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SOCIETY OF OCCUPATIONAL MEDICINE 

RESPONSE TO

OFFICE OF SCIENCE AND TECHNOLOGY’S REVIEW OF THE HEALTH AND SAFETY EXECUTIVE

The Society of Occupational Medicine (SOM) was asked to contribute to the Office of Science and Technology’s (OST) review of the Health and Safety Executive (HSE) and its science-related activities, because of its knowledge and experience in this field.
Whilst welcoming the opportunity to contribute to the review it is thought that other agencies, in particular the Faculty of Occupational Medicine, and in particular it’s Research Committee, and the British Occupational Health Research Foundation might also assist in providing input.
Detailed Comment

1. Have developed a clear, overall science strategy

The HSC Draft Strategy is clear but cannot be considered an overall science strategy. The comments below highlight gaps in this strategy of importance to Occupational Health.

2. Horizon scanning.

We would agree with the view that the HSE has considered the “horizon scanning” as stated in the draft research strategy, however we do not believe that the limited number of examples is a complete list of all the issues HSE R&D should be dealing with.

The HSE have seldom in recent years played an active part in events where the burning and developing OH issues are being debated.  The only example in recent memory is the HSE presence at the Society’s Annual Scientific Meeting at Southampton 3 years ago where the presented a workshop on manual handling risk assessment.  The Society would welcome more active engagement with the HSE, perhaps by seminars before or after the ASM for instance and we would encourage regular involvement of HSE at SOM meetings nationally and regionally

It is thought that HSC has had advisory committees including one on Occupational Health

We are not aware of any clinical input to their internal review processes and this should be rectified.  It is inconceivable they would consider nuclear safety research without involving a nuclear engineer.

3 and 6. Gaps and use in policy 

There is very little evidence-base for OH. The focus of the HSE has been on epidemiology, (especially on measuring risk and morbidity).  We can understand why HSE should fund epidemiological research and would support more of this.  However the HSE does not seem to research sufficiently the effectiveness of the interventions they recommend.  It would appear that they base intervention (i.e. legislation and guidance on risk management) only on morbidity data and not on proven effectiveness of interventions (e.g. stress and manual handling). 

We are aware of two major areas where it would seem essential that HSE reviews advice and policy and these merit some research. One is the Employment Practices Data Protection Code from the Information Commissioner (http://www.informationcommissioner.gov.uk) which places strict duties on the collection and use of health information. HSE continues to advocate the use of a “responsible person” to be involved in health surveillance under the COSHH regulations (see http://www.hse.gov.uk/latex/law.htm) which may not be the legally correct requirement under the Data Protection Act. HSE research policy should address this area to ensure that the policy used by HSE in advising employers meets the correct standards.

Another area is in the legal interpretation of the COSHH regulations (see http://www.campbell-fitzpatrick.co.uk/latex.html). The judgement provides a clear definition of the absolute duty on an employer under Regulation 7(1) of the COSHH Regulations. Despite this HSE appears to continue to interpret the COSHH Regulations and risk management in terms of ALARP rather than apply the definition as stated in COSHH and confirmed in the Dugmore judgement and previous judgements from Lord Nimmo Smith in Scotland. The HSC Draft Strategy uses the example of COSHH Essentials as a method of providing risk information –since 1999 it has had only 150,000 unique visitors. This is hardly a success story given the number of enterprises in the UK. The effectiveness of this intervention in the UK and similar “interventions” by HSE should be researched.

4 and 7.   Commission and manage research and publish reults

 The publishing of research results has been helped by placing reports on the HSE internet site though the reports could be indexed better. The implications of the results of research need to be debated with peers in academic meetings and also with the employers and their health representatives. Again an HSE presence at the SOM ASM to allow debate about research would be of great value to SOM members.

8.  Share knowledge

The reduction in OH resources has not been reflective of a reduction in morbidity at work.  The number of people “incapacitated” has increased and illness has not reduced towards the Government's targets in its own Strategy.  These resources have in the past played an important role in sharing knowledge of best practice.  The HSE has become increasingly dependent on the transmission of information rather than interaction between its representatives and the public.

There is some concerned about the reduction in appropriately qualified advice provided by HSE to employers. They seem to have more nurses than doctors and this has limited the HSE advice on health issues.  The demise of the Chief Medical Officer post reinforces the concern that health takes a back seat to safety.

It is unfortunate that the number of academic centres for Occupational Medicine in the MRC, independent organisations (e.g. IOM. Edinburgh) and Universities are reducing, which limits the available pool of centres that can tender for research.   While HSE has significant numbers of science and engineering experts it does need healthy external research centres to commission independent research.

Finally it would appear, and the HSE strategy seems to confirm this, that the research funding in HSE is ring fenced.  This makes it very vulnerable to the impact of other events.  Resources will inevitably re-allocated in reaction to events in the public eye (e.g. rail crashes), undermining the longer term need.
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