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EXECUTIVE
SUMMARY
The aim of this report is to develop the understanding of the provision of health
surveillance for employees working in the UK construction industry. To fill a gap in the
existing research on the topic, this study asked detailed questions of construction
employers about their provision of risk assessments and health surveillance for their
workers, and how this is managed within their businesses. The word ‘provision’ has been
chosen to denote the amount and quality of health surveillance that employers are
providing to their workers. The survey was intended to cover a wide range of construction
companies to understand behaviours across the sector. The data captured are reported
and not measured behaviour, as such the research is not intended to be an in-depth
evaluation of the health surveillance that is taking place in construction firms.
The findings show differing levels of provision of those sampled across the industry, from
those employers who are not aware that health surveillance is a requirement for their
business, through to those completing most of what is required. This report also outlines
how health surveillance is administered, what systems are being used by employers and
employers’ attitudes towards health surveillance. It reflects the recollection of employers
and not the actual provision for their workers.
The picture of health surveillance provision in the UK
At an overall level, employers are aware that there are legal requirements when it
comes to conducting risk assessments and the resulting health surveillance.
Additionally, the majority of employers sampled do understand the importance of looking after
their workers’ health. They are able to identify a range of benefits to themselves, their staff and
the financial health of their business from doing so.
None of the 250 employers surveyed are meeting the requirements for the ‘highest’
category of health surveillance provision within the framework used for this report (i.e.
offering all the required assessments for all hazards to health that they are exposed to, at the right
time and storing the health records correctly).
In addition, only one in ten employers provide the overall ‘higher’ category of health
surveillance for their workers (offering some but not all the required assessments for all
hazards to health that they are exposed to). This group appear to be trying to meet the
requirements, but may be falling short due to the complexity of the system.
A further 51% fall into the ‘lower’ category in the provision framework because they
are not providing assessments at the required frequency, in the required way (faceto-face assessments), or they are not storing the health records correctly. Again, the
intention to support good workplace health and follow the regulations seems to be there, but they
do not appear to know what is required.
Employers seem to understand the need for risk assessments and have the correct
knowledge of how to record them, with nine in ten companies conducting these.
However, a quarter of employers aren’t providing their employees any health surveillance at all,
either because they aren’t conducting the first step of a risk assessement or because they are doing
this initial stage, but not following it up with the required surveillance.
Smaller companies are less likely to provide health surveillance than larger
businesses. They struggle due to the costs, lack of knowledge and the time involved. Some
mistakenly believe that they do not need to carry out health surveillance because they are small
companies. In particular, they comment that health surveillance has too many rules and
regulations, and is too time consuming for an operation of that size.
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There appears to be significant misunderstanding and lack of knowledge among
employers about their health surveillance requirements. Many are aware that there is a
legal need for risk assessments, but few are aware of the other detailed regulations in place. When
asked what types of face-to-face health assessments are offered to employees who are exposed to
hazards to health, many cite basic safety testing such as toolbox talks or risk assessments, or claim
health surveillance is not necessary as their employees take sufficient responsibility for their own
health and safety, illustrating the levels of confusion about what is required.
The administration of health surveillance
One in five employers are not storing their company’s health records either on paper
or electronically, for at least 40 years as some regulations require. Other employers
are not meeting the regulations because they are not providing face-to-face assessments.
When looking at the processes that employers have in place to assess and manage
hazards to health, there is a clear difference between those offered by large and
small businesses. Large employers are more likely than small businesses to offer materials to
explain and promote occupational health surveillance, time in working hours to attend
assessments, a work or personal email address that could be shared so the employee can access
their health records and on site facilities to hold occupational health assessments.
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THE PROJECT
CONTEXT
This report and the work it describes were funded by the Health and Safety Executive (HSE) and B&CE Limited.
Its contents, including any opinions and/or conclusions expressed, are those of the authors alone and do not
necessarily reflect HSE policy or the views of B&CE.

BACKGROUND
Recent findings from the Health and Safety Executive (HSE) show that construction workers are 100 times more
likely to die from a preventable occupational disease than from an accident. Yet much of the work to improve
conditions in construction focuses on ‘safety’ rather than ‘health’. In this context, B&CE and the HSE commissioned
Savanta ComRes to produce this piece of research to understand existing attitudes and provision of health
surveillance in the construction sector. This report presents the findings and views of Savanta ComRes and not those
of the commissioning organisations.
Health surveillance is a system of ongoing health checks required by law for employees exposed to certain
health risks. The objectives are to:
•
Check the health of individual employees by detecting, as early as possible, adverse changes which
may be caused by exposure;
•
Collect, keep up-to-date and use data and information for determining and evaluating hazards to
health so that action can be taken to prevent more serious disease from developing;
•
Check control measures are working effectively by providing feedback on the accuracy of the risk
assessment and the effectiveness of control measures to identify where further steps to manage
risk are needed.
Employers have a responsibility to reduce (so far as reasonably practical), the risks to the health and safety of
employees who may be affected by work activity. They are required to undertake risk assessments, in line with
legislation, and apply the findings to their workplace. Health and safety involves taking sensible and proportionate
measures to prevent or control health risks in the workplace. These controls can include the requirement to provide
health surveillance for employees.
Health surveillance involves:
•
Assessing those at risk from the hazard
•
Comparing the latest results to past results
•
Providing the employer with anonymised group data
•
Providing advice on what steps may be required to protect the workforce
•
Reviewing risk assessments where any evidence of a health effect is found
•
Employers keeping a health record (not a clinical record) of the health surveillance for the required
period of time (at least 40 years from the date of last entry)
Employers must appoint one or more ‘competent persons’, to help them meet the requirements of health and safety
law. A competent person is someone who has sufficient knowledge, training and experience to assist the employer
properly. In some circumstances, a combination of internal and external competence provision might be
appropriate. For example, employers may need outside help in devising and applying measures identified in risk
assessments that are needed to protect workers’ health and safety. Employers may also need help from experts such
as health professionals to advise on the health effects of particular work activities or to carry out procedures such as
health surveillance. These services may be provided by an occupational health service provider (OHSP).
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OBJECTIVES
The aim of this report is to create a picture of health surveillance in the UK construction industry
from the perspective of employers. It aims to establish the level of health surveillance provided to
employees working in the construction sector, show how it is administered and reflect on
employers’ attitudes towards health surveillance in the workplace.
To create a picture of health surveillance in the UK construction industry.
•

The word ‘provision’ has been chosen to denote the amount and quality of health surveillance that
employers are providing to their workers. To meet this objective, we have developed a provision
framework designed to take into account multiple factors, including (but not limited to): the
identification of hazards to health by the employer (or an external company); provision of assessments for
employees exposed to those hazards; use of both face-to-face and questionnaire health assessments;
frequency of assessment; and storage of employee health records. The full details of the provision
framework are set out on pages 12-14.

To explore the administration of and attitudes towards health surveillance.
•

The second objective is to build upon this picture of health surveillance by outlining how it is administered,
what systems are being used by employers and determine what they see as the benefits and drawbacks of
its provision. We explore which companies are using an external occupational health provider, how they
make decisions when choosing a provider and the effect that this has on their level of health provision.
Finally, we look at how employers view the importance of health surveillance and any perceived barriers
that they face.

METHODOLOGY AND STUDY DETAILS
Between 10th September and 14th October 2019, Savanta ComRes surveyed 250 construction
employers. Interviews were conducted over the telephone and lasted for approximately 10 minutes.
The construction employers surveyed were all senior decision-making members, responsible for
occupational health or health and safety.
Employer profile sampling breakdown
By sector
Savanta ComRes spoke to employers from a range of different construction and building sectors. The profile of the
UK construction industry according to the UK Standard Industry Classification (SIC)1 is outlined below. Our sample
was set up to target similar proportions for these sectors.
UK SIC Division

41: Construction of buildings
42: Civil engineering
43: Specialised construction
activities

Proportion in population

Target

29%

29%

8%

8%

64%

64%

By size
The demographic spread of our sample was designed to include a range of different sized businesses. Larger
companies have been oversampled in order to provide stronger weight to the experiences that they provide, as by
number they represent a very small part of the market, but by number of employees they are significant and their
influence in the area of health surveillance is very important. The proportion of businesses with 5-19 employees has
also been boosted to ensure a robust sample size.

1

UK Standard Industry Classification (SIC) Description of 2007 Codes, http://www.siccodesupport.co.uk/sic-division.php

8

Company size

0-4
5-19
20-99
100+

Proportion in population

Target

86%

78%

12%

12%

2%

5%

0.3%

5%

Note: *In the survey the 0-4 employees group actually represented employers with 1-4 employees. The selfemployed (0 employees) were excluded from this research as the study focused on questions for employers/those
with employees
Small sample sizes
Throughout, results for employers with more than 100 employees are noted with an asterisk* in the base/number of
interviews completed due to the limited base size.
Survey data
This report is based entirely on survey data captured in the study between 10 th September and 14th October 2019.
Savanta ComRes did not review or measure the behaviour of construction companies, and they were not asked to
prepare information about their health surveillance provision before completing the survey. It therefore reflects the
recollection of employers and not the actual provision for their workers. Our sample consists of high-level sources
from within construction enterprises, who should be aware of the picture of occupational health within their
business, and whose responsibility it is to carry out health surveillance. Hence, we are confident in the indicative
nature of our findings.
The importance of “don’t knows”
A general lack of awareness on the topic of health surveillance may be suggested by the high number of “don’t know”
responses for several of the questions about provision. Many of these employers were unable to answer questions on
health surveillance, despite this falling under their professional responsibility.
•
•
•
•
•

19% are not sure if health surveillance is contracted externally or run internally
14% say they do not know who is responsible for providing health surveillance for sub-contractors
13% of those who say they use an external provider cannot indicate how they pay for their health
surveillance
9% do not know if their company uses questionnaires as part of the health surveillance programme
9% do not know who stores employee health records

This suggests that an information deficit is preventing employers within the UK construction industry from
providing adequate health surveillance provision for their workforce.
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FIRMOGRAPHICS OF EMPLOYERS
Chart 1 – Showing the % of our sample who work in each of the following construction sectors
Construction of buildings
Building completion and finishing
Plumbing, heat and air conditioning installation

28%

34%
Civil engineering

1%

Roofing

6%
6%
7%

10%

Scaffolding

8%
Demolition and site preparation
Other

Q1. Which of the following best describes your company? Base: All respondents (n=250)

A third of the 250 employers surveyed (34%) work in construction of buildings. The next most common sector among
the businesses that took part is building completion and finishing, with one in ten (10%) working in this sector.
The chart above shows all those categories with at least 2%. Other includes all responses with <2%: scaffolding,
flooring, interior design, landscaping, demolition, architects, restoration, cleaning, surveying, welding and
manufacturing.
Chart 2 – Showing the size of the companies surveyed
Number of employees

Number of sub-contractors

0 sub-contractors
4%

4%

1-4 employees

12%

13%
43%

32%

5-19 employees

1-4 sub-contractors
5-19 sub-contractors

20-99 employees

27%

42%

20-99 sub-contractors
100+ employees

24%
100+ sub-contractors

Q2a. Employees: Q2b. Sub-contractors: Approximately how many of the following are based in the UK in your company?
Base: All respondents (n=250)

The majority of employers we surveyed represent companies with less than 20 employees, which reflects the
profile of UK construction businesses. Larger companies have been oversampled so that we are able to analyse this
group separately.
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.Chart 3 – Showing the % of employers that have employees with English as a second language

None

Less than 5%
6-10%
11-25%

3% 2%
2%
6%
3%
2%
12%

26-50%
51-75%

68%

76-100%
Don't know
Q20. What proportion of your workforce has English as a second language? Base: All respondents (n=250)

A quarter of the employers we spoke to say that at least some of their workforce have English as a second language.
The vast majority have no employees who have English as a second language.
Chart 4 - Showing the % of employers that have employees with limited written English

None
Less than 5%
6-10%
11-25%

1% 2%
2%
2%

8%

4%
10%

26-50%
51-75%

71%

76-100%
Don't know
Q20. What proportion of your workforce has limited written English? Base: All respondents (n=250)

One in five (21%) say that some of their workforce have limited written English, with seven in ten saying that this is
not an issue for any of their employees.
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Chart 5 - Showing the % of employers who have employees with health issues that may affect their work and
employees with health issues caused or made worse by work

One in five (18%) of the
workforce have health issues
that may affect their work

One in ten (13%) of the
workforce have health issues
caused or made worse by work
Q20. What proportion of your workforce has: Health issues that may affect their work and Health issues caused or made
worse by work. (Base: 250)

DEVISING THE HEALTH SURVEILLANCE PROVISION FRAMEWORK
Defining the term ‘provision’
The term ‘provision of health surveillance’ is used to denote the amount and quality of health
surveillance that employers are providing to their employees and subcontractors.
The process of monitoring employees’ health at work, including identifying hazards to health and
controlling those within their workplace, is complex. We have devised this ‘provision framework’ in
order to lay out a clear structure of what employers are required to do, and to determine to what
extent employers are providing this for their employees.
This report does not focus on whether an employer is ‘compliant’ with the regulations, as additional
information is needed to determine this (for example, reviewing whether a risk assessment is
satisfactory). This cannot be assessed via survey data.
Collecting the information for the provision framework
The survey questionnaire (see Section 7: Appendix) asked a series of questions about the everyday health and safety
practices that employers use to protect their employees and subcontractors. It included questions such as:
•

Do companies conduct risk assessments?

•

How often do companies undertake health surveillance?

•

When are health checks conducted?

•

How are health checks conducted – face-to-face or online?

•

Are health checks conducted and managed internally or by an occupational health provider?

•

Are health assessments conducted for each hazard employees are exposed to?

•

Are the records stored correctly?
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The scale of health surveillance provision
Using the employers’ responses to these survey questions, each of the 250 employers are placed onto a scale of health
surveillance provision, with four broad categories:
•

Those who provide no health surveillance provision

•

Those with a lower level of provision

•

Those with a higher level of provision

•

Those with the highest level of provision

Within these broad categories there is a spectrum of health surveillance provision, defined by specific criteria. As it
is difficult to determine actual provision from a survey, rather than a full HSE inspection.
The following chart outlines the detailed framework used to categorise the employers on this scale of health
provision.
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Chart 7 – Explaining the Health Surveillance Provision Framework
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Health Surveillance
Provision in the
Construction Industry
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HEALTH
SURVEILLANCE
PROVISION IN THE
CONSTRUCTION
INDUSTRY
PROVISON OF HEALTH SURVEILLANCE
Overall profile of employers
Chart 8 – Showing how the 250 employers fit into the provision framework
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By size of employer
Chart 9 – Showing the proportion of employers that fall into each level of provision by company size

Company size has an influence on employers’ level of provision. Larger companies are more likely
to offer higher provision, and smaller companies are more likely to have no provision.

17

The highest level of health surveillance provision
Of the 250 construction employers we surveyed, none meet the requirements for the ‘highest’ provision of health
surveillance category, as none are providing assessments for all the hazards they expose their workforce to. In many
cases it would appear that employers are trying to provide what is required, but are falling short because they do not
fully understand what is needed.
Higher health surveillance provision
The ‘higher’ group includes 1% of
employers who are correctly conducting
risk assessments but are not required to
take the next step (health surveillance)
because the risk assessment has
identified that it is not needed.
One in ten of the 250 employers we spoke
to were categorised as having a ‘higher’
level of health surveillance provision.
They are doing most of the health
surveillance process, where surveillance
is provided either at annual intervals, or
when required by specific conditions
(often both), health assessments are
correctly administered, and health
records stored correctly. However, while
they
are
providing
face-to-face
assessments for at least one hazard, they
fail to do so for every hazard that their
workforce is exposed to.
•

Among companies where workers are exposed to asbestos, one in five (19%) fit into the higher provision
group, Of the hazards listed, exposure to asbestos is more likely to correlate to higher provision than any
other hazard.

•

Among companies that identified that some of their workforce has a health issue either caused or
exacerbated by work, a quarter (25%) are providing a higher level of health surveillance.

The impact of company size on higher provision
Chart 10 – Showing the % of employees, that fall into the higher level of health provision, by size of company
(excluding the 1% that have identified no risks on the risk assessment)

10% - Higher provision of health surveillance

17%

20%

12%
7%

1-4 employees

5-19 employees

20-99 employees

100+ employees

Base: Varies depending on company size. Total (n=250); 1-4 employees (n=107); 5-19 employees (n=104); 20-99 employees
(n=29); 100+ employees (n=10*)

Larger companies are more likely to be offering higher provision, with one in six (17%) of those with 20-99 employees
and one in five (20%) companies with more than 100 employees falling into this category. In contrast, just over one
in twenty (7%) companies with less than five employees are offering higher provision.
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Lower health surveillance provision
Below the categories of highest and higher provision there is a spectrum of companies categorised as offering a more
basic level of health surveillance, defined as lower provision. These businesses fall into this lower level because,
although they are trying to provide something, what they are doing does not completely meet what that required.
Around half of the surveyed employers (51%) fall into this level of health provision.
One in twenty (4%) are only providing
baseline health checks when an
employee joins the firm, and are just
using a questionnaire, therefore not
meeting the required frequency or
administration standard. Face-to-face
assessments are generally required to be
able to fully assess whether a hazard is
having a negative impact on the
employee, although the required
frequency of this varies between
hazards.
One in ten (11%) are providing health
surveillance at the required frequency
and are using face-to-face assessments,
but are not storing health records for the
necessary timeframe (at least 40 years).
Just over a third (36% - the largest subgroup) are providing health surveillance either annually or when required and have adequate health record storage,
but do not provide the correct face-to-face assessments based on the hazards identified. This means that a proportion
of their workforce will be exposed to at least one hazard that is not being correctly assessed.
The impact of company size on lower provision
Chart 11 – Showing the % of employees that fall into the lower level of health provision by size of company

51% - Lower provision of health surveillance
60%

70%
55%

39%

1-4 employees

5-19 employees

20-99 employees

100+ employees

Base: Varies depending on company size. Total (n=250); 1-4 employees (n=107); 5-19 employees (n=104); 20-99 employees
(n=29); 100+ employees (n=10*)

While 51% of the 250 employers surveyed are categorised as having a lower level of provision, companies with more
than 100 employees are more likely to be in this bracket, accounting for 70% of this group. This compares to 39% of
companies with less than 5 permanent employees.
•

Companies that have identified that their employees are exposed to dust and silica hazards are also more
likely than the total sample to offer lower provision (60% and 61% respectively).
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Reasons given by employers for lower levels of provision
Larger companies fall short of the higher levels of provision due to using only health questionnaires,
rather than including face-to-face assessments. Seven of the companies providing a lower level of health
surveillance are larger businesses with over 100 employees. While questionnaires can be used for some hazards, the
extent of hazards in this group indicates that they are not providing appropriate health surveillance.
Small companies struggle to reach higher levels of provision as they are not storing health records.
Companies with fewer than 5 employees struggle to reach the higher levels as they are not storing health records:
32% of this group say they do not store health records, compared to 19% overall.
There is confusion about what constitutes health surveillance. There is evidence that employers are
confused about what constitutes health surveillance. A number of companies (across all sizes) are offering
inadequate measures that they mistakenly believe to be health surveillance. When asked what types of health
surveillance assessments are offered to employees, a significant number offered responses such as ‘toolbox talks’,
‘risk and method assessments’, ‘PPE assessments’, and ‘general discussion’.
No health surveillance provision
One in five employers surveyed were found to be offering
no health surveillance provision at all. These companies
either did not provide any formal risk assessments to
employees, or they provided risk assessments that identified
health risks but did not go on to offer health surveillance.

Note: The exception to this is those companies who say that their risk assessments identified that health
surveillance is not needed. These employers are placed in the higher level of health provision because, on the basis
of the response given, they are doing what the regulations require.
The impact of company size
Chart 12 – Showing the % of employees that fall into the level of no health surveillance provision, by size of
company

21% - No health surveillance
37%
11%
1-4 employees

5-19 employees

7%
20-99 employees

0%
100+ employees

Base: Varies depending on company size. Total (n=250); 1-4 employees (n=107); 5-19 employees (n=104); 20-99 employees
(n=29); 100+ employees (n=10*)

Companies with fewer than 5 employees are notably more likely to not offer any health surveillance. More than a
third (37%) fall into this category. In contrast, only 2 companies with 20 or more employees are offering no health
surveillance.
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Reasons given by employers for no provision
Chart 13 – Showing top 5 reasons given by employers for not having health surveillance

It is a small company

26%

It is just me (no other full time employees)

18%

Not aware/never heard of occupational health surveillance

16%

I don't feel occupational health surveillance is important

16%

I don’t know how to organise

9%

Q16. Why would you say you are not currently offering health surveillance? Base: All respondents where company does not
provide health surveillance (n=57)

The small size of their company is the biggest reason employers give for not currently offering health surveillance. A
quarter (26%) say that they worked for a small company, while one in six (18%) say that the business is just ‘them’,
suggesting that they feel their company size means health surveillance is not a requirement.

“I don't feel the company is big enough, we are health and safety trained.”
1 employee, 5 contractors, Construction of buildings, South East

“Small company, always on the job so it always gets managed.”
4 employees, Landscaping, North West

“I keep awareness of my own health.”
1 employee, Construction, South East

Other employers cite a lack of awareness: one in six (16%) say that they are either not aware or have never heard of
health surveillance, while the same proportion (16%) claim they are aware but do not feel that it is important.

“We're such a small company and we carry out risk assessments. We manage the risk.”
4 employees, Building completion and finishing, Yorkshire and North East

“In all honesty, it's a waste of time. Accidents will happen but if you are sensible and know how to use
equipment it rarely does.”
1 employee, 4 contractors, General, Scotland, Wales and North East

“We don’t need it.”
1 employee, 2 contractors, Construction of buildings, North West
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One factor that is preventing some employers from fulfilling their health surveillance provision requirements is not
having the necessary expertise to organise it. One in ten (9%) cite this reason suggesting that there is an appetite to
provide health surveillance, but there is a knowledge gap preventing them from doing so. These companies do have
the option of using the expertise of an external provider, demonstrated by one employer who commented ‘We’ve just
signed up with a company who is going to give us guidance with this issue’. However, this may not be an affordable
option for smaller companies, or they may not know how to find suitable support.

“Too small, time consuming and too many rules and regulations.”
2 employees, 4 contractors, General, West Midlands

“I only give advice to subcontractors. It's down to them.”
1 employee, 5 contractors, Construction of buildings, West Midlands

Of the companies we spoke to, 2 mentioned that though they currently offer no provision, it is something they are
looking to introduce in the near future.
Furthermore, 16% of those not offering health surveillance say they had never heard of it. This indicates a concerning
information deficit in this area, which, if addressed, could result in employers improving the provision of health
surveillance to their staff.
A lack of health surveillance is largely down to a lack of understanding that it is necessary for an
employer to provide such health surveillance, regardless of business size or opinions on its
importance.

22

Hazards, Assessments
& Administration
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HAZARDS,
ASSESSMENTS &
ADMINISTRATION
This section builds upon the picture of health surveillance in the UK construction industry by outlining how health
surveillance is administered, and what systems are being used by employers. It explores which companies are using
an external health provider, how they make decisions when choosing a provider and the affect that this has on their
level of health surveillance provision. Finally, we look at how employers view the importance of health surveillance,
and any perceived barriers that they face.

HEALTH HAZARDS
Health hazards employees are exposed to
Chart 14 – Showing the % of employers who identified that some proportion of their workforce are exposed to
the following health hazards

Q4. What proportion of your employees and/or sub-contractors are exposed to the following health hazards? Base: All
employers (n=250)

The health hazard most commonly identified as being present in the working environment is dust, with nine in ten
respondents (91%) claiming that some of their employees are exposed. This is closely followed by noise and vibrating
tools, each identified by more than four in five employers (86% and 81% respectively). Employers are twice as likely
to say that some of their employees are exposed to dust compared with silica, identified by 44% of respondents. The
least common hazards identified are lead (32%) and asbestos (25%).
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RISK ASSESSMENTS
What risk assessments are provided by employers?
Chart 15 – Showing the % of employers that offer risk assessments for employees, subcontractors and both

Offers risk assessment:
86%
36%

2%

48%

11%
2%
Don't know

No

Yes, for both employees and sub-contractors

Yes, just for sub-contractors

Yes, just for employlees

Q5. Does your company currently conduct health assessments for any health hazards? Base: all respondents (n=250)

The majority of employers (86%) are carrying out risk assessments. The largest proportion say that they do risk
assessments for both employees and sub-contractors (48%), whereas one third (36%) report that they only conduct
risk assessments for their employees.
However, one in ten (11%) employers do not carry out risk assessments for any health hazards. This proportion is
higher among companies with less than 5 employees, where 23% say they offer no risk assessments.
This is despite nearly all employers (97%) saying they are aware of their legal obligations to carry out risk
assessments, so some are not providing them even though they know it is a legal requirement.
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Frequency of health surveillance
Chart 16 – Showing the % of employers that offer health surveillance, and the frequency at which they provide
this to employees

Q6. Does your company currently provide health surveillance i.e. to monitor the impact of the identified health hazards on
employees’ health at work? Base: All respondents (n=250)

•
•
•

When asked, three quarters of companies (77%) say they currently provide health surveillance. This was a multiplechoice question, with three in five (58%) saying they do this when required, one in three do this when employees
join (27%), and a similar proportion do this every year (28%).
One in five companies (21%) say they do not currently provide health surveillance. This is most likely among smaller
companies (36%).
Health assessments provided for hazards exposed to
Chart 17 – Showing the % of employers who say that they provide health assessments for their employees for the
following hazards they are exposed to

Q10. What types of face-to-face health assessments are offered to your employees who are exposed to hazards? Corresponding
assessment for each hazard Base: All employers where company provides health surveillance (n=192)

Around one in ten employers whose company provides health surveillance say that they offer a face-to-face health
assessment for noise (13%), dust (8%) and hazardous substances (8%). One in 20 provide face-to-face health
assessments for asbestos (7%), or hand-arm vibration (HAVS) assessments for the effects of vibrating tools (5%).
Just 2% provide face-to-face assessments for exposure to lead and 1% test for silicosis, including a chest x-ray.
Larger companies are notably more likely to provide face-to-face assessments for those exposed to noise than their
smaller counterparts. Three in every ten companies with more than 100 employees (30%) do, and of those with 2099 employees 28% do so, compared with just 10% of those with less than 5 employees and 9% of those with 5-19.
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Chart 18 – Showing the health hazards identified by employers, compared to those that are assessed with the
hazard-specific face-to-face health assessment
Dust
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Vibrating
tools

Hazardous
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Asbestos

Health hazards identified by
employers

91%

86%

81%

61%

44%

32%

25%

Face-to-face assessments
offered by employers
specifically for this hazard

8%

13%

5%

8%

1%

2%

7%

Q4. What proportion of your employees and/or sub-contractors are exposed to the following health hazards? Q10. What types
of face-to-face health surveillance assessments are offered to your employees who are exposed to hazards? Base: All employers
(n=250); All employers where company provides health surveillance (n=192)

Chart 18 shows that a significantly lower proportion of employers are conducting face-to-face health
surveillance, compared to those that should be. Employers are far more likely to identify health
hazards than to offer the corresponding health surveillance to those exposed to these hazards.
Although these figures suggest a concerning trend of under assessing, it is particularly noteworthy that while eight
in ten (81%) of the 250 employers surveyed identify that some of their workforce come into contact with vibrating
tools, only one in twenty (5%) of the 192 employers that provide health surveillance say they offer face-to-face handarm vibration (HAVS) assessments. It should be noted that responses to this question were unprompted, reliant and
respondents’ memories and therefore there may be an element of under-reporting of the types of face-to-face
assessments that are actually being undertaken. However, this does suggest that one of the most common
construction industry health risks may often go unassessed.
Exposure to dust and silica and the corresponding assessments
Nine in ten (91%) of the employers surveyed say that at least some of their workforce are exposed to dust, making
this the most common occupational health hazard. Despite this, less than one in ten (8%) of the employers that
provide health surveillance conduct face-to face health assessments (including lung function tests) for employees
exposed to dust.
One of the risks that accompanies dust exposure is the threat of silicosis. Just over four in ten (44%) employers
identify that some of their workforce are exposed to respirable crystalline silica, a significant proportion of the
businesses surveyed, yet only one employer says that they provide silicosis assessments including a chest x-ray as
required by HSE guidance.
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Chart 19 – Showing the % of employees and subcontractors that are exposed to dust, compared with silica
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Q4. What proportion of your employees and/or sub-contractors are exposed to the following health hazards? Base: All
respondents (n=250)

Nine in ten (91%) employees are exposed to dust at least some of the time, with one third (34%) being exposed
between 75-100% of the time. Just over four in ten (44%) of employees and/or sub-contractors are exposed to silica
at least some of the time.
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ADMINISTRATION OF HEALTH SURVEILLANCE
Use of face-to-face assessments and questionnaires
When asked if the company uses only health questionnaires instead of including face-to-face assessments as part of
their health surveillance programme, one in three (29%) say they only use health questionnaires, while one in eight
(13%) use health questionnaires for some hazards and include face-to-face for others. A further 49% only use faceto-face assessments as part of their health surveillance programme.

9%
29%

Yes, for all hazards
Yes, for some hazards
No, we just use face to face assessments

49%

13%

Don’t know

Chart 20 – Showing the % of companies that use health questionnaires versus face-to-face assessments as part of
their health surveillance
Q8: Does your company use health questionnaires instead of face-to-face appointments as part of your health surveillance
programme? Base: All where company provides health surveillance (n=192)

The proportion that uses just face-to-face assessments is higher among smaller businesses with fewer than 5
permanent employees, where seven in ten (72%) of this group say they do not use health questionnaires for any
hazards.
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Promotion of health surveillance by an employer
Chart 21 – Showing the use of different processes to support health surveillance among small companies with 1-4
employees and large companies with 100+ employees

Q19. Which of the following, if any, do you have for your employees who are exposed to hazards? Base: All employers with 1-4
employees (n=107) 100+ employees (n=10*)

Materials to explain and promote occupational health surveillance and the reasons it’s needed
When looking at the processes that employers have in place to assess and manage hazards, there is a clear difference
between those offered by large and small businesses. All of the 10 companies with more than 100 employees, and
four in five (83%) of those with 20-100 employees, have materials to explain and promote health surveillance and
the reasons for its implementation (such as posters, emails, newsletters, webinars and presentations). In contrast,
only half (50%) of those with fewer than 5 employees say they do the same.
Time in working hours to attend occupational health assessments
Companies with 100+ and 20-100 employees (100% and 83% respectively) provide time during working hours to
attend health surveillance assessments. Meanwhile, just over half (56%) of the smallest companies say they do so,
despite this being a legal requirement.
Work or personal email address that could be shared with a third party so the employee can access
their own health records
Even larger companies do not always have a work or personal email address for their employees that could be shared
with a third party so the employee can access their own health records. 10% of larger companies would be unable to
provide this, though the vast majority (90%) could. In contrast, only 46% of small construction employers could
provide an email address.
Onsite facilities to hold occupational health assessments
The use of technology to monitor and assess employee health is also more common in larger businesses. Four in five
(80%) of those companies with more than 100 employees provide on-site technology such as iPads and computers
for employees to use when completing health and safety tasks. The figure is still high in companies with 20-100
employees, where seven in ten (69%) say they use technology in this way. In contrast, just over a third (36%) of small
businesses with fewer than 5 employees do the same.
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Storage of health records
Chart 22 – Showing the % of companies using different methods to store employee’s health records
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19%

We store the employees' health records
externally on a third-party system

54%

18%

We do not store the employees' health
records
Don’t know

Q9: Who stores your company’s health records? Base: All where company provides health surveillance (n=192)

Over half (54%) of employers that provide health surveillance store their employees’ health records internally on
their own system. One in five (18%) store them externally on a third-party system. However, one in five (19%) say
they do not store their employees’ health records, and one in ten (9%) say they are unsure where their health records
are kept.
Companies with fewer than 5 employees are the least likely to store their employees’ health records: a third (32%)
of these employers say that they do not store health records at all.
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EXTERNAL OCCUPATIONAL HEALTH PROVISION
Internal or external health surveillance provision
One third (33%) of the 192 employers that provide some level of health surveillance provision say they conduct their
health surveillance in-house, while a further 48% use external occupational health service providers (OHSPs), either
to coordinate the whole process, or deciding internally which assessments are needed (but using the OHSP to
conduct them). One in five (19%) don’t know who conducts their health surveillance.
Chart 23 – Showing the % of companies using an in-house, or external occupational health teams

We have an in-house occupational health team who manages
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questionnaires and managing appointments

19%
33%

We have an external occupational health team who manages
the whole process, including reviewing questionnaires and
managing appointments
We have an external occupational health team, but we decide
internally who needs assessments and we arrange
questionnaires or face to face assessments

33%
15%

Don’t know

Q12: How does this health surveillance work within your company? Base: All where company provides health surveillance
(n=192)

Health surveillance providers
When asked to provide the name of the health surveillance provider that they contract, out of the 92 employers that
pay for external health surveillance on a per questionnaire or fixed cost basis, 33 different companies were named,
either from a prompted list, or after selecting ‘Other (Please specify)’.
Only two companies were named more than once. The rest included a range of small and local businesses, not just
the industry leaders.
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What influences employers’ decision making when choosing an external supplier?
When it comes to deciding which external provider to use, employers cite a variety of reasons. Location and
personal recommendations play the biggest roles in employer decision making.
Chart 24 – Showing the reasons for employers choosing their occupational health providers
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21%
15%
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9%
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5%

Offer a tailored service to us

5%

Not my responsibility/choice

5%

Repitation/reviews

5%

Q8. Why did you choose this/these occupational health provider(s)? Base: All employers that pay for external health
surveillance on a per questionnaire or fixed cost basis (n=85) *Other removed, showing all responses >4%

One in five (21%) chose their occupational health provider due to the practicality of the locations they cover. The
same proportion (21%) chose based on personal recommendation, while a further 5% did so due to reviews or the
company’s reputation. One in seven (15%) were influenced by the price of the service, while one in eight (13%) chose
the company because it offered the specific assessment needed.
Other influential factors include friendly/good service/ account management (8%), offering a tailored service (5%)
or giving flexible hours so they can offer appointments when needed (5%).
One in ten (9%) use the company that was contracted before they took over the role, while one in twenty (5%) claim
that it is another person’s responsibility/choice.
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Attitudes Towards
Employee Health
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ATTITUDES
TOWARDS
EMPLOYEE HEALTH
Attitudes towards health surveillance are broadly positive among the employers surveyed, and the data suggests
that they understand the value of conducting health surveillance.
Chart 25 – Showing employer attitudes towards several opinions relating to health surveillance
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Q17. To what extent do you agree or disagree with the following statements? Base: All respondents (n=250)

Nearly all employers (97%) are aware of their legal obligations to carry out risk assessments.
The majority understand that health surveillance is important, beyond simply box ticking. Two thirds (66%) disagree
that health surveillance is just a box ticking exercise for their company, rising to 100% among the largest companies
with 100 or more employees.
Similarly, only one in six (17%) say that they don’t have time or resources to prioritise health surveillance, suggesting
that there is both appetite and capacity to provide adequate provision.
Three in five (58%) employers agree that their company focuses more on safety in the workplace than health, while
one in five (20%) disagree with this statement. This is largely driven by the smaller businesses; among companies
with more than 100 employees only three in ten (30%) agree with the statement, the rest are either neutral or
disagree (due to low base size, this figure is indicative only).
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8%

1%

BENEFITS OF HEALTH SURVEILLANCE
When asked what they feel the benefits of doing health surveillance are, employers’ responses generally fall into
three categories: duty of care, risk prevention, and cost saving measures.
Duty of care
Employers reference protecting staff welfare as a key responsibility and acknowledge the importance of keeping the
workforce motivated and showing commitment to those that work for them.

“It is important to me as an employer to look after very closely the welfare of my staff. I would have to say
without my staff I don't have a position. They are as important to me as I am to them hopefully.”
7 employees, 6 contractors, General, East Midlands

“I think it would demonstrate that we care about our employees, it would show our commitment to them.”
17 contractors, Plumbing, heating and air conditioning, North West and Wales

“Making sure everyone gets home safe and no one is ill. It helps the workforce to be motivated and
looked after.”
4 employees, 4 contractors, Construction, Across the country

“For the health of the employees, so they can see that the employer cares about them and looks after them.
Make sure they go home safe and in the long term.”
23 employees, 8 contractors, Roofing, Scotland

“In my company it should be done at all times to keep the employees as safe as possible. If it costs then it
costs, my priority is to keep my staff safe.”
2 employees, Electrical installation, London

Risk Prevention
Multiple employers say they understand the importance of prolonging working relationships and maintaining a good
knowledge of their employer base. This has both a personal and financial benefit to employers.

“It prolongs the working relationship and health of the subcontractor or employee. It also has financial
benefits.”
6 employees, 20 contractors, Civil engineering, South East and South West

“It just ensures if there are any hazards they can be addressed and removed in time. If there is any
preventative workwear or action, they can take they are taken to ensure risk is minimalised as much as
possible or removed.”
6 employees, 20 contractors, Construction, South West and London

“Keeping health and safety in the workplace at the right temperament so no one suffers a major or even
minor injury. It's very important to take it seriously.”
1 employee, 1 contractor, Groundworks, London
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“Because we work all over the UK, it is good to know if any of our employees have any health worries,
different sites have different chemicals, it’s important to be made aware of any issues.”
8 employees, Fire and security, Across the country

“Prevent people from suffering from health issues which can be avoided.”
9 employees, 10 contractor, Construction, Wales and Midlands

Cost saving measures
Increasing productivity and mitigating wasted time and resources is a clear benefit of health surveillance, and a
common incentive.

“It's cheaper as we don't have any people off due to sick or stress. Which helps the business and saves the
company money, time and we don't have any insurance issues.”
12 employees, 4 contractors, Repair and maintenance, South East

“Less working days lost and more production.”
5 employees, 2 contractors, Maintenance, London

“Helps risk association and saves my company from cases revolving around occupational health issues.”
2 employees, 1 contractor, Electrical installation, Yorkshire

“Benefits of health surveillance are if you are surveying it there's less risk of workers taking time off due to
health issues.”
5 employees, 3 contractors, Kitchen and bathroom, South East and South West

“Saves money, time and distress.”
1 employee, Handyman, East Midlands
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CONCLUSIONS
Overall, based on their responses the employers in this study appear to be aware that there are legal requirements
when it comes to health surveillance provision. They are able to identify a range of benefits to themselves, their staff
and the financial health of their business. Yet none of the 250 employers surveyed say they are meeting the minimum
requirements for adequate health surveillance provision based on their recollections during the survey. Many are
offering either a lower level or no provision at all.
There appears to be significant misunderstanding and lack of knowledge amongst employers about their health
surveillance obligations. Many are aware that there is a legal need for risk assessments, but few are aware of the
other detailed regulations in place.
Based upon the survey responses there are three areas where health surveillance schemes
frequently appear to be deficient:
•

The appropriate frequency of health surveillance: a quarter (27%) only provide assessments
(regardless of type) when employees join, and a similar proportion only do so annually.

•

What health surveillance consists of: when asked what health assessments they provide, many
responses were limited to basic risk assessments or ‘toolbox talks’. Risk assessments and tool box
talks aren’t health surveillance.

•

Incorrect storage of health records: two in five (19%) believe they do not store their health records
correctly.

Many believe that the size of their business negates the need for formal, recorded health surveillance. They feel their
company is too small, that they are just a family company, or that the process is too time consuming for a company
of their size.
Having the resources to offer health surveillance is also an issue for smaller employers. While a quarter (24%) of
all employers do not offer time during working hours to attend health surveillance assessments, this rises to four in
ten (40%) in smaller businesses.
A general lack of awareness on the topic of health surveillance is implied by the high number of “don’t know”
responses for several of the questions about provision. Many of these employers were unable to answer questions on
health surveillance despite it falling under their professional responsibility.
Despite only a small proportion of employers reaching the higher levels of health surveillance provision, there is a
desire among employers to protect the health of their workforce. Employers mention that they care greatly about
their employees’ health, with some saying that they do not provide health surveillance because they are themselves
attentive enough to avoid risks, and that they would not expose their own employees to health hazards that they are
incapable of protecting themselves from.
The motivation to protect employees’ health is clearly present amongst most of those we spoke to. Where they fall
short, it is not usually down to lack of interest or engagement with health surveillance, but more likely due to a lack
of understanding. This suggests that through increased awareness and education on the specific requirements, and
a system that is easier to follow and implement correctly, levels of health surveillance provision within the UK
construction industry are likely to improve.
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APPENDIX
Appendix 1. Glossary
Clinical record
A record generated by a health professional containing medical information such as answers to
questionnaires, measurements and information collected during face-to-face health surveillance or
assessment
Employees
Those directly employed
Hazards
Anything that has the ability to cause harm
Health hazards
Anything that has the ability to cause a disease or illness
Health record
Individual, up-to-date health records which must be kept for each employee placed under health surveillance.
These should include details about the employee and the health surveillance procedures relating to them,
including outcomes, but not confidential medical information. As a general rule they should be kept for at
least 40 years from the date of the last entry. Reference should be made to the relevant regulations for the
specific period required.
Health surveillance
A system of ongoing health checks required by law for employees exposed to certain health risks.
Occupational health service provider (OHSP)
A provider of occupational health services. These services include: advising and supporting employers in
implementing the requirements for establishing and maintaining a safe and healthy working environment;
preventing work related illness; promoting employees’ work capacity; and the adaptation of work to the
capabilities of the worker.
Risk
The chance that somebody could be harmed by a hazard.
Risk assessment
An assessment of what might cause harm to people (hazards), who might be affected, and what steps are being
taken to prevent that harm. The significant findings of the risk assessment must be recorded where the
employer has five or more employees. The assessment should be reviewed and updated as necessary.
Subcontractors
Those who are contracted to provide a specific service but not directly employed by the main employer
Tool-box talks
A short presentation to the workforce on a single aspect of health and safety
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Appendix 2. Full survey script

1.

[ASK ALL] Which of the following best describes your company? [SINGLECODE]
a) Construction of buildings
b) Civil engineering
c) Demolition and site preparation
d) Electrical installation
e) Plumbing, heat and air-conditioning installation
f) Building completion and finishing
g) Roofing
h) Scaffolding
i) Other please state____

2. [ASK ALL] Approximately how many of the following are based in the UK in your
company? [OPEN, NUMERIC]
a) Employees [OPEN, NUMERIC]
b) Sub-contractors [OPEN, NUMERIC]

3.

[ASK ALL] Which regions of the UK do you operate in? Please tick all that apply.
[MULTICODE]
a) Scotland
b) Wales
c) Northern Ireland
d) North East
e) North West
f) Yorkshire and Humberside
g) East Midlands
h) West Midlands
i) East of England
j) South East
k) South West
l) Greater London

Now I’d like to ask you a few questions about how your business manages occupational health
surveillance in the workplace

4. [ASK ALL] Whilst working for you, what proportion of your employees and/or sub-

contractors are exposed to the following health hazards? [GRID, RANDOMISE OPTIONS]
a) None
b) Less than 10%
c) 11-25%
d) 26-50%
e) 51-75%
f) 75-100%
g) Don’t know
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

5.

Noise
Dust
Vibrating tools e.g. grinders
Hazardous substances which affect the skin
Silica
Asbestos
Lead
Compressed air
Ionising radiation

[ASK ALL] Does your company currently conduct occupational health risk assessments for
any health hazards? [Explanation if needed: identifying people who are exposed to health hazards
and what actions to take.] [SINGLECODE]
a) Yes, just for employees
b) Yes, just for sub-contractors [SHOW IF SUB-CONTRACTORS AT Q2b]
c) Yes, for both employees and sub-contractors [SHOW IF SUB-CONTRACTORS AT Q2b]
d) No
e) Don’t know
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6. [ASK ALL] Does your company currently provide occupational health surveillance i.e. to
monitor the impact of the identified health hazards on employees’ health at work?
[MULTICODE]
a) Yes, when they join
b) Yes, every year
c) Yes, when required
d) No
e) Don’t know

7.

[ASK IF HAS SUB-CONTRACTORS AT Q2] Who is responsible for providing occupational
health surveillance for sub-contractors? [SINGLECODE]
a) We provide it for sub-contractors in the same plan as for employees
b) We provide it for sub-contractors under a different plan to employees
c) The employers of the sub-contractors provide it for them (i.e. the sub-contractor provides it for
their employees)
d) Don’t know

8. [ASK IF Q6 = a) – c)] Does your company use health questionnaires instead of face-to-face
appointments as part of your health surveillance programme? [SINGLE CODE]
a) Yes, for all hazards
b) Yes, for some hazards
c) No, we just use face-to-face assessments
d) Don’t know

9. [ASK IF Q6 = a) – c)] As part of occupational health surveillance, each employee's health
records should be stored for around 40 years. This may be done by your company or by an
occupational health service provider. Who stores your company’s health records?
[SINGLECODE, RANDOMISE]
a) We store the employees’ health records internally on our own systems
b) We store the employees’ health records externally on a third-party system
c) We do not store the employees’ health records
d) Don’t know [FIXED]

10. [ASK IF Q6 = a - c)] What types of face-to-face health assessments are offered to your

employees who are exposed to hazards? [DO NOT PROMPT RESPONSES, MULTICODE.
RANDOMISED]
a) Noise assessment, including hearing tests
b) Dust assessment, including lung function tests
c) Hand arm vibration syndrome (HAVS) assessments
d) Hazardous substances assessments
e) Silicosis assessments with chest x-ray
f) Asbestos assessments
g) Lead assessments
h) Compressed air assessments
i) Ionising radiation (x rays) assessments
j) Vision assessments [FIXED]
k) Other please specify___ [FIXED, EXCLUSIVE]
l) Not sure [FIXED, EXCLUSIVE]
m) None [FIXED, EXCLUSIVE]

11. [ASK IF Q6 = a) – c)] Has your current health surveillance programme identified anyone
with a work-related health condition or not? [SINGLECODE]
a) Yes the programme has identified one or more people
b) No the programme hasn’t identified anyone
c) Don’t know
11b [ASK IF Q11 = a) Yes] Please tell us a little about this [Open]

12. [ASK IF Q6 = a-c), GRID, FIX I - vii] These assessments may be provided by external or

internal occupational health providers i.e. doctors, nurses or technicians who conduct the
assessments. How does this occupational health surveillance work within your company?
[SINGLECODE, RANDOMISE]
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a)
b)
c)
d)

We have an in-house occupational health team who manages the whole process, including risks
assessments, reviewing questionnaires and managing appointments
We have an external occupational health team who manages the whole process, including
reviewing questionnaires and managing appointments
We have an external occupational health team, but we decide internally who needs assessments
and we arrange questionnaires or face-to-face assessments
Don’t know [FIXED]

13. [ASK IF Q12a = b or c i.e. use an external provider] How do you pay for your external
health surveillance activity, such as face-to-face assessments or questionnaires?
[MULTICODE, RANDOMISE]
a) On a per appointment basis
b) On a per questionnaire basis
c) Fixed cost basis
d) Monthly in arrears
e) Monthly in advance
f) Don’t know [FIXED]

14. [ASK IF Q12b) – c)] What is the company name of the occupational health providers(s) you
contract? [Open but precode list to help interviewers]
a) AXA PPP Healthcare
b) Bupa Occupational Health
c) COPE Occupational Health and Ergonomic Services Ltd
d) Duradiamond Healthcare Ltd
e) Express Medicals Ltd
f) Health Management Ltd
g) Medigold Occupational Health
h) Optima Health
i) PAM Group
j) Team Prevent UK Ltd
k) Other (write in)
l) Don’t know

15. [ASK IF Q12b) – c)] Why did you choose this/these occupational health providers s? Please
answer as fully as you can [Open but use list to code]
a) Price/cost of assessments
b) Won a tender process
c) Location – they can cover the sites we need
d) They offer the assessment we need
e) They provide the mobile units, onsite clinics etc that we need
f) Flexible hours – an offer appointment when we need
g) Offer a tailored service to us
h) Ease or speed of booking
i) Personal recommendation
j) Friendly/Good service/account management
k) Other (Please write in)

16. [ASK IF Q6 = d and e)] Why would you say you are not currently offering occupational
health surveillance? [Open but use list to code]
a) Not aware/never hear of occupational health surveillance
b) Unaware that your company should provide occupational health surveillance for employees/subcontractors who are exposed to hazards
c) Don’t feel it is important
d) Won’t be caught/The HSE don’t check up on it
e) There is no penalty for not doing it
f) Too expensive to offer it to employees
g) Too expensive to offer it to sub-contractors
h) Don’t know how to organise this
i) Don’t know how to find an occupational health provider
j) Risk assessment says it is not needed
k) Other (Please write in)
Now I’d like to ask you some questions about your views on health and safety in the workplace.

17. [ASK ALL, GRID, FIX A-I, FIX TOP OF THE GRID] To what extent do you agree or disagree
with the following statements?
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a)
b)
c)
d)
e)

Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
i. My company focuses more on safety in the workplace than health
ii. For my company occupational health surveillance is just a box ticking exercise
iii. Workers taking time off due to work related health issues is a significant cost to our
business
iv. I don’t have the time or resource to prioritise occupational health
v. I am aware that it is a legal requirement for employers to carry out risk assessments

18. [ASK ALL] In your view, what are the benefits of doing occupational health surveillance
for your company and employees? [OPEN]

I’d now like to ask you a few questions about how you inform your employees about health and
safety

19. [ASK ALL] Which of the following, if any, do you have for your employees who are exposed
to hazards? [GRID, RANDOMISE i-vii]
a) Yes
b) No
c) Not sure
i.
ii.
iii.
iv.
v.
vi.
vii.

An induction process or training which covers health and safety
Company email address that could be shared with a third party so the employee can access
their own health records
A record of their personal email address that you could share with a third party so the
employee can access their own health records
On site technology such as iPads and computers for them to use when completing health
and safety tasks
Materials to explain and promote occupational health surveillance and the reasons (e.g.
posters, emails, newsletters, webinars, presentations etc.)
Onsite facilities to hold occupational health assessments
Time in working hours to attend occupational health assessments

Finally, just a final question to help us analyse your information

20. [ASK ALL, GRID, FIX RANDOMISE A-C, FIX TOP OF THE GRID] What proportion of your
workforce has:
a) None
b) Less than 5%
c) 6-10%
d) 11-25%
e) 26-50%
f) 51-75%
g) 76-100%
h) Don’t know

i.

ii.
iii.
iv.

English as a second language
Limited written English
Health issues that may affect their work
Health issues caused or made worse by work.
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