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“The Netherlands was included in the project workshop for comparative purposes only; it was not a selected Member State and therefore
has not been included in the final report.




2. Documents provided to National Experts _

2. Documents provided to National Experts

As we have tried to make clear in the Research
Protocol sent previously, in this project we are seeking
to analyse the determinants of workplace occupational
health and safety (OHS) practice in different Member
States from the perspective of the influence of national
contexts and environments in which this practice is
situated. We are especially trying to explain some of
the differences in OHS management practice between
Member States that were suggested by the results of
the European Survey of Enterprises on New and
Emerging Risks (ESENER). And we are doing so by
considering the influence on OHS management
practice of national social, economic and regulatory
contexts.

This document outlines a suggested Framework for the
papers focusing on the selected Member States that
will help us to do this. It is intended as a guide to the
areas we think it is important to consider including.
However, it is not meant to be either exhaustive or
rigid: if particular areas are of less importance to your
country’s context and environment you might want to
consider simply giving a short explanation about why
this is rather than trying to go into great detail;
similarly, you may feel we have missed areas that are
important — if so please do add them in. In short,
therefore, we have tried to provide a general starting
guide which we hope you will find is a useful base from
which to expand and elaborate.

The overall aim of each paper is to address, for that
Member State, the following question:

How do characteristics of the regulatory framework
and  employment  relations  tradition  affect
establishments’” management of health and safety at
work?

In order to address this question, please use both
national sources (such as qualitative and quantitative
research literature, survey data and information from
bodies such as the regulatory authorities, insurance
organisations etc.) and European level survey data (e.g.
Eurofound etc.), as well as any contacts you may have
in key areas.

You will see that we have included some information
from the ESENER dataset in a separate accompanying
document. In common with all surveys of this type, this
dataset has some limitations. Its strength in this
instance, however, is that it provides comparable data
not only for all of the Member States included in the
project, but also for the whole of the European Union.
It is important that we do refer to the dataset because
our work is essentially a follow-up to the ESENER
survey, but we are aware that in some countries there
are both more detailed and probably more accurate
survey findings, as well as qualitative data, which will
improve our understanding of the national situation in
relation to the aims of our study. It is, of course, for
you to decide how best to do this in your paper.

The Framework below identifies seven broad areas of
interest (as well as the background and conclusion).
For each, we have tried to give some very brief
indication of the kinds of issues you might want to
explore. As before, however, please do feel free to
expand on and/or alter our suggestions as appropriate.

Similarly, we do not want to be prescriptive about the
length or style of the paper. The only things we would
suggest you bear in mind are: a) following the
Workshop in May, you may wish to submit your paper
to Policy and Practice in Health and Safety', which is
unlikely to accept papers of less than 5000 or more
than 9000 words in length; and b) you will need to be
able to present your work at the Workshop in about
20-30 minutes with an accompanying PowerPoint
presentation. Please do also remember that if you are
interested in writing with a view to publication, like
most peer reviewed journals Policy and Practice in
Health and Safety is unlikely to accept a paper that is
written in the style of a report under the headings
given in the Framework below, which are intended
only as a guide to the areas you need to cover.
Therefore you will need to think about presenting your
paper as a more analytical and policy and/or practice

" The Journal's guidance for contributors can be accessed here:
http://www.iosh.co.uk/information_and_resources/buy our boo

ks/our_journal - pphs/quidance for_contributors.aspx



http://www.iosh.co.uk/information_and_resources/buy_our_books/our_journal_-_pphs/guidance_for_contributors.aspx
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discourse related account. If you prefer to present it in
report format and work it into something else
following the workshop, this of course is also
acceptable.

You should already have received a copy of the
project’s Protocol, which provides some further

background information, together with details of the
approach we are taking. If you have any questions,
would like to discuss anything, or need any other
support from us, please do not hesitate to contact us.
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Framework

1. Background
a. ‘Thumbnail’ sketches of relevant:
i. Industrial, economic and political history
ii. European Union membership (length and changes / developments as a result)
iii. Implementation of the Framework Directive

2. Regulatory regime
a. Regulatory framework
i. Processed-based / prescriptive approach (history, length of time following this approach)
b. Industrial relations traditions
c. National regulatory regime
i. General
ii. OHS

3. Infrastructure for OHS support
a. Services (availability, competence)
b. Training
c. Information

4. Social protection systems
a. Compensation systems and legislation (work-related injury and illness, sick leave, return to work,
rehabilitation and invalidity)

5. Labour relations

a. Workplace representation
i. Worker representation, consultation and direct participation
ii. Regulatory support for representing, informing and consulting workers in workplace

relations

b. Trade unions
i. Penetration (extent and form)
ii. Policies (on OHS)

c. Employers’ organisations
i. Penetration (extent and form)
ii. Policies (on OHS)

d. Social dialogue
i. National, sectoral and local arrangements

6. Wider context
a. Economic climate (national, European)
b. Labour market (structure, organisation, recent trends and changes)
c. Labour force training and skills qualification

7. Approaches to OHS management at the workplace level
a. Differences by sector, enterprise size etc.
b. Support for and barriers to adopting and using OHS measures

8. Working conditions and environment
a. OHS outcomes (accidents, injuries, work-related ill-health)
b. OHS performance (inspections, compliance, attitudes to OHS)

9. Summary and conclusions
a. Key determinants of workplace OHS practice: What does the evidence suggest are the influences of
the above elements of context and environment on the determinants of effectiveness or otherwise?
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4. Country reports

Svetla Karova

1. Introduction

Striving towards integration into Europe, and the
assumption of European values, Bulgaria has travelled
a long and uneasy path. During the last 22 years in
Bulgaria there have been periods of rise and fall. The
country strives for European values while attempting
to avoid the responsibilities that come with them.
However, during the final years of the transition
Bulgaria has generally embraced the democratic
changes in Europe, which have led to the setting of
clear priorities for the future of the country.

Putting aside the substantial background data that
should be mentioned in order to give more
transparency to the activities in the health and safety
sphere as a part of Bulgaria’s efforts toward
integration, and which relate directly to the economic
and social developments in Bulgaria, | will briefly
outline a few key points, namely:

the stabilisation of the macro-parameters and
establishment of prerequisites for the
implementation of real reforms in the

economy;
the privatisation processes which were
abruptly accelerated;

and the building of democratic

institutions.

society

The award for the attained came on 10th December
1999 when Bulgaria was invited to start negotiations
for accession to the European Union (EU), and, which it
finally did in 2007.

As part of this European orientation over the past few
years Bulgaria has given priority to the issues of
harmonization of Bulgarian legislation with the
European legal model, the values and standards of the
European social model, the transposition of the EU
criteria, Recommendations and Directives, an integral
part of which is European health and safety legislation,
as a major modern instrument for the defence of rights
and interests of working people. However, in order to

provide a more vivid and understandable picture of the
present and the future of health and safety in Bulgaria,
| believe it would be useful to first give a brief
retrospective analysis of the past as to what was done
for the country to become a member of the EU, and
what is the current situation.

2. History

Founded in 681, Bulgaria is one of the oldest European
states. The area was populated as early as the
Palaeolithic period. The Republic of Bulgaria is situated
in South-eastern Europe, to the right of the lower
reaches of the Danube River, between Romania,
Turkey, Greece, Macedonia and Serbia.

In 864 AD, during the rule of Prince Boris | Michail (852-
889 AD), the Bulgarians adopted Christianity as their
official religion. This act abolished the ethnic
differences between Proto-Bulgarians and Slavs, and
started building a unified Bulgarian nation.

In the second half of the 9th century brothers Cyril
(Constantine the Philosopher) and Methodius created
and disseminated the Cyrillic alphabet. From Bulgaria
the Cyrillic script spread to other Slavic lands as well -
present-day Serbia and Russia. The cities of Ochrida
and Pliska, and subsequently the new capital city Veliki
Preslav, became centres of Bulgarian and Slav culture.

In 1878, Bulgaria became a constitutional monarchy
with a democratic governmental system and a rapidly
growing economy.

Having fought on the losing side in both World Wars,
Bulgaria fell within the Soviet sphere of influence and
became a People's Republic in 1946.

Communist domination ended in 1991 with the
dissolution of the USSR, and Bulgaria began the
contentious process of moving toward political
democracy and a market economy.




3. Economic, political and social
situation

Bulgaria's economy and industry contracted
dramatically after 1989 with the collapse of the
socialism system and the loss of the Soviet market, to
which the Bulgarian economy had been closely tied.
The standard of living fell by about 40%. In addition,
UN sanctions against Serbia (1992-95) and Iraq took a
heavy toll on the Bulgarian economy. The first signs of
recovery emerged when Gross Domestic Product (GDP)
grew 1.4% in 1994 for the first time since 1988, and
2.5% in 1995. Inflation surged in 1994 to 122%, and fell
to 32.9% in 1995. During 1996, however, the economy
collapsed due to the BSP's go-slow, mismanaged
economic reforms, disastrous agricultural policy, and
an unstable and recapitalized banking system, which
led to inflation of 311% and the collapse of the lev.
When pro-reform forces came to power in the spring
of 1997, an ambitious economic reform package,
including the introduction of a currency board regime,
was agreed with the International Monetary Fund and
the World Bank, following which the economy began
to stabilise.

The central Government continued to implement
measures that helped sustain stable economic growth
and curb unemployment. Measures introduced by the
government were targeted at reducing corporate and
individual taxes, curtailing corruption, and attracting
foreign investment. The government also restructured
the country's foreign debt, revived the local stock
market, and moved ahead with the long-delayed
privatization of some major state monopolies. In
October 2002 as a result of this progress the European
Commission declared that Bulgaria had a "functioning
market economy."

Successive governments continued these reforms and
in 2007 the country joined the European Union. In
early 2007, to attract additional foreign investment,
the Bulgarian Government lowered corporate tax rates
to 10%, reportedly the lowest rate in Europe.

In Bulgaria the financial and economic crisis started six
months later than in other EU countries. Firstly the
situation in Bulgaria was comparatively stable due to
its Currency Board — stable macroeconomic indices and
banking system. However in autumn 2008 the first
signs of the crisis became apparent in the country and
in 2009 the consequences of the crisis became visible
in the economic and social sectors. The sectors of
activity most affected by the crisis were mining,
metalwork and metal extraction, chemicals,
construction and production of construction materials,
clothing and textiles, real estate and, to some extent,
tourism. The most obvious effects of the crisis were the

reduction in GDP growth (-5.5% for 2009), the decrease
in foreign investments (-40%), the increase in
unemployment (from 5.5% in 2008 to 7.59% in 2009
and 10.2% in 2010), and the number of bankruptcies
(17% of companies went bankrupt by mid-2009).

At the same time an intensive discussion was initiated
between the social partners on the issues of
employment, working time and social insurance. The
social partners put forward their suggestions for a plan
to deal with the crisis. The Council of ministers
proposed setting up a National Council for monitoring
the crisis, with the participation of the social partners.

The global financial crisis significantly reduced the flow
of new investments, which had previously supported
strong economic growth. Domestic consumption
remained weak, and in 2011 the recovery in export
growth slowed, reflecting signs of recession in
Bulgaria’s major EU trading partners. Faced with tough
budget decisions, the government continues to
maintain fiscal discipline and a policy of budget deficit
reduction by planning a deficit of 1.3% of GDP in 2012.
In contrast to some Euro-zone states, Bulgaria’s public
finances are not overwhelmed by huge international
debt, and its level of government debt (12% as of
November 2011) remains one of the lowest within the
EU.

Since 1989, when the dismantling of the centrally
planned economies started in Central and Eastern
Europe, the labour market has undergone dramatic
changes. The high rate of inflation, the absence of a
modern social framework, the restructuring of the
artificially supported system of full employment and
the mass redundancies of the labour force, severely
undermined the living standards of the population and
seriously affected all groups, including workers over 45.

The country's population decreased from 7,796,694 in
2000 to 7,543,325 in 2012. In 2008, the population
decreased by 42,841, and for the period from 2004 to
2009 the population decreased by 627,166. Over the
last 20 years the population has fallen by 1,203,598.
This is equal to the disappearance of the entire
population of the capital city Sofia. Lack of choices and
opportunities, poor pay and little job satisfaction have,
in recent times, forced young specialists to migrate to
big cities or abroad. This results in a lack of motivation
to struggle for better working conditions on the one
hand, and a loss of skilled young workers in small
towns and villages on the other. This young-worker
brain drain and the ageing of workers in whole regions
of the country will add to health and safety risks at
work, and deepen the demographic crisis.
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A consequence of this demographic problem and crisis
is a reduction in the active work force aged between 15
and 64. This work force peaked in 2008, and since then
there has been a steady downward trend. Young
people under 34 years have been most seriously
affected by the crisis, especially those in the 25-34 age
group.

The ratio between the active work force and the
number of pensioners in the country has moved from
1545 in the third quarter of 2010 to 1484 in the second
quarter of 2011, and is getting worse.

The dynamics of employment very closely follow the
processes of restructuring of the economy,
privatisation, reform in the budget sector, the closing

down and liquidation of enterprises and the overall
macroeconomic situation in the country. Studies show
that when compared with the EU average, there has
been a reduction of employment possibilities since
2008 in Bulgaria. It is now similar to that of countries
with serious debt problems such as Greece and Spain.1

In 2010 the employment coefficient (employed people
aged 15 and above) reached 46.7% or 2.7 percentage
points lower compared to 2009. This is due entirely to
the crisis in the country (see table 1). Over the past five
years between 45% and 53% of new workers have no
qualifications. This reality helps to partially relieve the
current situation in the labour market, but it creates
future risks and problems as regards strategic planning
for development.

Figure 1: Employment tendencies for the period 2007 to 2010 (Source NSI)
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Table 1: Employment status for the period 2007 to 2010
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Unemployment has been one of the most serious According to data from the National Statistics
problems for the country during the transition period Institute (NSI) the number of unemployed people
as well as in the crisis period, with grave economic and increased by 85.1% in 2011 when compared with
social consequences. The number of people registered 2008, with 47 thousand of these registered at the
as unemployed and the unemployment rates reveal a National Employment Agency (NEA) (see tables 2
trend of steady increase. From 1990-2010 the and 3).

unemployment rate rose progressively from 1.2% to

71%, with certain annual and monthly fluctuations over This puts severe pressure on the labour market,
the period. One potential source of employment is in and on salary levels in sectors and jobs which do
the “grey” sector of the economy. not require high professional competence.

Figure 2: Unemployment tendencies for the period 2007 to 2010 (Source NSI)
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Table 2: Unemployed by sex, age and duration of unemployment for the period 2007 to 2010
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Oy 69 6,5 T3 5.8 55 5.8 6.8 7.0 6,6 10,2 109 a5 Total
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15-24 15,1 145 159 127 137 114 162 178 138 232 241 21,7 15-24
25-34 6,7 6,6 6,8 57 59 5.4 6,9 6,7 7.2 114 11,7 11,0 25-34
3544 57 54 6,1 4.3 38 49 55 58 54 81 B3 T8 3544
45-54 58 52 6,6 49 46 54 58 58 57 87 986 78 4554
55 v noeee 6.4 6,0 71 5,2 4,8 6,0 5.9 5.4 6.6 8.9 9.0 87 55 and more
Warcemin: HCW, Habmopesse 3a aaeTocT ¥ Beapaboruua Sourcer N5I, Observation for employmeant and unamplo ymer
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4. European Union Membership

Like all central and eastern European candidate
countries, Bulgaria has faced the double challenge of
completing transition towards a fully-fledged
democracy and preparing for EU membership.

Overall, Bulgaria has made great strides in its
preparation for EU membership. This process was a
long and difficult adaptation of people and institutions.
This required a change to workers’ and employers’
mentality, as there were now demands for increased
productivity of labour and increased incomes, as well
as improvements in labour culture at the workplace.

Bulgaria’s preparation for accession to the EU involved
acceptance of the basic rights of workers’
representatives established in the European Social
Chapter (ESCh) and European principles on health and
safety at work. However, the process of harmonisation
of Bulgarian legislation with EU law started several
years earlier with the signature of the European
agreement in 1995.

As a result of the demand by trade unions the state
began work on the development of a new policy aimed
at reforming Occupational Safety and Health (OSH).
The economic changes coupled with the EU accession
process also required the restructuring of the system
of Health and Safety at work (H&S). In this regard the
EU Commission provided support to Bulgaria via the
project “Restructuring the system of Occupational
health” implemented under the PHARE programme.
After consultation with the social partners in 1996 the
Law on Health and Safety at Work (LHSW) was
adopted by the National Assembly on 16" December
1997 and took effect on 1™ January 1998.

The Act transposes into Bulgarian law the principles of
the EU framework Directive 89/391/EEC on the
introduction of measures to encourage improvements
in the safety and health of workers at work and is the
legal base for the transposition and implementation of
all the other EU directives concerning health and safety
at work.

The reform of health and safety legislation was
launched based on a consensus among the social
partners.

In 2008 Bulgaria adopted a National Strategy on Safety
and Health at Work 2008-2012.> The Ministry of
Labour and Social Policy (MLSP) stipulates that there
must be an annual review and report on its
implementation, to be carried out by the National
Programme on Safety and Health at Work (NPSHW).
The aim is to provide information to the government

for achieving the objectives outlined in the OSH
Strategy, considered an integral part of achieving the
common goal of economic development - namely,
increasing prosperity and quality of life for all social
groups in society. Bulgarian legislation in the field of
Health and Safety at work has now been fully
harmonised with EU requirements.3

There is now a framework of standards, requirements
and obligations. However, this is not in one document
but in nearly 100 separate normative acts. This makes
implementation difficult and extremely ineffective.

The International Labour Organisation (ILO) Standards
are the other rules fundamental to occupational health
and safety. The ILO has 189 Conventions and 183
Recommendations, more than 50% of which relate to
occupational health and safety.4 Bulgaria became an
ILO member on 6 December 1920. Bulgaria ratified 99
of the ILO Conventions, but only 4 basic ones in the
area of OSH. These are Convention No.13 regarding
white lead/painting (1921); Convention No.81
regarding Labour Inspection (1947); Convention
No.127 regarding maximum weight (1967); and
Convention No.161: Occupational Health Services
(1985). All of these have been implemented in practice.
Some parts of other ILO Conventions (for example
Conventions No. 155 and No. 161) though not ratified
by Bulgaria have been transposed into the Labour Code
(LC), the Social Insurance Code (SIC) and the LHSW of
the country. These are also applied and implemented
in practice.

Parts of other non-ratified Conventions, for example
those regarding the use of asbestos and benzyl, are
applied in practice, though not in entirety because of
certain technical and economic reasons.

Bulgaria participates actively in the activities of the
European Agency on Safety and Health at Work based
in Bilbao (Spain) and the European Foundation for the
Improvement of Living and Working Conditions based
in Dublin (Ireland).

5. Occupational Health and Safety
policy

Due to the present European orientation of Bulgaria,
priority is given to the issues of harmonisation and
implementation of the Bulgarian legislation following
the European Union model covering the issues of:

the values and standards of the European
social model;

the acceptance of the EU criteria,
recommendations and directives - an integral




part of which is the European health and
safety legislation - as a major modern
instrument for the defence of the rights and
interests of the working people.

In 1905 the first Labour Law for the protection of
women and children working in industrial enterprises
was adopted. Those working in trade and agricultural
sectors were not covered by this law. Further, in 1907
the Act for the Labour Inspectorate in Industry, Trade
and Crafts was adopted.

An important step towards health and safety at work
was made in 1917 through the adoption of the Law for
Hygiene and Safety at Work. This law was in force until
1951 when the basic law settling the labour relations
was adopted, namely — the Labour Code (LC). From
1973 to 1991 complete control regarding labour
legislation in all sectors and activities was placed in the
hands of the Central Council of the Bulgarian Trade
Unions. However, control over labour hygiene was still
under the control of the Ministry of Public Health.
From 1984 every industrial workplace had to create a
working conditions passport - a special booklet with
tables and diagrams in which the most important data
on working conditions measurements (temperature,
noise, lighting, vibration, concentration of chemicals,
etc.) for each workplace was noted. Based upon data
contained in these passports, one-year and five-year
plans for the improvement of working conditions were
developed.

The changes in the political situation and the transition
from a planned to a market economy led to the
adoption of several amendments to the Constitution
and the LC after 1989.

According to the present constitution of the Republic
of Bulgaria, workers and employees have the right to
healthy and safe working conditions, minimum labour
remuneration and payment according to work carried
out, as well as the right to rest and take leave under
the conditions and in the order established by the law
(Article 48 /5/).

The changes in the LC made in 1992 enacted the
operation of a new complex set of regulators for
industrial relations. These also affected issues
concerning working conditions. Most of the state
regulatory mechanisms, typical of a centrally planned
economy, were left to companies and became the
subject of collective labour agreements. Regardless of
the fact that the state retained much of its power
through a high number of state control bodies, it
became clear that it was impossible to resolve
problems related to working conditions solely by

means of state dictate. In other words, legal grounds
were established for a working social partnership.

At present, the LC regulates matters related to social
dialogue;
labour relations and labour agreements;

the organisation of work (working time,
breaks and leave);

special protection for some categories of
employees (persons under 18 years of age,
women, those with reduced working
capacity);

safety and health at work;

control over compliance with labour
legislation;

individual labour disputes (including judicial
procedure for cases in the field of labour
relations), etc.

In Chapter Thirteen of the LC, the universal rights and
obligations for safety and health at work are
established as follows:
all workers and employees are to be instructed
and trained in safe methods of work;
employers are obliged to provide sanitary and
medical services to employees in accordance
with sanitary norms and requirements;
the employer provides special work clothes and
personal protective equipment free of charge to
employees who work with hazardous machines,
equipment, liquids, gases, melted metals,
heated objects and the like;
workers and employees engaged in production
which is hazardous to health receive, at the
expense of the employer, free protection meals,
anti-toxins and other means of neutralizing the
harmful effects of the working environment;
workers and employees have the right to refuse
performance or to stop work when a serious
and immediate hazard arises that threatens
their immediate manager without delay;
a maximum number of years is determined for
work in particularly hazardous types of
production, after which employees are to be
transferred to other suitable work;
all employees and workers are subject to
mandatory periodical medical check-ups. These
medical check-ups are to be covered by the
employer;
the employer is obliged to provide data on the
safety and health conditions of work in his
enterprise annually;
employers have to take measures for the
protection and reduction of occupational
injuries and professional illness.
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The LHSW transposes the principles of the EU
framework Directive 89/391/EEC and is the legal basis
for the transposition and implementation of all other
EU directives concerning health and safety at work.
This law is to be applied in all enterprises and places
where work or training is carried out, regardless of the
form of organisation, type of ownership, or legal
grounds on which the work or the training is
performed, without prejudice to the obligations of the
Republic of Bulgaria referred to in any other law or
international agreement.

The Law also provides for the new philosophy and
principles in the health and safety sphere, which
covers:
Establishing preventive policy according to EU
law;
Priority to the prevention of any risks related
to the working environment;
Institutionalisation of management and
workers” bodies at the firm level — the
establishment of  Working  Conditions
Committees and Groups (WCC/WCG) (this
process started before the adoption of the
LHSW through Decree No 87 in 1997 on the
establishment of bodies for the development
and implementation of health and safety
policy);
Institutionalisation of National, Branch and
Regional Councils of Working Conditions with
a tripartite management;
Setting up of a Working Conditions National
Fund with a tripartite management;
Planning of appropriate measures for risk
elimination according to risk assessment
results;
Employers’ provision of Occupational Health
Services (OHS) for their employees;
Introduction of economic mechanisms,
including duty and tax concessions, to force
and give impetus to employers to invest in
working conditions, namely:

e The establishment of customs duties
concessions for the import of
working equipment, technologies,
substances and preparations

providing better working conditions,
as well as for the import of
measurement and personal
protective equipment not
manufactured in the country;

e tax concessions for the production
and supply of personal protective
equipment and collective protection
devices, measurement equipment,
and educational materials for training
in the field of healthy and safe
working conditions.

These economic incentives for the improvement of
working conditions cannot be applied in practice due
to the absence of acts and regulations for the
application of LHSW (Article 53). The LHSW emphasises
the obligation for the establishment of risk
assessments in all enterprises to provide maximum
protection in coordination with the occupational health
and safety management system. The initial stage of this
activity is the performance of risk assessment. The
adoption of the basis of Ordinance No. 5 on the Order,
Way and Periodicity of Risk Assessment (1999) has
been delayed for two years, which slowed down
reform in the area of occupational health and safety.
Risk assessment covers the working process, working
equipment, workplaces, the organisation of work, the
use of substances and materials and other factors
which can provoke risk.

The results from the risk assessment are an initial base
for the planning of future activities and the allocation
of all necessary resources for its realisation (technical,
technological, organisational, financial, human, time,
etc.). In most cases risk assessment is conducted by
Occupational Health Services (OHS) or by bodies
responsible for safety in enterprises. Assessment is
very often subjective and the risks at work are often
neglected either purposefully or due to incompetence.

In Bulgaria 98% of enterprises are small or micro-sized
enterprises (76% of the workforce is employed in
SMEs) and not many are trade-unionised — so do not
have union demands for the conduct of these
assessments.




Figure 3: Risk assessment management
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More often than not risk assessment is a mere
formality because the people who carry it out (risk
assessors) do not have the necessary qualifications.
Recent changes to the legislation oblige OHS to make
these assessments and to support the employer in
outlining measures for risk limitation. This suggests a
greater responsibility and role for OHS. The supervision
of these obligations is exercised solely by the bodies of
the Ministry of Health (MH), which are not competent
enough to assess to what extent the OHS has assessed
the risk of techniques and technologies used in the
enterprise. A serious step forward for a qualitative
assessment of risk at work is that control over the
activities of OHS is under the direction of the General
Labour Inspectorate - Executive Agency (GLI - EA). With
this change of the legislation the legislator gives the
opportunity for the control of infringement of OHS
rules to inspectors of GLI EA.

The European Survey of Enterprises on New and
Emerging Risks (ESENER)® conducted in 2009 provides
comparative data for Bulgaria. The survey shows that
93% of respondents from Bulgarian enterprises
reported that workplaces in their establishment were
regularly checked for safety and health as part of a risk
assessment or similar measure, compared to the EU
average of 87%. In addition, 86% of respondents
reported that these risk assessments or workplace
checks were carried out at regular intervals without
any specific cause. The EU average is 83%. The table
below gives proportions of respondents reporting that
these risk assessments or workplace checks were
mostly carried out by their own staff and/or by
externally contracted providers for both Bulgaria and
the EU-27.

Who mostly conducts risk

assessments or workplace Bulgarla

0
checks?
Conducted by own staff 13 45
Cont_racted to external a7 36
providers

Both about equally 40 19

Committee and Group
on Working Conditions

Workers and /

~.

Occupational
Health Services

External
experts

Data from inspection activity in 2010° show that risk
assessment is done in 95% of all verified companies,
and that 26,448 enterprises adopted a program of
concrete measures to eliminate occupational risks in
the workplace. Ninety-eight per cent of businesses
have an established risk assessment program.

The majority of enterprises do many things regarding
H&S but risk assessment costs are high and most
enterprises do not have the money to carry out this
activity because of the country’s economic situation.
For various reasons there are few investments for the
replacement of old technology.

Trade unions (TUs) take part only when the results
from risk assessments are discussed in Working
Conditions Committees (WCC) or when they initiate
risk assessment in  enterprises. Often TUs’
representatives do not exercise their rights because
they are afraid to lose their jobs.

There are not many enterprises providing real and
well-funded programs for decreasing risks at work.
These are mainly larger enterprises. Most employers
still do not understand the economic nature of safe
and healthy work conditions. It is hoped that they will
soon comprehend that accidents can lead to significant
financial losses, and destroy the image of the
enterprise.

According to Ordinance No 3 (27.07.1998) on the
functions and tasks of officials and of specialised
authorities at enterprises for organizing the
implementation of activities relating to the protection
and prevention of occupational risks, the employer has
to appoint one or more officers with appropriate
training and qualifications or appoint a specialized
service — Work Safety Services (WSS) to organize and
carry out activities related to the protection and
prevention of occupational risks taking into account
the nature and the scope of work, and the
characteristics of occupational risks.
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The quality of work of the officials as regards assessing
safety and health in the work place depends on the
employer’s attitude towards this activity. In small and
in particular in medium-sized enterprises, in most cases
this function is conducted by the employer himself or
by a specialist. This shows that the activity for
achieving safety and health at work has not found its
place among the main priorities of enterprises and this
is a significant prerequisite for the assessment of safety
and health at work to be done properly rather than as
a mere formality.

A GLI - EA report8 found that there were WSS in 89% of
companies checked in 2008, 91% of those surveyed
2009 and 97% of those surveyed in 2010. In
accordance with ordinance No. 3 on the order and
conditions for the activity of Occupational Health
Services (OHS) (2008) employers should provide OHS
for their employees. OHS are units with mainly
preventive functions and do not deal with curative
medicine (as was the case before 1989). Employers can
establish them independently or jointly or through
another legal entity. In a case where it is practically
impossible for the employer to create OHS
independently or jointly, he/she shall contract a health
establishment which carries out these functions. The
new central philosophy is to replace the existing
curative system which focuses on the individual worker
with a preventive system focusing on the workplace
itself. The minimum composition of OHS includes a
medical doctor specializing in labour medicine, an
expert with higher technical education and three years
professional experience in occupational safety and
health, and a technical executor with at least
secondary education. OHS staff may include other
specialists such as ergonomists, toxicologists, and
psychologists, as well as other auxiliary staff.

The LHSW and Ordinance No. 3 outline the procedures
for registration, monitoring and sanctions of OHS. State
Health Control exercises control over OHS. The GLI - EA
controls everything relating to employment, including
the working conditions of workers in OHS.

By March 2012 there were 521 registered Services with
212 physicians qualified in labour medicine and
management of H&S activity. The lack of proper
oversight of their activity leads poor standards and
quality of work. For example, one and the same
medical service serves enterprises far removed from
each other both geographically and as regards their
productive activity. There is a lack of a good
communication between OHS and clinics on

occupational diseases. This shows that performance of
these duties is merely a formality. Many employers do
not seriously observe the basic commitments of OHS
and procure the cheapest service possible. As a
consequence, the service is of poor quality and the
employer is sometimes forced, through sanction, to
have the service carried out again. Although the
employer is the contracting party of these medical
services, the service is for the employees.

Health monitoring is a significant part of preventive
OHS and is closely related to the monitoring of risks at
work and should adequately reflect the existing risks in
an enterprise. A very small number of enterprises
analyse the health status of their workers. There is also
the case of ineffective medical check-ups from some
services and “hidden” occupational diseases. The fear
of change in the work place, remaining or becoming
unemployed, forces some workers to conceal the fact
that they are suffering from and working with
occupational diseases. There is therefore the need for
a direct link between general practitioners and
employees working in the OHS.

The results of inspection8 found that for 2010 97% of
inspected enterprises have such services compared
with and 89% for 2009. A few companies have
organized their own OHS. Most of them rely on
external services, which in many cases do not have
specialized trained professionals to serve enterprises in
the chemical, metallurgy and silicate industries.

The tripartite conference last year shows that activities
of OHS have been excluded from the Strategy for
Health. It is necessary that the electronic health cards
of employees show the health record of employees as
regards their occupation. OHS should be responsible
for ensuring this. There is little information about good
practice and few tools for risk assessment exist
(guidelines, methodologies, etc.). Ordinance No.3
needs updating to stipulate preliminary and periodic
examinations of employees and tests that are not
related to working conditions, risk assessment and
occupational health. Also, there needs to be an
adequate number of specialists in occupational
medicine working with OHS.

The graph in figure 4 shows the proportion of the
enterprises from the total number of the inspected
enterprises which have implemented the requirements
of LHSW for the period 2008 — 2010.




Figure 4: Proportion of enterprises which implemented LHSW requirements (2008-2010) (Source: GLI — EA)
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5.1 Training of H&S

The Institute for Trade Union Problems and The
National Institute of Labour Safety and Ergonomics
were closed down in 1989. The Centre of Work Safety
was placed within the State Labour Inspectorate at the
Ministry of Labour and Social Care after 1991. The
Centre of Work Safety at the Ministry of Labour and
Social Policy was gradually closed between 1990 and
1998. The National Centre of Public Health and Analysis
(NCPHA), apart from its research activities in the labour
hygiene sphere, undertakes training in occupational
medicine, the hygiene of labour and industry
intoxication specialists employed by OHS using a
specially designed curricula and conducted by trainers
from the Centre since 1989. Since 2008 all Medical
Universities in Bulgaria conduct specialized courses on
“Occupational Medicine.”

The subject of H&S has also been included in the
curriculum in all higher schools and colleges which
educate industrial specialists. According to the
approved plan for the admission of students for the
academic year 2010-2011, 5330 students are being
trained in this field.

Training in the field of OHS is regulated by the LC,
LHSW Ordinance No 7 on minimum requirements for
safety and health at work in workplaces and for the use
of working equipment; and Ordinance Ne RD 07-2
(16/12/2009) on the order and way for conducting
periodic training and instruction of workers and
employees under the rules to ensure healthy and safe
working conditions (in force from 01/01/2010), along
with other specific regulations such as, establishing
procedures and rules for the safe operation of
machinery and equipment and manufacturing
processes with heightened risk. H&S training covers all
sectors. According to LHSW (Art.30) Employees’
representatives in WCC/WCG must be trained
according to curricula, procedures and conditions
defined in special Ordinance Ne 4 (03/11/1998)
concerning the training of representatives in WCC/WCG
in enterprises, that was enacted on 11/02/1999.

made of risk assessment
m 2008 = 2009

presence of WSS
m2010

presence of WCC/WCG

The main regulations for the training of WCC and WCG
members include:

® training is obligatory (Art. 30 of HSWL)

® initial training should be no less than 30 hours
(carried out no later than 1 month after the
election of members)

® initial training aims are the acquisition of the
knowledge and skills necessary for the
realisation of rights and obligations under the
HSWL

® training should take place during normal
working hours without loss of income

® All costs associated with the training of
representatives should be borne by the
employer

® |In addition to initial training, the employer
should provide regular annual training of
representatives. This training is to be a
minimum of 6 hours

® The initial training includes themes, as follows:

e State policy, legislative framework
and management of activities related
to H&S at national level;

e Company policy and organisation of
activities for the promotion of
healthy and safe working conditions
in the company;

e Rights and obligations of participants
in the production process related to
OSH;

® Occupational risks, risk prevention
and measures for health promotion;

e Risk assessments and information
sources;

® Occupational accidents and diseases
and related health, social and
economic consequences;

e Social partnership, rights and
obligations of representatives, team
work, the main tasks of WCC and
WCG;
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e Requirements for training, instruction
and information for employees on
H&S issues;

e Special protection of some categories
of workers;

e Organisation of control.

® Annual training includes the following themes:
e Updating of knowledge;
® Increasing effectiveness of
representatives and development of
personal skills;
e Changes in legislation and regulations
related to H&S at work;
e Improvement of methods for the
realisation of their activities.
® Training providers should be
registered in the General Labour
Inspectorate — Executive Agency
(GLI-EA) trade companies,
organizations, professional
centres and employers
* Upon completion of initial training
participants receive a certificate,
and the training organisations
prepare an annual report to be
presented to the  District
directorate of the GLI-EA.
® The GLI-EA is responsible for the
overall control of representatives’
training.

The National Working conditions (WC) Fund managed
on the tripartite principle also provides funding for
training organised by employers’ organizations, trade
unions and the representatives of Ministries. There are
also private companies that organize and conduct
training on H&S at work.

In addition, some training and the development of
training materials are also funded in the framework of
projects of the employers’ organisations and trade
unions, and by some NGOs (e.g., the Friederich Ebert
Foundation).

The social partners, both employers’ organisations and
TUs at national and sector/branch levels, also organise
training for their affiliated members on H&S issues,
namely on legislative development, specific issues and
good practice in different industries and companies.
There is also the possibility of training being included in
collective agreements, which according to legislation
must be more favourable than those stipulated in
Ordinance 4.

The 2008/108471 Health, Safety and Environment
(HSE) in the Work place Bulgarian project survey6
findings show that workers’ representatives in some
industries (see table 3) did not participate in any
training in the 12 months prior to the survey. In most
cases training was organised by employers. However,
in some branches TUs have also been active in
organising training for workers’ representatives in WCC
& WCG, especially TUs in healthcare, metallurgy and
maritime transport.

Table 3: Participation in training in the 12 months preceding the survey (% of cases) (Source: ISTUR survey 2009)

55,5 37,5

Organised by
4,2 3,1

Did not
participate o &l

. Maritime
Organised by
the employer 62,2 81,3 65,4 76,5 63,8 24,0
anised by
the trade unions

11,8 19,0 24,0
11,8 12,1 =
5,9 13,8 56,0

Note: The responses exceed 100% as the respondents have multiple choices

The survey results show that in some companies the
binding requirement for initial and further annual
training of members of WCC & WCG is not realized.
Between 54% and 88% of respondents to the survey
indicated that the employer provides conditions for
participation in initial training in the different fields.
The data show that employers in metallurgy (88.2%)
and construction (92.3%) comply best with the

legislative requirements for the provision of initial
training of WCC and WCG members, while there are
grounds for serious concern in the healthcare, energy
and transport sectors, with some % of respondents
stating that the employer provides initial training, and
in particular in the maritime transport sector with just
about half of the respondents stating the same (see
Figure 5).




Figure 5: Provision of initial training by the employer (%) (Source: ISTUR survey, 2009)
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5.2  Social protection system

Other employer obligations include taking measures to
detect, investigate and record all work accidents and
cases of occupational diseases in accordance with legal
provisions laid down in the Social Insurance Code (SIC)
(adopted by Parliament on 02/12/1999, in force since
01/01/2000); the  Ordinance  for  detection,
investigation, registration and reporting of labour
accidents (adopted by Decree No.263, 30/12/1999, in
force since 01/01/2000); and the Ordinance for the
procedures of notification, registration, verification,
claims and reporting of occupational disease (adopted
by Decree No.169, 2008). The SIC puts emphasis upon:

® Risk prevention, aimed at eliminating the
causes of industrial accidents  and
occupational diseases;

® Introduction of differentiated contributions
for the different types of insurers based on
the performance of the company in respect to
labour accidents and occupational diseases,
actual conditions of work and the introduction
of necessary measures, etc.

© Determination of rules and establishment of
the responsible bodies in the system of
detection, investigation, registration and
reporting of labour  accidents and
occupational diseases. For the first time in the
recent decades the National Social Security
Institute (NSSI) has been given a leading role
in this area.

The new point and philosophy is that during the
investigation of a labour accident the injured person
has the right to be present or appoint a worker or
employee of the same profession, a family member, a
relative, a representative of their professional trade
union, or a representative of the workers and the
employees in the WCC/WCG, to be present. These
rights are at the disposal of the heirs of an injured or
killed person, and in cases where the health of the
injured person does not allow them to determine a

mto same extent

50 60 70 80 90 100
mprovided

representative. Other general economic mechanisms
are the rates of the insurance payments for the
"Labour Accident and Occupational Disease" Fund.

The rate of compulsory insurance payments is
determined every year on the basis of the basic activity
of the enterprise, the frequency and gravity of labour
accidents and professional diseases, the number and
gravity of violations in regard to ensuring healthy and
safe working conditions, the implementation of
investment programmes and the organisation of
activities for ensuring healthy and safe working
conditions depending on the level of professional risk.
This law came into force on 01/01/2004.

Since 2005, firms pay different insurance payments for
labour accidents and occupational diseases, depending
on the degree of occupational risk in the business. For
high-risk production (15 branches) payment was 1.1%,
while for low-risk production it was 0.4%. From 2004,
all enterprises paid the same rate of 0.7%. According to
Decree No 24 (06.02.2006) on the adoption of the
Ordinance on compulsory insurance of workers and
employees for the risk "labour accident" every year the
Minister of MLSP publishes the Ordinance for the
coefficient of occupational injuries. In 2006 the ratio
was 1.51. This coefficient has been decreasing, and
stands at 0.84 for 2012.

Over the last 11 years the number of labour accidents
in the country has decreased from 6,391 in 2000 to
2,752 in 2011. This is according to data provided by the
statistics system for labour accidents at the National
Statistics Institute (NSI) in all sectors without any
limitations. There has also been a reduction in working
days lost due to labour accidents from 302,758 in 2000
to 154,006 in 2011 (see Figures 6 and 7 below).
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Figure 6: Total labour accidents (Source:NSSI)
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Figure 7: Working days lost to labour accidents
(Source:NSSI)’
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Since 2000, there has been a steady decline in
occupational accidents in Bulgaria. In accordance with
the statistical data on labour accidents there has been
a plateau in the rates or even a slight decline, resulting
from:
a sudden decrease in the numbers employed
in the sectors sampled;
lack of or insufficient information about the
extent of these problems in the grey economy
(which accounts for 30% of the Bulgarian
economy);
a sudden shrinking of production, which varies
from 30% to 50% in different industries;
a severe investment and financial deficit,
which does not all for improvement in the
employment;
there is deliberate concealment of labour
accidents by employers as this negatively
affects the interests of the employee the
positions of the NSSI are infringed;
there are hundreds of employers who do not
pay their insurance revenues, violating the SIC
and thus depriving their workers of any
compensation for insurance risk, labour
accident and occupational disease.

In 2009 the NSSI established and maintains an
information system for occupational diseases and
labour accidents. They deliver this information to the
MH, Ministry of Labour and Social Policy (MLSP) and
the NSI. In recent years, the regulation and system
servicing occupational diseases were changed. This
change had some consequences including:
closing the preventive pathological consulting
rooms;
ineffective medical check-ups on behalf of
some OHS;
bad communication between OHS and clinics
dealing with occupational diseases;
incomplete informing of occupational diseases
due to poorly qualified physicians authorized
to deal with them;
termination of monitoring of occupational
pulmonary diseases;
there are many “hidden” professional diseases
due to the presence of certain professional
hazards, and to the high general diseases rate
of those working within the risk industries;
lack of strategy for funding the medical
activity of occupational diseases.

According to data provided by the NCPHA2 for the
period 2004 - 2005, the total number of registered
persons with occupational diseases was 2178, of which
1292 were men and 886 women. In both years, most
cases of occupational morbidity were observed in
workers who had been working for 20 to 30 years.
There were few cases of occupational diseases of
workers with work experience of over 30 and up to 40
years (231 in 2004 and 230 in 2005). The statistics
show that working in one profession for 10 to 20 years
provoked most cases of occupational diseases — 647.
And for the period of over 30 to 40 years in the same
profession, the number of cases was 75 for both years.

The work environment factors that led to the most
cases of occupational diseases in 2004-2005 were:
mechanical vibration - 541 cases, motor-monotonic
and repetitive work - 174 cases, work with great speed
- 173 cases; noise - 166 cases; working postures - 158
cases; dust - 153 cases; and carrying and lifting weights
— 112 cases.

The Act amending the Labour Code and putting an end
to disputes from previous years related to the so-called
hazardous work conditions compensation system, led
an approach aimed at preventing health risks, while
motivating workers and employers to employ
measures for safe work. At the same time, full
conformity with the principles of the ESCh on the right
to decent working conditions was achieved,
introducing reduced working time and/or additional




paid leave for workers where the risks to their lives and
health cannot be eliminated or substantially reduced.

Realization of these ideas was possible through the
three fundamentally new Regulations covering: the
definition of the types of work that qualify for reduced
working time; and for additional annual leave; and the
definition of the terms and the order for provision of
food vouchers and/or food allowances. The system for
early retirement was also saved, with the most risky
professions retaining their right to a 10 or 5-year early
retirement, based on the capital scheme for early
retirement. The specific allowances for working
conditions do not affect the basic salary paid and thus
workers’ interests were not seriously harmed.

Some shortcomings notwithstanding, these regulations
preserved some rights. At the same time, they
demonstrated to employers that not all risks had been
eliminated, that much remained to be done to improve
work conditions, and that those workers’ rights should
be properly protected.

Social dialogue between employers and TUs was
introduced after 1990 and functioned on an
institutional level as a major driver of the country’s
development. A specific model for health and safety at
work was developed and has been implemented at
national, regional, industry and company levels. The
activities of all actors in this process are based on the
tripartite principle. The National Working Conditions
Council (NWCC) was set up to handle coordination and
consultation on framing state policies on health and
safety at work. Representatives of state bodies (many
Ministries and NSSI), nationally representative
employers’ and workers’ organizations also sit on the
Council.

The Council is chaired by the Minister of Labour and
Social Policy. The representative of the workers’
organisations (trade unions) and the representative of
the employers’ organization are vice-chairs. The
decision making process is based on consensus. All
general issues related to H&S are discussed. From all
reports, the NWCC works very well (see Figure 9)

With the effective operation of the National Focal
Point for Safety and Health at Work (which actively
includes the representatives of employers” and
employees’ organizations) it is easier to support and
implement safety and health policy.

Twenty-five Branch Working Conditions Councils
(BWCC) in all major sectors of the economy have been
established so far in Bulgaria. They are composed of

representatives from the national and sectoral/branch
federations and trade unions, the representative of the
workers’ organizations from the sectoral/branch
structures, the representative of the employers’
organizations, and an equal numbers of
representatives from the relevant ministry or
government agency.

Sixty-eight Regional Working Conditions Councils
(RWCC) (regional and municipal) have also been set up,
composed of representatives from regional unions or
organizations, representatives of the
workers’/employees’ organizations and the employers’
organizations, and equal numbers of representatives
from regional or local government. To date, 28
Regional and 40 Municipal Working Conditions
Councils are in operation.

Company-level cooperation between employees and
employers on health and safety at work has been
implemented through WCC/WCG, set up as a statutory
requirement under the LHSW. Unlike other countries
the representation of workers in health and safety
matters is realised only through elected workers” H&S
representatives in WCC/WCG.

Labour legislation does not provide special protection
against dismissal of members of WCC/WCG as is
provided for the trade union leadership and the
employee representatives for information and
consultation. However, the HSWL provides employees’
representatives with protection against their being
placed in a more unfavourable position due to their
engagement with H&S.

Both the establishment of WCC/WCG and the training
of representatives are binding for all workers’ and
employers’ representatives in work places with more
than 5 employees. Thus, the regulatory base exists for
the wide participation of all representatives and for
their capacity building.

While trade union organisations in enterprises are very
strongly involved in all issues related to working
conditions, in enterprises without trade union
organisations the WCC/WCG is one of the main
channels for worker representation and participation in
H&S matters.

The tripartite and bipartite bodies for social dialogue
established at all levels of the industrial relations
system also tackle issues related to health and safety at
work. Collective agreements at enterprise and
sector/branch levels contain some provisions on H&S,
including training, under a special chapter, ‘Healthy
and safe working conditions’.
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According to ESENER®, Bulgaria is one of the countries
in the EU with the highest formal OSH representation,
as well as where WCC are most frequently reported
(68%). As can be seen from the data presented in the

Figure below, trade union representation in Bulgarian
is comparatively low at about 22% (compared to
Norway, the country with the highest rate of trade
union representation).

Figure 8: Formal trade union and H&S representation (%) (Source: ESENER)5
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The regular annual reports8 on activities and national
campaigns in different branches of the GLI-EA contain
some information on the establishment of WCC/WCG
in the enterprises inspected. For 2010, the GLI
reported the establishment of WCC/WCG in 97.5 % of
inspected enterprises (over 38,000), more than 80% of
which were small and medium-sized enterprises
(SMEs). According to GLI inspections, in small
companies violations of the H&S requirements are
frequent and the implementation of the OSH
framework is delayed and incomplete. The GLI decries
the slow pace of setting up WCC/WCG in the areas of
retail trade, forestry, hotels and restaurants, real
estate, renting activities and business services; all areas
where SMEs prevail. The GLI-EA reports also stress that
not all WCC/WCG function well, and in many SMEs the
involvement of worker representatives is only “on
paper”, fulfilling a mere administrative formality.

One of the results of the Project Health, Environment
and Safety (HES) in the workplace, is that Bulgaria®
used innovative measures for improving and
monitoring working conditions based on good practices
and examples from Norway, in the establishment of 6
pilot WCC's networks in the following sectors:
transport, metallurgy, healthcare, energy, construction
and maritime transport. Another result was the
improved implementation of the LHSW in Bulgaria.

Regarding the development and coordination of state
policy in the labour inspection field, and in accordance
with the law on Labour Inspection, the tripartite
Labour Inspection National Council was established.

The “Cooperation Agreement for the Protection of
employees’ rights in a crisis”, signed between the GLI-
EA, the Trade Unions Confederations — CITUB and

= Bulgaria

"Podkrepa" LC, and the “Agreement on the
establishment of an Expert Council” to advise the
Executive Director of the GLI-EA, both play an
important role in improving working conditions and in
the observation of labour rights at the workplace.

The Bulgarian experience with cooperation and
resource allocation for key priorities at national and
company levels deserves special attention. A “Working
Conditions” Fund (“WC” Fund) was established in the
MLSP to finance activities and actions for the
improvement of working conditions in line with LHSW
requirements. The fund’s resources are allocated
according to the explicit decision of the social partners
to fund projects and programmes for:

e training workers’ and employers’
representatives, members of WCC/G and
specialists in OSH at enterprises on H&S
issues;

e drawing up regulations, methods and
methodologies on health and safety at work;

e co-financing company investment projects for
improving working conditions. In recent years,
more than 200 companies have received over
12 million BGN in financial support for the
implementation of certain projects with
clearly defined criteria and procedures. The
results are more than encouraging and show
that, with proper funding, results can be
achieved;

e national conferences, meetings, seminars and
other events relating to health and safety at
work and preparation, printing and
distribution of educational and other
information materials.




Figure 9: Social dialogue in the H&S field
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6. Occupational health and safety
structures

The Council of Ministers of Bulgaria, as one of the
main elements of the system, defines and implements
the policy for ensuring healthy and safe working
conditions.

The Ministry of Labour and Social Policy (MLSP)
develops, coordinates and implements state policy in
this field. Through the “WC” Fund the Ministry
supports activities and actions to improve working
conditions and provide health and safety at work.

The General Labour Inspectorate - Executive Agency
(GLI-EA) is a state body responsible for the overall
monitoring of the observation of labour legislation. The
GLI-EA was set up and is supervised by the Ministry of
Labour and Social Policy to ensure the fulfilment of the
requirements of the LC, LWCA, the Law on
Employment Promotion and the Law of State
Employee. The role of the GLI consists of controlling
and giving advice to employers and workers on safe
and healthy working conditions, and ensuring that
workplaces are designed to meet the same. These
operative goals, mentioned in the concept of
integrated labour inspection, require that labour
inspectors know the labour legislation regarding
specific branches of industry. The GLI-EA is supported
by government budget and by its own funds and its
structure comprises 31 directorates, 28 of which are
regional directorates. It has a staff of 491 regular
employees.

Bulgaria is the first country in Central and Eastern
Europe to have introduced integrated labour

Groups

inspection. The Ministry of Health (MH) manages and
coordinates the activity related to preventive health
and health promotion at work.

The relevant and competent institutions in the system
of MH are: the National Centre for Radiobiology and
Radiation Protection, the Regional Inspectorates for the
Protection and Control of Public Health, and the
National Centre for Public Health and Analyses.

The National Social Security Institute (NSSI), through
its Regional Offices, provides administrative services
for all insured social risks, except for the investigation
of working capacity, labour accidents and occupational
diseases, and maintenance of the information system
for labour accidents and occupational diseases.

Others: the State Agency for Metrology and Technical
Supervision, the Directorate for National Construction
Supervision, the "Fire, Safety and Rescue" Directorate
General etc.

There is a well-developed infrastructure of services for
assisting employers in implementing their duties and
obligations to provide health and safety at work,
including labour medicine offices, laboratories for
working conditions measurement, and training and
consultation centres on issues related to health and
safety at work.

Around 21.2% of Bulgaria’s employees are union
members (the total workforce in 2011 was 2,949.6
thousand). There are two main trade union
confederations. The United Workers Professional
Union was created in September 1944 under the
leadership of the Bulgarian Workers’ Union
(communists). After the nationalization of private
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property and the liquidation of the multiparty system,
conditions were created for the introduction of the
Soviet system in all spheres of public and economic life,
including the trade union movement. The Soviet model
of trade unions was transferred to Bulgaria, where the
central role of the trade unions was working as a link
between the communist party, the state, and
employees. This defined the specific ratio between
creative and defensive function with the predominance
of the former.

The ruling party undertook attempts to infringe self-
government of labour as well as its organizers. The
Independent Trade Union "Podkrepa" (later CL"
Podkrepa") was formed in 1989. It was the first
alternative trade union. Following the changes of
November 1989, the Central Council of Bulgarian Trade
Unions declared its independence and changed its
name to the Independent Bulgarian Trade Union.

The first attempts at social partnership were made at
that time. In February 1990, on the basis of some of
the old structures of the official trade unions, a new
organisation was formed - the Confederation of
Independent Trade Unions of Bulgaria (CITUB). Thus
the CITUB — Podkrepa axis was formed, which has
provided the backbone of the trade union movement
and is the major source of dynamics for the
development of social dialogue.

Currently the CITUB (which had 328,232 members in
2008) is the larger of these two Trade Unions. They
now work together reasonably well, especially in the
area of OSH, but CITUB takes a more active role in
these issues.

Apart from their cooperation on the transposition and
implementation of EU legislation in Bulgaria, and their
participation in social dialogue, the TUs work in specific
ways to create the new culture in the area of OSH.

To deal with the real issues involved and promote
compliance with labour laws as regards social security,
and health and safety at work, trade unions in Bulgaria
have been running a CITUB-instigated national
Campaign for the protection of fundamental rights at
the work place for the past 11 years. The campaign has
singled out companies that have seriously violated the
right to healthy and safe work, while praising those
that have implemented good practices and reached
European and world standards. The CITUB specific
approach was also to write the so-called “black” and
“grey” books on violations of labour and social security
laws in the Republic of Bulgaria. They were prepared
based on the campaign with the participation and
cooperation of the “General Labour Inspectorate”
Executive Agency.

In 2007 the CITUB initiated the award of the annual
“Prometeya” prize for contributions to improved
working conditions in firms. The prize has been
awarded to many firms from different branches of
industry that have successfully implemented health
and safety management systems at work. Through this
prize the trade unions want to acknowledge those
employers who invest in and work to improve the
working conditions and wellbeing of their workers.

In late 2009, the CITUB held training seminars for
workers and employee representatives in WCC6 and
beginning last year “Podkrepa” CL initiated a national
campaign - “Health and safety at work” - creating the
project “National network for Decent work.”*°

Bulgarian trade unions, in collaboration with all the
social partners, have for the past 15 years been duly
honouring 28" April  — the International
Commemoration day for dead and injured workers. At
the TUs initiative, more than 35 memorials have been
erected for those killed in work accidents. Hundreds of
media events have been staged on preventing work-
related injuries. Those campaigns run jointly with the
social partners are the Bulgarian contribution to
strengthened European and world practice in this area.

Employers’ organisations participate in many tripartite
councils like the NWCC. They are also members of the
Economic and Social Council.

At present, there are four employer organisations that
are recognised as representative at national level,
namely the Bulgarian Industrial Association (BIA)
(which is most actively involved in social dialogue,
partnership, collective bargaining and OSH at
sectoral/branch  levels), the oldest employer
organisation, the Bulgarian Chamber of Commerce and
Industry (BCCI) (which actively participates in social
dialogue at national and regional levels), the Bulgarian
Industrial Capital Association (BICA) (which represents
the interests of holding and investment companies,
branch chambers and industrial enterprises), and the
Confederation of Employers and Industrialists in
Bulgaria (CEIBG) (which supports social dialogue at the
territorial level).

All organisations provide, although to varying degrees,
a variety of services for their members: training (with
the financial support of “WC” Fund); expert advice and
consultation (including in the area of OSH); licensing;
provision of statistical and economic information; and
analyses, studies, H&S, and environmental protection
among others.

In recent times the employers’ organisations, namely
BIA and BCCI, have been very active in providing




assistance to members in project preparation under
the operative programmes supported by the European
Social Fund, other EU budget lines or European
employers’ organisations. All these organisations have
increased their activity in providing training and
capacity building especially in the area of H&S. BIA is
the most actively involved employer organisation in
the collective bargaining process at sectoral/branch
level, as well as in H&S activity and training. The
remainder of the employer organisations are not fully
involved in collective bargaining and H&S field.

7. Conclusions

Over the last 22 years industrial relations in Bulgaria
have been influenced by the radical changes in the
political, economic and cultural environment. Some of
the most important are changes in the form of
property, the industrial structures, and the attitudes of
the population after the obliteration of the communist
government.

The harmonization of legislation and the adjustments
in the organization of labour are related to a change in
mentality, a rise in productivity and improvements in
the culture of labour and in the incomes of the
population. This all requires a long and complicated
process of adaptation for people and institutions. It is
not an exaggeration to say that for Bulgarian society
there is no other task more important than this one. It
is an issue organically linked to the ensuring of a
healthy and safe working environment for Bulgarian
citizens, regardless of whether they work in Bulgaria or
any other European country or EU Member State.

Since the beginning of the reforms, social partner
organizations have proved that they are strong enough
to fulfil their responsibilities at the national level and
have actively participated in the consultation process
on the implementation of employment and social
policies. Tripartite dialogue has contributed to the
successful and peaceful implementation of economic
and social reforms and the democratic nature of the
transition process.

According to the social partners, social dialogue on
working conditions at the national level is successful.
As a result of this, Bulgarian legislation is considered to
be fully harmonized with the EU Framework Directive
(89/391/EEC) and other Directives in this field. These
are very important provisions for improving working
conditions, providing safety and health at work, and
increasing labour attractiveness and effectiveness, as
well as the competitiveness of the Bulgarian economy.

The positive impacts of the implementation of

legislation on H&S in Bulgaria include the following:
The practice shows that general H&S
requirements and regulations are not only
well written on paper but are actually applied
in enterprises. In accordance with the LHSW,
partner agencies in social dialogue on working
conditions are created at all levels of the
industrial relations’ system.
Labour inspectors report that there is
evidence of a general improvement and
increase in activity to ensure healthy and safe
working conditions in the country.
In the last few years, good practice has spread
in many Bulgarian enterprises. Firms in
different branches and sectors of the
economy have made serious headway with
quality management, environmental issues
and OHS in recent years through ISO 9000, I1SO
14 000, and OHSAS 18001 certification. Today,
in excess of 1050 firms are up to European
norms and standards. This approach delivers
the results needed by participants in the work
process — management has made substantial
investments, and in so doing has prepared
companies for a competitive business
environment.
The number of companies that invest in
technology and safe work equipment is
constantly increasing.
Significant experience has been gained in the
preparation of risk assessments and this is
reflected in their better quality, and the
increase in enterprises (95%) that have
implemented programs to eliminate and
minimize risk in production.
97% of inspected enterprises have official H&S
and OHS provision, and WCC/WCG have been
established in 61% of them.
Many enterprises have developed and
approved internal regulations covering: rules
for the internal work order, rules and
instructions for safe operation, rules for the
organization of wages, etc.
The building of infrastructure for supporting
employers in fulfilling their duty for providing
safety and health at work continues. The
tendency for the decrease in accidents at
work is very positive. A procedure has been
adopted to assess the influence of the
introduction of EU-legislated labour
standards.

Notwithstanding the positive results mentioned above,
working conditions in Bulgaria are still facing a number
of problems and challenges including:




Analysis of the determinants of workplace occupational safety and health practice

in a selection of EU Member States

The lack of investment for the creation of
new jobs in high technology and trend-setting
industries. Most highly-qualified workers
entering the labour market are forced into
sectors in which labour productivity is low and
working conditions do not correspond to their
skills and qualifications;

The level of unemployment, seen in the
context of the right to safety and health at
work, reduces personal motivation to struggle
for better working conditions. Worse still, this
helps in the continuous generation of
conditions for social dumping and supports
the existence of a “grey” sector in the
economy. Bulgarian workers who are not
socially secured and insured will pay the price
with their life and health.

In the current period of economic crisis,
average wages in Bulgaria are very low. At the
same time, the urgent need of most Bulgarian
firms to invest in new technologies and
humanize the working environment will hold
down pay rises and improvements in hard-
won social benefits.

The state of working conditions in SMEs is
extremely alarming. In a significant number of
SMEs in the sectors of building, light industry,
services, and engineering, among others,
there is not only a great need for the
improvement of working conditions, but there
is also visible degradation.

A great number of Bulgarian employers do
not understand the economic nature of safe
and healthy working conditions, or do not
have a real sense of the expenses needed in
meeting European standards and
requirements.

Active tax and customs relief for enterprises
investing in safety and health at work have
not yet been introduced.

Women's participation in the labour market
continues to grow. It is necessary to pay
particular attention to aspects of health and
safety which affect women.

As has been the case during this crisis period, the
coming years will find many Bulgarian workers still
contending with traditional workplace risks, namely:

Stress due to work overload — 65.4%

shift and night work — 60.4%

high risk to health —44.2%

working with biological substances —43.7 %
stress due to lack of time — 40.5%

tiring or painful working positions - 33.5 %
noise - 32.5%

harmful radiation - 28.9%

repetitive movements — 25.9 %

working with chemicals — 25.4 %

violence or violent treatment - 23.4%
bullying, harassment - 22.8%

high risk of fatality - 19.3%

carrying heavy loads - 12.7 %

high temperatures - 11.2%

vibrations - 3.6%

These figures are borne out by both the sociological
investigations carried out by the trade unions® and the
data supplied by various OHS surveys,11 as well as the
GLI-EA. Workers receiving an allowance for work in
high-risk and specific working conditions also confirm
these figures.

The implementation of the new national health and
safety at work strategy is not only the introduction of
European legislation into the national framework. It is
more important to apply it authentically in economic
establishments. This needs the development of a
modern infrastructure for control through the
restructured GLI-EA. As regards control, emphasis
should be placed on creating the legal mechanism to
ensure that advisory, supportive and informative
functions are realised.

These challenges’ in the field of health and safety are
connected to demographic changes such as, the aging
workforce, new trends in employment (including self-
employment and employment in SMEs), and the
tendency of increasing working hours and work
intensity, all leading to increased stress in the
workplace. All of this is very important and should be
central in the state’s and social partners’ effort when
designing policies.
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1. Abstract

This paper is a part of a wider study — funded by OSHA
—with a central aim to describe how the characteristics
of the regulatory framework and employment relations
tradition affect establishments’ management of health
and safety at work. In this quest, a number of
countries have been chosen, among them Cyprus, and
this paper attempts to present an answer to the
aforementioned question. The methodology is focused
on the analysis and comparison of secondary data at
local, National and EU level (ESENER). The results of the
study suggest that monitoring of the health of
employees is lower than the European average, and
the number of workplace accidents for the period 2007
— 2011 has been reduced by 11.5%.

2. Introduction

Cyprus, located in the South Eastern part of Europe,
gained its independence in 1960. Administratively,
Cyprus is divided into six districts, the same as the
number of the major cities. The administrative capital
of each district is the city with the same name. The
largest district both in area and population is the
district of Nicosia which is the capital city. The other
districts are Limassol, Larnaca, Famagusta, Kyrenia and
Paphos. The governmental system is Presidential. The
President is elected by universal suffrage for a five-year
term. Executive power is exercised through an 11-
member Council of Ministers appointed by the
President. The Turkish Cypriots refuse to participate in
the government since 1963.

The per capita gross domestic product in 2007 was
80.2% of the EU-27 average. The Republic of Cyprus
entered the EU on May 1, 2004. The country entered
the Euro zone since January the 1% 2008 adopting the
Euro as the official national currency. The

average rate of economic growth during 2004 - 2009
was 3.1%. The rate of inflation at the same period was
2.9% and the rate of unemployment during the same
period was 3.4%; in 2011 inflation was 3.1%. The
growth rate is provisionally anticipated to increase by
0.5% for 2011 and 1.1% for 2010, compared to the
decrease of -1.9% in 2009 [Cyprus Statistical Service,
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National Economic Accounts 2011, Provisional
Estimates]. According to the Cyprus Statistical Service,
for the 1% Quarter of 2012 the total number of the
workforce in Cyprus was 379,104, of which 65,008 are
self-employed. In 2011 (1% Quarter), according to the
same source, the total number of employees in Cyprus
was 388,949 out of which 66,728 were self-employed.
Table 1 below presents the distribution of employees
by sector of economic activity.

In a recent interview to Cyprus News Agency [16], the
Minister of Labour and Social Insurance, Mrs Sotiroula
Charalambous stated that according to statistics (from
Minsitry inspections in work premises) 25% of the
Cypriot workforce is undeclared, a percentage that
rises to 30% for EU (non-Cypriot) Citizens. In particular,
in the hospitality industry, undeclared work for EU
(non-Cypriot) Citizens rises up to 35%.

The Department of Labour Inspection (DLI), is the body
in Cyprus responsible for the health and safety at work
except for safety and health in the shipping sector,
where the enforcement of the provisions of national
legislation relating to EU Directives 93/103/EC
concerning the minimum safety and health
requirements for work on board fishing vessels and
92/29/EEC on the minimum safety and health
requirements for improved medical treatment on
board vessels is carried out by the Department of
Merchant Shipping. The Fire Service has also a role in
promoting non statutory fire prevention standards in
workplaces by providing relevant advice to employers,
in collaboration with the DLI.

The Pancyprian Safety and Health Council which is a
tripartite consultative body on safety and health at
work presided by the Director of the Department of
Labour Inspection, advises the Minister on all matters
related to health and safety at work, including
proposals for legislation and standards, the protection
of the public from work activity risks and the
promotion of safety awareness and safety
consciousness among the workers and the public in
general. This Council was originally introduced in 1988
by specific legislation. Later these provisions were
incorporated into the Safety and Health at Work Law.




Table 1 — Gainfully employed and economically active population by section of economic activity 2006 — 2010 [in
thousands] (reproduced from Labour Statistics, Report no 29, Cyprus Statistical Service, 2012)

Agriculture, Forestry, Fishing 29.0 27.6 26.6 27.3 27.9
Mining and Quarrying 0.5 0.6 0.6 0.7 0.7
Manufacturing 34.9 35.3 35.7 349 33.8
Electricity, Gas, Steam, AC Supply 14 1.4 14 15 1.6
Water Supply 2.0 2.1 2.2 2.2 2.3
Construction 37.3 39.4 40.5 38.6 36.3
Wholesale and Retail trade 63.8 66.4 69.1 66.9 66.4
Transportation and storage 18.1 18.4 18.1 17.1 16.9
Accommodation and Food service activities 36.0 36.8 37.0 34.8 34.6
Information and Communication 8.2 8.5 8.8 8.9 8.8
Financial and Insurance Activities 16.0 16.7 17.1 17.3 17.6
Real Estate Activities 15 1.6 1.7 1.6 15
Professional Scientific and Technical activities 13.8 14.9 15.4 15.6 16.4
Administrative and support service activities 6.2 6.3 6.4 6.3 6.1
Public administration and defence 26.4 26.7 27.8 28.6 29.0
Education 19.4 19.9 20.6 21.8 22.4
Human Health and Social Work 13.8 14.1 14.8 15.1 15.3
Arts, Entertainment, Recreation 4.7 4.8 4.8 4.6 4.8
Other Service Activities 8.3 8.8 9.3 9.0 8.9
Activities of Households as employers 16.7 17.5 20.0 22.6 24.8
Activities of Extra territorial organizations 2.8 2.8 2.8 2.8 2.7

The national policy on safety and health at work is shops, warehouses, banks, supermarkets,

reviewed at the Pancyprian Safety and Health Council
on a regular basis. The Safety and Health at Work Law
covers all branches of economic activity and provides
not only for the protection of employed persons but
also for the protection of self-employed and third
persons at work. Furthermore, this law imposes
requirements on designers, manufacturers, importers
and sellers of articles and substances, which must be
free of risks when used at work.

Those of the provisions of the Framework Directive
89/391/EEC which were not included in the original
text of the law have been consequently transposed
into national law with the introduction under the
Safety and Health at Work Law of the Management of
Safety and Health Issues at Work Regulations of 2002.

The Health and Safety law applies to any workplace
and in any other case where an enterprise is in
operation or an activity is carried on. This means that
the legislation applies, inter alia, in the following cases:

To all workplaces where industrial,
agricultural, manufacturing and commercial
activities (factories, agricultural or animal
husbandry, building, construction, offices,

quarries etc,) are carried out.

In places in which administrative, educational,
cultural activities (municipalities, conference
rooms, schools, etc.) are carried out.

In public and private sectors of activity.

In any other case where business or other
activity is carried out for the purpose of profit.
In leisure, recreation and leisure venues, e.g.
golf, cinemas, water parks, playgrounds etc.

In works performed by or on behalf of the
Republic of Cyprus

The general duty provisions of the Health and Safety
Law include:
The provision of adequate
installations and work equipment.

premises,

The implementation of safe systems and
methods of work.

Arrangements for ensuring safety and health
in relation to the use, storage and transport of
objects and substances.

The provision of information, education,
instruction and supervision.
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The provision of adequate means and
protection measures.

The keeping of work areas, including access
areas and exits, in a safe condition and
without risks to health.

The maintenance of proper and adequate
arrangements for the welfare of the workers.
The setting up of the necessary organization.
Adjustment of the protective and preventive

measures according to the changes in the
work environment.

The consultation with employee
representatives on health and safety at work
issues.

According to the Health and Safety Law, An
employer/self-employed person should implement,
among others, the following principles:

Avoid risks.

Assess risks that cannot be avoided.
Combat the risks at the source.

Adapt the work to the worker.

Monitor the development of technology.

Set priority in taking collective measures of
protection against taking individual ones.

Every employer or self-employed person must prepare
a written risk assessment of risks to health and safety
of employees or himself/herself and of other affected
persons.

Risk assessment is required, among others, for the
following:

Selection of work equipment (including
machinery and devices);
Use of chemicals or preparations;

Layout/suitability of the workplace.

The written risk assessment determines:
Persons at risk;
Preventive and protective measures;
Organizational measures/education; and
Materials/protective equipment.

The Labour Advisory Board, which is the highest
advisory tripartite body in Cyprus chaired by the
Minister of Labour and Social Insurance, is the forum in
which labour and social protection legislation and
policy is discussed, prior to the final decision by the
Minister of Labour and Social Insurance. Also, the
members of the Labour Advisory Board discuss and
submit proposals on new or amending safety and
health at work legislation in order to achieve maximum

possible consensus among the employers and
employees before a new piece of legislation is
forwarded to the Council of Ministers for approval.

The first ever law regarding the protection of workers
was enacted in 1947 by the then Colonial ruler. A first
attempt to form a PanCyprian Safety Council was made
in 1964. In February 1966 the first ever “safety
promotion week” took place. Until 1996, the main legal
framework for occupational safety and health
consisted of the Factories Law Cap. 134, which was
introduced in 1956. This law was amended from time
to time and the various Regulations were issued there
under. However, the extent of this legislation was
limited to certain branches of economic activity namely
the manufacturing industry, construction, agriculture,
and dock works while mining and quarrying was
covered by the Mines and Quarries Law Cap. 270 and
Regulations issued under it. After the submission by
the Government of Cyprus of an application to become
a member of the European Union, an active policy to
harmonise the Cyprus legal framework with the “acquis
communautaire” was undertaken. As a result to this
the Safety and Health at Work Law, was enacted in
1996. This law incorporated most of the provisions of
the Framework Directive 89/391/EC and is in line with
all the provisions of the I.L.O. Convention No. 155
concerning the Occupational Safety and Health and the
Working Environment. The law has been amended
since 1996; 2011 was the last amendment.

Currently, work for the introduction of additional
legislation on Occupational Health and Safety is in
progress. A number of other sets of Regulations, in
particular draft Regulations covering, medical
examinations and health surveillance issues are under
preparation.

3. Occupational Safety and Health
Infrastructure

The Cypriot OSH enforcement relies on the
Department of Labour Inspection (DLI) of the Republic.
The mission of the DLI is the safeguarding of adequate
levels of safety and health at work, the protection of
the public against risks arising from activities at work,
the protection of the public and the environment with
the effective control of industrial pollution, the risks
from major accidents, the chemical substances and the
protection of the workers, the public, the patients and
the environment from risks that arise from the use of
ionising radiation, and the preservation of the quality
of those parts of the atmosphere of Cyprus where it is
acceptable and its improvement in those parts where it
is needed.




Labour Inspectors are public officers and they are
recruited according to a legal procedure applied to
public employees in Cyprus. The procedure is based on
the Public Service Laws. Applicants must possess the
following qualifications:

(a) Labour Inspectors must be holders of a Diploma
of at least three years academic studies of a
tertiary level institution, leading to a degree of
the Higher Technical Institute of Cyprus or
equivalent in engineering, industrial hygiene,
chemistry, environmental chemistry /
technology, ergonomics. At least two years of
work experience constitutes an advantage.

(b) Labour Inspection Officers must be holders of a
Bachelor’s University Degree in one of the
above mentioned fields of study. At least two
years of work experience and/or a postgraduate
university degree constitutes an advantage.

Written  examinations are organised by the
Department and interviews are carried out by the
Public Service Commission, which takes the final
decision. This Commission is an independent Body
established by the Constitution of the Republic of
Cyprus. The decisions of the Commission are subject to
Appeal in the Supreme Court. A two-year probation
period follows the first appointment. After that, the
Labour Inspector or the Labour Inspection Officer
becomes officially a public officer and his/her position
is permanent.

Following their recruitment, Inspectors are provided
with sufficient and suitable training first at the
Headquarters, to enable them to attain the levels of
competence necessary to fulfil their duties. The
training programme, prepared by the Occupational
Safety and Health Training Centre of the DLI, covers the
following subjects:

® Introduction to Labour Inspection.

® Legislation (detailed analysis of the existing
laws and regulations, and directions-guidance
with regard to implementation).

® Inspection techniques and practices.
®  Electrical, mechanical and construction safety.
®  Ergonomics.

® Accident, occupational diseases and
dangerous occurrences investigation
(combined with practical field training by
participating in actual investigation).

® Role and powers of Inspectors.

®  Occupational hygiene (physical, chemical and
biological agents, ventilation, temperature,
PPE).

®  Occupational health.

®  Report writing.

® Legal proceedings.

® Dangerous substances.

® Industrial pollution control and quality of air.

® European Union legislation in the field of
health and safety at work.

®  Risk assessment.

®  Consultation.

® Radiation protection.

®  Psychosocial factors.

®  First aids at work.

All Inspectors are also trained on how to use the IT
System (FIS) of the DLI. All Inspectors regularly attend
retraining seminars and courses to keep them up to
date with advances in technology and developments in
the law and in good practice. This retraining is
implemented by the Department or by other bodies. A
number of Inspectors have benefited from internal and
external executive training as well as secondments in
other EU Member State Inspectorates.

Inspector staffing levels in 2009 at the Headquarters
and the District Offices are given in Table 2. In this
table there is a distinction between Headquarters and
District Offices.

Table 2. Current staff of the DLI (excluding secretarial and supporting staff) that works solely for OSH, adjusted to take

account of part-time work.

Current staff Permanent
Grade

Principal Labour Inspection Officer - - 1
Senior Labour Inspection Officer 15 - 15
Headquarters Labour Inspection Officer 3 3 6
Inspector 2 3 5
Head Officer 3.25 - 3.25
Coordinator 1 1 2
District Offices Inspector 16.5 9 29

Advisor Occupational Physician 1 - 1
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In 2009, DLI staff that dealt with health and safety
consisted of 25.5 field Inspectors (35% female), 5.25
Head Officers and Coordinators based in the District
Offices (20% female) and 13.5 Labour Inspection
Officers and Inspectors based in the Headquarters
(44% female). In the Headquarters there is also one
Advisor Occupational Physician. Administrational staff
is not included in these figures. This equates to 1 field
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Inspector or coordinator every 13,750 workers of the
working population (a total of 377,948 in 2007).

In addition, 6.25 Inspectors are fully occupied in the
inspection of inspectable machinery and pressure
vessels such as Boilers, Lifts and Cranes and are not
included in the above table because their duties are
not exclusively relevant to OSH.

Figure 1. Current Organogram of the Department of Labour Inspection
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The Safety and Health at Work Sector with its 4
Sections enforces the law. Inspection Campaigns are
planned in the DLI Headquarters and are executed by
the District Offices. Areas, that Inspectors, focus upon
during the campaign can be described as:

Sectors with high frequency accident rates

High risk sectors (e.g. chemical’s storage sites,

SEVESO Installations, extractive installations)

SLIC and / or EU — OSHA campaigns

New and emerging risks

Health Issues

Matters raised by social partners

Complaints

It should be noted that results from the
Implementation of the National Strategy are
incorporated in the inspection process. As the National
Strategy is constantly monitored, targets are
reconsidered.

The Strategy of Cyprus on safety and health at work,
which was designed on the basis of the European
Union Strategy 2007 — 2012 [1], has as a target the
reduction of the Frequency of Work Accidents by 25%
and the control and reduction of occupational diseases.
The fundamental pillars of this strategy are the
following [1]:

The existence of a suitable Institutional

Framework.

The existence of a suitable Legislative

Framework harmonized fully with the

respective European Acquis.

Operation of a suitable and adequate Labour

Inspection System.

Operation of a suitable health surveillance

system of the workers.

Operation of suitable supporting institutions.

Promotion of accidents prevention through

guidance, information and training.




Mainstreaming of safety and health at work
issues into other policy areas, such as
Education, Employment, Agriculture,
Environment, Transportation, etc.
Encouragement of scientific progress and
research.

Close cooperation with the social partners and
other stakeholders.

Active participation at the bodies and
activities of the E.U.

Implementation of targeted awareness raising
Campaigns.

The National Strategy [1] has been approved by the
Council of Ministers and has been signed by all the
main social partners.

The short- and medium-term Strategy in the field
operations is incorporated in the biannual inspection
programme [1]. This programme is based on data from
inspections, accidents as well as surveys among the
workers. The key economic activity sectors are
targeted e.g. manufacturing, construction, mines and
quarries, services including health services, retail,
playgrounds etc. The goal is to prepare a realistic
programme that will guide the inspection activities
providing maximum impact on prevention. This
programme supports directly the implementation of
the National Strategy in the field of inspection. The
realisation of the programme is constantly monitored
through the IT System (known as Factory Information
System-FIS).  The  Field Operations  Sections
(Construction, Manufacturing and Services Sections)
activities include the implementation of the biannual
inspection programme, inspection reporting,
inspection campaigns in various economic activity
sectors, the promotion of various programmes and
projects in order to improve the compliance of duty
holders with the legislation and raise awareness. Also
its activities include drafting of legislation, preparation
of Best Practice Guides and other guiding publications,
administration of the IT System, carries out
management of statistical data on occupational
accidents, management of inspections and
enforcement actions. Moreover it deals with all issues
related to occupational accidents and diseases,
promotes the development and implementation of
Health Surveillance, enforces the legislation for the
major hazard installations and occupational diseases
and manages all issues related to OSH.

The actual field inspections are carried out by the
Labour Inspectors at the five District Offices. Their staff
consists of various grades of Labour Inspectors. The
Heads of the District Offices are responsible for
supervising the Inspectors and all activities of their

Office. In the three biggest District Offices, namely in
Nicosia, Limassol and Larnaca, Senior Inspectors are
assigned as Coordinators of teams of Labour Inspectors
for the construction sector and the provision of
expertise to Labour Inspectors in the preparation of
prosecutions.

Being an integral part of the Public Sector, the DLI
promotes its cooperation with other governmental
services, such as the Police, the Cyprus Fire Service, the
Department of Labour (Employment) etc, as well as
semi-Governmental Organizations and other Bodies /
Institutions. To this end, the DLI issues circular letters
covering aspects of the implementation and
enforcement of the Safety and Health at Work Law and
distributes them in the various governmental
Departments and Agencies. It also promotes the
mainstreaming of the issues of safety and health at
work into other policy areas.

4. Social Protection and Labour
Relations

The Social Insurance Scheme applies to all employed
and self-employed workers. A voluntary insurance
system is in place for persons who wish to extend their
insurance after a prescribed period of compulsory
period or to persons who work abroad in the service of
Cypriot employers [2].

The first Social Insurance Scheme in Cyprus was
introduced in January 1957 [2]. It covered all employed
persons on a compulsory basis, with the exception of
certain categories of agricultural workers. Self-
employed persons and those workers exempted from
compulsory insurance were given the right to be
insured voluntarily. The Scheme of 1957 provided for:
marriage, maternity and funeral grants, sickness and
unemployment benefits, old age and widow's pensions
and orphan's benefit. All, contributions and benefits
were flat-rate, irrespective of the insured earnings. The
Scheme [2] was financed through three equal
contributions, i.e. from the employed persons, the
employers and the State. Further to a number of
substantial changes in 1964 and 1973, the finalised —
current — system of social insurance is in place since
1980. The current Social Insurance Scheme[2] has
incorporated the previous flat-rate scheme in a
modified structure providing in addition
supplementary earnings related benefits. The Scheme
[2] is divided into two parts: the basic part,
corresponding to the repealed flat-rate scheme, and
the earnings-related part. The Social Insurance Scheme
is financed by contributions paid by the employers, by
the insured persons and by the State. In the case of
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employed persons, the contribution is 17,9% on their
insurable earnings and it is divided to contributions
paid by the employer, the employee and the State in
the proportion of 6.8%, 6.8% and 4.3%, respectively
[3]. In the case of self-employed persons, the
contribution is 16.9% on the insurable income of the
person concerned. Out of 16.9%, 12.6% is paid by the
self-employed himself and 4.3% by the State [3]. The
Scheme provides for the following benefits:
(a) Marriage grant
(b) Maternity grant
(c) Funeral grant
(d) Maternity allowance
(e) Sickness benefit
(f) Unemployment benefit
(g) Invalidity pension
(h) Old age pension
(i) Widow's pension
(j) Orphan's benefit
(k) Missing person's allowance
() Employment injury benefit, which includes:
(i) Temporary incapacity (injury benefit);
(ii) Disablement benefit; and
(iii) Death benefit.

The Cyprus Social Insurance System relies heavily on
Government support [3]. Total expenditures for social
insurance per capita as well as a percentage of the
annual gross domestic product have been increasing
constantly [3]. The Government spent approximately
Euro 1.84 million for employment injury benefits in
2010 [3]. This was 26% less than that of 2009 [3]. All
periodical benefits, i.e. benefits excluding grants, are
composed of (i) the basic benefit and (ii) a
supplementary benefit. The supplementary benefit is
related to the insurable earnings of the person
concerned in the upper band. The period for which
sickness benefit is payable cannot exceed 156 days for
each period of interruption of employment. The weekly
rate of benefit is 60% of the insurable earnings up to
the basic earnings, increased by 1/3 for a dependant
spouse and by 1/6 for other dependants (maximum
two dependants), plus 50% of the insurable earnings in
excess of the basic earnings up to a maximum of two
times the basic insurable earnings. A spouse (male or
female) is a dependant if he/she is not working or is
not receiving any benefit from the Social Insurance
Fund.

The benefits for industrial accidents and occupational
diseases are as follows:

Temporary incapacity (injury benefit)
Disablement benefit

Death benefit
Injury benefit is payable to any employed person who
is incapable of work as a result of an industrial accident

or occupational disease. The benefit is payable for up
to 12 months from the date of accident or contraction
of the disease. Disablement benefit is payable to any
employed person, who as a result of an employment
injury, suffers a loss of physical or mental faculty of a
degree of not less than 10% with the exception of
disablement due to pneumoconiosis, which s
compensated from 1%. The disablement pension
consists of (i) the basic pension and (ii) the
supplementary pension.

As stated in the introduction, the Health and Safety
consultative system in Cyprus is based on the tripartite
system. Tripartite co-operation in the field of health
and safety at work is widely practised in Cyprus both
for the formulation of policy as well as for the
introduction of new legislation and standards, the
successful operation of various programmes and the
application of the necessary measures. This co-
operation in Cyprus is exercised at the national,
regional and local level.

The Pancyprian Safety and Health Council and
the Labour Advisory Board operate at a
National Level.

The Regional Advisory Committees operate on
the regional level. These are tripartite
committees that have an advisory role, mainly
in cooperation with the five District Offices of
the DLI.

Safety Committees operate at the enterprise
level.

The current National Strategy for Health and Safety
2007-2012 [1] is signed by all three parties. Based on
ESENER data, Respondents were also asked about a
number of forms of worker representation. Table 3
below shows proportions of respondents from Cypriot
enterprises reporting each form of representation,
together with proportions for the EU-27 overall.

Table 3— Workers Representation

Presence of forms of worker Cyprus | EU-27
representation % %

Works council NA 36
Shop-floor t_rade union 42 24
representative

Internal health and safety

representative 22 &2
Health and safety committee 44 28

The Trade Union system in Cyprus is particularly
strong; approximately 58% of the workforce is enrolled
in a Trade Union [4], this number increased by 5.7% in
2008 [4]. Despite this small increase of 5.7%, overall,
Trade Union participation has fallen from a historic




high of 76% in the early 90’s [5]. The main national
trade unions are the following:
® Pancyprian Workers Federation (PEO)
® Cyprus Workers’ Confederation (SEK)
® Democratic Labour Federation of Cyprus (DEOK)
® Pancyprian Federation of Independent Trade
Unions (POAS), an independent group of small
trade unions organising workers in smaller
enterprises, the British Sovereign Bases of the
island and workers of some semi-governmental
organisations.

Table 4 — Trade Union Participation 2003 — 2008 (from
European Industrial Relations Observatory On-Line)

Confederations,

trade union centres | 2003 2008
and ‘other’ unions

PEO 74,646 81,473 +9.1%
SEK 71,98 71,574 -0.6%
DEOK 7,903 8,807 +11.4%
POAS 206 164 -20.4%
Others 39,948 43,834 +9.7%
Total 194,683 205,852 +5.7%

The Cyprus Union of Bank Employees (ETYK) is a union
with a healthy membership, collective bargaining
coverage and bargaining power. In the public sector,
four trade unions bargain independently with the
government, with little, if any, cooperation and
coordination among them:

® Pancyprian Public Employees Trade Union
(PASYDY), representing the civil servants and
by far the biggest and strongest trade union in
terms of membership and power in the public
sector

® Pancyprian Organisation of Greek Teachers
(POED), representing primary school teachers

® Organisation of Greek Secondary Education
Teachers (OELMEK), representing secondary
school teachers

® Organisation of Greek Technical Education
Teachers (OLTEK), representing teachers in
technical schools.

The largest employer organisations in Cyprus are the
following:

® Cyprus Employers’ and Industrialists’
Federation (OEB)

® Cyprus Federation of the Associations of
Building Contractors (OSEOK)

®  Cyprus Association of Bank Employers (KEST)
®  Pancyprian Association of Hoteliers (PASYXE);

® Cyprus Chamber of Commerce and Industry
(ccan)

With regards to workers participation, ESENER
Respondents were asked about a number of forms of
worker representation. Table 5 shows proportions of
respondents from Cypriot enterprises reporting each
form of representation, together with proportions for
the EU-27 overall.

Table 5 — Worker representation (from ESENER)

Presence of forms of worker Cyprus | EU-27
representation % %

Works council NA 36
Shop-floor t_rade union 42 o4
representative
Internal heglth and safety 52 65
representative
Health and safety committee 44 28

The main challenges ahead for the workforce are
common as those in the majority of the European
countries. The importance of aging in the population as
well as the workforce has been highlighted in literature
[8]. This is also apparent in the case of Cyprus where
the average life expectancy is 77.9 years for men and
82.4 for women [9]. This already has an effect on the
insurance and benefit system of the country, a fact that
is anticipated to increase in the years to come.

Immigration and the large number of occupational
safety incidents — at least in relation to the local
workforce — is another point of concern. It has been
shown that migrants are more prone to occupational
accidents than local colleagues [10-14]. According to
the statistics held by the Department of Labour
Inspection of the Republic of Cyprus, the number of
fatal accidents at work of non-EU nationals for 2010
was 4. The number of fatal accidents of Cypriot
workforce for 2010 was 1.

5. Approaches to OHS management at
the workplace level

ESENER’s data for Cyprus [7], comprised interviews
with 510 respondents, 98% from a single independent
company or organisation with no further branch
offices, production units or sales units, and 1% from
establishments that were one of a number of different
establishments at different locations (a small number
of respondents gave no response or did not know).
Some of the main findings of the data for Cyprus are
presented below. Respondents were asked about their
use of health and safety services. Table 6 shows the
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proportion of respondents from Cypriot establishments
reporting the use of five types of service, together with
proportions for the EU-27 as a whole.

Table 6 — Use of H&S services (from ESENER)

Use of health and safety Cyprus | EU-27
services % %

Occupational health doctor 20 69
Safety expert 50 71
Psychologist 8 16
Ergonomics expert 27 28

General health and safety
consultancy

At least 1 of the above 70 92

36 62

Respondents were asked whether their establishment
had a documented policy [7], established management
system or action plan on health and safety. Among
respondents from Cypriot enterprises 53% agreed that
they had, compared with 76% for the EU-27.

In terms of sickness absence [7], 41% of Cypriot
respondents reported that their establishment
routinely analysed the causes of sickness absence, with
56% reporting that their establishment took measures
to support employees’ return to work following a long-
term sickness absence. Comparable EU-27 figures were
50% and 64% respectively. When asked whether the
health of employees was monitored through regular
medical examinations [7], 30% of respondents from
Cypriot enterprises reported that this was the case,
compared to 68% for the EU-27.

Considering risk assessment, 88% of respondents from
Cypriot enterprises reported that workplaces in their
establishment were regularly checked for safety and
health as part of a risk assessment or similar measure,
compared to 87% for the EU-27. In addition, 80% of
respondents from Cyprus reported that these risk
assessments or workplace checks were carried out at
regular intervals without any specific cause, compared
to 83% for the EU-27.

ESENER respondents were asked about whether their
establishment had procedures to deal with work-
related stress, bullying or harassment, and work-
related violence. Table 7 shows the proportions of
respondents from Cypriot establishments reporting
that each of these policies was in place in their
enterprise, together with proportions for the EU-27.

Table 7 — Psychosocial risk policies (from ESENER)

Presence of policies on Cyprus | EU-27
psychosocial risks % %

Work-related stress 17 26
Bullying or harassment 9 30
Work-related violence 10 26
At least 1 of the above 24 41

Among respondents from Cypriot enterprises, 38%
reported that their establishment took action if
individual employees worked excessively long or
irregular hours, compared to 40% for the EU-27. In
addition, 40% of respondents from Cypriot enterprises
reported informing employees about psychosocial risks
and their effect on health and safety, with 55%
confirming that employees had been informed about
whom to address in case of work-related psychosocial
problems. Comparable figures for the EU-27 were 53%
and 69% respectively.

Finally, with regards to the role of employees in
psychosocial risk management, 49% of Cypriot
respondents reported that employees had been
consulted regarding measures to deal with
psychosocial risks and 63% that employees were
encouraged to participate actively in the
implementation and evaluation of these measures.
This compared with 54% and 67% for the EU-27
Member States.

6. Occupational Health and Safety
Outcomes

Actual figures of fatal and non-fatal work accidents are
presented in the annual reports of the DLI from data
available in the Department’s Database. Figure 2 shows
the mean value of the annual work accident frequency
index for the period 2003-2011. This index is discerning
over the past twenty years. The same trend can be
further analysed by observing the frequency indices of
work accidents by economic activity sector for the
years 2008-2011 in Figure 3. In some large sectors like
the manufacturing and construction sectors a
downward trend of the index appears. For some other
sectors there is no clear discernible trend of the index.
It is important to note though that due to the size of
the economy, the work accidents in small sectors
cannot produce reliable statistics, because even a small
number of work accidents can greatly affect the above
indices. A more detailed analysis of the notified work
accidents and the accident frequency indices by
economic activity for the year 2011 is presented in
Table 9.




The above work accident statistics show no significant
regional differences mainly due to the uniformity of
the small economy of the island. Although the trend
for the work accidents is clear, no safe conclusion can
be reached about the fatal accidents per economic
activity because their number is very small compared
to the labour force, with large variations over the
years. The total number of fatalities for the period
2004-2011is presented in Figure 4.

Certain sectors of the Cyprus economy employ a
considerable number of foreign workers. According to
Christodoulou et al [17]: “Most immigrants work in
domestic work, service industry - mainly tourism and
trade- , manufacturing industry,  agriculture,
construction work and, generally, in low-status and
low-paid jobs. Especially domestic work and agriculture
are almost entirely made up of migrant workers while
in the construction industry around 50% are migrants,
mainly from EU”. A comparison between the annual
work accident frequency indices for Cypriot and non-
Cypriot Nationals per economic activity sector is
presented in Figure 5. During 2010 the total work
related accidents on Cypriot nationals were 1647, and
on non-Cypriot nationals (EU and non-EU Nationals)
547. These numbers correspond to the ratios of
Cypriots and non-Cypriots in the Labour force. The
incidence frequency index for non-Cypriots in the
Construction sector is higher than the corresponding
rate for Cypriots, since foreign workers are often
engaged in high risk activities, sometimes without the
proper guidance and instruction.

The DLI prepared a booklet in 7 foreign languages in
order to promote the health and safety issues among
non-Cypriot workers. The Department has issued
leaflets, flyers and posters with pictograms that can
convey occupational health and safety messages to all
workers, especially in the construction sector,
regardless of their language or nationality.

Table 8 shows the number of inspections per District
(region). The number of inspections reflects the
capacity of the District Labour Inspection Offices. The
enforcement actions undertaken by the DLI during the
inspections include the issuing of warning letters,
Improvement  and Prohibition Notices and
Prosecutions. Table 10 shows the enforcement actions
taken by the DLI. The increase of enforcement actions
relates to the new policy of the Department to increase
compliance with the legislation by reducing the
tolerance to contraventions. Table 12 shows the fines
charged for legal proceedings in Euros, while Table 11

shows the total number of completed legal
proceedings for the past four years.

According to Section 44 of the Safety and Health at

Work Law, the main powers of Inspectors during a

campaign can be summarised as:
to enter, without obstruction and without any
advance notice, any place of work, excluding
domestic premises, which he has reasonable
cause to believe it is necessary for him to enter at
any reasonable time, or at any other time he
believes there exists a condition that may cause
imminent danger of serious personal harm or
damage to the environment; Provided that entry
into domestic premises can be effected after
securing the consent of the owner.
to make such examinations, tests, inspections and
investigations, as may be necessary, in order to
verify compliance with the provisions of this Law
and to make arrangements so that any other
person can carry out tests, examinations and
measurements as they are deemed necessary in
exercising his powers.
to require the presentation of any record,
certificate, notification or document which is kept
for the purposes of this Law as well as any other
book or document, which we should examine for
the purposes of any inspection, examination or
investigation and to inspect, examine and copy
any of the above.
to require any person, whom he has reasonable
cause to believe to be able to give any
information relevant to any inspection or
examination, investigation or clarification, to
answer relevant questions alone or in the
presence of any other person whom the Inspector
may allow to be present and to require the
person to sign a declaration of the truth of his
answers.
safe access to any part of the premises, and
any other reasonably available means to carry out
any tests measurements, inspections, or
examinations he deems reasonably necessary for
exercising his powers.
to take such measurements or photographs and
make such recordings as he/she considers
necessary for the purpose of any inspection,
examination, investigation or survey in
accordance with this Section.
to take or remove samples of any article or
substances found in any premises and from the
atmosphere in or in the vicinity of any such
premises.
in the case of any article or substance found in
any premises which he has reasonable cause to
believe that they may have imposed or will
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impose risk, to require them to be dismantled or
to be subjected to any process or test but not in a
way to cause them damage or destruction unless

this is in

the circumstances necessary for the

purposes of this subsection.

in the case of any article or substance to take
possession of it and detain it for so long as is
reasonably necessary for any of the following

purposes:
i

to examine it or to do to it anything
which he has power to do

to ensure that it is not tampered with
before his examination of it is
completed

to ensure that it is available for use as
evidence in any proceedings for an
offence under this Law.

During the year 2006 within the framework of the
campaign for the prevention of noise at work, thirty
nine cases of noise induced hearing loss, related to
exposure to noise at work, were registered.

Additionally, in 2006 four cases of

twenty
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mesothelioma and one case of musculoskeletal
disorder were registered. In the year 2007 sixty five
new cases of work related diseases were recorded.
These diseases included thirty eight cases of noise
induced hearing loss, related to exposure to noise at
work, twenty six cases of mesothelioma and one case
of musculoskeletal disorder.

Figure 2 — Mean Value of the Annual Work Accident
Frequency Index for the Period 2003-2011
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Figure 3 - The annual accident frequency indices of work accidents by economic activity sector for the years 2008-2011.

ECONOMIC ACTIVITY (NACE 2) 2008 2009 2010 2011
AA
Accident| No of Freq. |Accident| No of Freq. |Accident| No of Freq. |Accident| No of Freq. Rate
s Empl Rate s Empl Rate s Empl Rate s Empl a-

1 |SECTION A — AGRICULTURE, FORESTRY AND FISHING 50 3390 |1474,93| 59 2921 |2019,86| 48 4379 |1096,14| 38 |4618,67| 82275
2 |SECTION B — MINING AND QUARRYING 17 499 |3406,81| 24 714 |3361,34| 20 648 |3086,42| 11 876 | 1255,71
3 |SECTION C — MANUFACTURING 550 | 30252 |1818,06| 549 | 28470 |1928,35| 488 | 25977 |187858| 413 |24353,7| 169584
4 _|SECTION D — ELECTRICITY, GAS, STEAM AND AIR CONDITIONING SUPPLY 13 2612 |497,703| 13 3290 | 395,14 18 1558 | 115633 | 33 1359 | 2428,26

SECTION E — WATER SUPPLY; SEWERAGE, WASTE MANAGEMENT AND
5 | REMEDIATION ACTIVITIES 41 1807 |2268,95| 30 1395 |2150,54| 34 2023 |1680,67| 30 3460 | 867,05
6 |SECTION F — CONSTRUCTION 649 | 34192 | 1898,1 | 562 | 32591 |1724,40| 540 | 33052 |1633,79| 418 |34688,3| 120502
7 SECTION G — WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR VEHICLES AND 300 54702 | 548,426 272 56715 479,59 272 59100 | 460,237 286 56273 508,24

MOTORCYCLES
8 |SECTION H— TRANSPORTATION AND STORAGE 114 | 11439 |996,591| 119 | 13232 | 899,33 | 134 | 13289 |1008,35| 113 | 12564 | 899,40
9 [SECTION | — ACCOMMODATION AND FOOD SERVICE ACTIVITIES 333 | 20830 [1598,66| 301 | 22723 [1324,65| 309 | 22995 |134377| 339 [21085,7] 1607,73
10 |SECTION J — INFORMATION AND COMMUNICATION 14 8302 |168,634| 13 7912 | 164,31 | 20 7682 |260,349| 15 |8473,67| 177,02
11 [SECTION K — FINANCIAL AND INSURANCE ACTIVITIES 23 18543 | 124,036 11 17437 | 63,08 26 18589 | 139,868 | 18 18401 | 97,82
12 |SECTION L — REAL ESTATE ACTIVITIES 7 1913 |365917| 0 1335 | 0,00 1 1174 |851789| 4 715 559,44
13 |SECTION M — PROFESSIONAL, SCIENTIFIC AND TECHNICAL ACTIVITIES 19 16108 [ 117,954 10 15815 63,23 14 16140 86,741 16 16256,3 98,42
14 |SECTION N — ADMINISTRATIVE AND SUPPORT SERVICE ACTIVITIES 26 6190 420,032 28 7958 351,85 27 6324 426,945 29 5052,67 573,95
15 [SECTION D — PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY SOCIAL 112 | 30570 |366,372| 127 | 28961 | 43852 | 122 | 28918 |421,883| 142 | 26633 | 53317
16 |SECTION P — EDUCATION 15 24886 |60,2749| 21 22809 | 92,07 15 24925 |60,1805| 20 |264463| 7562
17 |SECTION Q — HUMAN HEALTH AND SOCIAL WORK ACTIVITIES 33 12384 | 266,473 35 12968 269,90 39 13226 | 294,874 36 12527 287,38
18 |SECTION R — ARTS, ENTERTAINMENT AND RECREATION 19 2509 757,274 15 3342 448,83 18 5085 353,982 12 5537 216,72
19 |SECTION S — OTHER SERVICE ACTIVITIES 16 5955 268,682 14 5501 254,50 13 5574 233,226 21 6330 331,75

SECTION T — ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; UNDIFFERENTIATED
20 GOODS- AND SERVICES-PRODUCING ACTIVITIES OF HOUSEHOLDS FOR OWN USE 14 16789 | 83,3879 14 16599 84,34 1w 20103 | 84,5645 12 20425,3 58,75
21 |SECTION U — ACTIVITIES OF EXTRATERRITORIAL ORGANISATIONS AND BODIES 2 2616 76,4526 10 2276 439,37 9 1975 455,696 4 1638 244,20

TOTAL/MEANRATE( 2367 |306488 | 772,30 | 2227 |304964 | 730,25 | 2184 |312736| 698,35 | 2010 |[307714| 653,20




Figure 4 - Fatal work accidents for the years 2003 — 2011
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Figure 5 - Accident frequency index for the year 2009 - 2010 for Cypriot and non-Cypriot nationals per economic activity
sector.

Nationality Number of Accidents Number of Employees Frequency Rate

Cypriots 1647 197 195 835.2 (866.7)*
Other EU Citizens 423 55 250 765.6 (784.3)
Outside EU 114 61 600 185.1 (238.1)
Total 2184 314 045 695.4 (730.3)

*This includes 2009 Rates

Table 8 - Number of inspections for the years 2003-2011 per District

DISTRICT 2003 2004 2005 2006 2007 2008 2009 2010 2011

Nicosia 2266 2023 1647 1536 2196 2327 2195 2629 2626

1623 1581 1496 1652 1665 1499 1335 1525 1336

1047 883 1062 1723
1248 1290 1079 1462 1499

361 269 206 872

719 655 466 346 510 571 549 518 639

TOTAL 5856 5549 4688 4996 5870 5805 5231 6030 7196
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Table 9 - notified work accidents and the accident frequency indices by economic activity for the year 2011

NUMBER NUMBER OF FREQUENCY
No ECONOMIC ACTIVITY SECTOR OF EMPLOYED PERSONS INDEX
ACCIDENTS (Note 1) (Note 2)
1 |SECTIONA — AGRICULTURE, FORESTRY AND FISHING 38 4619 822,75
2 |SECTION B — MINING AND QUARRYING 11 876 1255,71
3 |SECTION C — MANUFACTURING 413 24354 1695,84
4 |SECTION D — ELECTRICITY, GAS, STEAM AND AIR CONDITIONING SUPPLY 33 1359 2428,26
5 ggﬁggﬁﬁa\‘vxgiﬁﬁggﬂm SEWERAGE, WASTE MANAGEMENT AND 30 3460 867,05
6 |SECTIONF — CONSTRUCTION 418 34688 1205,02
7 \S/ESFCISSSGAEDWJST%;’Q%LAENSD RETAIL TRADE; REPAIR OF MOTOR 286 56273 508,24
8 |SECTION H— TRANSPORTATION AND STORAGE 113 12564 899,40
9 |SECTION|— ACCOMMODATION AND FOOD SERVICE ACTIVITIES 339 21086 1607,73
10 |SECTION J — INFORMATION AND COMMUNICATION 15 8474 177,02
11 |SECTION K — FINANCIAL AND INSURANCE ACTIVITIES 18 18401 97,82
12 |SECTION L — REAL ESTATE ACTIVITIES 4 715 559,44
13 |SECTION M — PROFESSIONAL, SCIENTIFIC AND TECHNICAL ACTIVITIES 16 16256 98,42
14 |SECTION N — ADMINISTRATIVE AND SUPPORT SERVICE ACTIVITIES 29 5053 573,95
15 gggu(zr\égc—u:ltﬁuc ADMINISTRATION AND DEFENCE; COMPULSORY 142 26633 533.17
16 |SECTION P — EDUCATION 20 26446 75,62
17 |SECTION Q — HUMAN HEALTH AND SOCIAL WORK ACTIVITIES 36 12527 287,38
18 |SECTION R — ARTS, ENTERTAINMENT AND RECREATION 12 5537 216,72
19 |SECTION S — OTHER SERVICE ACTIVITIES 21 6330 331,75
SECTION T — ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS;
20 |UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING ACTIVITIES OF 12 20425 58,75
HOUSEHOLDS FOR OWN USE
21 |SECTION U —ACTIVITIES OF EXTRATERRITORIAL ORGANISATIONS AND 2 1638 244,20
BODIES
TOTAL / MEAN VALUE 2010 307714 653,20
Notes:

1. Results are Preliminary and not Final, as number of employed persons are according to the data of the Labour Force Survey of the Statistics Department,
for the first, second and third quarter average of the year and not the year average. Final results will be issued soon after the year average will be
available.

2. Frequency Index = (Number of Accidents / Number of Employed Persons) X 100.000.

Table 10 - Enforcement actions for the years 2002-2007.

Inspections 4569 5856 5549 4688 4996 5870
Improvement Notices 31 36 36 146 80 70
Prohibition Notices 81 82 115 201 155 148
New Prosecutions 20 22 21 31 38 57
Warning Letters n/a n/a n/a 473 383 302

Table 11 - Number of completed legal proceedings.

Number of completed cases




Table 12 — Fines charged for law violations

Fines charged for completed prosecutions in Euros

Law/Regulations
2003 2004 2005 2006 2007

Z
(e}

= [ ~ o I w ) [
o i

The Safety and Health at Work Law 19410 63218 36137 16420 113759

The Buildings and Works of Engineering
Construction (Safety, Health and Welfare) 1025 - - - 2050
Regulations of 1973

The Factories Law of 1957, Cap. 134 513 256 1367 342 256

The Maternity Protection Law of 1997 - 2002 1367 854 - 137 2136

The Accidents and Occupational Diseases

(Notification) Law of 1953, Cap. 176 1094 205 2990 308 2683
The Occupational Safety and Health in 1709 ) ) ) )
Dockwork Regulations of 1991

The Asbestos (Safety and Health of Persons 410 342 i i i
at Work) Law of 1993 and 2000

The Private Employment Agencies Law of

1997 and 2002 il - - - 205
The Management of Safety and Health Issues i i 1538 2187

at Work Regulations of 2002

The Safety and Health (Minimum
Requirements for Temporary or Mobile - 4272 4664 22391 90915
Construction Sites) Regulations of 2002

I
o

The Electricity in Factories Special

= Regulations ) ) ) ) 256

12 The Safety and Health at Work (Manual ) ) ) ) 991
Handling of Loads) Regulations of 2001

13 The Employer's Liability (Compulsory i i i i 889

Insurance) Laws

The Minimum Requirements for Safety and
Health (Use of Personal Protective - 427 - 683 1913
Equipment at Work) Regulations

[EEN

The Minimum Requirements for Safety and

Health Signs at Work Regulations i 769 i i i

The Minimum Requirements for Safety and
Health (Use of Work Equipment at Work) - 854 - 10764 20674
Regulations of 2001

The Minimum Requirements for Safety and
Health at the Workplace Regulations of 2002 - - - 8970 2478
and 2004

(o2}

[EEY
~

Total 25699 71197 45158 61553 241392
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7. Conclusions

This paper attempts to present, in a limited space, the
determinants of the workplace occupational health
and safety in Cyprus. Although under-reporting of
accidents is a wider European phenomenon, the
cooperation of the Department of Labour Inspection
with the Social Insurance Services of the Ministry of
Labour and Social Insurance ensure that collected data
is of high standard. The analysis preceding this section
presents a view of the current situation in Cyprus. A
small economy with a very large number of micro
companies, a large number of which are family run
businesses. Hence, although a few indicators point to
one direction (Tables 6 and 7) the number of accidents
(injuries and deaths) do not support this view. It
should be noted at this point that in particular
reference to Table 7 (psychosocial risks) the
Department of Labour Inspection — in the light of
ESENER data [7] — has put in place targeted campaigns
in the workplace that have already had a positive effect
as the recently published data from the European
Agency for Health and Safety at work for 2010 suggest.
In relation to the above, the issue of safety culture has
had a wider shake-up. Occupational Health and Safety
has been mainstreamed into other policy areas
including education with the introduction of a new
lesson which includes Health and Safety in its syllabus
(entitled “Health Education”).
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1. Abstract

This article highlights the economic and social
determinants of occupational risk prevention in France
a country strongly influenced by the leading role
played by the State. It first describes the national
regulatory framework for risk prevention in the context
of European Union legislation. The second part
presents the institutional framework of occupational
health and safety in France. The third part discusses
the various forms of employer and employee
representation and the role played by unions. The final
section offers a perspective on occupational health and
safety with reference to the economic situation in
France and changing employment conditions in which
job insecurity is an important variable to take into
account.

Keywords: French administration, job insecurity,
occupational health and safety, staff representation,
state intervention, unions, occupational accidents,
occupational illness.

2. Introduction

The issue of occupational health and safety is not new.
France, which has long been an industrial power, faced
the problem of industrial accidents as early as the
nineteenth century, when French labour law addressed
the issue. Some of the initial French legislation was
aimed at protecting vulnerable workers, children and
young women in the mining industry. However the
issue has received renewed attention in recent years.
Pushed to act by the European Union, France has made
significant changes to its employment law and made
health and safety in the workplace a national priority.
The asbestos crisis and the discovery that France
lagged behind its European neighbours in this domain
have played a significant role in improving
understanding of workplace risk, and specifically the
various risks that are the cause of occupational illness.

French health and safety legislation has developed in
several major stages. Developments have coincided
with the establishment of institutions and prevention
systems during the major phases of the country’s
industrialization. If France is compared to its European

neighbours, two characteristics emerge. On the one
hand the State plays a pervasive and leading role in the
preparation of policy guidelines and regulations, on the
other, the social security system recognizes and pays
compensation for occupational accidents and illnesses.
At the heart of this institutional network is a particular
feature of the French system — occupational health
services, funded by the employer. However, despite all
these efforts, deteriorating working standards have
had a detrimental impact on occupational health and
safety issues and it is important to understand the
policies that have been pursued over the past decade
in an economic context.

This article first describes the evolution of the French
regulatory context. It highlights the historical
dimension of the issue of occupational health together
with recent changes in the French Labour Code that are
related to developments at the European level. The
second part focuses on the institutional context, which
is strongly influenced by governmental action at
various institutional levels. Unions and employers’
organizations are involved in the management of
institutions and are partners in collective bargaining
agreements. However, the role of unions has
diminished and they cannot be compared with their
cousins in northern Europe. In the current context, the
occupational physician has emerged as a key actor.
Nevertheless, the concept of occupational medicine
has yet to develop a multidisciplinary approach and the
introduction of new practices is finding resistance from
organizations that question the independence of
medical practitioners, their capabilities and their ability
to meet the objectives set for them. The third part of
this article discusses the various forms of staff
representation; social partners, trade unions and
employers’ organizations. Finally, the changing roles of
the various actors must be understood in an economic
context marked by a shift towards the casualization of
labour, which has undermined job security and has had
a detrimental effect on working conditions. This issue is
discussed in the fourth part of the article.

3. Heir to the country’s industrial
history

French labour law originates in the nineteenth century.
The decree of 3rd January, 1813 which prohibited




children under the age of ten from working in mines
was the first text governing child labour. This was
followed by the laws of 22nd March, 1841 and 19th
March, 1874 regulating working conditions for children
and young girls. The late nineteenth, and the first part
of the twentieth century was marked by legislation
that incorporated the need to both protect vulnerable
workers, women and children and introduced
mechanisms for employer liability. The post-war period
saw the establishment of organizations to provide
compensation to employees and others dedicated to
the improvement of working conditions. During the
post-war boom, a number of large institutions were
created, notably the occupational physician (Médecine
du travail), the National Institute for Occupational
Health and Safety (/nstitut national pour la santé et
sécurité au travail), and the National Agency for the
Improvement of Working Conditions (Agence Nationale
pour I'Amélioration des Conditions de Travail).

It was not until the European Framework Directive of
12th June, 1989 (Directive 89/391/EEC) and the
guidelines derived from it, that French employment
law (specifically, the Labour Code) offered coherent,
general principles for the prevention of occupational
risk.” The law of 31st December, 1991° that transposed
the directive into national law was a major
breakthrough.  Subsequently, a Decree issued in
November 2001" (implemented in the Circular of April
2002),5 made the assessment of occupational risk a
legal requirement, and it became one of the main
drivers of prevention approaches. Although risk
assessment was seen as the principal innovation of the
Framework Directive, it also marked the beginning of a
national awareness that would bring about further
progress. In giving employers responsibility for risk
prevention, the circular effectively reiterated legal
precedents set by the French courts that had been
established as a result of asbestos litigation. These
precedents emphasized that fact that the employer
must respect certain obligations, which could not be
shirked.” These binding obligations, never far from the
minds of business owners, now have a powerful

* In a decision dated 28" February, 2002, the French Appeal
Court stated ,“that under the contract of employment binding on
the employee, the employer is obliged to provide safe working
conditions, particularly with respect to occupational illnesses
contracted by the employee that are due to the products
manufactured or used by the business; failure to do so is
considered to be gross negligence under the definition provided
by Article L 452-1 of the Social Security Code, which states that
the employer knew or should have been aware of the danger to
which the employee was exposed, and had not taken
necessary precautions”.

influence on the implementation of prevention
mechanisms.

The 2001 Decree brought another important
innovation; the idea that risk prevention is a
multidisciplinary activity. As will be discussed in the
next section, the introduction of this multidisciplinary
dimension fundamentally affected institutional reforms
in health services.

In line with these legislative and regulatory changes,
the first national Occupational Health Plan was
launched in 2005 with the aim of reforming and
improving the visibility of occupational risk prevention
mechanisms. This plan noted that although there had
been a significant reduction in the number of
occupational accidents in France since 1970, progress
was still insufficient; it also highlighted the crucial role
of social partners in assessing potentially demanding
working conditions. The plan set four ambitious goals:
to increase knowledge of hazards and risks; to
strengthen the effectiveness of monitoring; to remove
barriers between the administration and businesses;
and to encourage companies to actively manage
occupational health. It enabled the coordination of
training measures and information campaigns at a
regional level. It also highlighted the various private
and public sector actors and established conditions for
collaboration on common research themes.

In the same spirit, the second Occupational Health Plan
(2010-2014)° reiterated the desire to find common
ground between actors in risk prevention. The plan was
marked by a drive to involve all stakeholders in the
process and to put staff at all levels — managers,
workers and employee organizations at the heart of
the prevention approach. This plan aimed to translate
European occupational health strategy and implement
Registration, Evaluation, Authorisation and Restriction
of Chemicals (REACH) regulations in the French
context.

The second Plan covered four main areas’:
scientific research into occupational health
and safety;
the development of preventive measures for
companies with fewer than 50 employees;
the development of preventive measures for
risks identified as priorities; and
the implementation of health service reform.

Although occupational health had been a political,
legislative and institutional challenge for over a
century, the European directive of 1989 gave a major
boost to occupational risk prevention. In a national
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context strongly marked by the asbestos crisis,
European legislation played a significant role in
bringing French law closer to existing regulations in
northern European countries. These regulations pre-
empted the implementation of multi-year plans which
put the issue on the national agenda, set objectives for
the implementation of systems and initiated reforms in
the health sector. More broadly, they provided
consistency in a complex institutional environment that
will be discussed in the next section.

4. An evolving institutional
environment

The French system of risk prevention is strongly
marked by state intervention that has led to the
establishment of a Directorate-General of Work and a
Directorate of Social Security which come under the
responsibility of the Ministry of Work, Employment
and Health. The declared intention of the first and
second Health Plans was to ensure that risk prevention
was properly handled. A National Steering Committee
on Working Conditions, which brought together the
State, social partners and businesses was established
to meet this need. This tripartite body comprises
representatives from the government, unions and
employers, and it has an advisory role in the
development of occupational health and safety
legislation.

Another example of the significant role played by the
State in this system is demonstrated by two public
institutions that complement each other; the Work
Inspectorate (/inspection du travail) and social security
bodies.

This state organ is composed of a corps of inspectors
who have the power to monitor industry compliance
with employment law. The Inspectorate operates at a
national level; it has the right to enter businesses and
has enforcement powers. Since the publication of the
2001 Decree on risk assessment mechanisms it has also
developed an advisory role for employees, personnel
representatives and business owners. This important
support role opened a debate within the Inspectorate
on the dual principles of monitoring and advice. The
debate focussed on whether the two roles were
compatible and whether risk assessment (as envisaged
in the Decree) challenged the status and role of the
Inspectorate. It was not clear if an inspector could be
both a co-author of the risk assessment and at the
same time ensure compliance. It also raised the

question of whether the process should be monitored,
or its means.® This debate was typical of changes that
resulted from the transposition of European legislation
into the French system. These changes created a direct
conflict in a state body disconcerted by a novel
approach that gave the employer greater scope for
action and they were the precursor for developments
that would impact other large institutions.
Consequently, one of the objectives set by the 2010-
2014 Occupational Health Plan was to consolidate the
activities of the Work Inspectorate and promote plans
for its modernization and development.

Along with the Work Inspectorate, national and
regional insurance funds for health and work-related
accidents are another tool used by government to
prevent occupational risk. Under the umbrella of the
National Health Insurance Fund for Salaried Employees
(la Caisse nationale de I'assurance maladie des
travailleurs salariés), these social security agencies aim
to prevent risk, to compensate employees who suffer
from work-related injuries or an occupational illness
and to determine employers’ contributions to the fund
according to the nature of the business.

There are 16 regional funds. In addition to the role they
play in the identification of occupational illness and
accidents and their compensation, they participate in
Health, Safety and Working Conditions Committees
(Comités Hygienes de Sécurité et des Conditions de
Travail) at company level; they can also visit companies
and they play a role in providing information and
training to employees. The system was recently
reformed, and the majority are now known as
Occupational Pension and Health Insurance Funds
(Caisses d’Assurances Retraites et de Santé au Travail;
CARSAT). This reform is indicative of developments at
the national level in occupational health and safety.
The aim was to raise the profile of occupational
accidents and illness and to give social partners a voice
in the development of the funds’ prevention policy at a
regional level. The CARSATSs also have an advisory and
monitoring role. They provide industry with
consultants and safety specialists who are experienced
in the company’s line of business. Trainers are also
used to disseminate business methods and risk
prevention tools. These funds are financed by both the
contributions of employers and employees.

The 2010 Social Security Finance Act’ modernized the
existing financial incentive scheme. The aim was to
encourage companies to become more involved in the
risk prevention process. SMEs were a particular focus;




those companies that invested in risk prevention could
benefit from subsidies while contributions could be
increased for others that had not taken action.
Companies were made aware of the average cost of
occupational accidents and illnesses. They were also
told how contributions were calculated; in particular
the fact that they depended directly on the severity of
accidents and illnesses experienced in previous years.
This reform of social security contributions came into
force at the beginning of 2012.

French institutional mechanisms are also based on
several research and prevention organizations created
during the twentieth century, which are under state
supervision or have agreements with the State. These
include the National Agency for Food Safety,
Environment and Work (Agence Nationale de Sécurité
Sanitaire de I’Alimentation de I’Environnement et du
Travail), the Institute for Public Health Monitoring
(Institut de veille sanitaire), the National Research and
Safety Institute (Institut National de Recherches et de
Sécurité; INRS), the National Agency for the
Improvement of Working Conditions (Agence Nationale
pour ’Amélioration des Conditions de Travail; ANACT)
and its regional network, the Institute for Radiological
Protection and Nuclear Safety (Institut de
Radioprotection et de Sécurité Nucléaire), and OPPBTP
(Organisme Professionnel de Prévention du Bdtiment et
des Travaux Publics), an independent organization for
risk prevention in construction and public works.
Although space does not permit details of each of
these organizations to be provided, they all play a key
role in disseminating knowledge to employees and
business owners. All have seen changes in their role
and an increase in their audience since the 2001
Decree came into force.

ANACT was created in 1973."° Coming under the
responsibility of the Ministry of Work, Employment
and Health it coordinates a regional network of
associations managed jointly by employer and
employee organizations. ANACT’s mission is to improve
working conditions and more broadly to raise the
profile of health and safety issues to the same level as
other business functions. It focusses its activities on
small and micro-businesses, social partners and
intermediaries working within companies, particularly
human resource managers.

INRS™ is a research organization funded by
occupational accident and illness insurers.” It is
managed by representatives of employer and
employee organizations. Its missions are varied. It
offers tools and information to businesses, employees

and professionals working in the area of occupational
risk, but it also carries out research in the field of risk
prevention and provides training for various
stakeholders (business owners, employees and
students). INRS is one of the cornerstones of the
system, both through the role it plays in disseminating
information but also through its proactive role in
undertaking research aimed at risk identification and
new risk prevention measures.

The OPPBTP is a more specialized organization. It is
jointly managed by organizations representing
employers and employees. It is funded by construction
companies that are required to join. Its mission is to
contribute to the prevention of occupational accidents
and illness through providing advice, training and
information to industry professionals. The OPPBTP also
offers tools tailored to the construction industry.

All of these prevention organizations share the
common feature that they are managed in partnership
by trade unions and employers’ organizations.
Between them, they offer a wide range of tools and are
closely involved in the dissemination of information
and training. Linked to these services, another key role
is played by occupational physicians who work more
closely with the company.

The occupational physician is a key actor in health and
safety issues at company level. The position was
officially created in 1946, although the function has
existed for much longer. The occupational physician
has played a pivotal role in prevention mechanisms."
However, the transposition of the 1989 Framework
Directive into French law provided the impetus for
further evolution as it introduced a multidisciplinary
approach that expanded the concept of the
occupational physician into that of occupational health
services.

The occupational physician was made mandatory for all
companies by the 1946 Social Security law.
Occupational physicians hold qualifications both as a
general practitioner and as an occupational physician.
While they are supervised by the Ministry of Work,
Employment and Health, they are funded by the
employer. There are two types of occupational
physicians, those who work on a business-to-business
basis and those who work for an individual company.
They cannot issue prescriptions and their mission is to
participate in risk prevention mechanisms.

They also have a broader mission of surveillance and
health monitoring. They are actively involved in
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national surveys and in the assessment of risks
associated with the handling of chemicals.
Occupational physicians act as advisors to employee
and employers’ representatives in matters of
improvements to working conditions, the adaptation of
workstations, training and providing information to
employees. For each company they work for, they
must submit a document detailing the risks faced by
employees. This document is made available to
employees by staff representatives or through the
company’s Health and Safety Committee. It is also
available to the Work Inspectorate. Finally, all
employees must be seen by the occupational physician
upon hire and undergo periodic check-ups at intervals
determined by the company’s area of activity and the
employee’s job. Bound by confidentiality rules, the
occupational physician determines whether the
employee is capable (or not) of undertaking the duties
assigned to them. This special role played by the
occupational physician in France explains why the
country holds first place in the ESENER™ survey on the
use of occupational health and safety services, in a
position well above the European average™. However,
the fact that the service is financed by the employer
and has the power to deliver a certificate of fitness has
long been the subject of criticism from unions who see
the occupational physician as the employer’s doctor.

Furthermore, occupational medicine (a minor medical
specialty) is trying to re-establish itself in the context of
a declining demographic and the 2002 reforms that
introduced a multidisciplinary approach.
Practitioners,15 who now find themselves at the heart
of a system composed of nurses, occupational risk
prevention specialists, ergonomists and psychologists,
fear a loss of autonomy. The decision to abandon the
practice of a mandatory annual check-up and the
introduction of the use of private doctors resulted in
loud protests. On the one hand occupational physicians
are concerned that they will lose their independence;
on the other hand there is renewed suspicion from
employees who are concerned about a loss of medical
confidentiality16 (non-medical practitioners are not
subject to the same constraints as doctors and may
have access to employee information). Changes to
occupational health services are the subject of debate
within the industry itself. These debates are
reminiscent of the questions raised about workplace
inspections following the introduction of risk

* 92% of French employees mentioned the occupational
physician as part of their use of occupational health and safety
services, compared to a European average of 69%.

* When asked ‘do you have regular medical check-ups?’ 84%
of French employees said that was the case compared to the
European average of 68%.

assessments in 2001. The changing role of occupational
physicians effectively puts them into competition with
other prevention agencies. Consequently, one of the
objectives of the second Occupational Health Plan was
to make the role of this institutional mechanism clearer
and more coherent; a second was to bring more social
partners on board.

The following section discusses the various forms of
personnel representation and highlights a particular
French paradox — while the country has one of the
lowest unionization rates in Europe it also has one of
the highest rates of wunion representation in
companies.

5. Staff representation, unions and
employers’ associations: the heart
of business prevention

Recent developments in risk prevention mechanisms
have reaffirmed the role of staff representatives in
improving working conditions. Staff representation in
France is composed of elected representatives and
appointed representatives (shop stewards). In addition
to these traditional forms of employee representation,
some companies operate a Health, Safety and Working
Conditions Committee, whose role will be discussed
below."

Two forms of elected representatives can be
distinguished; staff representatives and Works’ Council
(comité d’entreprise) representatives. Whether there
are staff representatives or not depends on the size of
the company. Companies with more than 11
employees must hold elections for  staff
representatives. These representatives are mandated
to represent the company’s employees and, in the
absence of a Works’ Council they may be consulted on
dismissals, working hours and professional training. In
the company, they are the main interlocutor for the
work inspector, and in order to carry out their duties
they are allocated official time and have freedom of
movement within the company.

Companies with more than 50 employees must
establish a Works’” Council consisting of elected
representatives. The Works’ Council is chaired by the
business owner. The committee has social and cultural
responsibilities as well as financial powers. It is
consulted on issues affecting the organization,
management, working hours, and conditions of
employment and work. It is consulted should the
company find itself in difficulty and prior to any
decisions being taken on redundancy.




A French survey highlighted the fact that between the
late 1990s and 2004-2005 the presence of staff
representatives was consolidated in establishments
with more than 20 employees. By the end of this
period 77% of establishments had a staff
representative, compared to 74% in 1998-1999. In
2004-2005, 81% of establishments with more than 50
employees had either staff representatives or a Works’
Council.

Alongside elected representatives are designated
representatives. Designated representatives are trade
union officials who may be appointed in a company
with more than 50 employees. In smaller companies
employee representatives may be designated as union
stewards for a fixed term. Their function is to represent
their union in negotiations with their employer.
Following the Act of 4th May, 2004, companies without
trade union representation may enter into agreements
with staff representatives.:LS

It is difficult to understand the role of union
representatives without first describing the place of
unions in French companies. The percentage of
unionized employees in France tends to hover around
8%, making it one of the lowest rates in Europe.19
However, the decline in union membership that began
in the mid-1970s masks a paradox. While French
unions are notable for their low membership, unions
remain very prevalent in the workplace. In 2005, 41%
of private sector and government employees reported
that there was a union representative in their
workplace, compared to 37.5% in 1996.%°

This union presence is related to the size of the
business. It is particularly strong in businesses with
more than 100 employees (public or private) where it
exceeds 60%. It is less evident in companies with 50-99
employees and even less prevalent in companies with
fewer than 50 employees. These figures are
comparable between the public and the private
sectors; however, there are marked differences in
membership rates between the private and public
sectors. In public companies union membership is
around 15.4%, while it is just 5.1% in private
companies. Another feature of French trade unions is
that managers are more likely to be unionized than
workers. This is true both for the public and private
sectors. While 7.7% of managers are unionized, only
4.6% of workers are.”!

The presence of unions continues to increase,
particularly in those sectors where unionization is a
traditionally well-established. In industry, half of
businesses have a union representative; this is also

true in the education and health sectors. However, the
union presence is weak in construction and commerce;
in these sectors only a quarter of organizations had a
shop steward in 2004-2005. In general, as with other
forms of staff representation, the presence of union
representatives has increased in both public and
private sector companies.

Although there are differences in the mandates of staff
representatives, they have very similar themes. Survey
results have shown that in matters of concern to
employees, working conditions were fourth (behind
wages, working hours, employment and dismissal) and
more important than labour relations and professional
training. The same study showed that although
employees have a positive opinion of the role of staff
and union representatives they preferred to negotiate
directly with their manager and department. Although
employees thought that their representatives were
effective spokespeople, many thought that they carried
little weight in the decisions taken by management.

In addition to traditional forms of employee
representation, some companies operate a dedicated
body known as the Health, Safety and Working
Conditions Committee, whose role will be explained
and discussed below.

Among the bodies representing staff, the Health,
Safety and Working Conditions Committee (HSWCC)
has a particular focus on health and safety matters.
Established in 1982, the HSWCC saw its role expand
following reform of the Labour Code and the
introduction of the systematic assessment of
occupational risk. It is mandatory in all companies with
50 employees or more and in organizations where the
nature of the work requires it. The HSWCC performs
tasks such as the analysis of working conditions,
compliance verification, the implementation of training
and awareness measures, and analysis of the causes of
industrial accidents. In general, the HSWCC is consulted
before any changes are made to workstations, work-
rates or the introduction of significant new technology.
The HSWCC is comprised of the employer or their
representative, personnel representatives, and the
occupational physician (who has an advisory role). The
work inspector and a CARSAT representative can also
participate. In the absence of a HSWCC, staff
representatives undertake the same responsibilities.22

The 2004-2005 survey showed that, of the total
number of establishments required to have Committee
only 72% reported its existence. If these results are
refined, it becomes clear that 95% of companies with
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more than 500 employees had one, compared to only
59% of companies employing 50-100 staff (which
leaves out a lot of small businesses under 50
employees).

The existence of an HSWCC has played a significant
role in developing risk assessment documentation and
its dissemination. In establishments with more than 20
employees, more than three-quarters claim to have
carried out a risk assessment and in 2004, 64% of
establishments reported having held discussions with
social partners about working conditions. In companies
that have a HSWCC, 94% of staff have access to risk
assessment documentation, while in 18% of small
businesses that have carried out the exercise,
management has not distributed it to anyone.
However as with other staff bodies, although
employees approve the actions of the Committee they
do not make much use of it, preferring to deal directly
with their immediate manager and their department.

The role of employers’ organizations and the attitude
they take to working conditions is key in improving risk
prevention. They are the social partners with whom
trade unions negotiate and reach agreements. The
most immediate consequence of this situation is the
results of these negotiations impact a large number of
employees — including those who are not unionized.
Moreover, they may be extended across an entire
industry and affect the whole workforce. Employers’
organizations also share a management role with trade
unions in prevention and insurance bodies and they
participate extensively in the development of the legal
framework. Again, this gives them significant weight,
despite their small membership.

The consequence of transferring responsibility for risk
prevention to the employer is that the majority now
undertake internal occupational risk assessments. The
fact that risk assessment tends to carried out internally
(rather than by external services) is due to the large
number of small companies in the French economy.
Since 2001, many professional associations have
offered their members special training in the legislative
aspects of risk prevention. Tailored training courses
have also been set up to help their members fulfil risk
assessment obligations. The objective of such training
is to suggest methods and tools that can be
understood by, and adapted to businesses in different
sectors.

All these activities on the part of the State and social
partners are necessary in order to cope with an
economic context marked by changing employment
standards and working conditions.

6. The current status of occupational
health and safety in a context of
increasingly unstable employment
standards

The overall picture of occupational accidents and
illnesses has shown significant progress over the last
decade. However new risks have appeared in a
deteriorating business environment.

According to the Social Security Code,” an accident “is
considered as an occupational accident whatever the
cause, whether the accident is due to or in connection
with work, to any person employed or working in any
capacity whatsoever for one or more business
owners”. Compensation for occupational accidents,
accidents that occur during work-related travel and
occupational illness is available from the moment the
employee is hired. This compensation takes into
account personal injuries and lost wages. lliness is
recognized as an occupational illness if it appears in the
table of illnesses that form an appendix to the Social
Security Code. Typically such occupational illnesses are
the direct result of exposure to physical, chemical or
biological risk, or arise from the conditions in which
work is carried out. As the relationship between cause
and effect can be difficult to establish, it is often
presumed from the type of work. A committee of
experts is sometimes asked to make a ruling. Following
an absence of three weeks or more, the return to work
is subject to a medical examination. If the employee
makes a full recovery, the employer must reinstate the
employee in the same or an equivalent position. If the
employee is incapable of returning to their previous
position, the employer is required to find an alternative
position within the company. A return to work on a
part-time basis is also possible when there are medical
reasons.

Despite a satisfactory reduction in the number of
accidents, employee exposure remains high in certain
sectors. In terms of overall change in the rate of
occupational accidents there has been a decline since
2000; specifically, the rate has declined from 44 per
1000 in 2000 to 36 per 1000 in 2010.

However, the accident rate in the construction sector is
73 per 1000 which is twice the national average.
Construction remains the sector where the number of
serious accidents is the highest, with 8,299
occupational accidents causing a permanent disability
and 118 resulting in death in 2010. Overall, the
category most affected by a high accident rate is blue-
collar workers in all sectors. Furthermore, men and
young people are more affected than women and older
workers, and medium-sized establishments suffer from




an above-average accident rate. The probability of

experiencing an accident decreases with age; however,
24

those that do occur are more severe.

As for occupational illness, over 90% of illnesses
recognized by the National Health Insurance Fund are
either musculoskeletal disorders (78%) or asbestos-
related illnesses (15%). Over the three year period
2007-2010 the incidence of occupational illness
slowed; particularly  asbestos-related illnesses.
Although the rate of asbestos-related occupational
cancer fell during this period, rates for other cancers
increased between 2009 and 2010. A comparison of
men and women shows that occupational illness is
more prevalent in women than in men, although it is
more severe in men. The rate of occupational illness
resulting in a partial disability is higher among men. In
general, men are more likely to suffer from
occupational cancers than women, whereas the latter
have a greater probability of suffering from a
musculoskeletal disorder.” *°

The measurement of occupational illness s
problematic for two reasons. Many illnesses are not
reported either by the employer or the employee and
others are not recognized as occupational illnesses.
Furthermore, the employment of older workers is
made more difficult by health problems.27 A study of
older workers on the relationship between health
problems and job loss showed that one in five
attributed a decline in health to an occupational
accident or illness related to their former occupation.
Blue-collar workers were the category most affected.
In this category, the study found that more than 50% of
these workers claimed to suffer from a health problem
likely to limit their ability to work. Musculoskeletal
problems were the disorders most commonly cited,
but nearly 4% suffered from psychological disorders.

Among the risks faced by employees, psycho-social
risks play a significant role. Following a 2007 national
conference on working conditions, stress has become a
major concern, together with the broader risks that
come under this heading, such as physical and verbal
abuse, various types of harassment, addictive
behaviour, and burnout. Media coverage of work-
related suicides and research in this area has
considerably changed the attitude of trade unions and
employers’ organizations. The Agreement of 2nd July,
2008 which transposed into French law the European
Framework Agreement of 8th October, 2004 is a major
advance in this area. The Agreement, signed by all the
organizations concerned aims to remind employers
and workers of their responsibilities, and provide ways
to identify and prevent problems arising.28

However, beyond the objectives set by national plans
and collective bargaining agreements, work-related
burnout and the deterioration in working conditions
takes on a particular meaning in the context of
declining employment standards. For some employees,
job insecurity has had the effect of degrading working
conditions and increasing burnout.

In a difficult economic context, the labour market
excludes some categories of employees. According to
the International Labor Organization, the overall
French unemployment rate for the fourth quarter of
2011 was 9.4% (9.2% for men and 9.7% for women).
Young people (15-24 year-olds) were most affected;
their unemployment rate was 22.4%. Five per cent of
the population was underemployed, and 6.8% held
fixed-term or temporary contracts.”

The increase in unemployment over the past four
years, the fact that fewer people are in permanent jobs
and the increase in those on temporary or fixed-term
contracts, reinforces feelings of dissatisfaction or
insecurity in employment. 27% of employees felt
vulnerable in their place of employment and had
experienced deteriorating working conditions. Another
striking survey result is that 23% of employees in fixed-
term contracts claim not to have received safety
training, compared to 12% of workers in stable
employment. Employees on permanent contracts who
find themselves underemployed and those who fear
losing their jobs have more limited access to
occupational risk prevention mechanisms. These
groups are more likely to report increased physical
demands and greater exposure to occupational risk.
The same study mentioned that these groups are
significantly more likely to experience a work-related
accident than employees in stable employment.30

This accumulation of strains that include variations in
working hours, a higher work-rate, a lack of autonomy
and a lack of collective support results in an increased
risk of deterioration in the physical and mental health
of employees. Those employees who experience job
insecurity suffer from daily uncertainty which is the
cause of stress that impacts both their personal lives
and their experience of work.*!

Spurred on by the European Union, France has made
considerable progress in the domain of occupational
health and safety over the past decade. Although
awareness of the issue already existed, the European
regulatory framework set a schedule, initiated a
general approach for the overall reform of institutional
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mechanisms and increased participation at company
level. Although working conditions have been a matter
of concern for French unions since their foundation,
the issue of health and safety appears to have been
dominated by state bodies and the occupational
physician. The latter, often perceived as the employer’s
doctor has suffered from a lack of independence and
legitimacy in the eyes of unions. Despite strong
opposition to the various reforms, the institutional
changes that France has gone through since the
transposition of the 1989 Framework Directive have
resulted in a general improvement in indicators. Over
the past ten years the reduction in the rate of
occupational accidents and to a lesser extent a
reduction in occupational illness shows that the reform
package has not been without effect. The requirement
imposed on companies to assess and prevent risk has
enhanced the legitimacy of the HSWCC and more
generally, has enabled social partners to take
ownership of the issue. The consultation process that
preceded the drafting of the 2010-2014 Occupational
Health Plan is indicative of these changes.

Since the implementation of national plans that are
consistent  with  broader public health and
environmental issues, the shortcomings of the French
system have become more apparent. Consequently,
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GERMANY

Ralf Pieper

“How do characteristics of the regulatory framework
and  employment  relations  tradition  affect 1. OSH in the context of the industrial
establishments’ management of health and safety at economic and political history of '
work in Germany?” German P y

y

To answer this complex question, the following paper
tries to describe and analyse the determinants of
workplace occupational safety and health (OSH)
practice in Germany. The approach used is a historical
one in order to give a holistic overall view of the
development of OSH. The paper, therefore, attempts
to describe the economic, organisational,
technological, political and legal context of OSH. At the
end, the state of the art and essentials of OSH in
Germany are summarized.

First: what are the general tendencies of the
framework for the development of OSH in Germany?
Though the theory of long waves in business cycles
(Kondratiev waves) lacks validity and does not explain
the dynamics of capitalism, one can use it as a model
for a rough visualisation of basic technological
innovations which are essential not only for progress in
labour productivity but also in the development of risks
concerning safety and health at work, and political and
legal reactions to this development.
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The restrictions of this representation are obvious
since:

e some technologies are not referred to, e.g.
general communication-, nuclear-, bio- and
gene- or nano-technology

e the role of the services sector
considered

e the different technologies are linked together
and modified in the historical process

e the curve suggests a continuous development
or improvement and — not least —

is not

e there is no corresponding context of the
socio-political process.

To get a more realistic and detailed view it is necessary
to look at the business cycle.

2. OSH development 1820-1914

Below is a chart for the first and second Kondratiev
which covers the beginning, the permeation and the
full blossoming of industrialization in Germany:
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Spree, Reinhard:, Business Cycles in History, Munich, 2002 http://epub.ub.uni-muenchen.de/6/1/0201 spree.pdf

Viewing this picture one can say that the business cycle
in Germany from the early 19" to the early 20" century
can be divided into three phases.

Within the first phase, the frame of German economic
and political development was strongly affected by its
special position among the other emerging capitalist
nations. The starting point of industrialization was a
fragmented political landscape at the beginning of the
19" century, still then caused by the results of the 30—
years-war, and affected by the Napoleonic era, which
caused a first, external, but unsuccessful, attempt at
political and legal unification. The civil revolution of
1848, therefore, failed.

However, from then on, opening the second phase, the
hegemonic claims and supremacy of Prussia began to
develop a constant pressure on the unification process
(“German Unification Wars”). This was an essential
precondition to create a national single market to fulfil
the needs of the prevailing political-economic
interests.

This supremacy, culminating in the war between
France and Germany of 1870/71, opens the third
phase, leading to the more or less authoritarian society
of the German Empire (“German Reich”), affected only
by the emerging labour movement. However, this
movement was also partly entrapped in this society, as
one can see at the beginning of the 1% World War.
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Overall, the workforce was ideologically integrated in horrific manslaughter of the war.

the ruling nationalistic value system, culminating in the

Some data on population and economic growth which illustrates the dynamic development in Germany at the

end of the 19th and the beginning of the 20th century:

In 1871 the population was 41,058,792; in 1910 it was 64,925,993, an increase of 24 million in 39 years.

Town population increased from 14,790,798 in 1871 to 38,971,406 in 1910, showing that capitalism had absorbed the
energy of the rapidly-growing population.

In 1871 numbers in rural communes (with less than 2,000 inhabitants) were 26,219,352; in 1910, they were
25,954,587: agriculture had remained stationary; but productivity had risen.

The Censuses of Occupation bear this out with no uncertainty. In 1882 agriculture and forestry accounted for
19,225,455 of the people, whereas in 1907 the number fell to 17,681,176. On the other hand, numbers in industry
rose from 16 to 26 million, and in trade and transport from 4.5 to 8 million.

The use of coal and iron is a means of measuring a country’s industrial advance. Let us quote a fact or two. Between
1900 and 1911 Germany'’s coal output rose from 109 to 161 million metric tons.

Over half was used directly in industry, 16 per cent in transport, 13 per cent in houses, 5 per cent in making gas, and

10 per cent in making coke, briquettes, etc. This clearly shows the predominance of industrial undertakings.

John Maclean, in: Vanguard, November 1915, p.4 & 7 using Dawson'’s “Industrial Germany”

Within the process of the emerging national inner
market two different concepts of public OSH law were
competing.

The erstwhile concept — dating back to the first OSH act
in Prussia of 1839 — was based on legislation by the
Prussian state (state public law). This legislation was
accompanied by the legal foundation of the first OSH
authorities. This concept was applied in the above
mentioned first phase and was further developed in
the second and especially in the third phase.

The second concept — initiated by the Statutory
Accident Insurance Act of 1884 which was part of the
foundation of the social insurance system in Germany
— was based on self-administration by entrepreneurs
within a social insurance institution (but with a strong
influence of the state (i.e. the German Empire)). This
special type of legislation (so called “Accident
Prevention Rules”) can be described as autonomous
legislation (autonomous public law). “Autonomous” is
something of an exaggeration because this legislation
was, and still is, controlled by the state (since the
implementation of the EU-OSH regulation in the 1990s
there has been strong pressure to minimize this
legislation because of the increasing and dominating
influence of federal state legislation).

However, both sorts of legislation were of public law in
nature; i.e. the Empire or the statutory accident
insurance associations determined obligations for the
employer.

On the other hand, private law was rather a patchwork
in Germany up until the enforcement of the
“Burgerliches Gesetzbuch — BGB” in 1900. Private law
was, and still is today, of basic importance for labour
law including OSH legislation. This is because it enables
the individual employee to make legal demands that
the employer fulfils his duties according to the labour
contract. The precedent condition for this is that this
duty is fixed in public OSH law and is suitable for
application in the labour contract. Later on, not only
individual private law but also collective private law
became more and more important (e.g. works councils
(1920) and works constitution (1973) on the one hand,
and collective bargaining agreements on the other
hand (see 1.4 below)).

With the dismissal, forced by the new emperor
Wilhelm 1., of Bismarck in 1890, who was strictly
against direct influence of the state on employers and
preferred the social insurance concept, the erstwhile
concept was renewed in 1891. The result of the clash
of the two concepts of OSH legislation and institutions
was a complex (dual) system, which persisted — both in
terms of its benefits and drawbacks — over the
following decades up to the beginning of the 21%
century. On the one hand a comprehensive system of
surveillance and advice for companies was set up; on
the other hand, within this system it was not possible
to pass a basic act containing general obligations for
the employer and general obligations and rights for
employees until 1996. This gave the state of the art of
German OHS regulation and institutions, up to the




1980s, the character of a patchwork consisting of
disconnected standards.

Returning to the historical process, though the end of
the 1% World War was accompanied by fundamental
changes, e.g. a more or less democratic constitution,
the core of the German authoritarian society still
remained and this culminated in the self-abandonment
of the weak democratic forces of the so called
“Weimar republic” in 1933. But within this short
decade there were some steps in the development of
OSH which are worth mentioning and which are shown
in the following figure of the business cycle in Germany
from 1914 to 1938.

- Phase 1 can be characterized as the post war
period with profound political and economic
problems and conflicts.

- Phase 2 covers the “Golden Years” of the 1920s.

- Phase 3 was characterised by the “Great
Depression”. As a result of the deepest economic
crisis of the 20™ century, in combination with the
weak democracy in Germany, the National
Socialist Party came to power in 1933.

This marks the beginning of phase 4 which includes the
2" World War, together with the racist and anti-
Semitic inhuman Nazi terror, culminating in the
assassination of 6 million people in the concentration
camps and approximately 60 million people due to the
war worldwide.

In phase 1 the fixing of the 8-hour day in 1918 in
German OSH legislation marks an important step in the
improvement of working conditions. On the other
hand, this more or less formal right of workers was
diluted from the beginning, mainly due to the
economic and political crisis of 1923. Since then,
legislation on working time has been designed in a very
flexible way and even today allows for a lot of
deviation. In other words, and relating to the situation
today, the atypical employment relationship has now
become the typical employment relationship (see 2
below).

Another important event was the enactment of the
Works Councils Act in 1920. Initially only a poor
concession for the representation of workers against
the employer, i.e. a sort of a desolate shadow of the
former concept for a republic of councils which failed
in 1919, it was developed more than 50 years later into
the Works Constitution Act of 1972 in Western
Germany (see 1.3 below). This legislation was also a

political decision for the implementation of a dual
system for industrial relations in Germany: Trade
Unions and Employers’ Unions at the sectoral level
(collective bargaining agreements); and works councils
and employers at the company level.

Within phase 2, an amendment of the Act on Statutory
Accident Insurance in 1925 extended the task of
insurance not only to accidents when travelling to and
from work but also to occupational diseases. Eleven
were included in the Occupational diseases ordinance
(by 2012 this had increased to more than 70).

In 1926 and again 1928/29 efforts were made to pass a
general OSH act, but these were not successful at all.
The reason for this is found not only in the overall
political situation but also in the dual system of OSH in
Germany. The stumbling blocks at issue were the
question of the removal or retention of inspection by
the Statutory Accident Insurance Associations, the idea
of a concentration of inspections by the state
authorities at the level of the Reich and the projected
reorganization of these authorities in a form of self-
administration.

The development within phase 3 can be characterized
as the years of the “Great Depression”. With the
collapse of the government under Chancellor Miiller
(SPD) in 1930 the German parliament increasingly lost
its power to the Reich President Hindenburg and his
presidential cabinets. Progressive activities on social
policy, including OSH, were reduced to a minimum and
important standards were diluted or removed.
Industrial work relations were strongly affected by the
enormous unemployment rate. Unemployment rose to
6 million people (short time work not included!) at the
beginning of 1932, i.e. one in three of the workforce in
Germany.

In phase 4 the National Socialist Party came to power
and axed the rest of the democratic structure of the
republic of Weimar with the implicit acceptance of the
conservative parties. It was not a “Machtergreifung”
(takeover) but a tolerated (except by the Social
Democratic and Communist Parties) coming into
power. The basic economic structures, though,
remained. However, the political structure and the
basic principles of legislation were fundamentally
changed (“Fiihrer-Gefolgsmann”-principle). Political
parties and organisations were forbidden or
“gleichgeschaltet”. Collective bargaining and the works
councils (trade unions included) were removed by the
Act for the Arrangement of National Labour of
20.01.1934. Under these circumstances, it seems
curious that OSH legislation was strengthened in some
cases within the following years. However, this is only a
contradiction at first sight. Safe and healthy work
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conditions are a precondition for productivity. The
switch to the war economy and the militarization of
German society required an enforced modernization of
industrial structures. And this again required an
adequate development of OSH, in particular to create
optimum conditions under which the workforce could
be regenerated. Therefore a focal point on OSH
legislation in this period can be found in social aspects
of OHS, all over-accentuated by the principals of the

national socialist ideology. To name only the most
important: the Act on Homework of 1934, the
Ordinance on the Arrangement of Working Time of
1938, the Youth Employment Protection Act of 1938
and the Maternity Protection Act of 1942. During
World War Il the above mentioned social OSH
legislation had been reduced to a minimum due to the
war - not forgetting the forced laborers who were
completely without rights.
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An amendment of technical OSH legislation was made
by the Act on Hazardous Substances of 25.03.1939
which remained in force until the Act on Chemicals of
1980. The former autonomous OSH law lost its
relatively autonomous character when the Act on the
Constitution of Social Insurance of 1934 came into
force. That legislation implemented the “Fihrer”
principle and eliminated all forms of self-government.
It was the ideological principle for all industrial
relations. Within this new order there was a reworking
of the accident prevention regulation in 1934. In 1936
the Ordinance on Occupational Diseases was

redesigned: occupational medicine examinations then
had to be carried out by state controlled health
professionals. This was done despite concerns of the
Accidental Insurance Associations. And these concerns
were not baseless at all because these health
professionals had been tied to a general aim of the NS
health policy: to preserve the job performance of the
workers in the war industry. The number of those
professionals rose from 467 in 1939 to approximately
8,000 in 1944.




The end of the 2™ World War opened an era with
fundamental changes in the framework for the
development of OSH in Germany (within this rough
description of the history of the development of OSH in
Germany from 1945 up to 1990 the focus is based on
the Federal Republic of Germany; cf. WIENHOLD, 2012,
for a comprehensive view on the very specific
development in the German Democratic Republic
1949-1990).

In phase 1, beginning in the early 1950s, there seemed
to be a golden and never-ending period of economic
growth and welfare. Western Germany became an
integral part of the Western hemisphere and therefore
an integral player in the Cold War Era. In 1951
Germany became a member of the European
Community for Coal and Steel, and in 1956 a member
of the European Economic Community. The business
cycle continued, though, and in the midst of the 1960s
society had to take note of the fact that economic
crises were still part of economic growth.

The first noticeable crisis after the war opened phase 2
in which fundamental changes to the structure of
industry and services appeared. In part, the existing
political system was not compatible with this. With the
change of the German government in 1969 to a social-
liberal one, some major reforms to economic, social
and labour policy were carried out. These activities had
been shut down since the middle of the 1970s, when
the economic situation became critical again.

Phase 3 can be described as an era of another
paradigmatically political change: from Keynesianism
to Austerity on one hand and — on the other — to a
much stronger influence of the European integration
process initiated by the concept of the single European
market. At the end of this phase the collapse of state
capitalism in Eastern Europe opens phases 4 and 5
which will be covered in section 1.4.

Since 1949, the beginning of phase 1, the process by
which OSH legislation was formulated, approved and
promulgated was more than ever determined by the
distribution of power between the federation (Bund)
and the federal states (Lander). The Federal
Constitution - the “Basic Law” (Grundgesetz, -"GG”-) —
following on from the Weimar constitution — provided
that the Bund should have concurrent legislative
powers and thus be entitled to preempt state
legislation in the area of work-related law (which also
included OSH law) in Art. 74 No. 12 GG. The main ‘basic
right’ for all people concerning the environment and
OSH was the right to live and to be bodily intact (Art.

2.2 GG). The structuring policy principle was the
welfare state principle (Art. 20 GG).

However, within this phase the development of OSH
was quite static, with the exception of the amendment
of the statutory accident insurance legislation in 1963.
Even the Works Constitution Act of 1952 was only a
slightly improved revision of the Workers Councils Act
of 1920 and reflected the restrictive political climate
within the cold war era.

According to phase 2 some very important events in
the development of OSH in Germany are to be
mentioned: the Technical Equipment Act of 1968, the
Works Constitution Act of 1972 (which has its
precursors in the Workers Council Act of 1920 and the
Works Constitution Act of 1952) and the Act on OSH
Experts of 1973/74.

The Technical Equipment Act (later developed into the
Product Safety Act of 1977/1992/1997/2004/2011)
obliged the manufacturer to observe the
measurements for technical equipment included in
Accident Prevention Rules by the Statutory Accident
Insurance Associations.

This national concept was amended in 1992 due to the
concept of the Single European Market (“New
Approach”). Since then it is no longer possible to make
use of national accident prevention rules or other
national regulation. The obligations for manufacturers
are now fixed in EU-directives.

The Works Constitution Act of 1972 was, and still is,
based on the general dual system of work relations in
Germany, but it has improved the chances for an
intensive engagement of the works councils to be
involved in the design of OSH at the workplace.

According to OSH legislation, this act contains not only
the basic rights for the works councils to be informed
about the implementation of this legislation in their
company, to get the necessary resources for that, to be
involved in the actions of the OSH authorities, and also
for a concrete achievement relating to risk assessment
and the co-design of the concrete measurements of
OSH.

This core of rights of the works councils on OSH gives
them the right of co-determination on all regulation on
OSH, which can be described as flexible. This means
that the employer can choose between different
solutions. The main problem up to 1996 was that OSH
legislation did not cover any of these regulations. Only
since 1996, with the enforcement of the OSH Act and
afterwards the OSH ordinances, has this situation
changed.
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The Act on OSH experts (“ASiG”) of 1973, which was
enforced in 1974, was focused on the organisation of
OSH in the company. It did not contain general
obligations of the employer nor did it contain
individual rights or obligations of employees. This act
placed employers wunder a duty to appoint
appropriately qualified officers to support them in
occupational health and safety matters, including
ergonomic workplace design. The ASiG only had
jurisdiction over private companies. In the public sector
an equivalent standard had to be granted. The ASiG
only set a framework of obligations. It was the task of
the holders of the statutory accident insurance (SGB
VII) to create Accident Prevention Rules
(Unfallverhtungsvorschriften — UVV) which were
issued by the various “Berufsgenossenschaften”
(industry and agriculture) and “Unfallkassen” (public
sector). In 2011 the accident prevention rule “UVV

DGUV Vorschrift 2” came into force and replaced the
older versions in order to harmonize them and to set
out new concepts. It contains specific requirements
regarding the appointment of safety officers and
company doctors for each individual industry sector,
including the public sector and agriculture. In order to
adapt the tasks of the ASIG to various types and sizes
of companies, it is possible for an employer to appoint
officers in different ways: in bigger companies the
employer may appoint employees as officers; and in
medium and small companies the employer may
appoint freelancers or external services as officers.
Employers are required to make sure that the officers
in their companies comply with their tasks. Employers
have to support employees in that respect and provide
them with resources (assisting personnel, rooms,
equipment, etc.) as necessary. Last but not least,
employers also have to make sure that employees are




able to participate in activities to further their
qualifications. The duties of occupational health and
safety officers include advising employers on the entire
range of health and safety factors in the working
environment. This starts with the planning of operating
facilities and the purchasing of equipment, and extends
to advising employers in the assessment of working
conditions. Among other things, company doctors
perform medical examinations and advise employees
on work-related health matters. To ensure the
standard of quality of the work of company doctors as
well as of safety engineers, the employer is obliged to
appoint only officers who are equipped with the
necessary knowledge. The officers must be free to
apply their knowledge. They have to work together
with the works councils and with other experts on
technical safety, health and environmental health. The
employer is required to establish an OSH Committee at
the company level (“Arbeitsschutzausschuss”). The
establishment of such Committees is mandatory for
establishments with more than 20 employees. The
ASiG also enables the works council to participate in
decision-making regarding the following issues:

Company doctors and safety engineers have
to work together with the works council;
Company doctors and safety engineers are
obliged to inform the works council about
important OSH issues;

The works council has the right to participate
in decision-making regarding the appointment
and tasks of company doctors and safety

engineers;
The works council is also represented on the
Safety and Health Committee

(“Arbeitsschutzausschuss”).

5. OSH development 1990-2012 and
the results of the development
since 1839

The answer to the question about the development of
OSH in the past two decades in Germany also includes
the answer to the question about the results of the
development from 1839 until the beginning of the 21™
century. This is because some fundamentals of the
development of OSH within the past 170 years in
Germany are still valid but they have been modified
and structured in a new way by European OSH policy
and legislation. Since the end of the 1980s the
implementation of European OSH regulation has been
embedded in this system which strengthened the
provisions but also encountered its limits. In particular,
the “Dual System” was often criticized during the past
decade. One of the most important influencing factors

for the further development of the “Dual System” has
been the SLIC (Senior Labour Inspection Committee)
evaluation report of February 2006. Additionally, from
about 2003 a politically driven debate began in
Germany concerning the future of the “Dual System”.
The idea of disintegrating one of its two npillars
provoked two contrary positions, depending on the
interested party (the Republic, and the Federal States).

All of these debates and conflicts ended in a typical
Solomonian compromise: a “Joint German OSH-
strategy” which was integrated into the German OSH
Act at the end of 2008. The key component of this
strategy and its regulation is an intensified cooperation
between the two pillars of the “Dual System” based on
binding targets and joint institutions. This solution was
not only forced by the national debate in Germany but
also by the Community strategy for 2007-2012 on
health and safety at work: “Improving quality and
productivity at work”. According to the Commission
the key objective of the Community strategy for this
period was the continuous and sustainable reduction
of accidents at work and occupational illnesses. From
the Commission's point of view, the overall objective
during this period was to reduce the incidence rate of
work accidents per 100,000 workers by 25% in the EU
27.

In Germany the programmatic result of the European
regulation was propositions on the reorganization of
OSH law in 1999. Against the background of the
European OSH framework, the stakeholders (the state,
statutory accident insurance associations and social
partners) agreed on these propositions which were
amended in 2003 and 2011. Key aspects are:

Preference of the federal law in implementing
European legislation

Avoiding double regulation within the ,,Dual
System” between state legislation and
autonomous legislation

Clarity in the development of technical rules
for the concretisation of the OSH legislation
Flexibility in implementation for companies

The consequences, which were not predictable in
1999, can be characterized as follows: the re-
adjustment of regulations and technical rules up to the
protection targets (where possible) and the cutback of
regulations by the statutory accident prevention and
insurance associations. This new orientation left its
mark on the still on-going OSH regulation in Germany.
The European directives were transposed into the
Official Journal of German Law in a word for word
implementation containing only a few additions. The
European framework directive, for example, was finally
transposed in August 1996 via a new Health and Safety
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at Work Act (ArbSchG) and amendments on the VIl (the legal basis of the statutory accident insurance
preventive health and safety measures in Social Code associations).
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(DGUV 2011)
The main provisions of the ArbSchG are: human work environment, which is not only
e The ArbSchG poses a uniform legal basis aiming for the “traditional” hazards like noise
applicable to all work areas and all groups of but also psycho-social strains.
workers, including the public sector. e  Occupational safety and health must be
e All employers have the same level of integrated into the company’s decision-
obligation: § 3 of the ArbSchG requires all making process, which has to be done
employers “to adopt the necessary systematically, on the basis of risk assessment
occupational safety and health measures and on the planning, implementation and
taking account of any circumstances affecting evaluation of measures. Risk assessment must
the safety and health of employees in the take into account the nature of work
workplace. The employer must assess the activities, and any plan must consider and
effectiveness of such measures and, if need create appropriate linkages between all
be, adjust to changing circumstances. In so relevant company-related factors, especially
doing, his goal must be to improve employees’ technology, work organisation, other work
safety and health protection”. conditions, social relations and influences of
e A modern view on occupational health and the environment on the workplace.
safety, namely concerning measures to e The general duty of all employers to consult
prevent accidents at work and occupational OHS professionals (this duty is further

health risks, including measures to design a




specified in the German Act on OSH experts
(“Arbeitssicherheitsgesetz — ASiG”).

In specific cases of complaint, employees have
the right of appealing to the relevant
authority. They are also explicitly asked to
make proposals on OSH subjects in the
company.

To transpose the other European directives on OSH,
based on the framework directive of 1989, several
ordinances, based on the ArbSchG, were issued by the
German government in the months and years after
August 1996. To name only a few:
Ordinance on health and safety protection for
using personal protective equipment at work
(1996)
Ordinance on health and safety protection for
working with display screen units (1996)
Ordinance on health and safety protection for
manual handling (1996)
Ordinance on health and safety protection for
the use of work equipment (1997; amended
by the ordinance on industrial health and
safety in 2002)
Ordinance on workplaces (1976/1996/2004)
Ordinance on construction sites (1998)
Ordinance on hazardous substances at work
(1986/2005/2010)
Ordinance on biological agents at work (1999)
Ordinance on noise and vibration at work
(2007)
Ordinance on provision of occupational
medicine (2008)
Ordinance on artificial optical rays (2010)

Nevertheless we would be seriously mistaken to
believe that new legal provisions lead automatically to
effective OSH in companies. On the one hand the
resources of authorities in Germany have become
more and more limited. On the other hand it is not
desirable to enforce OSH only through police forces,
since this would not lead to sustainable improvement.
Moreover, very detailed and rigorous legal provisions
are rarely compatible with the technical state of the
art.

Still there is another process within the “Dual System”
of OSH in Germany that must be taken into account.
The on-going deregulation - in the sense described
above — has been accompanied by the reorganisation
of authorities. Based on concepts like “Lean State” or
“Activating State”, the resources of the affected
authorities have decreased over the vyears. For
example: over 15 years the total number of staff
declined from 7,507 (1996) to 6,499 (2006) to 6,000
(2010). Many state authorities have been reorganized

in the federal states and the number of accident
insurance associations (“Berufsgenossenschaften” and
“Unfallkassen”) has reduced to 9 (from 35;
www.dguv.de/content/addresses/bgs/index.jsp -
15.04.2012). However, from the constitutional point of
view the German state is committed to taking care of
the health of its citizens (the right to live, physical
integrity and personal rights in the German Basic Law).
Facing the above outlined changes it is important to
accomplish an effective separation of tasks within the
“Dual System” of OSH in Germany.

A major chance in renewing the “Dual System” is the
“Joint German OHS strategy” supported by the
Community strategy 2007-2012 on health and safety at
work: “Improving quality and productivity at work”.
This German strategy had its kick-off in 2005 and was
launched by the German government, the federal
states and the statutory accident insurance
associations (www.gda-portal.de/en/Homepage.html).
The key elements are:

developing joint objectives in the field of

occupational health and safety

designing joint fields of action and work

programmes and including their
implementation  according to  uniform
principles

evaluating the success of joint objectives,
fields of action and work programmes
determining aligned action of public
occupational safety and health authorities and
accident insurance funds based on the
separation of tasks

establishing a transparent, reasonable set of
provisions avoiding double regulation

There is also a consensus to amplify the concept of
OSH. The keywords in this context are “New Quality of
Work” or “Decent work”. In 2001, the German
Government launched INQA (“New Quality of Work
Initiative”; www.inqa.de): trade unions and employers’
associations, accident insurance associations, the
Federal States (“Ldnder”), the Federal Government,
foundations and businesses agreed to co-operate on
spreading knowledge for a new quality of work in
companies, as well as on engendering processes of
change. The main goal of this change process is to
contribute to the commercial success of companies
providing healthy, safe and decent working conditions.
For Germany, the innovation of this Initiative is change
from rewarding individual players or isolated aspects of
safety and health to the joint effort of all stakeholders
to contribute to a long-term improvement of work and
production processes in companies. The measures of
the initiative can be divided into sector-specific and
cross-industry activities.
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6. Summary

The key elements and processes of the OSH system in Germany are:

e Preparation of legislation by the responsible ministry
for labour

e Agreement of legislation (Acts) by the parliament
(Bundestag with a co-determination by the
Bundesrat - the parliament of the federal states)

e Secondary legislation (regulations and ordinances)
by the government based on specified warrants in
the acts of parliament

e Specification of the provisions by common technical
rules to facilitate compliance with the protection
targets of OSH regulations

General Conclusions on OSH development:

o Further specification of employer duties regarding
the state of the art in occupational health and
hygiene as well as of other acknowledged
ergonomic approaches to improve OSH level

e Implementation in the enterprise with internal
OSH experts (the form of the assignment
depends on the number of employees and the
work hazards)

e Employee participation in all companies and
workers councils in larger companies

o External surveillance and advice by the state
authorities and by the organization of the
statutory accident insurance associations (“Dual
System”)

OSH regulation is closely linked to social, economic, technological and political processes. In Germany this
matter of fact formed the “Dual System” with its benefits and drawbacks.

The European harmonization process has had - and still it has - a deep influence on national policy and
regulation on OSH, especially in Germany.

The set of European regulations may currently cover all risks at work, accompanied by strategic and networking
activities on the supranational and national levels.

The contents of the European and German regulation are mainly focussed on protection targets of employees
rather than on detailed provisions. The employer is responsible for applying these targets to the specific hazards
in his/lher company. These protection targets are endorsed by intensified co-determination through works
councils and strengthened individual rights of employees.

As an answer to the growing limits of the “Dual System” of OSH in Germany (especially the lack of appropriate
resources and the mandatory cooperation) the Joint German OSH Strategy was founded in 2005 in order to
develop the capabilities of the German OSH system and to reach an agreement on common aims.

There is a general opening of OSH from pure safety purposes towards the sense of a new quality of work or

decent work.

The consequences of the still deep and structural
economic crisis of capitalism for OSH policy and law are
not yet predictable. Depending on one’s taste and
moral constitution, scenarios can be created that
predict economic regeneration or the end of modern
times as we know them. Disregarding the worst case
scenarios, OHS stays a necessity for all environments
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1. Abstract

This report examines the determinants of workplace
health and safety in the new EU member state of
Latvia. Latvia is one of three Baltic states which
suffered a particularly sharp downturn in the global
economic and financial crisis. The political and
economic background of Latvia as a former Soviet
republic and thereafter a very open market economy
sets a problematic context for the adoption of
European Union-derived regulation of occupational
safety and health. It is suggested that the limited
advances that have been made in the workplace
management of OHS since European Union accession
in 2004, may now be undermined as both domestic
and international actors seek to promote rapid
economic recovery as the overall policy priority at the
expense of social protection.

Keywords: Latvia, economic crisis, workplace health
and safety, newer EU member states

2. Introduction

Latvia is one of the smallest post-communist countries,
with some 2 million inhabitants situated on the
northern shores of the Baltic Sea. Since its
independence from the Soviet Union, along with its
Baltic neighbours of Estonia and Lithuania, its
governments have applied neoliberal policies of
economic and social reconstruction with particular
enthusiasm, even ‘religiously’ (Pabriks and Purs in
Smith et al 2002), and at least until the global financial
and economic crisis from 2008, with apparent success.
In terms of its internal domestic social development,
the path of radical free market economics since
independence from the USSR has meant only limited
provisions of a welfare state system and social
protection have emerged in the post-Soviet era
(Aidukaite 2011). Today Latvia is also among the least
advantaged of the newer EU nations, with among the
highest rates of income inequality in the EU as
measured by the Gini co-efficient, a declining birth rate
and high rates of emigration, with approximately
200,000 persons or one tenth of the population
currently living abroad (Dennis and Guio 2004; EurLIF
2005; Lulle 2009; EuroStat 2012).

To understand fully the specific problems regarding the
determinants of workplace occupational health and
safety which are now emerging in the newer EU
member states, particularly those such as Latvia which
were fully-incorporated Soviet republics, some
reference to workplace safety and health in the
previous Soviet era is necessary. This legacy of fifty
years which continued until the early 1990s has
influenced the shape of health and safety law, the
character and activities of national labour
inspectorates and workplace OHS practices in the
contemporary context.

The Soviet occupational health and safety system was
characterized by what many would regard today as a
fragmented inspection and control system. Key
elements of this system were the separation of
occupational health functions (mainly industrial
hygiene seen as part of public health, and therefore
within the sphere of Ministries of Health), from those
of industrial safety (safety of equipment and
machinery, under the sphere of Ministries of Labour).
In the Soviet system, this division of functions was
grounded in the broadly progressive notion of the need
to deal with the population’s health “holistically”, and
therefore taking account of the interaction between
occupational health and community dimensions.
Substantial medical and scientific resources were
devoted to periodic medical examinations, to the
measurement of contaminants in the workplace, to the
classification of workplaces into hazard groups, and to
the assessment of the progressive health impairment
of individuals, as well as their subsequent treatment
and possible transfer to other work. However, in the
view of ILO concerning this mixed achievements of this
period, “little or nothing was done to modify the
processes themselves, to improve environmental
control or to reduce exposure, let alone to stop
unhealthy or dangerous processes” (ILO 1998).

So far as the formal regulation of the work
environment was concerned, there were a myriad of
health and safety acts approved by State Committees
and Ministries. Individual Ministries usually developed
and approved rules by “mutual agreement” with the
corresponding trade union body. The Ministries, for
their part, had a direct influence over dependent
enterprises and organizations within their sector. Each
Ministry set up a labour protection department, with a
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directorate/branch, often  with  accompanying
institutes, laboratories and centres engaged in
research in the field of labour protection. Realizing
some of the problems this fragmented approach was
producing, a number of East European countries
conducted reviews of safety and health standards in
the 1970s. By contrast to comparable reviews in the
West, these did not lead to the development of more
coherent ‘goal-setting’ regulatory frameworks as in the
United Kingdom. Key areas of occupational health and
safety management, including those related to new
industrial processes were either ignored, or subject to
overlapping, even contradictory sets of regulation.

At the same time, specific levels of hazard control and
related exposure specifications were often arbitrarily
set and differed between industry groupings and
republics, while enforcement was  variable.
Nevertheless, there were also positive features in the
Soviet system, and many of the above criticisms also
applied equally, if not more so, to Western
occupational safety and health regimes of this time. It
has been argued for example that Russia was a world
leader for many years in setting standards preventing
exposure of women to reproductive hazards. Other
CEE countries had tighter controls and bans on
hazardous chemicals than many Western European
countries. In many instances, inherited Soviet-era
standards in the new member states, for example, on
machinery  safety, exceed European Union
specifications. In practice, however, in the Soviet era
the operation and application of such standards was
deficient, as both party and trade unions subordinated
safety to production requirements.

Administrative and regulatory fragmentation was
matched by a fragmentation of inspection and control
functions between the various inspectorates, and
between these and workforce representatives in the
enterprises. In the Soviet period, trade unions held a
privileged position in the “labour protection” of the
workforce. In theory at least, trade unions served as a
vehicle for the articulation of workforce views on such
questions. Trade unions were also given relatively wide
powers in inspection and control; they had the right at
least in theory to legislative initiative, including
drawing up labour protection laws, input on questions
related to training, even the right to interrupt the
operation of industrial processes, machines or
equipment if they were deemed hazardous and, in case
of imminent risks to employees’ safety or health,
prohibition of the activity.

With the collapse of communism in the early 1990s,
the trade unions quickly lost whatever protective and
surveillance role they might have held in matters of
health and safety, especially at enterprise level. This

created a rupture in enforcement and control
functions. New enterprise managements were often
hostile to what they regarded as any form of worker
oversight that echoed the previous regime. At the
same time, regulatory controls of all kinds were being
widely disregarded by employers while workplace
accident rates spiralled. At a political and societal level,
the general social protection function of national
governments was also undergoing radical reappraisal
as a new set of market-driven priorities was initiated.
This left unresolved the problem of securing an
effective system of OHS management at the workplace
in which both employers and employees could
participate, capable of functioning in the context of a
market economy.

With the prospect of EU accession imminent, the
Latvian parliament (Saeima) enacted a new law “On
Labour Protection” in the early 2000s requiring
significant changes in the organization of labour
protection at enterprise level. This strengthened the
legal responsibility of company managers with respect
to the observation of health and safety legislation, and
provided for the establishment of a labour protection
function within company organizations, including the
appointment of “labour protection specialists.” In
addition, new procedures for the investigation and
registration of accidents at work were also introduced
(Eurofound 2003). The response by employers to new
health and safety law was, in the words of one
observer, “non-controversial.” An informed
commentary on the new legislation unravelled this
paradox:

Employers appear to understand the
importance of labour protection and make
efforts to ensure the health and safety of
their employees. However, an “ideal” health
and safety system which complies fully with
all the relevant legislation is expensive, and
therefore regarded as impossible to provide
by almost all companies in Latvia. Many
employers thus implement the law only
incompletely, in order not to damage the
operation of the company. Their employees,
in whose interests the health and safety
system operates, agree to their rights being
violated in order to maintain their jobs.

More recent survey evidence suggests that the degree
of employers’ understanding of “the importance of
labour protection” may have been overstated. In
response to a question concerning employers’
estimates of the proportion of their employees
exposed to risk factors, in 2006, 43 per cent of
employers believed that none were exposed, and in




2010, still nearly one quarter maintained this view (24
per cent) (see Vandzins et al 2010: 92).

It is against this rather unpromising background that
the few proponents of improved safety culture have
struggled against the tide to encourage a ‘culture of
prevention’ in the workplaces of post-communist
Latvia, often with the assistance of programmes of
support funded by the EU such as PHARE.

Latvia succeeded in attracting FDI in the vyears
following independence from the USSR and especially
in the run-up to EU accession, as anticipated by its low
corporate taxes, but much of this finance has gone into
unproductive speculative sectors, such as real estate,
along with some rather primitive production connected
to the timber sector. The result saw Latvia with a
current account deficit of 21 per cent GDP in 2006 and
26 per cent in 2007. The deficit on tradeables in Latvia
in 2006 was an astounding 42 per cent of GDP.
Moreover, Latvia’s economic “success” has also been
driven by banks, many Swedish, pumping huge sums of
money into Latvia’s real estate market, along with
Russian money seeking property to store oil and
mineral wealth, and the impact of EU structural funds
all working to inflate the economy. Property prices in
2006 were up 87 per cent over 2005, which saw similar
increases over the past few years.

The Baltic economies, but especially Latvia, were
nothing more than asset bubbles inflated by foreign
funds looking to capture speculative rents. The ‘hard
landing’ when it finally arrived in the autumn of 2008
was unprecedented.

The scale of the economic downturn should be
acknowledged. At a European level GDP fell by 4 per
cent in 2009, industrial production dropped back to the
levels of the 1990s and 23 million European citizens -
or 10 per cent of the labour force - became
unemployed. As the European Commission put it: “The
crisis has been a huge shock for millions of citizens and
it has exposed some fundamental weaknesses of our
economy.” However, the shock of the global crisis has
been most intense in Eastern Europe. Here
fundamental weaknesses of the neo-liberal economic
development adopted for the last two decades have
been exposed. In relative if not absolute terms, Latvia
and Lithuania have experienced the impact of the crisis
in probably the most drastic form in the entire globe.
The so-called Baltic Tiger Economies during 2000-2007
produced average yearly growth of GDP exceeding 8
per cent in Estonia and Latvia, and in Lithuania around

7.5 per cent, at a time when EU27 average growth was
less than 2.5 per cent.

From their previous elevated title of “Baltic tigers”,
almost within a matter of months, the economies of
Latvia, Lithuania and Estonia experienced the shock of
near catastrophic economic downturn made all the
more severe by the global economic and financial
crisis. Previously inflated property prices plunged up to
60 per cent, as Swedish banks imposed their own
specific credit crunch on the domestic economy and
private mortgage holders, the majority of whose loans
were held in foreign currencies mainly euros. A
bankrupt government was duly forced to turn to the
IMF (supported by the World Bank and the EU) for a
$7.3 billion bail-out, one of the first and largest in
Eastern Europe granted in the crisis. In response to the
crisis and under the diktat of international lenders, a
new right-wing government imposed a particularly
harsh austerity programme, a so-called ‘internal
devaluation, which saw massive cuts in wages and
public spending and reductions in social provisions.

By the spring of 2009 the European Commission
economic forecast for the Baltic States was gloomy,
with the economic crisis predicted to be “deeper and
more protracted than previously assumed” (CEC 2009a:
80). By the 4" quarter of 2009 compared to the
previous year, GDP had decreased 17.9 per cent in
Latvia, 13.2 per cent in Lithuania and 9.4 per cent in
Estonia (the three most significant declines in the EU,
with the only other countries in Eastern Europe,
Bulgaria at 6.2 per cent and Romania at 6.9 per cent,
approaching these figures. The EU27 average GDP
decline for this same period was 2.7 per cent. In Latvia
between 2009 and 2010, there was a fall in the median
income of 17 per cent.

While the economy has shown some signs of recovery
in the most recent period it is “still a deeply depressed
economy” with continuing high unemployment
(Krugman 2012). An economic shock on the scale of
this scale has had immediate and massive impacts on
labour market. In 2009, official unemployment rates in
Baltic countries equalled the highest in the EU after
Spain, reaching 17.6 per cent in Latvia, and 14 per cent
in Lithuania and Estonia (Eurostat 2009a). Youth
unemployment reached over 30 per cent in Latvia and
Lithuania, and 28.5 per cent in Estonia (Eurostat
2009b). In 2010 Latvia had the highest percentage
unemployed in the EU (Figure 1).

Youth unemployment in Latvia had reached nearly 40
per cent by 2010, surpassed by only Estonia and Spain.
By 2010,, unemployment had increased more than two
times since the onset of the crisis in all three Baltic
States. But the impacts of the crisis go well beyond the
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appearance of perhaps the highest mass
unemployment since political independence from the

Figure 1. Unemployment rates: impacts of the crisis

USSR, with the possible exception of the chaotic years
immediately following the collapse of communism.
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Source: European Labour Force Survey, online database (See Leschke and Watt 2010:12).

4. Undeclared work and shifting
priorities

Social surveys and case studies of Latvia even before
the onset of crisis attested to excessively long working
hours, low basic salaries, high levels of conflict in the
workplace, gendered wage discrimination, poor
working conditions and employees whose employment
was “informalised” (Eurofound 2004; Hazans 2005; CEC
2007a). Among significant changes in the labour
market since the crisis has been acceleration in the use
of part-time and temporary contracts and informal
payments systems. Between 2009 and 2010 there was
the most significant growth in temporary employment
in the EU (+2.5 percentage points: from 4.3 per cent to
6.8 per cent) as employers sought to respond to the
recession by the introduction of more flexible forms of
employment (Eurofound 2011a: 14). According to the
Eurobarometer survey on undeclared work of 2007
(that is, well before the arrival of the crisis), Latvia at
15 per cent of the labour force ranked the highest

among the Central and East European new EU member
states for so-called “undeclared work”, perhaps the
most telling proxy for informal or precarious
employment (CEC 2007a; Hazans 2009). Some
estimates suggest as much as 25 to 40 per cent of GDP
is generated in the “shadow economy” (Schneider
2002).

So-called “undeclared work” has been prevalent in
many sectors of the economy including public sector
healthcare institutions, construction, agriculture and
forestry, hotels and restaurants, commercial services
and retail. Other estimates of the size of the workforce
receiving under-the-table wages payments range
between 15 per cent and 45 per cent of total
employment for Latvia with approximately four-fifths
in the private sector and one-fifth in the state and local
government sector (Eurofound 2004). The extent of
concealment is also indicated by the relatively low level
of declared pay in the private sector compared with
the public sector, while in sectors where undeclared
work is traditionally found such as the construction




industry, the disparity is even greater (32.5 per cent)
(Eurofound 2004). In construction, the figure for the
proportion of employees receiving envelope wages
reportedly reached 40 per cent.

By 2009, a survey of Latvian employees suggested that
more than half of the workforce would now accept
“envelope wages” in the form of unofficial payments
comprising a greater or lesser proportion of their
income (The Baltic Course 2009). For many envelope
wages were not an unwelcome imposition but in fact
enabled personal income to be hidden from the banks
and other creditors. This kind of informal payment
system also has important negative effects on
employee rights to social security, sickness benefits
and pension entitlements. Paradoxically, during recent
years in the Baltic States, the prevalence and social
acceptability of envelope wages was beginning to be
challenged by workers who recognised the negative
impacts on their rights and labour standards. The
Latvian labour inspectorate had a policy of “naming
and shaming” errant employers. Anecdotal evidence
suggests however that, with the advent of crisis, there
has been a resurgence of forms of unofficial wage
payment, as workers fear for their employment and
employers seek to intensify utilisation of labour
resources at the lowest cost and avoid social insurance
obligations. Indeed, a current demand of the trade
unions in their campaign against government austerity
measures has been — “Prevent illegal working and the
informal economy”.

The “fight against undeclared work” or, as it is termed
in the Baltic States, “illegal work”, is now also a policy
priority at both ILO and EU levels (CEC 2007b;
European Parliament Committee on Employment and
Social Affairs 2008; ILO 2009, 2010a; Williams and
Renooy 2009). At the level of individual member states,
especially in conditions of constrained fiscal revenues,
the issue of the balance between traditional
occupational health and safety enforcement and the
search for illegal forms of work and illegal workers has
become a central one. The Latvian Labour
Inspectorate, in collaboration with the Ministry of
Welfare, was developing a plan for 2010-2013 to
improve the inspectorate’s capacity to reduce the
incidence of illegal employment (Vega 2009:10). Thus,
perhaps the most concerning aspect has been a
tendency towards diversion in the objectives of labour
inspection towards combating undeclared work , even
though the overall numbers of inspections in OHS have
remained fairly constant and the targeting of high risk
industries in inspection campaigns has also continued.
Nevertheless, the shift in emphasis towards identifying
undeclared work also needs to be seen against the

background of a significant weakening in the resources
and capabilities of the inspectorate during the
economic crisis.

5. Impact of the crisis on labour
inspection

The impact of the crisis on the operational capacities of
the labour inspectorates in the Baltic states has been
wide-ranging. As part of the huge cuts in public
spending, the budget of the State Labour Inspectorate
(SLI) has been reduced in Latvia by over 50 per cent
(see Latvian State Labour Inspectorate Annual Report
2009). Of 211 official work places in December 2009
this has been reduced by 42 official work places
(approximately 20 per cent overall but 25 per cent of
headquarters staff) leaving 169 official work places in
the Labour Inspection of which there are 117
inspectors. They were charged with supervision of over
93,000 mainly micro-enterprises employing some
873,000 persons. Even so, the Labour Inspectorate
managed to inspect over 8,000 enterprises in 2009.
The Inspectorate reports:

Just like in 2008, most of the violations
(37.5 per cent) concern the order of the
internal  supervision of the working
environment. Some employers do not accept
the evaluation of the working environment
risks at an enterprise as a basis for the
creation of a really functioning labour
protection system and a safe working
environment. Often, after the evaluation of
risks, the employees are not even
familiarized with the risks they are subject
to during the work (Latvian State Labour
Inspectorate Annual Report 2009: 9).

While the workplace for those still in employment has
not become safer or healthier compared to previous
years, under the impact of the recession there has
been a pronounced change in the pattern of
enforcement away from administrative fines and
towards more warnings. As the Annual Report puts it:
“The growth in the number of warnings can be
explained with the fact, that during the times of
economic recession, inspectors apply such measures,
as administrative fines, only when a direct threat to the
life and health of employees can be established”
(Latvian State Labour Inspectorate Annual Report
2009: 10). This can be clearly seen in a reduction in the
number of fines and penalties from 5740 to 2942, and
an almost doubling in the number of warnings from
462 to 821.
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Figure 2. Fines and penalties for OHS violations 2007-2009
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In Latvia a new labour inspection regime (Law of 19
June 2008 on State Labour Inspection) had been
adopted in response to a critical audit of the national
inspectorate by the International Labour Organisation
(Albracht and Campbell 2006). The new legislation,
inter alia, provided for more rights for the State Labour
Inspectorate to act and suspend the operation of an
enterprise that is in breach of occupational safety and
health rules and standards and general labour
legislation. It also provided for more rights for the
inspectorate to supervise labour law compliance on
private construction sites (Vega 2009). At the same
time, new guidelines have been issued with the aim of
promoting greater safety awareness (Eurofound 2009).
While formal response to external criticism had been
initiated, in the heat of crisis, the governing party has
now admonished state regulators to “suspend”
occupational health and safety regulation.

6. Indicators of working environment
performance

The combination of cuts to the SLI and further
restructuring of the labour market in the crisis have
resulted in deteriorated outcomes in terms of
occupational safety and health. Take recent survey
evidence concerning working environment from the
three Baltic states. The latest data from the European
Foundation’s Fifth Working Conditions Survey reveal
the highest percentages of respondents in the Union
reporting “work negatively affects your health” (q67)
with the partial exception of Greece at 40.8 per cent
(Estonia 42.5 per cent, Latvia 52.5 per cent and
Lithuania 38.6 per cent, as against an EU27 average of
25 per cent) (Eurofound 2010). When asked to indicate
if “very satisfied” with working conditions in their main
job (q76), the lowest percentages of respondents are
to be found here (Estonia 16.2 per cent, Latvia 11.2 per
cent and Lithuania 11.9 per cent, as against an EU27
average of 25 per cent).

Quantitative evidence, albeit statistically highly
imperfect, is also useful in suggesting a deteriorating

200, of penalties

= No. ofzv(\)/%grnings

work environment. Under Latvian legislation, the laws
regulating industrial relations relate specifically to
employees with employment contracts. Thus, if an
employee is injured in an accident at work, social
guarantees may only be received if the employee has a
contract. Construction is one of the industries in which
employment contracts are most often not concluded
and in which working hour limits are not observed. The
result is fatigue and accidents in the construction
sector are disproportionately represented in terms of
workplace fatalities (Eurofound 2006). An upsurge in
speculative building activity following EU accession,
particularly in the capital city Riga led to a sharp
increase in industrial fatalities. Official statistics do not
record those incidents among the “self-employed”,
despite the fact that many workers in this category are
in real terms employees, and engaged in sometimes
highly hazardous occupations such as forestry work
and construction. Somewhat predictably, given the
scale of economic downturn in Latvia, reported fatal
and non-fatal accidents decreased by 25.7 per cent and
26.7 per cent respectively in 2010 (Eurofound 2011b:
16). In the woodworking section compared to 2008,
the total number of reported accidents decreased by
42.3 per cent and in construction which suffered
almost complete economic collapse, reported
accidents decreased by 48 per cent (Latvian State
Labour Inspectorate Annual Report 2009: 4-5).
Compared with the boom years in Latvia between 2005
and 2007, fatal incident rates therefore dropped
sharply from among the worst levels in the EU
although serious injuries appeared to be more
persistent.

A NACE sectoral breakdown reveals the continuing
importance of construction, wood processing and
transport as the key areas where employee accidents
were most frequent (Latvian State Labour Inspectorate
Annual Report 2009:12). The occupations with most
injuries are the “operators of equipment and
machines, as well as the product assemblers (the
drivers of self-propelled vehicles and equipment, the
operators of elevating machines and equipment etc.);
qualified workers and craftsmen (workers of




metalworking production, machinery manufacturing,
allied industries, etc.); ordinary workers in mines,
construction and transport” (Latvian State Labour
Inspectorate Annual Report 2009:12).

Remarkably, given the depth of the crisis, the most
recent period has seen a sharp upturn in economic
activity and a rapid recovery to pre-crisis levels with a

Figure 3. Total Number of Reported Accidents 2007-2011

recent prognosis of GDP growth of 3-3.5 per cent for
2012. As fewer employees remain in the workplace and
those who do would seem to be under greater work
intensity than in the pre-crisis period, there has been
an accompanying upturn in the number of severe and
fatal injuries for 2011, and in the gross fatality rates
(see Figures 3 and 4).
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With respect to work-related diseases, the first years of
economic boom from following EU accession were
accompanied by a significant fall in the number of first
time reported occupational diseases per 100,000 and
number of occupational patients per 100,000. However

from 2007 the numbers of occupational diseases per
1000,000 increased by a factor of three, accelerating
especially during the first two years of crisis in 2008
and 2009 and only levelling out in the most recent
year.

Figure 5. Incidence of Occupational diseases per 100 000 employees Latvia (1996-2010)
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Reported occupational diseases have been growing
since the mid-2000s in Latvia, but a sharp upturn in
rates can be seen from 2008 onwards. The most recent
figures suggest a slight downturn in recorded rates but
overall since the previous peak in the mid-2000s, rates
have increased by approximately two-thirds. However
caution is necessary due to a very poor reporting
regime, limitations created by the shortage of
occupational medicine specialists and the rather
restrictive classification systems and procedures for
registering occupational diseases, more than any
objective improvement.

In 2010 extended survey research on working
conditions and risks in Latvia was published (in Latvian)
by Inspecta Prevention, Ltd. and TNS Latvia (2010). This
was based on a survey of 1044 employers, 2455
employees and 210 specialists in work protection.
Small and micro enterprises comprised 85.3 per cent of
employers surveyed and 79.3 per cent of employees.
The results published in January 2011 show an increase
in the number of micro-enterprises. The number of
accidents not reported (Figure 6) appears to remain
high in Latvia although data show some improvement
in 2010 as compared to 2006. Vanadzins and Matisane
(2011:7) state that only a fraction of accidents are
being reported and registered and that underreporting
is much more prevalent in the SMEs. Again, based on

employees’ views, there appear to be significant
differences in underreporting between micro (45 per
cent) and small enterprises (31 per cent) as compared
to medium sized (17 per cent) and larger enterprises
(13 per cent). The aggregate number of registered
occupational accidents in Latvia compared with other
countries in European Union is on average 20 times
less than the European average (121 accidents per
100,000 employees in Latvia in 2007 versus 2860 in
EU15). This is explained by survey data showing large
underreporting by employees and employers.

It has been suggested that the total number of
registered occupational accidents has historically been
rather low and has remained generally stable during
the last 15 years. The previous system of registering
occupational accidents provided active disincentives to
report by the establishment of a “system trying to
punish the person responsible for accident and to
collect massive paperwork even for simple accidents
combined with little or no information on accident
causes and importance of their registration.” Changes
introduced in registration system of occupational
accidents aimed at reducing the required paperwork
and improving reporting may actually have served to
increase levels of underreporting rather than the
reverse.

Figure 6. Percentage of accidents not reported by the number of employees in 2006 and 2010 (data: Employees survey)
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Working conditions are worse in micro-enterprises, risk
assessments are rarely carried out, and “these issues
are not high on agenda” (Eurofound 2011). The survey
indicated that a full risk assessment was made in 27
per cent of enterprises with 1-10 employees (micro
enterprises), 54.8 per cent with 11-49 employees
(small enterprises), 65.2 per cent with 50-249
employees (medium sized enterprises) and 55.2 per
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cent with 250 and more employees (large enterprises)
(See Figure7). However, these figures are derived from
employers’ self-reported data which is liable to be an
overestimate. The survey also showed that almost half
of the employers that had some serious problems with
complying with OSH regulations stated that ‘My
business has nothing to do with health and safety —it is
absolutely safe!””




Figure 7. Percentage of companies performing workplace risk assessment and had drawn up an action plan in 2006 and

2010 (data: Employers survey)
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Larger enterprises more often use the services of
specialist organisations in assessment of workplace
risks and this is an increasing trend financed by the
European Social Fund. Entrepreneurs can apply for a
free of charge assessment of working environment
risks and the program also assists in elaboration of
labour protection plans including informing employees
about labour protection issues (Eurofound 2011b).
Vanadzins and Matisane (2011:7) conclude with regard
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to risk assessment that “the employers of SMEs are not
really interested in health and safety of their workers
and are not willing to take help even when it is free of
charge.” As can be seen in Figure 8, employees in SMEs
have less access to health examinations despite the
current legal requirements that up to 90 per cent of all
workers are supposed to undergo a health examination
once in every 1 to 3 years (Vanadzins and Matisane
2011:7).

Figure 8. Access to health examinations during the last 3 years by the number of employees in 2006 and 2010 (data:

Employees survey)
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Figure 9 based on employee responses shows that
more than 20 per cent of workers of SMEs are not
provided with any OHS measures as opposed to around
7 per cent in large companies. Workers in SMEs general
receive less OHS-related benefits (like health insurance
etc). The same is true for most of the measures or
benefits especially for additional health insurance
(often treated as additional benefit to employees in
Latvia as it often covers services, such as dentist etc.)
and paid sport activities (another of the common

50-249 employees >250 emplyees

m 2010

additional benefits to make employers more attractive
that includes free of charge access to swimming pool
or gym). Even such basic OHS-related activities as
workplace health and safety training (an obligatory
requirement for employers) have been provided for
fewer workers in SMEs than in larger companies
(Vanadzins and Matisane 2011: 7). Again, the precise
nature of such ‘training’” which is a key preventive
measure is somewhat uncertain.
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Figure 9. Percentage of employees personally receiving some OSH-related benefits by the number of employees in 2010

(data: Employees survey)
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The scope of coverage of OHS services would appear to
have improved overall between 2006 and 2010 but
significant unevenness remains as between various
sectors of the economy with textiles performing
particularly poorly while previous high risk sectors such
as woodworking, health care and construction which

=f==Health and safety training

==@==Nothing

have been the target of specific OSH campaigns appear
to be performing relatively better. Nevertheless the
percentage of companies carrying out risk assessment
and actions plans for risk reduction remains unevenly
distributed between different industries.

Figure 10. Coverage of OHS services in selected industries in terms of percentage of companies carrying out risk

assessment and action plans for risk reduction
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Source: Inspecta Prevention Ltd and TNS Latvia 2010.

The Inspecta Prevention/TNS survey reaches the
following conclusions: 1. Small and medium-sized
companies are showing poorer performance in most of
the occupational health and safety indicators, such as
risk assessment and reporting of accidents: 2. Despite
the increase in workplace risk assessment coverage in
SMEs there are serious doubts on the quality of risk
assessment, as it is more often done by the employer
himself and workers are seldom involved in the
process; 3. Employees working for SME are less
covered with some of the basic OHS services, such as

health and
vaccinations, additional health insurance and first aid
training (Vanadzins and Matisane 2011: 8).

safety training, health examinations,

The major employers’ organisation in Latvia has
attempted to promote working environment issues.
The Latvian Employers’ Confederation (Latvijas Darba
Deveju konfederacija, LDDK) has produced an
electronic system for assessing environment risks at
work and issued a Handbook on labour protection in
enterprises. This Manual for young entrepreneurs is




described as an initiative designed “to improve labour
protection in enterprises and to help small and
medium-sized enterprises (SMEs) in implementing an
effective labour protection system” (Eurofound 2011b:
18). One paradoxical effect of the crisis has been that
some employers, faced with the impacts of a negative
demographic situation and massive outward migration
have become more sensitive to the need for measures
to improve overall employee well-being at the
workplace.

To the above we would add one further observation.
The regulation of the working environment cannot rely
upon the active participation of labour market actors
such as trade unions. In Latvia, as in all the post-
communist Baltic states, trade unions are perilously
weak, with an overall density of less than 15 per cent
of the workforce, and generally found only in the larger
enterprises (Visser 2011). Moreover, current legislation
does not require joint management-worker safety
committees to be present in enterprises, although in
enterprises of above 50 employees a “trusted
representative” can be elected by the workforce. . In
embedding a ‘preventative culture’ in contemporary
Latvian enterprises, particularly the overwhelming
majority of smaller enterprises, the crucial ingredient
of employee involvement is therefore lacking.

Previous survey evidence has pointed to a widespread
lack of employee “voice” in the processes of
monitoring the working environment (Woolfson et al.
2008). These data identified an overall weakness of
social dialogue between employers and employees in
the Baltic states in general which compromised the
effectiveness of health and safety participation at
workplace level. With a disempowered workforce
scrambling to retain whatever temporary employment
foothold is available, the prospects for employee voice
and enhanced representation of their interests, even in
a supposedly consensual area such as working
environment, seem increasingly remote.

State-initiated policy initiatives in working environment
for Latvia include a “Strategy for development of
occupational health and safety for 2007-2013” and a
“Development programme for occupational health and
safety for 2011-2013.” These aim to improve the
efficiency of work environment monitoring, to improve
working conditions and dissemination of information
to the wider society, and the introduction of a
“prevention culture” in the workplace. Such goals as
reducing fatal accidents by 30 per cent have also been
set and key challenges identified, including facilitating
the return to work of occupational patients,
introducing differentiated insurance rates based on
work environment performance and improved
accident registration. The programme thus includes a

range of proposed activities including legal changes,
training and so forth, but at the same time envisages a
decrease in the “administrative burdens” on business
for OHS compliance. A new “Strategy on Public Health
2011-2017 adopted in September 2011 also contains
some important initiatives which address the ongoing
negative indicators for public health in Latvia in terms
of preventable diseases and among the lowest levels of
expenditure on public health in general in the
European Union) (National Institute for Health
Development of Estonia et al., 2011: 36).

A new parliament and government in 2011, and a new
Minister of Welfare appointed, suggest that the
outlook is not entirely bleak even though the level of
political awareness among MPs of OHS issues is rather
low and in some cases actively hostile to OHS
legislation and enforcement. Nevertheless, preliminary
consideration of the reform of the insurance system for
OHS has begun and new codes of practice are being
envisaged albeit of a ‘soft law’ variety. In addition, a
new director of the State Labour Inspectorate has been
appointed, but while staffing numbers are increasing
there is still a very high staff turnover (around 20 per
cent annually). Overall, enforcement emphasis has
been on stopping dangerous workplaces, scaffolding
etc., rather than on administative or financial penalties.
Thus, the authors of the Inspecta Prevention/TNS
survey remain somewhat guarded in their conclusions
regarding ongoing policy initiatives, noting “current
political approach and measures are not working as
situation is improving very slowly or not at all”
(Vanadzins and Matisane 2011: 8).

7. The European dimension and the
newer EU member states

The mixed legacy of both Soviet times, and nearly two
decades of free market economic policies in which any
form of worker participation was anathema, have
already placed countries such as Latvia at a
disadvantage when it comes to the adoption of
modern safety management philosophies. The very
limited progress made, especially with the adoption of
European directives in the years leading up to and
immediately after EU accession in 2004, stands to be
quickly reversed in new member states such as Latvia
under current conditions of recession.

In neoliberal post-communist economies such as
Latvia, there has been the rapid erosion of stable
employment relations within newly intensified work
regimes, in which the discipline of mass unemployment
has hitherto been an important factor in undermining
the organisational capacities and confidence of labour.
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The result has been to create labour “flexibility” and
workforce compliance, with a consequential
downgrading of employment standards in the context
of ‘business-friendly’ government policies.
Deteriorated labour standards are also manifest in
dangerous and unhealthy working conditions to which
employees are exposed and which they are unable to
refuse without fear of job termination. The
consequences for safety and health at work are
particularly significant and the need for greater
employee protection has never been greater.

Paradoxically, the impact of the global economic and
financial “downturn” has encouraged wider pressures
at European level towards what in the new regulatory
discourse is termed a “lighter” regulatory touch. The
European Commission, for example, has argued: “The
importance of reducing unnecessary administrative
burdens increased with the economic crisis”, since
small and medium sized enterprises in particular “need
quick relief” (CEC 2009b: 4). The crisis of 2008 onwards
therefore has provided the perfect pretext to intensify
an assault on regulated labour standards within the
European Union, both by national governments and by
the Commission itself. Under the banner of reviving
European economies and stimulating further flexibility
in labour markets, the Commission has proposed a
“strategy for smart, sustainable and inclusive growth”
which involves extensive regulatory review.

Thus, the Commission has pursued its wider ongoing
agenda of lifting the “burden” of regulation from
business. In a Communication from the Commission in
October 2009, working environment is identified as
one of thirteen “priority areas" for action. The
Commission has proposed to exempt small firms from
risk assessment requirements (the most difficult sector
in which to ensure effective occupational health and
safety). This proposed exemption is complemented by
a further proposal to “facilitate lighter transpositions
by Member States of the Health and Safety of Workers
Framework Directive” (CEC 2009b: 102). The
compliance thrust of the Commission’s proposals is
revealed in the following suggestion to modify the
enforcement practices of national labour inspection
authorities: “While inspections are essential to achieve
safety and health at work, they should be made less
time-consuming for businesses and compliant
employers (e.g. in low risks enterprises) [and] should
be rewarded by fewer inspection visits” (CEC 2009b:
103). The full implications for labour inspection and

enforcement have still to be assessed, but the
commentary above does not augur well for more
effective labour protection and the preservation of
decent standards in the European workplace,
especially in the more problematic workplace
environments of the newer EU member states such as
Latvia.

A recent ILO review of labour inspection activities again
suggests that specific pressures on national
governments during the crisis may have created a
further “imbalance” in the priorities of labour
inspection:

..the urgency of the crisis has in many
respects limited the labour inspectorates’
scope of action. Inspectors  have
understandably focused their efforts on
certain aspects related to the crisis (e.g.
mass redundancies) with the result that
inspection visits have not conducted in the
normally comprehensive or balanced way.
The impact of this imbalance should be
evaluated carefully because it could have a
negative effect on other elements of
working conditions ...which may be
neglected at the expense of crisis-specific
issues (Vega 2009: 16).

ILO expressed concerns would seem to be well-
founded, or at least worthy of further research. Yet,
the basic issue of the need for to interrogate effective
forms of labour protection remains, precisely because
the crisis has undermined many previously introduced
labour standards and enforcement procedures. In
terms of precariousness in the working environment,
the effects of the crisis in Latvia have been to
accelerate the number of part-time jobs and to
increase the numbers of long-term unemployed. The
prospects for Latvia are of further deteriorated OHS
performance with weak employee participation in OHS
management, and an inspection and enforcement
regime already impaired both by domestic budgetary
constraints and a disempowered workforce unable to
assert demands for decent working environment.
Added to this, is a broader agenda emanating from the
European Union of reduced administrative burdens on
business signalling a shift of emphasis away from safety
and health in the workplace in order to stimulate a
still-elusive economic recovery.
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1. Aview on history: the
institutionalization of occupational
health in Spain

By the end of the 19th century and the early years of
the 20th century, some developments in Spain
suggested the will to institutionalize the protection of
health and safety in the workplace (Bernabeu et al,
2000). During this period social protection institutions
appeared (such as the Institute of Social Reforms and
its precedents) and began to consolidate behind some
of the major initiatives on occupational health and
safety (OSH) put in place at the time, such as the Act of
Occupational Injuries or the Regulation on
Occupational Safety and Health, including the creation
of a technical corps of labour inspectors with functions,
among others, in the field of OHS. Contemporarily,
occupational medicine became a regulated profession,
warmly welcomed within the young National School of
Health (1925), and this process influenced the
development of Industrial Hygiene from the hand of
the health administration. All these developments
were relevant too for the development of the first
Spanish Law on Occupational Diseases (1936), which
recognised a list of 22 diseases or groups of diseases,
but which was never applied.

This incipient process of institutionalization was
abruptly stopped by the Spanish Civil War (1936-39)
and its consequences. The structure of labour
inspection and some initiatives of social protection,
such as the compulsory insurance of disease (1942) or
the establishment of industrial mutualism, remained,
but many of the initial developments slowed down.
New legislation on occupational diseases was not
approved until several decades later (1978). The
assurance of professional contingencies through the
mutual companies, the so called Mutuas de Accidentes
de Trabajo y Enfermedades Profesionales (MATEPs),
was established with a clear bias toward business
interests. The possibilities for worker participation in
the management of OHS issues in companies and
institutions were non-existent during the forty years of
dictatorship in Spain (1939-1977).

During this time, occupational medicine was primarily
restricted to caring and rehabilitation issues, a far cry
from workplace surveillance and prevention activities.

Within this approach, institutions such as the National
School of Occupational Medicine or the Occupational
Medicine Department in the new Institute of Medicine,
Hygiene and Safety at Work (1944), forerunner of the
current Spanish Institute of Occupational Hygiene and
Safety (www.insht.es), were also developed. The closer
antecedent of the current Spanish Occupational Health
and Safety Services (under the Reglamento 39/1997,
see below) were what were then called Industrial
Medical Services (1959). "Training, direction and
tutelage" of physicians in these services was managed
by the labour administration; with training mostly
carried out by the Legal and Forensic Medicine
departments of university Medical Schools.

Following the introduction of industrial medical
services, the most important innovation in the field of
occupational health in Spain took place in 1971 with
the adoption of the National Plan of Occupational
Hygiene and Safety, the General Ordinance of
Occupational Safety and Hygiene and the current
Institute of Occupational Safety and Health (1978,
www.insht.es). While this last body, controlled by the
Ministry of Labour and Social Security, assumed the
functions of occupational safety and hygiene, those of
occupational medicine, with its agencies, were under
the health administration. This last measure, as
indicated by Bernabeu et al. (2000), "...recovered the
dichotomy that had been chairing occupational health
in Spain: environmental and occupational conditions,
traditional hygiene and safety at work, were under
Ministry of Labour management, linking with the
veteran labour inspectorate and with a predominance
of professionals from the world of engineering and
jurisprudence, while occupational health was assigned,
when not diluted, to the medical and health field".

2. Training in occupational health:
occupational medicine and nursing

The development of Occupational Medicine in Spain
(Garcia Gémez, 1998; Diaz de Franco, 2002) is also
relevant to illustrate the current situation of the
discipline and its limited role in relation to the
structures and strategies for the protection of the OHS
of Spanish workers. After the aforementioned
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regulation of industrial medical services, developing
workers’ health surveillance and control functions in
large workplaces (100 or more workers), the specialty
of Occupational medicine was defined for the first time
in Spain under the regulation governing training for
different medical specialties (1984). The Spanish
specialty of Occupational Medicine, however, started
in a ‘discriminated against’ situation with respect to
other medical specialties, together with other
particular specialties such as Space, Physical Education
and Sport and Legal and Forensic medicine. Under this
regulation, the specialty of occupational medicine was
studied at university occupational medical schools,
following a registration payment, over three academic
courses. Unlike other medical specialties, the training
program did not include clinical rotations and did not
have any kind of economic compensation.

Subsequent regulation (2003) modified the training
program for medical specialties in Spain. Training in
occupational medicine was relocated to a more
convenient paragraph for the training of medical
specialists, together with Community Health and
Preventive Medicine and Public Health. Following this
reform, which came into force in 2005, the training of
future occupational doctors was carried out via a
residence system in accredited training units lasting
four years, including the remuneration of medical
residents and following a new official program which
included an upper grade in Occupational Medicine and
rotations in prevention services, governmental
occupational health institutions, MATEPs and national
health services.

Despite the positive expectations that arose with the
new management of occupational medicine specialists’
training, nowadays this specialty is having hard times.
The number of places offered is declining year on year.
According to the experts, current occupational
medicine training units face significant financial
problems. Unlike other medical specialties’ training,
which are provided by the national health service,
occupational medicine training is voluntarily provided
by MATEPs, with these organizations deciding how and
where training vacancies are offered each year. But the
training vacancies are not sufficient to meet the
demand for professionals, and occupational medicine
posts are, in practice, covered by doctors from other
specialties.

The history of occupational nurses in Spain is much
shorter and even more disappointing (Corbelle Alvarez,
2009; Cabanillas, 2011). Despite the qualities of this
profession for the field of occupational health, and the
leading role that occupational nurses assume in the
field of OHS in other countries (Delclos et al., 2005),
the specialty of occupational nursing, preceded by the

Diploma in Industrial Nursing, was only defined as a
nursing specialty for the first time in Spain in 2005; the
training program did not begin until 2009, and in 2010
the first places for the training of these specialists were
offered, comprising just 13 vacancies across the whole
of Spain. In 2011, 15 vacancies were offered, a number
that remains entirely symbolic and contrasts sharply
with that of other nursing specialties (e.g., 458
vacancies for Obstetrics and Gynecology, 219 for
Community Nursing, 198 for Mental Health Nursing
and 98 for Pediatric Nursing; only the specialty of
Geriatric Nursing, with 14 vacancies, is below that for
Occupational Nursing).

3. Training in occupational health:
safety and health technicians

According to Spanish regulations, Spanish services for
the prevention of occupational hazards in companies
must be accredited by the competent Labour authority
as being able to offer services in the disciplines of
Occupational Medicine, Occupational Safety, Industrial
Hygiene and Occupational Ergonomics and Applied
Psychosociology. Experts in these disciplines must act
in a coordinated manner, in particular in relation to the
functions relating to safe job design, risk assessment
and evaluation, preventive plans and workers’ training.
In the previous section of this paper, some decisive
characteristics of the trajectory and current status of
occupational health training (occupational doctors and
nurses) have already been presented. Training of the
so-called "technicians in occupational risk prevention",
central figures for OHS activity in companies, also has
some relevant peculiarities. Training of these
technicians was stipulated by Spanish Regulation
39/1997. At that time, an accreditation procedure was
established for active technicians. And from the very
start of the process under Regulation 39/1997,
concerns were raised about the need to manage the
training of future OHS technicians through universities;
but this was not attained until much later
(Casamitjana, 1998; Guardia and Perd, 2011). In 2002
training of OHS technicians was offered on courses
accredited by labour administrations. At that time,
there were a total of 290 accredited courses, mostly
without any relationship with Spanish universities
(Durdn and Benavides, 2004). As noted in a recent
report (Guardia and Perd, 2011), for many years the
quality of OHS technicians’ training was largely of
dubious quality, and mostly completely detached from
higher education. Hundreds of Spanish OHS technicians
attained their degree during this period. It was not
until 2010 that University level training of these
technicians was made compulsory. However,
limitations have also been pointed out for this




approach: most higher degree programs are open to
graduates in any discipline, and it is not uncommon, for
example, to find OHS technicians with the specialties of
Occupational Safety or Industrial Hygiene and higher
degree curricula in the humanities or social sciences
areas.

In addition, the comparison of the training programs of
Spanish OHS technicians with those from other
European universities (Guardia and Perd, 2011)
highlights relevant differences: for example, in Spanish
programs content relating to the legal field generally
has a much greater presence, while training content on
research methodologies is scarce or non-existent. The
aforementioned report (Guardia and Perd, 2011)
highlights the involvement of the University as a
strength in the current training program, but the
quality of the existing program is considered to be in
need of improvement, mostly with regard to the lack of
requirement in terms of the background of trainees,
the shortage of applied or practical content, weakness
in specialization training, little training in research
methodologies, insufficient length of the training
program and the need to strengthen training in skills
such as management, negotiation and communication.

Spain’s entry into the European Economic Community
in 1986 was decisive for the country’s legislative
development in the field of OHS. Within a very short
space of time, and starting from structures and
regulations that were, in the main, limited and
inadequate, such as the Industrial Medical Services
(1959) or the General Ordinance for Safety and Health
at Work (1971), Spain approved a Law for the
Prevention of Occupational Risks (Law 31/1995) and a
Regulation for OHS Services (Regulation 39/1997), both
essential to set the current practices and structures in
the field of OHS in Spain. Thereafter, a substantial
number of legal provisions governing OHS were
developed in relation to different occupational risks,
mostly derived from European directives.

Law 31/1995 is basically the transposition into Spanish
law of European Directive 89/391/EEC, but also of
other directives, such as 92/85/EEC, 94/33/EEC and
91/383/EEC, relating to the protection of motherhood
and young workers and temporary employment. With
Law 31/1995, substantial changes in OHS structure and
practices in Spain were introduced. Since the
introduction of this Law, all companies have been
required to plan and organize OHS activities
systematically. Another very important change has

been the creation of structures for workers’
participation and consensus tools in the OHS field. For
the first time in Spain workers can designate safety
representatives (safety reps) with specific functions in
the field of OHS in companies, and safety and health
committees have been established in companies with
50 or more workers as structures for participation and
consensus. Since then, the emphasis on workers’ rights
for participation in all aspects related to the protection
of OHS has been a consistent and normative part in all
of Spanish OHS.

OHS regulations in Spain make it compulsory for all
employers in all companies and in all sectors to plan
prevention, including occupational risk assessment and
control or elimination of exposures and conditions
deleterious to workers’ health. All companies, even the
smaller ones, are obliged to devote internal or external
resources to the prevention of work-related diseases
and injuries and the protection of workers’ health;
most of them meet this requirement by hiring external
Occupational Health Services - mostly those affiliated
to their own occupational health insurance systems
(MATEPs, see the following sections). There are also
subsidiary  regulations and responsibilities  for
manufacturers (e.g., regarding working equipment)
and contractors (e.g., in building activities). The self-
employed can subscribe to a voluntary system for the
coverage of occupational disease and occupational
injuries. Participation provisions (mostly covered
through the election of safety representatives) are
compulsory for all companies with 6 or more workers
(see the following sections). Although sectoral or
regional safety representatives have frequently been
claimed as necessary to cover the gaps in participation
schedules, in particular in small business and in sectors
with high rates of precarious work (Dossier, 2004), and
some local schemes have been launched in the past
(Gonzalez Lada, 2006), regional reps are far from being
a real resource for workers’ participation in OHS in
Spain.

Although Law 31/1995 and related regulations have
undoubtedly brought improvements and very
important advances for workers’ OHS protection in
Spain, the Spanish OHS protection system also has
flaws and limitations (Boix, 2003). The emphasis among
companies and OHS services on merely formal
compliance with the obligations set out leads to
excessive bureaucratization in the implementation of
standards, and so-called "defensive prevention", the
real benefits of which, in terms of OHS, are dubious.
Defensive prevention can be defined as legally biased
OHS: companies and OHS services target all of their
actions at avoiding inspection and punishment by a
system (the Labour Inspectorate) that is basically
perceived as arbitrary and unpredictable. OHS
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legislation is not applied in the light of technical
knowledge, experience or common sense, and
becomes an end when it should be a means, as if OHS
was a legal issue rather than a technical discipline. This
is perhaps due to the fact that "the Spanish legal
framework, i.e. Law 31/1995 and derived regulations,
is in essence more the forced result of membership of
the European Union than an internal process of
maturation of the social, political, scientific and
professional basis for OHS" (Uberti and Rodrigo, 2006).

5. Inspection systems

Preventive practices in companies are also influenced
by the shortcomings of the Labour Inspectorate
(Crespan, 2007). In 2006, the Labour Inspectorate in
Spain celebrated 100 years. Currently the Labour
Inspectorate (Direccion General de la Inspeccion de
Trabajo y Seguridad Social, 2011) employs 934
inspectors; a rate of one inspector per 10,000 workers.
Spanish labour inspectors cover, among many other
functions, compliance with OHS rules in companies. To
strengthen this activity, since 2006 nearly 300
technicians have been employed in the autonomous
communities (Spanish regions with certain economic
and management independence from central
Government) to carry out inspection duties in the field
of OHS. More than 20 per cent of the inspection
activities described in the 2010 Labour Inspectorate
report are classified as OHS activities. The planned
activity of the Labour Inspectorate in this regard is
described in that report in the following terms:
Working conditions: monitoring of compliance
with OHS legislation in the workplace,
focusing mainly on the construction sector,

without prejudice to the development of
actions in other economic sectors.

Controls in proceedings in the fishing sector
Controls on OHS services in the companies
and firms auditing OHS activities and certifying
OHS training

Compliance of coordination obligations when
different companies concur in a work setting
Investigation of occupational accidents

Reactive (unplanned) activity includes reports made at
the request of the courts, tribunals, administrations,
workers and citizens, mainly in connection with the
investigation of occupational accidents and diseases.
As pointed out by the experts (Lopez Parada, 2005),
judicial claims due to lack of preventive measures are
virtually non-existent, either from workers, unions or
the administration. The OHS activities of the Spanish
Labour Inspectorate have in the past been described as
inadequate, biased and even arbitrary (Uberti and
Rodrigo, 2006). Even so, some recent efforts may
improve the effectiveness of this body in the field of
health and safety at work, such as improving forecasts
referred to in the Spanish 2007-2012 Strategy for
Safety and Health at Work or the indications to
strengthen control over the integration of prevention
in the general system of management of enterprises
arising from the 2003 reform of Law 31/1995. In
general, OHS professionals claim the need for
increased resources for inspection and for intensifying
the training and specialization of inspectors to improve
efficiency and to better target their performance
(Moreno, 2005). In spite of gaps and the need for
improvements in the Spanish inspectorate system
regarding occupational health and safety coverage, this
area, which ranks second in order after activities
related to Social Security issues as shown in the figure
below, involves a large number of activities.

Number of activities of the Spanish Labour Inspectorate by subject
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Source: 2011 Report (Inspeccién de Trabajo y Seguridad Social — Estadisticas, 2011)
Available at: http://www.empleo.gob.es/itss/web/Que hacemos/Estadisticas/index.html

In fact, according to the last report (2011) from the
Spanish Labour Inspectorate (Direccion General de la
Inspeccion de Trabajo y Seguridad Social, 2012),

occupational health and safety related activities
involve a substantial part of all inspection outputs, as
shown in the table below.



http://www.empleo.gob.es/itss/web/Que_hacemos/Estadisticas/index.html

Number and proportion (%) of outputs from the Spanish Labour Inspectorate involving occupational health and safety

. OHS subjects
All subjects

(OHS) issues. Spain, 2011

N ] % |

Visits 356.535 79.276 22,2

Actions 1.184.626 374.727 31,6
Offences 90.096 19.900 22,1
Fine (euros) 256.478.396 60.384.768 23,5
Workers affected by offences 451.861 123.598 27,4
Required actions 137.228 102.391 74,6

Although OHS inspection activities are usually focused
on more traditional OHS risks and exposures (e.g., 43%
of the activities were related to safety and hygiene
conditions, working equipment and personal
protection devices), there are signs pointing towards
an enlargement of the scope of inspection functions in
the area of occupational health and safety, such as the
publication of guides to regulate the activities of
Labour Inspection with regard to economic and
psychosocial risks at work, to integration of prevention
activities into the management of the companies or to
road safety (Inspeccién de Trabajo y Seguridad Social,
2012) and some initiatives promoting the control and
promotion of safety culture in the companies (Instituto
Nacional de Seguridad e Higiene en el Trabajo, 2008;
Velazquez, 2009).

6. Occupational risk insurance system

The General Social Security Act of 1994 (Act 1/94) sets
the current legal framework of assurance in the field of
health and safety at work in Spain. Occupational
accidents and diseases are insured contingencies,
covering all employees and also some self-employed
workers. In the case of occupational accident or
disease, this insurance system covers medical costs
(medical and pharmaceutical treatments) and
economic losses (costs derived from sickness absence
and compensation claims). In the majority of cases,
companies insure these contingencies through firms
called Mutuas de Accidentes de Trabajo y
Enfermedades Profesionales (MATEPs). These firms act
as partners of the Spanish Social Security system
(Castello and Castején, 2007).

MATEPs are employers’ associations (with joint
liability) collaborating with the Spanish Social Security
system in the management of the contingencies of
occupational accidents and diseases (currently in Spain
they are also authorized, under certain conditions, to
cover non-work-related accidents and illness). They are
defined as private non-profit entities. Under Law
31/1995 and Regulation 39/1997, MATEPs gained

enormous prominence as the main entities supplying
OHS services to companies.

However, later MATEPs were forced to separate their
activities as accident and occupational disease insurers
in collaboration with the Social Security system from
their activities as OHS services for companies. A note
from the Ministry of Labour and Social Affairs in this
regard warned of "the privileged position of MATEPs as
compared to other entities providing external OHS
services to companies" and "covert funding of MATEPs’
activities as OHS services for companies with funds
coming from the Social Security system" (Castején and
Crespan, 2005). For this reason, the administration
forced MATEPs to organize their OHS services through
societies of prevention with economic independence
from the rest of the activities of these entities,
although these societies continue to maintain close
proximity with their main firms. Simultaneously, an in
depth restructuring of MATEPs led to the grouping into
large corporations of a substantial number of small
entities (in the early 1980s there were more than 150
MATEPs acting independently, which were grouped in
2007 into just 22 large firms). According to recent data,
Spanish MATEPs are involved in the management of
90% of occupational contingencies (accidents and
diseases) and MATEPs’ societies of prevention act as
OHS services for more than 50% of all Spanish
companies (Rodrigo, 2007).

The basis for this occupational risk insurance system in
Spain was established in the time of Franco's
dictatorship in Spain, and the model has been a
continuous source of misgiving and dispute in Spain
between the MATEPs and the unions, including the
MATEPs’ involvement in OHS activities. While
recognizing that the resources and wide distribution of
MATEPs in Spain and their good relationship and
knowledge of companies are suitable conditions for
ensuring appropriate OHS coverage, especially for the
tens of thousands of micro-enterprises with limited
capacity for prevention with their own means, MATEPs
tendency to favor the interests of the employer (the
contractor of their various services) has led to
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conflicting relations with workers and trade unions.
Therefore, MATEPs democratization, with greater and
more effective involvement of trade unions in their
management, has been demanded, as has the
disappearance MATEPs through their inclusion within
the national health service (Rodrigo, 2007).

7. Occupational health and safety
services

Spanish Law 31/1995 proposes different modalities for
the organization of OHS in companies. However,
Regulation 39/1997 puts the emphasis on external OHS
services, against the principles established by the
framework directive (Luque, 2004). As already
mentioned in the previous section, MATEPs have been
the main beneficiaries of this emphasis (currently, the
beneficiaries are the so-called societies of prevention
in the MATEPs). According to data from the latest
Spanish Working Conditions Survey (Almodovar and
Pinilla, 2009), 73% of companies have opted for hiring
external OHS services, this option being progressively
predominant over time since Regulation 39/1997. As a
result, OHS planning and management with the
company's own resources (perhaps relying on a
minimum of external advice) are virtually non-existent,
except in larger companies. According to 2011 data
(see table), the majority of Spanish companies are
small; however, it is also true that a substantial
proportion of workers in Spain are employed by larger
enterprises.

Distribution of Spanish companies according to size
(2011)
n (%)

1,161,360 (79.8)
269,034 (18.5)

1-5 workers

6-49 workers

50-99 workers 13,279 (0.9)
100-499 workers 9,873 (0.7)
500 and more workers 1,709 (0.1)

Source: Spanish National Intitute of Statistics

Derivation of OHS duties through the hiring of external
OHS services has been repeatedly referred to as a
cause of the lack of integration of occupational risk
prevention in companies, a phenomenon that experts
identify as one of the main obstacles to progress in the
field of health and safety at work in Spain (Velazquez,
2009). Indeed, while the obligation of the employer "to
integrate" occupational risk prevention in its day-to-
day management of the company is clearly established
in Law 31/1995, as well as in Directive 89/391/EEC, and
consequently production management and OHS
management should go hand in hand, OHS

responsibility should be assumed by the employer only,
without the possibility to delegate to others, whether
they are workers, OHS services or subcontractors. In
practice, however, companies’ practices in the field of
OHS are far from such integration, as are OHS services’
practices and the Administration’s own practices too.
The activity of Spanish OHS services has undergone
frequent scrutiny and criticism (Bajo, 2002; Boix, 2003;
Boix et al, 2008). Some recent initiatives of
professionals, researchers and institutions (Boix and
Prada Rodriguez, 2011) are intended to develop
recommendations to improve OHS services’ quality and
to promote good practices among their professionals.

8. Occupational health and safety
participation

Law 31/1995 requires Spanish employers, for the first
time, to manage health and safety with a systematic,
informed, and participative approach. Workplaces with
six or more workers should have safety reps elected by
the workforce or appointed by trade unions. In the
majority of cases, prevention delegates are linked to
trade unions, and mostly rely on the support structures
and resources of the two major unions in Spain (CC.00.
and UGT). A recent CC.0O0. report (Narocki et al, 2011)
assessing the activities and achievements of an
extensive network of occupational health advisors
developed by CC.00. with the main goal of supporting
the activity of safety reps in companies, concluded by
stating that such advice fulfilled a vital role in
improving the bases on which the authority and
influence of these representatives sits. The duties and
rights of safety representatives in Spanish workplaces
under Law 31/1995 are described below.

e Control of occupational health and safety
legislation accomplishment
e Promotion of workers’ cooperation
e Collaboration with employers on decision
making about
- Working equipment, environment and
conditions
- Organization of preventive activities
- Preventive actions
- Procedures for workers’ information and
training
- Procedures of documentation
regarding:
Preventive plans
Occupational risk evaluation
Planning of preventive activities
Health surveillance
Occupational injuries and diseases
o Elaboration of reports answering employers
consultations




e Respect of confidentiality
e Participation in and implementation of Health
and Safety Committee activities

¢ To be consulted by employers regarding
health and safety decision making

¢ To accompany health and safety technicians
during risks evaluations

« To accompany Labour Inspectors visiting the
workplace

+ To be informed by Labour Inspectors about
the results of their visits

¢ To ask for inspections from the Labour
authorities

+ To have free access to occupational health
and safety documents and reports affecting
the enterprise

* To be informed by employers about
occupational injuries and diseases

* To be informed by employers about any other
health and safety related information

» To visit work places and to control working
conditions in the enterprise

+ To make preventive recommendations to the
employer and Health and Safety Committee

* To receive justification from the employer
regarding recommendations not implemented

« To ask for unsafe work activities to be
stopped

« Toreceive training and resources from the
employer for the implementation of their
duties

+ To have special consideration of working time
for the implementation of their duties

+  To have employment and professional
promotion guaranteed

A study of safety representatives in Spanish workplaces
(Garcia et al, 2007a; Garcia et al, 2009) concluded that
Spanish safety representatives were quite active,
although their participation in activities related to
occupational health management was in general low.
Besides workplace size, industrial sector, safety
representatives’ training, and perceived support from
the Labour Inspectorate were the most consistent and
strongest factors associated with safety
representatives’ activities. For activities related to
participation in occupational health management,
perceived support from employers and from
occupational health services also showed significant
associations.

According to the latest national survey of OSH
management in enterprises (Almodovar and Pinilla,
2009), providing weighted data on safety reps
coverage at the national level, this coverage is not

complete, but is present in a significant proportion of
Spanish companies. The coverage varies according to
the size of the company (see figure).

Spanish companies (%) with safety

representatives (2009)
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249 499 mas

Source: Spanish National Working Conditions Survey,
2009

Act 31/1995 establishes the constitution of the
Committee on Safety and Health in all companies with
50 employees or more. This Committee is a joint body
with workers’ and company managers’ representatives
developing OHS information and consultation functions
in workplaces. The coverage of this structure of
participation is very high in Spain: according to the
2007 Spanish Working Conditions Survey (Almoddvar
and Pinilla, 2007), carried out on a representative
sample of employees from all occupational sectors in
Spain, 84% of workplaces with 50 or more employees
have their Committees on Safety and Health
constituted, and this proportion increases to 92% in
workplaces with 500 or more employees. In very few
areas of public health action are healthy citizens’
participation structures so widespread, operative and
close to the target population. Some recent initiatives
have shown the relevance of these structures to
carrying out prevention programs in the OHS field
based on the company's own resources, as is the case
for participatory ergonomics programs (Garcia et al,
2012).

Differences in the coverage of bodies and figures of
representation on OHS in enterprises can be seen not
only relating to the size of workplaces, but also in the
function of the sector of activity of enterprises
(Almodévar and Pinilla, 2007; Almoddvar and Pinilla,
2009); these resources are more frequently found in
the industry sector, followed by services and
construction.

9. Occupational health and Spanish
trade unions
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There are two main trade unions in Spain: Comisiones
Obreras (CC.00.), which originated in the 60’s from a
series of mining strikes in the north of Spain and
suffered severe reprisals during Franco’s dictatorship in
the country, and the Union General de Trabajadores
(UGT), with a much longer history, arising from the
Spanish socialist movement at the end of the XIX
century. Originally, CC.00. was closely related to the
clandestine Spanish Communist Party (PCE), but this
connection was later loosened. With the arrival of
democracy in Spain, both trade unions developed
greatly, receiving economic support from the State and
growing in resources, capacities and participation in
policies through meetings with governmental and
employers’ representatives in  social dialogue
committees, with more or less activity and influence
through various governments. The rate of trade union
membership in Spain is among the lowest in Europe,
remaining steady over recent decades at between 15-
20% of the working population. However, trade union
coverage of the working population through wage
bargaining and workers’ representation is much higher
(Beneyto, 2010).

Both main Spanish trade unions (CC.00., UGT) have
been active in relation to occupational health and
safety issues, but perhaps the involvement of CC.00. in
this area is particularly remarkable through the
creation and maintenance of ISTAS (Trade Union
Institute of Work, Environment and Health,
www.istas.net), which is an independent trade union’s
technical foundation supported by CC.00. with the aim
of promoting the improvement of working conditions,
occupational health and safety and environmental
protection in Spain. With both a technical and a
scientific basis, ISTAS has been very influential in social
dissemination and mobilization around key aspects in
occupational safety and health, such as the importance
of occupational exposure to psychosocial risks and the
opportunities for their management (Moncada et al,
2010), strategies to control chemical exposure at work
(Romano et al, 2011), the impact of occupational
diseases in the population (Garcia et al, 2007b; Garcia
and Gadea, 2008), the development of participatory
ergonomics programs (Garcia et al, 2012) and the role
and activities of safety representatives in Spanish
companies (Garcia et al, 2009), to mention just a few
examples.

10.The Labour market in Spain

Some major descriptors of the labour market in Spain,
collected in a recent report of the Spanish Society of
Public Health and Health Administration (SESPAS),
especially in relation to those aspects that can directly

influence health and well-being in the population
(Garcia, 2010), are presented in this section. The rapid
development of the current situation of economic crisis
in Spain and in all its neighbouring countries has led to
constant variations in these indicators, very likely
towards still more unfavourable situations for the
coming years. However, the scene described is
informative enough for the purposes of this paper.

Data for 2009 (Instituto Nacional de Estadistica)
already reflected a bleak situation. In 2009 there were
18.5 million workers employed in Spain (the average
for 2011 is 18.1 million); and this number has been
going down again when compared to the previous
period. In 2009, more than 1.2 million people lost their
jobs. At the end of the same year more than 4.3 million
unemployed workers, defined as persons aged over 16
who are without work, available for work and actively
seeking employment (5.0 according to data for 2011),
were registered in Spain, The unemployment rate in
2009 was 19% (in 2011 it reached 22%).

Also according to 2009 data, the decline of employees
in that year (815,500 persons) occurred mainly among
workers with temporary contracts (668,000). In
comparison with the previous year, occupation fell in
all sectors (services: -3%; construction: -17%, industry:
- 2%, agriculture: - 3%). The rate of activity (the ratio
between the active population and the population in
the active age range) increased among women (up
52%) and decreased among males (standing at 68%) as
compared to the previous period. By age, decreases
have affected mostly young workers (in 2009 more
than 180,000 workers lost their jobs in the group aged
between 16 and 29 years). The activity rate among
foreign workers (76%) was still higher than the activity
rate for Spanish workers (57%), but showed a much
more rapid decline (-0.47 compared to the previous
period for foreign workers, -0.01 for Spanish workers).
The unemployment rate in 2009 for foreign workers
was much higher than for Spanish workers (30%). It
should be noted that the arrival of massive numbers of
foreign workers in Spain has been a relatively recent
phenomenon, possibly unique among the experiences
of other European countries. In 1999, only 2.3% of
Spanish workers paying into the Social Security system
were foreigners, while in 2008 this proportion reached
its highest level, with 10.8% of foreign workers
contributing to the system (Instituto Nacional de
Estadistica). Most foreign workers in Spain come from
central Europe (Romania), Northern Africa (Morocco)
and Latin America (mainly Ecuador and Colombia).

In comparison with those of its neighbouring countries,
Spanish indicators are equally worrying (see table
below). According to European statistics (Eurostat, ),
Spain is placed in the lowest positions in the context of




a crisis which is undoubtedly affecting all countries, but
for which it seems that not all were equally prepared
and not all show a similar ability to overcome the
situation. While still in the process of decline, in 2009
the unemployment rate in Spain doubled from the rate
for five years earlier (from 9% in 2005 to 18% in 2009).
In the same period, the average for the European
Union of 27 (EU-27) countries did not change from
8.9%, while in the EU-15 it increased only one point
(from 8% to 9%). In general, in the majority of
countries female rates of unemployment are lower
than those for males, and in some cases the fall in
employment seems to have affected men more deeply

than women (though in Spain data from 1977 onwards
from the active population survey show that
unemployment rates have been higher for women than
for men). On the other hand, in all countries younger
workers (under 25 vyears old) have much higher
unemployment rates, and once more Spain stands out
above the rest with the worst indicators for this group
with nearly 40% unemployment (double that for the
whole of the EU-27 of 20%). The proportion of
temporary contracts in the country is also the highest
in the table, almost 24 per cent (slightly above the next
country, Poland, with 21% and again double that for
EU-27 of 11%).

Unemployment (2005, 2009) and temporary contracts (2008) in Spain and in other European and non-European countries

(from Garcia, 2010)
Unemployment
rates (2005)

Unemployment rates (2009)

coniiacts (998
8,9 8,9

% temporary
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NDA: No data availability: * Data for September 2009. ® Data for 2008 (2009 no available). ¢ Data for September 2009.
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In a context in which, on the one hand, employers
require greater flexibility and adaptability to
fluctuations in the market and, on the other hand,
workers claim increased security in employment and
social benefits (together with the necessity of special
protection measures for the most vulnerable groups),
the so called flexicurity approach seems to satisfy all, if
this is possible. Although the concept is interpreted in
different ways in different contexts, the Danish
Government's proposal, coining the term for the first
time, understood that flexicurity entails strategies for
the flexibility of the labour market, caring for social
security systems and guaranteeing the rights and
duties of the unemployed. The European Union
actively encouraged this proposal, being followed by
more or less developed countries through diverse
approaches. Apart from other multiple considerations
that could be made in this respect, the evidence shows
that without a strong social protection system
(alongside security), the evolution of the labour market
towards flexibility will very negatively affect the health
and well-being of the working population and their
families (Garcia, 2010).

11.Working conditions and OHS
outcomes

A more recent general assessment of OHS in Spain was
provided by a 2006 report delivered by the Spanish
Observatory of Occupational Health (Benavides, 2007),
a centre which would later be integrated into the
current Centre of Research in Occupational Health
(www.upf.edu/cisal, CiSAL) of the University Pompeu
Fabra in Barcelona. The 2006 Spanish Report of
Occupational Health was preceded by a 2004 report
(Durdn and Benavides, 2004) and its continuity is
scheduled in a subsequent report due this year (2012).
Data collected and analyzed in the 2006 report led to
the following recommendations intended to improve
OHS protection in Spain:

It is necessary to evaluate employment
policies in terms of their impact on the
health of workers

It is necessary to extend the quantity and
quality of OHS resources, especially in
smaller companies

High risk groups should be identified and
given urgent attention, especially young
workers, women and immigrants, and
manual and unqualified workers

The most prevalent occupational risks,
also requiring urgent attention, are falls,
the manipulation and inhalation of
chemicals, repetitive movements,
monotony and lack of control over work
Commuting occupational injuries must be
considered as a priority for OHS policy
Workers aged over 55 years should be
considered as a target population in
future preventive interventions against
fatal occupational injuries

OHS policies intended to control non-fatal
occupational injuries causing sickness
absence should concentrate on the
construction and services sectors

Spanish autonomous communities show
different patterns in the incidence of
occupational injuries and the causes for
these differences should be investigated
The identification and registration of
occupational diseases should be urgently
improved

Work-related conditions (such as mental
illness) should also be under surveillance
and preventive actions in this regard
should be developed

Available data on some of the main indicators of
workers’ health in Spain add additional information on
the situation of OHS which is also of interest.

Thus, the frequency and characteristics of occupational
injuries is an important indicator because of its direct
relationship with working conditions and the
acceptable quality of registration (Benavides and Serra,
2003). A recent analysis (Benavides et al, 2011) of the
trend of non-fatal injuries in Spain between 2000 and
2009 showed a clearly positive trend. As shown by the
data in the table, the number of these occupational
injuries has declined consistently during this period:
while slightly more than one million non-fatal
occupational injuries were recorded in 2000, in 2009
this number was around 700,000. In this same period
the incidence (the ratio of the number of occupational
injuries and the number of employees) reduced by
46%, from 84.3 to 45.7 per 1,000 workers. Although in
most of the first part of this period the number of
workers in Spain increased, by the end of the period
the effects of the economic crisis began to be manifest.
More recent data on the number of occupational
injuries show a continuous decrease.




Incidence of non-fatal occupational injuries in Spain, 2000-2009 (from Benavides et al, 2011)

1.037.689 12.304.946 84,33
1.058.031 12.828.575 82,47
1.049.450 13.376.632 78,45
979.510 14.037.339 69,78
976.381 14.560.220 67,06
1.010.178 15.390.727 65,64
1.034.733 16.057.867 64,44
1.051.786 16.724.243 62,89
921.495 16.791.949 54,90
715.535 15.670.813 45,66

Benavides et al (2011) argued that there were two
main reasons which explained these trends. Firstly, the
change in the productive structure in Spain, which has
been moving towards the services sector, which
already employs three out of every four Spanish
workers (see table). In a study examining the impact of

changes in the productive structure in terms of the
decrease of the risk of fatal occupational injuries, it
was observed that the contribution of such changes
explained a third of the decline in these injuries
(Santamaria et al, 2006).

Distribution of Spanish workers according to economical activity of companies

2001 2008 2011

Agricultura 1045,2 6,5
Industria 3176,7 19,7
Construccion 1876,2 11,6

Servicios 10048,1 62,2

Source: Spanish National Institute of Statistics

The second explanation relates to the effort made by
authorities, workers and businesses to prevent
occupational accidents, particularly through the so-
called Planes de Accion Preferente (PAPs) program.
Through this program, driven by local administrations,
inspection and advice are concentrated on those
companies exhibiting a high number of occupational
injuries, based on the observation that approximately
40% of occupational injuries occurred in 2% of
companies. PAPs work primarily by visiting those
companies with a high number of occupational injuries;
finding out if those companies fulfil legal requirements
concerning preventive measures, mainly related to
safety (e.g., machinery, equipment, tools, devices, and
clean spaces); offering solutions; and establishing
deadlines to solve detected faults. Between 1999 and
2004, most of the Spanish autonomous regions (14 out
of 17) developed PAPs in their own territories, mostly
focusing on non-fatal traumatic occupational injuries

Workers @ Workers . Workers @
o o o
4,2

818,9 4,0 760,2

3198,9 15,8 2555,3 14,1
2453,4 12,1 1393 7,7
13786,4 68,1 13396,2 74,0

(Benavides et al, 2009). Recent studies have shown the
effectiveness of these programs, with the annual
incidence of non-fatal occupational injuries in the
participating companies reduced by 12% (Gil et al,
2010).

Information on occupational diseases in Spain is rather
less reliable and more difficult to interpret than the
information on occupational injuries. Although there is
recent regulation in this respect (the new system for
the notification and registration of occupational
diseases in Spain approved in 2006), the available data
continue to show serious problems in notification and
acknowledgement. In fact, after a relatively constant
increase in the number of registered occupational
diseases over recent years (very likely related to
improvements in the system of notification and
registration), recently a reversal in this trend was
observed (see figure), which again has been linked to
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problems in the notification system and to a drift of the
cases which should be dealt with by the Social Security
system and their partners (MATEPs) towards the
national health service (Benavides and Garcia, 2008).

According to available estimates for the year 2006
(Garcia and Gadea, 2008), underreporting of the
incidence of occupational diseases in Spanish official
registries is around 75%. For some conditions (such as
respiratory  diseases or occupational cancer),
underreporting increases to 95% of existing cases. In
addition, the annual number of work-related deaths in
Spain was estimated to be around 16,000 (Garcia et al,
2007b); in the same year, only two cases of fatal
occupational diseases were registered in Spain.

Number of occupational diseases registered in Spain,
1997-2007
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Source: Statistics form the Spanish Ministry of Labour

It is well known that in Spain a large number of work-
related health problems are treated as common
diseases by the national health service, but costs
related to this should be borne by the account of
MATEPs, managing the money that companies pay to
the Social Security for the insurance of occupational
risks. It has been estimated that nearly 16% of primary
care consultations in Spain are caused by work-related
exposures (Benavides et al., 2005). Most of these work-
related health problems (71%) are musculoskeletal
disorders; indeed, in Spain almost two out of every
three registered occupational diseases and more than
one third of reported occupational injuries (according
to data from the occupational injuries and diseases
registry, Ministry of Employment and Social Security,
www.meyss.es/estadisticas/EAT/Welcome.htm) are
related to occupational exposures to physical strain,
mainly posture, repeated movements and sedentarism.

12.Summary and conclusions

In this report we have presented some major
determinants of the health and safety at work situation
in Spain, describing key elements in its historical
development, current conditions, the context of the
labour market, the main legal requirements, the main

features of OHS structures and professionals and some
outcome indicators in terms of workers’ health. From
all this information, we summarize below what might
be the major influences and determinants for the
protection of the health and safety of workers in Spain:
In Spain, by the early 20th century the main
initiatives on social protection and most
particularly in relation to the health and safety
of workers were developed; however, civil
war and the period of dictatorship (1939-
1977) abruptly interrupted this initial
development. Although some developments
were also observed, those years were mostly
a lost period for the necessary social and
professional maturation in this field, and some
elements were introduced that quite possibly
continue to weigh heavily on the current
situation (pitfalls for the development of
occupational medicine, the control of OHS
mostly by the labour administration in
detriment of health administration, the biased
occupational contingencies assurance
system).
The entry of Spain into the European
Economic Community (1986) represented a
decisive boost in all policy development in the
field of safety and health at work, in terms of
the legal standards of Law 31/1995, derived
from European Directive 89/391/EEC, and
Regulation 39/1997, organizing OHS services
in Spain.
This policy development has determined the
appearance of  structures  for the
representation and participation of workers in
the management of safety and health in
companies (mostly workers’ safety reps and
health and safety committees), with what is a
currently not a full but significant coverage.
Available  empirical  information  shows
important levels of activity of these
representatives and structures of participation
of workers at the company level.
Although there have been positive trends in
Spanish indicators of workers’ health in recent
years (especially, a notable decrease in the
incidence and severity of occupational
injuries), the activities of OHS services and
professionals in practice are considered overly
formal and bureaucratic in what has come to
be termed "defensive prevention", meaning
that companies and OHS services direct most
of their efforts towards their main objective of
avoiding sanctions.
In Spain there is now a variety of indicators on
OHS performance, allowing a to some extent
accurate diagnostic description of the




situation and evaluation of some policies,
regulations and initiatives in this area.
However, not all workers are equally
represented by these indicators, which are
more reliable for employees with regular
contracts. Self-employed workers, immigrants,
precarious workers and workers in the black
or underground economy (a group which
increases in crisis periods) are scarcely or not
represented in most of available statistical
data.

The lack of integration of OHS activities in the
management of companies has been
identified as one of the main constraints for
the quality of prevention in the workplace.
The majority of companies differentiate
between production management and OHS
management and delegate responsibility for
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Kaj Frick

1. Sweden's background and EU-
membership

This article tries to describe and partly explain how
risks at work are managed in Sweden and thus how the
provisions on  Systematic Work  Environment
Management (SWEM, AFS, 2011) are implemented.
SWEM transposes EU's Framework Directive
(89/391/EEC). The SWEM-management is rooted in on
the one hand how the broader economy affects
organisations and their management and on the other
how various actors promote SWEM.

The article will therefore be much devoted to the
background factors. It will start by drafting Sweden's
development and its EU-membership and go on with
the regulatory regime, the social insurances and the
labour market (in sections 2 to 4). Then it will describe
the external work environment actors of OHS services
and labour inspection, and continue with the internal
workplace actors of workers-unions and employers-
managers (and their external organisations; in sections
5 and 6). Finally it will assess how SWEM is
implemented and its health and safety outcomes,
before summing up promoting and obstructing factors
for an effective implementation in the present
economic-political setting (in sections 7 and 8).

Rapid growth from 1870 to 1970 transformed Sweden
from a poor, agrarian country to one of the world's
richest. This culminated in a nearly continuous boom
between 1945 and 1975. A high proportion of labour
became manufacturing workers, often employed in
export oriented corporations. Large factories were
relatively common, of which many were in rural
company towns. After WW |l the economic growth
paid for the development of a welfare state, led by
Social Democratic governments in power 1932-
76,1982-91 and 1994-2006. Some half of the tax level
of 45.8 % of GDP in 2010 (Ekonomifakta, 2012a) is
redistributed to the citizens, mainly as pensions and
other social insurances, but municipalities and counties
also provide broad welfare services. These have since
the 1970s created many public (mainly female) jobs.

The oil-crisis and increased competition hit Sweden in
the 1970s and 80s. Inflation grew and the economy
slowed down, but unemployment was low until the
economic crisis of the early 1990s. GDP then shrunk by
5 %, unemployment peaked at 13 % and public budget
deficits soared. With recovery from 1994, GDP grew
yearly at around 3.5 % to 2008. Swedish banks (just)
avoided the finance crisis in 2008 but the export
dependence made the economy shrink by some 5 %
during 2009. After an increase of 6 % in 2010 and 4 %
2011, GDP grows slowly during 2012 and may speed up
in 2013. It was some € 41 000 per capita in 2011.

The crisis accelerated change. Unemployment was
rarely above 4 % from 1945 to 1991, but has since
never been below 6 % (Oberg, 2011). Public budgets
are now balanced and the debt is low. The public
sector has fewer employees and less social transfer
payments. Supply chains have grown with outsourcing
and small firms (see also 6.1). The income gap has
grown, especially since 2007 (SvD, 2011). The gini-
coefficient grew from 0,20 in 1980 to 0.26 in 2008,
mainly due to increasing and unequally spread capital
gains (OECD, 2011a). Politically, the Social Democrats
lost their dominance. Centre-right coalitions ruled in
1976-82, 1991-94 and now since 2006. They have
increased neoliberal policies since 2006.

Sweden has an open economy. Exports and imports
make up some half of the GDP. 2 % work in the primary
sector, 13 % in manufacturing, 6 % in construction, 5 %
in transport, 41 % in private services and 32% in public
services (Ekonomifakta, 2012b; SCB, 2010: 158). This is
reflected in the trade unions. Blue-collar ones in LO
(Swedish Trade Union Confederation) had 63 % of all
members in 1975, the white-collar ones in TCO
(Swedish Confederation of Professional Employees)
had 31 % and the academic unions in SACO (Swedish
Confederation of Professional Associations) had 5 %
(SCB, 1976). In 2010, LO had shrunk to 46 %. SACO
grown to 18 %, while TCO had a slight growth to 36 %
of all union members.

Sweden joined the EU in 1995. In 2003, the
government decided not to join the Euro, after loosing
a plebiscite on this. Few adaptations to EU's work




environment acquis were required. Swedish
regulations were often ahead of EU's, but Sweden has
since 1995 added or changed details in the regulations
to implement EU-directives. However, other EU-
decisions have much affected industrial relations and
thereby the work environment system. The Directive
on Posted Workers and some EU-court verdicts
(notably the Laval-case, C-319/05) undermine the
Nordic model of industrial relations of settling
minimum wages and most other working conditions in
collective agreements and few by law (Bruun et al.,
1992). Unions may now only take limited industrial
action to uphold some minimal conditions for posted
workers, which may create a dual labour market with
social dumping.

In 1993, the provisions on Internal Control introduced
employers' mandatory self-regulation as the primary
Swedish strategy to safeguard health at work. They had
domestic origins but also transposed the requirements
of the Framework Directive (89/391/EEC). However,
workers are given a stronger right of participation than
in the Directive. Unlike the Directive, the provisions
also fulfil the quality control logic by stipulating a
feedback and learning loop of internal audit and
improvement. The provisions were updated and
renamed Systematic Work Environment Management
in 2001 (SWEM; AFS, 2001) and are since actively
enforced and the by far most cited provisions (see
further 7.1).

The Work Environment Act (WEA) from 1978 covers
(nearly) all conditions and actors. It is a framework act
with broad requirements and a general preventive duty
for employers, but also for those who produce, import
and market products for work, and for actors in the
construction process. This zero-risk duty is slightly
relativized by other sections in the Act. The general
duties are, however, rarely invoked. The work
environment (and its management) is instead
regulated in provisions issued under WEA by the
Swedish Work Environment Authority (SWEA). The
Act's and provisions' material work environment
requirements also apply to work by self-employed.
Since SWEM in 1993 (then Internal Control), SWEA's
provisions combine process and material requirements
as a strategy to implement WEA. Risks assessments
(and action plans) are basic requirements also in the
ergonomics provisions (from 1998) and part of many
other provisions, including on chemical hazards. Since
the 1990s, many specified material provisions have
been replaced by fewer and overarching performance
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oriented ones (though this classification is not used in
the Swedish discourse). The number of sections in the
regulations have been cut to one third.

Employees and employers are since long highly
organised. Even before the general franchise (in 1921),
the social partners participated in a tripartite
governance of labour and social policies, including
safety at work (Rothstein and Bergstrom, 1998). The
corporatism increased after LO (the union federation)
and SAF (the private employers) reached a general
agreement in 1938 at Saltsjobaden. At the peak of their
strength, LO and the Social Democrats initiated a series
of work reforms during the 1970s, which still form the
basis of Swedish labour law. Apart from the WEA, the
most important were acts on:

Union representation on company boards.

Shop stewards' right to take paid time for

their function.

Lay-off rules, on first in, last out.

Co-determination, in practice union rights of

information and of consultation.

The economic basis for this corporatist and centralised
model started to erode from the late 1970s but more
so with the 90s' crisis. Collective agreements are now
reached at sector levels (but nationally co-ordinated).
Most political tri-partite corporatism has been
dismantled. Yet, the Swedish Model continues. Unions
and employers still control some formal organs and
retain much influence through informal meetings with
authorities (Rothstein and Bergstrom, 1998), including
with SWEA on work environment regulations. They still
co-operate, especially on the work environment. The
industrial relations model is also largely intact.

Ministries are small. Ministers govern by general
instructions to state authorities, by the acts they are to
implement, by appointing their director-generals and
boards, by the size of their budgets and by giving them
special tasks, usually in their annual appropriation
letters. Public policies are specified and implemented
by the authorities. These interact with the interest
organisations that are major actors in the Swedish
politics, including the social partners. The crisis of
1991-94 was a watershed in the Swedish society,
politics, industrial relations and labour market. Public
budgets are since tightly balanced. Governance models
shifted from earlier social engineering during the
reform years towards neoliberal decentralisation and
market solutions. Public services are now largely
managed by objectives and quantitative performances
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and they are gradually privatised. One in five in publicly
financed welfare services, such as schools and nursing
homes, work for private employers (AF, 2011). National
infrastructures are  transformed into private
corporations. There are fewer, simpler and more
general regulations. The new government has since
2006 deregulated much of the labour market, making it
easier to produce in supply chains with casual and-or
imported labour. In all, Sweden is one of the least
regulated countries in the EU.

Swedish work environment policies are consensus
oriented and primarily advice and persuade employers-
managers to make them assess and address risks. This
voluntarism is to be supported by an extensive social
dialogue. In 1912 labour got the right to appoint
worker safety representatives and central LO
representatives on the authority for occupational
safety (Rothstein and Bergstrom, 1998). Neither this
nor the labour inspection did for long amount to much.
Accidents and diseases instead grew with the
industrialisation. However, with growing unions and
social policies from the 1930s, there were gradually
more safety reps, inspectors and regulations to support
a better local prevention. Employers were also worried
by too many accidents. After Saltsjobaden, they
reached a general safety agreement with LO in 1942.
From then on and to the crisis of the early 1990s, the
social partners 'owned' Swedish work environment
policies, by dominating e.g. initiatives, public inquiries
and the national authority's board (from 2001: SWEA).
The formal corporatism is since abolished, but the
social partners still cooperate much on work
environment issues between themselves (now
including TCO and SACO and public employers) and
with SWEA.

The work environment reforms of the 1970s
strengthened both the regulations and the labour
inspection, but the focus on persuasion and consensus
continues. There is little formal enforcement by the
inspection and sanctions are rare for Vviolating
regulations or after accidents. SWEA still uses
information as a major strategy and it finds that the
large majority of employers comply with the non-
binding requirements of their inspection notices
without the need for the cumbersome legal
enforcement (Frick, 2011a and b).

3. Cutbacks in social insurances

Sweden's worker compensation is part of the public
social insurance system against loss of income when

one is unable to work because of sickness, early
retirement (i.e. 'permanent’ sickness) or
unemployment. In 2008, these insurances paid out a
total sum of €12 billion (and €15 billion in 2005). To
this should be added large costs for normal pensions,
for personal support to disabled persons and for some
other benefits. The worker compensation insurance
got a wider coverage and better compensation in 1977.
This is topped by extra benefits from collective
agreement insurances. However, the right to sue the
employer was abolished with this no-fault liability
insurance (Perrin-Thorau, 1998). Workers
compensation rights were restricted during the crisis of
the early 1990s. From 1992 to 1997, the accepted
claims dropped to one in eight while the compensated
sick-days were more than halved (Lidwall and Skogman
Thoursie, 2001). With further insurance restrictions
since 2006, the large majority of perceived work
related ill-health is not reported and even less
compensated (Toren, 2010). The rules and their
implementation make it much harder for women to get
compensated for their stress and MSD-diseases than
men for their accidents.

Unemployment shrank from the mid 90s, but sickness
absence and early retirement grew. During the early
2000s some 14 % of the adult population (20-64)
received either form of insurance, at a cost of €10
billion (Palmer, 2005). The government (Ds, 2001),
inquiries (SOU, 2002) and research (e.g. Marklund et
al., 2005) first emphasized psychosocial work risks as a
major cause of the rising costs. This lead to political
initiatives, including more resources to SWEA, with
instructions to focus more on such risks. However, the
political debate shifted towards individuals' behaviour
and 'overuse' of the insurances from 2002, despite
evidence that most of the increased absenteeism was
caused by much less rehabilitation of the long term ill
(Larsson et al., 2005; Johnsson, 2009). SWEA was
ordered to increase its supervision of employers'
sickness absence management, in their SWEM. From
the autumn of 2006, the centre-right government tries
to get people back to work, much by reducing both the
rights to and the benefits from the insurances at
sickness absence, early retirement and unemployment.
This whip is to be complemented by a carrot
supporting people to rehabilitate to and to find work,
though how this is working is much debated. Fees to
the union-administrated unemployment insurance
funds were multiplied in 2007 while benefits were
reduced. This made many leave this voluntary
insurance. When the social insurances have been
reduced, the municipalities' social security assistance
(at subsistence levels) has increased by some 25 %
since 2009 (Socialstyrelsen, 2011).




In October 2011, 4.2 million were employed and
around 0.5 million were self-employed. The
unemployment was 380 thousand, or 7.6 %, (and is
roughly the same in July 2012). One third of these were
unemployed at least half a vyear (SCB, 2011).
Unemployment is slightly higher for men than for
women and much higher for youth and for those born
abroad. The employees were spread over 330 000
workplaces, of which 60 % had 1-4, 28 % 5-19, 10 %
20-99 and 2 % at least 100 employees (in 2008; SCB,
2010: 159). Yet 64 % worked for employers with at
least 100 employees, as these usually have many
workplaces. 77 % of the men and 72 % of the women
were gainfully employed (including self-employed) in
2006 (Ds 2008: 7 and 9). The problem of an aging
population is not acute, but in some decades there will
be fewer working per non-working, which has started a
debate on e.g. increased retirement age and how to
support this by promoting long term work ability. In
2010 close to 60 % of the 60-64 year Swedes were
gainfully employed, up from 49 % in 2000 (compared
31 % in EU).

Sweden is an ethnically mixed country with 13.8 % of
the population born abroad (SCB, 2010: 105). Persons
born outside the Nordic countries have increased their
share of the Swedish population by 39 % from 2003
and 2007 (to 1.1 of 9.1 millions; 9.5 millions in 2012).
Including posted workers and other temporary
migration, EU-citizens make up some 11 % of the
workforce and another 9 % are from other countries
(Migrationsverket, 2010). Since 2008, Sweden has
OECD's most open, demand-driven labour immigration.
Employers may freely recruit workers from abroad (i.e.
thus also outside the EU) if they nominally advertise
the job before and claim that they will respect
prevailing collective agreements conditions. However,
the promises are not binding. Unions have often found
actual wages and working conditions to be much lower
than promised. The OECD therefore recommends
Sweden to reinforce its mechanisms to ensure
employer compliance with national standards (OECD,
2011b).

Globalisation also affects the labour market (Frick,
2009). With the increase of transnational corporations,
the export of especially manufacturing jobs has grown
since the 1990s and downsizing has become more
common also in profitable firms of workplaces. The
proportion of the labour force working for foreign-
owned companies in Sweden has increased five-fold,
from 2.5 % in 1980 to 12 % in 2004 (IVA/NUTEK, 2006).
More adversarial management cultures in the
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international firms may explain why the managers who
believe that local co-operation is good for business fell
from 70 % in 1996 to 46 % in 2003 (Levinson, 2004).

There is a segregation between 'male' and 'female'
jobs, between sectors, within them and within
workplaces, with women dominating in the public
sector and in many private services. Payment and
working conditions are generally lower in the 'female’
jobs, though many foreign men also have to accept
those jobs. The growing private service sector has
smaller and more short-lived firms and a younger staff
with higher turnover than the manufacturing and
public sectors. Service employees are also less
unionised, at 61 %, though even less among young
blue-collar workers in cities (Kjellberg, 2011).

Fracturing corporations, focussing on their cose
business, have increased. This has created more firms
and workplaces, with on the average fewer employees
(AV, 2011a). 80 % of the 45 000 new firms per year are
services producers (Ds 2008: 6). The structural change
led to a tripling of new firms and those employed in
new firms between 1993 and 2010 (Ekonomifakta,
2011a). Part of this growth has been caused by growing
franchising firms, with some 100 000 employees in
2009 (Wikman, 2010). Self-employment likewise nearly
tripled between 1981 and 2010 (Ekonomifakta, 2011b).
It will probably continue to increase. In 2009, the
government made this possible, even if the only
customer is the former employer. There are now 15 %
temporary and 11 % self-employed (SCB, 2012).

The changed economic and job structure is
accompanied with increased general education (SCB,
2010: 490-501). Among grown ups (25-65 years), close
to half only had primary school in 1970, which went
down to 33 % in 1990. In 2010, 15 %. had primary
school, 49 % secondary school, 22 % shorter academic
training and 14 % at least three years academic
training. The educational level varies geographically,
with some wealthy suburbs and university towns
having 40-50% with academic exams, but in all around
40% of the youth now continue to academic training,
with a 10 %-units higher rate for women than for men.
This has resulted in the mentioned decrease of blue
collar and growth of professional jobs. Fewer and
fewer blue-collar jobs are also unskilled, though many
still remain in private services. ). There is a strong
relation between educational level and the further
training offered by employers. SACO-members get the
most and those in LO the least on-the-job training (LO,
2007). Still, many employees feel that they can not
fully use their training and skills, mainly through too
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much control (including from IT-systems; Gellerstedt,
2011).

5. Infrastructure to support the work
environment management

According to ESENER (2010), nearly all workplaces are
well advised by occupational health (OH) services.
However, there is no support for this claim. The some
500 OH service units have a staff of 4 500 persons,
dominated by nurses, physicians and others with
individual-medical orientation. Their coverage has
shrunk from 80 % of those at work in 1989 to 65 % in
2011 (Kindenberg, 2011). The private sector and
especially small firms, are less covered. Employers
mainly hire curative advice and help and little
prevention. Health checks is a major product as are
health promotion and rehabilitation. The abolition of
sector-oriented OH services — such as in construction
and in transport, with their movable mini-clinics — was
a serious loss when the services were deregulated in
1993. However, some OH units are still active in risk
assessment, improvement programs and other
prevention, mainly by initiative from large private
employers with a preventive focus (Schmidt et al.,,
2011).

Employer organisations object to union requests to
again make health services mandatory, but the social
partners jointly want to strengthen their preventive
orientation. However, the government mainly directs
the services to help reduce social insurance costs by
sickness absence prevention and rehabilitation. The
SWEM-provisions order employers without adequate
internal work environment competence to hire such,
but labour inspectors rarely enforce this as they
consider most OH services to lack the necessary
competence, e.g. on systematic work environment
management or psychosocial problems (Frick, 2011a).

R&D to produce and information and training to
disseminate knowledge of risks and solutions is to
support local understanding and improvement. This
'enlightenment' is part of the voluntaristic strategy and
supported by both social partners. The unions used
case studies and surveys, on e.g. stress and chemical
risks, to raise awareness and public support for the
work environment reforms of the 1970s (see Nelkin,
1985, on struggles over the social construction of risk).
However, the conservative government much reduced

enlightenment funding in 2007 when it closed the
National Institute for Working Life and abolished
training and information subsidies. But there are still
several producers of such information and training.
There are reports and other information materials on
R&D-units' web-sites, two work environment journals,
with circulations of 10-15 000 each, and regular work
environment news in a labour law and the many union
journals, also in the white-collar ones.

Most information and training is run or influenced by
the social partners. Prevent is since 1945 their joint
training and information council for the private sector.
It produces the main work environment basic training
course (Better Work Environment). This is sold in 10-15
000 copies a year, together with 15-20 000 other
training materials, which often are (re)used to train
new groups of safety reps and others (Quist, 2011).
Prevent also issues a journal, produces and spreads
much information material, runs development projects
on various problems with the social partners, and is the
home of the largest work environment web-portal. The
social partners joint insurance company, AFA, is a
major funder of applied work environment R&D and
also produces and spreads much work environment
information.

The unions run national and regional further training
work environment courses. When the government
withdrew the subsidy, participation in LO's and TCO's
courses plummeted while SACO had to stop their
central training. In 2010, LO and Svenskt Naringsliv (the
private employers) reached an agreement to support
LO's central training with 10 M SEK per year during
2010 to 2012 (with hope of prolongation). This enabled
LO to again give some 1 000 safety reps further training
per year. Work environment information and
development projects in the private sector are mainly
run by joint industry bodies. These are less active than
before the early 1990s, but still important. For
example, the committee in the construction-industry
has some research funding while the one in transport
organises the sector's work environment (and
professional) training. They often run projects, such as
on MSD-prevention in the engineering industry that
produced a joint risk assessment manual (Prevent,
2011).

5.3.1 Wide brief but limited resources and training

In 2001, the National Board for Occupational Safety
and Health and ten labour inspections districts merged
into SWEA. The authority also supervises the Working
Time Act, but the Act's general exemptions and
alternative regulation through collective agreements




makes this a minor task. And SWEA controls the
market of products that may affect health and safety at
work, mainly by supervising compliance with EU's
technical and chemical directives. Where EU-
regulations are lacking, SWEA may issue national
provisions on product safety.

Most of SWEA's staff regulate and supervise places of
work, half as labour inspectors. The authority has been
hit by repeated upheavals in its organisation and
funding. In the latest one, the new government cut
SWEA's budget by a third from 2006. This reduced the
staff to 550 persons in 2010. The central expertise was
more than halved to retain some 260 inspectors (with a
fairly equal gender balance). With one inspector on 17
000 employees, SWEA is back to the level before the
reforms started in the 1970s. It is much under ILO's
norm of at least one inspector on 10 000 employees
(AV, 2007; AV, 2011a). A staff turnover of close to 20 %
led to much training in 2011 (AV, 2012c). New
inspectors are trained for three months, with some
individualized additional training during another three
years. However, an audit of SWEA by EU's Senior
Labour Inspectors Committee (SLIC, 2008) "found some
indications that the recent cuts have resulted in a
reduction in continuing professional development, in
communication between specialists, and in training of
established inspectors."

5.3.2 Information and supervision but less
enforcement

SWEA largely plans and monitors its regulation,

supervision and information based on its own analysis.

With much fewer inspectors, the supervision has

become somewhat more reactive and less proactive to

implement the authority's plans. SWEA now uses its
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resources more in coordinated national campaigns
against selected risks or industries. SLIC (2008)
questioned SWEA's monitoring system: "In common
with many member states, the system is performance
driven and the targets are quantitative e.g. number of
notices served, number of inspections. Inspectors also
record the level of compliance on priority topics, which
is somewhat of a qualitative check, but an
enhancement would be to develop some more
qualitative measures of the outcomes achieved, as a
result of the inspections and enforcement activity
carried out." With inspiration from Denmark, the
government has ordered SWEA to test a model to
screen and publish ratings of all employers during
2010-12. However, a total screening would require a
doubling of SWEA's resources.

SWEA uses information and guidance to implement the
WEA. The government recently gave it some extra
funding to improve its much visited web-site. The
authority also has a telephone information service, is
active on chat-sites and Facebook and produces
printed media such as brochures and letters. Much
information is now translated to English and major
immigration languages on the most important
regulations, duties and risks for foreign firms and
workers. In SWEA's recent role as contact for foreign
firms with posted workers, it also tries to provides
information on the applicable labour regulations and
collective agreements. The number of workplace visits
have been reduced, but not as much as the budget.
SWEA explains the inspectors' increased productivity as
reduced office time etc.,, but there is also internal
critique of shorter inspections with tick-the-box check-
lists (Arbetarskydd, 2012).

Table 5.1 SWEA's workplace supervision (AV, 2011a and 2012c)

Visited workplaces 22500 20000 19000 19000 20300 20300
Follow-up visits 8100 7400 7100 6200 8500 11000
Total workplace visits 40000 36000 33200 30000 33500 34700
Total supervision visits - 26000 23000 21000 22400 22300
Visits per inspector 93 100 110 115 133 143

5 % of the total visits in 2011 were to self-employed —
to inspect machinery etc. — and 72 % to small
workplaces (1-49 employees). The latter is a larger
share than in 2006, though many small workplaces are
part of large employers' organisations, such as retail
chains or schools. The supervision is guided by SWEA's
rules, from the planning to how cases are closed (AV,
2008). These rules aim for a legal basis for the

inspection and any ensuing requirements, for
predictable and equal implementation of the law and
for supervisions that local social partners understand
and accept. The inspection notices' requirements are
not binding. The inspection districts only proceed to
injunctions-prohibition if the employer does not
comply in time or not enough with the requirements.
Only the worst cases are referred to the judicial system
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for possible prosecution. The cutbacks have reduced
the number of inspection requirements on risks

reduction (though not on SWEM), but SWEA takes
more legal actions to enforce these:

Table 5.2: Enforcement in SWEA's supervision (AV, 2012d)

2007 2008 2009 2010 2011

Inspection notices 14000 14000 13000 14000 13700
Requirements in these: 54000 52000 46000 44000 42000
- SWEM (risk ass. & al.) 40% 40% 41% 39% 45%
- Technical 21% 24% 22% 19% 20%
- Hygiene & chemicals 21% 21% 20% 21% 18%
- Psychosocial & ergonomy 19% 16% 16% 21% 18%

Injunctions or prohibitions

References to prosecution

Most procedural stipulations in the regulations are
directly enforceable. There are yearly around a
hundred fines or sanction fees against violations of
these, for example the duty to test pressurized vessels
(AV, 2011b). Violations of material provisions are not
legal offences until employers ignore injunctions-
prohibitions to correct them. Yet, both employers and
safety reps appreciate the inspection visits and find
that they have resulted in important risk reductions
(AV, 2010b). SWEA's limited enforcement likewise
indicates that inspectors find that employers mostly
comply (enough) with the non-binding requirements in
the inspection notices. However, there are few
convictions for penal liability after accidents.

5.3.3 More regulation of technical than of
organisational risks

SWEA describes effects of its efforts. For example,
supervision of home care for the elderly found that
equipment to lift persons had become much more
common since SWEA's homecare campaign some years
ago that often required employers to install such. And
the prohibition of continuous work at checkout
counters had neither increased costs (predicted by the
employers) nor part-time employment (predicted by
the unions). The "enforced" multifunctional staff had
instead increased the shops' flexibility and adaptability
(AV, 2010b).

SWEA has been more successful in making employers
reduce technical risks than in raising their general
ability to detect and reduce risks. The authority did not
start a general SWEM-supervision until after 2000 and
has since focused more on SWEM's routines than on
the employers' duty to conduct a SWEM that is
effective to reduce risks. Labour inspectors supervise
and promote (the necessary) SWEM-routines of risk
assessment, task distribution etc., but rarely go to the
top on e.g. the resourcing for such a management. The

750 900 889 944 941
240 210 259 287 351

employers' duty to evaluate and (if needed) improve
their SWEM is especially neglected (Frick, 2011a).

The supervision of psychosocial health mainly relies on
SWEM. Technical risks are reduced (though not
eliminated), but organisational risks and psychosocial
and musculoskeletal diseases (MSD) persist. The
regulation and supervision of psychosocial risks is
difficult for SWEA. SWEA only prioritised this issue
after extra funding and a government order in 2001. As
the risks are still not specified in any provisions, labour
inspectors mainly use employers' SWEM duty to assess
(and if needed act against) suspected stress risks. The
Work Related Stress agreement between EU's social
partners was not translated into collective agreements.
The unions therefore find that the EU-agreement has
not been implemented in Sweden, while the employers
believe that this voluntary approach is the only one
feasible (Frick, 2010).The now shortened inspection
time may have reduced the focus on these complex
risks.

5.3.4  Supervision of the supply chain economy

SWEA has few legal instruments to supervise health
risks caused by labour market changes (NERCLIS, 2011).
However, the WEA broadens the preventive duty in
some respects, mainly upstream in planning of, and
"sideways" in coordination in, construction workplaces.
The coordinating duty recently became stricter to
transpose the EU-directive. Owners of premises are
responsible for the safety of the localities and its
equipment. SWEA rarely goes upstream in supply
chains, but the authority e.g. met industries that hire
many entrepreneurs for maintenance and construction
to discuss improved safety. It also run a a successful
campaign against petrol station robberies by going to
the top in the five petrol corporations.




There are neither special regulations nor SWEA
practices on the risks for temporary workers. These are
to be covered by employers' duty to assure that their
workers are properly informed, instructed and suitable
to handle any risks. This may be inspected in relation to
temporary (and to hired) workers. Self-employed are
more covered by the legislation. They have to follow all
the provisions on the work environment and to
cooperate in prevention at joint workplaces, including
construction ones. Those who hire workers from other
employers have to include them in their SWEM to
ensure acceptable conditions. The responsibility is
shared with the hired workers' employer, who is to
receive all relevant risk information. This is to be
supervised by SWEA's inspectors, especially when they
control the local SWEM. Safety representatives also
recently got the right to represent workers hired from
other employers.

There are no legal obstacles but serious practical ones
to supervise temporary foreign firms and their posted
workers. SWEA runs a project to develop a better
strategy for this. The latest WEA-inquiry (SOU, 2007)
proposed that regional safety representatives (RSR, see
below) should get access also to workplaces without
union members, but of the type normally under union
contracts. RSRs would the be able to check the work
environment for posted workers (notably in
construction), but this has not been enacted. Neither
have the inquiry's proposals for more responsibility to
principals in supply chains (as in other Nordic
countries).

The strong trade unions since long influence Sweden's
work environment policies. This was especially the
cases when they and the employers agree but the
unions also were backed by a strong labour market and
had the ear of the long ruling Social Democrats. The
social partners' cooperation and influence peaked 1942
to 1991. It is since reduced but there are still many
joint bodies and projects at national and sectorial
levels, now including TCO's and SACO's white collar
unions and the public employers. The unionisation rate
is down from 83 % in 1993 to 70 % (67 % for workers
and 73 % for white collar unions; LO-tidningen, 2012).
The slow union decline accelerated when the
government much increased membership costs in
2007. Membership varies much by sector, from 80 % or
more among public employees to under 50 % or less in
some private services. It is extra low among young city
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workers and in small firms (Kjellberg, 2011). Unions
have local clubs wherever possible. These appoint
safety reps and negotiate with the employers on
salaries and on co-determination. Members without
clubs are represented by regional union officers, who
also may be RSRs (see below).

Since the 1970s, the unions work environment policies
include work organisation, but there is sometimes an
internal competition on this with the negotiators. They
want more supervision, stricter sanctions, more
prosecutions, more generous worker compensation
and other social insurances and more R&D plus training
and information on the work environment. They use
much money to produce and spread information and
to recruit, train and support their safety reps. With the
economic changes, work environment policies relate
more to labour market and industrial relations issues.
Blue collar workers are more exposed to these
changes, which increase risks at work and reduce
workers-unions ability to deal with them (LO, 2010).
LO's members are also more exposed to technical risks
and their unions focus much on such regulations.

Fracturing into small firms and high work loads raise
risks also for white collar employees. TCO's and SACO's
unions have become more active on the work
environment and they appoint more RSRs. Working
time is important for them, as unpaid-unregulated
overtime, as conflicts between time and workload and
as increased shift-work also for white-collar
employees. Organisational risks for stress and MSDs
are now the worst health risks in all federations and
they want SWEA to issue psychosocial provisions
against these. However, although TCO and SACO have
become more active, their work environment policies
are still less explicit and vocal than those of LO's
unions, with for example mainly general statements in
their recent congress programs and action plans (TCO,
2011; SACO, 2010).

Svenskt Naringsliv's (SN) 49 employer organisations
have 60 000 member firms with 1 646 000 employees
(62 % of the privately employed). There are some
smaller private employer organisations (with 10 000
firms and 150 000 employees), but 190 000 private
employers (of which nearly all are micro-firms), with 8-
900 000 employees are unorganised. All public
employers are organized. SKL represents 20 counties
and 290 municipalities with 1 042 000 employees. The
Swedish Agency for Government Employers represents
250 government agencies with 243 000 employees.
There are two smaller employer organisations for the
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non-profit sector. Some 80 % of all employers are thus
organised. As the unions have substitute agreements
with many unaffiliated ones, 90 % of all employees
have collective agreements, despite the absence of a
state extension mechanism (Kjellberg, 2011).

SN supports cooperation on voluntary improvement
and making this as easy as possible. They want clear
and simple regulations, which has made them object to
several of SWEA's proposed new provisions, and also
against inclusion of work environment clauses in public
procurement contracts. They advocate the same TLVs
and other requirements across EU, not to disadvantage
Swedish firms in international competition. They want
to minimize documentation duties, especially for small
firms, and for SWEA to be more of an advisor than a
police (Svenskt Naringsliv, 2008). As part of advocating
for more knowledge— and much cooperation with the
unions on this — the employers promote the business
case to support and motivate their member firms.
Although the employers are active in voluntary work
environment cooperation, they strongly oppose
binding collective agreements with the unions on this,
as mandating rules should be left to SWEA. However,
the collective agreement on the work environment
that the electricians union forced their employers to
sign after an industrial conflict has been used much
more constructively by the union than the employers
had feared (Frick, 2010). RSRs are a contested issue. SN
finds that RSRs sometimes misuse their rights to also
perform union activities, but does not want to abolish
the system.

The public and non-profit employers advocate similar
policies, and cooperate much with, SN. SKL has several
experts working to defends their member but also to
voluntarily reduce risks and promote health at work
through training, information, direct advice, written
materials, websites etc. SKL acknowledges the serious
problems of a high sickness absence, and of MSD- and
psychosocial risks. It is also aware of the need to be
attractive employers to replace large groups soon to
retire. This motivates much activism, including the
development program of Sunt Liv.

However, SKL resists "overregulation", such as. the
psychosocial provisions proposed by SWEA in 2003,
and higher fines for hospital (and others) that don't
comply with SWEA's injunctions. SKL's agreement with
the unions on cooperation and work environment (FAS
05) has high aims, but its central guidance and support
is more effective to promote local work-group
dialogues than systematic work environment
management to reduce health risks (Frick and
Forsberg, 2010).

The local cooperation is supported by strong rights in
the Work Environment Act (ch. 6) for safety reps (SR)
and joint committee members for a competent
dialogue with management on anything related to
health at work. If managers don't cooperate, reps can
call in the labour inspection and in acute emergency
stop work. Since 2010, reps in a firm hiring labour may
act also on behalf of workers hired from labour hire
firms. Workers in the latter firms may also appoint SRs
but rarely do so. Self-employed are only covered by
safety reps on construction sites, where the reps may
also monitor the coordination duty. SRs seldom use the
right to call in the inspection. Their rights of
information and dialogue instead provide them with
some normative power, but their actual influence
depends much on the labour market and labour
process power of the employees and of the training
and knowledge of the reps. Reps rights are to be
upheld by the local unions, which can sue the employer
for damages.

The consultation right is mainly protected for safety
representatives, but the Act and the SWEM-provisions
order employers to consult with all employees and to
train and inform them on relevant risks. Information
and training is also included in provisions on some
risks. Through their unions, employees also have a
right of codetermination. Employers' have a duty to
inform the local union and to negotiate with them on
important changes to the employees, but with a right
for the employer to decided if they disagree. Unions
may also appoint (minority) representatives on
company boards.

However, the workplace dialogue through worker
representation is probably less than what ESENER
(2010) claims. It states that 40 % of Swedish
workplaces with ten or more employees have joint
work environment committees. But only some 25 % of
these workplaces have 50 employees or more, which is
the size when WEA requires joint committees. There
are also indications that many firms above 50
employees may lack committees, due to less
unionisation (Frick, 2012). There is a broad consensus
for a better integration of work environment issues
into other management decisions. Several central and
local work environment agreements (such as FAS 05)
therefore combine local dialogues according to the
codetermination and the work environment acts in the
same committees. However, these committees may be
more effective for unions and managers to reach
agreements on production decisions than to improve
the work environment, with its non-negotiable
requirements (Frick and Forsberg, 2010).




There are some 100 000 union appointed safety
representatives (SRs) in 20-40 000 workplaces, or 6 to
12 % of all (Frick, 2012). If there are more local reps,
one is appointed chief rep to coordinate the SRs. In
large workplaces, chief reps may be influential and
work on half or full-time, especially in high-risk
industries. SRs are to support and speak for all
employees in the area, team, department etc. for
which they are appointed, not only for their union
members. The LO-unions have largely upheld their
number of reps, despite fewer blue collar workers, a
lower unionisation rate, a fracturing of the labour
market into smaller firms and more casual labour. They
now have 64 500 safety reps (20 members per SR)
while the TCO-unions appoint some 31 450 SRs (one
per 38 members), and SACO's unions have 5-6 000 reps
(one in 125 members; Du & Jobbet, 2012; Gellerstedt.
2012). The safety rep ratio within each of the
federations is roughly the same as in 1980, but the
labour market has grown and shifted towards more
white-collar jobs, so the overall ratio is therefore down
from one rep on 30 to to one on 42 employees.

The SR ratio varies by industry. In 2004, there were
only reps in 3 to 10 % of private service workplaces
compared to in 21 % of construction sites, 35 % of
factories and 59 % of workplaces with SRs in public
administration (Arbetarskydd, 2004). Reps are to be
appointed from 5 employees, but most firms of 5-19
employees lack SRs, To partly compensate for the lack
of SRs and to support 12 000 single reps in small firms,
there is since the reforms of the 1970s a system of
regional safety reps (RSRs; Frick, 2009). Since then
nearly 3 000 RSRs (240 as full-time equivalents) cover
the quarter of the labour market made up of small
firms or some 90 % of all workplaces without joint
committees but where there are unions members. And
the RSR-system is now growing among white collar
unions. The total activity of LO's SRs (including the
regional ones) amounted to the order of 10 000 full
time positions in 1996 (LO, 1997: 103), and has hardly
changed much since then (Gellerstedt, 2010;
Johansson 2010). Safety reps in TCO and SACO should
add at least a thousand full-time equivalents to a total
of 10-12 000, which makes SRs the by far largest
Swedish work environment actor.

Safety reps influence depend much on their bargaining
strength. Up to the 1990s, SRs were voices for the
scarce labour that many growing and profitable
employers competed for. But since the economic crisis,
unemployment is higher and casual work has grown.
Labour, and their safety representatives, now have less
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market power to influence managers. However, the
long cooperation taught many managers that
productivity can be combined with health and safety.
This may be why LO's 2006 SR-survey still indicates
much safety rep satisfaction with their dialogue with
managers. But there is poorer cooperation in the 30 %
of their workplaces without joint WE committees, i.e.
in small ones that still have reps. (Gellerstedt, 2007;
Frick, 2012). SRs rarely bring issues to open conflict.
SWEA is yearly called in for some 3-400 such (Du &
Jobbet, 2011) and 50-100 rep stops (AV, 2012d)

SRs knowledge and arguments is also important for
their influence. The problems in the rep training since
the 90s crisis were, as mentioned, aggravated by
funding cuts in 2007. The shift towards more
professional and individualised jobs changes how work
is socially constructed. As stress and other risks have
increased, safety reps have become important also for
the white collar unions, which see work and risks much
within the broader setting of their members'
professional development (Lararnas Riksforbund, 2005;
Jusek, 2011). But blue-collar unions likewise promote
their members' professional and individual
development, to retain their jobs and get higher
salaries (Gellerstedt, 2011). The motivation and loyalty
of more skilled and trained employees with more
personal production responsibilities is important for
the employer. If work risks are part of the communities
of practice (Gherardi and Nicolini, 2000), safety reps
should have an internal bargaining power that is less
dependent on the external labour market. On the
other hand, skilled and responsible jobs may also lead
to internalisation of the employers' production
objectives. Work environment critique and requests,
by safety reps or any employee, may then be difficult
as it is a critique of one’s own work.

New management methods may likewise make it
harder to uphold the critical safety rep role against the
employee production role. These methods can reduce
collective cohesion and solidarity, when employees
increase their identification with the company and its
production (Johansson, 2011). The growing — but still
very imperfect — implementation of the mandatory
SWEM may also erode the safety reps activist role. If
managers start to be more proactive against (at least
some) risks at work, employees may go to them and
turn less to their safety reps. In the similar Danish
setting, Lund (2002) and Dyreborg (2011) found that
more active managers reduce the safety rep influence.
Finally, the reps prevention may be challenged by an
increased management focus on individual behaviour
as explanation of sickness absenteeism and of
accidents. Yet in all and so far, the Swedish safety rep
system has been fairly resilient despite a weaker
structural position through weaker labour market,
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lower unionisation, more causal labour, globalisation,
more international ownership etc.

Direct work environment participation by all
employees may be growing, though this is hard to
separate from their production tasks. Modern work
organisation focus on the responsibility of individual
and groups, which enables and requires individuals to
more look after their own work environment. This is
expressed in more collective agreements, in which
salaries are negotiated by each employee with her/his
manager. Policies and agreements emphasize direct
participation more, e.g. FAS 05 in the municipal and
county sector. FAS has broad aims but focuses mainly
on a better local dialogue between employees and
supervisors in their work groups, in which work risks
are also to be resolved. But there is also a growing
authoritarian aspect of direct participation, with more
international employers now focusing on controlling
safe worker behaviour (Rasmussen, 2010).

7. Work environment management and
its outcomes

SWEM is defined by its outcomes. It is "the work done
by the employer to investigate, carry out and follow up
activities in such a way that ill-health and accidents at
work are prevented" (my italics; AFS, 2001, section 2).
SWEM thus focuses on the total management of the
work environment quality. Risk assessments and other
procedural stipulations are important but still only
means to this zero-risk end (risk-minimization in
practice). Yet, even SWEM's means of procedures are
hard to measure. Which risks are covered and how well
in a written risk assessment or an action plan?

There are therefore few facts on the SWEM-
implementation. Managers' self-reports on this in
ESENER (2010) are probably too positive. They claimed
that 84 % checked risks. 73% of the risks were assessed
by their own staff, 61-85% of their workplaces had
various policies on psychosocial risks, 75% analysed
causes of sickness absences, 87% supported employees
return to work, 54% monitored employee health
through medical examinations, and 91% had at least
one of these SWEM-policies.

However, three quarters of the Swedish workplaces in
ESENER have 10-49 employees and such firms have
repeatedly been shown to have a poor OHS

management (Frick, 2009). And as less than half of the
Swedish managers (47 %) replied to the survey, there is
probably a positive bias, which is worsened as this is
self-reporting on legal compliance. Mainly internal risk
assessments is supported by other studies (e.g. Frick,
2011a; Kindenberg, 2011), while ESENER's rates of risk
assessment and other parts of SWEM are not
supported by any other data. The widespread risks at
work instead demonstrate that work environment
management often exist more on paper than as the
required real prevention (AV, 2010a and 2010c).

Labour inspector's some 5-8 000 assessments per year
of how well SWEM is implemented (on a three point
scale; Johansson, 2012) indicate a gradual
improvement from 2006 to 2011. Many small
employers have at least started (level 2) and more of
the larger ones have made their SWEM effective (level
3). SWEM's implementation is also indicated by a few
questions on this in the large work environment
surveys (AV, 2010a) and in LO's safety rep surveys
(Gellerstedt, 2007). All three indicators demonstrate
that risk assessments and other SWEM-routines are
gradually spreading, at least among larger employers,
but have so far had far from a full effect on prevention
and thus on risks at work. Most small firms have either
not started or only begun to comply with the
provisions' requirements. There are marked sector
differences, with more advanced manufacturing and
some parts of the public sector in the lead and private
services lagging in implementing SWEM. Some
hundreds large employers or worksites have certified
work environment management systems, mostly
OHSAS 18001, but others are certified according to the
SWEM-provisions  (privately certified, with no
guarantee of labour inspection approval).

However, employers can be awarded such certificates
despite serious deficiencies in their risk prevention
(Frick, 2011c). The mentioned indicators have
methodological problems and there are no attempts to
improve the monitoring of the SWEM-compliance
(Frick, 2011b).

Some case studies provide deeper information on
SWEM. In the municipal sector (21 % of all employed),
risk assessments and action plans seems to be
common. A case study (supported by other studies on
municipal management) indicated that these are fairly
effective to find and eliminate or abate technical risks.
However, organisational risks for stress and MSDs
(which are widespread in the sector) may be raised but
they are rarely prevented (Frick and Forsberg, 2010).
An overall assessment on the risk prevention (Frick,
2004) estimated this to have gradually improved of
specified technical risks, including of micro-ergonomics
(with widespread use of lifting e.g. equipment) and of




chemical hazards (with no more large-scale exposure
to much too high levels).

Still, many deficiencies in SWEM (especially in smaller
firms) means that many other known and preventable
technical risks are overlooked and may result in injuries
or diseases. Organisational risks are often in larger
organisations but they are rarely effectively handled,
resulting in a poor prevention of stress and many forms
of MSDs. A growing number of temporary foreign firms
with posted workers have been found to often have
serious deficiencies in their SWEM (Frick, 2009).

7.2 Outcomes in risks and (ill-)health at work

7.2.1 Fatal and serious accidents are the only
reliable indicator

Reported and recognized occupational injuries provide
no reliable data on how employers manage risks at
work. In 2003, two thirds of work related accidents
with sick-leave but only 23 % of the diseases (as
answers in the work environment survey) were
reported to the worker compensation insurance. As
diseases dominate the work related ill-health, the total
reporting rate was some 30 % (Sundstrém-Frisk and
Weiner, 2005). And recognhized and compensated
injuries mostly reflect variation in the regulation and

Table 7.1 Fatal accidents at work for different groups
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interpretation of the insurance. The presently much
reduced recognition therefore results in even less
reporting (Torén, 2010), and reported accidents have
dropped from 94 000 in 1990 to 26 000 in 2009.
Despite the known problems, the government still uses
reported accidents and diseases as a basis for its work
environment policies (Proposition, 2011).

Fatal and serious accidents are more accurately
reported (though not completely for posted workers).
Accidents with a months absence or more have
dropped from 12 800 in 1994 to some 8 000 in 2009,
i.e. far less than all accidents (AFA, 2005 and 2011).
Fatalities have fallen from the 425 yearly killed in the
mid 1950s to presently some 60 (while employment
has grown from 3.0 million to 4.2 million). Most of this
is a result of economic and technical change when
much fewer work in close contact with dangers.
However, prevention has also improved, through safer
technology and work methods (Frick, 2004). During
2007-2011, the highest fatality rates per industry was
in descending order: Farm, fishing and forestry,
Construction, Transport and storage, and
Manufacturing (AV, 2012a). In later years, posted and
other temporary foreign workers have had a much
higher fatality rate than those working permanently in
Sweden (AV, 2012b).

123 29 18 170

1980

1990 90 23
2000 43 18
2005 53 14
2009 35 6
2010 49 5
2011 50 6

15 154
67
70
10 51
5 59
4 60

(1). Including traffic accidents while at work (but not to-from work). 'Others' include military conscripts, prisoners and
students, but in later years they have mainly been posted workers, usually in construction.

(2) Source: AV, 2012b.

(3) Womens' fatalities are down from 5-15 per year during 1955-70 to 1-8 during 2000-11.

7.2.2  Work environment and health surveys are
the best indicators

Besides serious accidents, the work environment and
work related health surveys (AV, 2010a; and 2010c) are
the only reliable indicators on risks and thus on SWEM.
The large surveys can be subdivided to various
industries and job-types. However, although the cover
all working, results are not presented by employment
type (such as self-employment). With carefully crafted
questions, the answers correlate well with objective
measurements (Wikman, 1991). The surveys indicate

that MSD-problems are widespread. Heavy lifting
(more than 15 kg several times a day, every day) is
slowly down from 16 % for women and 23 % for men in
1989 to 10 % for women and 18 % for men in 2009. But
both women and men reported more MSDs. In 2009,
41 % of the women had neck or back and 36 % arm or
shoulder pain, while of the men 28 % had neck or back
and 25 % arm or shoulder pain. This was some 8 %-
units more for all answers than in 1989. Pain is much
more common among unskilled workers than among
professional white-collar employees, but the latter still
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report such weekly pains 15-20 per cent for men and
25-30 per for women.

Stress and other organisational risks are also common.
"Have way too much to do" (agree completely or
mostly) was for men 45 % in both 1989 and 2009. For
women it had grown from 48 to 56% (with a peak for
both sexes around 1999). "Diversified working duties"
(completely agree or partly — in contrast to repetitious
work) are slightly less common in 2009 (57 % for men
and 52 % for women) than in 1989 (60 % for both
groups). Those who can determine their own work
pace at most half of the time (i.e. often work to a set
pace) has grown from 36 % of the men and 51 % of the
women in 1993 to 45 % of the men and 60 % of the
women in 2009. "Difficulty sleeping every week due to
thoughts of work" grow from 12-14 % in 1989-1991-
1993 to 19 % for men and 22 % for women in 1999 and
has since varied slightly around these levels. In 2009,
some 65 per cent of the unskilled female 55 per cent of
the unskilled male workers were physically exhausted
after work every week. So where around 35 per cent
and 25-30 per cent of the professional women and
men respectively. 55-60 per cent of professional
women and men that year kept thinking about work at
home, versus 30 per cent of the women and 25 per
cent of the men in unskilled work.

Those "exposed to noise (making it impossible to talk
at a normal voice) at least one-forth of the time"
remain roughly the same in 2009, with 29 per cent of
men and 15 per cent of women, as in 1989. The lack of
progress may be due to that most technical noise
reduction had been done during the 1970s and 80s,
and that new groups (such as nursery school staff with
more and more small children) are exposed to noise.

8. Summing up: Support for and
barriers to effective prevention

Fewer fatalities and other serious accidents support
case-study results of an improved technical prevention
(but which is not possible to discern from the crude
SWEM measurements). Yet, widespread stress and
MSD-risks indicate that many employers may have
implemented the SWEM-routines but they have only
partly integrated these into their management. The
limited research (again mainly case studies) indicate
that the partial implementation of SWEM as genuine
prevention is promoted by some, often interacting,
factors:

The Swedish work environment system is

largely intact and focus much on SWEM. Since

at least 2001, SWEM is a major aspect of

SWEA's information and supervision. The
authority is much reduced but its labour
inspectors still visit around 6 % of all
workplaces per year. And unions are weaker,
but still organise 70 %. They focus possible
more on health and safety, including to
support their safety reps. There are still some
100 000 safety reps, equaling around 10-12
000 full time positions, to promote
prevention.

The enlightenment is likewise reduced but
continues. There are is widespread ignorance,
especially among managers, and many reps
have not got enough or any training. Yet,
there is much R&D that produces knowledge
of risks and counter-measures. This is spread
to the workplaces through much training and
information. Adequate knowledge is nearly
always available and it often reaches and is
used in  workplace prevention. The
enlightenment also affects societal norms. For
example, capital investors look at how
employers manage the work environment
(Almquist and Henningsson, 2009).

A still widespread acceptance by employers
and their managers to engage in an organised
dialogue with employees and their unions,
especially on risks at work. The dialogue was
created during the earlier strength of labour,
but most of the managerial cooperation has
survived the major changes. This is indicated
by LO's safety rep survey of 2006 and by the
fact that the large majority of managers and
safety reps visited by SWEA still find that the
inspection was positive and helped to reduce
risks.

Other factors or actors may at least partly explain that
a continuous SWEM- promotions has not achieved a
better prevention, i.e. why the frequent risk
assessments and action plans are only partially
implemented applied into managerial decisions on
production:
SWEA's active SWEM-supervision focuses on
procedures and rarely requires the quality
control logic (mandated in the provisions) of a
regular internal audit and improvement. It
rarely goes to the top with the SWEM-
requirements. This may be why the social
partners information and training focus on
SWEM's procedures and little on the need to
improve the management of risk prevention.
Employers-managers  capability for an
effective SWEM is not sure. This may be
promoted by the spreading of of quality




control logics (not only as ISO-certificates). On
the other hand, continuous cost-cutting has
reduced many managers' time to focus on
how to manage risks at work (Frick et al.,
2005). Top-managers do not notice the
superficial SWEM. They mainly control that
procedures are established but rarely evaluate
their effectiveness in more than sickness
absence (with poor relation to risks) or lost-
time-injuries (LTI, with no relation to the
dominating disease risks). However, there are
exceptions of CEO support for long term risk
reduction and thus a more effective SWEM.
Employees' increased training and
competence give them more power over their
work in the labour process and often make
traditional command-and-control inefficient.
Employers therefore have an interest in a
healthy and motivated workforce. Yet, more
are employed in casual work with little power
to influence their conditions. And new IT-
taylorism is common, also in more skilled jobs
(Gellerstedt, 2011). And HR-management tries
to replace direct supervision with normative
control over employee minds and hearts. This
may result in a work environment
management that reduces the role of unions
and safety reps and instead communicates
with  individual employees (Lundh, 2002;
Dyreborg, 2011).

The power balance has shifted from labour towards
capital, with much higher unemployment, more
precarious jobs and neoliberal labour market politics.
The globalisation has increased the share of foreign
employers, often with a more authoritarian
management that is less willing to prioritize the work
environment (not only minimizing LTIs) and to
cooperate with the weaker unions and their safety reps
(Wikman, 2010). This is especially the case for the
growing number of small foreign firms on temporary
jobs in Sweden. Together with a nearly free import of
foreign labour, there is a competition, at least for less
skilled work, through social dumping that often
includes poor risk prevention (Frick, 2009).

These changes may further erode the work
environment system and weaken both employers and
as employees as actors for effective prevention. The
fracturing of larger corporations and the growth of
private services create more small firms reduces with
less preventive capacities. These small firms are
increasingly in supply chains in which larger
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organisation put their suppliers economy — and thus
their work environment — under pressure. The large
and growing public procurers are mostly prohibited to
include work environment requirements in their
contracts, although private corporations may require
some SWEM-capability of their entrepreneurs.
Regional safety reps and increasingly SWEA's
inspections focus on small firms. Yet, their rare visits
can only partially compensate for the poorer SWEM in
small firms, especially in the more common foreign
ones.

So far the Swedish work environment system has been
resilient. Most (or more) of the larger workplaces and
employers have at least partly implemented the
mandatory SWEM, despite two decades of a weaker
position of labour. These employers have found SWEM
possible to implement without too much efforts and
costs, at least to the level where SWEM's prevention
does not much interfere with their organisation and
management. They usually also see a value in
promoting the health and motivation of their staff.
With the norms of prevention, they find high accident
rates and other visible problems embarrassing. They
employ a large majority of working Swedes, which thus
are given a reasonable protection against technical
risks and some, though less, against organisational
ones. On the other hand, unions, SWEA and others
who promote SWEM have neither been strong enough
in themselves nor had a position to achieve a better
implementation, one that would challenge the
employers' managerial prerogative (Frick, 2011a and
b). This balance of a half-full SWEM-implementation
seems possible to maintain as long as there are no
major changes either way in the work environment
system.

The growing numbers of small firms may have started
more with risk assessments and other SWEM-routines
but so far with only a limited improvement of their
traditionally poor prevention. There are instead several
tendencies of an eroding work environment
management in the growing share of vulnerable work
in labour hire firms, subcontractors, foreign firms and
as (involuntarily) self-employment. The difference in
prevention between the better and worse employers
has therefore probably increased. The growing dualism
in risk prevention is likely to continue and perhaps
worsen unless the government stops deregulating the
labour market and (like in Norway) tries to prevent
unfair competition through social dumping. So far the
government has not enacted the mentioned proposals
with that purpose.
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1. Introduction

The European Survey of Enterprises on New and
Emerging Risks (ESENER) has recently been the subject
of a number of secondary analyses (see EU-OSHA
2012a, 2012b, 2012c and 2012d), all of which
highlighted the significance of the context in which
occupational health and safety (OHS) management
takes place in determining the form and approach
taken to such management. Among the most
important  contextual factors influencing the
translation of legislation into workplace practice
identified by these analyses, as well as by other
research, were: regulatory frameworks; traditions and
systems of industrial relations and social protection,
and the current style and character of both of these;
OHS support infrastructures (such as the availability
and appropriateness of health and safety support
services and information); the nature and style of
labour relations and compensation systems; and wider
contextual features such as the economic climate, the
structure of the labour market and the organisation of
work. This paper considers the effects of such
determinants of workplace occupational health and
safety management practice in more detail by
examining the impact of features of the environment in
which establishments operate on the way in which
they manage OHS in the United Kingdom. In addition,
there were some indications from the previous
secondary analyses of the ESENER data that in Member
States in which participatory and process based
approaches to OHS management were more
embedded in regulation and in regulatory policies,
there was a better uptake of approaches to health and
safety management within establishments even after
accounting for known barriers to such uptake such as
workplace size and institutional support for prevention
strategies on OHS. This paper examines the basis for
this finding, by undertaking a more detailed look at the
British experience.

The aim of the paper, therefore, is to explore how the
characteristics of the national regulatory, employment
and wider context affect the way in which
establishments manage health and safety at work in
the United Kingdom. In order to address this aim, it
first describes the context, focusing on regulation and
wider support for health and safety management, as
well as labour relations, the structure and organisation
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of the labour market and of work, and the wider
economic, social

and political climate. This is followed by a
consideration of the evidence of health and safety
management and outcomes in the United Kingdom
drawn from the ESENER dataset and also from a range
of other sources. Finally, the paper discusses the key
determinants of workplace OHS management practice
in the United Kingdom by examining its most
significant contextual influences and assesses the
extent to which these influences help to explain the
findings reported in the previous ESENER analyses.

2. The context of occupational health
and safety management

The United Kingdom, which includes England, Scotland,
Wales and Northern Ireland, is a constitutional
monarchy and parliamentary democracy. Currently
approximately 62 million people make up the country’s
increasingly multi-ethnic population.

Historically, the United Kingdom was at the forefront of
the industrial revolution, playing a dominant role in the
global economy in the 19" century. Today it remains
one of the largest economies in the EU and one of the
most globalised economies in the world. Like most
developed countries, the United Kingdom has a post-
industrial and increasingly services-based and private
sector dominated economy: the services sector
accounts for approximately 75% of gross domestic
product (GDP); and the public sector accounts for
about a fifth (21%) of the workforce. The City of
London is a world centre for financial services, though
other sectors such as aerospace, pharmaceuticals,
construction and technology also make significant
contributions to economy.

The United Kingdom joined the European Union (EU) in
1973, though it is not a member of the Euro-zone. In
common with other Member States, it has been
strongly affected by the economic crisis and, since the
election of the Conservative-Liberal Democrat
coalition government in May 2010, it has been
undergoing radical austerity measures intended to
tackle the national deficit. These include measures that
imply both a reduction in public expenditure on
regulating health and safety management and a




political orientation towards enhancing the freedom of
capital from regulatory burdens.

The United Kingdom’s tradition of health and safety
inspection, intervention and regulation is one of the
longest in the world, going back over 200 years, and its
regulatory inspectorate for health and safety is the
oldest in the world, originating as a requirement of the
1833 Factory Act. The United Kingdom also has a
longstanding occupational injury insurance system
dating back to the Workmen’s Compensation Act of
1897. Current legislation (from 1992) provides that,
with the exception of the self-employed (who have a
voluntary scheme), those paying income tax are
covered by state occupational injury insurance. This
state Social Security system pays temporary and
permanent disability benefits, though these are not
based on earnings; nor are its benefits as generous as
those in some other national social insurance systems
in the EU. In contrast to the approach in some other EU
Member States, the British system is a mixed one in
which, in addition to these forms of social insurance
benefits, victims of work related accidents or health
damaging exposures have a right to sue in civil law.
Moreover, to ensure adequate compensation is
available in such cases, under the Employers’
Compulsory Liability Insurance Act of 1969 (ECLI)
employers have a duty to insure themselves against
occupational injuries’ liability. Insurance is provided by
private, chartered companies. If they can prove fault,
therefore, victims of accidents or other work-related
harm have the possibility to win damages either
through the courts or as the result of out of court
settlements (see Walters 2007 for a comparative
account of British and other European systems).

The regulatory approach towards preventive health
and safety at work in the United Kingdom was heralded
by the Robens Report (Robens 1972), which led to the
introduction of the Health and Safety at Work Act
(HSW Act) in 1974 (modified in 2008). This has been
the cornerstone of the United Kingdom regulatory
system for health and safety at work the past 30 years
and provides a framework of process-based regulatory
standards in which duty-holders’ responsibilities to
manage occupational health and safety are generally
defined. It introduced the so-called ‘goal-setting’
approaches to workplace health and safety
management and thus represented a significant shift
from prescriptive to process-based regulation. In this
respect it was influential in the introduction of similar
reforms elsewhere in the world, including those of
Framework Directive and its daughter Directives in the
EU.

THE UNITED KINGDOM _

In the United Kingdom, the Framework Directive is
primarily implemented by the Management of Health
and Safety at Work Regulations (1999), which set out
broadly based obligations for employers to evaluate,
avoid and reduce workplace risks, under the overall
regulatory framework already provided by the HSW
Act. Implementation occurred during a period of
political hostility towards European Union influences
on British OHS regulation and therefore, as has been
well documented, the implementation of the
Framework Directive was achieved with minimal
disruption to existing United Kingdom provisions (see
Walters ed 2002; James and Walters 2005).

The HSW Act contains provisions for securing the
health, safety and welfare of persons at work and
protecting others against the risk to health and safety
in connection with the activities of persons at work. It
also defines the structure and functions of the United
Kingdom’s main regulatory organisation, the Health
and Safety Executive (HSE). An adaption of this act was
extended to Northern Ireland in the Health and Safety
at Work (Northern Ireland Order).

Under the Act, regulatory activities were originally
performed by three main sets of actors — the tripartite
Health and Safety Commission (HSC), the Health and
Safety Executive (HSE) and the local authority
Environmental Health Departments. Recent
restructuring has merged the first two of these into
one, with the old HSC, now essentially the Executive
Board of the HSE, holding responsibility for policy
matters, while retaining broadly the same tripartite
structure as previously. The HSE remains the lead
regulatory inspection body for occupational health and
safety in the United Kingdom, with local authorities
following its direction. The HSE, therefore, enforces the
law in the majority of workplaces, as well as working
closely with the over 400 local authorities responsible
for enforcement in a number of “lower” risk areas of
activity, such as retailing, leisure, and hotels and
catering. An HSE/local authority liaison committee
(HELA) exists to provide liaison between HSE and local
authorities and, in particular, to ensure that a
consistent approach is adopted towards enforcement.
Local authority Environmental Health Officers (EHOs)
have the same powers to enter premises, issue notices
and prosecute as HSE inspectors.

The HSE’s work covers three main areas: inspections
and other regulatory activity to secure legal
compliance; policy formulation, including the
development of new legislation and approved codes of
practice (ACoPs); and “science and technology” — a
term that encompasses both the carrying out and
commissioning of research and the provision of
scientific and technological advice. Its activities also




Analysis of the determinants of workplace occupational safety and health practice

_ in a selection of EU Member States

encompass the provision of information and advice
about the hazards and risks of work activities to
employers, workers and members of the public, and
assessment, approval and certification of particular
products and substances under various statutory
schemes.

In addition to “inspection and other regulatory
activity”, the other most significant use of HSE
resources is on developing policy and proposing
legislation. “Inspection and other regulatory activities”
not only encompass preventive inspections and the
investigation of accidents and complaints, but also a
number of other types of activity such as advisory
visits, visits in connection with the issuing of
enforcement notices or court attendances, Sector work
and workplace contact officer’ involvement with low
hazard/low risk workplaces.

The United Kingdom’s political climate over the last
thirty years or so has had a significant impact on the
HSE. During the 17 years of Conservative governments
from 1979, there was an avowed deregulatory
approach to the United Kingdom economy, a
commitment to curb public expenditure and a
reluctance to implement EU requirements. This left a
legacy that stimulated calls for a more robust approach
across a wide range of regulatory issues including the
clearer specification of requirements for the
management and organisation of health and safety,
greater support for worker representation, reform of
the law on corporate manslaughter, and the
specification of legal responsibilities and liabilities for
company directors (James and Walters 2005). The
election of a Labour government in 1997 raised
expectations of possible reforms in the way health and
safety was administered in the United Kingdom. There
was widespread recognition that the structure and
organisation of work and the labour market was
changing and that approaches to regulating the
management of health and safety needed to change
apace with these developments.

From 1999 there was an unprecedented abundance of
national policy and strategy statements relating to
health and safety at work delivered either by or in
conjunction with the HSC/HSE. For example, in 1999
HSC/HSE in collaboration with its parent government
department at the time, the Department of Transport
the Environment and the Regions (DETR), published a
flagship policy statement ‘Revitalising Health and

3 Workplace contact officers are a category of HSE
administrative staff whose functions include contact with firms
to gather and supply information supporting the work of
inspectors. They are not inspectors.

Safety’, in which much was made of a set of targets to
be achieved in terms of reduced rates of work-related
fatalities, injuries, ill-health and absence over the
subsequent decade. Shortly afterwards, in 2000, the
HSC, again in collaboration with the DETR, published its
ten year strategy for occupational health, known as,
‘Securing Health Together’. Also in 2000 a Public
Service Agreement was published following the
Government’s Spending Review 2000 in which, among
other things, the HSE was committed to achieving
progress on the ‘Revitalising’ targets by achieving half
the improvement under each target by 2004. In 2001 it
published a ‘Strategic Plan 2001-2004".* A few years
later in 2004, HSC/HSE adopted a strategy document
entitled, ‘The strategy for workplace health and safety
in Great Britain to 2010 and beyond’. In June 2009 a
further HSC/E strategy ‘The Health and Safety of Great
Britain: Be part of the solution’ was launched at
Westminster.

At the start of this period it was widely believed that
the government would act to restore the resources of
the HSE eroded under the Conservatives. However,
although there were initial increases in HSE’s budget,
the 2002 spending review effectively introduced a cut
in real funding by freezing the budget for the next two
years. Not least of the consequences of this was a fall
in the number of field inspectors through natural
wastage and non-replacement. This has continued in
subsequent years. According to Tombs and Whyte
(2010), in April 2002 there were 4,282 staff in post. By
April 2008, this had reduced to 3,753 (a reduction of
12% over six years). Of these, 1,333 were frontline
operational inspectors. HSE currently has
approximately 3500 staff in total. However, in fact
there are considerably fewer personnel involved in
actual workplace inspection activities than these
figures suggest since by no means all of the ‘inspectors’
counted as operational inspectors actually undertake
inspection activities. According to the trade union
Prospect, which represents the inspectors, in mid-2004
only 500 or so of the Field Operations Division (FOD)
inspectorate were engaged in front-line inspection,
accident and complaint investigation and prosecution
in the more than 600,000 premises for which the HSE
was responsible. In terms of operational activities,
these budgetary reductions contributed to a 26% fall in
inspections by the Field Operations Directorate and a
19% fall in regulatory contacts between 2002-03 and
2004—-05 (Hazards 2004). More recent research by
UNITE/CCA (2008) showed, for example, that
investigations of major injuries fell by 43% between

4

see:
http://www.hse.gov.uk/aboutus/strategiesandplans/hscplans/str
ategicplan0104/misc319a.pdf
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2001/02 and 2006/07, with the consequence that in
2006/07 HSE investigated only a third of the number of
over three-day injuries it had investigated in 2001/02
and only a quarter of the major injuries to members of
the public investigated in 2001/02. A similar decline is
seen in measures of enforcement. According to Tombs
and Whyte (2010:58), the first of two recent declines
occurred roughly between 1999-2000 and 2003-04 (a
16% fall) and the second was a sharper decline
between 2003-04 and 2005-06 (a 38% fall). The
pattern is similar for local authority inspection
activities.

The current Conservative-Liberal Democrat Coalition
Government was returned to office following the 2010
Parliamentary election. The Conservative Minister of
Justice claimed in his speech at the Tory party
conference that “the powers of government inspectors
will be drastically curbed” and that businesses should
be allowed to run their own internal inspections; a
proposal that was described by the inspectors’ union,
Prospect, as “sheer Iunacy"5 but which was
nevertheless part of the Conservatives’ election
manifesto. The new government has created the
means to achieve this by implementing a Public Bodies
Reform BiIIG, announced as part of the Queen’s Speech
on 25 May 2010. The Bill gives Ministers the power to
“abolish, merge or transfer functions from public
bodies, in order to achieve the aim of cutting the
number of public bodies”.

Following its election the Coalition Government
launched an inquiry, chaired by Lord Young, into ways
of reducing ‘regulatory burdens on business’, that
seemed to be deliberately structured to reach
conclusions likely to further reduce the resourcing and
regulatory inspection role of the labour inspectorate.
The report itself, published in late 2010, lived up to this
expectation, beginning with a statement setting out its
aim “to free businesses from unnecessary bureaucratic
burdens and the fear of having to pay out unjustified
damages claims and legal fees”, and going on to make
recommendations including the simplification of (for
“low hazard workplaces”) and exemption from risk
assessments (for employers of those working from
home in a “low hazard environment” and for self-
employed people in “low hazard businesses”) (Young
2010). Other recommendations include the combining
of food safety and health and safety inspections and
that “the United Kingdom should take the lead in
cooperating with other Member States to ensure that

® http://www.prospect.org.uk/news/newsstory.php?news=672
® http://www.number10.gov.uk/queens-speech/2010/05/queens-
speech-public-bodies-reform-bill-50682

THE UNITED KINGDOM _

EU health and safety rules for low risk businesses are
not overly prescriptive, are proportionate and do not
attempt to achieve the elimination of all risk” (Young
2010).

The Government response had three main thrusts.
First, through further cuts in the resources of the HSE,
it aimed to reduce the number of inspections by at
least one third. It argued that "responsible" employers
should not need health and safety inspections;
inspectors should concentrate their efforts on ‘high
risk’ locations, like major energy facilities, and on rogue
employers. Second, in response to concerns about the
quality of advice available to employers, it established
the Occupational Safety and Health Consultants
Register (OSHCR), which is administered by HSE.
OSHCR members are required to have a degree level
qualification and at least two years experience. Third, it
continued in its deregulatory quest with the
announcement of a further review of existing health
and safety law with a view to abolishing measures
regarded as no longer needed.

The Loftstedt Inquiry (Loftstedt 2011) was set up to
achieve this and as Loftstedt himself publicly admitted,
his mandate from government was ‘clearly a
deregulatory one’ (Safety and Health Practitioner April
2012). The findings and recommendations of the
Inquiry included rationalisations that were anticipated
to lead to a removal of about one third of existing
regulatory provision; greater coordination with the
planned EU review of legislation to ensure regulation is
risk based and evidence based; exempting self-
employed persons whose work activities ‘pose no
potential risk of harm to others’; greater directing
powers for the HSE over the enforcement activities of
local authorities; and a review of regulations imposing
strict liabilities, to bring them more in line with the
concept of ‘reasonably practicable’. Shortly after the
review was published, in his New Year speech the
Prime Minister made an extraordinary attack on health
and safety regulation in which he proposed waging a
‘war’ on the ’excessive health and safety culture that
has become the albatross around the neck of British
businesses’ and to ‘kill off the health and safety culture
for good’ (Safety and Health Practitioner February
2012).

The response of the HSC/HSE to these developments
has been muted but suggestive of the desire to use
them to further target its activities to achieve ‘greatest
impact’. Not surprisingly, employers’ organisations
have broadly welcomed them while trades unions have
condemned them as watering down protective
regulation and reducing regulatory inspection,
resulting in increased risks for workers.
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As far as support from prevention services is concerned
the United Kingdom system is rather different from
that found in other western European models. Firstly,
there is no statutory requirement on employers to
provide access to an occupational health service except
in relatively rare and specified circumstances such as
where workers are known to be working with highly
toxic substances and biological and environmental
monitoring are important aids in the prevention of
disease. As we demonstrate in subsequent sections,
one of the consequences of this would appear to be
the relatively low level of provision and access to
qualified medical and nursing professionals in the
United Kingdom. Also in the United Kingdom, as in
other EU countries, during recent decades there has
been a decline in provision of specialists in
occupational hygiene, which is in the main a reflection
of the consequences of the decline in manufacturing,
the extractive industries and heavy engineering. It is
also to some extent a consequence of the decline and
fragmentation of large organisations and the
privatisation of formerly nationalised industries in
which central occupational health departments
frequently housed such services. In contrast, in the
United Kingdom there has been a considerable growth
in the profession of the ‘health and safety practitioner’
and the membership of the professional body
representing them (the Institution of Occupational
Safety and Health — I0SH) has grown considerably
over the same period: I0SH membership topped
30,000 in 2007 (making IOSH the largest professional
health and safety body in Europe at the time) (IOSH
Annual Report 2007) and has risen to over 40,000
(including over 13,000 Chartered Safety and Health
Practitioners — the professional practitioner status
recognised by the Institution) in the five years to 2012
(now making the institution the largest health and
safety professional membership organisation in the
world) (IOSH website).

As indicated above, the British system for
compensating work-related harm and rehabilitating
injured workers also contrasts with that of some
continental European models. This is a deeply rooted
difference between these systems that has its origins in
different political attitudes to the role of law, insurance
and the state in social protection, dating back to the
origins of these systems in the late 19" and early 20"
centuries. As Newman Taylor and Walters (2010:96-97)
have outlined, there are two main types of
compensation for occupational accidents and diseases
available under English law: damages at common law
and benefits under the Industrial Injuries Scheme. The

former requires proof of negligence or breach of
statutory duty while the latter is a no fault scheme. It
nevertheless requires that certain prescribed
conditions are met regarding the nature and cause of
the condition to be compensated, including, in the case
of an accident, those ‘arising out of and in the course
of employment’ and in the case of diseases, those
‘which are a recognised risk to workers in an
occupation or exposed to a particular agent, or where
the disease can be attributed to an occupation or agent
on the balance of probabilities...”.Thus the system is
designed to focus on consequences arising out of work.
Also, unlike in countries such as Germany, the United
Kingdom scheme solely addresses compensation and
makes no provision for either prevention or
rehabilitation. Generally both systems have been
subject to criticism concerning the extent of their
coverage and the benefits available under them. In the
case of civil litigation, generally only a small proportion
of the cases that are potentially eligible are actually
settled through the courts, while the administrative
costs of the system are a cause for concern as is the
contribution of the system to promoting a so-called
‘compensation culture’ in United Kingdom society. In
the case of the Industrial Injuries Benefits scheme, it is
well known that the number and range of eligible
conditions are substantially fewer than those that are
associated with work, the scale of the benefits
available is limited and they are considerably smaller
than many of those available under comparable
schemes in other EU countries (Walters 2007).

Systematic institutional support for rehabilitation and
return to work is also relatively weak in the United
Kingdom with considerable discretion vested in
employers in terms of how it is achieved.
Arrangements are piecemeal and suffer a marked lack
of co-ordination, with the consequence that it is
difficult for any one organisation to take responsibility
for the welfare of a particular individual (James and
Walters 2005). Indeed, these arrangements lag well
behind those that exist in other major European
economies. This said, there have been various state led
initiatives to encourage early return to work following
absence in recent decades as part of a general drive to
reduce long-term absence from work among the
working age population.

The profile of employment relations in the United
Kingdom has changed significantly over the last 30
years. In particular, membership of trade unions and
the coverage of collective agreements have both
declined substantially. There has been a general
movement away from industry level collective
bargaining towards greater focus on individual




arrangements. Employers’ organisations are voluntary
and membership is by no means universal in the
sectors and trades in which they exist. Many employers
— especially smaller ones — do not belong to an
employers’ organisation. In comparison with other
major EU economies, there is a marked
underdevelopment of corporatist infrastructure in the
United Kingdom. This is significant in relation to the
governance of health and safety because although a
tripartite infrastructure was established covering OHS
issues both by subject and sector under the HSW Act,
its coverage is not universal and its functioning is to
some extent dependent on the traditions and wider
arrangements in place at sectoral level. Since these
vary considerably between sectors, the operation of
the tripartite system for the governance of OHS and
the implications for its support by the HSE also varies
between sectors. Although such differences are
generally acknowledged, there is no detailed research
that has systematically or comparatively evaluated its
consequences.

Historically, the United Kingdom has a strong tradition
of trade unionisation. However, membership levels
reached their peak in 1979 at 13.3 million and fell 38%
to 8.3 million by 1994 (Sweeny 1996, Millward et al
2000). In 1998 trade union membership had fallen to

Table 1: Union representation (Figures from Kersley et al 2006)

Union member
employees
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under 7 million according to the TUC. Although there
has been some stabilisation since the late 1990s,
numbers are still falling with most recent figures (see
Achur 2011) showing that the proportion of employees
belonging to a trade union in 2010 was 26.6%, a
reduction of 2.7% from 2009.

Union density varies significantly by sector: it is highest
in the professional and lowest among sales
occupations (43.7% compared with 12.9%) (Achur
2011). Most recent figures (Achur 2011) show that,
across all sectors, just under half of United Kingdom
employees (46.1% in 2010) were in a workplace where
a trade union was present. This reflects a steady
decline (of 0.5 percentage points from 2009 and 2.8
from 2000). Similarly, just over 20% of United Kingdom
employees said that their pay and conditions were
affected by a collective agreement, down from 36.4%
in 2000. In fact, collective agreements have declined in
both the public sector, where they are much more
common, (they covered 64.5% of employees in 2010,
down 3.6% from 2000) and the private sector (they
covered 16.8% of employees in 2010, down 5.7% from
2000) (Achur 2011). Figures from the WERS survey
(2004 — see Kersley et al 2006), also show that union
density varies significantly with both sector and
management attitudes towards unions (Table 1).

Overall 34%

Public 64%
Sector

Private 22%
Management In favour 60%
approach to
unions Not in favour 5%

Of course, management attitudes towards unions and
sector are linked (with favourable management
attitudes much more prevalent in the public sector),
but the association between membership density and
management attitudes in the WERS data was just as
strong among private sector workplaces. These WERS
figures also show a decline; in 1998 57% of workplaces
had no union membership and 22% had a union
density of 50% or more. Among the workplaces with
union members, 76% recognised one or more union for
negotiating the pay and conditions of at least some of
their employees, and these workplaces accounted to
27% of all workplaces and employed 48% of all
employees (down from 33% and 53% respectively in

Workplaces Workplaces Workplaces
with no union with a union recognising
members density of 50% | unions
or more
64% 18% 30%
7% 62% 90%
77% 8% 16%
8% 58% 84%
93% 1% 4%

1998). Most of the decline in the rate of union
recognition occurred among small workplaces: only
18% of workplaces with 10-24 employees recognised
unions in 2004 compared with 28% in 1998. This is of
particular concern given the recent growth in small
business numbers and the increasing fragmentation of
larger organisations, and their associations with poorer
workplace health and safety management and
outcomes (see below). However, the incidence of
union recognition among workplaces with 25 or more
employees remained stable (at 39% in 2004 and 41% in
1998), following continual decline in the 1980s and
1990s.
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Despite its recent decline, trade union influence in the
United Kingdom was at its height when the country’s
approach to workplace health and safety management
was developed in the HSW Act and when the measures
to achieve representative participation that are found
in the Safety Representatives and Safety Committees
Regulations 1977 were introduced. This influence was
significant in determining the nature of these
provisions in relation to participatory arrangements for
health and safety management. How they have fared
in relation to the crisis in representation that has
occurred subsequently is explored in greater detail in a
following section. In short, the decline in access to
trade union representation is now well-established
(see for example Millward et al 2000, Moynagh and
Worsley 2005 and Kersley et al 2006) and there is some
evidence that it extends to representation on health
and safety matters, while there is no reliable evidence
to suggest that more recently introduced statutory
measures to provide consultation and representational
rights for non-trade unionists (the Health and Safety
(Consultation with Employees) Regulations 1996),
have had any significant impact on this situation (see
Walters and Nichols 2007; Nichols and Walters 2009).

Employment rates in the United Kingdom are higher
than average for the EU-27. Figures from the Eurostat
Labour Force Survey for 2007 show that, in the United
Kingdom, the employment rate among 15-64 year olds
was 71%, with rates for men and women 78% and 66%;
this compared with 66%, 73% and 59% for the EU-27.
Latest figures for the United Kingdom put employment
among those aged 16-64 at 70.3% in early 2012, a level
that has stayed relatively constant since 1998.
However, the unemployment rate among young
people (those aged 16-24) stood at 22.2% in December
2011, an increase of nearly 10 percentage points from
12.8% in 2005. Most recent GDP figures also show that
the United Kingdom economy shrank by 0.2% in the
last quarter of 2011; a sharp reversal in economic
growth from the third quarter of 2011, when GDP
expanded by 0.6%. The fall in GDP was largely driven
by the biggest drop in business investment for a year.
The production sector, which includes manufacturing,
fell 1.4%, the output of the service industries was
unchanged, with output for the construction sector
falling by 0.5%.

Given these figures, a significant corresponding fall in
workforce training might be expected. However, a
recent review (Felstead et al, in press) suggests only
small cuts in training expenditure by employers and a
minimal impact on training participation. In fact,

employers in the United Kingdom spend relatively
more on training than those in other EU countries (for
example, Germany and Austria) (Ok and Tergeist 2003).
Of course, there is variation in the extent of provision,
but in general a ‘training floor’ of some kind, reflecting
external pressures or constraints (such as general
legislation, industry/activity-specific regulation or client
requirement) is universally encountered (Felstead and
Green 1994, Felstead et al in press). Furthermore, in
Felstead and his colleagues’ (in press) recent
qualitative study, respondents expressed their
commitment to maintaining training coverage despite
the harsh economic conditions not only to meet
regulatory requirements (in terms of statutory
minimum  training and mandatory continuing
professional development) but also for longer-term
skills enhancement and succession planning. This
reflected a general pattern of maintaining training
coverage as far as possible, but also seeking more cost
effective ways of delivering it, for example by shifting
from external to in-house provision and increasing the
use of online and e-learning (Felstead et al in press).

There is no doubt, however, that there have been
profound changes in the structure and organisation of
economic activities in the United Kingdom in recent
decades. They are well documented and similar to
those experienced in much of North West Europe.
Business management trends have included greater
efforts to outsource activities and greater use of both
temporary contracts and agency workers. At the same
time, as a result of these changes in management
practices, there have been corresponding increases in
the proportions of workers on temporary contracts,
the self-employed and those employed in smaller
organisations (Monyagh and Worsely 2005). There
have been changes in the composition of the labour
force with increased proportions of women in work as
well as greater numbers of migrant workers, while the
age profile of workers in general has become skewed
towards higher ages. Networks of production and
supply of goods and services are now more common
and more complicated than in the past and contractual
relations between labour and capital that were once
based around the contract of employment have
become more fluid and complex as a result. A parallel
decline has occurred in the extent of organised labour,
brought about under the influence of many of these
changes as well as by periods of political hostility
towards trades unions resulting in legal constraints on
their activities.

These changes have consequences for the health and
safety of workers as well as for the arrangements made
to manage it. The former have been well documented
in reviews of the international research literature and
they apply as much in the United Kingdom as they do




elsewhere (for such reviews see for example: Walters
et al 2011b; Quinlan et al 2001; HIRES 2009). There has
been a substantial shift in the pattern of employment
away from manufacturing, engineering and mining,
towards the service sector and private services
especially. This has meant that, as in other former
industrialised countries, employment in manufacturing
had already declined by 25% during the period 1980 —
1990 with a corresponding rise in employment in
services (HSC 1996, Nolan and Walsh 1995). This trend
has continued subsequently.

Fragmentation and downsizing of enterprises with the
break up of large business units into smaller ones,
either within the same organisation overall or
separately, has led to devolution of managerial
responsibility but not necessarily managerial authority
to ensure the delivery of this responsibility (Sisson
1995). As indicated in early HSE supported research,
business process re-engineering does not always afford
health and safety the position or priority it may have
enjoyed in former organisational structures (Wright
1996a and 1996b). Furthermore, while the reduction of
employment in more hazardous industries may have
contributed to reducing the contribution of serious
injuries and  fatalities experienced by the
(predominantly male) workers employed there to the
total picture of injuries and fatalities arising from
workplace incidents in the United Kingdom, the parallel
rise in employment in services (in which proportionally
more women are employed) has contributed to
substantial increases in the work-related health effects
of the psycho-social risks with which such work is
associated.

Both self-employment and contingent forms of
employment have increased significantly in recent
decades. For example, self-employment as a
proportion of total employment almost doubled
between 1979 and 1995, rising from 7.3% to 13% (HSC
1996); with latest LFS figures for 2011 showing an
increase of 3.5% (138,000 people) in the previous year.
Similarly, the proportion of employees engaged on
temporary work increased from 5.5% in the mid-1980s
to 7% in 1996, a rise of over half a million (Sly and
Stillwell 1997), with a recent report identifying the
United Kingdom as one of the three largest agency
work markets in 2009 (with Japan and the USA) (CIETT
2011). The CIETT report suggests that the United
Kingdom had 11,500 private employment agencies
operating in 2009, accounting for 1,068,197 agency
workers; this represents 5% of the United Kingdom
workforce.

Although contingent workers and the self-employed
are ostensibly included under the HSW Act 1974, their
relationship to the illegal economy and the blurring of
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its boundaries with the legal economy makes this area
notoriously difficult for regulatory inspection. They
represented further challenges to a system for health
and safety regulation that in the United Kingdom was
primarily geared towards protecting the health and
safety of people working in large organisations on
permanent contracts. Wider research findings have
established that not only do temporary and casual
workers experience worse working conditions than
those on permanent contracts (European Foundation
2005 and 2010) but adequate inspection of such
conditions by regulatory agencies may be problematic
(Quinlan et al 2001).

A significant level of unemployment has become a
sustained feature of the economy from the 1980s
(OECD 1996) and there is much data to indicate that
unemployment leads to more negative health
outcomes than employment does (see for example
Waddell and Burton 2006 for a review of the evidence
of this). This has also had several consequences
relevant to regulatory inspection on health and safety.
For example, it has been long established that
unemployment and concern over employment
security, as well as increases in precarious and illegal
employment, may affect attitudes toward the
acceptability of risks, with even risky forms of
employment being regarded as preferable to
unemployment.

Growth of employment in small enterprises was a well-
established feature of economic trends by the early
1990s. In 1993, for example, 44% of employment was
in businesses with fewer than 50 employees and 50%
in those employing fewer than 100 employees (Nolan
and Walsh 1995). This trend has continued, with over
99% of the United Kingdom’s 4.5 million private sector
businesses employing fewer than 50 people in 2011
(BPE 2011). As we have already emphasised, traditional
health and safety structures and strategies were best
developed in relation to large enterprises. Institutions
of employee representation also have only limited
application in small workplaces (Walters and Nichols
2007). In addition, in the United Kingdom there is
evidence that small enterprises are proportionally
more dangerous. Research on United Kingdom
manufacturing, for example, shows that workplace size
is a significant influence on trends in occupational
injuries with SMEs accounting for proportionally higher
rates for major injuries than larger enterprises (Nichols
at al 1995, Nichols 1997, Walters 2001). Similarly,
recent figures for the construction sector (for the five
years between 2003/2004 and 2007/2008) show that
two-thirds of fatalities were among the self-employed
or those working for firms employing 15 or fewer
workers and similarly that two-thirds of accidents
occurred on small sites (with 15 or fewer workers),
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making it very clear that those working for smaller
firms in the industry are at greater risk (HSE 2009).

There has also been an increase in part-time work in
the United Kingdom. In 1971, approximately 15% of
jobs were part-time, increasing to 26% in 1991
(Watson and Fothergill 1993) and 29% in 1996.
European Labour Force Survey (2007) figures show that
24% of 15-64 year olds in the United Kingdom are
employed part-time, and that part-time work is more
common among women (41% compared to 9% of
men). Comparable figures for the EU-27 are 17% (30%
for women and 7% for men). There is an association
between such work, disadvantaged workers and the
hidden, unregulated economy. Instruments and
strategies of occupational health and safety regulation
have little effect on health and safety outcomes in this
sector. Concern over the observation that immigrant
workers appear to suffer greater numbers of
occupational accidents has also grown as their
numbers have increased. Vulnerability is usually
attributed to their employment in industrial sectors
such as the construction industry with high accident
rates and a significant element of unregulated, illegal
work practices where health and safety standards are
not applied, but it may also reflect communication and
management problems resulting from a failure to
address language and cultural differences adequately
(Mackay et al 2006).

The rise of human resource management techniques
(HRM), flexible working, just in time (JIT), lean
production and other techniques characteristic of the
past 20 years have also sometimes undermined
employment security, worsened working conditions
and intensified work with adverse consequences for
health and safety (James 2006). Indeed, calls from
Conservative MPs “to restore competitiveness ... by
deregulating the labour market” (Liam Fox, 20127)
suggest that, under in the current political climate in
the United Kingdom these changes are likely to
continue.

In addition, the Skills Surveys show a marked decline in
task discretion for United Kingdom workers in the
1990s, which flattened off after 2001 (see Felstead et
al 2007). Those in ‘skilled trades’ were least affected,
whereas ‘associate professionals’ and ‘personal service
workers’ suffered the biggest fall. The decline was
slightly greater in the public than the private sector,
and particularly pronounced in education. The Surveys
found that the decline was linked to more intrusive
performance management systems and increasing
pressures from customers, clients and colleagues.

" http://Aww.bbc.co.uk/news/uk-politics-17123137

WERS indicates that less than half of employees in
2004 reported a lot of influence over how work was
done and the order in which tasks were undertaken,
and only a third did so in respect of the tasks
performed (Kersley et al 2006: 95-97). There is also
evidence of significant work intensification (Green
2009), rising levels of ‘over-qualification’ (Felstead et al
2007), and skills not being fully utilised at work (Kersley
et al 2006).

To this can be added evidence of significant labour
market polarisation, with growth in professional and
managerial occupations occurring alongside rapid
increases in low skill, low paid jobs, such as sales
assistants and shelf-stackers (Noland and Wood 2003,
Goos and Manning 2003, Warhurst and Thompson
2006). In 2006, there were an estimated 7 million jobs
in the United Kingdom that did not require any
qualifications to obtain them (Felstead et al 2007). It
has also been argued that many United Kingdom firms
produce low specification goods and services in price-
competitive markets, using a predominantly low skill,
low wage workforce and neo-Fordist forms of work
organisation which afford employees limited scope for
discretion (Keep and Mayhew 1998, Delbridge et al
2006).

Work systems requiring relatively high levels of skill
and autonomy are more likely to be found in sectors
exposed to international competition, where
organisations compete on the basis of high-
specification goods and services and high added value,
and where innovation and creativity are at a premium
(see Geary 2003). Research also suggests that highly
routinised forms of work organisation remain
entrenched in many parts of the United Kingdom
economy, such as call centres, food processing and
large parts of retailing (see Lloyd et al 2008a). Case
studies of meat and confectionary firms have
uncovered ‘very simple jobs’, such as packing, ‘placing
a chicken onto a conveyor belt’, ‘counting and placing
ten sweets into a confectionary box seven times in one
minute’ (James and Lloyd 2008). While there is some
high-end call centre work in the United Kingdom,
studies indicate that the vast bulk of agents work in
large ‘mass production’ type call centres, with Taylorist
work organisation, reflected in high call volumes and
an average call length for the industry of under four
minutes (see Taylor and Bain 2007, Lloyd et al 2008b).

Such structural change has also served to reduce the
proportion of workplaces in which trades unions are
well established and increased the proportion in which
they are less prevalent (such as in small enterprises
and in private services for example). They have further
served to present significant challenges for the
operation of established workplace representational
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practices (such as in multi-employer worksites; or
where jobs have been outsourced from unionised
employers to non-union contractors; or where supply
chain pressures concerning price and delivery override
agreements between employers and unionised
employees concerning productivity and working
conditions).

In summary, therefore, contextual facets with
significant implications for health and safety
management and outcomes in the United Kingdom fall
into six main areas. First, the United Kingdom has one
of the longest standing traditions of process based
regulation in the EU. Second, in the last 10 years or so
there has been a re-orientation of HSE policies towards
an acknowledgement of broader relationships between
work and health. Third, over about the last 25 years
there has been an increasing trend towards
deregulation, both of the labour market and of the
management of health and safety. Fourth, there have
been ongoing cuts in the budgets of the regulatory
authorities, resulting in fewer inspections and
prosecutions. Fifth, there has been a significant decline
in trade union density, and consequently worker
representation and collective agreements. And finally,
there have been very significant changes in the
structure and organisation of both work and the labour
market in the United Kingdom, resulting in sweeping
and very rapid changes in what many people do for
work and the way that many of them are employed.
The implications of these six areas for health and safety
management and outcomes are discussed in the final
section of this paper. Before this, however, we outline
the evidence of the operation of workplace health and
safety management at the present time.

3. Evidence of workplace health and
safety management

In very broad terms, the ESENER data suggest that the
management of health and safety in workplaces in the
United Kingdom compares favourably with the rest of
the EU 27 countries. This is something HSE endorses
with its inclusion of the following summary of United
Kingdom working conditions on its website:®

Most workers think that their workplace has a

good health and safety environment

(European Working Conditions Survey 2010)

8 http://www.hse.gov.uk/statistics/workingconditions.htm
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Three quarters of workers feel they receive
the right amount of health and safety training
and instruction (ONS Opinions Survey 2010).

However, the same site’ also suggests that there are
still some areas that could be improved:
18% of workers think their job risks their
health or safety (European Working
Conditions Survey 2010).
Workers understand their health and safety
obligations but around half think that these
are excessive (ONS Opinions Survey 2010).
Workers are more likely to have received
recent training if they work for a large
organisation (ONS Opinions Survey 2010).

In the following sections we describe United Kingdom
health and safety management and its outcomes using
ESENER as well as other data sources.

Respondents to the ESENER management survey were
asked whether their establishment had a documented
policy, established management system or action plan
on health and safety. In comparison with the EU 27,
significantly more respondents from United Kingdom
enterprises agreed that they had (98% compared with
76%). Similarly, proportionately more United Kingdom
respondents reported that their establishment
routinely analysed the causes of sickness absence (67%
compared to 50% in the EU 27) and took measures to
support employees’ return to work following a long-
term sickness absence (85% compared with 64%).

These results are similar to those of a recent United
Kingdom survey suggesting that 93% of a sample of
1,002 United Kingdom establishments of various sizes
(though most were SMEs) from a range of sectors
reported having a written health and safety policy (IES
2006). Other sources suggest that this may overstate
the situation. For example, figures for 2005 from the
HSE’s Workplace Health and Safety Survey Programme
(see Hodgson et al 2006) showed that 56% of
employees were aware that their employer had some
kind of policy or arrangements in place to help people
return to work following sickness absence or injury
(which 75% of whom thought were fairly or very
effective), with 17% saying nothing was in place. This
and other similar discrepancies probably reflect both
the ESENER sample (these respondents were managers
rather than workers) and the response bias inherent in

9 http://www.hse.gov.uk/statistics/workingconditions.htm
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all large surveys of this type (in this case towards
organisations at the ‘better end’ of the spectrum).

Table 2 shows the proportion of respondents in the
ESENER survey from United Kingdom establishments
reporting the use of five types of health and safety
service, together with proportions for the EU 27 as a
whole.

Table 2: Use of health and safety services

Use of health and safety thf EU 27
services % %

Occupational health doctor 33 69
Safety expert 72 71
Psychologist 10 16
Ergonomics expert 28 28
S;nr;irl?;:(?ﬁlth and safety 66 62
At least 1 of the above 86 92

Broadly, these suggest similar proportions of service
use in the United Kingdom and the other Member
States, although overall they are rather generous
estimates that do not entirely match more qualitative
evidence concerning the experience of such use. The
exception, however, is the occupational health doctor,
where United Kingdom use is substantially lower,
which might be anticipated given the peculiar features
of the United Kingdom provision for prevention
services outlined previously. In addition, further
ESENER data show that significantly fewer United
Kingdom management respondents agreed that the
health of employees was monitored through regular
medical examinations (20% compared to 68% for the
EU-27). These differences are also not surprising given
that routine health monitoring is not a universal
requirement in the United Kingdom nor is there a
regulatory requirement in place for the provision of
occupational medical services (except in very few
specified work situations). However, the Workplace
Health and Safety Survey (WHASS) (see Hodgson et al
2006) showed that just over half of employees (51%)
have access to occupational health advice or treatment
through their job, with an estimated 30% having no
such access (the remainder did not know (10%) or did
not respond (9%)). This is similar to recent HSE figures
(from the ONS omnibus survey), suggesting that almost
half of workers said that their workplace provided an
occupational health service, around a third of whom
reported having used it. The ONS omnibus survey data
showed that the presence of such a service was more

common in larger workplaces than medium or small
ones (66% compared to 39% and 25% respectively)lo;
which is of particular concern given the growing
numbers of smaller enterprises in the United Kingdom.
These recent United Kingdom figures themselves
present a more favourable picture of access to
occupational health service provision than previous
ones in which the occurrence of services in which
access to qualified medical and nursing personnel was
consistently reported to be especially limited (see for
example Bunt 1993; Pilkington et al 2002; Welsh
Assembly Govt. 2006). It is probable that such
differences represent the consequences of changes in
the ways in which such information has been sought in
surveys, rather than evidence of significant recent
increases in provision or access

The ESENER data also suggest that United Kingdom
workplaces are more likely than those elsewhere in the
EU 27 to have procedures in place to deal with
psychosocial risks in the workplace (Table 3).

Table 3: Presence of psychosocial risk policies

Presence of policies on The UK | EU 27
psychosocial risks % %

Work-related stress 57 26
Bullying or harassment 80 30
Work-related violence 71 26
At least 1 of the above 86 41

Similarly, 51% of United Kingdom management
respondents reported that their establishment took
action if individual employees worked excessively long
or irregular hours, compared to 40% for the EU-27; and
51% reported informing employees about psychosocial
risks and their effect on health and safety, with 84%
confirming that employees had been informed about
whom to address in case of work-related psychosocial
problems. Comparable figures for the EU-27 were 53%
and 69% respectively.

Considering the role of employees in psychosocial risk
management, however, ESENER figures for the United
Kingdom and the EU 27 were similar. Among United
Kingdom management respondents, 56% reported that
employees had been consulted regarding measures to
deal with psychosocial risks and 68% that employees
were encouraged to participate actively in the
implementation and evaluation of these measures.
This compared with 54% and 67% for the EU 27
Member States.

10 hitp://www.hse.gov.uk/statistics/pdf/survey-data-brief.pdf
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On risk assessment, the ESENER data again paint a
particularly positive picture, with 97% of respondents
from United Kingdom enterprises reporting that
workplaces in their establishment were regularly
checked for safety and health as part of a risk
assessment or similar measure, compared to 87% for
the EU 27. In addition, 91% reported that these risk
assessments or workplace checks were carried out at
regular intervals without any specific cause, compared
to 83% for the EU-27. Risk assessments were mainly
carried out by enterprises’ own staff (74%).

The IES United Kingdom survey suggested that 89% of
establishments with a written health and safety policy
in place (93% of the survey sample - see above),
reported that the policy included a risk assessment
procedure, with 94% of respondents overall claiming to
be operating some form of risk assessment, either as
part of a health and safety policy or as a stand-alone
procedure (IES 2006). There was, however, variation
with size: a greater proportion of large and medium
sized organisations reported having risk assessment
procedures in place; and all aspects of ‘good’ risk
assessment behaviour were more common amongst
large and medium establishments. Furthermore,
although the majority of organisations (regardless of
size) operated a regular programme of risk
assessments, they were not always comprehensive and
in some cases not all areas of work or all groups of
employees were included. In addition, very few
organisations (less than 5%) cited psychosocial hazards
as presenting health and safety risks. The report’s
authors commented that there was ‘considerable
variation in understanding of the concept’ of risk
assessment across their sample. This suggests a more
complex picture than the simple, and positive,
‘headline’ proportions in ESENER; something that is
supported by a survey of Engineering Employers
Federation (EEF) members (Hinde and Ager 2003). The
survey showed that, while 95% of respondents
reported that risk assessments were carried out, just
14% felt they were very effective and a third (34%) said
they needed improvements (only just over half (51%)
described them as adequate). Here the authors
concluded that ‘the key elements of risk assessment
and H&S training are likely to be in place but many
companies perceive they are ineffective’ indicating ‘a
high level of awareness, but a difficulty in
implementing these areas successfully’ (Hinde and
Ager 2003).

Recent HSE survey data on the workplace health and
safety environment (collected as part of the ONS
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omnibus survey) suggest that most (over 80%) workers
interviewed viewed their workplace health and safety
climate positively, with a little under 25% giving a
maximum score'’. This is consistent with ESENER
figures suggesting that, in comparison with all EU
Member States, more employee representative
respondents from the United Kingdom reported that
health and safety is an integral part of management
philosophy at their workplace (90% compared with
83%) and that management gives proper consideration
to health and safety issues raised by employees (95%
compared to 88%). Similarly, among workers
responding to the same HSE survey, almost 93% agreed
or strongly agreed that workers’ health and safety is a
priority with their management, with 96% agreeing or
strongly agreeing that they felt free to report safety
problems and 73% that workers are fully involved
when health and safety procedures are developed or
reviewed'?. Around 70% of workers also felt that
management were good at seeking the views of
workers on health and safety matters, though only
around 60% agreed that workers are allowed to
influence decision making.

This is broadly supported by data from the 5t
European Working Conditions Survey (Eurofound), in
which 52% of United Kingdom respondents reported
being always or most of the time involved in improving
the work organisation or work processes of their
department or organisation. The Eurofound survey also
suggested that half of the United Kingdom respondents
reported being able to take a break when they wished
always or most of the time, 67% also reporting that
their manager or supervisor encouraged them to
participate in important decisions.

These data paint a generally positive picture,
supporting HSE’s view when considering the ESENER
survey data that: ‘management of health and safety in
United Kingdom workplaces is integral to line
managers and supervisors roles, slightly more so than
in EU countries as a whole, suggesting that health and
safety management in United Kingdom workplaces is
largely a shared worker/manager responsibility’ (in
United Kingdom workplaces, 37% rated the degree of
involvement of the line managers and supervisors in
the management of health and safety as very high and
59% as high, compared to 20% and 61% for the EU
countries).

Further HSE survey data® were collected from
managers on their views on: a) who is responsible for

™ http://www.hse.gov.uk/statistics/pdf/survey-data-brief.pdf
2 http://www.hse.gov.uk/statistics/pdf/survey-data-brief.pdf
3 http://www.hse.gov.uk/statistics/pdf/survey-data-brief.pdf
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controlling health and safety risks in the workplace;
and b) what they thought would help improve
workplace health and safety. In response to the first
question, 46% said only the employer, 39% both
employer and employee, 10% said the employee only
and 5% said neither (other options included specific
layers of management such as team leader, line
manager, as well as agencies including the
government, HSE and local councils). In response to the
second question, 65% said workers’ commitment to
their own health and safety, 61% HSE providing
accessible information and advice, 52% HSE promoting
good practice, 35% HSE enforcing health and safety
laws and 16% the threat of compensation claims from
staff. Taken together, these findings suggest a
significant role and opportunity for HSE to guide and
work with organisations to improve health and safety
management and  encourage active  worker
participation and involvement; something which may
be increasingly difficult to deliver in the current ‘hands-
off’ and budget-cutting climate.

Similarly, among managers, 64% agreed or strongly
agreed that health and safety requirements benefitted
their company as a whole and 55% that they saved
money in the long term, though 60% felt they were
over-bureaucratic, 50% that they were expensive to
implement and 31% that they were biased against
small  businesses. Among these management
respondents, agreement or strong agreement that the
following were motivators for investing more in health
and safety: when it was part and parcel of everyday
compliance — 80%; demonstrates commitment to
employees — 74%; expected from clients and
customers — 67%; reduces the threat of prosecution —
64%; reduces employers’ liability to pay compensation
— 58%; improves productivity through reduction in
sickness absence — 57%; and reduces employee
insurance costs — 45%. HSE suggest that these results
indicated that: ‘investment in health and safety is
driven in part by practical or financial considerations’
but that social norms were also important concerns.
Furthermore, when health and safety managers were
asked whether they had seen or heard of any
enforcement activity in the last 12 months, and if so, to
what extent this made them consider the
consequences of health and safety failures, only 22%
were aware of any enforcement action and, of those
who could recall any, the majority had considered the
consequences to some extent, but this accounted for
less than 20% overall. On the basis of these findings, a
recent HSE Survey Data Brief suggests that ‘it would
seem that regulatory consequences are a weak driver
of health and safety compliance’ and summarises them

is a weak
,14

by saying that ‘enforcement activity
motivator of the health and safety system

In terms of health and safety information and training,
around three quarters of all employee respondents to
the same HSE survey felt they received enough
information relating to health and safety from their
employer. However, levels of training or instruction
varied with enterprise size, with more of those from
large organisations reporting having received training
or instruction in the last year (75% compared with 64%
and 59%). Almost 5% of all employees said they have
never received any such training or instruction (9% in
small organisation and 3% in medium to large
organisations). Employees were generally positive
about the training they had received: for example, 88%
agreed or strongly agreed that it had made them
better able to manage the health and safety risks that
they faced at work.

Eurofound figures for the United Kingdom also show
that most workers (95%) feel well or very well
informed about health and safety risks related to their
job (an increase from 91% in 2005, 92%, 87% in 1995
and 88% in 1991). In 2010, 45% reported having
received training paid for by their employer in the past
year. However, this was significantly higher among
those on permanent contracts (53%) than among those
with other employment arrangements (33%) and the
self-employed (19%). Similar figures for on-the-job
training were: 45% overall, 52%, 43% and 13%.

Here, therefore, both HSE and Eurofound data suggest
that where people work and the way they are
employed are significant factors in their levels of health
and safety training and information; again this is of
concern given the recent and continuing changes in the
organisation of work and the labour market in the
United Kingdom.

These figures from both United Kingdom and European
surveys present an especially favourable picture of
health and safety practice in United Kingdom
workplaces. However, it should also be pointed out
that some caution is warranted in their interpretation.
They may reflect a bias common in these types of
surveys towards responses from organisations in which
best practices predominate, since a greater proportion
of these organisations are likely to participate in such
surveys than those with less interest in OHS. Moreover,
some responses may be subject to alternative
interpretation, for example, the interpretation of what
HSE survey data say about the attitudes of managers
towards regulatory drivers contradicts considerable

4 http://ww. hse.gov.uk/statistics/pdf/survey-data-brief.pdf
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previous research evidence. Many older studies have
demonstrated that awareness of inspection and its
consequences is a strong driver of compliance. There
are a plethora of studies pointing to this, some of the
more prominent include for example: Fairman and
Yapp 2005; Davies 2004; Vickers et al 2003;Tombs and
Whyte 2007. The HSE survey findings on regulatory
drivers may therefore merely demonstrate the very
limited current presence of regulatory inspection in
British workplaces which, if so, given the weight of
previous evidence concerning the effectiveness of its
presence, is considerably more worrying than it is
reassuring.

Turning to worker representation, the ESENER data
suggest that proportionately more United Kingdom
workplaces have an internal health and safety
representative and a health a safety committee than
for the EU 27 as a whole, while proportionately fewer
have a shop-floor trade union representative (Table 4).

Table 4: Forms of worker representation

The EU
Presence of forms of worker | United 27
representation Kingdom | %
)
Works council 37 36
Shop-floor t_rade union 13 24
representative
Internal health and safety
representative &9 =
Health and safety committee 38 28

The WERS (2004) survey (see Kersley et al 2006) also
showed that lay union representatives were present in
13% of workplaces with 10 or more employees (these
workplaces employed 39% of all employees) and joint
consultative committees were present in 14% (down
from 20% in 1998) (these workplaces employed 42% of
all employees). The latter were more common in larger
workplaces. However, the WERS consultative
committee figure of 14% is significantly lower than the
ESENER figures for both the United Kingdom and EU-
27.

Figures for 2005 from the HSE’s Workplace Health and
Safety Survey Programme (see Hodgson et al 2006)
also showed that an estimated 61% of workers had a
health and safety officer appointed by their employer
in their workplace, 27% had a health and safety
representative appointed by a trade union (or
someone other than their employer) and in total 8%
had no health and safety officer or representative. All
these figures are substantially lower than the ESENER
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level for internal health and safety representation in
the United Kingdom.

Analysing WERS and other data from several surveys
from the 1980s onwards Nichols and Walters (2009)
demonstrate that although early surveys showed a
significant rise in the appointment of health and safety
representatives and establishment of joint health and
safety committees following the introduction of the
Safety Representatives and Safety Committees (SRSC)
Regulations (see for example the evidence of surveys
conducted in the United Kingdom by the HSE (1981)
between 1978 and 1981), later surveys demonstrated
less clear cut effects. This is well illustrated by the
WIRS/WERS series. Between 1980 and 1998 these
surveys present broadly comparable information
relating to the presence of three types of
arrangements whereby employees had a formal voice:
joint committees for health and safety, joint
committees for health and safety and other matters
and individual health and safety representatives. There
are no clear trends in the patterns of these
arrangements, as can be seen from comparison of the
results over time during this period (see Table 5).

Table 5: Health and safety arrangements in British
industry, 1980-1998 (Source: adapted from Millward et
al 2000:117 Figure 4.1)

All joint
consultative 45 31 32 39
committees

Representatives,
no committee

Other arrangement 34 28 43 32
Workplaces with 25 or more employees

21 41 24 29

In 1996, to avoid proceedings in the European Court of
Justice, the United Kingdom Government introduced
the Health and Safety (Consultation with Employees)
Regulations into British legislation alongside the SRSC
Regulations 1977, which were already in place. The
new regulations placed an obligation on employers to
consult employees not covered by trade union safety
representatives under the SRSC Regulations. They
allowed employers to determine for themselves
whether such consultation was through elected
representatives or directly with individual employees.

The effect of this new legislation did not become clear
until a recent WERS survey. Using a new categorisation
of health and safety arrangements, the 2004 WERS
indicated that, since 1998, there had been a drop in
the established means of giving employees formal
voice through joint committees and worker
representatives — from 51 to 42 per cent of
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workplaces; and a rise in so-called ‘direct methods’ —
from 47 to 57 percent (see Table 6).

Table 6: Health and safety arrangements in British
industry, 1998-2004 (Source: Kersley at al 2006: 204

Table 7.12)
1998 2004

Single or multi-issue joint

committees 49 20
A - || -
Direct methods 47 57
No arrangements 2 1

Workplaces with 10 or more employees

As Nichols and Walters (2009) show, whatever the
precise content of direct methods, it is clear that the
presence of such methods is a function of workplace
size. Direct methods are much more common in
smaller workplaces; joint consultative committees are
much more common in larger workplaces; whereas
there is no such clear pattern for employee
representatives. However, health and safety
arrangements are not only a function of size, they are
also affected by union recognition and Nichols and
Walters’ further secondary analysis of WERS data
shows that on average in the United Kingdom,
workplaces that lack union recognition are consistently
more likely to resort to so-called ‘direct methods’, even
within the same size bands.

More widely, the recognition of a trade union
continues to play a significant role in determining the
nature of consultation over pay and conditions. For
example, 61% of workplaces recognising trade unions
normally negotiated over pay, compared to 18% of all
workplaces (Kersley et al 2006). Comparable figures for
negotiations over health and safety were 15% and 5%,
with 69% of all workplaces reporting that they did
nothing, 9% that they informed only and 17% that they
consulted only on health and safety (Kersley et al
2006). Again, these figures are illustrative of the
decline in union density in the United Kingdom and the
effects of restructuring, while at the same time they
are considerably lower than the comparable ESENER
data.

For a number of practical reasons, the ESENER survey
did not collect data on health and safety outcomes in
any Member States. However, a number of sources of
such data exist for the United Kingdom.

In 2008/2009 the rates of fatal, major and over 3 day
(i.e. resulting in more than 3 days absence from work)

accidents at work were: 0.6, 109.4 and 412.8 per
100,000 respectively. Corresponding figures for
2010/11 were: 0.6 (i.e. 171 deaths), 99.0 (i.e. 24,726
major injuries) and 363.1 (90,653 over-3-day injuries).
Broadly, these rates all represent steady declines over
the last 15 years and compare well with those of other
Member States. According to HSE15, in 2008 the rate of
fatal injuries in the United Kingdom was the lowest of
those published by Eurostat and the United Kingdom’s
overall performance is ‘better than many other
European countries in the key outcome areas of
accidents, fatalities and levels of self-reported work-
related ill-health’.

However, it is also acknowledged that reported injury
and ill-health data significantly underestimate the real
situation and while fatal accidents are invariably
reported, in common with many Member States, there
is considerable concern about the level of reporting of
non-fatal injuries (even serious ones), illnesses and
dangerous occurrences. In fact, most recent HSE
comparisons (for 2009/2010) between data obtained
under the requirements of the Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations 1995
(RIDDOR) and that from the Labour Force Survey (LFS)
suggest that RIDDOR major and over 3 day injury rates
capture only around 58% of the true extent of those
injuries. Recent Labour Force Survey figures, for
example, identified 200,000 reportable (over 3 day)
injuries, a rate of 710 per 100,000, clearly showing the
significant under-reporting of non-fatal injuries under
RIDDOR (in which there was a rate of only 462.1 per
100,000 employees).

HSE figures for 2010/2011 show that 1.2 million
working people suffered from an illness they believed
was caused or made worse by work, with 0.5 million
representing new cases. Most recent Labour Force
Survey (LFS) data suggest that for 2008/2009
approximately 3,890 per 100,000 workers felt that had
suffered from an illness causes or made worse by work
in the previous 12 months. The most commonly
reported conditions were musculoskeletal disorders
(1,770 per 100,000), and stress, depression or anxiety
(1,370 per 100,000). This is reflected in the latest
figures from THOR and THOR-GP (voluntary Health and
Occupation Reporting Networks), which show that
musculoskeletal disorders and mental ill-health
accounted for 54.7% and 30.0% of new work-related
ill-health diagnoses in 2009. Increases in the levels of
occupational illnesses such as musculoskeletal
disorders and mental ill-health have been associated in
particular with the kinds of changes in the organisation
and structure of work experienced in the United

5 http://www.hse.qgov.uk/statistics/overall/hssh1011.pdf
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Kingdom, as elsewhere in the EU, in recent years. This
is clearly shown by surveys, including United Kingdom
research (e.g. Stansfeld et al 2000, Smith et al 2000).
Furthermore, such studies have linked at least half the
annual total of days off work to stress related illness
(Dyer 1998, James and Walters 2005, James 2006).

Recent HSE figures also suggest that the annual
number of work-related cancer deaths is currently
around 8,000, of which about half were the result of
past exposure to asbestos. HSE also estimates that
around 15% of Chronic Obstructive Pulmonary
Diseases (COPDs) annually may be work-related —
which equates to about 4,000 deaths per year as a
result of past occupational exposure to fumes,
chemicals and dusts. HSE’s figures for 2009 suggest
that 2321 people died from mesothelioma, with
thousands more from other occupational cancers and
diseases.

Figures from the 5 European Working Conditions
Survey (Eurofound) showed that in the United Kingdom
in 2010 5% of employees reported that they had been
subject to discrimination at work, 15% to verbal abuse,
8% to threats or humiliating behaviour, 3% violence
and 5% bullying or harassment.

Overall, HSE figures suggest that 26.4 million working
days were lost, with an average of 15 days per case of
work-related illness or workplace injury; 22.1 million
due to work-related ill-health and 4.4 million due to
workplace injury. Workplace injuries and ill-health
(excluding cancer) were estimated to cost society £14
billion in 2009/2010.

In terms of enforcement, HSE prosecuted 551 cases in
2010/2011 (conviction rate 95%), with the local
authorities prosecuting 129 cases, and all enforcing
authorities issuing 18,290 enforcement notices (an
increase of 16% on the previous year). Recent
politically ~driven changes in inspection and
enforcement practice look set to substantially reduce
these numbers in the future.

4. Conclusions

The ESENER and other data summarised in the
previous section portray a complex picture in terms of
the management and outcomes of health and safety in
the United Kingdom. In this paper we have tried to
examine the United Kingdom context and environment
in which OHS management operates and in which
these outcomes occur. We have sought to understand
how context and environment might influence and
explain trends in the data in ESENER and other surveys
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concerning the operation and outcomes of OHS
management in United Kingdom workplaces. In
particular we have focused on the regulatory
framework; traditions and systems of industrial
relations and social protection; OHS support
infrastructures; compensation systems; and wider
contextual features such as the economic climate, the
structure of the labour market and the organisation of
work. In this final section we summarise our findings
and offer some tentative conclusions concerning the
relationship between the operation of OHS
management and the wider regulatory, economic and
political environment in which it occurs.

OHS management outcomes in the United Kingdom are
relatively good (though, along with virtually all other
Member States, there is very significant under-
reporting of work-related ill-health and all but fatal
accidents). In terms of risk management policies,
including those for managing psychosocial risk, survey
data are also positive. Even though the ESENER data
probably substantially overestimate the actual
proportions, overall it seems clear that in general more
United Kingdom workplaces have documented policies
for managing traditional and psychosocial risks than is
the case in many other Member States. This would
seem to be at least in part a reflection of the United
Kingdom’s longstanding tradition of process-based
health and safety regulation, which requires
enterprises to have well-developed health and safety
management systems — something that necessitates
initial policy documentation. Furthermore, the trend
towards increasing recognition of the link between
work and health combined with concern about
economic loss as the result of absence from work has
raised the profile of psychosocial risk both: within the
regulatory bodies, and hence in the support and
guidance they provide to organisations; as well as
among employers, trades unions and society more
widely. Perhaps in keeping with this, the perceptions of
both managers and workers of health and safety in
their organisations seem to be generally positive, with
relatively high proportions feeling that health and
safety is integral to the management and success of
their organisation and that good health and safety
management requires the involvement of both
employers and employees. Again, this reflects the
United Kingdom’s long tradition of a participatory
approach to health and safety management, which in
turn is related to the historical role and influence of
organised labour in United Kingdom workplaces as well
as in the determination of collective bargaining
arrangements at sector and national levels.

However, within this largely positive set of findings,
some less positive data emerge. These include: the
most commonly reported work-related illnesses
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(musculoskeletal disorders and mental ill-health)
remaining those associated with changes in the way
that work is organised and structured; the perception
of some managers (and politicians) that health and
safety requirements are over-bureaucratic, expensive
and discriminatory to small firms; the relatively rare
awareness of regulatory enforcement; the more
frequent health and safety training and information
provision within large organisations and to those with
permanent contracts; and the falling levels of worker
representation, with certain types of workplaces (such
as small firms for example) especially poorly served.
These factors, of course, are of particular concern
given the current downward trends in relation to union
density, funding for regulatory authorities, regulation
of both health and safety and the labour market (again,
particularly in relation to small firms), and the current
upward trends in the fragmentation of large
organisations, the number of small firms and the levels
of contingent and precarious employment in the
United Kingdom.

The United Kingdom’s neo-liberal political and
economic environments both prior and subsequent to
the introduction of the Framework Directive have
provided strong contextual influences on regulation
and the regulatory inspection of workplace health and
safety management. Following the implementation of
the HSW Act in the mid to late 1970s, the United
Kingdom regulatory authorities paid increasing
attention to the role of OHS management as the key to
improving prevention performance. They did so in an
environment that regulatory scholars would broadly
describe as an example of a form of ‘regulated self-
regulation’” (see for example Gunningham and
Johnstone 1999). The culmination of this approach is
found in the HSE guidance on managing health and
safety at work, known as HS(G)65, which was first
published in the early 1990s. It embodies an approach
to health and safety management which echoes that
developed in health and safety management systems
more generally. It demonstrates that effective control
of workplace risks requires their systematic
assessment, the consequent identification of areas
where risks need to be better controlled and adoption
of appropriate methods to secure this, the subsequent
introduction of strategies to effectively implement the
controls in question, and the adoption of mechanisms
to monitor and review their adequacy and identify
whether action is needed to improve them.

The approach encapsulated by HS(G)65 has been much
praised for its clarity and comprehensiveness.
However, it is equally clear that as with other
interventions in the context of ‘regulated self-
regulation,” for it to be effective a set of supportive
preconditions is required. They include, at the very

least, the will and capacity of employers to use a
management systems approach, competent support
for its application to health and safety matters and
effective means of representation and consultation
with workers in relation to them. And all these within a
regulatory framework in which, while the regulatory
inspectorate might be supportive and facilitating of
self-regulation, the presence and actions of this
inspectorate remain a powerful driver of compliance
and a significant deterrence of deviance on the part of
duty-holders. However, these are the very features
that are eroded by the kinds of change in the structure
and organisation of work that have taken place in
recent decades. For example, reduction in the
proportion of larger organisations in the economy
implies a corresponding reduction in the proportion
that is likely to have robust management systems in
place, since it is in these firms that such systems are
most developed. Fragmented and multi-employer
worksite arrangements further contribute to such
erosion. Both imply reduced access to competent
advice on health and safety matters because there are
fewer organisations able to resource internal
preventive services and further limitations on the use
of external services by many organisations because of
cost, as well as other issues of access. Absence of
robust requirements on the qualifications and
competence of individuals and organisations providing
such services allows little confidence that many of the
consultants offering them at competitive prices are in
fact competent to do so.

Decline in the presence of organised labour means
fewer firms with effectively operating joint
arrangements for managing health and safety such as
are required under the Safety Representatives and
Safety Committees Regulations. Finally, the increase in
temporary and casual workers, and the increases in the
precarity of workers’ jobs generally, contributes to
their vulnerability to workplace risks in a variety of
ways identified in the literature including unfamiliarity
with the work, poorer communication, weaker
unionisation, more limited training and so on, all of
which are established risk factors for increased
accidents and ill-health arising out of work.

If recent changes in the structure and organisation of
work have eroded the preconditions for successful
health and safety management, they have at the same
time made it more difficult to inspect and control.
Many of the situations that have grown in proportion
in the current economy, such as those found in small
firms, on multi-employer worksites, and in relation to
precarious work and vulnerable workers, are more
difficult for inspectors to access. These same situations
may also necessitate more fundamental steps to
require systematic approaches to arrangements for




health and safety management on the part of
employers, as well as greater efforts on the part of
inspectors to support and sustain them in the absence
of the pre-existing knowledge and support associated
with larger, stable organisations and among trade
union representatives. But the resources of
inspectorates to undertake these tasks have been
substantially reduced and such reduction is on-going.

A further complication is that, as the nature of the
economy has shifted from a manufacturing to a service
base, at the same time measurable effects of work on
health have also changed. This is especially so in terms
of the relative frequencies of conditions necessitating
time off work. As we have already described, incidence
rates of serious and fatal accidents have declined
roughly in proportion to the decline in the risks of such
injuries but there have been considerable increases in
the proportion of workers suffering conditions such as
work-related stress and musculoskeletal disorders. Yet
many health and safety management systems are
themselves focused predominantly on reducing the
causes of injury rather than on dealing with the issues
of work organisation that cause stress and
musculoskeletal injuries among workers. The
prevention of these conditions and their causes is also
acknowledged to be in many respects harder for
traditionally safety orientated regulatory inspectorates
to address; particularly if there are fewer resources at
their disposal to do so. This has clearly been the case in
the United Kingdom during the last decade

Moreover, under New Labour, the extent of
worklessness within the population helped fuel a wider
United Kingdom discourse on health in the working age
population. The desire on the part of the state to
reduce the costs to the economy of welfare payments
to those not in work focused on strategies encouraging
return to work. This led to something of a repositioning
of the relationship between work and health in a policy
discourse in which a strong case was made for the
health benefits of work over worklessness (see for
example Waddell and Burton 2006). Following its
relocation within the DWP, the HSE also attempted to
accommodate policy orientations adopted within its
new home. As previously noted, these were with the
costs of sickness absence, absenteeism and
unemployment, and strategies and support for new
employment, return to work and rehabilitation to help
reduce these costs to the economy. But they
concerned more broadly defined causes of ill-health
that result in time off work than those that are caused
solely by work itself. The HSE, whose traditions and
structure are entirely based on achieving the
prevention and control of the latter as well as with
issues of safety, has found this broader perspective
sometimes difficult to accommodate. At a time in
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which state provision for regulatory inspection was
being cut back in successive budgetary restrictions, the
risk-based strategies on which it is predicated arguably
were, as a result, downplayed in the policy discourse
around the health of the working age population.
These developments have been somewhat unhelpful in
supporting a regulatory role in the surveillance of new
and emerging risks resulting from the growth of the
elements of disorganisation, outsourcing and precarity
in employment that contribute to making the task of
inspection simultaneously both more significant and
more difficult (see Walters et al 2011b).

Such trends have continued and arguably intensified
under the present government where a wider political
campaign has linked (albeit somewhat spuriously)
health and safety regulation with the existence of a so
called ‘compensation culture’ and a ‘risk averse’
society which act in combination to limit the
entrepreneurial activity of business.

Therefore, while the United Kingdom context has been
broadly supportive of OHS management in the past,
the challenges for regulators in effecting the continued
improvement of health, safety and well-being at work
in the current climate are significant and substantial.
Several developments stand out. One is the
introduction of an Enforcement Policy Statement in
compliance with the Regulators’ Compliance Code, and
the Legislative and Regulatory Reform Act 2006. The
Regulators' Compliance Code requires that regulators
perform their duties in a business-friendly way, by
planning regulation and inspections in a way that
causes least disruption to the economy.16 Another
concerns the drive towards a wider compliance
strategy which emerged, in part at least, from
recognition of the challenges that economic
restructuring posed and which has caused the HSE to
invest considerable time and effort in exploring the
possibilities of strategies to increase its impact on
achieving OHS improvement in addition to
conventional approaches to inspection. At the same
time this latter strategy needs to be understood within
the context of government enthusiasm for so called
“light touch regulation” and continuing trends in the
reduction resourcing of the regulator. Moreover, these
developments, which were instigated under a New
Labour administration, have acquired a harder and
more deregulatory edge under the present Coalition
Government.

% See http://www.berr.gov.uk/whatwedo/bre/inspection-
enforcement/implementing-principles/regulatory-compliance-
code/page44055.html
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The effects of these broad changes are seen more
specifically in the delivery strategies of the regulator.
For example, the HSE’s Field Operations Directorate
(FOD) inspection strategy, which in 2003 was embraced
within a programme called FIT 3,17 was developed to
deliver the targets laid down in its Public Service
Agreement. It is intended ‘to focus on new methods of
interventions, concentrating on priorities that will best
deliver the targeted reduction in injury and ill-
health”.”®. 1t also identified new and emerging risks
resulting in stress and ergonomic issues concerning
manual handling and the sectors in which FOD should
increase its efforts, namely construction, agriculture
and the health services.

The ‘enabling’ and ‘delivery programmes’ for FIT 3
were intended to develop ‘closer partnerships and seek
to secure improved health and safety by working with
and through local authorities, businesses, other
organisations and workers’. One such programme, for
example, the Enforcement Strategic Enabling
Programme, distinguished efforts to achieve better co-
ordination of work with large, multi-site organisations
on the one hand, while, at the same time, a greater
focus on ‘poor performers’ on the other. Strategies
deployed to achieve this included involving a wider
range of staff in front line work. This was to be
achieved partly by reducing bureaucracy through
minimising record keeping and data collection, but
more controversially through introducing more junior
staff into front line teams to undertake operational
work and developing the roles of non-inspector
positions such as those of workplace contact officers
(WCO), working time officers (WTO) and compliance
officers.

At the same time as public-spending restrictions have
been introduced by successive governments, the
HSC/HSE has increasingly presented its strategies as
addressing a future with fewer resources available to
its inspectorates to undertake regulatory intervention
in an environment in which the over-riding political
consideration concerns freeing business from
‘regulatory burdens’. Its policy has placed greater
emphasis on advice, education and other ‘soft’ means
of securing co-operation from duty holders with
greater engagement of other actors and processes in
the economic relations of production, as well as
inspection and investigation, that together could help
to promote good health and safety practice through
‘winning the hearts and minds’ of employers. The role

' BT 3 stands for ‘it for work, fit for life, fit for tomorrow’ and as
such, very much reflects the policy lexicon used by the DWP to
address the health of the working age population.
Bhttp://www.hse.gov.uk/aboutus/meetings/committees/charge/s
trategic.htm#fit3

of more multidimensional approaches to raising duty-
holders’ awareness of the positive reasons for
undertaking their health and safety responsibilities has
been stressed and efforts have been focused on
exploring other alliances and levers in the economy
that could be used to bring pressure to bear on duty-
holders to comply with their OHS responsibilities. At
the same time there have been fewer enforcement
actions.

In summary, therefore, key contextual influences in the
United Kingdom include both its longstanding
traditions (of industrialisation, health and safety
management and regulation, and worker
representation) and its current trends towards
deregulation in a climate of significant economic
austerity, strong political conservatism and rapid
changes in the way people are employed, how their
work is organised and in the extent to which their
collective interests in their health and safety are
represented. These seem to pull in what are effectively
opposite directions, resulting in the complex picture
we have tried to outline in this paper. Overall, perhaps,
the management of health and safety at the workplace
in the United Kingdom might be characterised as
‘talking the talk’ but having some increasing current
difficulty ‘walking the walk’ (i.e. the policies are in
place but the practice may be less effective),
particularly for the growing numbers of smaller firms,
non-permanent workers, fragmented worksites and
non-union workplaces that characterise the current
structure and organisation of work in the United
Kingdom.



http://www.hse.gov.uk/aboutus/meetings/committees/charge/strategic.htm%23fit3
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