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PREFACE

In its document GB.298/STM/1/1, ILO’s Governing dBonoted the importance of
workers’ participation and representation for thgiovement of safety and health conditions
in construction. Following this, it recommendedtttiee ILO undertake a study on the subject,
based on the resolution concerning health andysedptesentation for construction workers
adopted by th&Tipartite Meeting on th€onstruction Industry in the Twenty-first Centultg.
Image, Employment Prospects aB#ill Requirementg2001). This Working Paper is the
outcome of such a study, which has been recommegldlade Governing Body for the 2008-
2009 biennium.

OHS (occupational health and safety) legislationmany countries recognizes the
importance of the participation of workers in difat ways. Moreover, in several countries the
participation of construction workers is also cdesed through voluntary schemes, for
example, in the implementation of OHS managemesttesys and OHS Committees at both
the construction enterprise level and/or at the Evel. There is a need to define from the
outset what kind of participation is being consaterand what are the measures used to
determine its meaningfulness. Both OHS legislaBod OHS voluntary schemes have been
successfully implemented in a number of large gooibn companies and large construction
projects, where the workers enjoy effective pgoaation. In other cases, this participation has
been difficult due to different factors. It woulde hmportant to explore the forms of
representation/participation that would be mostesuto these situations, and also to consider
how workers gain access to effective means of septation.

This paper contributes to the above discussiatlyfiby presenting a set of definitions,
followed by evidence of the effectiveness of workepresentation and consultation in health
and safety generally and in the construction santparticular. It concludes with some lessons
from existing research and recommendations. Theysivas carried out by David Walters,
Professonf Work Environment & Director ofhe Cardiff Work Environment Research Centre
(CWERC), School of Social Sciences, Cardiff UniugrsUK. He is also the author of this
paper. The work was supervised technically by EdiolwWerna and edited by Colin Smith in
SECTOR.

The ILO would like to thank all the people who yidied comments and suggestions for
this study.

Elizabeth Tinoco
Director,
Sectoral Activities Department
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1.2

Executive Summary

Background

Construction is a dangerous industry, for two oeas one is the intrinsically
hazardous nature of the work; the other is theltresfuthe industry’s structural and
organizational challenges for risk management. &tasnbined factors have created an
industry culture in which poor health and safetgcomes have long been the accepted
norm. Modern approaches to regulating health afetysenanagement have attempted to
address these challenges by improving systematis @Hnagement and, in the particular
case of the industry, by adding provisions thatu$oon the coordination of health and
safety responsibilities in complex, multi-employimporary worksites and supply chains.
Central to these efforts to improve health and tgafeanagement has been worker

representation and consultation.

Aims and content of the report

Representation and consultation are elementsadfrhand safety management
theory but are not necessarily applied effectivielypractice. To appreciate why, it is
important to understand the meaning of these temdswhat constitutes good practice in
this regard. As is discussed in detail below, wonapresentation is a specific form of
participation with a number of features, often defl by regulation or international
standards such as the ILO Convention 155. Conmrit& not merely the conveyance of
information from managers to workers and it is imot to review the extent of such
practice, any evidence of its role in improving ltteand safety, and the preconditions
under which it occurs and the circumstances thppat its occurrence. It is equally
necessary to understand the limiting factors amdtraints and to evaluate how they may

be overcome.




This report is primarily a review of research rieire across a range of
countries, but mostly restricted to English pulilmas. The initial findings demonstrated
that research literature on the construction irrgluistvery limited (in contrast to published
but unsubstantiated rhetoric and opinion). Thereh@vever, wider research literature,
including well-constructed studies, that examinesthissues in other economic sectors
(although almost entirely in advanced market ecaesjnand this report has considered
both the limited and broader material, focusing @nwhat it tells us about the
effectiveness of worker representation and consafian improving health and safety
outcomes, and (ii) its relevance to the structaral organizational conditions found in the
construction industry. This approach does betrayeakness, i.e., the scant availability of
robust research examining the situation in devalpmountries. While it is possible to
draw inferences based on research in advanced meckeomies that may have some
application to the industry in developing countrigee extent to which this is reliable has
obvious limitations and there is a clear need tothier work in this field. After all, the

large majority of construction workers are foundl@veloping countries.

1.3 The extent and effectiveness of worker
representation on health and safety

Research evidence demonstrates that worker repatio®m and consultation
effectively improve health and safety outcomeselation to management practices and
safety culture, as well as safety performance rimgeof injury rates. There is also strong
support for the view that trade unions play an ing@ role among the determinants of the

effectiveness of worker representation and consoita

Other preconditions considered important for géffeness include a regulatory
framework of rights and facilities for representat and the means for its enforcement;
commitment of senior management to OHS; manageroenipetence in hazard/risk

evaluation and control; training for representatjivand good communication between




worker representatives and their constituenciese Test practices for facilitating

consultation in these areas included:

*  Properly constituted joint health and safety cortenis at site and departmental level

*  Accountability of managers to joint health and satmmmittees

« Engagement of health and safety representativésheilth and safety practitioners

« Dialogue between local area and line managers ealthhand safety representatives

* Representative functions such as joint health aafdtys inspections, investigations of
workers complaints, making representations to manmsagisk assessment, etc

* Involvement of health and safety representativesmorting on and monitoring OHS

* Access of health and safety representatives toevsrk

e Access to training for health and safety represies

But these practices were either absent or limitedhose instances where

management commitment was weak.

The conditions mentioned above are most frequefaiind in large
organizations with relatively stable employmentgiices and a strong trade union
presence, but such workplaces are becoming lesalpre in the restructuring of
the so-called “new economy.” There is further ewumke in some countries that
legally mandated and trade union-mediated forms representation and
consultation on health and safety are decliningcaverage apace with this

restructuring.

1.4 The challenge of construction

The large stable organizations that best suppartkey representation and
consultation are not a significant element of thenstruction industry. Indeed, the

industry’s structure features a predominance oflisfitens, forms of self employment




(genuine and disguised), as well as casual andcggkour, and the frequent and
simultaneous engagement of all these forms on fuoiployer and temporary worksites
results in disorganized and fragmented arrangenfemtsheir management. The large
presence of unskilled and semi-skilled labour angramt workers, as well as young and
inexperienced workers, presents further challengesparticipative approaches to
systematic health and safety management. Mostfisignily, the disorganization of the
industry and the long-standing hostility of emplis/é organized labour has limited the
development of trade union membership and standatdstrial relations procedures.
There are also indications that the presence ofynehrthese features, endemic to the
industry, is actually increasing as the industrgpmnds to the pressures of the new

economy.

These factors are, however, not unigue to thesingiout are apparent in other
sectors. Research literature has examined bothr tmisequences and how their
challenges to worker representation and consuftatiay be addressed. For example, one
way in which the support of organized labour haanbapplied to small firms and fractured
employment relationships is through regional safepyresentatives, which are the subject
of statutory provisions in several countries anduntary schemes in others. A well-
established body of evidence points to the sucoésthis particular initiative. Other
evidence demonstrates how agreements between wmohsmployers that allow worker
representatives, usually employed by principal @mors, to gain access to workers
employed by sub-contractors on the same sites &@an @ similar significant role in

ensuring that health and safety messages are ceshedfectively.

A strong economic case can be made for autonommuker representation
when these approaches are judged in terms of tieafad savings they can achieve in the
prevention of injuries and ill-health, and in thiiciency gains made in well-managed
workplaces in which they are applied. The real [@oblies in how this economic case can

be translated into a “business case” for individfiehs in such a fragmented and




outsourced industry as construction. Ultimatelys iimportant to acknowledge that, while
the findings of published studies show evidencgarid practice and its challenges, they
are largely located in advanced market economiéeirTrelevance elsewhere remains

uncertain.

It is widely acknowledged that the structural amganizational characteristics
of the construction industry demand more innovaéigproaches to worker representation
and consultation. Suggestions concerning such appes, for example, the introduction
of social dialogue on health and safety into prement and supply chain strategies in the
industry, are largely untested and unevaluatedlelig therefore known about the uptake
or extent of such initiatives, their impact on OlgEactice, or their sustainability or

transferability.

A new theorizing of regulation suggests that lasdearned from other sectors
of examples in global supply chains could applyat@alogous situations in the global
construction industry. New actors in civil societye arguably better placed than trade
unions to address the concerns of marginalized everk here is no evidence that points to
their effectiveness assaibstitutefor organized labour. However, limited evidencegasis
such groups may be able to cooperate with traditi@onomic and regulatory actors,
including trade unions, to drive improvement indabstandards by stimulating company
concerns about reputational risk and stimulatingyeti®ments in corporate social
responsibility, as well as by monitoring the effeebess of these developments. But here

again, robust evaluations of practice are virtuatin-existent.

1.5 Recommendations

Research demonstrates that worker representatiorcansultation on health
and safety, when properly constituted and suppprigeceffective in improving OHS
outcomes. It also demonstrates the important stigporole of both good management

practices and trade unions. These should therdferencouraged and facilitated in the




construction industry through the application ofukatory frameworks, through social
dialogue to bring about greater trade union involgat in the sector, and through

conventional and innovative methods.

Attention to the detail of regulatory frameworksaynbe necessary in some
countries to ensure they meet the requirementd Of Convention 155 and properly
support the activities of health and safety repredves. The introduction of amendments
to statutory arrangements to increase construatiorker access to health and safety
representation should be explored. At the same simaal dialogue should be encouraged
to establish collective agreements on this acdessvative access methods should take
account of the possible role of social dialogusupply-chain leverage in the industry, as

well as issues of sustainability and transferabilit

Supports for effective representation and consoitaon health and safety,
such as information, training and time off for reggntatives to enable them to perform
their functions properly, should be better esthielis in the industry and evidence of

related good practice disseminated more widelpénsector.

Robust evaluative research is required to detexitiia most effective forms of
representation and consultation in the industrye tbupports necessary for their

effectiveness, and the main barriers to their dmarand how best to overcome them.

Existing studies have been conducted mostly irmaded market economies

and these must now be extended to the developingtiies.

Drivers for improved worker representation and sudtation should be
identified, and ways in which they can be usednftuénce business strategies explored,

especially regarding the corporate social respditgibgendas of larger organizations.

Trade unions and regulators should consider thiscach in conjunction with

other actors in civil society. The effective accdistpment of these recommendations also




requires the development and support of a resesmgehda comprising both exploratory

and evaluative elements.




The role of worker representation and
consultation in managing health and
safety in the construction industry

Introduction

This report represents a contribution towardsréselution adopted in 2001 by
the ILO Tripartite Meeting on the Construction Isthy in the Twenty First Century (ILO
2001a) which called for “a study on workers’ headthd safety representatives in the
construction sector, including an assessment actife representation of workers on
health and safety in construction and identifyingatvneeds to be done to ensure that
construction workers may exercise their rights ¢presentation on health, safety and

welfare.”

The report is concerned with the evidence of pract— and especially with
practices that are found in, or are relevant te, ¢bnstruction industry. It sets out to
explore the role of worker representation and clason and its effectiveness in
contributing to improved health and safety for werskin the industry. A major challenge
to achieving this aim, however, is the dearth afperly constructed studies that address
this issue. Therefore the approach adopted hecefisst consider the evidence on the role
of worker representation and consultation acroseige economic sectors, before applying
the lessons learned from this broad view - whatk@@nd why it works - to the particular

features of the construction industry.

It is important to stress that most of the evideneviewed in the following
pages is drawn from published research findingssLmaterial is sourced from the so-
called “grey” literature found mainly in health arghfety and construction practice
journals, publications of trade unions and emplogeganizations, and national policy

discourse. Unfortunately, much of these latter sesiicontain unsubstantiated opinion and




rhetoric. This report deliberately avoids such mateand concentrates on substantiated

evidence.

The report discusses the problems of definitiome tevidence for the
effectiveness of worker representation and consuftan health and safety generally, and
the findings in the context of the constructionustlty, before drawing some conclusions

from lessons learned from existing research.

2.2. Background

Construction is a dangerous industry. Worldwithe, iLO has estimated that it
accounts for 100,000 fatalities annually, some @@ per cent of fatal occupational
injuries overall (ILO 2005). Therefore, the risk sérious injury or death at work in this
sector is considerably greater than in others.nizgéis further suggest that construction
workers in advanced market economies are threeutotimes more likely to suffer a fatal
accident at work than the average for other econeeitors; in developing economies, six
times the average. Available evidence on the effeft work on health is cause for
concern. Data from developed countries with reddyivgood reporting systems indicate
widespread exposure in the construction industsp@ated with mortality from cancer,
respiratory diseases and the like, as well as sutbstantial debilitating and reduced life-
expectancy morbidity. The data indicate that th@sblems are considerably more serious

in developing economies.

Two factors underscore the serious health andysafeks in the industry.
Firstly, many construction activities are inhergrthzardous: working at height; working
underground; working in confined spaces and in eclpsoximity to falling materials;
handling loads manually; handling hazardous substgrusing plant and equipment, often
in difficult, uncontrolled and unpredictable enwvirbents. Secondly, the structure,
organization and size of the industry influence éigent of the harm experienced by its

workers in all countries. It employs some 180 miiliworkers worldwide, creates around




10 per cent of global domestic product, and aceodat some 5 to 8 per cent of
employment in most advanced market economies. Iweldging economies this
percentage may be at least doubled. Despite #sasid economic importance, the industry
is highly fragmented. Small firms, the self-empldyecasual and agency labour
predominate, and their frequent simultaneous engage on multi-employer and
temporary worksites presents a major barrier toirtiementation of modern preventive
health and safety strategies based on risk commtimi; assessment and management.
Moreover, while there are many skilled jobs in fhneustry, it has always attracted
unskilled and semi-skilled labour, as well as yoamgl inexperienced workers. In many
countries it is also a source of employment forramg labour, which presents problems of
risk communication to multi-employer, temporary aodnstantly changing worksites
where many workers do not possess an adequate cainofisa common language. In
addition, the fragmented organizational structamed substantial presence of non-standard
forms of employment conflict with the developmerit ttade union organization and
conventional workplace labour relations practidesmany countries, average trade union
membership in construction is less than half ofdlerage across economic sectors as a
whole. While many of these characteristics are dstagmding and embedded in the
structure and organization of the industry, theme strong indications worldwide that
trends in the industry are leading to increasesmsualization and structural fragmentation,
with corresponding decline in social dialogue aoddr levels of economic and social

security (ILO 2001b).

This is all, of course, an oversimplification btlte essential point, rarely
contested, is that construction is an inherenthygéaous industry in which workers’ health
and safety are vulnerable to ineffective managemHrnis presents serious challenges for
traditional approaches to the protection and regmtagion of workers’ interests though the

efforts of organized labour.
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None of this is news. Many initiatives at intefogal, national and sector level
have addressed the problem. There are, for exaspgeejal provisions aimed at promoting
safety for workers working at height, manually hargl materials, working in confined
spaces, working underground, etc. There are regemés for the safe design and
construction of buildings, and technological sauos have been developed to meet these
and others aimed at constructing safer buildingS. Convention 167 (1988) on safety and
health in construction, and the Asbestos Conventi6@ (1986) addressing specific
exposures common in the industry, set standartieath and safety that could be adopted
internationally. The ILO Code of Practice on Safatd Health in Construction provides

further guidance on good practice.

There are broader provisions in most jurisdictionsboth advanced and
developing market economies that deal with the doftycare owed to workers by
management in minimizing risk. Two aspects are @aflg relevant. The first is that they
mostly entail the same shift from prescriptive t@gess-based approaches intended to
systematize the management of health and safetypit that are now applied across all
sectors in most advanced economies. The seconuhisirt construction this approach
attempts to take account of the particular featafethe industry outlined above and to
define responsibilities and their coordination bothworksites and within the construction
supply chain. Within the EU, for example, direciv&uch as those on temporary/mobile
construction sites, and national provisions suchthes UK Construction Design and
Management Regulations, are typical of this latigoroach. Aside from their attempt to
integrate the fragmented nature of the duty of éareonstruction work, the essential
feature of such provisions is that, like the widegulatory framework, they too focus on

achieving more systematic approaches to risk manege

Although considerably different in their detailogt national provisions start
from the basis that employers share a fundamentglaf care over the health, safety and

welfare of their worker3hey are also responsible for any visitors to tipeemises,
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such as customers, suppliers and the general pddicarry out this duty they are
required to implement systems that assess and mawagkplace risks. Conversely,
workers have a right to information, consultatiod aepresentation on health and safety
issues. See, for example, ILO Conventions 87 anon%&upply chain collective bargaining
and organizing, and ILO Convention 155 on good fwacin representation and

consultation.

It is worth looking at the history of this systeimaapproach. In the late 1980s
the shift from prescriptive to process-based rdaguiaalready evident in Scandinavia, the
UK and the Netherlands resulted in the EU Frameviirkctive 89/391, which required
employers to manage health and safety in a sysigniefiormed and participative way.
Similar measures were implemented around the seneeih Canada, Australia and New
Zealand. Employers are obliged to adopt a set@fgntive principles, in conjunction with
competent advice, to achieve best practice in @skluation and control and —
importantly for our purposes — to inform and comhsulith workers and/or their

representatives (Vogel, 1993; Walters 2002).

Additionally, at least in the EU, they require dayers to manage health and
safety in a holistic manner (Walters 2002). Thiplies, for example, that workers have a
right to be represented and consulted on a ranggsoés that are deeply embedded in the
way that work is planned and business conductetienindustry — many of which are

traditionally regarded as management prerogatives.

Worker representation and consultation are thezefiandamental elements of
regulatory strategies to achieve systematic manageof work place risks in all sectors

— including the construction industry. However,dheis not necessarily put into practice.
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2.3

The meaning of worker representation and
consultation in health and safety

In defining “consultation” and “participation” waust ask two questions: first,
do managers relate to workers individually or ailieely through their representatives;
and second, are workers passive recipients ofrivdtion about the practice of health and
safety management or can they actively influenseditection? The answers lie in two
different approaches. One has its origins in tlea idf collective worker rights, the other in
the idea of advancing a co-operative dialogue batwgorkers and managers. While the
former was behind campaigns that led to specifigislative measures on worker
representation on health and safety in some casnttie latter has been dominant in their

implementation.

To understand these differences it is necessarfirdb consider so-called

“direct participation” before discussing the meanai collective representation.

2.3.1. Direct participation:

This generally refers to the engagement of workers slgbervisors, managers
or employers on an individual basis rather thamough collective representatives. It
implies that they are consulted individually andcamaged to become involved in
determining their work environment or work orgatiiza. Such participation usually stays

well within hierarchical boundaries.

Evidence for the effectiveness of direct partitipais limited. Nevertheless,
there is reason to conclude that it may give warkesnsiderable influence on OHS,
provided that some special conditions apply. Fangle, in an early Norwegian study
(Karlsen et al, 1975) described by Gustavsen and Hunnius (198%), Iresearchers
demonstrated how workers' individual influence ddSOwas conditional on the strength

of their position in the labour market and labouwgess, and on the extent of their trade

! This was the case in the UK for example (see Wil 1960, Grayson and Goddard 1975 and
more recently, Walters and Nichols 2007).
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union organization. This implies that direct comstbn is likely to have disappointing
results for the individual non-unionized worker. @ther words, it is unlikely to be
effective in the sectors in which management offamms it to be an alternative to union
representation. This is of particular concern #® ¢bnstruction industry, where, as already

noted, organized labour in many countries is weak.

Another important aspect of direct participatiancerns the extent to which
workers have a reciprocal responsibility to protbemselves from harm. Again, in most
countries the process-based general duties onhhaall safety management usually
require workers to accept some degree of respdibgiini protecting themselves, and to
co-operate with their employers in the effectivenagement of risk. But studies on legal
measures protecting workers’ individual rights éduse dangerous work and to receive
information on the hazards they face are rares thérefore not clear what support these
measures provide. They are rarely utilized by wiwrkeithin smaller enterprises where
representation is most commonly absent (Walters1O0@/orkers in such situations
generally have been said to inhabit “structureswherability” (Nichols 1997, 154-69)
that are unlikely to encourage direct action tooec# their rights to a safe and healthy
workplace. Recent initiatives to improve health aatety practices in the industry in some
countries have focused on ways of achieving gréaterker engagement” through a range
of methods that mix direct participation with belwaval change techniques and, in some
cases, utilize representative participation, suglsadety representatives and trade unions.
In essence these initiatives seek to enhance greagmgement between construction
workers and management to instil forms of safe woldehaviour and to embed them in
site safety culture — which includes changing tebdviour of managers, too. Much has
been made of the apparent success of such ing#aiiv the UK (Luntet al, 2008), to
which we shall return later, but for the time beihgwill suffice to regard them as a

particular development of direct participation.
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2.3.2. Representative participation:

This is either voluntary or statutorily mandateutler ILO Convention 155 and
international regulations such as the EU Framewirdective 89/391. They generally

provide for a number of minimum legal rights fofeetive worker representation through:

» Selection of representatives in health and safetydrkers

» Protection of representatives from victimization discrimination as a result of their
representative role

» Paid time off to be allowed to carry out the fuontof safety representative

» Paid time off to be trained in order to functioneasafety representative

* The right to receive adequate information from éngployer on current and future hazards to
the health and safety of workers at the workplace

* The right to inspect the workplace

* The right to investigate complaints from workershelth and safety matters

» The right to make representations to the emplogahese matters

* The right to be consulted over health and safegngements, including future plans

» The right to be consulted about the use of spatsalh health and safety by the employer

» The right to accompany health and safety authamigpectors when they inspect the workplace

and to make complaints to them when necessary

As noted earlier, there are two ways in which dperation of representative
worker participation can be understood. The figstaoted in representation of workers by
organized labour in and out of the workplace ankdd historically to the development of
collective labour rights and the institutions ofcisdly democratic welfare societies.
Examples are agreements negotiated by trade unidgths employers, national labour
legislation, and international provisions such &®© IConvention 155 and the EU

Framework Directive, which are often the conseqaafdrade union political campaigns.
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The second is rooted in the liberal/technical/ooafist idea that workers
appoint representatives to participate in a co-ajpar dialogue with managers. This idea
informed many of the early voluntary approachegddicipative arrangements on health
and safety in many countries, and also informed ttheking behind the reforms in
advanced market economies from the 1970s onwarkdighwed to the introduction of

process-based requirements such as those in ElWetw@inDirective 89/391.

The prevailing political climate exercises an imipat influence on the
implementationand operation of OHS measures and it is clear rietager-controlled
representation in health and safety has increasithgminated the discussion concerning
these measures in recent decades. The resultimgaamby now widely in evidence, largely
takes for granted assumptions of both shared sitered management control, as well as
notions that health and safety are a consensug iaad different from other more
conflictual aspects of employment relations. In féts approach is directly related to the
thinking evident in the influential Robens Repd®72: para. 66) in the UK, which held:

“There is no legitimate scope for ‘bargaining’ omalth and safety matters.”

These distinctions are important because they affect Wey in which
individuals and organizations view the legitimaaydameans of operation of worker
representation. They are context-specific, i.eaf thhich may be acceptable best practice
in one industry or workplace may be unacceptabl@annther. Despite the theoretical
conflict between the two discourses, as Walterskaiuk (2000) have pointed out, there is
nothing to prevent representatives in the same'@me drawing upon both in an attempt
to influence health and safety outcomes. One diseois set in a pluralist perspective of
conflicting interests, where negotiated compromisethe accepted solution and the
possibility of enforcement and legal sanction repres the ultimate external support for
worker protection through participative collectiaetion. The other is manager-controlled,
in which representatives work from within managemenimprove OHS through their

competence and practical experience. Here toogthduacking from legislative standards
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and external inspection is important as it addgtilegcy to the status and influence of

representatives, including the consensus-oriented.

2.3.3. Consultation:

This key term embraces the legislated rights ofkexs’ health and safety
representatives to undertake inspections, invdstigamplaints and receive training.
Employers are often required to consult workersgtrmd time on matters relating to their
health and safety”. Such requirements imply thaplegers should provide adequate
information and listen and respond to what worlkard their representatives have to say
on health and safety issues. However, this doesemdssarily mean representatives have
the power to insist on this in practice. Of courag,we have already noted, the idea of
consultation in construction is also central to thader, process-based regulatory
strategies that apply in most advanced market enmsoas well as to the measures that

implement them.

3. The evidence for effectiveness

There are essentially two kinds of evidence foe téffectiveness of
representation and consultation in health and wafetvork, and both are relevant to the
construction industry. We are primarily concerneithwhe first, i.e., evidence of the
success or otherwise of the various forms of mstihal arrangements to effect
representation and consultation of workers on heahd safety matters. But, if the
definitions of representation and consultation uésed in the previous section are borne in
mind, it is impossible to ignore the role of orgasd labour in the wider representation of
workers’ interests in health and safety. In thispest it is important to acknowledge the

substantial claims trades unions can make for #féactiveness.

For example, efforts to redress problems in warkieealth and safety directly

through collective action are an aspect of theitutginal mechanisms of industrial
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relations in which trade unions are actively englaigemost countries. Political lobbying
for improvements to and enforcement of health aafetg regulation and formal
representation through corporatist bodies are otheans used by unions to represent

workers’ interests.

Temporary and poorly trained workers, and thoseefib to work too long to
secure a basic income — which are common in caigiru - all face fatigue and
consequent higher risks to their health and saf@yinlan et al, 2001a; Quinlaret al,
2001b). Such risks are combated by trade uniortelivering better working conditions
and negotiating higher wages and shorter hoursdétzargis 2003 a; Landsbergis 2003 b).
US studies on trade union involvement in programioeeduce or prevent occupational
stress indicate that “labour unions have undertakerariety of activities to reduce or
prevent the health hazards associated with ocauatistress” (Landsbergis and Cahill
1994). The presence of trade unions may also aferabus measures of health and safety
organization. Again in the US, Ochsner and GreenfE98), conducted a survey of over
400 American health and safety professionals andddhat they regarded formal union
negotiations and “worker activism” to be the two shdmportant determinants of an
effective health and safety programme. SpokespsriwrOHS management tell a similar
story. For example, senior OHS staff in Generaldv®in the US have commented about
the value of trade union involvement in reducingnplinjury rates, with resulting financial
savings, as well as improving the identificatiord aemedy of health and safety problems

(TUC, 2003).

There is also evidence that the presence of watkplrade union organization
influences the enforcement of OHS regulation (fcareple, Robinson, 1991; Weil 1991;
Weil, 1992). In particular, Weil has noted that Iempentation of the Occupational Safety
and Health Act in the US was highly dependent om pihesence of a union at the
workplace since unionized workplaces were morelyike receive health and safety

inspections, face greater scrutiny in the coursaheke inspections, and pay higher
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penalties for not complying with health and safetgndards than comparable non-union

establishments.

But our main concern here is with evidence ofghecess or otherwise of the
various forms of institutional arrangements in efifeg representation and consultation of
workers on health and safety matters. Becauserimfugadifficulties involved in measuring
the impact of institutional arrangements in terrhgrailing indicators of health and safety
performance outcomes, most research has beenediracteading indicators, for example:
the perceived impact of joint health and safety wittees on reducing injuries; the
perception that management and union represergath@ve of joint committee
effectiveness; particular aspects of committee tfaning that are supposed to benefit
health and/or safety; the impact of representativerker participation on OHS
management activities, such as health and safdigigm and their communication to
workers, provision of improved health and safetforimation and training, the use of
health and safety practitioners, the presence dtenrevidence of risk assessment, the

existence of health and safety audits and inspesticcident investigations, and so on.

Generally, these studies indicate that particiyateorkplace arrangements are
associated with improved OHS management practideish, in turn, might be expected to
lead to improved OHS performance. Walters (1996j)eres a range of early studies on
this. A more recent comprehensive internationaiesgvcan be found in Walters and
Nichols (2007). They include investigations on tbke of joint safety committees in the
UK (Beaumontet al1982; see also Coyle and Leopold, 1981) in whicproved health
and safety management practices were found todoeiased not only with the presence of
joint health and safety committees but also withl evained committee members and the
use of established channels for relations betwesmmagement and workers. Early findings
in other counties are broadly comparable; seeefample, Bryce and Manga (1985) for
Canada; Roustang (1983); Cassou and Pissaro (1®8Bjance; Assennato and Navarra

(1980) for Italy; and Walterst al (1993) for EU countries generally. A series of thakan
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studies also support the positive relationship betwthe presence of representative
participation and better health and safety managermeangements (Bigginst al 1991,
Biggins and Phillips 1991a and b; Gaines and Bigdifi92; Biggins and Holland 1995;
and Warren-Langforcet al 1993). In Canada, a study commissioned by the ronta
Workplace Health and Safety Agency, of joint healtid safety committee co-chairs in
3,000 workplaces, found that levels of complianeenon-unionized workplaces were
lower than in unionized ones which had procedwalirements for joint health and safety
committees, and that, in addition, worker membédriot health and safety committees
who had completed core certificated training wemerlikely than those who had not to

report improvements in a wide range of conditiddBR 1994: 33, 56).

Studies in the UK indicate that (trained) repréatwes participate in and
stimulate workplace OHS activity through engagemeith management structures and
procedures, tackling new OHS issues and “gettingyghdone” to help resolve health and
safety problems (Walterst al 2001). Even in small workplaces, Swedish expegen
demonstrates that regional representatives stimubadtivation” of health and safety as
well as engaging with employers and workers in npmescriptive aspects of their tasks,
such as inspecting workplaces (Frick and Walter@81®Valters 2002). In the UK the
evaluation of the Worker Safety Advisor pilot scleeprovided detailed evidence on how
“the activity of Workers’ Safety Advisors can makalifference to the standards of health
and safety practice at small workplaces” (Shaw @ndher, 2003). Such findings are
further supported by reviews of experiences in pEwopean countries such as Norway,

Italy and Spain (Walters 2001; 2002).

Most of this research, however, does not attengptestablish a direct
relationship between the role of worker repres@matand indicators of improved health
and safety performance, such as injury or illnesss: There are, however, efforts to do so.
For example, in their study of occupationally reththydrogen sulphide deaths in the

United States, Fuller and Suruda (2000) show tredthd from hydrogen sulphide
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poisoning were more frequent in non-unionized wtag&ps than unionized ones. Further
examples include a comparison of health and sadatgomes for unionized and non-
unionized construction workers in the US (Dedobbeét al, 1990) and in Britain and
France (Grunberg1983). Both of these studies itelit@at better standards of health and
safety were achieved in unionized workplaces thanndn-unionized ones. Also in
construction, an lIrish study examined the relati@tween injury rates on construction
sites and the perceptions of workers and manatiergjsk management system in place,
and OHS enforcement and the presence or othenfisafety representatives. It found
“the variable with the strongest relationship wihfety compliance is the presence or
absence of a safety representative” and sugg#dsietiwhat is most eloquent about these
results is the lack of any other significant redaghips” (McDonald and Hyrmck 2002). A
Norwegian study found that improvement in absestealue to illness was greatest where
firms had adopted a participatory approach and avtexde union representatives were

active (Anderson 1994).

However, studies of joint arrangements and theiationship to OHS
performance are not entirely in agreement concgriiire beneficial effects of such
arrangements. In the US, for example, Cooke and tsGhiu (1981) researched
manufacturing plants in Maine and found that jom@nagement-union safety programmes
reduced days lost and that such plant-specificngeiments were more effective than
external regulation, though only amongst larger ganies. On the other hand, a New
York study concluded that major safety improvementye less a function of union
participation in safety committees than a direchssmuence of external regulations
(Kochanet al1977: 72). Earlier research by Bodstral (1984) on manufacturing plants in
Massachusetts found that there was no generalrdédde effect of joint health and safety
committees on the level of hazard in the plantjgdged by inspectors’ citations). More
recently, a study of US OHS committees conductedublic sector workplaces in New
Jersey found that “there was little consistent entd for any significant effect of the

simple existence of a committee on reports of dner injury cases” but that “committees
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with more involvement of non-management membersh o sheer numbers and in
agenda setting, are associated with fewer repamnedperhaps fewer actual illnesses and

injuries” (Eaton and Nocerino, 2000: 288-89).

In Canada, Lewchuckt al (1996) found that where management and labour
had some sympathy for the co-management of heatttsafety through joint committees,
the shift to mandatory joint health and safety cotte®s was associated with reduced lost-
time injuries. Also in Canada, Havlovic and McSh4h897) concluded that “there was
some support for the idea that structured jointthesnd safety committees’ activities help
to reduce accident rates.” A further Canadian stoglyshannoret al (1996) found that
“participation of the workforce in health and sgfeecisions” was one of several factors
related to lower claims rates, and an overview ah&tlian work on this subject suggested
that “empowerment of the workforce” was one of anber of organizational factors
consistently related to lower injury rates (Shanabal 1997). In an earlier study Shannon
et al (1992) had indicated that such “empowerment” inetlithe presence of unions and
shop stewards, union support for worker memberliof health and safety committees,
and general worker participation in decision-makidater extensive Canadian review of
the literature pointed to “a correlation betweeronization and the effectiveness of the
internal responsibility system” and concluded foait health and safety committees were
“more likely to be found in unionized workplacesdafto be] more active in those

workplaces” (O’'Grady 2000: 191).

It therefore seems clear that the weight of thielence is broadly consistent
with the idea that better health and safety outsome likely when employers do not
manage OHS without worker participation througmjakrrangements, trade unions and
trade union representation. Even so, the studedshidive been conducted in this area vary
considerably in quality, consistency, reliabilitydarelevance to the central question: what
are the effects of representative participation lealth and safety outcomes and

specifically on injury or illness rates?
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Exceptionally in the UK, it has been possible todertake multivariate
regression analyses of the relationship betweeinusmworkplace employment relations
structures, such as the presence of trades ungafsfy representatives and safety
committees, and the incidence of injury and illdlbeeay using data collected in the
Workplace Industrial Relations Surveys (later Wdake Employment Relations Surveys)
1990 -2004. Again, what can be achieved with thmesthods is constrained by the range
and quality of available data. Moreover, such maliate analyses also face
methodological problems. For example, the effe€tsanle unions on health and safety at
work are difficult to disentangle because of theguloility that union presence may itself
increase reporting, at least for certain typesngfry, and because adverse conditions of
work may bring trade unions into workplaces in fingt place (Nichols 1997). In fact, as
the authors of a recent review of the literaturethis particular issue conclude, British
studies using the WIRS/WERS data failed to estables statistically significant
relationship between the incidence of trade uni@mivership and low industrial injuries
(Davies and Elias 2000:28). These include, for gtamReilly et al 1995, Nichols 1997,
Litwin 2000, Robinson and Smallman 2000, and Fewth/A&shby 2004. Similar studies in
other countries include Currington (1986) in theiteth States, and Wooden (1989) and

Wooden and Robertson (1997) in Australia.

Such lack of consistency prompted Walters and dlglisee Nicholst al
2007; Walters and Nichols 2007: 30-40) to condustiadistical re-analysis of 1990 WERS
data as part of their larger study to investigdte éffectiveness of health and safety
representatives in the UK (Waltees al 2005). This sought to improve technically on
previous multiple regression analy$&deir results strongly suggest that, as judged by

manufacturing injury rates, it is significantly test for health and safety committees to

ZBriefIy, as compared to Reillgt al 1995, this study reduced the large number of rediand industry dummies to make a
more robust model; reduced the number of indepeanderables, some of which rested on fine and wardstinctions; used a
Poisson count method instead of a Cox zero correntdod (which entailed adding a bit to the manyg zdservations); and
tested for endogeneity and interaction effects.
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have at least some members selected by trade uthi@ansione, which suggests that there
is both a mediated trade union effect on safetyaabdneficial effect from the presence of
health and safety representatives. In short, thesdts indicate that worker participation
matters particularly after controls had been made for lanber of variables - the
percentages of male and female workers, industdyragion, union density, and size of
establishment (where, as in many other studies|l size was found to have a negative

relation to injury rate).

While it is important to establish that worker fp@pation has a positive role in
improving health and safety outcomes, it is equatigortant to know why this is so and
what factors either support or constrain its effectess. This is especially relevant to the
construction industry since, as already pointed thé structure and organization of the
industry contain many features that may militataiast the effective engagement of
participatory approaches to improving health arfdtgaThe following sections consider
what makes worker representation and consultafifectere, and discuss the implications

of these findings for the construction industry.

4.  What makes worker representation and
consultation effective?

Several of the studies cited in the previous eagbrovide clues. For example,
the importance of training (Beaumosit al 1982, Coyle and Leopold 1981, Biggins and
Phillips 1991a and b; Warren-Langfoaed al 1993, SPR 1994, Walters 2001). Walters
demonstrated a strong correlation between the enatod level of activities in which trade
union safety representatives engaged and theiriexge of training (Raulier and Walters
1996, Walters 1997, Walterst 1a2001, Walters and Kirby 2002). But there are other
important supports for their activities, too. Inlgatudies Walters (1987) and Walters and
Gourlay (1990) showed the importance of managenoemmitment to participative
arrangements for health and safety in supportikgatttions of safety representatives, as

well as the role of industrial relations factorelsas trade union workplace organization.
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Other researchers have provided similar evidemodding those derived from studies on

the construction industry, (for examples of thaelatsee Codrington and Henley 1981,

Dawsonet al 1988).

Because many of these studies are quite old dmetsotire a partial analysis,
Walters and Nichols (see also Waltetsal 2005, Walters and Nichols 2006, Nichelsal
2007) conducted a new study of the implementatf@ar@angements for representation and
consultation in two economic sectors in the UK,starction and chemicals. In addition to
an extensive review of the literature and the enwtdc modelling referred to previously,
they also conducted ten case studies to examinedétailed practices of worker
representation and the factors that supported anstr@ined them. They identified a set of
preconditions necessary for effective worker regmégtion and consultation on health and

safety:

A strong legislative steer

Effective external inspection and control

Demonstrable senior management commitment to bbts @nd a participative approach, and
sufficient capacity to adopt and support particgigaOHS management

Competent management of hazard/risk evaluatiorcantiol

Effective autonomous worker representation at thekplace and external trade union support

Consultation and communication between worker sgatives and their constituencies

Where combinations of these preconditions werandouheir study showed
that worker representation and consultation madegificant contribution to improved
health and safety arrangements, awareness andmarfoe, thus confirming observations
reported in earlier studies. In particular they riduthat management commitment to
participative approaches was significant in aclmgwffective actions. In an earlier study
Walters and Gourlay (1990) noted in a series ohitbet case studies concerning the

effectiveness of safety representative activityt,tnile there were several elements of
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support provided by trade unions and workplace rumggdion, they were all contingent on

the willingness of managers to engage with pawitie arrangements and prioritize OHS:

. whatever the level of development of traddon organisation and worker
representation on health and safety, it can newerabsubstitute for management
organisation for health and safety. Without effextinanagement systems for health and
safety and a commitment to its continued prioritisg the role of worker involvement is

severely constrained.” (Walters and Gourlay, 19301

Other researchers have pointed to the importariceenior management
leadership in a joint health and safety commitideey have further identified the need for
representation on the committee of sufficiently isenand appropriate levels of
management to help to ensure that decisions madkebgommittee are understood and

acted upon (see, for example, Kochetral 1977; Coyle and Leopold 1981).

Walters’ and Nichols’ case studies in the chemidadustry also found a
positive association between the presence of agraagts for representation on health and
safety and the views of workers on the extent tacwlthey regarded management as
effective in health and safety, and believed thdweseto be trained, informed and
consulted on the subject. The qualitative inforovatiobtained from managers,
representatives and workers in all of the caseiesudorroborated these quantitative
findings. In construction, however, the complexsta& work sites made it impossible to
obtain such clear measures of performance. Thenggraents for consultation in the
construction case studies were generally weak,safed, and minimally involved those
workers who were not employed by the main contractthe most notable feature of
workers’ assessment of the effectiveness of masagerhealth and safety and other
matters was the difference between workers who wargloyed by the principal
contractor and those who were employed by sub-aotairs or agencies. It was clear from
these results that workers at the end of the obflagommunication created by fragmented

employment relationships on construction sitesdideast well in terms of provision of
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information and consultation and also rated marsagsirleast effective at managing health

and safety.

In their study of self-regulation, which includedse studies from construction,
Dawsonet al (1988) pointed to the importance of managemeritamél capacity for the
success of self-regulatory strategies. Other studienvorker representation in health and
safety have emphasized the considerable importahdelly engaging management in
facilitating representation and consultation on ltheand safety if it is to operate
effectively (discussed at some length by Walterd &nick 2000, for example, with
reference to previous studies). This was stronginé out in all of the cases studied by
Walters and Nichols. In some, representational emasultative practices occurred on
health and safety issues that worked to the setisfa of the health and safety
representatives, and the workers they representbgse same case studies also
demonstrated strong evidence of a conspicuous conami to such approaches on the
part of senior management. Arrangements to facilitate consutatio these examples

included:

Properly constituted joint health and safety cortes# at site and departmental level
Accountability of managers to the joint health saflety committee

Engagement of health and safety representativdstivit health and safety practitioners from
the safety, health and environment departments

Dialogue with local area and line managers withia éstablishment and with health and safety
representatives

The provision of facility time to undertake hea#thd safety representative functions such as
joint health and safety inspections, investigation§ workers complaints, making
representations to managers, etc

Involvement of health and safety representativesiassessment

Involvement of health and safety representativasorting and monitoring on OHS

Access of health and safety representatives toevsrk
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Access to training for health and safety represimeta

In those case studies where management commitrtenparticipatory
approaches was poorly developed these kinds afigeraents were either absent, or were
limited by both the constrained development of ¢basultative structures and processes
themselves, and the constrained ability of heatith safety representatives to find time to
engage fully with these structures and processesy oeceive training to do so. Both
aspects were under the control of management goehdent on its will and capacity to

facilitate such participation.

In the majority of cases Walters and Nichols stdditherefore, worker
representation and consultation were quite seveediricted in delivering their potential
beneficial effects. Most of the preconditions, suah the commitment of senior
management to health and safety and its systemm#nagement, competent risk
evaluation and control, and effective external @wdjpn, are simply aspects of good
occupational health and safety management pratiten many countries are required by

law. Yet they had not been implemented.

Walters and Nichols (2007) considered these limita of the regulatory
model on which systems for representing workerheath and safety in the UK and in
most advanced economies are based. They idengfiadmber of contributory factors,
primarily ineffective state regulation and poor mgement organization and support. In
addition, they noted that changes in the structurd organization of work that have
occurred since the regulatory framework for workegresentation and consultation was
introduced exacerbate the problems of implementatind operation. In the UK, for
example, data on their impact suggest a compleatsin affected by the wider influences
on changes in patterns of representation and edlyelanked to the extent of trade union
presence. Data from the two most recent WER survelysate that in 1998, 22 per cent of
workplaces surveyed consulted over health andysafetmeans of joint committees, 25

per cent consulted by means of worker represeetgtiand 47 per cent consulted directly

28



(two per cent admitting to having no arrangemenits2004, 20 per cent of workplaces in
this size range consulted over health and safetypégns of joint committees, 22 per cent
consulted by means of worker representatives —tl@dnajority, 57 per cent, consulted
directly (Kersleyet al 2006a: 204; Kerslegt al 2006 b: Table 7.4; Kerslest al 2006a:
204). These authors suggest that “the shift toctitensultation was due to compositional
change in the population of workplaces, not behadlb change in continuing
establishments”. As Kerslegt al comment further: “consultation through consultativ
channels — joint committees or free-standing workepresentatives — has declined
markedly, whereas direct consultation over heatith gafety has become more prevalent”
(2004a: 204). This is clearly an important obseovagenerally but it is also of great
significance in the construction industry, wherariany countries the level of trade union
organization is limited and where recent effortspromote worker engagement have

tended to concentrate on forms of direct consohati

5. Therelevance of worker representation
and consultation to improving health
and safety performance in construction

In an early study of the industrial relations @ahlih and safety in the UK

construction industry, Codrington and Henley (198f9te:

Encouraging workers to obey safety rules and tocdgtious in hazardous
situations seems unlikely to alter construction keos' priorities since it leaves
unchallenged the methods of working that give tseand encourage unsafe working
practices. .. Given the interests of contractoneducing completion time and workers in
making as much money as possible out of the jobrofgeration” between the “two sides”

seems likely to encourage unsafe systems of wquatéd in Dawsoet al 1988:127-128)

Many national and international initiatives haveught to address these
challenges through efforts to persuade the industsffect a change of culture. But any

success seems open to question. As an HSE- coramésisiesearch report noted in 2001,
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there remain a number of specific issues and aigéle to communication and workforce

participation in health and safety in constructidbhese include (ENTEC 2001: v-vi):

“transient nature of the workforce

focus on price and competitive tendering

one-off product where design and construction paseed
lack of leadership and evidence of traditional nggmaent style

risk taking culture”

Trade union density in the construction industryla&/ in many countries.
There are several good structural reasons for icdiding some of those noted above. In
addition, the predominance of small firms and seetiployed workers, and an embedded
resistance towards organized labour among someogeig| present further challenges to the

establishment of proven effective arrangementsvimker representation on health and safety.

Further problems arise when workers rely on mamage to introduce
measures on consultation. In a study undertakerth®rHSE at the end of the 1990s,
researchers found that, while 93 per cent of engskthought they consulted directly with
workers over health and safety, only 53 per centhef workers thought that they did
(Hillage et al 2000:49). The researchers noted (page 82) thattVappeared to be less
well-established was the principle of two way cdtaion and the mechanisms for

securing active involvement of workers in mattdfeating their health and safety.”

In the case studies in construction that Walterd Hichols (2007) discuss,
managers claimed they were committed to consuttiegr workers on health and safety
matters. Indeed, in one case the industry orgaoizéd which the employer belonged had
a clear statement on methods of worker consultatiots charter. Nevertheless, despite
this formal commitment, there were several reasemg the consultation it engendered
was limited. At the construction sites where tragéons were not recognized and safety

representatives not appointed, neither were angiafga under the alternative provisions
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that apply in the UK to non-union workplackst these worksites, managers claimed that
they consulted with their workers through a varietydirect consultation methods such as
tool-box talks, workplace tours, and briefings oorkvmethods statements. However, as is
clear from the results of the researchers’ workesstjonnaire surveys, the degree to which
workers felt they were consulted was quite limitedpecially in the case of those

employed by contractors who were not the prinogoaitractor.

Consistent with previous research, Walters andh®& findings indicate that,
in the absence of other supports, it is only raialycases of direct consultation that
workers feel able to marshal sufficient resoureegither sustain the autonomy of their

voice or achieve effective implementation of thabjectives.

There are arguably several reasons for these potmomes. One is the
confusion over the meaning of “consultation”. Frample, in Walters and Nichols’ study
many managers clearly believed that it meant simplforming workers about
management requirements on health and safety ggactther obligations implicit in the
relevant legal definition of consultation, suchths notion of two-way communication,
communication in good time, and the ability of wenk to respond to information from
managers or to give managers information, wereaokhowledged. A second reason for
limited consultation is the fragmented employmeatationship at work sites. The
management of the principal contractor may haveisdevstrategies for disseminating
information to workers, or for involving them in \ddoping method statements, risk
assessment, etc. However, as Walters and Nichaforce survey results consistently
showed, their delivery to workers of sub-contragtwas extremely limited and there were

few supports in place at this level to improve ttdivery — even when firms had well-

3In the UK there are two sets of Regulations on workpresentation on health and safety. The SRfepyesentatives and
Safety Committees Regulations give trade unionssighappoint health and safety representativedeiine Health and
Safety (Consultation with Employees) Regulations 189y similar rights to enable workers to ele@rnthwhere there are
no recognized trade unions. These latter Regulatitswsallow employers to claim they consult worldirectly and this may
be used as an alternative to the election of dysedpresentative. The Regulations are widely helet unenforceable (James
and Walters 1997).
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defined policies on using their position in the @ypchain to influence the health and

safety arrangements of sub-contractors.

In contrast, at the unionized sites in Walters alichols’ study, health and
safety representatives were able to act as a doiedldommunication on health and safety
between the sub-contractor workforce and the manageof the principal contractor. At
these sites successful communication occurred si¢hesbarriers created by fragmented
employment relationships, and trade union reprasiges played an important role in both
facilitating and supporting such communication. Bwgse were the exception rather than

the rule.

It would seem that if regulatory pressure is d##ld because of lack of union
recognition or applied inadequately because ofiotgs in its content and absence of the
pressure of enforcement, employers may be inflwkrme levers such as supply chain
pressure, by the general “culture” of practicegwleere in the industry, or by exhortation
from figures of authority and leadership in thetsecBut in the end, the choice is theirs
whether and to what extent to implement represientat and consultative arrangements.
Employers in the construction industry in the UKvéagbeen under intense pressure to
improve the health and safety performance of teeutor during the past decade, and
increased consultation with workers has featurennprently as one means to do so. In
Walters and Nichols’ case studies, managers belitvey had responded to this pressure
and introduced appropriate measures. However, st gases these were arrangements for
direct consultation, which were applied unevenlg avith little effect on those workers
who were not workers of the principal contractohelf application and operation
contrasted in these respects with the measuregedpplthe unionized worksites included
in their case studies, where, as noted above ysafetesentatives played an important role
not only among their fellow workers of the prindintractor but also in relation to

workers of other employers on the sites.
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Managers may have the perception that they arsuttomg with their workers
but this is not the same as real consultation. #attil checks and balances are required.
Organized workers on unionized sites supply thegeHe level of union organization in
construction limits the existence of such sites] &ends evident in the structure and
organization of work in the industry suggest thatniost countries this is unlikely to
change. Indeed, with parallel trends towards smaligerprises, more outsourcing and
more fragmented forms of management, the challerigesinion organization will

continue.

Recognition of this situation in recent years Isisnulated research into
alternative forms of so-called “worker engagementhe industry. The problem with such
forms, when compared with those prescribed undgal Idefinitions of consultation and
representation, is that they are essentially maramrolled tools to improve safety
behaviour among workers on sites. At best, theypadoty have an application at the time
and place in which they are implemented. They &yl to be successful only when
subject to the close scrutiny of managers who aspansible for their operation, which
suggests they are likely to be limited to workerthin reach of such scrutiny. Moreover,
while managers may favour them, Walters and Ni¢h@lsearch findings indicate that
workers are likely to be less convinced. As withngnather behaviour-based interventions,
these alternative forms are likely to produce rtsstilat are dependent for success on a

substantial degree of supervision, and which hiawiéeld sustainability and transferability.

Recent UK initiatives on worker engagement claibetier achievement. In the
report of an initiative supported by a group of andjK contractors and the HSE (Luett
al 2008) behaviour change and worker engagement (BOW4Etices were qualitatively
investigated in an opportunistic sample of printipK construction contractors and
consultants. Findings were compared with previdudiss of behaviour change, worker
engagement and safety culture, for example, Auedtial (1996), Bigelow,et al (1997),

Cameronet al (2006), Chinen and Cheyne (2006), Daffal (1993 and 1999), Ecotec
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(2005), Jaselsjet al (1996), Lingard (2002), Marsét al (1998) and Robertson (1999).
Lunt et al describe an overall shift in practice from exarapléghere safety culture was
least mature and emphasized installing effectifetgananagement systems, towards an
integrated approach to behaviour change, tackhegphysical, social work environment
and determinants of risk-taking behaviour in situa where there is a mature safety

culture.

In their view, installing safety management systeim a priority before
addressing safety leadership and culture, and twpesa behaviour on more mature
projects. They argue that by tackling root causescoidents the symptomatic tendency of
traditional behavioural safety programs can be ay®e. They further suggest that
successful strategies for managing the workforaesience that characterizes the industry
include managing BCWE project by project, “influang the influencer”, and including
sub-contractors in BCWE training. The prescripthagure of observation, feedback and
goal-setting techniques lends itself to improviregfprmance among transient suppliers.
Finally, they suggest that an integrated BCWE fraork over the industry that applies
leverage “top-down” and “bottom-up” could be usedwiden BCWE uptake (Lurgt al

2008).

While this appears sensible, its success remaasilly dependent upon a set
of preconditions that include management commitmestatutory framework and support
for consultation — which were also identified pi@wsly in the case of representation and
consultation. The salient difference here is theeabe of any reference to the role of
organized labour and its support of the autonomoature of representation and
consultation in employment relations of health aatety. Even when these preconditions
are satisfied BCWE, while representing a possibkams of improving overall safety
behaviour on construction sites, does not addtessnportant issue of support for the

autonomy of workers’ voice.
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Support of organized labour has been used inioalgb small firms and
fractured employment relationships through the rakf peripatetic union safety
representatives (variously called regional safegpresentatives, territorial safety
representatives, or roving safety representati&sjutory provisions in countries such as
Sweden, Norway, Italy and South Africa allow forcBurepresentatives. In Victoria,
Australia, similar provisions allow trade unionghis of access to workers. In Spain and
the UK various voluntary approaches have beenegpdi the same issue. In all cases they
acknowledge the difficulty of effective workplacepresentation in small firms and in
fragmented work arrangements, and achieve succgssachng from outside the

employment relationships there.

A well-established body of evidence points to suecess of these initiatives
(see Frick and Walters (1996) on Sweden; Waltdd8Zpon Norway and ltaly; Shaw and
Turner (2003) on the UK; Walters (2004) on Europedayally; Walters (1998 and 2000)
on experiences in agriculture; and Johnstenal (2007) on Australia). Also, as Walters
and Nichols (2007) showed in their case studiecamstruction, safety representatives
well-supported by management of the principal @etor on major construction sites can
play a similar significant role in ensuring thatiltk and safety messages reach workers of

the sub-contractors on such sites.

In evaluations of the effectiveness of schemesufmport and sustain regional
health and safety representatives, several feattagsl out, notably the importance of a
legislative framework, sufficiently trained and exienced representatives, and adequate
resourcing and support. All three are problematomrly developed or entirely missing in
the construction industry in most countries. Newadss, this form of representation
shows great promise for advancing representatidncansultation on health and safety in

the industry, and merits further investigation.
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6.

Conclusions

The published research literature in English destrates a strong link between
arrangements for worker representation and congultand improved health and safety
outcomes. It supports the idea that worker reptaen and consultation are effective, in
terms of their contribution to good practice in lleaand safety management and to
improved health and safety outcomes, such as thectien of occupational injuries and
fatalities. However, it also demonstrates thatatife representation and consultation must
satisfy a set of preconditions, including a strdagislative steer, senior management
commitment to both OHS and a participative apprpaahd sufficient facilities,
information and training to enable health and gafetpresentatives to function

autonomously and effectively.

Studies also demonstrate that these preconditomsarely present in their
entirety and that a number of factors militate agthem. These include structural issues,
such as workplace size and trade union density;jament arrangements, such as the
extent to which the workforce is full-time or pdirie, secure, temporary, or self-
employed; and the degree to which management df isdragmented on the same work-
sites. They also include process-based issues asuitte nature of employment relations at
work-sites, employer attitudes towards trade uniamsl the extent to which good health

and safety practice is considered a business olgect

Evidence suggests that there has been an ovegihe in the development of
arrangements for representation and consultationeaith and safety in advanced market
economies in recent decades. To a large extestd#uline has followed the same patterns
of structural change that account for decline margements for representation generally.
Thus, decreasing workplace size, greater outsayrahifts from heavy industries and

manufacturing to services, have all contributed.
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These findings have important implications for tbeactice of worker
representation and consultation in the construdgtidnstry, where many of the structural
and organizational factors concerned are well-éisteddl and are therefore likely to
militate against the implementation and operatioh robust arrangements for
representative participation in occupational heatid safety. Evidence from a number of
studies that have specifically focused on the itrgtugn advanced market economies

supports this conclusion.

Policy makers generally acknowledge the poterttiethefits of the role of
greater worker participation in improving healtldasafety management outcomes. At the
same time they are aware of the challenges togeptative participation presented by the
structure and organization of the industry. To eclithe benefits of worker participation
under such circumstances, a number of recenttimé®mto stimulate and support direct
participation have been implemented. However, wes&es in and limitations to the
sustainability of these approaches are explainedhley same institutional limitations
inherent in their application in construction asplgpin the case of representative
participation. This report argues that researcllence shows that to be effective and
sustainable to the degree implied by the definibbierms such as “worker consultation
and representation”, such schemes require sinalald of support as those necessary to
support representational participation. Even thechemes to improve “worker
engagement” are unable to ensure the degree ohautms participation afforded by
arrangements for worker representation in healtth safety that are embedded in the

structures and procedures of good industrial wiati

To summarize, a pessimistic view suggests thatemurcurrent industry
conditions, the role of participative arrangememiseffectively improving health and
safety is likely to be limited to large sites onigfhtrade unions are recognized, where
both they and management regard such arrangeneehts mutually advantageous. Other

schemes, driven by industry or regulator initiatieeuld be introduced on sites where
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trade unions are absent, but their success wéllikequire substantial support and they

are also probably restricted to a limited numbdarger sites.

However, this view may be over-pessimistic. Evitkenof effectiveness
reviewed in this report suggests that, while treme= many structural, organizational and
cultural barriers to achieving effective arrangetaefor worker representation and
consultation by conventional means in the indudtrgre are nevertheless two particular
examples of good practice, i.e., the successfubfiperipatetic representatives in Sweden,
Norway and ltaly (regional or territorial represaintes), and agreements between unions
and employers on single sites allowing worker repnéatives, usually employed by
principal contractors, time and facilities to acc@grkers employed by other contractors
on the same sites. Such arrangements are not tire bot are found occasionally on sites

across a range of countries and their evaluat@snpnoved them to be effective.

Arrangements in which trade union representativerincipal contractor
workers gain greater access to workers of subozionis appear increasingly useful to
employers, regulators and trade unions alike. [Begaide other means of using the supply
chain to boost support for a commitment to consoltaand involvement of trade unions
across a range of economic interests, these amamis offer means of extending
autonomous worker representation on health andysa#k these schemes are not without
resource implications, but overall there is a sfrenonomic case in their favour judged in
terms of the potential savings achieved in the gmdgn of injuries and ill-health, and in
the efficiency gains made in the well-managed wiartgs with which they are associated.
The real problem lies in how this economic case lmatranslated into a “business case”
for individual firms in such a fragmented and outsed industry. There is virtually no

published information on useful experiences here.

Finally, several examples illustrate the importanaf acknowledging the
lessons to be learned from what nst found in the research literature as much as

acknowledging the need to learn from what is. Kirsesearch on the role of conventional
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approaches to worker representation in construaenonstrates the likely limitations of
these approaches in the context of the structude arganization of large parts of the
construction industry internationally. Literature the success or otherwise of alternative
approaches is, however, scarce. Secondly, whilditigkngs of the former studies also
show evidence of good practice, the extent to whiath practice is transferable elsewhere
in the world remains unclear since there are haadly robust studies of the effectiveness
of worker representation on health and safety beéybose conducted in advanced market
economies. Thirdly, it is widely acknowledged thstructural and organizational
characteristics of the industry militate againshvamtional approaches to achieving
effective worker representation, and more innoeatapproaches to sustainability are
necessary. Suggestions concerning such approatiesas, for example, the introduction
of social dialogue on health and safety into prement and supply chain strategies in the
industry, are largely untested and unevaluatechénindustry internationally (at least in
terms of robust published findings)Trade union suggestions concerning procurement,
such as those of Building and Woodworkers Inteamati, include agreements on
contractor selection criteria in which formal respibilities are assumed by contractors to
ensure employment and health and safety standardsdir workers (Murie 2005). While
advocating their potential, these organizations aksknowledge a considerable need for
capacity building to operate such practices effetyi Currently, little is known
concerning the uptake or extent of such initiatiteeir impact on OHS practice, or their

sustainability or transferability.

Likewise, the potential impact of initiatives taomote social dialogue on
health and safety in global supply chains in theustry is unevaluated. Findings from
limited scrutiny of global supply chains in otharoaomic sectors, such as the food and

garment industries, lend some limited support ®itiea that there are innovative means

4
Such suggestions include those made by the ILQ {seexample, ILO 2009:10-11) and by the BWI (Mugi005:7-9)
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with which trade unions can operate at internatideeel to ensure the application of
labour standards and representative rights in dwear® labour supply situations. There
may be lessons to be learned from these exammesdhld apply to analogous situations
for health and safety and representation in thbajloonstruction industry, but there are no

published studies of such initiatives.

A product of this global supply chain scrutiny leeen the emergence of a new
theorizing of regulation (see, for example, the kvof Jessop (2002), Braithwaite and
Drahos (2000), O’'Rourke, Weil and Mallo (2007), artders). Acknowledging the failure
of both public and market-based regulatory apprescthis thinking highlights the role of
emerging alliances of new players within civil ssigithat have the potential to operate
alongside traditional actors as drivers of supblgic initiatives on labour standards (Arup
et al 2006, Heckscher 2006, Rodriguez-Garavito 2003)w Netors include groups
representing the interests of environmental canmgagy consumers, accident victims,
women, migrants, etc. They are often in a bettaitiom than trade unions to access the
concerns of marginalized workers such as manyadatengaged in construction. In some
sectors there is limited evidence of the abilitysath groups to cooperate with traditional
economic and regulatory actors, including tradeomgi to drive improvement in labour
standards by stimulating company concerns abouttagpnal risk and stimulating
developments in corporate social responsibilitywali as by monitoring the effectiveness

of these developments.

There appear to be grounds for trade unions agdlat®rs to examine the
potential leverage effects of exploring such itities in the construction industry on
representational rights and on health and safetyop&t for this can be found, for
example, in the experience of negotiating healith safety management arrangements on
large high-profile construction sites, such as spstadia and airports. Here, trade unions
have succeeded, through alliances with othersnsuréng representative rights and good

health and safety management standards, largehubeche reputational risks to the major
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companies involved have impelled them to make exfifarts to achieve effective
arrangements for managing health and safety. Témaagements have enabled increased
involvement of trade unions and their represereatiat the worksite level (Ewing, 2006,

Webb 2001).

However, apart from this example and some gerbgeadrizing, no evidence
seems to have been published on the actual or tidteffects of approaches that utilize

the same strategies more widely in the construdtidastry.
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