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Abstract

This paper is based on findings of a research programme for the award of PhD at Aston University, Birmingham England. The research identifies the characteristics of Primary and Secondary interventions aimed at supporting small firms, and tests out their effectiveness. A significant part of the research considers the impact of health and safety legislation on small (up to 50 employees) or micro (up to 10 employees) businesses, and crucially what represents an effective intervention. The competitive pressures exerted on all businesses represent a significant barrier to carrying out field research, and this is compounded further by the inherent characteristics of the target group. During the research period (of around 5 years) external events had an impact on the structure and progress of the work, and there were distinct advantages for the author due to the nature of her work. This included membership of ACSHH and various national government bodies; representing the concerns of small firms nationally and internationally about health and safety regulation; and through dealing directly with a wide range of small firms through her own business. 

Introduction.

This is a dynamic and rapidly changing area of business management for small firms across Europe, with intense pressure on firms to be seen to be doing their best to safeguard the safety and health of workers. Many industry sectors with substantial concentrations of small businesses have undergone considerable, and often damaging, changes during the last two years. Contractual conditions and the introduction of new health and safety legislation have been major problems in many industries.
At a European level, it is felt that priority must be given to producing support tools that “facilitate its (the law’s) practical application in all companies, taking account of the specific needs of small and very small businesses” [UNICE; BEST 1998]. Any risk prevention system has to relate to “an economically realistic framework”, particularly with regard to employment. The Federation of Small Businesses (FSB), the largest representative group in UK with 156,000 members, has long stated that worker protection measures introduced in such a way that they close down the business are no protection for workers at all.

Alarm has been growing for some time at the proliferation of new regulations being introduced, changes in work organization and business structures, and considerable overlap between government departments as Occupational Health & Safety becomes more significant politically [HSE/Gibby FIOH 29; HSE/Clifton FIOH 25; BEST 1998; Jeynes 1996-99]. Indeed, at the World Summit on Small Business 2000, it was noted that “the accumulative impact …of regulations (on small businesses)…create a formidable barrier to growth and are a major contribution to the failure rate of SMEs. Over a period of 20 years, more than 64,000 regulations have been introduced within the European Union… and in 1999 alone, the (UK) government introduced 3,438 new regulations” [FSB NW9/00:2000].

Just as critical as the continued “blurring of the edges” between OH&S and other disciplines as new legislation is introduced [Jeynes; HSE/Gibby FIOH 29], is the introduction of social protection measures under the banner of OH&S law rather than employment law. Where these represent concerns for small firms is in the shift of responsibility onto the employer for more and more elements outside their control, and greater pressure to be a “tool” for passing on social and health information or guidance at the workplace. This is accompanied by further pressures to broaden insurance cover, by government wishing to reduce the industrial injuries benefit bill, and the insurance industry itself as litigation becomes the norm [ IOSH/ Budworth 2000].

Priorities in Europe include studies of the socio-economic costs of occupational accidents and diseases, in order to assess whether legislation is actually effective “in creating and maintaining the right safety and health conditions” [European Commission 1999]. 

Within the context of review and evaluation of legislation European wide, it is worth considering the suite of “Management” regulations introduced in 1993 and their impact on small firms. By moving away from the prescriptive approach of the 1974 HASWA in the UK, it potentially allows for greater flexibility that should, therefore, be ideally suited to the diversity of small firms. Any such flexibility is, however, balanced by other constraints.

Fig 1:1  Freedoms versus Constraints of Goal-setting Regulations

	FREEDOMS
	CONSTRAINTS

	· flexibility that reflects the size and structure of the organization

· opportunity to choose the most appropriate means for controlling risks

· variety of ways to demonstrate compliance

· retention of “as far as reasonably practicable”
	· existence of specifications in some areas still

· may be a less formal management system in place to support this approach

· enforcement practices vary

· significant European pressure for changes to regulations 
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The issue of financial burden is a difficult one. There is a perception that it will cost money to comply with all relevant health and safety law, and in some situations this may be the case [Wright 1998; Tait/Walker 1998; Vassie/Cox 1998]. Cost Benefit Analysis carried out at a national or European level is totally meaningless to a firm with a turnover of £50,000 -£100,000 a year, and ultimately the burden of compliance falls disproportionately on the smallest firms. Having said that, cost is not the primary concern of research respondents, although obviously it is an issue when putting necessary measures into place. 

The increased pressure to address the needs of an aging population/ more flexible working patterns/ and the introduction of new technologies, also represents an increased call for monitoring and ensuring adequate implementation of EU Directives Union wide. A period of consolidation and reduction in the issue of new or amended Directives is vital if firms are to establish effective, internal systems for managing OH&S.  The constant stream of changes over the last 5 years has just served to increase confusion about what actions are required from firms. 

The question of adequacy of actions to demonstrate compliance is also problematic. There may be no evaluative judgement attached to statements that “risk assessments” have been carried out in a firm, so such statements may have to be accepted at face value. However, the evidence suggests that whether such risk assessments are “sufficient” is not the main concern, as generally respondents were more likely to understate than overstate the level of actions taken. In the case of fire risk assessments carried out in very small firms, feedback from the Fire Authorities themselves suggested that sufficiency was an issue they could deal with on an individual basis, and that positive action by the firm was a valuable starting point [Jeynes Fire Prevention 1999].

Practical management issues of health and safety in small firms

 There are practical considerations relative to the size of the firm that must be acknowledged, certainly in relation to health and safety management. Formal management systems and support structures are not in place in micro firms of up to 10 employees as they are in large organizations employing over 200 people [Wright 1998; Jeynes 1997/1998; HSE/Rimington 1998]. Such micro firms are unlikely to be unionised, and are more likely to be in more hazardous industry sectors, or those that rely on face-to-face contact with customers [Walters/James 1998]. They tend, therefore, NOT to be in industries that are easily mechanised, can use IT to any significant degree, or can offer flexibility in work organization [European Foundation 1997/1999; HSE/Clifton 1998].

In the EU as a whole, the “risk of having an accident at work [is] higher for workers in local units of companies with fewer than 50 employees and for the self-employed” [Eurostat 2000]. These figures are somewhat out of date and have to be viewed alongside the changes such as :

· patterns of work;

· reduction in manufacturing and increase in service industries;

· the most hazardous aspects of business contracted out by large firms to small ones, usually more labour-intensive tasks that rely on use of Personal Protective Equipment;

· and demographic changes that mean an aging work population, with fewer injuries but more fatalities amongst older men at work, and a plateau in fatalities generally.

Some relationships between size of firm and findings have been confirmed by the research. Issues most closely related to size of firm were perceptions of hazard and risk, especially fire risk, accompanied by a concentration of respondents in older premises where adequate facilities were less common. This supports the author’s long-held view that it is vital to consider small firms in terms of their industry sector in order to gain any meaningful picture of the way they manage health and safety. It is unhelpful to consider “small firms” as a generic group given the diversity of business structures and exposure to hazards for those who work in them. 

One of the strongest message emerging from the research is that while a plethora of information, guidance and support is available widely, small firms’ owners find it difficult to access it effectively [DUBS 185/1998; Gadd/Dickety 2000 (HSL); Jeynes 1998; 1999]. In addition, those that consider themselves reasonably aware of what they should be doing to comply with the law do not always demonstrate this compliance with corresponding actions [Tait/Walker 1998]. 

While it is reasonable to assume that personal experience of witnessing an accident at work is limited, the findings in this case were inconclusive on whether such experience actually acted as a catalyst for action, or led to a more positive approach to health and safety in the future. However, the evidence does suggest that understanding of legal obligations related to health and safety is limited in small firms, and that they are poor at accessing relevant sources of information or guidance. Assumptions that employers only deal with such issues if encouraged or forced to is not as clear-cut as the statement suggests. 

There may indeed be specific elements of regulatory requirements that employers do only when “encouraged or forced to”, but these seem to be more closely related to management or organizational issues rather than specific risk management. Any action within the organization will ultimately depend on how relevant it is perceived to be to the individual firm [Tait/Walker 1998; Hillary ed. 2000].  

If the measure of “effective management” of OH&S is the level of compliance with regulatory requirements, it could be argued that the results suggest this is pretty poor. However, there has to be a guarded approach to interpreting the data on the basis that the sample group is fairly representative but not huge. It is self-selecting to some extent, but does not appear to exhibit “socially acceptable” responses in a self-reporting activity (questionnaires) that is always open to criticism.

On the other hand, follow-up in a face-to-face situation did not identify a worse scenario. On the contrary, the second survey highlighted the very real problems of confusion and misunderstanding about what the law required, and identified some firms who believed they were not doing enough to comply but were in fact doing so.

While questionnaire respondents gave their view of what they thought they were doing, it is clear from the research findings that their perceptions might be clouded by:

· what they think they should be doing based on limited knowledge and awareness;

· what they consider to be adequate or appropriate actions given this partial view;

· their own assumptions and beliefs about what happens in their business, rather than observing it critically for themselves.

Reducing the negative impact on Small Firms in the future

Evidence generally suggests that guidance specifically aimed at small firms can be “helpful and effective in implementation of legal provisions” [EC 1999]. In addition, there is evidence that the “organization of awareness-raising campaigns, underpinned by publication of a range of tools aimed at the man in the street, can play a fundamental role in the medium term” [UNICE 2182/26]. 

The nature or character of any guidance is important, particularly an evaluation of its value to very small firms. This evaluation should include: 

· that level of expertise they need in order to use it;

· the financial outlay required;

· what disruption is likely for existing work procedures;

· how relevant it is to the business;

· how manageable it will be in their circumstances.

It is important to take a marketing approach to developing guidance, based on who the client is, what he/she wants and needs, any special features and costs involved, and how they will access it. The notion of a “committed person” to take responsibility for taking positive action in the firm is a critical link in the equation. It opens up questions about how to introduce an appropriate external person, or how to target the possible internal one, and additionally to identify intervention methods that are worth channelling resources into in order to reach this person.

As a direct result of this research, the author has published a “Practical  Health & Safety Management for Small Businesses” guide [Jeynes 2000] that is intended to have a significant impact on the target group, acting as a positive catalyst for action or supporting other intervention actions. It is a tool for Primary interventionists, such as Inspectors or insurers, to assist firms in establishing an approach to managing health and safety that fulfills their evidence requirements.

For Secondary Interventionists such as business support organizations, it provides client firms with easy-to-follow guidance that does not need direct input by professionals to implement, so making other additional support required affordable. For the small firm itself, it provides a means to establish a workable approach to managing health and safety that can be applied to managing other risks, as well as increasing knowledge and awareness of relevant issues. Since publication, it has been recognised as providing a “relevant, jargon free” practical tool for small businesses [MOHSE review 2000].

There is considerable potential to widen the routes by which information and guidance on health and safety issues is passed on to people. There needs to be a greater base of knowledge about the potential impact of health, safety, fire and environment legislation on other business decisions, particularly for the small firm client. It is vital, therefore, that this is also an integral part of training received by business advisers, whether from Banks, Business Links, or other support agencies.

In addition, while there is potential for change in practices as an outcome of using Management System Standards (MSS) for OH&S, in the context of small firms this is less likely to be viewed positively [Jeynes/Hawkins/ Smith/Booth 1999; Hawkins/Booth 1998; Vassie/Cox 1998]. While it is valuable for large organizations to share their expertise in OH&S risk management with smaller suppliers, it is vital that large clients do not insist on the presence of a specific Management System Standard in place. Indeed, if firms are forced to go down the certification route by clients, this is unlikely to result in internal commitment or motivation to improve health and safety performance (however that might be measured), certainly not in the long term. 

The question of reductions in premiums dependent on evidence of appropriate risk Management strategies is problematic, given the difficulties in confirming the robustness of these strategies. Measuring reductions in negative outcomes as a direct result of good management practice is difficult, and may involve some considerable time delay. It is vital that pressure from the insurance industry does not result in reliance on producing hard-copy evidence of a formal management system that may be inappropriate, and indeed separated from commitment.

Conclusions

Entrepreneurs and employers themselves have a fundamental role in bringing about any improvements in health and safety performance at the micro and small enterprise level. One of the consistent principles throughout the research is that internal motivation and commitment of the small business owner/manager must drive actions to establish a healthier, safer work environment that is sustainable.

The author’s guidance for small businesses [Jeynes 2000] is intended to provide a tool for firms to be able to demonstrate they have some form of system in place that reflects their individual workplace environment. While the guide is intended to assist firms in the process of identifying and managing fire, health, safety, security and environmental risks to their business, it cannot motivate them to take the initial step in the chain of actions required to reach their goals just by its existence. As we have seen, there has to be someone or something that acts as the catalyst for action.

Annex: Summary of Research Findings.

· A wide range of external pressures exist, with social, economic and competitive pressures growing in significance. Internal pressures are significant for small firms particularly cultural and ethical factors. Resource issues, though important, did not emerge as primary concerns of these sample groups.

·  While these pressures and the competitive environment for businesses today apply to all firms irrespective of size, their ability to deal with such pressures in an effective way relies greatly on the size or structure of the individual firm.

· Evidence suggests that there are inherent size disadvantages related to ability to demonstrate compliance, rather than whether they do/do not comply. They appear to be aware of the main hazards in their industry, though how risks are controlled is less clear.

· It is not clear whether the current trend of greater accidents in small firms is due to less management control, or is linked to other changes. For instance, reporting requirements, the expanding list of hazardous substances to be controlled, or down-sizing and exporting the most hazardous occupations outside traditional “employment” structures. 

· The apparent confusion, misinformation, lack of knowledge and awareness within the sample groups supports the view that there are also size disadvantages relative to ability to fully understand compliance requirements, or indeed the extent of their responsibilities.

· It is too simplistic to suggest small firms take no action on health and safety unless encouraged or forced to do so. An intervention of some kind may trigger a more focussed approach to taking action, often building on existing, sometimes patchy measures already in place.

· Initial assumptions include reference to time and cost as barriers to action on health and safety. Although they did not appear as primary concerns for small firms, they are nevertheless secondary factors that act as barriers to “effective” action on the part of the firm once it has been identified as necessary. Cost does not, therefore, reduce the motivation to act, but may impact on control adequacy.

· There was no evidence that the majority of small firms have a negative view of health and safety or wish to ignore their duties in this area, as there was evidence of inherent motivation to “do something about health and safety”.

· The majority of small firms have a person nominated with responsibility for health and safety, adequate resources seem to be allocated to health and safety, and staff receive some form of Health & Safety training. There is no clear indication that other work pressures take precedence over health and safety in absolute terms.

· The assumptions about the need for a catalyst and a committed person to take forward any action on health and safety seem to be well founded. Commitment from the top is a crucial factor in the way health and safety is managed and the corresponding attitude of employees. 

· However, the research has clarified the different position each holds, defining more clearly the interventions that might constitute a “catalyst” – Primary or Secondary – and the crucial role of the “committed person” in bringing about change.

· There is some evidence that experience of working in a large organisation has some impact on future attitudes towards health and safety. Though not explored further in this research, this could be due to factors such as internalisation of knowledge and procedures over time/ access to training/ or experience of working in a unionised industry. 

· What does not emerge clearly is the impact of having witnessed an accident, either in their own business or previous employment, on present attitudes towards risks. While such experience may be limited, the findings in this case were inconclusive on whether such experience actually acted as a catalyst for action, or led to a more positive approach to health and safety in the future.

· In the context of small firms, introduction of a MSS is less likely to be viewed positively, and if firms are forced to go down the certification route by clients, this is unlikely to result in internal commitment or motivation to improve health and safety performance.

· Stage Two of the research provides a valuable summary of different intermediary routes and methods of intervention, and a broader look at evaluating their effectiveness. The issue of “intended outcomes” is important, as is the marketing approach that acknowledges the links between client- or provider- led approaches and potential results.

· There is a considerable volume of information and guidance aimed at small firms, but no consistency in the initial point of contact. While the use of IT has grown during the period of this research, and could potentially be of more value to the target group, this increased access has to be viewed cautiously. Direct one-to-one contact is still the preferred format for many small firms.

· A critical outcome of the research is reference to Primary and Secondary interventions, with a clearer explanation of the potential role of each in instigating changed behaviour. Crucially, it is the combination of both that the author believes emerges so clearly from this work, and the belief that no one method of intervention will be successful on its own. 
· As an external committed person, the insurance provider has more direct contact with the firm than enforcers presently do, so would seem to offer a potentially valuable Primary intervention route. This is particularly so if combined with a Secondary intervention tool which is relevant, easy-to-use, cost-effective, and does not rely on a high level of technical expertise.

· The marketing approach, and subsequent findings of the research effort, represent critical findings of the research, and should be considered seriously by those developing service provision targeted at small and micro firms.

References

Ashe-Roy,H, 2000, Review Certified jargon-free, MOHSE journal, Vol4/iss.9

Budworth,T, 2000, Future challenges for Insurance and Risk Management, IOSH

  Conference Proceedings April 2000

European Commission,1999,H&S at Work in Europe-where next? EC

European Communities, 1998, BEST – Business Environment Task Force,Vol.1

European Foundation, 1997, Working conditions in the European Union, EC

Eurostat, 2000, Accidents at work in the EU 1996, Theme 3-4/2000

FSB, 2000, FSB at the World Summit on Small Businesses, FSB NW9/00

Gadd,S & Dickety,N, 2000, Literature Review on health & safety findings relevant to 

   Small firms, HSL

Hawkins,J & Booth,R, 1998, Safety and Health management system guidance:BS8800,  IOSH journal Vol 2/Iss.2

Hillary,R (ed), 2000, Business Imperatives-SMEs and the Environment, Greenleaf

HSE/Wright,M, 1998, Factors motivating proactive H&S management, HSE Contract

  Report 179/1998

HSE/DUBS, 1998, Developing proposals on how to work with intermediaries, HSE

  Contract Report 185/1998

HSE/Clifton,R, 1998, Creating a H&S system which works for small enterprises,

  Finnish IOH Research Report 25

HSE/Gibby,E, 1999, Occupational Health for Europeans: Great Britain Report, 

  Finnish IOH Reseach Report 29

HSE/Rimington,J, 1998, Managing Risk-Adding Value, HSE Report

Jeynes,J, 1997, Do small firms manage H&S adequately? Tolleys: “Health & Safety

  At Work” September 1997

Jeynes,J, 1998, Competence in Safety Management in Small Firms, Safety 

  Solutions April 1998

Jeynes, J, 1999, Are you being served? Fire Prevention journal April 1999

Jeynes,J, 1999, Small Firms and challenges of changing working life, Finnish

  IOH Symposium Paper November 1999

Jeynes,J, 2000, Management of change and impact on small organisations, IOSH

  Conference proceedings April 2000

Jeynes,J, 2000, Practical Health & Safety Management for Small Businesses, 

  Butterworth Heinemann

Jeynes, Hawkins, Booth, Smith, 1999, Review of UK position on OH&S MSS

  And Certification, Aston University

Tait,R & Walker,D, 1998, Risk Assessment in small enterprises, IOSH journal

  Vol 2/ iss 1

UNICE, 2000, Health & Safety at Work a priority for employers, UNICE 2182

Vassie,L & Cox,S, 1998, SME interest in voluntary certification schemes for H&S,

  Safety Science journal 29(1998) 67-73

Walters,D & James,p, 1998, Robens revisited-the case for a review of OH&S,

  Institute of Employment Rights 

PAGE  
13

