figure 22).
The research does not distinguish between the intensity to which the guidance was read or
whether it was read in whole or in part. We also use the terms ‘read’ and ‘use’ interchangeably
to refer to a director/board member having read a copy of the guidance; the term ‘use’ should be
considered as separate from any action taken having read the guidance, which will be discussed
in later sections.

10.2

USE OF THE GUIDANCE BY ORGANISATION SIZE

Figure 22 illustrates the estimated overall proportion of organisations in Great Britain with five
or more employees that have used the guidance, split by organisation size and comparing results
of the second evaluation with that of the baseline study. It illustrates that use of the guidance is
considerably greater in large organisations than in small or medium sized organisations, which
have comparable levels of usage. However, there has been an overall increase in the proportion
of directors having read the guidance in all size bands.

Figure 22 Overall use of the guidance by size comparing the baseline study with the
second evaluation. All organisations in Great Britain with five of more employees (2008
N=412,200 n=1600; 2009 N=405,200, n=1,621)

56

10.3

USE OF THE GUIDANCE BY ACTIVITY SECTOR

In line with the awareness of the guidance, Figure 23 shows that use was highest among public
sector organisations, with 39% of NHS organisations, 27% of other public services and 24 % of
local authorities being led by a director who has read a copy of the guidance. In the private
sector, use is highest in the construction (29%) and wholesale and retail (25%) sectors.
Increases and decreases in overall use of the guidance in the second evaluation compared to the
baseline are broadly in line with increases and decreases in awareness.

Figure 23 Use of the guidance by sector comparing the baseline study with the second
evaluation. All organisations in Great Britain with five of more employees (2008
N=412,200 n=1600; 2009 N=405,200, n=1,621)
We have examined the proportion of directors aware of the guidance who subsequently read a
copy. This is presented in Figure 24 as an overall percentage conversion rate from awareness of
the guidance to use of the guidance. It illustrates that, overall, the conversion rate in the second
evaluation is similar to the baseline study with approximately half of all directors that have
heard of the guidance having read a copy.
Uptake of the guidance however does vary according to the activity sector of the organisation.
Figure 24 shows that for local authorities, the conversion rate from awareness to use has
dropped considerably between the baseline (87%) and the current study (59%).
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The conversion rate is shown to be persistently high among public and third sector organisations
in general, however, much lower conversion rates are observed among other services (49%)
business services (48%) and transport and communications (40%). In the private sector,
substantial increases in conversion rate from awareness of the guidance to use between the
baseline and the current study were observed in the agriculture (45% up to 63%), construction
(39% up to 53%) and hotels and catering (35% up to 54%).

Figure 24 Conversion rate of the guidance comparing the baseline study with the
second evaluation. All organisations in Great Britain with five or more employees who
are aware of the guidance 2008/2009(N=77,900; n=401) 2007/2008 (N=53,100; n=321)
By comparing conversion rate with awareness (see Figure 20) the results suggest that there is
significant scope to further increase readership of the guidance. Further promotion of the
guidance by HSE is likely to be most effective in activity sectors where current awareness is
relatively low but the conversion rate from awareness to readership is relatively high.

10.4

HOW THE GUIDANCE WAS ACCESSED

We asked directors that had read the guidance whether they done so as a hard copy, through the
website, or whether the guidance was downloaded. More than one option could be selected,
therefore percentages stated in Figure 25 total more than 100%.
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Figure 25 illustrates that while the proportions accessing the guidance via the website has
remained relatively stable, the proportion downloading the guidance has increased
significantly20 from 19% during the baseline study to 30% during the current study. In contrast,
there has been a decline in the use of the hard copy from 58% in the baseline study to 48% in
the current study, however this difference was found not to be statistically significant.

Figure 25 How the guidance was accessed. Comparison of baseline study and second
evaluation (2008 N=53,059 n=321; 2009 N=77,869 n=402)

10.5

COMMENTARIES, SUMMARIES, OR EDITORIALS READ IN PLACE OF THE
GUIDANCE

Where directors/board members were aware of the guidance but had not read a copy, they were
asked if they had read any commentaries/summaries/or editorials. We found that there was a
small, but not statistically significant, increase in the use of summaries in the second evaluation
compared to the baseline study, with 45% of those that were aware of the guidance but had not
read a copy having read commentaries, summaries or editorials this year compared with 36% in
the baseline study. This is may be due to the fact that the guidance has now been in circulation
for over a year, providing more opportunity for commentaries, summaries and editorials to be
written and published.
When looking at data from the baseline study combined with that of the second evaluation, we
also found that the size of the organisation made a significant difference to the proportion using
editorials. 53% of directors of large organisations who were aware of the guidance used
20

Significant at the 95% confidence level
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editorials, compared with 42% of aware directors in medium and 31% of aware directors in
small organisations.
The difference observed in size may be underpinned by the presence of a health and safety
manager or consultant who may produce a summary of the guidance for the director. Indeed,
anecdotally, a number directors reported receiving sections of the guidance in separate
documents prepared by the health and safety manager or consultant, produced with as part of a
package tailored for the organisation or as part of training materials. In support of this, we
established that 46% of organisations with health and safety managers or consultants where the
director was aware of the guidance had read an editorial of the guidance, compared with 36% of
those who do not have a health and safety expert available.
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11 RELEVANCE, INFLUENCE AND IMPACT OF THE
GUIDANCE

11.1

OVERALL OPINION OF THE GUIDANCE

Respondents were initially asked what they thought of the guidance which was subsequently
coded by the interviewer as either a positive, negative, or neutral opinion.
While the majority of directors are positive about the guidance, there was a slight drop in
positive perceptions of the guidance this year (53%) compared to the baseline study (60%).
While the level of indifferent opinions remained the same at 37%, the proportion of negative
perceptions rose from 3% to 10% between this year and last.
Positive reactions included:
•

“I thought it was quite useful, it was a nice, short summary of where we need to be and
areas that need to be addressed.”
[Private sector, Manufacturing, Large (250+ employees)

•

“It's good in some ways, in the way it's laid out and it targets who it's aimed at, but
there should be more emphasis on case studies to provide more focus and practical
guidance to better explain how it works”
[Private sector, Construction, Large (250 employees)]

Neutral reactions included:
•

“It doesn't make a lot of difference to us because we think we follow the guidelines and
we have a health and safety culture here.”
[Private sector, Business services, Large (+250 employees)]

•

“A lot of it seemed to be common sense to I can't really comment”
[Third sector, Not for profit, Small (5-49 employees)]

Negative reactions included:
•

“I struggled to assess the full implications of what it was trying to put across”
[Private, Construction, Medium (40-249 employees)]

•

“It's not that practical and I wouldn't think I'd want the voluntary board to read it as
it's relatively high level”
[Third sector, Not for profit, Large (250+ employees)]

There were a much lower proportion of positive reactions from the small organisations
compared with the larger organisations. With the data from both evaluations combined, we
found that 53% of directors in small organisations were positive about the guidance compared
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with 77% of large and 67% of medium sized organisations. This tied in with a corresponding
increase in indifferent and negative reactions. This suggests that the guidance is better suited to
large organisations and that small organisations in particular might benefit from a tailored
version of the guidance.
Figure 26 shows the primary themes that came out of directors/board members thoughts about
the guidance, comparing the opinions of respondents in the baseline with those in the current
study. Overall, responses were comparable with those of the baseline; however the results
reflect a slight decline in positive opinions and a slight increase in negative opinions.
The results reiterate that directors and board members were primarily positive about the
guidance, considering it to be a useful or informative document (33%) or praised it for being
clear, concise or easy to understand (13%). However, a number of directors felt that it was not
relevant to their sector (11%) or that it didn’t tell them anything new about health and safety
(11%).

Figure 26 Respondents thoughts about the guidance for the baseline study and
second evaluation (2008 N=53,011 n=319; 2009 N=77,869 n=402)

11.2

RELEVANCE OF THE GUIDANCE

Directors and board members were also asked how relevant they felt that the guidance was to
themselves personally, to other members of the board, and to the organisation itself.
Respondents were asked to rate their opinion on a scale of one to five; however for clarity we
have condensed this to a three point scale with ratings of one to two as little/no relevance, three
as somewhat relevant, and ratings of four or five as relevant/very relevant.
Figure 27 shows the ratings of relevance for themselves, other board members and the
organisation and compares the results from the current study with the baseline study. It shows
that ratings across all of the questions are lower in the second evaluation compared with the
baseline.
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Taking the three questions together, we compared the mean rating directors indicated for
relevance with the way in which directors accessed the guidance. However, we did not find a
difference, suggesting that directors/board members are not placing a value judgment on the
different forms in which the guidance is presented.

Figure 27 Relevance of the guidance to the director personally, to other members of
the board and to the organisation as a whole. Baseline compared with second
evaluation, users of the guidance only (2008 N=53,011 n=319; 2009 N=77,869 n=402)

11.3

HOW THE GUIDANCE HELPED

The majority of directors interviewed in the second evaluation agreed that the guidance either
reassured them that they are compliant with health and safety regulations (92%) or improved
their understanding of their responsibilities for health and safety (78%). Compared with these
benefits, a reduced proportion of directors felt that the guidance had helped to change the way
they will approach health and safety in the organisation. As can be seen in Figure 28, these
findings are consistent with those of the baseline study.
However, similar to the directors’ ratings of the relevance of the guidance, overall there has
been a drop in the proportion of directors indicating the guidance was helpful in the second
evaluation compared to the baseline study. This is particularly evident in the reduced
proportions of directors that strongly agreed to each statement that we presented to them in
asking them to rate the helpfulness of the guidance.
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Figure 28 How the guidance helped the organisation. Comparison of baseline study
and second evaluation (2008 N=53,011 n=319; 2009 N=77,869 n=402) *Significant
differences
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12 ACTION TAKEN FOLLOWING USE OF THE GUIDANCE
In line with the baseline study, nearly half (47%) of those who had read the guidance identified
in the second evaluation took action as a result and a further 1% were planning to21. Actions
taken by respondents included:

21

•

“We created an annual health and safety plan - which is monitored monthly - and
furthered the involvement of the workforce in health and safety.”
[private sector, wholesale and retail, medium (50-249 employees)]

•

“We reviewed our policy, went back through checking our audit regime, looked at how
we communicate with staff, and set the agenda. It was a case of plan, do, review. We
went back to the beginning and asked - are we covering these areas, yes/no? There
were no fundamental changes though.”
[private sector, construction, medium (50-249 employees)]

•

“Significant changes have been made post October 2007, following the guidelines, with
the most significant change being a direct line at board level. This illustrates how
important health and safety is now taken at board level. Having a health and safety
director is a beacon now in the company.”
[public sector, other public sector, medium (50-249 employees)]

•

“It has helped us to find roles, making sure there is communication between the
directors and staff on HS issues. It has informed us of our own responsibilities and our
collective responsibilities.”
[private sector, business service, medium (50-249 employees)]

•

“Rolled out leadership behaviour policy procedures. We have workshops from
managing director level to charge level at the bottom”
[private sector, Manufacturing, Large (250= employees)]

•

“I had specific training, as did the board and the risk managers. We did our best to
make sure that it was done. We're making sure that we think about health and safety
and all decisions that we make, integrating it into all business decisions, as well as
encouraging the workforce.”
[private sector, hotels and catering, medium (50-249 employees)]

•

“Actions were taken in terms of training people, 12 people who did health and safety
for senior executives. On the shop floor, personnel are trained to level one in the British
Safety Council. 2 people have been NEBOSH trained. 10 people have also been trained
internally to be risk assessors.”
[private sector, manufacturing, medium (50-249 employees)]

•

“It has brought health and safety up the agenda in routine meetings. Whilst it used to be
addressed after other business, now it is number one. This has been a shift in priority
rather than procedure.”
[private sector, wholesale and retail, large (250+ employees)]

Sector breakdowns can be found in the appendix, Table 10
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•

“Yes, we talk about health and safety more regularly now in board meetings.”
[private sector, wholesale and retail, medium (50-249 employees)]

Figure 29 shows that the types of actions being planned or implemented were largely in the
form of improving health and safety procedures in general, such as carrying out an audit/review
of health and safety (25%) or implementing a health and safety policy/action plan (17%). These
are consistent with the broad actions outlined in the leadership guidance; however there is
generally a low level of implementation of any specific leadership behaviours; 8% of
organisations nominated a health and safety champion and 10% enhanced the focus of health
and safety in board meetings.

Figure 29 Action taken by directors and board members following use of the guidance.
Second evaluation only (N=37,286 n=238)
Those who have read the guidance but did not take action primarily felt that the guidance
confirms that they are complying with current health and safety legislation (73%), while 11%
stated that they did not take action because they did not feel that the guidance was specific to
their business.
We identified a correlation in the data between the organisations that had taking action or were
planning to following the use of the guidance and the extent to which leadership behaviours
were being undertaken. This is not to state a causal link between the guidance and the leadership
behaviours; we believe that it illustrates that the types of organisations that are reading the
guidance and taking action as a result are also those that have more interest in improving their
health and safety performance and it follows therefore that they would perform their current
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health and safety leadership behaviours to a greater extent. This is highlighted in Figure 30,
illustrating that 44% of those that had taken action as a result of reading the guidance had also
implemented the leadership behaviours to a high extent, compared to 20% of those who had
read the guidance but not taken action and 18% who had not read the guidance at all.
It is also interesting that the highest proportion of those that implemented the leadership
behaviours to a low extent was in the group that had read the guidance but not taken action
(53%) compared with 40% of those who had not read the guidance and 25% who had taken
action following reading the guidance.
We found that 83% of organisations who had not taken action felt that the guidance confirmed
that their organisation was compliant and did not feel it was necessary to improve procedures.
This highlights a further discrepancy in how compliant directors consider themselves to be and
the actual extent to which directors in the organisation are leading on health and safety.

Figure 30 Extent of leadership behaviours by those that had taken action. Includes
only those that stated implementing leadership behaviours during the second
evaluation (N=396,407 n=1,594)
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13 CONCLUSIONS
The key conclusions of the second evaluation are as follows:
•

The proportion of organisations led by directors implementing each of the leadership
behaviours encouraged by the HSE is also broadly the same as the baseline study

•

Directors are generally confident that they are compliant with health and safety
legislation, but some think that they are at greater risk of prosecution and penalties are
more severe than the reality

•

Awareness and use of the guidance among the target audience of directors with
responsibility for health and safety within organisations in Great Britain with five ore
more employees has increased – the observed differences are significant at the 95%
confidence level

•

The proportion of those reading the guidance and taking subsequent action is broadly
the same as the baseline study

•

Directors of smaller organisations that had read the guidance were less positive about
the guidance when compared to directors of larger organisations.
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14 APPENDIX

14.1

QUESTIONNAIRE USED IN THE SECOND EVALUATION

Introduction to gatekeeper22:
Good morning/afternoon. My name is X and I am calling on behalf of the Health and Safety
Executive.
IF RESPONDENT ASKS FOR CLARIFICATION ABOUT THE HSE;
“The Health and Safety Executive (HSE) is the government agency responsible for promoting
better health and safety at work in Great Britain”
For organisations with less than 50 employees;
Can I just check, is this your only site, or do you have other sites?
a. Only site – continue
b. Multi-site – can I confirm that this is the head office?
If not head office;
Could you give me the number for your head office (corporate headquarters)?
If single site or head office;
Could I speak to the owner or Director of the organisation?
For organisations with 50 employees or more;
Can I just check, is this your only site, or do you have other sites?
a. Only site – continue
b. Multi-site – can I confirm that this is the head office?
If not head office;
Could you give me the number for your head office (corporate headquarters)?
If single site or head office;
Do you have a board member who is responsible for Health and Safety?
o Yes – obtain contact name and number
o No or don’t know:
 Rotate through a list of Director titles to obtain contact name and
number
• Managing Director
• Operations Director
• HR Director
• Finance Director

Introduction to the respondent:
22

Note that the approach in the introduction may vary where we have a director contact name.
In these instances we will to speak to the named contact to check whether there was a director
with specific responsibility for health and safety; if not, we will interview the named contact
(provided they are a board level respondent).
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Good morning/afternoon. My name is X and I am calling on behalf of the Health and Safety
Executive. We are doing some work looking into the awareness and use of one of their
publications that was published towards the end of last year, and would like to have a chat with
you to find out about your organisation, how you deal with health and safety and whether
you’ve heard about/used the new guidance?
This interview is entirely anonymous and no individual responses will be fed back to the HSE.
Is now a good time? It should take no more than 15 minutes of your time.
IF RESPONDENT ASKS FOR CLARIFICATION ON THE HSE;
“The Health and Safety Executive (HSE) is the government agency responsible for promoting
better health and safety at work in Great Britain”
Questions for the respondent:
1. What is your job title? (Record verbatim and categorise)
a. Owner/Partner/Managing Director
b. Health and Safety Director
c. Other Director with responsibility for Health and Safety
d. Other Director – what is your job title?
2. Is your organisation based in:
a. Private sector
b. Public sector
c. Third sector - non-governmental organisations that are value-driven and which
principally reinvest their surpluses to further social, environmental or cultural
objectives. (It includes voluntary and community organisations, charities,
social enterprises, cooperatives and mutuals).
3. If private sector; what does your organisation do? (Record verbatim and categorise)
a. Agriculture/primary
b. Manufacturing
c. Construction
d. Wholesale and retail
e. Hotels and catering
f. Transport and communications
g. Business services
h. Other services
4. If public sector; what does your organisation do?
a. NHS
b. Local Authority
c. Other public sector
5. If third sector; what does your organisation do?
a. Charity
b. Social enterprise
c. Other not-for-profit or voluntary organisation – what?
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6. How many people does your organisation employ in total in Great Britain (incl. full and part
time)? (Capture number and categorise – if unable to provide figure prompt with bands)
a. 0-4 employees – close interview
b. 5 – 49 employees (Small)
c. 50 – 249 employees (Medium)
d. 250+ employees (Large)
e. Don’t know – close interview – information required for weighting
f. Refused – close interview – information required for weighting
7. How confident are you that your organisation complies with all the relevant health and
safety legislation? Score 1-5 from not at all to completely.
a. Why do you say that? Probe to explore if confidence is based on evidence or expert
assessment
8. BEHAVIOUR QUESTIONS: (rotate)
a. Does health and safety appear on the agenda for board meetings?
b. Has your board nominated a member to “champion” health and safety at board
level?
c. Does your board set targets for health and safety?
d. Does your board ensure your organisation has health and safety standards for the
procurement of goods, equipment and services?
e. Does your board ensure your organisation assesses the health and safety
arrangements of partners, key suppliers and contractors?
f. Does your board monitor the sickness absence and workplace health of your
workers?
g. Does your organisation publicly report its performance on health and safety in
annual reports?
h. Do you benchmark your organisation’s health and safety performance against that
of other organisations?
Select from: (Yes; started in or since October 2007 / Yes; started before October 2007 / No/
Don’t know/ Not applicable)
9. Where they say yes to one or more, CATI software to select up to two at random for
interviewer to ask how. Capture verbatim.
a. You mentioned that Health and Safety appears on the board's agenda. How often
does health and safety appear on the board's agenda? [if not every meeting] What
do you discuss? How much time do you spend on health and safety in a typical
board meeting?
b. You mentioned that you have appointed someone to champion health and safety.
Who did you nominate to champion health and safety [POSITION, NOT NAME]?
Why did you nominate someone to act as a champion? Has it made a difference to
your health and safety performance? [if yes] What difference? How do you know?
c. You mentioned that you set targets for health and safety. Could you describe your
targets? What prompted you to set health and safety targets? How will you know if
you have achieved them?
d. You mentioned that you ensure your organisation sets health and safety standards
for procurement. What prompted you to ensure health and safety standards are set
for procurement? What standard have you set? How do you monitor compliance?
e. You mentioned that you ensure your organisation assesses the health and safety
arrangements of partners. What prompted you to ensure the health and safety
arrangements of partners are assessed? What standard have you set? How do you
monitor compliance?
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f.

You mentioned that you monitor the sickness absence and workplace health of your
workers. How do you do that? How often do you review performance?
g. You mentioned that your organisation reports on health and safety in your annual
report? What do you report (with respect to health and safety)? Does it have its own
section? [if not] Where is it reported?
[These questions are used to verify what they have said (for quality purposes) and to provide
examples illustrating what they are doing].
For all respondents that benchmark their performance against other organisations:
You mentioned that you benchmark your health and safety performance against other
organisations. Who do you benchmark against, how do you share information? Do you use a
tool to do this (e.g. CHaSPI – HSE’s Corporate Health and Safety Performance Index or
Business Link’s ‘health and safety performance indicator’)? If so, what is it called?
10. [unprompted] Are you aware of recent legislation that affects the responsibilities of
directors? If so, what legislation are you aware of?’ (multiple response. Note: we do not
need exact name e.g. for option (a), "new law on corporate manslaughter" will be
sufficient.)
a. Corporate Manslaughter and Homicide Act 2007
b. Companies Act 2006
c. The Health and Safety (Offences) Regulations 2008
d. Aware of changes, but cannot recall the name of the legislation
e. Not aware of any recent legislation changes
11. Prior to our conversation, were you aware that at the end of 2007, the Health and Safety
Executive and Institute of Directors had jointly published guidance for directors on Health
and Safety?
a. Aware of publication and could recall name – Leading Health and Safety at work
b. Aware that a publication had been produced, could describe, but could not recall
name
c. Aware that a publication had been produced, could not describe or recall name
d. Aware of other publications on the topic, but not Leading Health and Safety at
Work
e. Not aware
12. If not aware or only aware of other publications; the publication is called Leading Health
and Safety at work. Have you heard of it? DESCRIBE IN MORE DETAIL IF
NECESSARY. USE THE FOLLOWING DESCRIPTION: The hard copy of the
guidance has the Institute of Directors (IoD's) and Health and Safety Commission's (HSC's)
logos on the front cover. It has a blue/green cover, is 12 pages long and A4 size. The
guidance is set out as an agenda for action - plan, deliver, monitor and review; includes a
checklist, case studies and advice on legal liability including reference to the new law on
corporate manslaughter (in Scotland called corporate homicide).
a. Yes
b. No
If not aware of the document after prompting;
13. SKIP TO Q27 IF NOT AWARE OF THE DOCUMENT AFTER PROMPTING
 Q27
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If aware of the document;
14. How did you hear about it? (unprompted; multiple response) Categorise:
a. Browsing the HSE website
b. A copy was sent out through the IoD
c. A copy was sent out with the publication Management Today
d. Attended CBI conference
e. Attended EEF seminar on corporate manslaughter
f. Attended RoSPA roadshow
g. The Safety and Health Expo at the Birmingham NEC
h. Other conference/event – what?
i. Via trade bodies – which?
j. Word of mouth – colleagues
k. Word of mouth – other external party
l. Television
m. Radio
n. Press / publication
o. IoD website
p. Web search
q. Other – what?
15. Have you read the guidance? (multiple response)
a. Yes – on the website
b. Yes – downloaded a copy
c. Yes – hard copy
d. No
 If they did read the guidance, skip to Q20
16. If aware, but not read; have you read any commentaries or editorials concerning the
guidance?
a. Yes – where? What do you recall this said about the guidance?
b. No
17. If aware, but not read; have you received a copy (hard/electronic)?
a. Yes
b. No
18. If received a copy, but not read; what did you do with the guidance?
a. Kept it for future reference/added to favourites/similar
b. Threw it away
c. Passed it on to a colleague (hard copy/electronically) – who (capture job title)?
d. Other – what?
e. Don’t know
19. If passed on to a colleague, but did not read themselves; why did you pass the guidance on
to someone else rather than reading it yourself?
 If they did not read the guidance themselves, skip to Q27
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If they did read the guidance themselves;
20. What did you do with the guidance once you had read it?
a. Kept it for future reference/added to favourites/similar
b. Threw it away
c. Passed it on to a colleague (hard copy/electronically) – who (capture job title)?
d. Other – what?
e. Don’t know
21. If passed on to a colleague; why did you pass the guidance to your colleague(s)? (capture
verbatim)
If read some or all of the guidance themselves;
22. What did you think about the guidance? (unprompted, capture verbatim and code. Verbatim
positive and negative responses to be coded in analysis stage):
a. Positive about the guidance
b. Negative about the guidance
c. Indifferent about the guidance
23. How relevant was the guidance to (1-5 scale ‘not at all relevant’ to ‘completely relevant’):
a. You personally
b. Your organisation
c. Other members of your board (categorise as not applicable if organisation has no
board)
24. Would you agree/disagree that reading the guidance has:
a. Improved your understanding of your responsibilities for Health and Safety in your
organisation
b. Changed the way you will approach Health and Safety in your organisation
c. Reassured you that you are compliant with Health and Safety regulations
Is that strongly agree/disagree?
25. Do you recall how the guidance advises directors and board members on how to ensure their
organisation is properly led on health and safety? If yes; to what extent would you say your
organisation is in line with the advice? Score from 1-5 where 1 is not at all and 5 is
completed.
26. Have you taken any action having read the guidance – capture verbatim:
a. Yes – action taken – what did you do?
b. Planning to take action – what are you planning to do?
c. No – why not?
If actions taken or planned; actions were coded against the following code frame:
i. Health and safety appears on the agenda for board meetings (or more
regularly)
ii. Nominated a board member to “champion” health and safety at board level
iii. Set targets for health and safety
iv. Approached non-executive directors to scrutinise arrangements to inform
your board about your organisation’s health and safety performance
v. Board members visiting the ‘shop floor’ comply with health and safety
measures and immediately address any breaches
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vi. Health and safety now considered when deciding senior management
appointments
vii. Health and safety standards introduced for the procurement of goods,
equipment and service
viii. Now assess the health and safety arrangements of partners, key suppliers
and contractors
ix. Introduced a health and safety committee as a subset of the board
x. The board has received health and safety training
xi. Engaged the workforce in the promotion of safe and healthy conditions
xii. Monitor sickness absence and workplace health of workers
xiii. Benchmark against other organisations in your sector
xiv. Consider health and safety when appraising senior managers
xv. Receive regular reports on the health and safety performance and actions of
contractors
xvi. Engage the workforce in monitoring the organisation’s performance with
respect to health and safety
xvii. Publicly report or have arranged to publicly report on performance on
health and safety in annual reports
xviii. Board members make extra ‘shop floor’ visits to gather information for the
purpose of formal review
xix. Celebrate good health and safety performance throughout the organisation
xx. Other [we introduced additional codes as required]
27. Do you - or your organisation - use any of the following sources for advice on health and
safety matters? Code use personally or used by others in organisation
• Written guidance (e.g. leaflets) from organisations such as HSE or Trade Associations
• Web based information (e.g. HSE website or other H&S websites)
• Telephone information lines (e.g. HSE Infoline)
• Your own network of contacts
• Your in-house internal health and safety expert
• External consultants
• None of these
• Don’t know
28. Are there any other sources of advice about health and safety that you use?
29. Where do you typically go for information regarding your responsibilities as an
Owner/Director/Board Member for Health and Safety? (Capture verbatim) (multiple
response)
a. Internal expert – who? (ROLE OR POSITION, NOT NAME)
b. External support – consultant
c. External support – trade associations
d. External support – government online resources – what?
e. External support – other non-government online resources – what?
f. External support – local Business Link office
g. Other – what?
h. Don’t think they have responsibilities for health and safety
i. Do not seek information regarding responsibilities for health and safety
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30. Overall, thinking about the amount of effort and attention you personally devote to ensuring
health and safety in your organisation. Please would you rate yourself on a scale of 1 to 5
where 1 is doing nothing and 5 is devoting a great deal of effort and attention. Capture
comments offered by respondents.
31. How much difference would each of the following make to the amount of effort and
attention you devote to health and safety; please rate them on a scale of 1-5 where 1 is none
and 5 is a significant difference:
• New legislation increasing directors’ responsibilities for health and safety
• Greater penalties for directors if the company is prosecuted for health and safety
offences
• More guidance and advice on how to ensure health and safety
32. I'm going to describe some scenarios relating to accidents in the workplace, and for each
one I'd like you to tell me whether, assuming the accident is investigated and there is clear
evidence, you think the director would be prosecuted personally, and if convicted, would
they personally be likely to face a prison sentence? [CATI software will select three
scenarios at random; one each from 1 and 2, 3 and 4, 5 and 6]
1. A director of a small roofing firm is in charge of a team working to replace a roof. He
has planned a safe system of work, using safety nets. One of his employees falls and
the nets save his life, but he suffers a broken collar bone.
a. Do you think the director in this case would be personally liable to prosecution?
b. [If “yes”]. If they were convicted, do you think they would liable to either a fine
or a prison sentence or both?
c. [If “a prison sentence” or “both”] If they were convicted, how likely is it that
they would be sent to prison? [1-5 scale: very likely to very unlikely].
d. How confident are you about your opinion? (rate 1 (not at all confident) to 5
(completely confident)
2. The director of a large food manufacturer has recently championed a project to train
staff in systems for safe guarding and maintaining machinery. An experienced
supervisor ignores the procedure and removes a guard. The supervisor suffers crushed
fingers and a broken wrist.
a. Do you think the director in this case would be personally liable to prosecution?
b. [If “yes”]. If they were convicted, do you think they would liable to either a fine
or a prison sentence or both?
c. [If “a prison sentence” or “both”] If they were convicted, how likely is it that
they would be sent to prison? [1-5 scale: very likely to very unlikely].
d. How confident are you about your opinion? (rate 1 (not at all confident) to 5
(completely confident)
3. A health and safety consultant for a large retail company has advised the store manager
to repair a damaged hand rail on several occasions. An employee trips and grabs the
rail which breaks, and he is killed by the fall
a. Do you think the director in this case would be personally liable to prosecution?
b. [If “yes”]. If they were convicted, do you think they would liable to either a fine
or a prison sentence or both?
c. [If “a prison sentence” or “both”] If they were convicted, how likely is it that
they would be sent to prison? [1-5 scale: very likely to very unlikely].
d. How confident are you about your opinion? (rate 1 (not at all confident) to 5
(completely confident)
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4. A small food manufacturer routinely uses a conveyor with the guard removed. A new
trainee is unloading boxes, as he has been shown, and suffers injuries to his fingers and
a broken wrist
a. Do you think the director in this case would be personally liable to prosecution?
b. [If “yes”]. If they were convicted, do you think they would liable to either a fine
or a prison sentence or both?
c. [If “a prison sentence” or “both”] If they were convicted, how likely is it that
they would be sent to prison? [1-5 scale: very likely to very unlikely].
d. How confident are you about your opinion? (rate 1 (not at all confident) to 5
(completely confident
5. A director of a small roofing company is in charge of a team replacing a roof. He
instructs a trainee to walk across an area with fragile panels. The trainee falls through
and is killed.
a. Do you think the director in this case would be personally liable to prosecution?
b. [If “yes”]. If they were convicted, do you think they would liable to either a fine
or a prison sentence or both?
c. [If “a prison sentence” or “both”] If they were convicted, how likely is it that
they would be sent to prison? [1-5 scale: very likely to very unlikely].
d. How confident are you about your opinion? (rate 1 (not at all confident) to 5
(completely confident)
6. A health and safety consultant has advised a large food manufacturer that a guard on a
conveyor is missing. The operations director orders the part and instructs the line
supervisor to carry on, but to ‘take care’. An operator suffers injures to his fingers and
a broken wrist
a. Do you think the director in this case would be personally liable to prosecution?
b. [If “yes”]. If they were convicted, do you think they would liable to either a fine
or a prison sentence or both?
c. [If “a prison sentence” or “both”] If they were convicted, how likely is it that
they would be sent to prison? [1-5 scale: very likely to very unlikely].
d. How confident are you about your opinion? (rate 1 (not at all confident) to 5
(completely confident))
Answers: these were very simplified scenarios and every case has its own facts. Only a Court
can decide, however, a likely outcome for each scenario is...
1. Scenario 1 – No prosecution
[If director would like further information]
The company is required to have a safe system of work and, where appropriate, measures which
mitigate the consequence of a fall (e.g. nets) are acceptable. The scenario may lead to an
Inspector advising that there is a safer alternative to use of nets (e.g. access platforms).
2. Scenario 2 – No prosecution
[If director would like further information]
This may be investigated and if the Inspector finds that this was not a one-off system failure
they may look into whether the system can be improved.
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3. Scenario 3 - Prosecution of the company under HSWA s2 (fine for the company)
[If director would like further information]
The company should have systems for implementing H&S reports. If it was shown that
individual directors knew reports were being ignored at more junior management levels (or that
they should have known) then gross negligence manslaughter or prosecution by virtue of s37
could be taken.
Depending on how far the failure to act in response to the advice was due to underlying poor
H&S management systems – there may also be a Corporate Manslaughter/Homicide case.
4. Scenario 4 – Prosecution of the company under HSWA s2 (fine for the company)
[If director would like further information]
If the guard is still missing when the Inspector investigates, could result in H&S Notices – either
prohibition or improvement – as well as, or instead of prosecution of the company under HSWA
s2 (fine for the company)
5. Scenario 5 –Prosecution under HSWA s2 (by virtue of s37) – fine or possible
imprisonment
[If director would like further information]
If the director’s actions are shown to be grossly negligent may also be prosecuted for civil gross
negligence manslaughter (compulsory imprisonment)
6. Scenario 6 - If the company has poor systems they will also be prosecuted and director
prosecuted under HSWA s2 (by virtue of s37) – fine or possible imprisonment
If this was a decision by the director out of line with company policy; possibly prosecution
under s7 – fine or possible imprisonment.
Finally, I’d just like to ask a couple of questions about where your organisation is based:
33. All respondents; Can I just confirm that your UK head office is based in: (using database
criteria or information from gatekeeper):
a. England
b. Scotland
c. Wales
d. Elsewhere – close interview
34. Can I also confirm your Head Office postcode? (postcode will be used to determine region)
35. Thank you for your time, I think that’s all my questions. As part of our quality procedures
our research manager might call you back to verify some of your answers, is this OK?
36. Would you be willing to take part in any follow-up research that the HSE undertakes in the
future? Your contact details would only be used for research purposes and no information
about individuals or individual organisations would be fed back to the HSE.
37. Finally, would you like to take Databuild’s number or the MRS freephone number to check
who were are and what we do?
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38. Close – thank you for your time
If the respondent asks how to obtain a copy or copies of the guidance at any point during the
interview:
You can visit www.hse.gov.uk/leadership. Copies of 'Leading health and safety at work:
leadership actions for directors and board members' INDG417 are available in priced packs
from HSE Books. Single free copies are also available from HSE Books telephone 01787 881165 or visit www.hsebooks.co.uk. The address for HSE Books is PO Box
1999, Sudbury, Suffolk CO10 2WA.

81

14.2

NUMBERS OF INTERVIEWS COMPLETED IN EACH STRATUM, SECOND
EVALUATION
Number of interviews – sample
5 – 49
50 – 249
250+
emps
emps
emps TOTAL
32
68
36

Activity sector (SIC 2003 division)
England – Agriculture (A/B)
England – Manufacturing (C/D/E)

32

40

42

114

England – Construction (F)

33

36

42

111

England – Wholesale and retail (G)

27

31

32

90

England – Hotels and catering (H)

20

16

24

60

England – Transport and comms (I)

23

31

31

85

England – Business services (J,K)

34

34

45

113

36
502

30

97
738

England – Other services (O,P)

31
236

England – Total
Scotland – Agriculture (A/B)
Scotland – Manufacturing (C/D/E)
Scotland – Construction (F)
Scotland – Wholesale and retail (G)
Scotland – Hotels and catering (H)

126

102

52

280

126

102

52

280

107

73

12

192

107

73

12

192

Scotland – Transport and comms (I)
Scotland – Business services (J,K)
Scotland – Other services (O,P)
Scotland – Total
Wales – Agriculture (A/B)
Wales – Manufacturing (C/D/E)
Wales – Construction (F)
Wales – Wholesale and retail (G)
Wales – Hotels and catering (H)
Wales – Transport and comms (I)
Wales – Business services (J,K)
Wales – Other services (O,P)
Wales – Total

56

Public Sector Great Britain NHS Trusts
Public Sector Great Britain Local Authorities

23

Public Sector Great Britain Other public sector
Great Britain Third Sector – voluntary and not-forprofit organisations

56

41

41

119

119

195

195

Table 4 Number of interviews completed in each stratum covered by the study

23

‘Local Authorities’ comprises enterprises registered with the local authority legal status on the IDBR; therefore the
local authority sample includes affiliated organisations such as housing associations.
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14.3

POPULATION DATA FROM THE IDBR PROVIDED BY ONS FOR EACH
STRATUM COVERED, SECOND EVALUATION
Number of organisations – population
50 – 249
250+
5 – 49 emps
emps
emps TOTAL
406
8,871
8,465

Sector (SIC 2003 division)
England – Agriculture (A/B)
England – Manufacturing (C/D/E)

39,815

5,904

1,388

47,107

England – Construction (F)

33,035

1,783

296

35,114

England – Wholesale and retail (G)

69,321

4,031

985

74,337

England – Hotels and catering (H)

33,058

1,797

361

35,216

England – Transport and comms (I)

13,723

1,332

380

15,435

England – Business services (J,K)

84,323

7,447

1,930

93,700

275

22,598

England – Other services (O,P)

21,286
303,026

England – Total

1,037
29,352

332,378

Scotland – Agriculture (A/B)
Scotland – Manufacturing (C/D/E)
Scotland – Construction (F)
Scotland – Wholesale and retail (G)
Scotland – Hotels and catering (H)

22,117

1,941

451

24,509

22,117

1,941

451

24,509

12,167

906

204

13,277

12,167

906

204

13,277

Scotland – Transport and comms (I)
Scotland – Business services (J,K)
Scotland – Other services (O,P)
Scotland – Total
Wales – Agriculture (A/B)
Wales – Manufacturing (C/D/E)
Wales – Construction (F)
Wales – Wholesale and retail (G)
Wales – Hotels and catering (H)
Wales – Transport and comms (I)
Wales – Business services (J,K)
Wales – Other services (O,P)
Wales – Total

330

Public Sector Great Britain NHS Trusts

330

Public Sector Great Britain Local Authorities24

1,968

1,968

Public Sector Great Britain Other public sector
Great Britain Third Sector – voluntary and notfor-profit organisations

1,172

1,172

31,563

31,563

Table 5 The total number of organisations with five or more employees in each stratum
covered by the study

24

‘Local Authorities’ comprises enterprises registered with the local authority legal status on the IDBR; therefore
the local authority population figure includes affiliated organisations such as housing associations.
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14.4

NUMBERS OF INTERVIEWS COMPLETED IN EACH STRATUM, BASELINE
STUDY
Number of interviews - sample
5 – 49
50 – 249
250+
emps
emps
emps TOTAL
23
32
55

Activity sector (SIC 2003 division)
England – Agriculture (A/B)
England – Manufacturing (C/D/E)

31

37

37

105

England – Construction (F)

32

35

32

99

England – Wholesale and retail (G)

31

30

31

92

England – Hotels and catering (H)

17

27

28

72

England – Transport and comms (I)

16

33

34

83

England – Business services (J,K)

40

29

32

101

England – Other services (O,P)

24

28

32

84

214

England – Total

477

691

Scotland – Agriculture (A/B)
Scotland – Manufacturing (C/D/E)
Scotland – Construction (F)
Scotland – Wholesale and retail (G)
Scotland – Hotels and catering (H)

115

102

80

297

115

102

80

297

101

76

23

200

76

23

200

Scotland – Transport and comms (I)
Scotland – Business services (J,K)
Scotland – Other services (O,P)
Scotland – Total
Wales – Agriculture (A/B)
Wales – Manufacturing (C/D/E)
Wales – Construction (F)
Wales – Wholesale and retail (G)
Wales – Hotels and catering (H)
Wales – Transport and comms (I)
Wales – Business services (J,K)
Wales – Other services (O,P)
101

Wales – Total
Public Sector Great Britain NHS Trusts
Public Sector Great Britain Local Authorities

25

Public Sector Great Britain Other public sector
Great Britain Third Sector – voluntary and not-forprofit organisations

65

65

45

45

104

104

198

198

Table 6 Number of interviews completed in each stratum covered by the study

25

‘Local Authorities’ comprises enterprises registered with the local authority legal status on the IDBR; therefore the
local authority sample includes affiliated organisations such as housing associations.
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14.5

POPULATION DATA FROM THE IDBR PROVIDED BY ONS FOR EACH
STRATUM COVERED, BASELINE STUDY
Number of organisations - population
50 – 249
250+
5 – 49 emps
emps
emps TOTAL
8,010
263
8,273

Sector (SIC 2003 division)
England – Agriculture (A/B)
England – Manufacturing (C/D/E)

40,495

6,136

1,486

48,117

England – Construction (F)

31,478

1,756

283

33,517

England – Wholesale and retail (G)

67,342

3,996

1,004

72,342

England – Hotels and catering (H)

35,129

1,761

322

37,212

England – Transport and comms (I)

13,513

1,322

427

15,262

England – Business services (J,K)

81,976

7,481

2,022

91,479

England – Other services (O,P)

26,569

1,442

389

28,400

304,512

England – Total

30,090

334,602

Scotland – Agriculture (A/B)
Scotland – Manufacturing (C/D/E)
Scotland – Construction (F)
Scotland – Wholesale and retail (G)
Scotland – Hotels and catering (H)

26,644

2,318

523

29,485

26,644

2,318

523

29,485

14,696

1,083

238

16,017

14,696

1,083

238

16,017

Scotland – Transport and comms (I)
Scotland – Business services (J,K)
Scotland – Other services (O,P)
Scotland – Total
Wales – Agriculture (A/B)
Wales – Manufacturing (C/D/E)
Wales – Construction (F)
Wales – Wholesale and retail (G)
Wales – Hotels and catering (H)
Wales – Transport and comms (I)
Wales – Business services (J,K)
Wales – Other services (O,P)
Wales – Total

330

Public Sector Great Britain NHS Trusts
Public Sector Great Britain Local Authorities26

1,835

Public Sector Great Britain Other public sector
Great Britain Third Sector – voluntary and notfor-profit organisations

740
29,215

330
1,835
740
29,215

Table 7 The total number of organisations with five or more employees in each stratum
covered by the study

26

‘Local Authorities’ comprises enterprises registered with the local authority legal status on the IDBR; therefore
the local authority population figure includes affiliated organisations such as housing associations.
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14.6

CATEGORISATION OF COMPARATIVE LEVEL OF RISK BASED ON
ACTIVITY SECTOR

Table 8: Categorisation of industry sector based on comparative level of risk
Category based on comparative
level of risk
Higher risk

Lower risk

14.7

Activity sectors falling into this category
• Public admin (SIC L)
• Agriculture (SIC A,B)
• Health/social work (SIC N)
• Construction (SIC F)
• Transport/comms (SIC I)
• Other services (SIC O)
• Education (SIC M)
• Manufacturing (SIC D)
• Finance/business (SIC J,K)
• Wholesale/retail/hotels (SIC G,H)

WHO TAKES RESPONSIBILITY FOR HEALTH AND SAFETY ACROSS SIZE
BANDS

Table 1 shows the proportions of who takes responsibility for health and safety in organisations
across small, medium and large size bands. It illustrates that the owner/partner/managing
director takes responsibility in the majority of small businesses (66%), however as businesses
become larger, another director in the company typically takes responsibility.

Small (5-49)

Medium (50-249)

Large
(250+)

Owner/Partner/Managing Director/Chief
Executive
Health and safety director

66%
0%

44%
1%

32%
6%

Other Director with responsibility for
Health and Safety

11%

35%

37%

Other director

24%

21%

25%

Table 9 Director who takes responsibility for health and safety across size bands
(Second evaluation only, N=405,200, n=1,621)
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14.8

ILLUSTRATIVE COMMENTS FROM DIRECTORS IMPLEMENTING THE
BEHAVIOURS TO A LOW/MODERATE/HIGH EXTENT

14.8.1 What do directors mean when they say that health and safety appears on
the board meeting agenda?
Implement to a low extent
• “We discuss health and safety once a year and we talk about any matters that have
arisen, any problems, what we're experiencing in terms of health and safety, and
whether there have been any changes on site. This normally takes around 20 minutes.”
[private sector, other services, small (5-49 employees)]
•

“It appears periodically. We would discuss significant accidents or something out of the
ordinary.”
[private sector, wholesale and retail, large (250+ employees)]

•

“We have a board meeting once a year; we discuss any issues that are likely to cost
money.”
[private sector, wholesale and retail, large (250+ employees)]

Implement to a medium extent
• “Quarterly. All areas. When the employees on site or member has raised an issue. The
time depends on the issue raised, but obviously it includes food and fire safety I would
estimate 20 minutes.”
[third sector, church, small (5-49 employees)]
•

“Once a month, we report any incidents, tell them a little bit about what the business is
doing in terms of Health and Safety and procedures, we spend about 10 minutes on it
each month.”
[private sector, business services, large (250+ employees)]

Implement to a high extent
• “We have a health and safety meeting every month, but every 6 months we have audited
meetings where it is officially wrote down. We discuss everything from the top to the
bottom including PPE, new regulations, anything that is part of the industry. Spend
about 1-2 hours depending on the issues raised.”
[private sector, agriculture, small [5-49 employees)]
•

“Health and safety appears at every board meeting. We discuss vehicle accidents,
personal accidents, any legislation, and new health and safety issues. We have what’s
called a health and safety steering group which three directors attend to on a quarterly
basis, then report up to the board. It depends on the severity of any health and safety
issues, but usually a minimum of 25-30 minutes.”
[private sector, transport and communications, large (250+ employees)]

14.8.2 What do directors mean when they say that they appointed a health and
safety champion?
Implement to a low extent
• “One of our buyers because someone needed to do the job but it's not made a
difference.”
[private sector, wholesale and retail, small (5-49 employees)]
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•

“Himself. Nominated someone out of fear. He doesn't really know why, they used to be
part of another larger company which has always had someone acting as champion.”
[private sector, transport and communications, large (250+)]

•

“Somebody has to be liable. Not really made much of a difference as we have a low
rate of accidents and they are minimal.”
[private sector, agriculture, small (5-49 employees)]

Implement to a medium extent
• “The chairman. Nominated the chairman for 2 reasons- they felt he was the
appropriate person as he has a background HS HR, and they also think it's good
practice to nominate someone. Probably hasn't made a difference as they have always
been aware of HS legislation and ensured they comply.”
[public sector, other, medium (50-249 employees)]
•

“Me [the HR director]. I was nominated by the Chief Executive. The difference is not so
much me as the structures for risk management already in place.”
[public sector, NHS, large (250+ employees)]

•

“We nominated our Training Manager who was considered the best person possible
considering his background with health and safety. This is because we are passionate
about health and safety and so when I am away on business in Europe I can feel
confident that it is being looked after. I think it has made everyone more aware - for
example, we have tool box training once a month, we have management health and
safety review meetings once a month, and we have implemented a lone working
procedure for our engineers, so everyone is aware of how important it is.”
[private, transport and communications, small (5-49 employees)]

Implement to a high extent
• “I am the person who leads it and I stand up and take all responsibility for it. It's not
just for the legislation, it’s because we don't want people to get hurt. It has made a
difference because statistically we are better this year than last and the year before in
terms of accident rates etc. We've still had a few incidents but it's getting better.”
[private, manufacturing, small (5-49 employees)]
14.8.3 What do directors mean when they say that they set targets for health and
safety?
Implement to a low extent
• “So we don’t have any accidents - as the consequences are either prison or a fine.”
[private sector, agriculture, medium (50-249 employees)]
•

“Well just in terms of the number of accidents etc and numbers lost. Its just good
business practise.”
[private sector, transport and communications, large (250+ employees)]

Implement to a medium extent
• “There are specific targets for each of the 3 companies, as each has their own
subsidiary chief executive. From the point of view of our business, what we like to know
is the reason for absence when we go through periods of change. It was prompted by
business efficiency to ensure we minimise lost days.”
[public sector, other services, small (5-49 employees)]
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•

“Have a matrix to record slips and falls. All accidents are reported. No specific
measurement technique but do have minimum levels they must achieve.”
[private sector, construction, small (5-49 employees)]

Implement to a high extent
• “It's to do with the number of times we reassess the working environment, which is
mainly homes we deliver care to, targets of reviewing risk assessments, medication
assessments. It's good practice, ensuring health and safety of own staff and the people
we care for. It's all documented, all computerised.”
[private sector, other services, medium (50-249 employees)]
•

“We have targets for all levels in the organisation levels, for example all our managers
are currently being trained to CSES, our target is for all managers to have achieved
that by December, and we're currently on target. So we have various targets that we are
aiming to meet within a certain amount of time, which involve further training and
qualifications for our staff. This is being done mainly because we have got to have met
a certain amount of criteria before we can appear on tender lists, and our contractors
documents are all about health and safety. It's a case really of taking top contractors
and mirroring them with their procedures, 'being the best to be with the best'. We
monitor this through our training matrix, and we have fortnightly meetings with
supervisory management, in which we are able to check progress.”
[private sector, business services, medium (50-249 employees)]
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14.8.4 What do directors mean when they say that they follow health and safety
standards for procurement?
Implement to a low extent
• “The only goods we buy are in our line of work, and we use them on a day to day basis.
Nothing really changes, such as welding plants, so we are familiar with it.”
[private sector, manufacturing, small (5-49 employees)]
•

“We always make sure we are purchasing from main car manufacturing, I'd be
surprised if they aren't.”
[private sector, wholesale and retail, small (5-49 employees)]

Implement to a medium extent
• “We try very hard in our practice in regards to health and safety. We feel it is the right
thing to do, due to the sector which we work in. We buy from suppliers who are
suitable, so we are careful who we purchase from. We come from a small sector so
suppliers would be those who we trust. Once we determined that the suppliers are up to
a standard then we don’t monitor them anymore.”
[private sector, other services, medium (50-249 employees)]
•

“Particularly with our suppliers providing fuel based services to us it’s important that
contractors pay due reference to health and safety before it’s too late. We ask for a
copy of their health and safety policy and method stating the risk assessment.”
[private sector, business services, medium (50-249 employees)]

Implement to a high extent
• “It is something we've done for a number of years. Probably first came from advice
from consultants. Also have reports from our administrator and external reports. They
give us a monthly score, we monitor that standards have been met on site and that we
have all the correct documents.”
[private sector, construction, medium (50-249 employees)]
•

“We have to because of the business in health; things are very tightly regulated and
have to be validated. They have to meet various regulated body standards, medical
health, NHRA, and our own internal standards. We monitor the failures, they're
reviewed and discussed at meetings, and we monitor responses of non-conformists with
our policies.”
[private sector, other services, large (250+ employees)]

14.8.5 What do directors mean when they say that their organisation assesses
the health and safety standards of partners, key suppliers and
contractors?
Implement to a low extent
• “We assume they are ok, we don't really monitor it.”
[private sector, other services, medium (50-249 employees)]
•

“It's a legal obligation, hard to think of what they are off the top of my head, but
everyone just keeps their eye on it.”
[private sector, wholesale and retail, small (5-49 employees)]
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Implement to a medium extent
• “We are aware that we have a responsibility of the contractors because they are on our
premise and also it is written in the policy to ensure the safety of the contractors and is
written that the director is responsible for ensuring the safety. In the future when we
have larger contractors in we will ask to see their health and safety policies and have a
better system in place.”
[third sector, charity, small (5-49 employees)]
•

“Our company has had some previously bad experiences when dealing with sub
contractors, i.e. welders. Now we make sure that any company that we sub contract to
have the relevant standard of certification.”
[private sector, transport and communications, medium (50-249 employees)]

Implement to a high extent
• “Again your responsibility in relation to HS expands beyond your own employees and
people that work in the hotel that are not your employees. Legislation in business
practice has increased. When they are entering the building they need the right
authorisation to work and signed off health and safety policies. The group health and
safety manager inspects properties to make sure all third parties have appropriate third
parties documents on file to adhere to.”
[private sector, hotel and catering, large (250+ employees)
•

“We actually have key performance indicators which include performance of health
and safety of suppliers and contractors and we actually do this on a monthly basis and
at the end of any contract review. We record and review this annually.”
[private sector, construction, large (250+ employees)]

14.8.6 What do directors mean when they say that they monitor the sickness
absence and workplace health of workers?
Implement to a low extent
• “We have a payroll systems that records sick days and absenteeism, it is reviewed
annually.”
[private sector, transport and communications, medium (50-249 employees)]
•

“We just keep my eye on it by monitoring wage reports and identifying when people are
absent.”
[private sector, transport and communications, small (5-49 employees)]

Implement to a medium extent
• “Normally on a day to day basis we mark off sickness. If it is long term we would visit
or ring them. We regularly monitor it and have back to work interviews.”
[private sector, wholesale and retail, medium (50-249 employees)
•

“The new changes we have implemented in this areas recently are more along the lines
of what feedback we give to managers. When staff come back they fill in a form, which
is then signed by line manager, and then they meet to discuss the absence. We're
looking to start monitoring this monthly, previously is has been done quarterly.”
[public sector, other services, medium (50-249 employees)]
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Implement to a high extent
•

“Through statistical quantitative monitoring by means of completion of electronic
attendance records. Line managers are informed of sickness and they have to have back
to work meetings. We look at patterns and long/short term absences. We also have
thresholds for days off in certain periods of time, triggering various actions. This is
reported quarterly.”
[public sector, fire, large (250+ employees)]

•

“We have certain standards, we have automated systems for monitoring sick leave, if
we have extended sick leave then there is a process for when they come back to work to
make sure they understand responsibility to the company and we have a process to
reduce the amount of sick leave. We monitor the environment they work in, the
ergonomics of the desk, and we review their performance quarterly.”
[private sector, wholesale and retail, medium (50-249 employees)]

14.8.7 What do directors mean when they say that their organisation publicly
reports its performance on health and safety?
Implement to a low extent
• “It doesn't have its own section, but specific events will be reported when necessary.”
[private sector, manufacturing, medium (50-249 employees)]
•

“Not entirely sure but I'd imagine brief statements that state we have a satisfactory
approach to HS. Don’t know if it has its own section.”
[private sector, construction, large (50-249 employees)]

Implement to a medium extent
• “Just incidents, accidents and occurrences. It has a section. It's controlled by external
consultants.”
[private sector, business services, medium (50-249 employees)]
Implement to a high extent
• “The annual report goes to the fire authority for approval which is sent then to the
public domain and the HSE. It includes RIDDOR and activity levels, workplace
assessments and whether we see ourselves going, we benchmark against activity, and
we produce a health and safety report annually which has improvement reports and
plans.”
[public sector, fire, large (250+ employees)]
•

14.9

“Health and safety has its own section in the report as one of 35 targets of the
organisation, and the health and safety target then has various sub-targets. Some of the
things covered include our targets for: ensuring that everyone has seen our health and
safety policy and has understood it (measured through staff survey questionnaire);
training (IOSH do our own internal training for managers); identifying and monitoring
key risks; and incident rates.”
[public sector, other, large (250+ employees)]

ACTION TAKEN BY SECTOR

Table 10 shows the proportions of directors who have taken action having read the guidance
comparing the private, public and voluntary/third sectors. Public and voluntary/third sector
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organisations generally showed the highest proportions taking action after reading the guidance.
In contrast, the lowest proportion taking action was found in the other services sector.
Sector

Proportion taking
action (Baseline)

Proportion taking action
(Second evaluation)

Agriculture

43%

59%

Manufacturing

42%

50%

Construction

51%

35%

Wholesale and Retail

7%

70%

Hotel and Catering

87%

27%

Transport and communications

49%

78%

Business Services

73%

23%

Other services

58%

13%

NHS

48%

73%

Local Authority

62%

80%

Other public Sector

45%

56%

Voluntary/third sector

44%

66%

Table 10 Proportions taking action having read the guidance by activity sector
(Baseline study N=23,723 n=118; Second evaluation N=31,832 n=154)
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Second evaluation of guidance for
directors and board members
In October 2007, the Health and Safety Executive (HSE)
and Institute of Directors (IoD) jointly published guidance
for directors encouraging them to lead on health and
safety in their organisations; the publication was entitled
‘Leading Health and Safety at Work: leadership actions
for directors and board members’ (INDG417)1.
A baseline study was conducted in 2008 to assess
awareness and impact of the guidance among
directors/board members2. The principal aims of the
baseline study were to determine:
n
n
n
n
n

The level of awareness of the guidance among its
target market.
How directors and board members heard about
and accessed the guidance.
The number of directors that have read the
guidance.
Whether the guidance is considered relevant and
influential.
Whether action has been taken (or planned) as a
result of the guidance.

The HSE subsequently commissioned Databuild
to repeat the evaluation with a different sample of
directors in 2009 to enable comparisons to be drawn
with the baseline study. Additional questions were
included to explore directors’ leadership behaviour and
their understanding of health and safety legislation.
This report and the work it describes were funded by
the Health and Safety Executive (HSE). Its contents,
including any opinions and/or conclusions expressed,
are those of the authors alone and do not necessarily
reflect HSE policy.

We refer to INDG417 throughout this report as ‘the guidance’; it can
be accessed via the HSE website: http://www.hse.gov.uk/leadership/

1

The report for the baseline study is available from the HSE website:
http://www.hse.gov.uk/research/rrhtm/rr695.htm

2

RR815
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