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�THE IMPLICATIONS OF CHANGING LABOUR MARKET STRUCTURES FOR 

OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT



Abstract



Over the past 20 years the labour markets of industrialised countries have undergone a series of profound changes. It is becoming increasingly clear that these changes may well be having significant effects on patterns of occupational injury and disease as well as OHS regulatory regimes. This paper briefly identifies the dimensions of labour market change and summarises available evidence on their OHS effects. It is argued that the fracturing of the labour market and growth of precarious employment represents a particular threat to the development of effective OHS management systems. Changing employment structures make it more difficult for regulators to promote and monitor such systems, for employers to voluntarily adopt such systems and for unions and workers to play a role in supporting and vetting such systems. Evidence from a series of empirical studies amongst contingent workers demonstrates that they possess an extremely low level of awareness of OHS legislations. The paper concludes that, without a major re-orientation of regulatory strategies, the potential of OHS management systems to improve general OHS standards will be increasingly constrained.



1.0	Introduction



Until quite recently the relationship between labour market structures, work organisation and the incidence of workplace injury and disease was largely ignored in OHS research and policy debates.  There has been some awareness that changes in the level of employment within particular industries over time, notably the decline in employment within heavy manufacturing, might have beneficial effects in terms of reducing the number of workers exposed to long standing hazards. However, there has been little research to test this hypothesis. On the other hand, it is possible to give examples of research that has touched on the OHS effects of labour market and job characteristics, albeit mostly in a tangential fashion. First, a long-standing body of research on the relationship between age and occupational injury does provide insights into the likely impact of changing workforce demographics on OHS. A series of studies have identified a greater risk of injury amongst young and inexperienced workers, especially in industries like construction (see for example Dong et al, 1995; Suruda and Dean, 1996; and Ore and Casini, 1996). Second, the OHS of older workers, and of an ageing workforce more generally, has also received increasing attention. Studies have identified a number of both positive (notably more experience and expertise) and negative (lower health levels and reduced work capacity) characteristics of older workers that are likely to affect OHS (Campanelli, 1990; and Chan and Koh, 1997). Unfortunately, like most studies of young workers, much of this research has failed to take account of important mediating factors such as employment status, union presence and changes in the intensity of work (for important exceptions see Suruda and Dean 1996; and Shannon et al, 1996). Third, the health effects of increased workforce participation by women have begun to be explored as part of the growing field of women’s health or in more gender-sensitive mainstream research. Amongst other things, studies have found that one consequence of this is that work is exacting a more significant impact on women’s health (see Blank and Diderichsen, 1995). More specific health effects are associated with the movement of women into previously male dominated jobs with a high risk of occupational violence (police, security officers etc) and the greater propensity of women to undertake shift and nightwork. Third and finally, a number of studies have made reference to the connection between subcontracting and increased risks of injury (Codrington and Henley, 1981; Dawson et al, 1988). 



Notwithstanding these contributions, systematic research on the OHS effects of changing labour market stuctures and work arrangements remains exceptional and has exerted little if any impact on mainstream research and policy debates. Overall, researchers and policy-makers have failed to appreciate the profound effects that labour and product markets could exert on OHS (an important exceptions was Nichols. For an overview of his work see Nichols, 1997).



In the last four years the situation has begun change. Both researchers and governments have begun to give serious consideration to the relationship between changing labour and product markets and OHS (see Dwyer, 1994; Dorman, 1996, 1997; and Walters and James, 1998). There are two overlapping reasons for this growing interest. First, over the past decade it has become increasingly clear that there have been profound changes to labour markets within most if not all industrialised countries and the shifts in employment practices associated with this have undermined pre-existing regulatory and policy frameworks. Second, and more specifically, since the early 1990s there has been steadily growing body of evidence that some elements of labour market restructuring, such as the growing use of temporary and outsourced workers, are having a significant adverse if often hidden impact on OHS. These labour market changes effect the incidence of injury and disease, the reporting and treatment of OHS illness as well as the regulatory regimes and infrastructure concerned with prevention, workers' compensation and rehabilitation. Further, it is now becoming clear that these effects have been compounded by changes to competition, industrial relations and healthcare policies introduced in a number of industrialied countries since the 1980s.



Labour market restructuring poses a particular threat to the development and effective implementation of OHS-management systems, and the parties to these systems (employers, unions and government regulatory agencies) by promoting more articulated and disorganised worker/management relationships. These problems apply, irrespective of whether the management system was introduced voluntarily by an employer or has been mandated by regulation. Nevertheless, failure to address the growth of precarious employment may be especially damaging where countries have pursued mandated internal control or a management-systems approach as the primary compliance strategy. 



The growth of contingent forms of employment and smaller and more volatile employment units threaten to undermine policy developments based on building the links between economic performance and OHS and a more collaborative systems approach by:



reducing the proportion of the workforce directly employed by large organisations where the systems approach is most applicable;

increasing the number of workers in isolated or inadequately planned work-settings and encouraging competition between different groups of workers;

making it more difficult to address insidious health risks from hazardous substances; 

creating enclaves of contingent workers within large organisations whose incorporation in OHS management/internal control systems will be problematic; 

weakening the economic incentives for employers to adopt these systems; and

making it more difficult for unions to monitor or vet systems performance.



It has been increasingly recognised that union presence in the workplace makes both a positive contribution to OHS and is critical to the effective vetting of OHS management/internal control systems which have been developed in a number of countries (Norway, Sweden and Australia) over the past decade. At the same time, there is the question of establishing representative structures for non-unionised workers/workplaces in a way which still recognises the importance of broader representative structures like unions to the effectiveness of participative mechanisms generally (see James and Walters, 1997;35-50).



As Walters (1997:267-8) has observed, while the European Framework Directive has had some effect on the provision of preventative services, especially in northern Europe, small and medium sized firms have not been well-served in this regard. The growth in coverage of employees by these services appears to have stalled, if not gone into reverse. Bridging the gap in relation to smaller firms could only be achieved by a commitment of  political will and additional economic resources, however, Walters found little evidence of this in the countries he surveyed. Indeed, the general trend was of diminishing public expenditure on OHS (Walters, 1997:266). 



Any expansion in contingent employment or employment in smaller workplaces will have other effects on OHS regulation, including the level and quality of input from workers and their representatives. Changes to government policies and regulation in other areas may exacerbate these trends or undermine the effectiveness of regulatory controls. The pursuit of economic rationalist programs can undermine the OHS regulatory system for example via competitive tendering requirements). The same applies to mechanisms directly regulating wages and working conditions that have baseline effects on OHS. Finally, it is important to note that the reforms to OHS legislation in many advanced industrialised societies (and especially northern Europe and Australia) since the 1970s were predicated on building a collaborative and participatory approach that relied on informed employees and a high level of union organisation. It is arguable that the OHS management systems approach adopted by a number of these countries required an even higher level of collaboration and worker involvement. The shift to less collectivist or more decentralised industrial relations processes, as well as the decline in union density in some countries, threatens to undermine these foundations. 



After briefly reviewing changes in labour market structures within industrialised countries over the past 20 years, this paper will examine emerging evidence on the implications of this for OHS. In particular, attention will focus on the implications of these changes for the OHS management systems approach, including to what extent this approach can be extended to cover the growing contingent workforce.



2.0	Labour Market Changes within Industrialised Societies



It is now accepted that over the past two decades the labour markets of most if not all industrialised countries have undergone significant changes (see Meulders et al, 1996, De Grip et al, 1997; Brewster et al. 1997; and Quinlan, 1998a). These changes include a decline in permanent full-time employment and a corresponding growth in temporary employment, especially amongst younger workers (see Table 1). Between 1973 and 1995 the proportion of the workforce holding temporary jobs increased from an all-country average of 9.48% to 11.15% (calculated from Table 1). Overall, the growth of part-time work has been far more dramatic (see Table 2). For the 21 OECD countries recorded in Table 2, the proportion workers employed part-time more than doubled between 1983 and 1994 (from an all-country-average of 8.15% in 1983 to 16.72%). Two long-term trends affecting most developed countries include an increase in workforce participation rate of women and an aging of the population/workforce. Another important change has been a growth of self-employment, a trend disguised in some European countries by inter-sectoral shifts, most notably a decline in self-employment in the agricultural sector (Paoli, 1995). Other changes include the growth of agency-labour, home-based work (more accurately labelled as a re-emergence in some industries) and telework (for a summary of these and other changes see Quinlan, 1998a). There is also evidence that the proportion of workers employed in small business has increased in a number of countries such as Canada (Witmer, 1996).

 

Table 1: Incidence of Temporary Employment in Selected Countries by Age and Gender, 1983 and 1994 (Percentages)



�Total�Men

�Women

�Aged 16-19 years�Aged 20-24 years�Aged 25 years���1983�1994�1983�1994�1983�1994�1983�1994�1983�1994�1983�1994��Australiaa�15.6�23.5�9.0�17.9�26.2�30.6�29.8�58.7�14.0�26.1�14.0�19.5��Belgium�5.4�5.1�3.8�3.5�8.5�7.5�29.2�38.6�12.9�16.0�3.2�3.6��Canadab�7.5�8.8�6.9�9.2�8.2�8.5�13.6�16.7�..�..�6.0�7.3��Denmark�12.5�12.0�12.2�11.1�12.7�12.9�40.1�28.6�25.7�33.1�6.6�7.6��Finlandc�11.3�13.5�9.3�12.3�13.3�14.7�..�..�..�..�..�..��France�3.3�11.0�3.3�9.7�3.4�12.4�36.5�80.8�5.9�35.0�1.4�7.6��Germanyd�10.0�10.3�9.0�9.8�11.5�11.0�62.3�74.0�16.9�23.2�3.5�5.9��Greecee�16.2�10.3�16.6�10.2�15.4�10.5�33.8�29.6�25.9�20.3�14.0�8.8��Ireland�6.1�9.4�4.7�7.4�8.8�12.1�18.4�32.8�7.2�14.3�3.9�6.8��Italy�6.6�7.3�5.2�6.1�9.4�9.3�15.1�24.0�10.2�14.5�5.6�5.9��Japanf�10.3�10.4�5.3�5.4�19.5�18.3�17.0�31.7�8.5�11.8�10.2�9.4��Luxembourg�3.2�2.9�2.2�2.0�5.5�4.4�17.1�28.5�3.5�7.0�1.6�1.7��Netherlands�5.8�10.9�4.1�7.9�9.3�15.0�19.0�40.5�9.9�20.7�4.3�7.4��Portugalg�14.4�9.4�13.5�8.5�15.9�10.5�39.8�27.2�28.3�22.7�9.3�6.4��Spainh�15.6�33.7�14.4�31.4�18.4�37.9�48.2�87.5�31.6�70.6�11.0�26.5��Swedenh�12.0�13.5�9.7�12.3�13.9�14.6�57.0�61.1�26.5�39.5�6.9�9.6��United Kingdom�5.5�6.5�4.2�5.55.�7.3�7.5�20.4�15.7�5.7�10.1�3.9�5.4��United StatesI�..�2.2�..�2.0�..�2.4�..�8.1�..�5.1�..�1.4����������������a)	1984 and 1994.  The age group is 15 to 19

b)	1989 and 1994.  The age group is 15 to 24.

c)	1982 and 1993

d)	1984 and 1994.  Data refer to western Germany prior to 1992

e)	Due to a definitional change in 1992 the data is not strictly comparable with 1983.

f)	The age group is 15 to 19.  Data by age refer to non-agricultural industries only.

1986 and 1994. 

h)	1987 and 1994.

i)	February 1995.

Source: OECD Employment Outlook July 1996:8 based on secretariat calculations from the European labour Force Survey data supplied by EUROSTAT, plus labour force survey data supplied by national authorities.



The direction of shifts in particular labour market categories has been relatively uniform even if the extent of change has varied significantly between countries (see for example Tables 1 and 2) for reasons which require further investigation. A number of the changes have interacted in complex ways. In some countries, like the USA and Britain, increasing female participation rates helped to disguise a decline in average job tenure amongst males (Quinlan, 1998a:4). Women make up the great majority of both part-time and temporary employees and in most countries their representation did not decline as a result of the growth in these categories. However, there were exceptions (see for example Denmark in relation to part-time work and Australia in relation to both temporary and part-time work). Further, there is a strong association between the growth of temporary jobs and changes to the youth labour market, especially in service industries like fast food (now the largest employer of young workers in the USA and Australia) and retailing.



 

Table 2	OECD Countries: Size and Composition (Percentages) of Part-Time Employment 1973-1995



�Total employment

�Women’s share in part-time employment

���1973�1983�1990�1995�1973�1983�1990��Australia�11.4�17.5�21.3�24.8�79.6�78.0�78.1��Austria�6.4�8.4�8.8a�13.3�85.8�88.4�88.8a��Belgium�2.8�8.1�10.2a�15.4�89.8�84.0�89.6a��Canada�10.6�15.4�15.4�18.6�69.5�71.3�71.0��Denmark�17.0�23.8�23.7b�22.5�93.4�84.7�79.4b��Finland�3.9�8.3�7.2b�11.0�81.0�71.7�67.8��France�5.1�9.7�12.0c�16.2�82.1�84.4�83.1��Germany�7.7�12.6�13.2b�16.4�92.4�91.9�90.5b��Greece�--�6.5�5.5b�3.9 �--�61.2�65.7b��Ireland�4.0�6.6�8.1b�13.3 �67.5�71.6�68.2b��Italy�3.9�4.6�5.7a�6.1 �55.4�64.8�64.7a��Japan�7.9�16.2�17.6a�20.1�60.9�72.9�73.0a��Luxembourg�4.5�6.3�6.5b�8.0 �83.3�88.9�80.0b��Netherlands�4.4�21.4�33.2�37.4 �80.4�77.3�70.4��New Zealand�10.8�15.3�20.1�--�71.3�79.8�76.1��Norway�23.5�29.0�26.6�26.5 d�77.0�83.7�81.8��Portugal�--�--�5.9a�4.4 �--�--�69.8a��Spain�--�--�4.8a�7.1 �--�--�77.2a��Sweden�18.0�24.8�23.2�26.4 �88.0�86.6�83.7��United Kingdom�15.3�19.4�21.8a�24.5 �92.1�89.8�87.0a��United States�13.9�18.4�16.9�18.6�68.4�66.8�67.6��a)	Data are for 1989

b)	Data are for 1988

c)	Contrary to earlier years, the 1990 data for male employment includes conscripts.

d)	Data are for 1994 

Source: Annex 1.B OECD Employment Outlook 1989 and Annex 1.C OECD Employment Outlook 1990, OECD Employment Outlook 1996, Table E cited in Robinson, 1997, and Eurostat.



While the origins of these changes (summarised in Table 3) are equally complex, several can be linked to changing employment and management practices of large corporations and government. For example, the practices of outsourcing, franchising and downsizing by large firms have clearly contributed to growing job insecurity, an expansion of temporary work, self-employment and small business. In some industries these practices were made possible by the exploitation of new technologies or were driven by management control systems (lean production, engineered standards etc). Further, in many developed countries the growing influence of neo-liberal ‘market-driven’ policies within government led to practices (privatisation, corporatisation/managerialism, competitive tendering and outsourcing) with similar effects on the public sector. It is also important to note that in a number of countries the shape and impact of labour market shifts were influenced by changes to the legal framework governing industrial relations/employment and welfare. In sum, labour market fracturing was characterised by significant alterations in employment location, status and practices. In combination with other factors just mentioned, it was also associated with significant changes to the organisation of work and production processes.



Table 3: Labour Market Restructuring Trends in Industrialised Societies

·	Growth in female workforce participation rate��·	Growth in youth labour force participation rate (students undertaking casual part�time work)��·	Increasing use of shift/night work arrangements��·	Aging of population and labour force��·	Decline in male workforce participation rate��·	Growth of outsourcing, downsizing and work re�structuring amongst large organisations ��·	Growth of employment share of small business and franchise arrangements ��·	Growth of self employment, casual, part�time and other contingent forms of work ��·	Decline in employed proportion of the workforce ��·	Decline in proportion of employees employed on permanent full�time basis ��·	Decline in average/median job tenure��Source: Quinlan (1998a:23)



There were good reasons for suspecting that changes to labour markets and work organisation might have significant and generally adverse effects for OHS. Outsourcing and self-employment had long been linked (usually at an anecdotal level) to inferior OHS. The growth of the temporary/part-time youth labour market, and an overall increase in the level of labour market volatility, means more inexperienced workers lacking in job-specific knowledge (including safety) and greater challenges for employers in terms of induction, training and workplace communication. Further, the expansion of shift and nightwork in context of a aging workforce and where the level of female participation was increasing should also have raised concerns. The health effects of shiftwork are known to compound with age and there is good evidence that nightwork presents special difficulties for women due to their domestic and child-rearing responsibilities (see for example, Lushington et al, 1997). However, while the labour market changes summarised in Table 3 have been underway for some time it is only in the last five years that researchers have begun to turn their attention to the effects on OHS. The next section will examine the findings of this research.



3.0	Evidence on the Impact of the Growth of Precarious Employment on Patterns of Occupational Injury and Disease



As far as we are aware no attempt has been made to provide a comprehensive assessment of the OHS effects of labour market restructuring in developed countries. However, there is a growing body of evidence dealing with the OHS consequences of specific management practices such as outsourcing and downsizing, or which focuses on OHS experiences amongst particular categories of labour such as the self-employed/independent contractors or young temporary workers. In some areas there is now a fairly compelling body of evidence but in most areas the research is still fragmentary. It is not possible to review all possible aspects of labour market change, OHS and compounding factors here (for an overview see Quinlan, 1998b). The growth of self-employment, home-based work and 12 hour shift systems, together with alterations to regulatory systems in a number of countries, have led to an expansion of the number of workers working very long hours (ie more than 50 hours per week, Paoli, 1998). This has, in turn, led to a renewed interest in fatigue and other health effects associated with long hours (see Spurgeon et al, 1997). While the following discussion will touch on working hours and shift work, the main focus is on three related areas of labour market change, namely (a) outsourcing, self-employment and homebased work; (b) labour shedding and the expansion of small business; and (c) the growth of temporary and part-time work.

 

Outsourcing, self employment and home-based work



There is now a significant body of international evidence on the OHS implications of outsourcing/subcontracting. We have included self-employment and home-based work in this category because of the high level of overlap between these forms of work arrangement and outsourcing. By no means all subcontractors are self-employed. However, in many industries, and especially those where subcontracting is widespread (such as road transport and construction), the overwhelming majority of self-employed workers are employed in a subcontract relationship. Similarly, home-based work is highly associated with outsourcing and self-employment. Even where the home-based worker remains an employee of the primary employer/contractor this can still be viewed as a form of outsourcing because the work process (and in a practical if not regulatory sense its control) has been relocated.



Evidence on the association between outsourcing, self-employment and increased risks of occupational injury/illness is of several types. 



First, census and injury statistics data from a number of countries indicates that self-employed workers face a significantly higher risk of serious injury and death. Annual censuses of fatal injuries undertaken by the US Bureau of Labor Statistics have consistently shown that self-employed workers are more than twice as likely to suffer a fatal injury than employees (Toscano and Windau, 1994; Abraham et al 1996; and Bureau of Labor Statistics, 1996 and 1997). Ranking fatalities by occupation has revealed a fairly consistent pattern, headed by truck drivers followed by farmworkers, salesworkers, construction labourers, other labourers, military personnel, timber cutters, police, pilots and electricians (see Bureau of Labor Statistics, 1997:5). Subcontracting and self-employment are pervasive in at least five of these high fatality occupations. Similar findings have emerged from fatality censuses and research on work-related deaths in Australia (Mayhew et al 1997 and Mayhew and Quinlan, 1997a&b). In the UK, the Health and Safety Commission (1994) found that while agriculture and construction accounted for about 30% of self-employed workers in 1992/93, these two industries accounted for just over 70% of all work-related fatalities. Eurostat (1998) statistics for the EU also indicate that work-related fatalities are highest amongst male workers in agriculture, road transport and construction – industries where self-employment in most pronounced.



Second, a growing number of workforce surveys, industry and incident case studies have also identified OHS problems associated with outsourcing as well as providing insights into the causal factors. A Finnish study of serious and fatal work-related injuries (Salminen et al 1993:352) found that the risk of injury was significantly higher for subcontractors. ‘Subcontracting increased the accident risk one and a half times ... the accident risk of workers employed by subcontractors was higher than that of the workers for main contractors’ (Salminen et al 1993:356). In analysing 99 serious incidents, the authors drew particular attention to tight time schedules and time shortages as primary causal variables. A study of the Swedish mining industry by Blank et al (1995) found contractor workers undertook different tasks, experienced different working conditions and were involved in more frequent and severe injuries. In a similar vein, Rousseau and Libuser (1997:109-110) noted that although contractor employees constituted only 10% of the US mining workforce they made up 17% of work-related fatalities. A study of the petrochemical industry by Rebitzer (1995) found that the outsourcing of maintenance had led to major OHS problems, including several catastrophic explosions. Like Rouseau and Libuser’s examination of the 1996 crash of a Valujet DC-9 in the Florida Everglades, Rebitzer emphasised the link between outsourcing, disorganisation in the workplace and regulatory failure. The disparity in health between outsourced and non-outsourced workers does not only apply to serious injury. In Australia a series of studies have systematically compared the OHS experiences of outsourced workers and non-outsourced workers in the construction, clothing, taxi, road transport, hospitality and child-care industries (Mayhew et al 1996,1997; Mayhew and Quinlan 1997a-c, 1998; and Mayhew, forthcoming). All surveys found that OHS outcomes were worse for outsourced workers. One of the most extreme cases was in relation to home-based garment workers who reported three times more injuries (in all injury categories and with 79% reporting chronic injuries) than their factory-based counterparts. Garment outworkers also experienced considerably more work-related violence (Mayhew and Quinlan, 1998). Their health problems were directly attributable to long working hours (itself a response to low pay) and the pressures associated with tight schedules and piecework payments. The hazards of home-based work have been emphasised by a number of other studies. For example, a Swedish study (Ono et al, 1995:686-93) found that home care workers had a higher annual incidence of muskuloskeletal injuries than nursery school workers due to the physically stressful tasks they undertook. 



The foregoing studies indicate that outsourcing can pose serious OHS risks both in large and complex workplaces with elaborate management structures as well as in smaller workplaces with relatively simple work processes/management structures. Self-employed subcontractors like taxi drivers work in isolation under a piecework payment system and with an illusion of autonomy that obfuscates their economic subordination and encourages the individualisation of OHS risks (Dalziel and Soames, 1997; and Mayhew and Peterson forthcoming). Further, as many of the studies make clear, the OHS risks are not confined to outsourced workers but flow onto other workers who are working alongside or in competition with subcontractors. 



In analysing the findings of these studies, three sets of causal factors can be identified. The first factor is the economic and reward systems associated with outsourcing. The competitive pressures that make outsourcing attractive by driving down costs can also have significant implications for OHS by encouraging subcontractors to pursue savings by underbidding on contracts, using cheaper or ill-maintained equipment, cutting staffing and qualification levels, rushing production or working long hours. The payment-by-results systems under which many subcontractors operate encourage a range of hazardous practices, including evading safety and other legal requirements. Outsourcing often also entails a shift of work processes to a smaller employment unit with fewer resources to devote to OHS. Second, the presence of subcontractors has often created more fractured and complex work processes and diluted chains of responsibility that lead to disorganisation. Examples of this include an increase in communication problems, a lack of familiarity amongst workers on site and more ambiguous chains of management responsibility and reporting. Third, regulations and compliance programs that conventionally focused on permanent employees in larger workplaces have largely failed to address subcontracting. OHS agencies have insufficient resources to cope with the proliferation of small workplaces and employment units. In Britain, for example, the extension of vertical and horizontal subcontracting and self-employment has been directly linked to poorer OHS and ‘buck-passing’ of responsibility (Barnard, 1993: 16). Birchall and Finlayson (1996:48) found that OHS knowledge was generally poor amongst subcontractors - who usually did not satisfy the OHS legal requirements, and who tended to rely on the main contractor for any information on risks for their own employees. In some industries these problems have been exacerbated because subcontractors are not effectively covered by minimum labour standards or workers’ compensation.



Labour shedding by large organisations and an expanding small business sector



There is a growing recognition that downsizing, along with long term changes to workplace size, and the growth of small business can all have consequences for OHS although, in contrast to outsourcing, the evidence is more fragmentary and suggestive. Downsizing by large organisations (and associated practices like privatisation) should be seen in the context of other changes to employment practices which weaken job tenure (such as greater use of probation, performance and dismissal procedures) and have fostered a growing climate of perceived job insecurity in OECD countries (OECD, 1997:130). The process of labour shedding can effect OHS in a number of ways, most notably:

 

increased workloads/deadline pressures, longer hours and other forms of work intensification which also adversely affect work/family balances (Houben and Nijhuis,1996; and Simpson, 1997). McCarthy et al (1995) found that organisational restructuring was frequently associated with work intensification, coercive management styles and bullying of workers;

loss of corporate memory, technical expertise and experienced personnel, magnified by the tendency of older workers to take redundancy packages and for more able managers to jump ship (See US Government Accounting Office 1996:40);

insecurity generated stress/mental illness, lowered morale/commitment and guilt amongst those surviving bouts of labour shedding (Hartley et al 1991 and Moss, 1992). A study by Peterson (in Mayhew and Peterson, forthcoming) found that a rising level of stress-related illness claims within the Australian public service during the 1990s was linked to anxiety, forced relocation and other pressures associated with downsizing and reorganisation. A link with the apparent increase in workplace anger/violence is also plausible;

workers becoming distracted from job tasks and reduced participation in activities deemed as non essential, including health promotion, safety and training. Daykin (1997:106) found organisational change caused lower paid and insecure workers to view health promotion as a burden and to avoid health services for fear that the information would be used in redeployment/redundancy decisions; 

job transfers or task restructuring where insufficient attention is given to OHS risks and even a more general undermining of the OHS management function due to direct reorganisation, by-passing in decision-making, disruption to traditional communication channels and a breakdown of trust amongst employees (Underwood, 1994; Lewis, 1997; and Stoner and Hartman, 1997). 



Unfortunately, most existing research only explores a selection of these causal factors. From the mid 1980s studies of ‘surviving’ workers by psychologists and management researchers found that downsizing led to reduced job satisfaction and organisational commitment, increased strain and absenteeism and might also influence commitment to unions (for a summary of this research see Parker et al, 1997:289-90). Much of the research took an individualised or managerialist perspective by focusing on how reduced commitment might impact on work effort and highlighting moderating factors such as self-esteem, coping strategies, supervisor/fellow worker support and procedural fairness in selecting workers to be laid off (see for example Lim, 1997). Workload and disorganisational impacts of downsizing were largely ignored although a recent longitudinal study by Parker et al (1997:289-303) argued that detrimental effects on worker well-being could be offset if the downsizing process also entailed increases in control, clarity and participation. Yet as already implied, downsizing typically entails precisely the opposite tendencies. 



More recently, medical researchers have turned their attention to the health impacts of labour shedding. A study of the effects of downsizing on the health of over 900 local government employees in southern Finland undertaken by Vahtera et al (1998) provides more compelling evidence. Vahtera et al (1998) found that downsizing had a significant negative impact on employee health as measured by medically certified sick leave (absence), especially amongst older workers (particularly musculoskeletal disorders). A Polish study (Szubert et al, 1997) also found downsizing led to a significant increase in the level of sickness-related absenteesim. These are important findings. Nevertheless, assessing the OHS effects of downsizing is difficult, not simply because these are complex and mixed in with other changes like outsourcing, but also because conventional OHS indicators such as injury rates, absenteeism and compensation claims may be distorted by reporting effects. Problems with the ‘healthy worker survivor’ (see Arrighi and Hertz-Picciotto, 1994) effect may be especially acute in downsized organisations if pre-existing health directly or indirectly influences those targeted for discharge. Further, workers fearing redundancy may avoid taking absence or making workers’ compensation claims while those whose fate has already been decided may well exercise claim entitlements (for deafness etc) they eschewed in the past Stoner and Hartman, 1997). In general medical researchers have entirely ignored these and other organisational variables.



A Norwegian study of organisational restructuring provides an account that both highlights and addresses some of the problems just mentioned. Saksvik’s (1996:55) study of a large public telecommunications organisation found the majority of employees reported a deterioration in their working conditions following reorganisation, along with reduced job performance, an increase in health complaints and turnover intentions. However, there was no change in sickness and absenteeism rates, largely due to pressure from management, fellow workers and the fear of losing their job. Those who took sickness absence during this period were an especially vulnerable group with low job satisfaction and significant health problems. Similarly, a study of managers in the UK (Simpson, 1997) found that increased workloads and insecurity associated with downsizing led to both formal and informal pressures to be at work and to work longer hours. Both these studies indirectly raise a more general issue, namely the extent to which voluntary absenteeism is used by workers to deal with ‘hidden ailments’ such as mental illness, stress, alcohol and drug abuse. The impact of work intensification on the incidence of such problems, and what affected workers do when absenteeism is not a viable option warrants investigation (De Lorenzo, 1997:103-24). 



Measuring OHS performance in small business is equally difficult. The concentration of casuals, self-employed and family helpers in these firms affects the level of workers’ compensation claims. The separate but overlapping categories of small workplace and small business (including those on large multi-employer work-sites) are often conflated. Nichols (1997) and Tombs (1988) have challenged any presumption that smaller workplaces are safer because they are less bureaucratic. OHS management may be fragmented even where small workplaces are part of a large firm. Reviewing previous research, Salminen et al (1993:352) found the majority of studies (9 out of 12) indicated that ‘accident frequency’ was several times higher in small companies than in big ones’. Their own study of serious injuries reached the same conclusion. This is also the pattern with more recently published research. A study of work-related fatalities in the chemical industry found the fatality rate in small firms was more than twice that of large firms (Suruda and Wallace, 1996:425-8)..



A number of the aforementioned studies, together with a growing body of more general research on OHS in small business (see Tuskes and Key, 1988; Eakin, 1992; Lamm, 1997; Hassle and Limborg, 1997; and Mayhew 1997a), have identified a number of common problems, notably:



a low level of OHS awareness and a tendency to place responsibility with workers;

a lower level of worker training;

limited knowledge of OHS regulations and contact with OHS agencies who tend to concentrate on larger enterprises. 

the ‘top-down’ approach of OHS agencies, generic OHS materials and systems-based approaches is not effective with small business which would prefer a ‘bottom-up’ or hazard-focused approach;

a lower level of compliance with OHS standards due to ignorance, a failure to see the need for government intervention, or calculated on the remote risk of prosecution;

the absence of a management system or OHS program and a lack of expertise, time, money and logistical resources to devote to OHS. Small business operators rely heavily on guesswork;

economic and time pressures discourages attention to OHS; 



These may combine with other labour market and institutional factors. For example, younger workers are more likely to be found in small workplaces or in casualised industries with a low level of union representation. This can be a lethal combination. A US study of young building workers found that fatal injuries were far more likely in small and non-union firms (Suruda and Dean, 1996:58). Growth in small business (in terms of numbers or employment) will accentuate demands on regulators. 



Casualisation and the growth of part-time work



In many countries there is considerable overlap between temporary and part-time work. Industries such as retailing and hospitality have increasingly depended on young casual part-time workers, most still at school or college (Campbell and Burgess, 1997:27; and Brooks and Davis, 1996:153). In most industrialised countries casual workers receive markedly inferior employment conditions to permanent workers, are less likely to be unionised, and find it more difficult to access regulatory protection (Paoli, 1998 and Campbell and Burgess, 1997). These distinctions are less marked in the case of permanent part-time workers although, in some industries at least, informal employment practices and evasion of regulatory standards means the gap is wider than legal entitlements would imply. 



There have been few attempts to measure the OHS effects of the growth of temporary and part-time work. There is a growing body of international evidence on the higher incidence of serious injuries (including fatalities and burns) amongst young workers (Kinney, 1993; Castillo, et al, 1994; and Laflamme, 1997). Few if any entail a detailed breakdown of employment characteristics. However, areas like retailing and fast food - where young workers are overwhelming employed on a casual part-time basis - have increasingly been identified as major domains of risk (see Inansci and Guidotti, 1987:730; Rossignol et al, 1989:751; Knight et al, 1995:794,797; and Brooks and Davis, 1996:159). This is surely a sufficient coincidence to warrant serious investigation. Several, like Brooks and Davis (1996:159) refer to the dearth of quality OHS information on industries and jobs where young workers are concentrated. 



Drawing fragmented research together, a number of OHS problems can be identified in connection with the shift to temporary and part-time work:-



these workers and especially casuals, are less likely to have received training, including training in OHS (Dennis, 1997). The problem may be acute for younger workers. In the 1991-2 EU work environment survey (Paoli:1995:xiv-v) young workers identified lack of training as a major concern (along with exposure to hazardous substances, part-time work and time pressures). Several US studies (Kinney, 1995:295 and Knight et al, 1995:798) linked lack of training to the high incidence of serious injuries amongst young workers employed in retailing and fast food restaurants. The volatility of casual employment also diminishes the value of training that does occur. 



temporary workers are more likely to lack job specific knowledge and experience. Dwyer (1994:6) calls this problem underqualification and cites a number of French studies that identified a higher incidence of injuries amongst workers transferred to another job or employed under temporary contracts (see also Beaumont and Harris 1997). As with subcontractors, the presence of temporary and part-time workers (See Meulders et al, 1996:594) can lead to disorganisation at the workplace. In situations of high labour turnover the link between age and knowledge of specific work processes is weakened. This, and work intensification, help explains Beaumont and Harris’ (1997:43) finding that age ‘...negatively impacts on illness/injury for part-time workers.’



casualisation, part-time/fractional work or job-sharing can entail covert or overt workload increases affecting both contingent workers and residual permanent full-time staff called on to fill gaps or co-ordinate more complex work processes (see Wright and Lund, 1996 and Branine, 1997:22). Work intensification can occur by outsourcing activities to small firms using casual/temporary or part-time workers. Large organisations may also directly adjust production schedules to levels that workers cannot meet over prolonged periods. In their international study of grocery warehousing, Wright and Lund (1998:6) found the introduction of engineered standards lifted work rates (by 30% or more) to levels that significantly increased the risk of manual handling injuries and which two NIOSH studies found were unsustainable. 



echoing conditions 100 years ago, many temporary employees lack the knowledge, skills and bargaining power to safeguard their own safety. The introduction of temporary employees can lead to workgroup disintegration (and the communication role groups play), weaken union representation, facilitate a more authoritarian style of management, and encourage workers to inculcate risks as a natural part of the job (Dwyer, 1994:8-10). Further, from a management perspective, conventional organisational controls tend to have a limited effect on temporary employees (see Saks et al, 1996).



despite presumptions to the contrary, temporary and part-time work can lead to incompatibilities between work and family commitments that adversely affect OHS. A French study (Bue and Chrislofari, 1986 cited in Meulders et al, 1996:593-4) found part-time work could involve long working days (especially with split shifts), longer working weeks (including weekends), a greater likelihood that employers will alter timetables, and less employee access to flexi-time. A study of public sector employees undertaking part-time work in Denmark, France and the UK (Branine 1997:22) also identified employee concerns with poor shift arrangements.



the increasing use of temporary workers creates additional demands on OHS agencies to ensure this is not compromising OHS standards. As yet there is little indication of a response from agencies apart from targeting risks to young workers (see NIOSH, 1994).

 

These risks can be compounded where corporate devolution, outsourcing or franchise arrangements undermine OHS management systems or even preclude their development. Some recent incidents illustrate this and the need for a more systematic research. Highlighting the potentially lethal combination of outsourcing, casual employment and young inexperienced workers, a Sydney-based pump manufacturer and a large labour agency both incurred substantial fines after six workers (including backpackers supplied by the agency) suffered serious injuries to their fingers from contact with saws and sheet rolling machinery. Courts found the manufacturer failed to maintain a safe system of work while the agency failed to meet its ‘special responsibility’ to protect the workers it supplied and who were unfamiliar with the workplace (Workforce, 28 November 1997:3). In the USA and Australia serious injuries (burns, electrocutions and struck/splashed by flying objects/hazardous substances) suffered by young workers in restaurants suggests the absence of effective OHS management systems even within large multinational fast food chains (Anonymous, 1994). The OHS effects of subcontracting and part-time casual work in the transport, courier and parcel delivery industry also warrants attention. 



4.0	The Growth of Precarious Employment and OHS Management Systems



Evidence presented in the last section is fragmentary and far more research is required. Nevertheless, it does provide the basis for suggesting that a number of the labour market changes being experienced by most developed countries may well pose a threat to OHS. As such, these developments are directly relevant to a consideration of OHS management systems. It can also be argued that the growth of precarious employment has other effects on OHS management systems. Most notably, it undermines the effectiveness of existing regulatory apparatuses, makes it more difficult for employers to manage OHS in their workplaces, and weakens the ability of employees and their representative unions to involve themselves in OHS. This section will elaborate on these points.  



4.1 Challenges for Governments and Regulatory Systems



The growth of precarious employment has significant consequences for OHS regulatory regimes (prevention, workers’ compensation and rehabilitation systems) as well as government infrastructure and other regulatory regimes that support this (medical and public health services, social welfare and industrial relations systems). In general, this trend has undermined the coverage and effectiveness of existing prevention and workers’ compensation/rehabilitation systems as well as making official workplace injury and disease statistics less reliable (especially that based on compensation claims data). These effects have been discussed in some detail elsewhere (Quinlan, 1998b) and attention here will focus on those most relevant to a consideration of OHS management systems. As already noted, the aforementioned labour market changes will affect all types of regulatory systems. However, it poses an especially serious threat to countries that have either mandated internal control, audit or other management systems as a central plank of their regulatory strategy (as in Norway and Sweden) or where the ‘voluntary’ use of systems is heavily sponsored by government agencies (as in Australia). Given the growing popularity of both strategies (though more especially the latter), as well as the increasing tendency of large firms to adopt systems approaches even where there is no direct inducement by regulators, the importance of this observation cannot be over-emphasised.



In supporting this observation a number of points can be made. It is generally accepted that the OHS management systems approach can really only be applied to medium to large-sized employers (as distinct from workplace size). It is extremely difficult to implement such systems with regard to small employers because they lack the logistical resources to implement such systems, are disinclined to use a systems approach in decision-making, and (as the research referred to earlier attests) require quite a different approach from regulatory agencies. Given this, the obvious problem with focusing on a management systems based regulatory strategy is that labour market changes are reducing the proportion of workers directly employed by large organisations and increasing the proportion working in isolation or for small employers. 



Apart from the issue of declining coverage there are also questions about regulatory resources and strategies. The growth of self-employment, home-based/telecall-centre based work, and small business is almost certain to result in more workers encountering risks associated with inadequately planned work settings and work methods. In some industries, such as road transport and construction (Mayhew and Quinlan, 1997b&c) the growth of precarious employment has been associated with increased competition between different categories of workers that encourages evasion of OHS standards and increases the demands on regulatory agencies. In addition, the expansion is likely to make it more difficult for government agencies to identify, monitor and address more insidious health risks such as those associated with hazardous substances. It is also likely to increases the risk of accidental transfers of hazardous substances from the workplace to the home, with consequent effects on families (for a recent report on this risk see NIOSH, 1996). These workers are also far less likely to be unionised and small businesses are generally less likely to belong to professional, industry or employer associations which provide OHS. In short, if anything the need for regulatory input is even more pressing. 



It may appear that a logical response to these problems would be to redirect compliance efforts towards the growing small and informal sector. However, without an increase in resources this would mean cutting activity in relation to OHS management systems in larger workplaces (unless such systems prove more resource effective over time and this is unlikely for reasons mentioned below). It would also represent a major shift in approach. Historically, the OHS regulatory regimes of most industrialised countries have focused on full-time employees in large workplaces. While OHS laws purport to cover all workers little compliance activity has been directed to smaller workplaces, subcontractors or more casualised forms of employment. The same applies to the provision of preventative services, with the impact of the European Framework Directive being mainly confined to large firms (Walters, 1997:267-8). From the late 1980s there was a growing recognition by government agencies that lifting OHS performance in small firms required materials and strategies different to those used in large organisations (European Agency for Safety and Health at Work, 1998; Lamm, 1997; Hassle and Limborg, 1997; and Mayhew et al, 1997). However, only Denmark appears to have incorporated small business within its overall compliance program in a significant way (Jensen, 1996). In the US, by way of contrast, Wiatrowski (1994:34) reports that establishments with 10 or fewer employees are not required to keep OHS records and are not subject to inspections. Even in countries without formal exemptions, inspectoral activity has concentrated on large workplaces. In some countries, such as the USA, Canada and Australia, any attempt to significantly increase compliance activity with regard to small business is likely to be thwarted because it would run directly counter to dominant neo-liberal policies of voluntarism and reducing the regulatory burden on this sector. Even where these barriers do not apply there is still a question as to whether a redirection of existing resources would be sufficient to meet the challenge. Further, some groups of precarious workers, like the self-employed and home-based workers, present a logistical nightmare. Intervention by OHS regulators may not be especially effective if their health problems largely originate from regulatory gaps elsewhere or a failure to enforce other labour standards (such as minimum wages and maximum hours (see Westberg, 1997 and Mayhew and Quinlan, 1998).  



Increasing problems confronting OHS regulators are not confined to small business, the self-employed etc but also extend to large employers. Labour market restructuring is likely to make it more difficult for even large firms to maintain OHS standards and implement OHS management systems (see below), and therefore for regulators to ensure compliance. In some cases larger firms may have to compete with smaller operators or other large firms using subcontractors in ways that compromise OHS (see for example, the pressure from low cost operators and outsourced maintenance in the US airline industry). It also creates enclaves of contingent workers (subcontractors, temporary staff etc) within large organisations whose incorporation in OHS management/internal control systems is problematic. As already noted, outsourcing is associated with an increase in organisational complexity and potentially hazardous forms of disorganisation. In some countries at least, subcontractors or their employees are not included in the participatory mechanisms mandated under OHS legislation. There is also evidence that even groups of contingent workers that are nominally covered, such as temporary and part-time employees, are far less likely to be involved in joint workplace OHS committees etc (see Legge et al, 1996). 



Outsourcing raises a number of pressing issues for regulators, including how to deal with multi-employer work sites, how to assign responsibility to the various parties that achieves an effective outcome in terms of OHS, and how to ensure compliance with these responsibilities? With regard to the countries with which we are familiar the regulatory response to outsourcing has been fragmentary and has not kept pace with emerging problems. In Britain and Australia, for example, OHS agencies have produced employer guidance material on managing contractors (see Victorian WorkCover Authority, 1996 and Health and Safety Executive, 1997). In Australia contractors are also incorporated into OHS management audit systems such as SafetyMap. The general duty provisions of legislation in Australia generally make it clear that the prime employer/major contractor has an overriding responsibility for OHS, including the behaviour of subcontractors and their employees (without precluding multiple prosecutions that include subcontractors). OHS agencies have also made increasing use of these to prosecute employers, major contractors and labour hire agencies for failing to provide a safe system of work for outsourced workers. In the USA, which largely relies on specification standards, the situation is more ambiguous (apart from clear guidelines in the Process Safety Management Standard relating to highly hazardous substances) although in practice OSHA has sought to locate responsibility with the prime contractor. It has encountered opposition both from industry and the Republican dominated legislature. 



Outsourcing appears to have been largely ignored by the European Union although the EU has issued directives on other groups of contingent workers, notably young, part-time, temporary and seasonal workers. Articles 6 and 7 of the European Directive on the Protection of Young People at Work (94/33/EC) requires employers to take specific account of young workers, lack of experience, awareness and maturity when assessing risks and allocating tasks. Parents of school-age children are also to be informed about risk assessment outcomes and control measures. Implementation of these provisions by member countries has varied widely. More recently the EU has sought to remove some exclusions from its Working Time Directive, most notably transport, including road transport which employs around 3.5 million workers (including many self-employed). The original Working Time Directive (93/104/EC) did not cover self-employed workers and this was initially used as argument against the extension. An existing European Regulation (3820/85) stipulated maximum driving hours for both employed and self-employed drivers but was limited because it did not cover other activities such as loading and unloading which often formed an important part of driver’s tasks (European Commission, 1997). This extension received trade union (ETUC) backing but encountered considerable opposition from the Union of Industrial and Employer’s Confederations (UNICE). Following considerable consultation the Commission proposed to guarantee rest-periods and limit maximum annual hours for all mobile workers. However, UNICE continued to oppose the measure, arguing that all member states already had some form of working time regulation and advocating a voluntary/non-binding sector-specific approach. Yet, as the 1997 White Paper had noted, there was no consistency in member-state regulations (it could be added that variations in compliance activity widened these differences) and the competitive advantages that could be derived from perpetuating such differences warranted a Community-wide approach.



As early as 1994 the UK Health and Safety Commission criticized the EU for failing to address the self-employed. Ironically, one of the British government’s responses to the European Framework Directive (89/39/EEC) two years earlier had been the introduction of the Management of Health and Safety At Work Regulations. Regulations 9,10 and 13 specifically addressed the issue of multi-employer work sites, the duties of host employers in relation to self-employed workers on their sites, and temporary workers (Birchall and Finlayson, 1996:46-7). Following the EU Directive, in 1995 new UK Construction, Design and Management regulations formally strengthened the role of the major contractor although the measure was weakened by the exemption of small building projects (Health and Safety Commission, 1995). Apart from Britain, we are not familiar with the situation in relation to individual EU member states. Obviously, EU Directives bind all but responses appear to have varied widely. 



From an OHS management systems perspective it is clear that the only logical approach to outsourcing is allocate an overarching responsibility to the prime employer/contractor. At one level OHS management systems could be seen as a vehicle for implementing this responsibility and there is certainly some evidence of this in particular areas like the Norwegian north sea oil industry (Lindoe, 1995 cited in Gunningham, 1998:227). However, it is by no means clear this is typical of either mandated or voluntary management systems. Further, even where the principle of overarching responsibility is established in legislation and pursued in compliance strategies, enforcement activity has exerted only a limited influence. In some industries like road transport the centrality of subcontracting has been ignored by enforcement agencies in Australia, Europe and north America (Mayhew and Quinlan, 1997c). Further, it is arguable that in some industries at least OHS agency initiatives have been overwhelmed by the promotion of competitive tendering and outsourcing as part of the microeconomic reform agenda being pursued in many industrialised countries. In Britain and Australia, for instance, OHS problems were raised but then largely ignored during the development of competitive tendering/outsourcing programs in the public sector (Tombs, 1996:321 and Industry Commission, 1995a:189). Tombs (1996) concludes that while the conservative Thatcher government abandoned a direct assault on OHS regulation, its pursuit of privatisation/competitive tendering and other de-regulationist policies undermined the ability of the OHS agency to carry out its mandated functions.



In their efforts to promote and utilise OHS management systems government agencies will be hamstrung by another problem. The growth of precarious employment will weaken the workers’ compensation system because some categories of contingent worker (especially the self-employed and home-based workers) are formally excluded or will evade coverage. There is evidence (Hopkins, 1994; van Waarden, 1997; Synthesis, 1997; and Quinlan, 1998b) that a far larger group of these workers fail to make compensation claims due to a mixture of ignorance, economic pressure or fear of losing their job. Ignoring the social justice implications, this has a twofold effect on OHS management systems. First, it undermines the capacity to make workers’ compensation/rehabilitation an integral part of an employer’s OHS management system because some categories of the labour they use are not insured by them or fail to utilise their nominal entitlements. Second, it weakens the ability of OHS agencies to use compensation-derived data as basis for assessing and administering the systems performance at workplace, industry/occupation, regional or at national level (Synthesis, 1997:7). The omission gap will vary according to industry, occupation and activity making ‘blanket’ policy adjustments difficult. Equally, attempts to estimate and rank the costs of injury/disease by occupation or industry (for an example see Leigh and Miller, 1997) and use this to shape strategies is liable to become increasingly problematic. 



In sum, an incremental and fragmented response from OHS agencies is unlikely to effectively address the threat to OHS management systems posed by the growth of precarious employment. Some problematic areas like home-based work cannot be easily addressed by OHS regimes, and especially not in isolation from other areas of regulatory intervention like labour standards. At a more general level, OHS agency initiatives in relation to precarious employment are unlikely to succeed where they do not address the practices driving its growth (outsourcing etc) or where they are substantial and unresolved contradictions with other government policies. What is required is a more co-ordinated and strategic response by governments and, ideally, broader economic groupings like the EU. There is evidence of growing government awareness of the issue but, as yet, this has not translated into strategic responses of the type just mentioned.



In the English-speaking countries pressure for a strategic response has been largely overwhelmed by dominant neo-liberal policies. In the USA, the wide-ranging Dunlop Commission (1994) into the future of worker-management relations devoted considerable space to the growing contingent workforce, its impact on employment standards, and the need for regulatory changes to address this. The Commission also argued that OHS management systems (referred to as internal responsibility systems and workplace programs) be encouraged (via, for instance, preferential OSHA inspections). However, the report makes only an ambiguous connection between OHS programs and contingent workers in its executive summary. In Australia state and federal governments have promoted OHS management systems over the last decade, the National Occupational Health and Safety Commission (NOHSC) funded a series of studies into the OHS effects of outsourcing in the mid 1990s, and changes to labour markets were identified as a priority research area. However, the election of a conservative federal government in 1996 resulted in the downsizing of NOHSC (virtually eliminating its research arm) and a re-direction of priorities. Like a number of other countries (see for example OSHA, 1997b), the only category of labour market change now being prioritised is the one that fits most comfortably with a neo-liberal agenda, namely integrating OHS with the needs of small business (NOHSC, 1997). This approach also reflects the situation at state level although an official inquiry into OHS in New South Wales (where Labor governs) is simultaneously considering OHS management systems and the growth of precarious employment.



In New Zealand the headlong pursuit of economic rationalist policies of de-regulating (or more accurately re-regulating to achieve different outcomes) employment, industrial relations and OHS by government has precluded the matter even being raised. Some neo-liberal governments have even used the growth of small business to justify a more de-regulated approach to OHS, arguing that existing regulation is being rendered irrelevant (such as Ontario, Canada. See Witmer, 1997). The matter may be raised in a meeting of federal and state labour ministers being held in September 1998. In Britain the Health and Safety Executive (1996) produced a discussion paper on the regulatory implications of labour market restructuring. The paper rejected the wholesale exemption of self-employed workers from OHS laws although a regulatory change in construction had this effect. (Mayhew and Quinlan, 1997b:199-200). It also failed to recommend initiatives to cover these and other categories of contingent workers. 



The European Union has been less dominated by neo-liberal policy agendas than English-speaking countries and a number of its members have pioneered the use of regulatory apparatus to mandate OHS management systems. Despite this, recognition of the threats posed by precarious employment is hardly more advanced. There has been some recognition of particular dimensions of the problem (see European Agency for Safety and Health at Work, 1998). In April 1998 the European Commission adopted a Communication targeting undeclared work but this focused on tax evasion rather than the OHS implications for contingent workers normally found in the black economy. The second European Workforce survey (Paoli, 1998) identified the growth of temporary employment as having significant implications for worker health and well-being. The European Union, as well as government agencies of member countries such as the Netherlands and Sweden, have commissioned preliminary investigations into the OHS problems and regulatory issues raised by telework and home-based work (Huuhtanen, 1997; de Vries, 1996; and Westberg, 1997). The European Commission has called on member states to ratify the 1996 ILO convention on homeworking. More recent Commission documents have identified the difficulty of using conventional regulatory solutions in relation to small business and contingent workers (European Agency for Safety and Health at Work, 1998:12,35).



In 1997 the Italian Ministry of Labour and Social Insurance prepared a report (Synthesis, 1997) on the relationship between temporary work, ‘accident’ prevention and security. The report (1997:20-22) identified a number of particular risks associated with the use of temporary workers, most notably isolation, communication problems, training difficulties, disorganisation and inexperience. The report argued the problems required a significant refashioning of regulatory intervention (not simply the laws directly governing OHS) and reconsideration of EU Directives (such as 91/383/EU). Looking at Britain and France, the report (1997:3) argued that French law demonstrated that the only way to protect temporary workers was to ensure parity of treatment between this group and permanent workers. It therefore advocated efforts to bring the submerged world of precarious employment into the mainstream of labour regulation. Other proposals included the identification of jobs requiring special surveillance measures, inclusion of OHS in various levels of education/training and a separate law establishing norms of health and security protection for ‘unusual’ workers. Most of these proposals have yet to be implemented although in June 1997 a bill regulating temporary agency labour was introduced into the Italian parliament.



In the same year a report on future developments in OHS prepared for the Netherlands Ministry of Social Affairs and Employment included an even broader discussion of the implications of labour market restructuring (van Waarden et al 1997). This report tried to identify the cost/benefit effects of labour market restructuring and in so doing, raised the spectre of a serious deterioration in OHS performance and increased costs unless regulation was significantly refashioned to address the growth of contingent workers and other workplace changes. It canvassed a number of regulatory measures to control practices like outsourcing. 



In sum, within the European Union there is a mounting recognition of the OHS problems posed by labour market restructuring, and the need to reconsider regulatory strategies. As yet this recognition is rudimentary and restricted to specific labour market changes. It is yet to yield a significant regulatory response. Achieving such a response would face severe hurdles. Apart from significant inter-country differences in the extent of precarious employment and regulation, major difficulties include the need to commit considerable resources at a time where public expenditure on OHS regulation is stagnant or declining in many industrialised countries (Walters, 1997:266-7). Further, while neo-liberal policies are less entrenched within the EU, over the past decade many members have adopted policies purporting to create jobs and increase economic efficiency by freeing up the labour market. These policies are in direct contradiction to the forms of regulatory intervention required to address OHS.



4.2 Challenges for Employers



A pre-requisite for an effective OHS management system is a control or command structure within the organisation that enables a unambiguous allocation of responsibilities to various levels of management and sections of workforce/workplace and also enables management to fully govern its work processes. The growth of precarious employment etc not only increases the number of employers for which a systems approach is unrealistic it also makes more difficult for even large organisations to operate such systems. It adds to the level of complexity in work processes and control structures within these organisations, fostering disorganisation and attenuated decision-making and review processes. The use of contingent workers places additional demands on induction, training, health services and internal audit systems but it is by no means clear that employers have adapted their OHS management systems accordingly, especially where there is no direct regulatory incentive to do so. 



Outsourcing provides an interesting case in point. Although outsourcing has been heavily promoted by management consultants and others for over a decade (try typing outsourcing into an internet search engine on your computer) it is only in the last few years that advocates have given even minimal attention to managing the OHS risks it can pose. Like other management fads, available evidence indicates that for most organisations the decision to outsource was not strategic in the sense of systematically evaluating the potential gains and risks. Not surprisingly, only in exceptional cases was a subcontractor OHS control system incorporated into the original outsourcing process. Rather, such systems were introduced on an ad hoc basis as problems (such as serious incidents or prosecutions) began to be experienced. In the USA and Australia, if not elsewhere, these responses were narrow, focusing on obeying rules, contract performance clauses or trying to shift liabiltiy onto subcontractors (Mayhew and Quinlan, 1997a). Over time a growing number of companies have developed quite elaborate subcontractor control systems and some, like Dupont (see Porter, 1997), have even made an approach which acknowledges management’s primary responsibility for subcontractor behaviour an integrated and central part of their OHS management system. However, such responses are by no means the norm and without them it is difficult to conceive of outsourcing as anything but a threat to OHS management systems. 



Further, in at least some industries there is a real question as to whether even the most elaborate system (like that employed by the US Department of Energy) can cope with the sheer logistical complexity that extensive outsourcing poses.  The same probably applies to leased labour where the host and supplier both have OHS responsibilities and where the supplier is a large temporary labour hire agency with a diverse array of workers in terms of occupations, skills and experience. The diversity of labour and the diversity of work processes/locations where it may be sent make it extremely difficult for management to ensure workers are adequately trained and inducted. Systems control is problematic to say the least. This was well illustrated by a recent Australian case where a number of young inexperienced workers (including back-packers) were supplied by an agency to a pump manufacturer where they were employed as machine operators and subsequently suffered serious hand injuries (WorkCover News No.36 Winter 1998). Ensuring systems control is always going to prove difficult in such attenuated employment relationships. In short, there are limits to the extent to which outsourcing can be accommodated by OHS management systems and hence regulatory limits may well be required.

 

What is perhaps more disturbing than all the points just made, is that outsourcing is the area of labour market restructuring where OHS problems and the need for special management initiatives has been most recognised. As far as we are aware there has been far less effort to recognise and address the particular risks posed by temporary and part-time workers in OHS management systems. It cannot be presumed economic pressures will drive all large employers to address this gap. Indeed, barring massive regulatory intervention there may be a reduced incentive to do so. Frick (1995, 1996) argues the economic benefits of addressing OHS are largely contingent. It follows that the growth of precarious employment will, by contributing to an externalisation of costs (including OHS costs such as workers’ compensation – see above), weaken the economic incentive for remedial measures and in some industries quite significantly.

 

Finally, it is important to recognise that in some industries the growth of outsourcing, downsizing, casualisation and other practices discussed here are the by-product (or tools) of a general shift in management labour relations strategies, most notably to lean production and business process re-egineering. Lean production, and associated tools such as JIT, draws heavily on Japanese production management (JPM). Nishiyama and Johnson (1997) have linked JPM to karoshi or death due to overwork. Studies of lean production in the automobile industry have argued that the intensification of work places greater psychological and physiological pressures on workers, as well as contradictory demands in terms of commitment and job security (see Parker and Slaughter, 1988; Fucini and Fucini, 1990; Wokutch, 1992; and Berggren, 1993). While the essential attributes of lean production have been subject to some debate (see Sandberg, 1995), its compatability with any meaningful notion of an OHS management system must be open to some debate. More generally, there would seem to be significant impediments to reconciling OHS outcomes, OHS management systems and contingent workers where work intensification is the raison d’etre for the latter.

 

4.3 Challenges to Worker and Union participation



It has been widely recognised that workers and unions provide a critical input into OHS management systems, particularly in providing some independent vetting of system performance (and a defence against paper-compliance). However, the labour market changes discussed here pose major problems for worker and union input into these systems and OHS more generally. 



The growth of precarious employment makes it more difficult (and costly in terms of scarce resources) for unions to recruit and retain membership, to adequately service those temporary workers etc who do join, and to enable them to assist fully in union activities. Not surprisingly, the growth of precarious employment has been a factor in union membership decline in a number of countries (especially once it reaches a particular level) and it also affects the quality of union representation. This has both direct and indirect effects on OHS. In most if not all industrialised countries unions make an important contribution to maintaining OHS standards. Collective labour regimes and union presence have established a baseline of minimum wages, maximum hours and other employment conditions that protect (if indirectly) the OHS of workers as well as setting up an institutional framework upon which more explicit OHS provisions could be negotiated. Political lobbying over specific OHS standards and union representation of injured workers in compensation proceedings also had aggregated effects. In countries like Canada, New Zealand and the UK union input and minimum labour standards have been further weakened by changes to labour law restricting union rights (of entry/recruitment and to bargain) and shifting the locus to decentralised bargaining or even individual employment contracts. Even were union density has not fallen, as in Sweden, there has been a push towards more decentralised bargaining (eironline February 1997. In countries with strong union organisation like Australia this step was a precursor to direct legislative assault on unions). There is evidence that decentralised or de-collectivist industrial relations regimes have facilitated work intensification and an erosion of OHS standards, particularly amongst contingent workers with little bargaining power (Quinlan, 1996:22-4 and Beaumont and Harris, 1997). Nichol’s (1997) study of British manufacturing during the 1980s argued that the combination of work intensification, labour market changes and weakened unions overwhelmed the improvements in injury rates which might have been expected from the Health and Safety at Work Act.



Changes to union presence and influence have ramifications beyond these baseline effects. Reforms to OHS legislation in many advanced industrialised societies (especially northern Europe and Australia) since the 1970s were predicated on a collaborative approach built on informed employees and a high level of union organisation. Participatory mechanisms such as employee health and safety representatives and joint workplace committees usually entailed establishment procedures/requirements which meant they were unlikely to occur in small or non-unionised workplaces. Even where non-unionists have a formal right to involvement this has proved problematic in practice (James and Walters, 1997:35-50). The OHS management systems approach adopted by a number of countries from the 1980s onwards required an even higher level of collaboration and worker involvement to be effective. However, the growth in the small business sector, self-employment and other forms of contingent work will reduce the number of workers able to participate in OHS decisions either via legislative mechanisms or collective agreements (critical in countries like Italy).  The 1997 Italian Labour Ministry report (1997:10) on temporary workers emphasised this point given the exclusion of representation from small workplaces under collective agreements, not to mention the more subtle effects of dis-aggregation in terms of discouraging forms collective solidarity and input. In countries like the UK and Australia size or other procedural requirements on participatory mechanisms in OHS laws make it unlikely that employee health and safety representatives will be appointed or joint workplace committees will be established in small or non-unionised workplaces. Further, subcontractors, casual/temporary and part-time workers are less likely to be involved in participatory structures even when these are in place. A study conducted for the NSW Consultative Committee on Ageing in Australia found that casualisation and uncertainty increased stress levels and inhibited the ability of workers to participate in OHS committees and training (Legge, et al, 1996). Our own research (Mayhew and Quinlan, 1997a) also indicates that even quite elaborate contractor management systems often place little emphasis on subcontractor input. In short, the growth of precarious employment effects both the level and quality of worker participation in OHS, including internal control systems.

 

The union movements of many countries as well as international peak bodies (like the ICFTU, ETUC and ILO) have become increasingly aware of the threat posed by the growing contingent workforce. However, until very recently the OHS dimension was largely ignored (for a comment on Italian unions see Synthesis, 1997:10). In a number of countries unions have taken action on specific areas. In Spain, for instance, a union campaign was mounted following evidence connecting the growth of temporary work to a sharp increase in injuries in the construction industry while in Sweden unions have promoted joint guidelines on telework (eironline, October and November 1997, March 1998). More generally, health and safety has been a component, if not a central area of debate, in framework agreements on part-time and fixed contract work which the ETUC has sought to negotiate with UNICE (eironline June 1997 and February 1998). Contingent work was a prominent consideration in a conference on the implementation of EU OHS Directives organised by the European Trade Union Technical Bureau (eironline December 1997). The accentuated effect on women given their concentration in these jobs was also raised in an ETUC seminar on gender and OHS (eironline May 1998). It is too early to say whether this will have much impact on ETUC strategies. There is little evidence that union recognition of the need for a more strategic response is any greater outside Europe. In the USA the responses by labour are largely defensive. The OHS implications of contingent work and associated workload increases were a central issue in both the 1997 UPS and 1998 GM strikes (involving casual/part time workers at UPS and subcontracting at GM). 



5.0	 Fractured Labour Markets and Evidence on the Disintegration of OHS Knowledge



Previous sections of this paper have provided an overview of dimensions of the impact of labour market restructuring on OHS with particular reference to internal control or OHS management systems. In this final section we wish to drop the level of analysis to look at evidence on the level of OHS knowledge amongst particular categories of contingent workers derived from surveys undertaken in Britain and Australia. A series of five studies were conducted over the past four years which assessed (amongst other things) levels of understanding of the OHS legislative framework and responsibilities amongst 1,483 contingent workers. This included:



a survey of 304 young casual workers in a multinational fast food company (labelled study 1); 

a survey of 331 self-employed cabinetmakers, construction contractors and demolishers (study 2); 

a survey of owner/managers in small business in a number of industries including garages, news agents, cafes and printing establishments (study 3);

a survey of 100 small scale builders in south west Britain (study 4); and

a survey of 500 small scale builders in Queensland (study 5)

�Table Four

Objective assessment of levels of OHS legislative knowledge of particular categories of precarious workers: Evidence from five surveys

								

Study title	year 	total no.	contractors	subcontractors	me/owner	workers’	don’t	no one	depends/	not 	no 	shift

	done	interviewed					themselves	know		other	applicable	response	manager	

Young casual1)1998	  304	33.9%	-	53.3%	9.2%	12.8%	     -	6.9%	-	-	37.2%





Interventions2)1997	  331	27.8%	60.7%	8.5%	11.5%	0.6%	     -	5.4%	-	7.2%



Barriers3)	96/97	  248	9.4%	-	22.9%	1.2%	5.3%		-	1.6%	57.1%	2.4%



UK builders4)	1995	  100	75%	31%	-	-	6%		4%	10%

			

Qld builders5)	1994	  500	56%	33%	-	-	4%		0%	  9%

		_____

Total interviewed =	1,483



1) Mayhew (1998) chapter 4. This study involved 304 workers in Queensland, New South Wales and Victoria who worked in company-owned and franchised stores. See young casual workers’ belief about who was responsible for contractors’ OHS (e.g. visiting electrician) in the fast-food store outlet. 

2) This study involved interviewing 150 cabinetmakers/shopfitters, 150 small-scale building contractors, and 31 demolishers. See Mayhew, Young, Ferris, and Harnett (1997) especially page 109 and Table 27.

3) This study involved interviewing the owner/managers of businesses with under 5 employees, including 73 garages, 70 newsagents, 70 in cafe/restaurants, and 35 in printing works.  See Mayhew, C. (1997a) especially page 99.

4) This study involved interviewing 100 randomly selected small-scale builders in the south west of England who were members of the Master Builders’ Association.  See Mayhew, (1995), especially page 215, and Mayhew (1997b).

5) This study involved interviewing 500 randomly selected small-scale builders in the state of Queensland who were members of the Queensland Master Builders’ Association.  See Mayhew (1995) and Mayhew and Gibson, (1996).

�

While the focus of the studies varied marginally (see notes in Table 4 for further details), and the industry sub-groups being assessed differed, all were concerned with OHS.  Amongst other things, a similar objective question was asked in all of these studies to assess each individuals understanding of their OHS legislative responsibilities: The young casual fast food workers (study 1) were asked to identify who was responsible for OHS. In study 3 respondents were asked “If you hire outside contractors, who is responsible for their workers’ OHS?” while studies 2,4 and 5 asked respondents “Who is responsible for the health and safety of subcontractors’ employees?” While the response ‘boxes’ on each questionnaire varied marginally on the questionnaires developed for each study, the  general pattern of responses is reproduced in summary form in Table 4 (due to multiple responses there is some double counting). Table 4 indicates that the level of understanding of OHS legislation is minimal amongst most groups of contingent labour studied so far.  Young fast food workers had the best understanding although we have some reasons for suspecting that this outcome is peculiar for this firm/above average for the industry as a whole. The next best groups were builders (an area where major efforts have been undertaken by OHS agencies in both Britain and Australia but even here around a third of respondents were in error. Knowledge of OHS legislation was lowest amongst small business operators (studies 2 and 3) and especially those in study 3 where 57.1% of owner/managers (and 85.7% of the 70 news agents surveyed) thought that OHS legislative responsibility was "not applicable" to them. 

 

These statistics only hint at the regulatory difficulties posed by the growth of precarious employment. Knowledge of OHS legislation does not equate to compliance or even a willingness to try to comply. Quite apart from the failure of most regulatory agencies to gear their strategies to these employment relationships, frequently there are logistical, economic and even strong ideological pressures operating against compliance. Resistance to, and resentment of, legislative intrusions into ‘personal’ business was especially intense amongst some groups. Nevertheless, economic pressures may be the most difficult barrier to address because these are a direct product of the forces (including regulatory evasion and cost-shifting by big business) which have driven an expansion in precarious employment – its very raison d’etre. We have examined these issues extensively elsewhere (see Mayhew and Quinlan, 1997b&c, forthcoming), but a few direct quotes from the surveys - typical of literally hundreds garnered in the course of this research - illustrate the difficulty regulatory agencies face:



‘difficult to follow the rules and regulations.  If I did everything according to the book, I’d have to add another $20,000 onto the cost.  Would you pay that?  We don’t wear the safety harnesses because it restricts our mobility’ (building contractor no.71). 

‘because I’m only a small business operator, I don’t believe H&S is relevant to me.  I can’t afford a lot of what might be expected in this business’(carpenter no.134);

‘Safety harnesses and scaffolding. … the economics wouldn’t stack up.  Safety has a cost (high).  If you quoted properly every job would be costed out’ (demolisher no.11).

 ‘We do a quote and do everything by the book. If you quote for all that, price goes through the roof.  Lots around who are underquoting - endangering employees and public ... should be prosecuted.  Building still had asbestos; called up [named Inspector]; did nothing.  Dump in creek, no workers’ compensation; cash in hand, sandshoes; no hard hats; asbestos.  Hypocritical to make a heap of rules and not enforce them.  Commercial disadvantage every government tender. A lot of people in the Commonwealth who think you can do demolition when you don’t have a licence’ (demolisher no.2).

‘Underground operators are the real growth industry in small business, particularly in the area of owner operator and up to five employees…We have a growth industry today in underground non-compliance operators in every division of regulatory obligations, and there is now  established long term evidence that those who do comply are slowly being downgraded by unfair competition…’(water-sports supply store operator, unpublished letter to Mayhew in connection with survey, May 1997);

I think that it’s all common sense: you don’t need to interfere in business with any regulations’ (mechanic who had two broken fingers.’ Garage owner/manager no.26);

‘Those regulations don’t apply to small workshops. We only have four people here. You have to have 30 people for those laws to affect you’ (garage mechanic no.51); and ‘I don’t think we need those regulations at all’ (garage mechanic no.63);

‘…not believe is an issue…only for people in dangerous jobs eg building sites.’ (café restaurant owner no.97); and

‘…workplace is simply an extension of the home’ (café restaurant owner no.98).



In sum, these surveys suggest precarious employment is not only associated with a low level of knowledge of OHS laws but also a high level of resistance to compliance. 



If these findings are replicated by research in other industrialised countries then it can be argued that the expansion of contingent forms of work will make it increasingly difficult to secure even very basic OHS standards let alone the progressive implementation of elaborate OHS management systems. With a few notable exceptions (like Denmark), the OHS regulatory regimes of industrialised countries are predicated on a ‘top down’ approach largely concerned with permanent employees in large workplaces. In many respects the development of internal control/OHS management systems is a logical extension of this approach. The problem is, as most researchers into small business have recognised, small business do not respond well to ‘top down’ approaches and very few have management systems, making the systems approach an alien concept. Further, even where small business/self-employment is not involved, the fracturing of management decision-making and attenuated employment relationships associated with outsourcing, casualisation etc adds a significant layer of complexity to OHS regulators trying to promote a systems approach. The introduction of ever more elaborate systems controls (such as including sub-systems for contractors and temporary employees) to cope with this is likely to prove at best a partial solution. To be fair, an approach based on introducing new specification standards in relation to particular categories of contingent workers is liable to be equally flawed.





6.0	Conclusion 



Over the past decade OHS management or internal control systems approaches have gained in popularity both amongst governments/OHS regularity agencies and large private and public sector organisations in advanced industrial countries. The purpose of this paper has not been so much to question the potential benefits of this approach as to indicate that changes to labour market structures (and associated changes in work organisation) threaten to undermine the capacity of governments to use this approach as central regulatory strategy. We would argue that the mandated or state sponsored systems approach has a series of institutional underpinnings in terms of employment practices; labour, health and welfare standards and infrastructure; union influence and avenues for worker input to name but the most obvious. Widespread outsourcing and the growth of precarious employment has; in conjunction with regulatory measures to promote competition, ‘free-up’ the labour market and decentralise industrial relations; weakened this institutional framework, and severely so in some countries, regions and industries. Moreover, a number of labour market changes have increased the level of competitive pressures/intensification, disorganisation and fractured management decision-making in relation to particular work processes with negative consequences for OHS. While the evidence of these effects is fragmentary in a number of areas like the OHS effects outsourcing the findings of recent research across a range of countries and industries is consistent and therefore increasingly compelling. This research also indicates how such practices can directly both undermine existing OHS management systems and make it difficult to implement more robust systems. 

 

As just implied, the growth of precarious employment may represent a particular threat to OHS management systems but it is also undermines OHS regulatory regimes more generally, as an increasing number of government policy-makers and agencies are now acknowledging. The inappropriateness of current regulatory strategies is already apparent in some hazardous industries dominated by subcontracting, self-employed and small businesses such as road transport and residential building where evidence for countries with which we are familiar indicate at best limited improvement in OHS performance under current preventive strategies. We believe these difficulties are likely to spread across a wider range of industry sub-groups as the decomposition of larger-scale enterprises extends over a broader range of jobs.



In short, it is not simply a question of abandoning any further movement down the systems path or becoming reconciled to its limitations. Rather, as has been argued briefly here (see also Quinlan, 1998b) what is required is a fundamental re-thinking of regulatory strategies, including not simply those laws that focus on OHS but also the legal infrastructure governing corporate structures/business arrangements, employment, unions and labour standards.
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