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Executive summary
This report provides the background and findings of a two-part survey carried out by the IOSH Technical Affairs Department into the
effectiveness of the IOSH occupational health (OH) guidance document ‘Professionals in partnership’ (PiP). The purpose of the
guidance was to encourage safety practitioners to play a more active role in OH within their level of competence and to engage more
effectively with OH professionals. The sample group chosen for the survey, 2,500 IOSH Technician Safety Practitioners (TechSPs), were
each sent copies of PiP in June 2002 and invited to take part in the survey. The aims of the survey were:
• to establish the current levels of involvement that IOSH TechSP category members have in the area of OH
• to ascertain whether the PiP guidance had any self-preceived effect on this level of involvement.

The survey found that:
• the majority of the 249 TechSPs (10 per cent of sample) who responded to the initial survey:

spent between 5 and 30 per cent of their working time involved in the area of OH
were interested in becoming more involved in this area and welcomed further information on OH-related issues

• over a third of respondents to the initial survey were sometimes hesitant about becoming involved in OH issues
• those who responded to the follow-up survey (113 TechSPs or 4.5 per cent of sample) reported changes from the previous year as a

result of reading the PiP guidance, as follows:
nearly a fifth spent on average 20 per cent more of their time on OH issues 
15 per cent had more working interactions with OH professionals (on average 14.1 per cent more) 
59.3 per cent gave examples of OH improvements or interventions implemented
over a third felt that the guidance had helped them to be less hesitant to get involved in OH issues 
nearly a third were encouraged to become generally more involved in OH issues

• over 98 per cent of respondents to the follow-up survey found PiP either helpful or very helpful.

The results of this study appear to indicate that well-targeted guidance can raise awareness of OH issues and positively influence
activity, helping to address the current inequity between the management of work-related health and the management of work-
related safety. Overall, the ‘Professionals in partnership’ guidance was well received by follow-up respondents, with many feeling that
it had helped them to become more involved and engaged in OH issues. 
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Scope of report

This report is in two parts. Part One presents a statistical analysis of the data gained from the completed questionnaires returned in response
to the initial survey. From the 2,500 questionnaires sent out, 249 completed forms were returned to IOSH, giving a response rate for this stage
of the survey of 9.9 per cent. Of the 249 respondents, 207 (83.1 per cent) indicated their willingness to participate in the follow-up survey. 

Part Two presents a statistical analysis of the completed follow-up survey questionnaires that were posted on 1 September 2002 to the 207
willing respondents. By the closing date of 15 November 2002, 113 correctly completed forms were returned to IOSH, giving a response
rate of 54.5 per cent for this stage of the evaluation exercise. 

Background

In July 2000, the government and the Health and Safety Commission (HSC) launched a long-term OH strategy, ‘Securing Health Together’
(HSC/HSE, 2000). This document provides an overview of common goals and headline targets for reducing ill health (in both workers and
the public) that is caused or made worse by work. The strategy requires interested parties to contribute in a way that is appropriate to their
work and suggests the following five key programme areas in order to focus actions:
• compliance
• continuous improvement
• knowledge
• skills
• support mechanisms.

‘Securing Health Together’ calls for interested parties to register with the Health and Safety Executive (HSE) any projects/actions they
undertake that will contribute to the strategy. The strategy also points out that ‘evaluation is crucial’ in order to measure the effectiveness
of actions and projects, and their contribution to the programme areas and overall strategy.

The Institution of Occupational Safety and Health (IOSH) submitted a project to the HSE under the ‘skills’ programme area of the strategy.
The aim of the project was to produce an OH guidance document, for IOSH members and others, that would ‘Encourage safety
practitioners to play a more active role in occupational health within their level of competence’. The IOSH submission can be viewed on the
HSE website at: http://www.ohstrategy.net/Database/project_search_browse_display/display_single_project_from_browse.php?Project_ID=69 

Professionals in partnership

In September 2001, IOSH published the OH guidance document ‘Professionals in partnership’ (PiP). This document seeks to encourage
IOSH members and others to ‘work together and more effectively, to reduce the adverse effects of work on health and health on work’
(IOSH, 2001). PiP received support from the following organisations:
• Association of Occupational Health Nurse Practitioners (AOHNP)
• British Institute of Occupational Hygienists (BIOH)
• British Occupational Hygiene Society (BOHS)
• The Ergonomics Society (ES)
• Health and Safety Executive – Securing Health Together Team (SH2)
• Society of Occupational Medicine (SOM).

PiP is a free document and has been made widely available to all categories of the IOSH membership. It has been publicised in the IOSH
magazine, Safety and Health Practitioner, and on the IOSH website, and has been circulated to the IOSH Council of Management, all IOSH
committee members and Specialist Group committee members. PiP has also been requested by non-members and sent to all universities
that run IOSH-accredited courses. Hard copies are available on request from the Technical Affairs Department and the document is also
available to download from the IOSH website as a pdf document at: http://www.iosh.co.uk/files/technical/profsinpartnership%2Epdf 

Sample group

IOSH has more than 26,000 members, and each member is placed in one of two categories of membership, corporate or non-corporate.
The sample group chosen for this survey was IOSH members at the non-corporate level of Technician Safety Practitioner (TechSP). This level
of membership was chosen for the following reasons:
• At the time of the survey there were 2,500 members in this category, representing around 10 per cent of IOSH membership, and this

provided a good sample size.
• Members in the TechSP category operate in a variety of employment sectors, in a range of different-sized organisations, and have a wide

spectrum of responsibilities. This makes the sample reflective of the different work environments where non-corporate members are
employed. 

• The TechSP level of membership is often used as a transitional category by those working towards full corporate membership of IOSH,
which means that many TechSPs are actively developing their occupational safety and health competencies. It was believed that, by
surveying this group, we could help identify whether their information requirements, in relation to OH, were being met or needed
to be further addressed.
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Method

In order to measure the effectiveness of the PiP document, the IOSH Technical Affairs Department devised a short two-stage survey,
designed to be quick and easy to complete. The first questionnaire sought to ascertain what level of involvement TechSPs have in the
area of OH, and asked if respondents were prepared to complete a follow-up questionnaire.

A hard copy of PiP, an initial questionnaire and a post-paid envelope were sent to all 2,500 IOSH TechSP category members on 1 June
2002 and respondents were requested to return the completed questionnaire by 15 July 2002. The questionnaire comprised a mixture
of six ‘open’ and ‘closed’ questions that requested both quantitative and qualitative data (Appendix A).

The second or ‘follow-up’ stage questionnaire was circulated on 1 September 2002, to those respondents who had indicated that
they would be prepared to take part in a follow-up exercise. The group was asked to return their questionnaires by 15 November
2002. It was believed that the 51/2-month period between 1 June and 15 November would be sufficient to enable respondents to
read the guidance and possibly take some action as a result. The questionnaire sought to ascertain if the previously indicated levels of
involvement in OH matters had increased as a result of reading the PiP guidance. The follow-up questionnaire was designed in a
similar format to the initial questionnaire and comprised a mixture of nine ‘open’ and ‘closed’ questions that requested both
quantitative and qualitative data (Appendix B). In the case of both questionnaires, respondent identities are confidential, but statistical
data generated have been used to measure the impact of the guidance. The results of this evaluation exercise will be submitted to the
HSE and fed back into the overall ‘Securing Health Together’ initiative.
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Part One – Initial questionnaire

About the respondents
• The largest group of respondents, 129 of 249 (51.8 per cent), hold the position of health, safety and environmental adviser/officer or co-

ordinator.
• The second largest group of respondents, 48 of 249 (19.3 per cent), hold the position of safety or risk manager.

These two groups make up a total of 71.1 per cent of all respondents. The remaining 28.9 per cent of respondents hold a variety of
positions, including consultant, director and engineer. Just over 5 per cent of respondents did not give their job title, but instead gave their
role, ie ‘safety representative’.

A recent HSE report indicates the significant role of health and safety managers/officers in providing OH support (Pilkington et al., 2002: p49).
It is important therefore that a large group of respondents fell into this category, and shows that the guidance reached a key audience.

Table 1 – Position held by respondents

*The retired respondent had only recently finished working full-time and completed the questionnaire on the basis of this employment.

Employment sector
The respondents work in a broad range of employment sectors. 

• The largest group of respondents, 56 of 249 (22.5 per cent), work in the construction sector.
• The second largest group of respondents, 42 of 249 (16.9 per cent), work in the local authority (LA) sector.
• The third largest group of respondents, 31 of 249 (12.4 per cent), work in the manufacturing sector.

Table 2 – Employment sector

Employment sector Number of respondents Percentage of respondents

Construction 56 22.5

Local authority (LA) 42 16.9

Manufacturing 31 12.4

Ministry of Defence (MoD) 14 5.6

Retail/Financial 13 5.2

Engineering 12 4.8

Education 11 4.4

Service 11 4.4

Consultancy 10 4

Rail/Transport 9 3.6

Occupational health/Health services 7 2.8

Oil/Gas/Offshore 6 2.4

Chemical industry 5 2

Voluntary/Charitable/Social 5 2

Civil engineering 4 1.6

Extractive industries 4 1.6

Agriculture 3 1.2

Telecommunications 3 1.2

Utilities 3 1.2

Total 249 100

Job title Number of respondents Percentage of respondents
H, S & E adviser/officer 108 43.4
Safety/Risk manager 48 19.3
H/S co-ordinator/assistant 21 8.4
General management 19 7.6
Safety representative 13 5.2
Consultant 11 4.4
Engineer 7 2.8
Inspector 7 2.8
Trainer 6 2.4
Director/Governor 3 1.2
Planning supervisor/Contractor 3 1.2
Chemist 1 0.4
Firefighter 1 0.4
Retired* 1 0.4
Total 249 100
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Information provided by the IOSH Membership Department shows that of 2,500 TechSP category members, 32 per cent work in the
manufacturing sector, 28 per cent work in the construction sector and 18 per cent work in the LA sector. Therefore, although the
response from the construction and LA sectors is broadly reflective of the sample group as a whole, the response from the
manufacturing sector is disproportionately low.

Size of organisation
• The largest number of respondents, 65 of 249 (26.1 per cent), work in organisations with more than 1,000 direct employees but

less than 10,000 direct employees.
• The second largest group of respondents, 61 of 249 (24.5 per cent), work in organisations with between 250 and 1,000 direct employees.
• A total of 81 respondents (32.5 per cent) work in organisations that have between 1 and 249 direct employees. These organisations

are classed as ‘small and medium-sized enterprises’ (SMEs).

The response to this question shows that the guidance reached a wide range of different-sized organisations (see also Part Two, Diagram 3).

Table 3 – Size of organisation by number of direct employees

Question 1
Approximately how much of your time in the last year has been spent on OH-related issues?

• Nearly two-thirds of respondents to this question, 160 of 249 (64.3 per cent), spent between 5 and 30 per cent of their time on
OH-related issues.

• 8 respondents (3.2 per cent) spent no time on OH-related issues. 
• 17 respondents (6.8 per cent) spent all of their time on OH-related issues.

The response to this question shows that the majority of respondents spend up to a quarter of their time on OH issues.

Table 4 – Time spent on OH-related issues from October 2000 to October 2001

% of time spent on
OH issues

Number of respondents Percentage of
respondents

0 8 3.2

1 8 3.2

2 11 4.4

3 3 1.2

5 47 18.9

10 43 17.3

15 18 7.2

20 28 11.2

25 4 1.6

30 20 8.0

35 2 0.8

40 9 3.6

45 1 0.4

50 6 2.4

55 0 0

60 5 2.0

65 2 0.8

70 2 0.8

75 2 0.8

80 8 3.2

85 1 0.4

90 3 1.2

95 1 0.4

100 17 6.8

Total 249 100

Size of organisation
by number of direct
employees

Number of respondents Percentage of respondents

<50 28 11.2

50–249 53 21.3

250–1,000 61 24.5

>1,000 65 26.1

>10,000 42 16.9

Total 249 100
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Question 2
Are you sometimes hesitant to become involved in OH-related issues?

• The majority of respondents, 159 of 249 (63.8 per cent), did not feel hesitant about getting involved in OH issues.
• Over one-third of respondents, 90 of 249 (36.2 per cent), sometimes felt hesitant about getting involved in OH issues. 

Diagram 1 – Hesitancy to become involved in OH-related issues 

Thirty-two of the respondents spent between 75 and 100 per cent of their time on OH, therefore it is reasonable to presume that
these respondents would not be hesitant about getting involved with OH issues. Subtracting these 32 responses from the sample
prevents them from skewing the data gained from this question and gives a more accurate reflection of hesitancy in respect of
respondents whose role is not primarily focused on OH issues. Such a rebalanced calculation would indicate that:

• 127 of 217 (58.5 per cent) respondents did not feel hesitant about getting involved in OH issues
• 90 of 217 (41.5 per cent) respondents sometimes felt hesitant about getting involved in OH issues. 

Question 3
If you answered ‘yes’ to Question 2, is this because:
a) You feel OH-related issues are outside your area of expertise?
b) Your job title/description does not include health?
c) Your organisation employs a dedicated OH professional?
d) Other reason – please describe:

Ninety respondents answered ‘yes’ to Question 2. Many of these respondents ticked more than one option in response to Question 3
to explain the reasons for their hesitancy, and in total there were 124 responses to this question. Of the 90, nearly three-quarters
(72.2 per cent) said that they felt OH was outside their area of expertise, and many went on to explain this further in option ‘d’.
Anonymised respondent comments are reproduced in Table 6 and key themes that emerge from these comments are that
respondents feel there is a lack of management support for OH-related functions and that this translates into a lack of resources,
training and information in OH issues, and results in hesitancy to get involved.

Diagram 2 – Reasons for hesitancy
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Table 5, Comments, Question 3, option d

Question 4
Approximately how many working interactions with other OH professionals have you had in the last year? 

Table 6 – Working interactions with OH professionals from October 2000 to October 2001

No. Anonymised respondent comments

1 I get involved with ergonomists, nurses, doctors etc but feel sometimes I am sticking my nose into their business, but
really this shouldn’t be the case.

2 OH used to be a full-time job for somebody else; it is now a part-time job for somebody else (4 hours a day,
Thursday/Friday).

3 It has been difficult to get commitment to OH issues from the organisations I have been involved with.

4 OH issues being passed to HSA for assessment (ie in-depth DSE assessment).

5 No training whatsoever in OH matters, only general items covered in NEBOSH exams.

6 Sometimes OH issues used as a weapon in IR [industrial relations] issues.

7 The authority has appointed an OH professional this month.

8 Lack of resource.

9 Lack of relevant information to enable myself to provide advice to others.

10 Experience in some OH areas is lacking.

11 It seems low on the Director’s priority list.

12 Health and safety accounts for only 25 per cent of my duties/responsibilities. Time/focus/priority is on accident
prevention. Don’t have resources/support for health issues.

13 OH professional engaged via local NHS hospital – provides vaccinations and advises on pre-employment issues.

14 It is not always what the other person wants to hear.

15 Sometimes a great deal outside [area of expertise] in certain areas.

16 Prefer to use support of a professional body.

17 Majority of time is spent dealing with immediate risks and hazards (accident prevention).

18 It is seen as a much lower priority than other H&S issues.

Number of interactions Number of respondents Percentage of respondents

None 42 16.9

1–5 89 35.7

6–10 33 13.3

11–20 27 10.8

21–25 6 2.4

26–30 7 2.8

31–35 1 0.4

36–40 2 0.8

41–45 0 0

46–50 8 3.2

51–55 4 1.6

56–60 1 0.4

86–90 1 0.4

96–100 5 2.0

100 plus 23 9.2

Total 249 100
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The majority of respondents had between 1 and 20 working interactions with OH professionals between October 2000 and October 2001.

• 89 respondents (35.7 per cent) had between 1 and 5 interactions.
• 33 respondents (13.3 per cent) had between 6 and 10 interactions.
• 27 respondents (10.8 per cent) had between 11 and 20 interactions. 
• 42 respondents (16.9 per cent) had no interactions with OH professionals. 

The largest group of those who had no interactions, 18 of 42 (42.8 per cent), came from the construction sector. There were a total
of 56 respondents from this sector and the survey found that 32.1 per cent of these respondents had no working interactions with
OH professionals. 

In comparison with the LA and manufacturing sectors, which were the second and third largest respondent groups, the construction sector
shows a disproportionately large number of respondents having no interactions. This is of concern, as the HSE estimates that 7.5 per cent
of current or recent construction workers are suffering from an illness caused by their work (HSE, 2002: p38). The PiP survey did not
examine the reasons for lack of interaction, eg the lack of opportunity due to poor resourcing; hesitancy on the part of the TechSP; lack of
awareness for the need for OH input; or other barriers – these areas could be explored by further research. For both the second and third
largest groups represented in the survey, LAs and manufacturing, lack of annual interaction with OH professionals is below 10 per cent.

• 3 of the 42 respondents from the LA sector had no interactions. This represents 7 per cent of the respondents from this sector.
• 3 of the 31 respondents from the manufacturing sector had no interactions. This represents 9.6 per cent of the respondents from this

sector.

Question 5
Why will you read ‘Professionals in partnership’?
a) You would like to be more involved with OH-related issues in general
b) Your organisation has a specific OH problem you wish to address
c) You are seeking guidance specifically aimed at safety practitioners
d) Other reason – please describe:

Almost two-thirds of respondents, 159 of 249 (63.8 per cent), ticked a single answer in response to Question 5. The most popular
options with these respondents were options ‘a’ and ‘c’.

• 64 of the 159 single option respondents (40.3 per cent) said they would read PiP as they would like to be more involved with OH-
related issues in general.

• 58 of the 159 single option respondents (36.5 per cent) said they would read PiP because they were seeking guidance specifically
aimed at safety practitioners.

Table 7 – Respondents who gave a single answer to Question 5

Ninety respondents ticked more than one option to Question 5. Adding these respondents to the single option respondent totals
shows that options ‘a’ and ‘c’ were the most popular overall options chosen in response to this question. 

Table 8 – Overall response to Question 5

Question 5
a, b, c, d

Number of respondents Percentage of all respondents

a 152 of 249 61.0

b 42 of 249 16.9

c 140 of 249 56.2

d 38 of 249 15.2

Question 5
a, b, c, d

Number of respondents Percentage of single answer respondents

a 64 40.3

b 9 5.7

c 58 36.5

d 28 17.6

Total 159 100

12



In total, 38 respondents ticked option ‘d’ and went on to supply comments. These anonymised comments are reproduced in Table 9,
but some of the main themes mentioned for reading PiP were:
• TechSP members have either a general or specific interest in the development of the relationship between occupational health and

occupational safety
• TechSP members understand the need to keep informed and up to date, as an aid to meet professional development demands

and/or work targets.

Table 9 – Comments, Question 5, option d

No. Anonymised respondent comments

1 Continuous development.

2 It will aid my CPD approach.

3 I am interested in the relationship between occupational health and safety practitioners, and often feel that health takes a
back seat to safety with many employers.

4 To further develop my knowledge.

5 General interest.

6 Enhance/improve interrelationships between occupational health, occupational hygiene and occupational safety
management.

7 Achieving targets for HSC ‘Revitalising Health and Safety’.

8 The Police Service are participating in the ‘Securing Health Together’ project and it will be beneficial to keep up to date
with the occupational requirements.

9 Previously employed in occupational health and would like to get ideas on how to integrate it into the construction sector.

10 General interest.

11 I think it could help to foster better relations between management and union if I pass it on to them to consider many of
the ‘partnership’ aspects.

12 General interest.

13 To keep informed/involved with new OH initiatives.

14 We provide a ‘one stop shop’ for all safety and health issues and we must be up to date with the latest OH developments.

15 Any opportunity to access clear course information is always welcome.

16 More relevant to ‘Revitalising Health and Safety’.

17 Achieve greater insight.

18 To gain professional qualification in an OH-specific discipline.

19 Whenever it applies to my area of work I find it interesting.

20 I am interested in how IOSH is progressing the issues of partnership.

21 Increase knowledge and awareness.

22 I am involved with H&S and you have sent the info to me. I would not otherwise have sought it out.

23 To explore links with IOSH and The British Institute of Facilities Management.

24 Always willing to learn best practice.

25 To increase awareness.

26 Career development.

27 To keep updated with occupational health issues.

28 It may also provide further guidance for myself in this area.
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Question 6
Are you willing to complete a short follow-up questionnaire about the IOSH OH guidance that will be sent out in a few months time?

83.1 per cent of respondents who participated in Part One of the survey indicated their willingness to participate in the Part Two
follow-up exercise. Part Two questionnaires were sent to these respondents on 1 September 2002.

Table 10 – Willingness to participate in the follow-up survey

Options Number of respondents Percentage of respondents

Yes 207 83.1

No 42 16.9

Total 249 100

Table 9 – Comments, Question 5, option d continued

14

No. Anonymised respondent comments

29 I believe my role also requires that I have a good sound knowledge of OH as I have been led to believe from the onset of
the NEBOSH.

30 To see what is likely to be going on in other organisations.

31 Not many. I am studying for a BA. Third level degree subjects include peace and conflict resolution, and art and media
studies.

32 I am interested in making a comparison with my organisation and the latest practice/guidance.

33 Professional curiosity, maybe for future use.

34 Often overlooked and not fully understood by employees and management.

35 Interest in the IOSH policy in respect of new ‘Revitalising’ initiatives on OHS.

36 I work for a group with practitioners for safety, health, environment and fire protection.

37 As a registered occupational hygienist, I am keen to see how IOSH develops the relationship.

38 There is a growing need to identify work-related health issues and act on them. The above guidance focuses on this.



Part Two – Follow-up questionnaire

Introduction
The Part Two follow-up questionnaire was sent out to the 207 respondents who had indicated their willingness to take part in this
stage of the survey. 113 completed questionnaires were received by the closing date of 15 November 2002, giving a response rate of
54.5 per cent. The follow-up exercise sought to discover if respondents had found the PiP guidance helpful and whether it had
affected the amount of OH involvement they had, or their attitude to it. 

The questionnaire asked:
• if reading PiP had prompted respondents to spend more time on OH-related issues, and if so, by what percentage increase
• respondents to describe any practical actions they had carried out as a result of reading PiP
• if reading PiP had prompted respondents to increase their number of interactions with other OH professionals, and if so, by how

many
• what other effect the guidance had had on them 
• what improvements, if any, could be made to the PiP document.

The survey found that 98.2 per cent of respondents had found the guidance helpful and that:
• 19.5 per cent of respondents were spending more time on OH-related issues as a result of reading PiP
• respondents had carried out a wide range of interventions and improvements, including risk assessments, control measures, health

surveillance and the provision of information
• 15 per cent of respondents had increased the number of working interactions with other OH professionals as a result of reading PiP
• respondents found PiP ‘informative’, ‘comprehensive’ and ‘very useful’, and would like to see the initiative developed further to

include online or email updates on OH issues.

About the respondents
The size and proportion of respondent groups for the follow-up survey are similar to those of the initial survey. 50.4 per cent of the
health, safety and environmental officers/advisers/co-ordinators, and 50 per cent of the safety or risk managers who responded to the
initial questionnaire, also took part in the follow-up. 

• The largest group of respondents, 65 of 113 (57.5 per cent), hold the position of health, safety and environmental officer/adviser or
co-ordinator. 

• The second largest group of respondents, 24 of 113 (21.2 per cent), hold the position of safety or risk manager. 

These two groups make up a total of 78.7 per cent of all respondents, while the remaining 21.3 per cent of respondents hold a
variety of positions. 1.8 per cent of respondents did not give their job title, but instead gave their role, ie ‘safety representative’. Only
two categories of job title that responded to the initial survey (planning supervisor and chemist) failed to respond to the follow-up
survey. 

Table 11 – Position held by respondents to the follow-up survey

*The retired respondent had only recently finished working full-time and completed the questionnaire on the basis of this employment.

Job title Number of respondents Percentage of respondents

H, S & E adviser/officer 56 49.6

Safety/Risk manager 24 21.2

H/S co-ordinator/assistant 9 8.0

General management 9 8.0

Consultant 3 2.7

Director/Governor 3 2.7

Engineer 2 1.8

Firefighter 2 1.8

Safety representative 2 1.8

Inspector 1 0.9

Retired* 1 0.9

Trainer 1 0.9

Total 113 100
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Employment sector
Nearly all the sectors that responded to the initial questionnaire are represented in the follow-up survey, with the exception of
agriculture. The largest groups of respondents are ranked in the same sector order as in the initial survey.

• The largest group of respondents, 26 of 113 (23 per cent), came from the construction sector. The response from this sector was
0.5 per cent up on stage one, despite the fact that none of the planning supervisors responded. Fifty per cent of the construction
sector respondents work in SMEs. See Table 13.

• The second largest group of respondents, 24 of 113 (21.2 per cent), came from the LA sector. 
• The third largest group of respondents, 13 of 113 (11.5 per cent), came from the manufacturing sector. 46.1 per cent of these

respondents work in SMEs. See Table 13.

Table 12 – Employment sector of respondents to the follow-up survey

Size of organisation 
In terms of organisation size, the response to the follow-up survey was broadly similar to the response to the first questionnaire. The
main difference is that response from organisations with more than 1,000 direct employees dropped by 6.3 per cent and response
from SMEs, ie organisations with between 1 and 249 direct employees, increased by 2.9 per cent.

• The largest group of respondents, 32 of 113 (28.3 per cent), worked in organisations with between 250 and 1,000 direct
employees.

• The second largest group of respondents, 26 of 113 (23 per cent), worked in organisations with between 50 and 249 direct
employees.

Employment sector Number of respondents Percentage of respondents

Construction 26 23.0

Local authority (LA) 24 21.2

Manufacturing 13 11.5

Education 9 8.0

Engineering 8 7.1

Ministry of Defence (MoD) 4 3.5

Service 4 3.5

Occupational health/Health services 3 2.7

Rail/Transport 3 2.7

Retail/Financial 3 2.7

Telecommunications 3 2.7

Voluntary/Charitable/Social 3 2.7

Chemical industry 2 1.8

Oil/Gas/Offshore 2 1.8

Utilities 2 1.8

Civil engineering 1 0.9

Consultancy/Training 1 0.9

Extractive industries 1 0.9

No response 1 0.9

Total 113 100
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Diagram 3 – Size of organisation by direct employees (follow-up)

Of the 40 respondents who work in SMEs, the largest group are from the construction sector. The HSE is concerned that awareness of
OH risks in this sector is generally low, but this is especially the case among the ‘huge mass of small firms’ that operate within the
industry (HSE, 2002: p2). Priority suggestions to tackle this issue are outlined in the recent ‘Revitalising Health and Safety in
Construction – Discussion Document’, and include the need to provide education about risks, advice on assessment and control
measures, and ill health prevention and surveillance initiatives (HSE, 2002: p40). 

Table 13 – SME information – follow-up survey respondents who work in an organisation with <249
direct employees, by sector

Sector Number of respondents Percentage of respondents

Construction 13 32.5

Education 6 15.0

Manufacturing 6 15.0

Engineering 3 7.5

Local authority (LA) 3 7.5

Voluntary/Charitable 3 7.5

Retail 2 5.0

Chemical 1 2.5

Consultancy 1 2.5

Healthcare 1 2.5

Service 1 2.5

Total 40 100
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Table 14 shows that 61.5 per cent of respondents from SMEs in the construction sector had carried out improvements in line with
these priorities as a result of reading PiP. 

Table 14 – Improvements carried out by follow-up survey respondents from construction sector SMEs

Note: Table 14 comments are also included in Table 18. 

Question 1
How would you describe the ‘Professionals in partnership’ guidance?

Nearly all of the respondents (98.2 per cent) found PiP either helpful or very helpful. 

Table 15 – Respondent description of PiP guidance

*The two respondents who did not find the guidance helpful felt that they already knew the information it contained.

Question 2
Do you spend more, the same or less time on OH-related issues as a result of reading ‘Professionals in partnership’?

• 19.5 per cent of respondents increased the time they spent on OH after reading the PiP guidance.
• Of the 2 respondents who spent less time on OH issues, 1 respondent had had a dedicated health professional join their

organisation and the other respondent gave no reason.

Table 16 – Changes in time spent on OH-related issues

Time spent Number of respondents Percentage of respondents

More 22 19.5

The same 89 78.8

Less 2 1.7

Total 113 100

Description Number of respondents Percentage of respondents

Unhelpful* 2 1.8

Helpful 93 82.3

Very helpful 18 15.9

Total 113 100

No. Anonymised respondent comments

1 Noise surveys and relocation of machinery, together with sound baffle installation. Wider publication to workforce of
COSHH assessments.

2 Proactive monitoring. Assessments. Reporting procedures.

3 I am at this time organising health surveillance on all the office staff in relation to stress. This shall be carried out on a six-
monthly basis.

4 Assessment of vibration operatives at work.

5 Raised awareness for health screening programme.

6 HAVS – control of equipment, risk assessment, arranging medical surveillance, liaison with suppliers/manufacturers,
training. Work on sewage treatment sites – inoculation, training.

7 Information on new guidelines, general information, implemented new risk and method statements/documents. Helps
keep in touch with new requirements. Generally more awareness of continued action in H&S.

8 Assessment and reporting leading to control.
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Question 3
If you answered ‘more’ to Question 2, what is the approximate increase? 

Twenty-two respondents indicated that they spend more time on OH-related issues as a result of reading ‘Professionals in partnership’.
Percentage increases varied from 5 per cent to 50 per cent, but 68.2 per cent of increases occurred between the 10 and 20 per cent
ranges.

• 36.4 per cent of respondents spent 10 per cent more time on OH.
• 18.2 per cent of respondents spent 20 per cent more time on OH.

Table 17 – Percentage increase in time spent on OH-related issues as a result of
reading the guidance

The mean increase for this group is 20 per cent.

Question 4
Please provide examples of any OH interventions/improvements you have made as a result of reading the guidance (eg identification,
assessment, reporting, control of OH hazards; access to OH services; OH campaigns or projects).

Of the 77 respondents to this question, 10 provided general comments and 67 (59.3 per cent) detailed the types of interventions or
improvements that they had carried out as a result of reading PiP. A wide range of OH-related initiatives were described, and
anonymised respondent comments are reproduced in Table 18. The 98 interventions described can be broadly divided into nine
categories of measures. These are:
• risk assessment and control
• awareness campaigns
• co-operative working
• health surveillance
• influencing management
• information provision
• monitoring
• service provision
• training. 

Some respondents indicated that they had implemented several of these measures. A further 3 respondents indicated that they had had,
or were going to undertake, OH management training courses as a result of reading the guidance. Diagram 4 shows that the most
popular actions were risk assessment and control measures. These actions were carried out by 29 of the 67 respondents to this question.

Diagram 4 – Interventions and improvements

Time spent –
percentage

increase

Number of respondents Percentage of respondents

5 1 4.5
10 8 36.4
15 3 13.6
20 4 18.2
25 2 9.1
30 0 0
35 1 4.5
40 0 0
45 1 4.5
50 2 9.1

Total 22 100
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Types of interventions and improvements in Table 18 are coded as follows:
A Risk assessment and control
B Awareness campaigns
C Co-operative working
D Health surveillance
E Influencing management
F Information provision
G Monitoring
H Service provision
I Training

Table 18 – Examples of interventions/improvements undertaken

No. Anonymised respondent comments Type of 
intervention

1 Working with a hire association on the issues of hand–arm vibration associated with tool hire. Recent
seminar with major wood treatment supplier on the effects of wood treatment chemicals on operatives in
treatment plants. 

C

2 Have managed to get health surveillance of mechanics instituted. D

3 When quality documents are reviewed, they now have more information on any OH hazards which may be
encountered. This is also the same for any new work instructions that are drafted.

F

4 Review of seating in off-road vehicles, increased lumbar support. Identification of whole body vibration –
4x4 vehicle.

A

5 Identification of possible referrals. Better assessment knowledge. Easier reporting procedures. C

6 Implemented white finger screening; also incorporated this screening in pre-employment medicals.
Implemented training for line management on recognising symptoms of stress and what action to take.

D & I

7 Arranged more OH information and access to OH services. Arranged for corporate eye care for all staff.
Produced a procedure for dealing with stress, including a risk assessment.

H, F & A

8 Prior to reading the guidance, an occupational health screening procedure was already in place, in partnership
with the local NHS Trust Hospital. This is a mobile screening unit, with greater emphasis now to continue, as it
was slowing down considerably.

C

9 Attending IOSH CPD in November 2002; identification of potential OH hazards; analysis of reported
accident/illness information.

A & G

10 Control – ref ‘work experience’ youngsters. Identification – ref employees transferred over to our control but
previously employed by other council departments. Assessment and control follow-on. Campaigns are
currently being formalised.

A & B

11 Noise surveys and relocation of machinery together with sound baffle installation. Wider publication to
workforce of COSHH assessments.

A & F

12 Assessment and reporting leading to control. A

13 Trying to be more proactive with stress management and promoting the use of the counselling service. B

14 Proactive monitoring. Assessments. Reporting procedures. G, A & G

15 Increased awareness of OH issues/responsibilities with company. Instigated research on OH monitoring of
high-risk employees. Introduction of OH nurse secondment to company.

B & H

16 Assessments carried out on OH hazards. Control measures introduced. Campaigns conducted to raise
employee awareness.

A & B
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Table 18 – Examples of interventions/improvements undertaken continued

No. Anonymised respondent comments Type of 
intervention

17 Hearing tests and associated controls. Increased frequency of medical staff attending site, made people
more aware of service available.

D, A & H

18 Risk assessments on stress. Referred staff to chiropractor after display screen assessment. A

19 Review of some OH provision on a number of sites. H

20 Being able to provide accurate and up-to-date information to customers. F

21 Expansion of OH assessment. Persuaded board of directors to instigate OH improvements. A & E

22 Assessment of workstations. A

23 We have recently appointed a full-time occupational nurse. A new protocol is being formulated to identify
the criterion for referring staff to the occupational nurse. As safety officer, I identify persons who, through
accident records, are more prone to injuries, in particular manual handling injuries.

H & C

24 Initiated full medical, respiratory lung function tests, hearing tests, dermatology test and eye checks for 100
employees in our operation who are exposed to hard woods.

D

25 Arranged a meeting to discuss OH and raise awareness for future assessments and control measures for our
organisation.

B

26 The enforcement of hearing protection campaigns and training, more identifications of source and
correction or adoption on noise source, legionella training covering more staff, and dermatitis.

B, I & A

27 In conjunction with a nurse, initiated a skin care and smoking cessation counselling group. Participated with
OH nurse in Euro Week S & H – regional winner.

C

28 Introduced a new accident reporting system to the company. Introduced a stress policy and running a
campaign on the subject.

B

29 Focusing on OH issues during routine safety inspections and addressed the likely health hazard. The findings
would be reported to the respective managers to follow up. Including OH issues into safety training to raise
candidates’ awareness.

A, E & I

30 Improvement of first aid. H

31 Have arranged an ‘Occupational health for OSH practitioners’ course on my site for 20/21 November for all
18 safety/hygiene and occupational health practitioners, including the works’ consultant doctor.

I

32 ‘Management risk’ workshop produced to cover law – controls – stress. I

33 The implementation of projects relating to stress and occupational road risk. And policies to cover these
areas.

A

34 In process of introducing provision of OH intervention in company – medicals – fitness for work. H

35 Access to OH surveys and campaigns. B
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Table 18 – Examples of interventions/improvements undertaken continued

No. Anonymised respondent comments Type of 
intervention

36 Discussion points at in-house health and safety meetings; highlighting issues to clients during discussions
and design meetings.

F 

37 Identification of relative hazards. A

38 Ensured pre-employment questionnaires are completed throughout business – requested health screening for
noise/HAVS from head office. In contact with occupational nurse at head office and requested her presence in
health and safety meetings.

A & C

39 Monthly formal meetings with senior management to discuss H, S & E issues; monthly formal worksite
inspections with senior management to identify H, S & E problems.

E

40 I am at this time organising health surveillance on all the office staff in relation to stress. This shall be carried
out on a six-monthly basis.

A

41 Health surveillance for vibration white finger. D

42 Assessment of vibration operatives at work. A

43 Increased dialogue with management; forging closer links with OH professional. E & C

44 Air quality monitoring carried out. G

45 Asbestos awareness training for all staff that visit sites. I

46 Risk assessments; campaigns; projects; reporting; accident rehabilitation. A, B, G & H

47 Introduction of monthly analysis of stats, bi-annual reports to board members. Re-design reporting
procedures format.

G, E & G

48 More cross working between H&S and occupational health departments C

49 Re-introduction of eye tests leading to systematic regulated monitoring for protective glasses. G

50 Disability assessments/referrals. H

51 Noise training assessment. I

52 Identification of hazards, risk assessments – task and fire. Use of Internet. Planning of Safety Week 2002. A & B

53 Inclusion in site inductions of hazards, including HAVS, noise, skin care and respiratory. I

54 HAVs – control of equipment, risk assessment, arranging medical surveillance, liaison with
suppliers/manufacturers, training. Work on sewage treatment sites – inoculation, training.

A, D, C & I
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Table 18 – Examples of interventions/improvements undertaken continued

No. Anonymised respondent comments Type of 
intervention

55 Heavily involved in promoting good safety practice in a regulated area firstly via short courses and by
foundation visits to get a better ‘feel’ for different areas, eg care homes, nurseries, high school/playgroups,
mental health etc, ‘supported’ housing. This is part time but actually will increase as ‘accesses’ present.

I

56 Raised awareness for health screening programme. B

57 Identified particular staff exposed to certain biological hazards/zoonoses. In process of advising appropriate
management of risk control strategies.

A

58 At present, others and I are gearing up for European Health and Safety week. This year’s theme, ’stress’,
means that we will not only be tackling normal safety/hazards/risk but also advising what OH services are
available to employees and tackling issues that are raised.

B

59 Assessing levels of stress via monitoring in a particular work situation and improving by putting people
together with like interests to avoid confrontations in the workplace.

A

60 Have had most benefit from guidance provided in implementation control measures. A

61 Improved communication with key professionals to resolve OH issues via email. As part of pre-contractual
meeting particularly with ‘asbestos’, been able to give positive input. Communication [is] a key issue here.
Proactive OH issues raised this as a force issue.

C & B

62 Information on new guidelines, general information, implemented new risk and method
statements/documents. Helps keep in touch with new requirements. Generally more awareness of continued
action in H&S.

A

63 Helped focus assessments, reporting, clear control strategy which was in place, but nothing like refreshing
and checking your systems and procedures.

A

64 I have been able to liaise with management on a greater number of issues and they have responded in a
positive form.

E

65 ‘Healthy living day’ – campaign Oct 2001 which, due to its success, will be re-run Oct 2002. B

66 Assessments, control of hazards. A

67 Company-wide OH medical surveillance programme initiated. More value for implementation of pre-
employment medicals. New operational risk assessment procedures include OH. Annual H&S company
initiatives include OH.

D & A

General comments 

68 Booked onto a two-day IOSH course.

69 Accident/incident reporting; work procedures relating to safety issues.

70 My role does not directly impact onto OH – corporate policies/procedures exist.
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Table 18 – Examples of interventions/improvements undertaken continued

Question 5
Do you have more, the same or fewer working interactions with other OH professionals as a result of reading the guidance?

Fifteen per cent of the respondents had increased their working interactions with other OH professionals as a result of reading PiP. 

Table 19 – Number of working interactions with OH professionals

Question 6
If you answered ‘more’ to Question 5, what is the approximate increase (%)?

• 17 respondents said that they had more interactions with OH professionals as a result of reading PiP. 
• Of these, over two-thirds had done so by between 10 and 20 per cent.
• The mean increase for this group is 14.1 per cent.

Options Number of respondents Percentage of respondents

More 17 15.0

The same 96 85.0

Fewer 0 0

Total 113 100

General comments continued

71 To be honest, no more than we would expect to carry out in a year.

72 Booked place on OH course at IOSH.

73 None, still working on basic legal requirements.

74 I have decided that OH is vitally important and therefore am going on a five-day course shortly to increase my knowledge of
this subject.

75 More focused on relevant OH issues associated with the environment in which I work. The guidance provides a useful reference
point for access to further information.

76 Helped in my postgraduate OH course. Helped in my role as H&S; helped in looking at my long-term approach.

77 Booked onto a two-day IOSH course.
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Table 20 – Approximate percentage increase in the number of working interactions 
with OH professionals as a result of reading PiP

Question 7
Did you find that the guidance:
a) Raised your awareness of OH issues?
b) Gave you useful sources of information?
c) Helped you to be less hesitant to get involved with OH issues?
d) Encouraged you to be generally more involved with OH issues?
e) Helped you address a particular problem in your workplace?
f) Had another effect – please describe:

The responses provided to this question show that PiP had a very positive effect on respondents. The most popular benefit gained
from reading the guidance was that it provided helpful sources of information (80.5 per cent).

Other reported benefits were that:
• 58.4 per cent of respondents felt that the guidance had raised their awareness of OH
• 34.5 per cent felt it helped them to be less hesitant to get involved with OH
• 32.7 per cent found it encouraged them to be more generally involved with OH
• 22.1 per cent used the guidance to address a particular problem
• 12.3 per cent described other positive effects. 

(Note: some respondents mentioned more than one effect, with 10.6 per cent ticking all options.)

Table 21 – Self-perceived effects of the guidance on all respondents

Fourteen respondents selected option ‘f’ and described the other effects PiP had had on them. The majority of comments are very
positive and highlight PiP’s contribution to increasing their knowledge, confidence and desire to learn more about OH issues.
Anonymised respondent comments are reproduced in Table 22.

Options Number of respondents Percentage of respondents

a 66 of 113 58.4

b 91 of 113 80.5

c 39 of 113 34.5

d 37 of 113 32.7

e 25 of 113 22.1

f 14 of 113 12.3

Percentage increase Number of respondents

5 3

10 9

15 1

20 2

40 2 

Total 17
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Table 22 – Comments, Question 7, option f

Question 8
Please outline how ‘Professionals in partnership’ could be improved. 

48.6 per cent of respondents, 55 of 113, supplied comments to Question 8. Many felt that no improvements were needed and found
the guidance ‘excellent’, ‘informative’ and ‘comprehensive’. Anonymised respondent comments are reproduced in Table 23, and have
been grouped into six broad categories: 
a) no change
b) update
c) network
d) case study and contacts
e) more specific
f) miscellaneous.

Several respondents emphasised the need for health and safety professionals to network and share information with each other across
disciplines/sectors and saw PiP as a starting point for this kind of communication and interaction. Suggested methods to develop and
widen the PiP initiative include regular email updates, a chat room, a focus/network group and making the document more widely
available. 

Six respondents felt that practical examples or PiP ‘case studies’ could be published and would be useful as guidance. It was also
suggested that sector-specific or issue-specific guidance could be developed. 

No. Anonymised respondent comments

1 As a result of intervention, I have been asked to closely work with occupational health in getting staff back to work, providing
one-to-one support where possible. This was however not initially part of my remit, but is certainly gratifying. 

2 As an occupational hygienist, I have been able to make reference to the guidance and better ‘sell’ OH to management.

3 Want to undertake more training.

4 Gave me more confidence to argue the case on OH.

5 I could show the line manager where we ought to be.

6 Noise problem in call centre causing stressors.

7 The consultative information is very useful. The more contacts we have, the better for us all.

8 Given me a good overview.

9 I found more useful knowledge was gained.

10 I raised issues with other groups, highlighting the IOSH role.

11 Substantiated the interaction of occupational health and health and safety within my organisation.

12 Improved communication over occupational health issues.

13 Identified training.

14 Nil effect as the MoD is already carrying out what the document is saying.
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Table 23 – Suggested improvements to PiP

No. Anonymised respondent comments

(a) ‘No change’

1 In my opinion no improvement necessary.

2 Pretty good as it stands.

3 At this time it suits my needs fully and does not require change.

4 None, but reviewed.

5 Seems fine how you are going about it.

6 It is difficult to comment at this time as it is still in its infancy. Perhaps in 6–12 months; I am still reading it.

7 Difficult to suggest improvements.

8 Looks OK to me! 

9 Stay the same.

10 I would need more time to evaluate the changes we have made.

11 Already find it informative, plain speaking and comprehensive.

12 I cannot think of any improvements; I thought it was comprehensive as it was.

13 At this time, no comment.

14 No suggestions at present.

15 Not able to comment constructively – ‘P in P’ is too new for a qualified opinion yet.

(b) ‘Update’

16 By continuing to circulate relevant information.

17 Increase frequency.

18 Regular updates.

19 Passage of time and regular feedback will improve it.

20 Regular email updates on OH issues.

21 Provide further development courses information etc.

22 Regular updates on OH matters, law, research etc.
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Table 23 Suggested improvements to PiP continued

28

No. Anonymised respondent comments

23 I feel it should be a ‘living’ document and regularly updated as progress is made in Revitalising H&S and Securing Health
Together, to improve provision and tackle serious H&S problems.

24 Follow up information in respect of legislation; what enforcement rights safety professions can/will have.

(c) ‘Network’

25 Could become a regular output/focus point to allow H&S/OH professionals to collaborate, and become a ‘network’ tool.

26 I think that all health and safety professionals could, in their own way, give more support to each other. This document helps
a great deal to do this.

27 People need to keep on talking to each other, shared experiences etc.

28 Circulate electronically; more opportunities for feedback/Q&A.

29 By encouraging multi-disciplinary teams working towards preventing ill health, rather than managing ill health after it has
occurred.

30 Online chat room to give forum for discussion.

31 Self-development; providing a means to share with friends working in other disciplines.

32 By providing more support and guidance to individuals on the lower steps of health and safety careers.

33 More encouragement should be available for both hourly paid and management safety personnel to interrelate on issues.

34 More communication between professionals on different industries, as well as HSE.

35 Involve outside groups.

36 Occupational sector focus group arrangements.

(d) ‘Case study and contacts’

37 More specific examples – contact persons etc.

38 Practical examples of OH in action.

39 To publish results of survey and projects initiated from survey as examples of what can be done; a list of key contacts.

40 It may benefit from examples (actual) where a joint and integrated approach has yielded positive results.

41 After this initial phase include some case studies as a result of ‘Professionals in partnership’.

42 Continue to share best practice – use live examples, keep up the excellent work.

(e) ‘More specific’

43 Guidance on hygiene. Perhaps a handout on the importance of hygiene in the workplace.



Table 23 Suggested improvements to PiP continued

Note: three respondents also provided additional suggested improvements in response to Question 9 (see Table 24, comments 28, 29 and 30).

Question 9
Any other comments on the guidance?

Over two-thirds (22 of 32) of the comments received in response to Question 9 were very positive about the PiP guidance. Several felt
that providing information on OH was a ‘great step forward’ in terms of redressing the balance between safety and health and were
supportive of partnership initiatives. Many others took the opportunity to describe their impressions of PiP and these were that it was
‘useful’, ‘informative’ and ‘helpful’. In terms of format and quality, respondents found the text easy to read and understand, clearly
laid out and well presented. Anonymised respondent comments are reproduced in full in Table 24.

Table 24 – Other comments on the PiP guidance

No. Anonymised respondent comments

1 Very good piece of information – thank you!

2 A very comprehensive document which indicates the need for appreciation, recognition and the need for integration.

3 Very useful.

4 Sound guidance providing the support to actually get involved in the OH side of health, safety and welfare.
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No. Anonymised respondent comments

44 How to identify when a person is genuinely injured as a result of manual handling operations and not just taking time off.
Especially self-certificated time off.

45 Section for oil and gas specific issues.

46 In general, the document didn’t tell me anything I was not really aware of and did not go into specific detail or provide
solutions to OH problems I face in a very competitive section of the industrial market [construction].

47 More prescriptive (no pun intended) with better reference notes.

48 Greater reference to data so that a judgement can be made as to whether professional assistance is required viz. specialist.

(f) ‘Miscellaneous’

49 Ensure it is readable, easy to understand and relevant to practical issues, in layman terms.

50 Make it available to greater number of personnel.

51 I am not sure at this point in time.

52 Continued awareness.

53 The RH column on the LH page is blue type on a pale blue background – looks nice, but is difficult to read and so loses
impact.

54 More trade union interaction with managers who make decisions on OH issues that affect my members’ training (more safety
reps); more rights in law to deal.

55 More advertising.



Table 24 – Other comments on the PiP guidance continued

No. Anonymised respondent comments

5 Website address very useful for further evidence and support.

6 It is a positive step forward by moving the agenda towards health rather than safety.

7 A great step forward.

8 Practical advice is always useful and can often help you to start thinking in a slightly different context.

9 I find the guidance very informative and useful.

10 Excellent piece of work.

11 It has enabled me to be more pragmatic in tackling issues which can impact on traditional OH areas, thereby enabling me to
expand into areas I would have left to other professionals.

12 A well-presented document, easy to understand. Very informative.

13 Easy to read, good format, very good publication.

14 Very helpful and raised awareness.

15 All information sources are more than useful, and guidance from the top professional can only help improve OH problems
within industries.

16 Good.

17 It rekindled the safety–health interface that had suffered due to the emphasis on environmental issues!

18 Well laid out guidance.

19 Adequate and useful.

20 I haven’t studied the guidance in great detail, however, if faced with an OH issue it would be one of the sources of
information I would consider.

21 None – thanks for sending me a copy.

22 Many OH areas can be assessed by existing personnel, if sufficient details are made available.

23 Nicely presented.

24 I wish I could help more but the OH is managed by human resources and contracted out. In addition to this, parts of this
organisation are to be contracted out (all non front-line services) so any improvements at the moment are ‘on hold’. However,
should there be any changes I believe my H&S manager would be involved this time.
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Table 24 – Other comments on the PiP guidance continued

Conclusions
The results presented in this report show that respondents felt the PiP guidance to be a helpful and informative tool. The survey
showed that IOSH members in the TechSP category of membership hold a variety of positions across all sectors, but the largest groups
of respondents act in an advisory or managerial capacity. In a recent study, the HSE found that very often OH support is provided by
employees with health and safety-based training (Pilkington et al., 2002: p44). The findings of the PiP survey appear to support this,
showing that two-thirds of TechSP respondents spend between 5 and 30 per cent of their time on OH issues. After reading PiP, 19.5
per cent of respondents increased the amount of time they spent in this area, and the mean increase in time spent on OH issues was
20 per cent (see Table 17).

Over a third of the respondents were sometimes hesitant to get involved in OH issues and the main reason given for this was that it
was considered outside their area of expertise. Other reasons for hesitancy cited by respondents were poor management support for
OH, lack of information and lack of training in the issues. In some cases the lack of partnership or communication between health
and safety professionals and dedicated OH professionals also caused hesitancy. One respondent described this as a feeling of ‘sticking
my nose in’. Of the respondents who had no interactions with OH professionals at all, it is notable that 42.8 per cent came from the
construction sector. 

After reading PiP, almost two-thirds of the respondents (58.4 per cent) engaged in OH interventions and improvements within their
workplaces. There were nine co-operative working examples given, including the following: 

More cross working between H&S and occupational health departments.
Increased dialogue with management; forging closer links with OH professional.
In conjunction with a nurse, initiated a skin care and smoking cessation counselling group. Participated with OH nurse in Euro Week
S & H – regional winner.

Respondents described many types of improvements and interventions (totalling 98 examples) and analysis of these showed that risk
assessment and control represented 29.6 per cent of the total, followed by awareness campaigns at 14.3 per cent, and training
provision, co-operative working and service provision, all at around 10 per cent. 

PiP was able to raise awareness of, and encourage involvement in, OH issues, help respondents to feel less hesitant, and help motivate
some towards gaining more knowledge through training or partnership working. This increased confidence also translated into
proactive ‘selling’ of OH to management, so helping to tackle any low management profile and priority given to OH issues, which was
one of the areas previously identified as an inhibiting factor for many respondents.

One of the key areas highlighted by the survey was the need for information. Respondents identified the need to keep informed and
up to date, either as an aid to meet professional development demands or work targets, and over half of the respondents said that
they would read PiP because they were seeking guidance specifically aimed at safety practitioners. PiP was able to go some way to
meeting this need and over 80 per cent of respondents felt that PiP supplied useful sources of information.

The positive results achieved by the PiP project are particularly encouraging in the light of a recent study, which found that
‘occupational health is often a second priority within health and safety, and has no distinct identity’ (Pilkington et al., 2002: p61). This

No. Anonymised respondent comments

25 After reading PiP I think I need further training.

26 How can the occupational nurse convince persons with ‘bad’ backs that it is current thinking that they should attend for work
rather than lie around at home?

27 In my two examples [see page 20, Table 18, comment 1], the professionals quoted are industry specific, and I’m sure there are
similar relationships developed (developing?) with other businesses beyond the references in the IOSH guidance.

28 Could be issued in a smaller handout form rather than in its glossy format.

29 I would like to see more detail on dealing with OH problems, stress, bullying, personal well-being etc

30 Ensure it covers a wide spectrum of issues to maintain interest and increase awareness of occupational health issues.

31 Training needs of trade union reps understanding of OH issues. Not sure if this is going to be of any help – difficult to
measure in my role as SR. Would be pleased to take part in follow-up surveys.

32 In Scotland, the Health Board along with STUC and CBI Scotland operate Scotland’s Health at Work Award (SHAW) scheme.
This is a combined health information/health and safety initiative awarded at ‘gold’ ‘silver’ and ‘bronze’ levels. The scheme has
a lot of merit and fits in with the partnership approach.
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was particularly true for smaller companies. Pilkington et al. found that the reasons for not providing OH support given by their
respondents included a perceived ‘lack of hazards’, a lack of resources and ‘more important priorities’ (ibid: p70). These findings
emphasise the need for increased OH awareness and service provision in the UK, and are therefore pertinent to the PiP project, which
drew over a third of its sample group from respondents working in SMEs.

HSE statistics for 1998/99 show that the construction industry had the highest rate of self-reported musculoskeletal disorders, a high
incidence rate for upper limb disorders and the highest rates for asbestosis and mesothelioma. Additionally, these statistics show that
areas covered by LAs, such as education, public administration, health and social work, have above average incidences of occupational
ill health, which include musculoskeletal disorders, stress, depression, anxiety and mental illness. Furthermore, they indicate that the
manufacturing sector has among the highest incidence rates for work-related asthma, dermatitis and noise-induced hearing loss (HSC,
2001). The results of the PiP survey indicate that the IOSH project has been successful in reaching health and safety professionals
working in sectors that have statistically significant levels of OH-related problems, eg construction, LAs and manufacturing.

This project has generated useful data and many positive responses. Although the numbers completing the follow-up study (113)
represent only 4.5 per cent of the sample group (2,500) and are ‘self-selecting’, the actual improvements/interventions described as
occurring as a result of reading PiP are worthwhile in their own right and could be said to justify the relatively modest cost of
providing the guidance.

The results of this study appear to indicate that well-targeted guidance can raise awareness of OH issues and positively influence
activity, helping to address the current inequity between the management of work-related health and the management of work-
related safety. Overall, the ‘Professionals in partnership’ guidance was well received by follow-up respondents, with many feeling that
it had helped them to become more involved and engaged in OH issues. 
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Appendix A
Initial survey questions

• Name? Job title? What sector do you work in?

• How many direct employees does your company/organisation employ?

1. Approximately how much of your time in the last year has been spent on OH-related issues? ………%

2. Are you sometimes hesitant to become involved in OH-related issues? Yes/No

3. If you answered ‘yes’ to Question 2, is this because:

a) You feel OH-related issues are outside your area of expertise?

b) Your job title/description does not include health?

c) Your organisation employs a dedicated OH professional?

d) Other reason – please describe:

4. Approximately how many working interactions have you had in the last year with other OH professionals?

5. Will you read the IOSH OH guidance because…

a) You would like to be more involved in OH-related issues in general?

b) Your organisation has a specific OH problem you wish to address?

c) You are seeking guidance specifically aimed at Safety Practitioners?

d) Other reason – please describe:

6. Are you willing to complete a short, follow-up questionnaire about the IOSH OH guidance that will be sent out in a few months time? 

Yes/No

Appendix B
Follow-up survey questions

• Name? Job title? What sector do you work in?

• How many direct employees does your company/organisation employ?

1. How would you describe the IOSH OH guidance? Unhelpful/Helpful/Very Helpful

2. Do you spend more, the same or less time on OH-related issues as a result of reading the IOSH OH guidance? More/Same/Less

3. If more time, by approximately what percentage is the increase? ………%

4. Please provide examples of any OH interventions/improvements you have made as a result of reading the guidance (eg 

identification, assessment, reporting, control of OH hazards; access to OH services; OH campaigns or projects, etc.)

5. Do you have more, the same or less working interactions with other OH professionals as a result of reading the IOSH OH guidance?

More/Same/Less

6. If more, by approximately what percentage is the increase? ………%

7. Did you find that the IOSH OH guidance:

a) Raised your awareness of OH issues?

b) Gave you useful sources of further information?

c) Helped you to be less hesitant to get involved in OH issues?

d) Encouraged you to be generally more involved in OH issues?

e) Helped you address a particular OH problem in your workplace?

f) Had another effect – please describe:

8. Please describe how the IOSH OH guidance could be improved:

9. Any other comments:


