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Foreword

his guide suggests amethodology for workplace risk assessment for use by trade
union activists involved with occupational health. But its underlying princi-
ples apply equally well on a wider scale to all union action on health at work.

This guide draws on trade union experience in different countries, and stems
directly from two seminars staged in 1995 and 1997 by the TUTB and AFETT
(European Association for Training Workers in New Technologies).

This guide uses the expression “risk assessment” throughout, because that is the
termused inthe Community Directives incorporated into the different national legal
systems. Users will find that the aim is not so much to look at risks in the narrow
sense as to assess workplaces and working conditions in the round.

What we propose is a general framework which applies to all work situations, so it
will obviously need adapting to fit specific situations. Generally, two types of sce-
nario are likely to arise: one relating to identified priorities, like preventing muscu-
loskeletal disorders, for instance; the other relating to specific sectors, activities or
occupations. An example is the TUTB Guide to Health and Safety for European
Works Councils, which contains a specific questionnaire on lift maintenance/servi-
cing. Working with the different trade union confederations concerned, the TUTB
will be building up a database of questionnaires and other specific assessment tools
in the near future for use by all trade union organizations.

It is an ambitious proposal which demands strong trade union support. Generally,
it should strengthen our arm as organizers of labour. But there are situations in
which for one reason or another the proposed approach cannotbe applied. So it must
be adapted or alternatives must be found. The essential thing is to trigger a momen-
tum which builds up velocity. Getting to grips with a specific problem, even with
limited objectives, helps workers build up confidence and gradually map out a stra-
tegy driven by their own specific needs. So, in workplaces where the union has lit-
tle experience in action for health, a specific objective can be set for priority action,
after which the experience gained can be channelled into work on other issues.

The guide falls into five parts.

Section One positions risk assessment within developments in prevention poli-
cies and considers the implications for trade unions. We emphasise the need for
independent union action and its aims.

Section Two broadly outlines the proposed method through the key aspects which
add up to make our proposed risk assessment method chime with the union’s gene-
ral activities.

Section Three positions our approach with regard to current practice. We distin-
guishfive broad categories of risk assessmentand examine the pros and cons of each.
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Section Four explains how independent union action will be confronted with pro-
posals made by the other players in the workplace (employer, preventive services)
resulting in concrete decisions on risk assessment. This means fitting our proposal
into the framework of workplace industrial relations. Obviously, not all eventuali-
ties can be properly accounted for here. So broad guidelines are set which must be
adapted to the practical situation of each workplace.

Section Five contains questionnaires and checklists to help put the method into
practice. These are not intended to cover all the risks of every workplace. They are
meant to be changed and adapted to the practical needs of a particular situation.

We would appreciate the feedback and input, suggestions and criticisms of anyone
and everyone who decides to use them.

6 Risk Assessment at the Workplace I



Section 1
For a trade union risk assessment strategy

From occupational risks to risk assessment

It may seem obvious what «risks» are. They are part of everyday life. But when
applied to occupational health, the concept of risk is less straightforward than it
might seem. It may carry different meanings.

The idea of «occupational risks» is over a century old. It refers to certain situations
or events which may damage a worker’s health, that damage being recognized and
compensated as an employment injury or occupational disease.

This concept of occupational risks is a social construct which isolates specific
aspects of work (e.g., noise levels, chemical substances) and links them to a specific
disease state or damage to health. The advantage of this construct is that lengthy
forensic processes are not needed to establish the cause of the situation; the draw-
back is that it rules out anything which does not fall neatly within the definitions
proposed. Like all social constructs, it reflects the power relationships and values of
the society to which it relates.

= For many decades, a large section of the medical establishment refused to admit
silicosis as an occupational disease, and its eventual recognition owed more to
power relationships than the advance of scientific knowledge.

= Theevidence from most European countries is that far more men than women suf-
fer from prescribed occupational diseases. Is that because women’s jobs are that
much healthier? Or is it more likely that scientific research, the unions and the
relevant authorities have paid more attention to men?

Above all, however, the concept of occupational risks covers only selected areas of
workers’ health. Daily wear and tear, and the toll it takes in premature ageing, men-
tal work load and sexual harassment are largely ignored because they are not finan-
cially compensated.

This is what makes the risk assessment approach complex. It cannot just be a matter
of checking off a closed list of recognized risks, but must take account of the inte-
ractions between different factors. For example, the same level of exposure to toxic
chemicals may have different effects depending on the pace and hours of work, the
accumulated effects of other risk factors, training and information, etc. It also has to
take account of workers’ changing needs.

Risk assessment and renewing prevention practices

Throughout the Sixties and Seventies, waves of industrial unrest challenged the tra-
ditional views of occupational risks. Three aspects in particular were emphasised:

I Risk Assessment at the Workplace 7



= The focus on financial compensation for some types of health damage had to give
way to a prevention focus;

= The occupational health approach had to be extended to work organization gene-
rally, not just physical factors recognized as the cause of occupational diseases or
employment injuries;

= Prevention should be refocused on eliminating risks at source through ongoing
improvement of working conditions based on all workers’ needs, however visible
or invisible to compensation systems and job types.

Seen in this context, risk assessment is not just a matter of identifying likely causes
of employment injuries or occupational diseases. It can be very simply described as
an approach which aims to evaluate all working conditions so as to predict their
likely negative impact on health and safety. Itis a forward planning approach essen-
tial to systematic, planned preventive action. Itis the opposite of an insurance-based
approach which measures the likely costs of a situation purely on the basis of past
experience.

What practice teaches: the other nine-tenths of the
iceberg

In fact, risk assessment can be a source of considerable confusion. Like all occupa-
tional health instruments, it is riven by tension between opposing industrial inte-
rests. There is an employer’s view of risk assessment that we must learn to analyse
and combat, and a trade union approach. The opposing basic principles must be
understood so as to map out an independent position which upholds the collective
interests of workers.

This debate is particularly relevant today in European Union countries, not least
because the Framework Directive and various individual Directives make it the
employer’s duty to carry out risk assessments. That has meant all EU countries pas-
sing national regulations that require employers to evaluate the risks and consult
workers on their evaluation. Strikingly, however, there is no European model or sys-
tem of risk assessment. There are different national practices and many industry
schemes. National legislation, too, has often defined risk assessment in the vaguest
of terms, allowing very different practices which are not necessarily coherentin pre-
vention terms, to exist side by side.

Four general remarks can be made about recent practice.

1. Onlyaminority of firms have carried out proper risk assessment. Generally, inall
EU countries, many firms have either not carried outrisk assessments, or have tre-
ated them as just more paperwork. One frequent way of dealing with this «paper-
work» has been to contract the risk assessment out to an external agency with no
real influence on integrating prevention management into the work organization.
There is certainly much more paper generated on assessment than real assess-
ments carried out with the intention of putting prevention systems in place. In
the worst cases, these paper assessments are purely nominal: the employer signs
a written statement certifying that he has had the assessment performed without
drawing up a prevention plan.

2. Where risk assessments have been carried out, only a minority of firms have
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really involved their workers; most assessments have been performed by experts
without proper consultation of the workers. In many cases, they have not taken
real-life work situations properly into account, but simply drawn up checklists
of risks and determined whether what were considered as appropriate levels of
control were applied.

3. Only rarely have the public authorities devised controls on the quality of risk
assessment. In some countries, legislation and regulations have encouraged
widespread flouting of the obligation by allowing employers not to document
their risk assessment in writing.

4. Only in very few cases have the public authorities introduced means for framing
industry- or region-wide policies based on workplace risk assessments. Risk assess-
mentisunder-used asa public health instrument forimproving prevention policies.

The inevitable conclusion from all this is that risk assessment can hold back or drive
forward a prevention policy, depending on how itis conceived. That requiresaclear
understanding of context, concepts and methods, and giving critical thought to the
ways unions can act.

Risk assessment: brake or accelerator for
prevention?

The idea of risk assessment as introduced into the European Directives was not
entirely clear-cut.

The employers see it mainly as an instrument of deregulation, part of ageneral trend
towards weakening government regulations intended to protect the life and health
of workers. The employers want to simplify legislation, to restrict its scope to setting
general objectives couched in as vague terms as possible, to relax external controls
(especially by the factory/labour inspectorate); for the public authorities to move
from enforcement to an advisory role. By this token, legislation should be only a
general framework, leaving each firm to set its own prevention priorities based on
its own risk assessment. Also, the legitimacy of prevention rules and practices
would no longer depend on their protecting life and health alone; they would also
have to pass the economic test of bringing proven financial benefit to the firm. The
employers’ lobby is divided over the question of worker participation. Some regard
itasan unnecessary burden, while others see it as an important instrument of know-
ledge and consensus.

The British conservative government’s take on this was highly significant. It viewed
risk assessment primarily as an instrument for self-regulation in which the emplo-
yer would have discretion to decide how far a risk was «acceptable».

Mr Rimington, former director of the Health and Safety Executive (British labour
inspectorate responsible for negotiating Community Directives on the British
government’s behalf), offers the remarkably frank explanation: «During the hasty
negotiations on the Framework Directive, the United Kingdom found itself in a
minority going nowhere arguing its core principle that health and safety should be
based on what is reasonably practicable, which included costing of risks. We mana-

1. Quoted in Dalton, AJ.P. (1998), Safety, ged to replace it with the principle - which we consider equivalent - that health and
Health and Environmental Hazards at the . 1
Workplace, London: Cassel, p. 46 safety measures should be based on a risk assessment»-.
[ |
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We propose the following five criteria to ensure that risk assessment really helps
strengthen prevention.

1. Itis notthe job of risk assessment to determine whether or not risks are acceptable. The basic rule is that risks must
be eliminated wherever it is possible to do so. The test must be whether it is technically possible, regardless of
what impact it may have on business profits. The risks to be assessed are those which cannot be eliminated at a
given point. It is no substitute for clear rules laid down by the public authorities (like setting maximum daily and
weekly working hours, banning asbestos, replacing carcinogens by less dangerous substances, etc.).

2. Risk assessment is not intended to be a sort of «certificate of compliance» for the firm. It is not an administrative
procedure intended to keep the labour inspectorate or insurance organizations happy. Existing regulations must
be treated as the lowest standards which must be met in all circumstances. But the rules do not necessarily cover
all situations. They sometimes set very general objectives. The assessment must check that appropriate solutions
have been found for all ascertained risks, even where the rules do not expressly provide for that particular solution

5

Risk assessment is not a snapshot of a moment frozen in time. It must lead on to an action plan of preventive mea-
sures. Both the initial assessment and the action plan must be reviewed at regular intervals (e.g., every year) and
when new circumstances arise (technical progress, workers’ complaints, new information on health hazards, chan-
ges in regulations, etc.). Assessments crafted like literary masterpieces resulting in comprehensive, detailed case
studies written by specialists but with minimal impact in terms of improved working conditions must be avoided.

®

Risk assessment is an instrument for employer/employee debate, to confront different priorities and clearly iden-
tify health needs. What is not needed are assessments which seek to deny the problems, make technical expertise
a pretext for refusing to heed workers’ views. Especially to be avoided are mechanistic assessments which produce
a list of priorities without involving the persons directly concerned. Quantitative instruments inform, but are no
substitute for, labour/management discussions in the workplace.

5. The risk assessment should result in public debates outside the workplace, based on a sharing of problems and
experiences. In a sense, itis an instrument for political debate. For example, many assessments highlight the poor
working conditions of insecure and especially temporary workers. These issues must be addressed in firms, but
effective solutions will often be found only at a more general level.

The strategic framework: an opportunity to be
grasped

The foregoing explains why we are raising the question of a specific union input to
risk assessment. There is no question that risk assessment is an employer’s obliga-
tion, intended to guide his preventive measures, but we believe it is better not to sit
idly around waiting for them to complete that assessment.

Unions could content themselves with exercising a sort of external control through
the machinery provided for consultation on risk assessment. It is easier to wield the
stick of legal obligations to make employers correct their omissions and commis-
sions, but it is a very limited instrument for influencing the overall preventive
approach. It severely restricts the scope for workers’ initiative.

Our proposal aims to influence the decisions on prevention measures by maximi-
sing workers’ active involvement through independent trade union priorities. The
aim is to incorporate workers’ views in the planning of prevention measures with
three ends in view:

= to extend the scope of health and safety to all situations which affect the welfare
of workers at work;
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= togive workers at risk a say in framing prevention policies;

= to involve workers and secure their active support in negotiating preventive
actions.

Our proposed methodology for systematic union action stems essentially from an
analysis of the present state of play in prevention.

Growing numbers of workers have seen their working conditions deteriorate and tra-
ditional prevention instruments decline in effectiveness inrecentyears. Thisregres-
sion is due in part to increased job insecurity. At the same time, some of the major
advances made by trade unions in the ‘70s have largely fizzled out.

We therefore think it vital for unions to renew the fight for working conditions.

That means rebuilding our knowledge base on working conditions. Work has chan-
ged vastly in the space of a generation. While it continues to have an enormous
impact on workers’ health, the conditions in which health is improved and dama-
ged have changed. At the same time, employers are trying to undermine the most
innovative aspects of recently-adopted working environment regulations and hark
back to the management of traditional risks with measurable direct costs to the firm:
prescribed occupational diseases, reported employment injuries and absenteeism.

We therefore argue that trade unions must have the capability to perform their own
assessment of workplaces and working conditions, and to compare and contrast
their findings with the employer’s proposals and the guidelines of preventive servi-
ces. Only then will there be meaningful consultation of workers’ representatives on
the different aspects of prevention. Otherwise, consultation may be just going
through the motions.

We are not arguing for the trade union assessment to replace the employer’s assess-
ment (or that carried out by the preventive services at the employer’s request) any
more than it should be subordinate to it. It should enable the union to take effective,
independent action from negotiation of the employer’s risk assessmentand atall the
different stages of it, as well as in planning, implementing and evaluating the resul-
ting preventive measures.

Coherent union action across-the-board

One key achievement of union action in the ‘70s was to show that occupational
health was not just a matter of action on recognized occupational risks identified as
the cause of employment injuries and occupational diseases, but covered a much
wider field of concerns relating to work organization, choice of technology, work-
place relations (relations with superiors, gender relations, the situations of and rela-
tions between different groups of workers, like immigrants, temps and other inse-
cure workers). In short, there is no aspect of work and social relations expressed in
work which does not impact health and welfare in some way.

We must therefore beware of making too-rigid a distinction between the different
levelsof unionaction. There is nosharp division between the «general business acti-
vity» of the firm (financial situation, jobs, investment, technological advances, etc.)
and occupational health aspects (safety and hygiene). The choices made at source
will have decisive consequences for health and any purely remedial action is much
less effective than a forward-planned, really preventive approach.

.
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One key element of risk assessment is to build a forward planning capability into the
trade union approach. Traditionally, occupational health has nearly always given
priority to reaction after the event: action is taken only when the damage becomes
visible - often too late for some workers.

The preventive approach is necessarily complex. Rarely will it be reducible to sim-
ple causal relationships. So, where harmful substances are used in the workplace, it
is not immaterial whether they are used by well- or ill-informed, shift or night wor-
kers, doing strenuous work, with sufficient job security to deploy defensive strate-
gies, or prevented from doing so by job insecurity, etc.

All these strands can only be pulled together in order to take effective action on the
fundamental choices if the different union and employee representation bodies in
the workplace (health and safety committees or safety reps, works council, etc.) coo-
perate properly. Similarly, where workers from different firms are working in the
same process, cooperation must be established between the union bodies and repre-
sentatives in all the firms concerned.

Does that mean trade union activists have to become «one-man preventive service
practitioners» and acquire a wide breadth of technical knowledge in ergonomics,
epidemiology, etc.? We think not. It is not union activists’ job either to replace, or
relinquish their own responsibilities, to prevention specialists.

Thekeyrole of activists is to pull together workers’ disparate experiences of working
conditions to achieve change on three fronts:

= to make the invisible visible;
= to give collective meaning to individually experienced personal injuries;

= to frame a collective strategy for turning risk perception into preventive measu-
res.

Trade union activists, therefore, have the irreplaceable task of developing an inde-
pendent knowledge base and collective strategy. Their role in relation to other needs
(devising technical solutions, deploying measures to quantify problems, organizing
medical surveillance, etc.) is to encourage prevention practitioners to perform their
tasks and compare and contrast workers’ experiences with the data collected and
solutions proposed by the preventive services.

] 2 Risk Assessment at the Workplace I



Section 2
The key features of the method

H ere, we explain four choices which we regard as important and which run coun-
ter to much current risk assessment practice.

Subjective experience: priority for trade union
action on occupational health

The essence of trade union action in occupational health is to collect and put across
workers’ views. This is the union’s most important input to risk assessment above
and beyond simple external controls on the actions of the different players involved.
Workers’ subjective experiences are neither asimple «top-up» to other information,
nor an irrelevant class argument. They are information central to the study, inas-
much aswork isaconscious human activity in which the production process is inse-
parable from the accumulation of knowledge through which to control and improve
it, find practical trade-offs between conflicting demands. Workers are confronted
with their work every day. They develop irreplaceable experience of problems and
difficulties in the production process, and live with the impact that work has on
their health and well-being. This body of knowledge is both denied (especially in
regard to recognizing real skills) and exploited by the firm for production purposes,
but vastly under-used in determining the health impact of working conditions. The
causes of migraine or back pain are rarely investigated until they lead to a visible loss
of production or repeated absences.

What relevance does subjective experience have in risk assessment? It is a complex
question and a significant social issue. A view of occupational health based on the
intrinsic superiority of expert knowledge (technicians, doctors, toxicologists, etc.)
echoes the segmentation of work which characterizes the production process, with
clear divisions between designers, management, and operatives. This division of
labour is a function of production choices (towards money demand to earn a return
on investment) and its ownership (the producers are dispossessed of the products of
their labour throughout the production process, which is arrogated by the owners of
the capital). It is not fundamentally challenged by new types of work organization
(like Toyotism or other post-Taylorist systems). It sees workers’ subjective expe-
riences as secondary data, extraneous to «objective truth». They may be treated as
suspect (consider the efforts expended on identifying unfounded complaints), or
accepted as subordinate (for educational purposes to «get the message across»). Box
No 2, however, shows how far using workers’ direct experiences may be a decisive
element in prevention.

We take the opposite view - that subjective experience is central to the improvement
of health as being a conscious or unconscious, individual or collective, deployment
of human potentials for adaptation, enabling workers to interact with their environ-

.
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ment with varying degrees of success in evading (psychological and physical)
injury, disability, disease or death.

So workers’ experiences are neither secondary nor extraneous data, but fundamen-
tal to enabling strategies for the improvement of health.

Thisisclearly notto say that all solutions can be drawn directly from workers’ expe-
riences. There are several reasons why. Firstly, because those experiences also
involve defence mechanisms - a denial of risk or injury. These are complex mecha-
nisms, stemming partly from a defence reaction, which is to deny the existence of
risks that one cannot effectively counter. Also, experience singles out what can be
immediately and directly evidenced. It tends to ignore or dismiss that which relates
to long-term health damage. Finally, workers’ experiences do not necessarily esta-
blish an overall framework of causal links: it is one thing to notice difficulty in bre-
athing from Monday to Friday, but quite another to make the link between that obser-
vation and different working environment pollutants.

This can be illustrated by the

How can workers’ subjective experiences be used in risk assessment? We think three
elements can be stressed.

following example. Workers

inaservice company complai-
ned of migraines and tired-
ness. A survey identified one
of the causes as the data retrie-

1. Risk assessment entails both identifying hazards and identifying problems as they emerge
from consultation of workers (different methods may be used, like questionnaires, focus
groups on hazards/disorders, and health or welfare issues, etc.). In other words, it requires a

. dual approach: from the risk towards elimination or control, for identifiable risks; from the pro-

val programme used. This was ) I R .

i o . blem towards identifying the causes and eliminating or controlling them. For example, wor-
stage one: identification of risk kers may report tired eyes or skin irritation without having clearly identified any particular
factors. But there were other hazard.
problems: poor ventilation,

. . 2. The same combination of objectivity and subjectivity must be present in the description of
lack of hygiene in the canteen,

risks. Proper assessment of risks must combine quantitative approaches (probability, popula-

risk of accidents leaving the
car park, tension between
departments, understaffed
customer reception service.

tion at risk, severity of harm) with a qualitative approach (workers’ expectations and
demands), otherwise the long-term consequences, and the welfare- and mental health-related
aspects, will be overlooked. Practice has shown the failings in risk assessment when it moves
from the field of traditional industrial hygiene and safety of machinery to medium- or long-

term multifactorial hazards (e.g., musculoskeletal disorders).
The lack of aworkplace creche

made it harder for the women
to balance the competing
demands of work and family.
The assessment comprised a
description of company-wide
operations (risks do not exist
in isolation) to single out the

3. Itis also essential to refer to workers’ experiences when developing preventive and protective
measures. The proposed solutions must factor in real-life work situations, users’ demands,
comfort, etc. There is nothing worse than controls that are not applied: they create the illusion
of preventive measures having been taken. There can be no prevention if the measures are not
first checked to see if they are acceptable to the workers, and that means checking both the
objective (e.qg., suitability of a mask to filter the type of substance to be protected against) and
subjective aspects. There is also a vast overlapping area where objective and subjective
aspects are inextricably linked (requirements of comfort, communication, etc.).

key factors. At this stage, wor-

ker participation will prevent priority being systematically given to risks with a visi-
ble financial impact or technical risks. It must also ensure that the views of traditio-
nally under-represented groups in the firm are heard (subcontracted staff, temps,
women, etc.). Workers’ expectations must be taken into account because health and
welfare can only be improved through strategies based on them. Through worker par-
ticipation, the benefits and drawbacks of different solutions for those who have to use
them in practice can be pointed out. Finally, participation in analysing problems and
working out solutions will make it easier to rally support to overcome the employer’s
resistance and force through changes in work organization. Experience shows that
trade unions are in a stronger position in disputes where preparatory work has been
done with the rank-and-file on working out collective demands.

] 4 Risk Assessment at the Workplace I



Equality and working conditions

We believe that only work which is gender-equal is healthy and socially acceptable.
Thisis nota purely political affirmation, although it remains a worthwhile political
battleground. It is based on two findings:

1. mostwork is not gender-balanced;

2. gender segregation of work makes hazards invisible.

The evidence of gender imbalance in work is that:

= women are not concentrated in the same production sectors;
= they lack the same training and career opportunities;

= they are more affected by job insecurity on both the legal (e.g., part-time employ-
ment contracts, the black economy, etc.) and social fronts (the fact that unwaged
reproduction work is essentially women’s lot is a major factor of job insecurity
which significantly influences the conditions for improvement of their health).

There is a significant relationship between gender segregation in work and work-
related health hazards, for both women and men alike. To take a few examples:

= many of the job requirements in essentially female occupations like nursing and
child care (patience, extreme watchfulness for danger situations, attention, cons-
cientiousness, etc.) are regarded as natural female characteristics rather than part
of the job profile requiring particular skills. The result is that the demands these
requirements may place on human health is ignored, and they are not socially
recognised, which itself adds to the difficulty of protecting and improving health;

= in some male occupations like building and mining, the trade’s self-image inter-
nalizes some kinds of health damage as evidence of manliness and puts the indi-
vidual under extreme pressure to live up to the dominant group image (excluding
those who fail to do so);

= workload analysis tends to reinforce the invisibility of women’s work. Invisibility
in time and societal space in general: women perform most of the unpaid work,
and that significantly affects their ability to

perform paid work. Invisibility in paid work

Working environment from the Working environment from the itself: repetitive work by women textile
equality viewpoint occupational health viewpoint industry workers is considered both less ski-
lled and less dangerous than that of men in the
metalworking industry involving strenuous
= wage discrimination = hazards: physical, chemical, biolo- efforts in the manual handling of heavy loads.
lecti . Kill gical agents o ) )
A algree;“e"ts St?lttmg 2 . e Traditionally, gender equality and occupatio-
categories less favourable to ] pos.ture- and movement-relate nal health have been regarded as separate
women accident hazards . i Rk ) .
fields, both legislatively and in trade union
= women concentrated in «non-stan- = safety of work equipment organization. That separation creates two
dard» jobs . .
= effectiveness of personal protec- takes on the same reality.
= lower occupational mobility for tive equipment . i
women But both views (very broadly outlined above)
_ . - = «women» generally mentioned reflect the same single reality which is known
= essentially male line organization, only in relation to reproductive .
) to have different consequences on men and
etc. health (protection of pregnant . X
workers), etc. women workers’ health. That aside, a few
.
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practical questions are enough to show the merits of going beyond the flat, two-
dimensional images of these views to a more rounded view in which equality and
health issues are shown to be mutually interlinked.

1. The lack of creche facilities in or near the workplace will both add to women’s
workload (occupational health issue) and restrict their promotion or simply
employment opportunities (equality issue).

2. Electronic circuit assembly is a good example of how very exacting demands
(constituting a very heavy workload) are combined with a denial of skills (using
the argument that «these are typically women’s hand movements»). Women
electronic circuit assembly workers are required to carry out high precision
work, at a rapid pace subject to very strict constraints (posture, movements, res-
tricted work areas, etc.). A large part of the workload and hazards are denied on
the basis that they come naturally to women (manual dexterity, propensity for
neat, precise work, ability to perform repetitive work, etc.). All these characte-
ristics, however, actually seem to be quite unnatural considering the high turno-
ver of women workers who do these tasks. Even that turnover itself is «justified»
by the secondary, not to say intermittent, importance of paid work in women’s
lives. Conversely, the arduous working conditions in building and mining are
inextricably linked in Western Europe with almost exclusively male employ-
ment.

3. Musculoskeletal disorders have reached epidemic proportions among women
textile industry workers in Spain. Their nature as occupational diseases was long
denied from the strict health and safety viewpoint (doctors tended to ascribe
them to individual predisposition, the result of housework, etc.). Then, they
were considered from an ergonomic viewpoint: posture and movement analysis
showed the close link between their work and their disorders. Valid as the ergo-
nomic analysis clearly is, it remains incomplete. For one thing, the recent epide-
mic also reflects major changes in society: in the past, women started work at a
very young age, but many stopped work long before retirement age (through
marriage, after the birth of a first or second child). The current generation of tex-
tile workers, however, is one whom changing economic conditions have aged by
keepingthem inwork up to retirement performing generally repetitive tasks with
few prospects for upwards promotion or sideways movement in other sectors. It
is a decisive factor of the current «epidemic.» Also, there is a link which cannot
be ignored between job dissatisfaction, feelings of worthlessness, and the wea-
kening of defences against illness. In other words, how far can the specific ques-
tion of musculoskeletal disorders be separated from a broader context in which
the technical and social conditions of work gradually wear down individuals’
resistance to illness?

Night work can only be properly addressed if the twin requirements of gender equa-
lity and improvement of health are understood in asocial context where women bear
the brunt of family responsibilities, where they are unable to go out alone at night for
fear of attack, etc.

So, risk assessment must take on board the interaction between job segregation and
health. It must allow for the fact that scientific studies provide only very piecemeal
data on the relationship between women’s health and work and that here more than
elsewhere, expert knowledge and rules are not a sufficient yardstick. It should ask:
how does inequality at work affect women’s health? And then extend the question
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to: how does inequality at work also affect men’s health? Examples abound of the
health impacts of monotonous and repetitive work, which affects women more seve-
rely than men. In personal service occupations (nursing, social work, teaching,
counter and check-out staff), the dominant social values («women must be naturally
pleasant, conscientious, cheerful») are a very heavy burden which adds to the diffi-
culty of their working conditions. Obviously, risk assessment alone cannot address
all the factors that perpetuate gender segregation at work because many of them are
notworkplace-related, butitcan setthe criterion thatimprovements in working con-
ditions must always aim to produce jobs which give men and women equivalent
health and welfare protection. We therefore argue that risk assessment cannot be a
two-stage process, starting from a general gender-insensitive assessment and
moving on to examine the specific problems of women as a «high-risk group.»
Instead, the assessment should be gender-sensitive from the start, to identify the dif-
ferential effects of the sexual division of labour on men and women.

Isthis to say that trade union equality policy and occupational health policy are one
and the same? We think not. Each policy addresses its own issues, but each can draw
benefit from the other’s experience. The problem could be expressed thus: trade
union policy has to promote equality by, among other things, ensuring access for
both sexes to all sectors and jobs in equal conditions (pay, status, etc.). Occupational
health policy has to identify which jobs, due to health-related factors, are unsuita-
ble to either sex, so as to transform the working conditions of those jobs.

Foramore detailed analysis and case studies, readers are referred to Karen Messing’s
book, Integrating Gender in Ergonomic Analysis. Strategies for Transforming
Women’s Work, published by the TUTB in 1999.

Exclusive or inclusive work: permanence counts

Permanence is a key factor to include. For employers, labour is a renewable com-
modity (a «human resource») in extremely variable conditions: highly-skilled jobs
in which work experience is important require a stable labour force (which encou-
rages improved working conditions), while other jobs can be filled with a fluctua-
ting workforce whose numbers can be varied according to the firm’s needs (tempo-
rary staff). For workers, there is another aspect to permanence (in the sense of stable
employment in a firm or sector). It is in itself a factor of health: it is an established
factthat unemployed persons, women who are exclusively home-makers, and gene-
rally, anyone excluded from the world of work, tend to suffer worse health than
those in work. Aside from the material aspects whose importance must not be over-
looked, stable employmentisdirectly connected to other important aspects, like for-
mation of cohesive units, personal development (not just in terms of production
capacities), self-esteem, social identity, etc.

It has been shown time and again that new forms of work organization often create
exclusion in the long term. A few people manage to «hold out» for a few years wor-
king non-standard hours, heavy overtime, a wide range of starting and finishing
hours, and agenerally more intense pace of work. We believe that such working con-
ditions entail major risks, which may not manifest through illness in the short-term.
So, job evaluations should consider not just adapting the work to the worker at that
time, but also the ability of that work to continue adapting to the changing features
of an ageing worker and the cumulative effect of the daily wear and tear of work.

.
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Organization of time and work intensity

Working time and its organization is not arisk in itself. It is almost always the basic
unit by which work is measured, and as such, like any unit, it is an ultimately inter-
changeable factor. An hour is an hour, unless the calculation is refined by applying
coefficients of adjustment. For example, an hour’s overtime, or an hour’s Sunday or
night work may countas 1 1/, or 2 hours.

Looked atfrom the viewpoint of occupational health and welfare, time loses this abs-
tract, interchangeable quality. No two hours are the same, and the way time is orga-
nized has a major positive or negative impact on the improvement of health.

Two things seem particularly important:

= to check what constraints a specific organization of time imposes with particular
reference to workers’ private lives;

= to consider the organization of time in terms of predictability (working hours
known well in advance or not), workers’ opportunities to make decisions or exert
an influence (flexible working hours which are not simply to suit the firm), and
its relations to workers’ lives at work.

Work intensity is also an important issue. It is so closely intertwined with working
time thata correlation is often observed between moderately long hours of work and
its intensity. Work intensity is what gives «depth» to each unit of time.
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Section 3

Our approach and current models of risk
assessment

2. Horst, Rakel (1996), Workplace Risk
Assessment. A Comparative Analysis of
Regulatory Practices in Five EU Member-
States, Norwich: Environmental Risk
Assessment Unit, p. 45.

here are many risk assessment methods - too many to describe here. One author

who has studied different national models concluded not entirely seriously:
«why not a combination of Danish decision-making, German comparability (bet-
ween different firms), British consistency, Dutch competence, the Swedish overall
view, and a mixture of British and Danish (non-)complexity»2. Perhaps he stopped
there only because his study covered only five of the fifteen EU countries!

For practical reasons, our classification is based on the main «inputs» used. The ove-
rall basic principles are therefore derived from a consideration of the questions
asked. Obviously, this is only a partial analysis, and many other aspects deserve to
be studied. The following table therefore suggests five main types of risk assessment,
focussed on:

. Production cycle analysis
. Risk factors

. Problem analysis based on expert knowledge

management practice.

In practice, a combination of different basic types will most fre-
guently be used. For example, the French «event tree» method
starts from an objectively evidenced problem (an employment
injury) but extends to many aspects of production cycle and busi-
ness management system analysis. It can therefore be considered

. Problem analysis based on workers’ knowledge as a combination of groups I, 11l and V.

. Systemic assessment of company occupational health

Aboveall, we do not say there isany one «right» option, and reject
what other possible inputs have to offer. We believe that all ques-

tions have real relevance, but that because risk assessment is not
intended to provide an encyclopaedic description of work, some inputs necessarily
have to be given priority.

Our proposed approach is based on analysis of two priority levels.

Firstly, an analysis of the production cycle and the working conditions it dictates.
This goes far beyond the idea of occupational risks alone to give unions command of
all information on work organization. No doubt it is an ambitious and difficult
approach, but the game is worth the candle, for it limits one of the most disastrous
effects of the work segregation which dispossesses men and women workers alike of
an overall vision of their own activity.

The second level is that of workers’ experiences of how working conditions impact
their health and welfare. That impact is obviously much more far-reaching than
might be suggested by the «official» indicators alone in the form of reported
employment injuries, prescribed occupational diseases and the rate of sick leave.
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Table 1: Risk assessment «inputs»

I. Production cycle
analysis

Composition of
workforce

Production inputs and
outputs

Work organization:

- «software» (division
of labour, line
relations, cooperation,
communication, etc.)

- «hardware»
(equipment,
workplace design,
etc.)

Key instruments

* generally complex
methods of
reconstructing the
production cycle
often in the form of
flow charts showing
inputs and outputs,
supplemented by
more detailed
questionnaires on
specific aspects

Problems and
difficulties

Requires a relatively
detailed analysis of
work activity;
Necessitates time, prior
training and sound
cooperation between
the different workplace
unions.

Il. Risk
identification

Chemical hazards
Physical hazards
Biological hazards

Psychosocial hazards

Key instruments:

* checklists reviewing
the different
categories of risk
sometimes
supplemented by an
assessment of
preventive measures
taken

Problems and
difficulties

Often prioritizes
known risks;

does not always
account for
interactions between
risks (in the strict
sense) and other
conditions (e.g.:
accident risks are not
the same for all
categories of worker
(temps, employees
posted from outside
firms, etc.);

the concept of «risk»
does not always fully
account for situations
whose health effects
are not clear-cut.

Ill. Problem
determination I.
«Objective
indicators»
approach

In the workplace:
Data on employment
injuries, occupational
diseases, sick leave

In society:

Overall figures linking
indicators to sectors,
occupations or
exposure to specific
risks

Key instruments:

* statistics available in
the firm and society

* technical and
scientific literature

Problems and
difficulties

The firm may
recognize only
indicators entailing an
immediate and visible
financial cost;
indicators recognized
in society depend very
much on the labour
movement’s ability to
influence research and
give momentum to
public health policies.

IV. Problem
determination Il
Subjective
approach

Data from individual
complaints (possibly
via the trade union,
occupational health
doctors, labour
inspectorate, etc.)

Data from
questionnaire surveys,
interviews, etc.

Data from demands,
disputes and
organized action

Key instruments:

* surveys,
questionnaires

* demand-based
approaches

Problems and
difficulties

The visibility of
problems is not
directly connected
with their severity
(e.g.: insufficient
information may result
in carcinogens
remaining completely
invisible because they
produce no immediate
injury and act
long-term).

Collective demands
may be held back by
divisions, lack of
confidence, etc.

V. Systemic
assessment

Company safety policy

Organization of safety
in the workplace
(responsible officials,
preventive services,
etc.)

Provision for worker
participation (health
and safety committees,
etc.)

Key instruments:

* systems audits
(especially based on
quality certification
standards)

Problems and
difficulties

Sound safety
organization does not
resolve the power
issue: «how are
priorities set?»

Danger of entrapment
by formalistic quality
certifications which
describe procedures
without verifying
outcomes.
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Section 4
A «working guide» for the workplace industrial
relations system

his part is not easy to use. Industrial relations systems vary widely between

countries and workplaces. Our starting point is that as a general rule, all firms
have both general (e.g., works councils) and specialized health and safety (e.g.,
health and safety committees) provision for employee representation. Some of these
are joint bodies (composed in principle of equal numbers of employers’ and trade
union representatives), others are not. The linkages between the workplace repre-
sentation and trade unions may also vary widely (some bodies consist only of union
representatives, others are elected by the entire workforce, etc.).

The essential thing is to identify functions independently of the structure, which
may vary hugely.

To use a metaphor, trade union action for health at the workplace could be likened
to a pendulum, swinging from independent action to agreement and back to inde-
pendent action. Agreement itself may be based on two types of consideration: iden-

3. Acommon interest does not necessarily tifying issues of common interest® and consensus and identifying issues on which
imply a common view. So, employers and B B
workers may share a common interest in interests are opposed but where an acceptable compromise has been reached

replacing carcinogens by less dangerous
substances, the former because they have a
statutory duty to do so, the latter because . L
they intend to protect their life irrespective of < Independent action to have specific ideas on the problems and the most rele-

through the workplace power relationships.

the law. vant solutions from the workers’ view.

= Agreementasameans of incorporating as many as possible of these ideas in the

workplace risk assessment and prevention plans.
< Independent action again to critically evaluate the company’s actions and

frame new proposals.

These are the strategic principles we have
Evaluation des risques tried to put into practice in our proposed met-
hodology for risk assessment. We must make it
Liste syndicale Liste concordée Evaluation critique clear that our methodology is applicable to all
problem-identification and -solving preven-
tion measures in a workplace, even in very
bl R R specific areas. To some extent, it aims to ena-
ble workplace industrial relations systems to
Propositions Plan Carttie address all health and safety issues. In this
de prévention de prévention Et suivi way, it aims to wrest the monopoly on these
issues away from the specialists and experts,
Planification de la prévention whether serving employers’, trade union or

other interests.
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Our proposed methodology can be simplified into an eight-point flow chart:
Union management of the workplace risk assessment process
1. Diagnosis of the situation: trade union strategy

assessing the workplace situation

involving the workers

laying down the ground rules

GENERAL REPRESENTATION STRUCTURE

(works council, union branch or equivalent)
2. Problem determination: trade union list

work process analysis

workers’ opinion

observation of working conditions

HEALTH AND SAFETY REP (or equivalent)
3. Starting the assessment: negotiation

concerted list

risk criteria

risk assessment plan

HEALTH AND SAFETY COMMITTEE (or equivalent)
4. Collecting information on risks

technical information

interaction between technical experts and unions

ensuring impartiality

HEALTH AND SAFETY REP (or equivalent)
5. Risk assessment

comparing data with criteria

describing the risks

setting priorities

HEALTH AND SAFETY COMMITTEE (or equivalent)
6. Trade union assessment of alternatives

proposing solutions

evaluating and choosing alternatives

map out negotiating strategies

GENERAL REPRESENTATION STRUCTURE

(works council, union branch or equivalent)
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7. Negotiation of a prevention plan

preventive measures

implementation times

means and resources

HEALTH AND SAFETY COMMITTEE (or equivalent)
8. Union follow-up and control

are the measures being applied?

have working conditions improved?

are the workers satisfied?

HEALTH AND SAFETY REP (or equivalent)

Stage 1:Beforeinitiating the risk assessment process, the joint shop stewards’ com-
mittee must review the most relevant likely risks in the current situation. Three key
issues:

a) general situation of the firm and prevention policy
b) rules governing participation («ground rules»)
c) workers’ interests.

From this initial assessment and the salient characteristics of the production pro-
cess, they must map out relevant strategies to optimize the conditions of the risk
assessment, which may entail groundwork with management (procedure bargai-
ning) and workers (information, awareness-building).

Stage 2: In line with the shop stewards’ decision, the prevention rep identifies
occupational health problems based on the subjective experiences of the workers
concerned. The aim is not to sound out workers’ impartial opinions, but to collect
their personal experiences in order to build up abody of information from which the
rep can make an initial assessment of actual problems ( «rapid assessment»). This
information will include the rep’s own knowledge of the production process, direct
observation of work done, as well as existing company reports, records and books.
The end result is a «trade union occupational health checklist», which may require
priorities to be set.

Stage 3: With the union checklist, the union can start up independent bargaining
with management on which problems need assessing and which can be resolved
directly without further ado. This means comparing the union and employer’s lists
and trying to work out a joint list. The best place to do this is in the health and safety
committee. The scope of bargaining should include attempting to reach a consensus
onrisk assessment criteria and methods. Negotiation of risk criteria (when does the
risk become too great?) is key in that it dictates all later assessments on the need to
act. That is why technical criteria have to be compared and combined with workers’
subjective experiences to create a composite. Whatever else, it is not acceptable to
set risk levels with disregard for the opinion of those who run them. When nego-
tiating the risk assessment plan, a balance must be sought between technical pro-
cesses and pre-set trade union strategies.

Stage 4: Collecting specific information with which to assess problems may be
regarded as an eminently technical stage. But in some cases and for some specific

.
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problems, trade unions will have to work with technical experts or compare views,
as described in the problem identification stage. Be that as it may, this is the time to
establish relations with technical experts so that the prevention rep, while respec-
ting their right of independent action and professional independence, yields neit-
her his control over the application of the criteria and methods established, nor his
right to be kept informed of the results.

Stage 5: The information collected is usually written up into a technical report
which the prevention rep must be able to assess critically, taking account of the
necessary trade union consultation and opinion of the workers concerned. Based on
his critical assessment, a fresh consensus must be sought with the employer’s repre-
sentatives on how the assessment findings are to be interpreted in the light of the pre-
set criteria, and whether or not more information is needed before control measures
are taken. Once again, the health and safety committee is the best place for this dis-
cussion.

Stage 6: Once all the information is in, the key question has to be addressed: what
can be done? Here, the joint shop stewards’ committee once again has to apply itself
to working out the best ways of solving the problems identified, independently and
inagreement with the workers. To that end, the prevention rep must explain the dif-
ferent alternatives available for each problem and discuss with the other shop ste-
wards which of them are the best and how to go about implementing them.

Stage 7: The prevention rep isagain mandated by the trade union structure to nego-
tiate with the employer a plan of preventive measures to be applied which includes
the type of measure to be developed, implementation times and effectiveness crite-
ria, bearing in mind that the effectiveness of a prevention plan very much depends
on the resources allocated and the time-frames set for its implementation.

Stage 8: The union must follow-up and control these plans to check their suitabi-
lity or, if needs be, start the process over again from Stage 3. Once the plan has been
agreed, the workers’ health and safety reps must resume their independent action
with three aims: ensuring that the firm implements the measures; ensuring that the
measures are effective in preventive terms; and ensuring that the workers are satis-
fied with the changes made.

Strengthening linkages for trade union preventive
action

The risk assessment process is a key focus for organizing prevention in the work-
place, and so requires a web of linkages to be forged between all the players. For the
unions, risk assessment must be used to work out and consolidate the different fra-
meworks of relations which the prevention rep needs to play his role as a workers’
representative and create the optimum conditions for negotiating improved wor-
king conditions.

Firstly, the prevention rep must strengthen his linkages with the rest of the trade
union structure and representation (works council, industry federation,
regional/district branch, etc.) to ensure that the preventive action is not isolated but
forms a coherent part of the overall trade union strategy.

The situation analysis, along with the proposed improvements and ways of making
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them effective, must be organized with all parts of the trade union structure, which
must take responsibility for the decisions and assume its role to the employer and
the workers.

The first people with whom the prevention rep must obviously establish relations
are the workers of both genders, directly or through different trade union or repre-
sentation bodies. Relations with the workers must be ongoing and two-way.
Ongoing because it makes the prevention rep’s role as a representative meaningful,
and because it is the key to getting agreement on prevention. Two-way, because
information can be channelled both ways, views discussed and composite propo-
sals produced, improved by past work on both sides. The key aspects of this relation
with the workers are the decision to instigate the risk assessment process (willing-
ness to participate), identification of problems to be assessed (incorporation of sub-
jective experience) and proposed improvements to working conditions (support of
workers).

Another level of relations is that established with prevention technicians-practitio-
ners. Traditionally, these professionals are very much under the employer’s sway.
Relations with the prevention rep can act as a counterbalance to strengthen their
independence. Also, comparing technical knowledge with workers’ experiences is
a necessary precondition for both sides to come up with effective prevention pro-
posals, even different ones. Relations with technician-practitioners must be based
on strict respect for one another’s independence. They will cooperate particularly
closely when setting risk criteria, collecting and combining information for the
detailed problem assessment.

The necessary end result of the risk assessment process is the negotiation of propo-
sals with the employer’s representatives. That means that relations must be kept up
with them from the outset, otherwise the entire process may collapse; this will cre-
ate feelings of frustration among the workers and interfere with new initiatives. So
the trade union strategy must be carefully mapped out, specifying clearly from the
outset what the firm can do and what the «ground rules» are for working out and
negotiating the prevention proposals. Once the problems have been assessed,
attempts can be made to use workplace power relationships to exert pressure/nego-
tiate for improved working conditions.

Workers’ involvement

What gives our proposal its validity is quite simply its value in eliciting workers’
commitment to prevention as part of the trade union strategy to unite all workers in
the struggle for occupational health. In other words, if the application of this met-
hodology puts shop stewards in a stronger position to negotiate prevention measu-
res, we consider that our proposal is valid. If not, other ways forward must be sought.
The purported lack of interest by work colleagues in occupational health must not
be taken as an excuse for trade unions to do nothing, but should be a stimulus to step
up and retarget actions to sweep away the obstacles to participation.

While maximum participation is the general aim throughout our proposed process,
there are specific times when participation is paramount.

One of these key moments is the initial problem identification. The prevention rep
does not start identifying risks out of thin air. In our proposal, he must reconstruct

.
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the work cycle, work out an initial risk scenario based on the available information
and carry outsite inspections. But, as stated earlier, the priority focus of all this infor-
mation is the workers’ subjective experiences. These are the yardstick againstwhich
to compare the risk scenarios and they define the rules for the site inspection.

Various factorsinvolved in the formation of that subjective experience (experiences,
information, ideas, etc.) may colour the way problems are perceived. That enables
specific interactions to be set up between reps and workers (awareness-building,
consciousness-raising, debates, information dissemination, etc.) to work out more
positive attitudes to health protection, but always using the subjective feelings of
those exposed to arisk as the starting point.

The tool we propose to collect workers’ subjective opinions is the «hazard and
damage questionnaire». In practice, this can be used in a variety of ways, depending
on workers’ readiness to participate. The minimum level of participation is that of
key informants (people specifically concerned who know the problems inside-out),
when the questionnaire can be used as a guide for collecting their personal opinions
on the situation for all workers. If a large proportion of workers is willing to fill out
the questionnaire, a full picture of the situation can be built up from the individual
responses. Another step forward would be through discussion groups of all the wor-
kers concerned: the questionnaire can then be used as a guide to summarize the dis-
cussions, or the results of the individual survey can be put to it if they are available.
If participation is high, large-scale forums can be called to stage a general debate on
the information collected and call for wider involvement in the process.

More widespread participation will allow more ambitious objectives to be set, such
as setting up ad hoc groups of particularly concerned workers to explore specific
problems. Different forms of participation can be combined, such as meetings with
key informants or discussion groups on initial problem identification, individual
surveys to collect data on top of other information, and even mass meetings of diffe-
rent groups to compare information and examine possible solutions.

Also, consultation through formal questionnaire-style instruments is notalways eit-
her necessary or appropriate. The better option is to collect opinions volunteered by
workers at the different stages of the process. So, site inspection is not just a matter
of observing, but more especially questioning and listening to the persons concer-
ned so as to compare and add to our information.

Proposals, too, must be framed through procedures for direct consultation of wor-
kers. The same methods of participation used to identify problems can be used
again, although individual participation is less relevant here while group encoun-
terswhich enable wider-ranging debate are more useful. Other inventive ways of sti-
mulating wide-ranging participation can also be devised, like poster displays of
assessment findings for each work area and lists of action proposals with requests
for approval, or suggestion boxes.

Finally, information is an essential means of stimulating participation across the
workforce. Information channels onthe conductoftherisk assessment process abso-
lutely must be kept permanently open. Keeping workers informed must be a cons-
tant part of the prevention rep’s duties: as awareness-building in the early stages,
through support for the trade union proposals at all stages of negotiation, and as the
basis of the choice of measures when the process is nearing conclusion.
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Negotiating with the employer

There are also times during the risk assessment process when negotiations with the
employer come to the foreground. While union bargaining power generally depends
ontheworkers’ support, negotiators must never lose sight of the objectives, and must
use appropriate strategies.

Thefirstthing is to set up the assessment and define everyone’srole. This iswhat we
call «the ground rules» which the two sides must work out together. The trade union
will want to specify the procedure in as much detail as possible and widen parti-
cipation. Procedurally, negotiators will have to specify the successive stages, ways
of getting and exchanging information, relations with technical expertise, deadli-
nes, etc. For participation, they will need to set the times and frameworks for con-
sultations, as well as independent union action (direct contacts with workers, own
consultations, right to hold different opinions), reps’ access to information, recog-
nition of the right to take initiatives and make proposals, etc.

Negotiations will also have to take place with the employer to agree a list of pro-
blems, without which no real progress can be made on union participation in arisk
assessment, and there is a danger of being driven into a process of ongoing conflict
and disputes. The purpose of negotiations is to expand the traditional content of
assessment centred on specific health and safety risks and at the same time avoid
pointless assessments of problems for which solutions already exist. It is essential
to prepare these negotiations properly, getting all the terms clear beforehand and
working out solid lines of argument based on meticulously collected data.

Defining risk criteriaand analysing assessment information may sometimes be quite
complex matters requiring assistance from an independent trade union technical
expert to negotiate them directly with their own advisers present in the negotiating
bodies (health and safety committees) or by asking for the union’s prior assistance.

Finally, proposed measures must be negotiated. Situations here may vary widely
depending on the employer’s willingness to negotiate and the workers’ support for the
trade union proposals. Negotiators must come prepared to counter employers’
«reflex» reactions like claiming that costs will be too high, trying to water down pre-
vention by putting personal protective measures first, blaming workers for putting
themselves at risk, etc. Negotiators must set the objectives beforehand, selectand rank
aseries of proposals and setimplementation times. Each proposal must be worked out
from and based on different factors: health benefits, technical viability, economic
implications, potential benefits to the firm, etc. Finally, a negotiating strategy must be
set and roles assigned to the reps on the negotiating team (direct relations, summary
and assessment of the conduct of negotiations, observation and renewal, etc.).

Knowledge for action

A risk assessment does not set out to describe all working conditions in minute
detail. It is an instrument for prevention and union mobilization in the workplace.

So wide is the range of problems encountered, so complex the responses needed,
and so difficult the task of organizing and negotiating on such vast issues, that inte-
rest will almost inevitably slacken from time to time.
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Risk assessment must form part of a long-term trade union action plan. It is a key
event in the strategy for rallying forces, which must promote unity between all trade
union bodies in the workplace, break down the isolation of prevention reps and
strengthen links between trade unions and the workforce. A trade union team which
successfully gives practical, collective expression to diffuse and unexpressed needs
acquires unquestionable legitimacy.

Risk assessment must be a tool for identifying priorities for action in actual work-
place conditions. These priorities may sometimes seem insignificant compared to
general needs. But the essential thing is to trigger a momentum for change without
losing sight of other matters that must come onto the agenda sooner or later.

One final remark: the proactive trade union action which is essential to improve
working conditions applies not just in, but also outside, the workplace. We believe
that instruments for socialization must be developed in the near future which, based
on workplace assessments, will enable problems to be detected and priorities set at
the highest levels.

For interest, some possible «extensions» of the scope of risk assessment include:

= multinational groups of undertakings, especially in European Works Councils
(the TUTB guide Health and Safety in European Works Councils, published in
1996, is recommended reading);

= aproduction sector, including the different levels of subcontracting, inasmuch as
working conditions are largely dictated by the parent company’s requirements, or
because of the tendency to export risks from the main firm out to secondary or
subordinate firms;

= an entire industry-related sector, a specific territorial level (regions, countries,
groups of countries), especially European Industry Federation level. The recent
French lorry drivers’ strike showed the importance of discussing working condi-
tions beyond the purely national framework;

= a specific area, where job insecurity is rising and certain production activities
fragmenting.
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Section 5
Tools for trade union management of
workplace risk assessment
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Introduction

his work book aims to promote thought and discussion around some general
issues that can shape union strategy in the risk assessment process. It is general
guidance, so collecting the information needed should not be too onerous.

Objective:

To promote adebate among workplace union reps (or corresponding union body) on
the UNION risk assessment STRATEGY needed to address two questions: a) what
groundwork is needed to make union action most effective, and b) what are the broad
lines of the union action plan on risk assessment.

This work book contains:
= Company identification details.

= Three datasheets on aspects essential to analysing the situation: general situation
in the workplace, company prevention policies, workers’ interests.

= A list of preventive measures which are essential for the union strategy.

= Outline of the general union action plan.

= Appendix: union strategy flow charts (usable as guidance for drawing up the
plan).

How to use it:

= The prevention rep or health and safety rep writes a short description of the situa-
tion in the workplace and workers’ attitudes to the three proposed data sheets.

= A discussion of the description is set up with the other union representatives to
settle on what strategy to adopt.

= The agreed actions and implementation plan can be written down in the pages of
this work book included for the purpose.

NB: itis vital that this work book be used only to lay down a coherent union strategy
and action plan before embarking on a process as complex as risk assessment. If you
think it can help you to do this, use it. If you think you can improve on it, please do
so. If you don’t find it useful, don’t bother with it. Whatever else, don’t rush into it
without giving careful thought beforehand.
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General information

1.1 COrEBUSINESS ..ooiiiiiiiieiiii e
1.2 Collective agreement by which itisgoverned ..........c.cccoooiiiiiiiiie e

Health and safety provisions of the agreement............ccccccooeviiiiieee e,

1.3 Number of workers

Men Women Total
Permanent
Temporayre
Total
1.4 Arethere subcontractors in the workplace? ....... No. of subcontractors: ..........
No.. of subcontractors ..........cceeeeeeeeeeeeeceeeeeeeeeee,
Men: .......cccvunennn. Women............ Total: ...............

1.5 Level of abSenteeiSM IS YEAI .......cciiiiiiiiiiiiiiiie et
1.6 NoO.0of employee Prevention MEPS. .....cvuiiirriiieeiiiee et

UNION MEMDBEISRIP ...eiiiiiei ettt
1.7 Health and safety committee: No ™ Yes " CompoSIitioN ........cccvvvvveeeeiiiiiiiinieeneennn

1.8 PrEVENTIVE SBIVICE . utuiii ettt ettt e e e e e e st e e e e e e e eab s

none [J

1.9 Company health and safety agreements ........cccccoviiiiiiiiiie i
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General situation of the company

Assessment of the situation as regards:

e Current econOMIcC SItUALION .........eeeiiiiiiiiiiiiee e
e economic trend iN reCeNt YEarS.......ccoevvveeeeeeeeiiiiiviiiieeeeenn
= technological iNNoOVation .............cccoocviiiiiii s
= technological level compared with the industry...............
© PrOAUCEIVITY ooooiiiiiiiiiee e
e environmental SENSItIVItY ........cccceeviiiiiiiiii e,

e willingness to negotiate ...........cccceeeeviiiiiiiiiie e

O 0O 0o o o0 d e

O

I e A o e i N )

(0: good; 1: average; 2: poor)

Assessment the situation:
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Company prevention policies

Level of union satisfaction with:

0 1 2

= general prevention planning..........ccccoevvvvvieeieiiiiiiiineeeeee, O O O
= definition of specific prevention objectives

and implementation of concrete plans.............ccccccooevnne. O O O
= funding for prevention objectives..........ccccccceeeiiiiiiiiinnennn. O O O
= suitability of technical resources necessary

for prevention ObjJectives .........cccccvviiiiiiiiiiiiiiiee O O O
= independence and professionalism of technical

Prevention Staff ........cccuvveviiiiiiie e 0 O O
= prevention objectives built into the company

management SyStem..........cccceviviiii, O U |
= policy on informing workers about the risks

Of tNEIF WOTK ... 0 O O
= policy on training workers in risk prevention ................... O 0 O
= consultation and involvement of workers

and their representatives ..........ccccvuvvvieeee e, O 0 O
= operation of health and safety committee..............ccccoee... 0 O O
= collective prevention given priority over

personal ProteCtion ........ccccouviiiiiiiiie e 0 0 O
= reporting, control and active search for health

and safety problems ..., O 0 0
= regular checks on work station health

and safety coNditioNS .........cveeiiiiiiiiiiiiee e O 0 0
= attention paid toworkers’ health..............cccccooiiiiiniiis O O O

(0: high; 1: average; 2: low)

Assessment the situation:

I Guidelines for a trade union strategy 3 5



Workers’ interest

Workers’ interest in risk prevention:

= general level of information on health
and safety Matters .........oooviviiiiee e

= degree of concern with health
and safety issues generally.........c.ccoccvviiiiieiiiiiiiiiieie s

= concern with any specific health and safety issue (*) .......
= confidence in prevention representatives.............cccccoee....

= satisfaction with how the union handles health
and safety MAatters .........ooovviiiiiei e

= confidence in the labour inspectorate .............cccccoeiieenee
= confidence preventive service technical staff ..................
= confidence in WOrks doCtor ..........ccccuveeiiiiiiiniiiic e

= willingness to take action or make
complaints personally .........ccccccooviiiiiiiie s

= willingness to join in collective actions or initiatives.......

= willingness to take part in risk identification
AN ASSESSIMENT....eviiiiiiiiiiiiii et e e

o o o o O

O

O

o o o o O

O

O

(0: high; 1: average; 2: low)

Assessment the situation:
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Union strategy: groundwork

Favourable conditions Unfavourable conditions Groundwork needed

As regards company
management

As regards prevention service
technical staff or
professionals

As regards the workers
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Union implementation plan

3 8 Trade union management of workplace risk assessment I



Appendix

Flow charts on union strategies

Diagram 1: analysis of the situation

Workers

Company Entreprise

Workers’ attitude Yes Yes Company attitude
favourable? favorable?
No No
Motivation Negotiation

Company to labour/factory
inspectorate

Agreement?

Y

Conditions favourable to
assessment plan

TUTB| I
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Flow charts on union strategies

Diagram 2: risk identification

Risk identification
procedure

Can a process be
agreed with the
company?

A v

Negotiation of procedures . Union procedure

Information on the work

Agreement? process

Information drawn from
workers’ personal
experiences

Union/institution mediation l
Observation of working
conditions
Yes No
Union list of risk
> Agreed procedures -
Negotiati Complain to
egotiation labour/factory
Agreed list > No
Agreement? Union assessment
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Flow charts on union strategies

Diagram 3: risk assessment

Risk assessment
procedure

Y

Negotiation on criteria and
procedures

y

Get information on the

company view

Y

Reply wtih proposals
drawn up by Rep.

Union/institution

Agreeed assessment
plan

Yes

Consultation

Agreement?
mediation
> Effective?
No
Complain to labour / Independent union
Factory inspector assessment

Proposals
Prevention Plan

Technicians/union

TUTB| I
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C-2

®

Trade union management of
workplace risk assessment
Work book n° 2

Preliminary
risk
identification

Guide to work process
description

COMP AN Y .

WORKSECTION OR AREA: ... e

PREVENTION REP: . ... e
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Introduction:

his work book and the activity we are suggesting comprise an approach to risk
assessment based on an overall description of the work process. It may seem too
difficult for reasons specific to the approach taken, namely:

1. dealing directly with the visible symptoms of a problem (noise, toxicity, etc.) is
not the same thing as trying to understand the underlying reason why the pro-
blem has occurred (how the area is organised; work duration and process; why is
it organised this way rather than that way, etc.);

2. understanding the basic principles of the work process gives a clearer unders-
tanding of the factors that create risks and makes it easier to propose ways of eli-
minating or controlling them at source;

3. reconstructing the production process is a way of getting the information needed
to get an initial idea of the risks related to the different phases and operations of
work.

Aim
Toidentify existing risks and put them in context in the organization of the work pro-
cess, using the information on the matter that you are entitled to have as a preven-

tion rep.

This work book contains

An explanatory diagram on the proposed procedure.

A sheet to collection information for the preliminary risk identification.

An example of a reconstructed production cycle.

A sample description of operations.

Terminology / symbols.

How to use it

= You can apply this methodology to the different phases of the work process, or by
breaking down the work according to its component operations (see terminology
at the end of the guidebook). Broadly-speaking, industrial processes can be bro-
ken down into phases, whereas in the service sector, it is easier to analyse opera-
tions.

= Onceyou have drawn up the list of production cycles or different operations, you
should try and classify them. The phases of the cycle can be broken down using
a flow chart technique, describing the main operation for each of them.
Operations can be described directly (See examples).

= Once you have sufficient information to be able to describe the different pha-
ses/operations of the work process, you should try and set down the most relevant
risks in each phase/operation in the centre double-page spread.
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Observations

= Reconstructing the work process can be quite a complicated matter if you try and
do it all in one go, come what may; the following information will improve our
knowledge and we may only get the broader picture of the process at the end of
the assessment process.

= If you are uncertain about something, talk it over with the workers directly con-
cerned; they will very often be better informed about how the process really works
than the company’s technical reference material.

= Preliminary risk identification is carried out on the basis of the information avai-
lable; you do not need to carry out practical checks at this stage, as all we are doing
istrying to form an idea of the risks we are likely to come up against (we will find
out the workface reality in later stages).
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The phases of the preliminary risk identification
process

You can carry out this stage diagrammatically, using the kind of flow chart shown
below:

Workers’ safety reps
knowledge of the company

-

Reconstruction of main phases of What workers’ know about the
the production cycle production process

'

Breakdown of each phase by
activity / operation

'

No N Ask company for information

Do | have all the
information | need?

‘ Yes

Description of the phases of the Further information
production process

'

Preliminary identification of
hazards and risk situations

'

Documents summarising the
information
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Example of reconstructed production cycle

Production cycle - vegetable canning/bottling

Diagram Description

Once the vegetables are sufficiently ripe, they are picked and delivered to the

V I : : .
egetables processing and canning/bottling plant..
n
- In the preparation stage, the vegetables picked in the fields are cleaned to rid
WaSh'”‘-?J and them of contaminants and extraneous matter acquired during harvesting, or to
cleaning complete the relevant operations to move on to the next stages.
Scalding They are scalded for a brief period to improve their conservation qualities.

The blanched products are transferred on conveyor belts to the filling station
where the preserving liquid is added. Other intermediate operations may take
Preserving liquid place between these two stages, like washing (steaming), exhausting and selection.
The cans and bottles are automatically filled, and the vegetables are covered in
appropriate preserving liquid to preserve the flavour and stability after

Canning/bottling

A

sterilisation.

Sterilisation Sterilisation ensures that the product will remain unspoiled for a substantial
period of time by using the appropriate degree of heat for the relevant duration
of heating.

Product in the

sterilised
containeh
Labeling and Flnlshlng is where the product is completed to customers’ specifications and
finishing requirements.
Finishedm
A,
Storage
The warehouse must be capable of storing millions of cans and bottles.
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Example of identifying operations

Office work

Description Operations

Typing letters and memos, taking care over the presentation. Keying-in data to an WORK ON SCREEN
accounting programme. Maintaining a document registration database. The tasks are
carried out at a special workstation and account for approximately 40% of the working
day.

Going to an adjoining, small, poorly-ventilated room to do photocopying. Standard PHOTOCOPYING
photocopier which may take time to warm up. Operations are frequently interrupted
by breakdowns. The workload can be high and urgent. Estimated time taken up with
this task: 15% of a normal working day.

Answering and routing incoming calls from the workstation. Logging and routing TELEPHONE CALLS
messages to other staff members. Handling outgoing calls. Dealing directly with calls
and inquiries. These tasks are fitted-in between other operations. Estimated time: 15%
of a normal working day.

Greeting visitors and either handling inquiries or passing them on to the relevant DEALING WITH THE PUBLIC
person. Receiving and supervising written applications for services. Dealing directly
with inquiries. Estimated time: 25%.

Assigning a registration number to incoming and outgoing documents. Filing them DOCUMENT REGISTRATION AND
and other internal documents. 5% of a work day. FILING
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Definitions and concepts

Production process:

All the technical and organisational aspects involved in designing a sequence of
steps carried out to produce an end product in the form of goods or services.

Production cycle:
Series of actions making up part of the production process, carried out in a circular

sequence: the end result of the cycle —a semi-finished product — represents the star-
ting point of another cycle in which the actions of the original cycle are repeated.

Work stage:
Any part of the work which leads to a change in sequence in the cycle: it involves a

number of complex operations which are inter-related in specific ways, but does not
necessarily result in a product.

Operation:

Basic or simple action : represents the unit of activity into which each work stage can
be broken down. An operation may comprise different activities or tasks.

Task:

Basic activity carried out by a specific worker or group of workers.

Flow chart symbols

This symbol («scroll») always represents something concrete entering or leaving an
activity (input/output): raw materials, semi-finished goods and end product. Where
operations are automated, it is not worth charting semi-finished products.

The rectangle indicates an activity, never an object. It can depict the different levels of
the function, from the summary of an entire phase down to a detailed aspects of a
given operation.

The lozenge is used to depict a decisive action which determines the continuity of the
process in some way or other (e.g., quality control). In many cases, this will be an
optional symbol, dependent on the particular view of the individual analysing the
cycle.
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Checklist n° 1: Premises and plant

Tick the right-hand box O\ if you find any of these problems. Then give a short des-
cription in the large box underneath.

=
®
ye

Problems

Work space cramped - overcrowded with people and/or equipment
Untidy or dirty

Too few or unsafe storage systems

Unsafe walking surfaces (floors, corridors, stairs)

Unsafe traffic systems (lifts, vehicles, cranes)

Risk of falls due to inadequate protection working near spaces and/or at a height
All electrical equipment safe to use?

Gas or compressed air equipment safe to use?

Adequate protection against fire and/or explosions?

Enough, easily-accessible emergency exits?

Premises properly ventilated/air-conditioned?

Properly lit for the work being performed?

Comfortably heated for the work being performed?

Level of room noise likely to distract attention from tasks?

Enough cloakrooms and lavatories of good-enough standard?

Ooooooooooooooao
Ooooooooooooooao
Ooooooooooooogooao

Description of problems
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Checklist n° 2: Machinery, technology, tools

Tick the right-hand box q if you find any of these problems. Then give ashort des-

cription in the large box underneath.

=
S

Problems

yo

Too few or inadequate safety systems

Inadequate preventive maintenance

Too few or inadequate safety instructions

Machinery or tools used in dangerous manner

Risk of accidents from knocks, trapping/entanglement or cuts
Risk of burns

Risk of electric shock from machines or tools
Inadequate noise protection

Exposure to vibrations from use of machines or tools
Inadequate protection against ionising radiation
Exposure to electromagnetic fields

Eyestrain caused by light units on work equipment
Exposure to sources of radiant heat

Inappropriate use of personal protective equipment
External noise nuisance

Oooooooooooooogoao
Ooooooooooooooao

Ooooooooooooooao

Description of problems
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Checklist n° 3: Substances and materials used

Tick the right-hand box q if you find any of these problems. Then give a short
description in the large box underneath.

=
®
ye

Problems

Toxic chemicals and/or hazardous materials being used
Containers not properly labelled

Inadequate information on risks of substances and materials
Transport and/or storage of substances and materials not safe
Poor air quality (smoke, gas, fumes, dust, smells)

Risks of contact with eyes or skin

Risk of inhalation

Exposure to carcinogens or mutagens

Exposure to allergens

Exposure to biological hazards

Too few collective protection systems, or not good enough
Inappropriate use of personal protective equipment

External contamination (residues, emissions)

Risk of serious environmental accidents (fire, leakage, explosion)

ODoOooooooooooog
ODoOooooooooooog
ODoooooooooooodg

Description of problems
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