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1.    Introduction
Health and Safety management is critical to all occupational industries worldwide. Occupational health and safety has been monitored in Great Britain since the Factory Act was introduced in 1833, and throughout the years many new acts and organisations have formed with an aim of preventing workplace injuries and illnesses. Legislation including the Health and Safety at Work etc Act 1974 and organisations such as the Health and Safety Executive have proven successful in reducing the number of occupational injuries and illnesses attained. However, despite the clear progress, there are still a worrying number of health and safety reports made every year. Health and Safety is particularly concerning in the construction industry, as the nature of work involved makes it one of the most dangerous industries to work in throughout the world (Im et al, 2009).
1.1. Research Hypothesis
Much time and research has gone into developing new techniques and resources, and useful legislation has been introduced with the aim of reducing the risk of accident and illness occurrences at work. There are theories that the primary cause of health and safety failure within the industry is due to poor practical application of health and safety legislation on site (Rozenfield et al, 2010). However, while efforts are made to reduce risk exposure on construction sites, little effort goes into discovering why the legislation and methods are not fully adhered to within the industry. 
Improving the general attitude of construction workers towards health and safety within the industry could contribute greatly towards improving industry standards, which could have a hugely positive impact on the industry’s moral and economic stature. This proposed research will investigate the UK construction industry’s health and safety standards and enforcement methods to allow for evaluation of the reasons behind the disconnection between health and safety legislation and site practice.

2. Literature Review

2.1. Introduction
The following Literature Review will provide a background to how Health and Safety is currently managed within the UK’s construction industry, as well as the cost and repercussions incurred by construction organisations for breaching health and safety rules. It will be used to explore current problems relating to the enforcement of Health and Safety legislation and techniques on construction sites, with an aim of discovering where the system is failing.
2.2. Current methods used to improve Health and Safety Standards within construction
The aim of Health and Safety within construction is to provide safe working environments by identifying, assessing and preventing risk (Ahasan, 2002). UK health and safety is regulated primarily by the Health and Safety at Work etc Act 1974 (HSWA). The Health and Safety Executive (HSE) work to enforce the act in order to prevent accidents or illnesses due to poor workplace health and safety management from occurring. Many previous studies have been conducted to gain further knowledge, and new approaches to the handling of occupational health and safety have been conducted to good effect. 

The introduction of health and safety organisations such as the HSE, along with legislation and regulations such as the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR), have contributed towards improving occupational health and safety standards in the United Kingdom, by gathering and analysing information on the occurrence of occupational accidents, and working to enforce good practice in order to prevent future risks from occurring. Many incentives exist for construction companies to work on improving their health and safety standards, particularly economic and legal punishments for not performing to appropriate standards (Tombs et al, 2008). Legal punishment in terms of fines, and economic setbacks due to accidents, often encourage organisations to try to prevent accidents and illnesses from occurring. 

2.3. UK Health and Safety Statistics 
Statistics issued by RIDDOR show that the number of non-fatal workplace injuries reported has dropped by an estimated 85% since 1974, with 71,062 non-fatal injuries reported by employers in 2017/18 (RIDDOR, 2018). However, information gathered by the Labour Force Survey (LFS, 2018) showed that an estimated 555,000 non-fatal injuries to workers were self-reported. Fatalities due to work related activities have seen a long-term downward trend (RIDDOR, 2018), however recent years have shown the rate to steady. As fig.1 shows below, the number of fatal injuries to employers in the UK has reduced by as much as 85% since 1974. However, in 2017/18 there were 144 fatal workplace injuries, an increase of nine fatalities compared to 2016/17. Of the 144 fatalities in 2017/18, those occurring in construction occupied the highest percentage, with 38 deaths (HSE, 2018).

[image: Graph showing a redu ction in the estimated number of fatal injuries to employees since 1974]
Fig.1- The number of fatal injuries to UK employees. 
RIDDOR and earlier reporting legislation (HSE, 2018)

It is noticeable from statistics that efforts to improve on health and safety standards have been successful over the years, however it is also evident that improvements are beginning to stall and that there is a need for new approaches in enforcing occupational health and safety. 

2.4. Financial impact of poor health and safety practice within UK construction
Diugwu, I (2008) found that investing in health and safety can often be seen as a burden to construction firms. However, good health and safety practice can have many economic benefits to organisations, as well as the national economy. Convictions resulting from prosecution cases brought on by the HSE in 2017/18 resulted in a total of £72.6 million of fines issued to organisations in the UK alone (HSE, 2018). In addition to this, injuries or illnesses arising from poor health and safety enactment in construction projects can lead to unwanted costs incurred by the company due to employee absences. Sick pay and potential impacts on programmes due to employee absences can have a negative impact on the company’s economic situation (Martocchio, 1992).

Analysis from the Centre of Economic and Business Research (First Care, 2018) shows that the loss of productivity due to workplace absences costs the UK economy £18bn. That results from as little as 6.3 absent days per employee per year throughout the UK (CIPD, 2016). The UK construction industry contributes significantly to the UK economy, with an economic output of £113 billion in 2017 (Rhodes, 2018). The industry therefore has a powerful influence on the nation’s economy, and so reducing the cost of absences due to accidents arising from poor health and safety practice in construction is desirable. 

2.5. Occupational risks within the construction industry
Statistics demonstrating the construction industry to be one of the most dangerous to work in can be somewhat expected, due to the risky nature of work and high ratio of hazardous machinery to labour involved (Edwards et al, 2002). Hughes and Ferrett (2012) indicate some of the most common safety risks present within the industry to include accidents involving excavations, moving vehicles and falls from heights. Additionally, as Smith et al (2014) point out, hazards present within the construction industry are not easily controlled due to the continuous changes in the working environments. 
However, Haslam et al (2005) found that a great percentage of construction accidents arise from poor risk management and incorrect practical application of health and safety rules. Past research has shown that participation of good health and safety practice amongst workers can benefit the organisation as a whole (Baxendale and Jones, 2000).

2.6. Reasons for failings

Many factors contribute towards failure within construction health and safety. Pressure experienced by contractors to complete projects within tight timeframes can lead to health and safety measures being compromised on construction sites (Hinze and Coble, 1999), while Levitt & Samelson (1993) argued that the high ratio of workers to health and safety monitors and enforcers, such as supervisors and health and safety advisors, within the industry, result in the difficult task of implementing health and safety rules at all time often failing. Mahmoudi et al (2014) found that continuously monitoring health and safety practices can reduce the risk of work related injury, however it is clear that continuous monitoring in this industry is a difficult task.

Studies by Vredenburgh (2002) show that poor health and safety practice could be the result of an unwillingness amongst many construction workers to fully commit to health and safety rules set out to them. Vredenburgh’s study showed that incentive schemes may be an option of encouraging construction workforces to improve their standards of health and safety. Dorrell, J (2007) also investigated a number of safety incentive programmes utilised by companies to encourage safe working practice by their employees. She found that encouraging employees to report incidents of minor injuries or near misses using reward incentives could help companies improve their methods of preventing risk, although rewards schemes of this sort would need to be carefully monitored to prevent mistreatment.

It appears evident that methods of providing safe working conditions in the construction industry must be coupled with efforts to change the appreciation towards safe working practice of workers operating within these environments. 

2.7. Summary
The literature provides an insight into how modern methods are used in an attempt to improve health and safety standards within the construction industry, and indicates that, despite the efforts and improvement made over the years, there is still a degree of failure. The literature shows the need for a review of the system currently used by UK construction companies to enforce health and safety legislation within their own organisations. It is the writer’s hope that the proposed research could contribute towards new methods of improving attitudes amongst construction workers towards health and safety, hence encouraging good safety practice to be more regularly implied.
3. Methodology
3.1. Introduction to the chapter
The following chapter will explain the proposed methods of research that will be undertaken in order to identify issues contributing towards practical application of health and safety rules within the construction industry not being implemented. Qualitative and quantitative research will be used in unison to gain an understanding of the level of understanding amongst construction workers regarding the issue, as well as general attitudes towards health and safety within the industry.
3.2.  Initial Survey Questionnaire
An initial survey will be issued to the sample group, based primarily of site operatives, though including construction managers, health and safety advisors and company directors. The candidate’s age and occupation, as well as the number of employees working for the company they are associated with, will be determined, before their understanding of health and safety laws within the construction industry will be assessed. This survey will provide a basic idea of whether the level of knowledge possessed by different trades or age groups could be a contributing factor in our research results. Additionally, by gathering data from candidates from a range of different sized construction firms, the research can depict whether employees working for larger firms tend to have more knowledge and skill to carry out their roles safely, as suggested by Hinze and Gambatese (2003). 
3.3. Qualitative Interviews
Candidates will be invited to partake in one-to-one interviews, so that samples of opinions possessed by construction workers from a range of occupations towards health and safety can be collected. Participants will be questioned on their feelings towards current health and safety laws and methods, and encouraged to suggest any ideas they may have that they feel could improve the way it is enforced on site. The aim of the interviews will be to gain an understanding of general attitudes towards health and safety within the industry, as well as obtaining ideas on what discourages workers to adhere to health and safety rules.
3.4. Quantitative Questionnaire
A second survey will be designed based on the answers obtained from the interviews. Candidates will be asked to what level they agree or disagree with the information collected in the interviews, with answer options ranging from ‘strongly disagree’ to ‘strongly agree.’ Survey answers will be scored numerically to allow for simpler analysis when evaluating the results. 
3.5. Planning and Design of research methods
First-hand experience gained by the writer within the construction industry, along with findings obtained by the literature review, will help plan the initial survey and interviews. The final questionnaire will then be used to support, or disprove, the information collected from the interviews, so as to determine whether the same views are shared throughout the sample group, and potentially throughout the industry. Effort will be made to convince the participants that their answers and identities will be fully confidential, so as to obtain honest answers for accurate analysis.



4. Results
Data obtained from the interview and questionnaires will be analysed to establish the general level of health and safety awareness within the industry, as well as an understanding of why practical application of health and safety legislation is often not successfully enforced within construction. Each question’s answer in the questionnaire, ranging from ‘strongly disagree’ to ‘strongly agree’ will be scored from 1-5, so that higher scores represent a higher level of agreement. Figure.2 below shows a sample question, and how it could be scored.

Q: Rate your level of agreement with the following statement:
“Health and Safety rules set out by construction firms are only there to cover their own backs”
Strongly Disagree      Somewhat Disagree      Neither Agree nor Disagree      Somewhat Agree      Strongly Agree
	1		       2			        3			       4		          5
Fig.2- Sample question from the quantitative research questionnaire, including scoring strategy.

The questions’ scores will then be presented in graphical form, so that the most common views can be easily established. Data collected will also be categorised to compare between different age groups and occupations, to further analyse whether these factors influence the answers received. The data will be analysed to deduce a conclusion on the factors preventing health and safety legislation being fully adhered to within the industry.

5. Evaluation
[bookmark: _GoBack]Through obtaining and evaluating the information that will be received, the proposed research could provide further knowledge regarding the issue, and contribute towards identifying new ways of improving the attitudes amongst construction workers towards health and safety. The results of the investigation could be used to develop further research into the matter, with an aim of reducing the number of illnesses, injuries and fatalities that occur as a result of poor practice of health and safety. 
An improved perspective towards, and willingness to adhere to, health and safety rules set out by companies and government organisations could have a positive economical impact on construction organisations and the national economy. Although the proposed research may cover just a minor section of a large problem, and a wide range of factors contribute towards health and safety legislation failing to be implemented on construction projects, it can provide the knowledge required to take additional steps towards achieving safer working environments throughout the industry.
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