
Safety and health at work is everyone’s concern. It’s good for you. It’s good for business.

ESENER Surveying Europe’s enterprises

Safety Reps Conference 
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EU-OSHA’s role

 Identify OSH issues related to the changing world of work

• Board, Focal Points, staff, stakeholders, Topic Centre, others

 Analyse the issues and help coordinate research

• European Risk Observatory

 Identify practical approaches to dealing with the issues

• Working Environment Information Unit

 Disseminate the information

• Communication and Promotion Unit

• Pan-European ‘Healthy workplaces’ campaigns

 Bring together interest groups to share information and promote a positive 
health and safety culture

• Networks include EFTA/EEA, candidate, pre-accession countries

 Internet-based information exchange
www.osha.europa.eu

http://www.osha.europa.eu/
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1. ESENER - Specifications

 Computer-assisted telephone interviews (“CATI”)

• Native language interviewers based in each country

 2 questionnaires

• Most senior manager in charge of OSH (~25 min) + employee 

representative dealing with OSH (~15 min)

 31 countries: 36,000 interviews

• EU-27 + Croatia, Turkey, Norway and Switzerland

 41 national versions of each questionnaire

• Adapted for language and national OSH terminology 

 “Enterprises” = both public and private sectors

 “Establishment level” = branch, rather than HQ



4

www.esener.eu

16%

23%

61%

Total employment in EU27 (223.4 million)

Self-employed

Employed in establishments <10

Employed in establishments 10+

The universe EU-27

ESENER covers all establishments with 10+ workers

Across all sectors, including public, except agriculture and fishing

Establishments with 
10+ employees

3 million enterprises
136 million employees
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ESENER - The four survey ‘topics’

1. Health and safety management

• Risk assessment, management commitment, sources of 

expertise, advice and information, concern about risks

2. Management of ‘new’ psychosocial risks

• Level of concern, measures taken, procedures in place

3. Key drivers and barriers

• Why are there appropriate measures and procedures in some 

workplaces, but not others?

4. Workers’ participation

• Formal or direct participation, impact and resources
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1. The quality of health and safety management

 Measures taken

• Risk assessment: In-house or outsourced? On what occasions? 

What is checked? How is it followed up? How is its effectiveness 

monitored? Reasons for no checks

 Management commitment

• Existence of a documented policy and its perceived impact; reasons 

for not having a policy; and involvement of high-level and line 

managers

 Sources of expertise, advice or information

• Use of general OSH consultancy, OH doctor, or specialist (safety 

expert, ergonomist or psychologist); main sources of information; 

and visits from the labour inspectorate

 Main concerns about workplace risks

• Accidents, MSDs, stress, dangerous substances, noise and 

vibration, violence and bullying or harassment
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Management leadership

Prevalence of a documented policy, established management system or action plan 

on health and safety
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0

10

20

30

40

50

60

70

80

90

100

U
K ES IE B

G SE
N
O FI

LV D
K

SK H
U IT SI

H
R

N
L B

E
R
O

EU
-2

7
C
Z

TO
TA

L 3
1 EE

LT A
T

PL PT FR
C
H

M
T D

E
C
Y

LU TR EL

85% of managers state that the 

policy has an impact

A document explaining how health

and safety is managed, including the

lines of responsibility, is essential for

clear and effective leadership.
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Management leadership

Health and safety issues raised regularly in high level management meetings
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It is important that health and safety is

discussed at the highest levels so that

it can be integrated in key business

processes and is seen as a priority for

the whole organisation.
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Size of establishment (number of employees)

The size of the workplace is the

strongest predictor of the level of

health and safety management.

Below 150 employees, the average

number of preventive measures

and policies starts to tail off rapidly.

Management leadership

Size of establishment and health and safety management composite score
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Management leadership

Size of establishment and health and safety management composite score in different 

countries

In some countries even the very smallest

workplaces indicate high levels of health

and safety measures and procedures.

However, we must remember that without

genuine management commitment these

can be simply a ‘paper exercise’.
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2. Management of psychosocial risks

 Main concerns and causes

• Level of concern about stress, violence and bullying or 

harassment; what are the principal risk factors (e.g. time 

pressure, poor communication, job insecurity, etc.)?

 Measures taken

• Ad-hoc or ‘reactive’ measures (e.g. training, change to work 

organisation, work area redesign, confidential support, changes 

to working time, conflict resolution)

 Procedures in place

• More formal or system based than ‘measures’, e.g. procedures 

to deal with stress, with violence or with bullying or harassment

How are the ‘new’ psychosocial risks such as stress, 

violence and harassment being managed?



12

www.esener.eu

Main concerns about workplace risks

Level of concern about various health and safety issues

% establishments, EU27
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Main concerns and procedures in place

Existence of procedures to deal with work-related stress, by country 
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0

10

20

30

40

50

60

70

80

90

100



14

www.esener.eu

Main concerns and procedures in place

Concern regarding work-related stress and existence of procedures to deal with it

% establishments
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3. Drivers and barriers: what motivates managers 

to take action and what are the main obstacles?

 Main reasons for addressing health and safety and for 

addressing psychosocial risks

• Legal obligations, employee requests, client requirements, staff 

retention, absenteeism, labour inspectorate pressure, or productivity 

/ performance reasons

 Main difficulties in dealing with health and safety and with 

psychosocial risks

• Lack of resources, lack of awareness, insufficient expertise, culture, 

sensitivity of the issue, or lack of technical support / guidance

• Difficulty in tackling psychosocial risks compared with other health 

and safety issues
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Major reasons for addressing health and safety

% establishments, EU-27
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Fulfillment of legal obligation

Requests from employees or their representatives

Requirements from clients or concern about the organisation’s reputation

Staff retention and absence management

Pressure from the labour inspectorate

Economic or performance-related reasons

4. Drivers and barriers
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Barriers

Reasons for not carrying out risk assessments regularly

% establishments, EU27
Note: establishments where risk assessment or similar measures are NOT carried out
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4. Worker participation: what arrangements are in 

place and what effect does it have?

 Formal representation

• Participation through works council, trades union, health and safety committee 

or health and safety representative

• Requests to deal with stress, violence and bullying or harassment

 Direct participation

• Provision of information to employees

• Encouragement of workers to participate in implementation and evaluation of 

measures

• Consultation on measures to deal with psychosocial risks

 Impact of worker participation

• Effect of formal and direct participation on management of health and safety 

and of psychosocial risks

 Resources

• Time, information, training, access to workers
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Impact of worker participation

Workplaces regularly checked for safety and health as part of a risk assessment: total 

and with employee representation

% establishments, EU27
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Health and safety management measures, by existence of a formal employee 

representation

% establishments, EU27

0 10 20 30 40 50 60 70 80 90 100

Carrying out a risk assessment

Existence of an OSH policy, management system or action

plan

High involvement of line managers in OSH

Regular monitoring of employees ' health

Support measures for employees returning from long

sickness absence

Regularly analysing causes of sickness absences

OSH issues regularly raised in high level management

meetings

Establishments with general employee representation

Establishments without general employee representation
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OSH — health and safety committee and/or health and safety representative

Worker participation

Effect of worker representation and management commitment on the likelihood of 

having a health and safety policy in place 

Management commitment is associated with having a health

and safety policy, as is having worker representation

(especially if it is specific to health and safety). However, the

effect is greatest where high management commitment is

combined with both forms of worker representation.
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OSH — health and safety committee and/or health and safety representative

Worker participation

Effect of worker representation and management commitment on the prevalence of 

measures to deal with psychosocial risks

Once again, the combination of high management

commitment together with worker representation (especially

if it is specific to health and safety) is strongly associated

with better management of stress, violence and harassment.
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Forms of worker representation: General — works council and/or trade union representative; Specialist 

OSH — health and safety committee and/or health and safety representative

Worker participation

Where do we find high management commitment combined with both general and 

specific worker representation?

Nordic traditions of social

dialogue are particularly

evident in the smaller

sized establishments.

Eastern
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Main conclusions from OSH management and worker 

participation studies

Firms take a systematic approach to managing OSH

• Framework Directive appears to be effective in getting firms to address OSH 

using a coherent, systems-based approach

Smallest establishments need support

• Below 150 employees management of OSH starts to fall rapidly, but the 

extent to which this happens varies across countries

Worker participation is a key success factor

• Health and safety representatives make an important difference; These 

workplaces are more likely to have management commitment to OSH and 

preventive measures in place

Worker participation combined with high management commitment

• Where worker representation is combined with high management 

commitment to health and safety the effect is particularly strong. 
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6. ESENER Resources

 Printed publications

• Descriptive overview report in English

• Summary of main findings available in 25 languages

• Four secondary analysis reports

• Summary of secondary analyses available in 25 languages

 Online at www.esener.eu

• Printed publications for free download

• ‘Mapping tool’ showing results by country, size and sector

• Background information, including a technical report

 Data repository at www.data-archive.ac.uk

• Access to full micro-data for non-commercial use

http://www.esener.eu/
http://www.data-archive.ac.uk/


26

www.esener.eu



27

www.esener.eu

Follow-up studies

 EU-OSHA ‘secondary analyses’ reports

(for publication 1st quarter 2011)

• OSH management success factors

• Worker involvement

• Management of psychosocial risks

• Actions, drivers and obstacles for psychosocial risks

 ‘Independent’ research

• National authority initiatives

• Social partners

• Academic researchers
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Thank you!

Questions?

Xabier Irastorza

irastorza@osha.europa.eu

http://ESENER.eu

http://osha.europa.eu

mailto:irastorza@osha.europa.eu
mailto:irastorza@osha.europa.eu
http://esener.eu/
http://osha.europa.eu/

