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Preface

The United Nations conference called in 2009 to discuss the global economic situation 1 
concluded: “The governments and peoples of the 192 Member States of the United Nations 
are collectively mired in the midst of the most severe financial and economic crisis since the 
establishment of the modern international financial architecture.”  

The International Labour Office (ILO) is concerned that this crisis has led to the restructuring 
of businesses that could be compromising safety and health measures in the workplace. This 
report therefore focuses on the implications of the financial and economic crisis on occupa-
tional safety and health. It considers the evidence that occupational safety and health may 
have suffered, and it provides examples of current good practice. It offers the conclusion that, 
whilst there are certainly threats to workers’ safety and health, as a result of restructuring 
and downsizing by businesses, there are also some opportunities in the current situation for 
improving corporate occupational safety and health practice. The report ends with a series of 
short  recommendations.

The report is aimed primarily at ILO constituents and safety and health professionals at all 
levels, from policy-makers to those with responsibilities for occupational safety and health, 
including worker representatives, in multinational enterprises as well as in their suppliers and 
other enterprises. We hope it will be of use to all those who are interested in this issue which 
combines occupational safety and health and economic concerns around the world.

Seiji Machida
Director
Programme on Safety and Health  
at Work and the Environment (SafeWork)
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Chapter 1 
Introduction

The ILO is committed to ensuring Decent Work. With regards to improving safety and health at 
work, this is taking place most recently through the Promotional Framework for Occupational 
Safety and Health Convention, 2006 (No. 187) and its accompanying Recommendation (No.197).

However, the recent global economic and financial crisis has placed considerable strain on 
enterprises worldwide. Global listed enterprises have been faced with decreasing revenues. 
This has led to an ever-increasing loss of production, factory closures, an increase in part-time 
and temporary work, outsourcing and subcontracting, especially for latent business functions 
such as occupational safety and health (OSH). Pressure to cut jobs and business infrastructure 
costs has been considerable and many companies have “descaled” and reprioritized business 
functions. The potential effects of enterprise descaling on OSH have been acknowledged in 
“Health and Life at Work” published by the ILO in 2009. However, a deeper understanding 
of what aspects of OSH may be affected is needed in order to assess any potential impact and 
guide ILO policy advice to mitigate the impact.

Further evidence from around that time showed that the potential effects of enterprise descaling 
on OSH during a global economic crisis could be dramatic as OSH becomes more important 
for the health of workers and those facing job losses. For example, a report by the French labour 
inspection body had concluded that “pathogenic” management methods to reach a target of 
22,000 staff cuts at France Telecom were to blame for an increasing incidence of suicides since 
the beginning of 2008. 2

A European-wide study of 26 countries also showed that a rapid and large increase in unem-
ployment was associated with significant increases in suicide rates. 3 In other words, people 
who lose their jobs during a recession are at greater risk of suicide – and that for the least 
well-educated, the risks are even higher. Rising suicide rates are a sign of high levels of mental 
distress among workers and their families. 

Irrespective of job losses or management pressure to leave work, it also appeared that an economic 
crisis increases short-term population mortality rates. A review of mortality studies 4 in 13 coun-
tries, including the Russian Federation, Republic of Korea, and countries in South and Central 
America, Africa and Europe, in periods of crisis compared to periods prior to and after the crises 
between 1962 and 2002, showed that cardiovascular mortality rates increased by 6.4 per cent in 
high income countries. The estimated effect was nearly four times higher in low income countries.

At the time, it was postulated that working conditions were likely to worsen because of the 
economic climate as major company restructuring and low business confidence prevented large 
scale worker hiring.

A survey by the Chartered Management Institute, 5 conducted in September 2009, of 836 senior 
British managers who were members of the Institute showed the following:

■ The majority of managers believed that the economic situation was worsening and that 
there were another six to twelve months of the recession to endure. 
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■ The majority of managers still expected employment rates to fall, in addition to all forms 
of investment (research, computer and information technology, and managerial skills).

■ Managers were still concerned with the availability of finance for work in progress and for 
long-term investment. Only 8 per cent expected to see an improvement in the short term.

■ Business optimism over the next six months remained low (until March 2010) and the 
outlook for the next three years was not positive.

■ There were worrying problems in the workforce concerning employee morale and 
engagement. 

■ There were clear signs of increasing recruitment freezes and compulsory redundancies 
continued.

■ Managers recognized that productivity potential could be damaged in future due to actual 
insufficient investment, but they felt that they had no choice given the current deteriora-
tion in credit and demand.

■ The fall in the exchange rate was not seen as a competitive opportunity.

It follows that it is likely that the economic recovery would be undermined by the lack of 
investment in people and in productive capacity.

However, OSH becomes ever more important during an economic crisis because it can protect 
and promote better health and this can lead to increases in labour supply and productivity. Also, 
historically, health has been a major contributor to economic growth. Therefore it is important 
to assess what impact there has been on OSH management during the global economic crisis, 
as well as to determine the impact further economic decline and other organizational issues 
may have on OSH.

It was in this context that the ILO commissioned research to determine how enterprises have 
responded to the global financial and economic crisis in regard to OSH. The following chapters 
are the results of the study which investigated the impact of the “Great Recession” (2007–2009) 
on OSH management systems using data obtained from multinational enterprises (MNEs) 
and the scientific and “grey” literature (technical reports from agencies or scientific research 
groups, working papers, white papers or preprints). 

The next chapter examines how MNEs within the major global economies were financially 
affected during the recession and also examines the potential threats in the economic recov-
ery, thus helping the reader appreciate the impact on labour markets and worker safety and 
health, in later sections. This puts into context the chapter on organizational restructuring and 
changes as well as potential threats to OSH within enterprises, using data obtained from annual 
reports and other MNE documentation, the scientific and “grey” literature and interviews with 
company OSH employees. 

Chapter 4 provides some examples of how pre-recession aspects of OSH management systems 
may protect workers and companies during difficult economic times, giving rise, in Chapter 5, 
to a series of recommendations. Such information may assist enterprises in deciding how they 
should respond appropriately to OSH when cost cutting may be required.

The reader is also directed to the appendices which are a summary of the key findings of the 
commissioned research.



 Chapter 2 
The global financial and economic crisis

2.1  The global economic recession
The banking crisis of 2007–2009 almost brought down the international financial system. It 
affected very severely the economies of many developed countries, and had negative economic 
effects in virtually all countries.

It was followed by a sharp economic recession, which was worsened by the problems within the 
Euro currency union and by the extremely febrile state of the financial and currency markets.

In the past two years, there has been a widespread shift by governments to stimulate demand 
to policies based on reducing government borrowing and debt. This approach – which has 
been called a strategy of austerity – has had the effect of dampening demand further and post-
poning economic recovery. It has also led to a further contraction of credit, lower investment 
by governments and companies, and consequently more job losses.

The majority of advanced economies have combined this with a relaxation in employment 
regulation and a weakening of labour market institutions. 6 This approach has been claimed as a 
way to boost employment. However the ILO’s World of Work Report 2012 which examines the 
effect of such deregulation policies in practice concludes that they are failing to boost growth 
and employment.  

The report offers a global perspective of the present employment situation. It indicates that 
the global employment rate has fallen from the time of the financial crisis in 2008 by 0.9 per 
cent, which means that around fifty million jobs are missing relative to the pre-crisis situation. 
Employment rates remain subdued particularly in many advanced economies. Projections indi-
cate that, on present trends, employment in advanced economies will not reach pre-crisis levels 
until late 2016. 7

2.2  Company responses
The financial crisis of 2007–09 and the subsequent economic recession have had profound 
effects on the revenues and profits of multinational enterprises, large national companies as 
well as small and medium-sized enterprises.

The United States (US), for example, the largest 425 US-based companies, taken as a whole, 
have shown a steep drop in revenues over the 2007–09 period (see figure 2.1 below).

In many cases profits also declined. The average profit returned in 2009 was down by 76 per 
cent compared to 2007, before the recession took hold. 8  

Companies have responded in various ways. An analysis undertaken for the ILO of the annual 
reports of 45 representative multinational enterprises (twelve with their headquarters in the 
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UK, twelve in Germany, ten in France and eleven in the US) found that various forms of 
restructuring were being adopted. Table 2.1 below gives these findings. 9

Table 2.1  
Restructuring activity used by multinational enterprises during the recession (n = 45)

Activity

Downsizing the workforce using early retirement and other schemes (mentioned in 11 annual reports)

Reducing working hours (4)

Decreasing production (3)

Closing factories (3)

Controlling expenses (e.g. travel restrictions, training, reduction in restaurant subsidies), freezing or reducing pay (2)

Redistributing some of workforce to facilities that are more productive (2)

Outsourcing and subcontracting essential work (2)

Changing job roles (1)

Applying bonus freezes (1)

Unpaid leave (1)

These findings are limited by the sample size and the fact that some companies may have chosen 
not to include in their annual reports information on the restructuring measures they were taking. 
It is also the case that the period of study concluded in 2009, before the economic recession took 
full effect. However, the message is clearly that many companies are going through a period of 
major restructuring, which frequently includes steps to downsize the workforce.

This is reinforced from other robust data sources. The most comprehensive survey of announce-
ments of company restructurings which affect employment, at least for the European market, is 

Figure 2.1 
Percentage decline in revenue compared with the previous year for the 425 largest US companies, 
2007–2009
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undertaken by the European Monitoring Centre on Change (EMCC), part of the EU tripartite 
agency Eurofound (European Foundation for the Improvement of Living and Working Condi-
tions). The EMCC data can be scrutinized sector by sector. For example, data for the finance 
sector (which has been examined in detail for an ILO sectoral study) 10 shows a wave of redun-
dancies, especially in the period between mid-2011to end-2012. As table 2.2 below shows, in 
many cases significant percentages of the workforce have been affected. 11

Table 2.2  
Percentage of positions at risk in selected companies in the finance industry, 2011 

Company Total staffing numbers Percentage represented by job cuts 
announced

Bank of America 287,839 10 per cent

HSBC 295,995 10 per cent

Lloyds 103,859 14 per cent

UBS 65,707 5 per cent

Credit Suisse 50,700 7 per cent

Mizuho 57,000 5 per cent

ABN Amro 26,161 9 per cent

Nordea 34,169 <11 per cent

Danske Bank 21,567 9 per cent

Bank of New York Mellon 48,900 3 per cent

Such is the context of this report. The next section explores in detail the implications for OSH 
of the recession and of the steps adopted by companies to restructure and downsize. 





Chapter 3 
The recession and occupational safety 

and health: Challenges and changes

3.1  The context
Will the economic recession adversely affect OSH? The public, at least in the European Union 
(EU), seems to think that it will.

The pan-European opinion poll on OSH, carried out in June 2009 for the European Agency 
for Safety and Health at Work in the 27 member states of the EU, specifically asked, “Do you 
expect or not that safety and health conditions at work in [your country] might deteriorate due 
to the economic crisis?”. 12 The survey found, across all member states, that 61 per cent of those 
polled believed that it would “a great deal” or “to some extent”. Only 34 per cent answered “not 
really” or “not at all”. The response in some countries, including Sweden, Portugal, France and 
Italy, was significantly more pessimistic.

The ILO has itself drawn attention to the risks. The 2009 publication Health and Safety at 
Work: A basic human right, 13 pointed out that evidence from previous crises suggested that 
organizational changes and the restructuring which they engendered could potentially lead to 
compromises in safety and health measures and to an increase in workplace accidents, diseases 
and fatalities, as well as an increase in ill health from unemployment. The report included the 
chart on following page (Figure 3.1).

The report went on to make the following comments: 

“The organizational changes of restructuring, such as outsourcing, increased part-time work, 
and subcontracting, complicate the management of safety and health at work. This creates 
uncertainty and misunderstandings about responsibilities, especially where several different 
employers are working on one site, as in the case of construction, for example.” 

“Some employees will have to work extra hard and longer hours to compensate for the lack of 
human and financial resources, leading to physical and mental workload and fatigue.”

There is academic evidence to suggest that these concerns are justified. The Scandinavian 
academics Rolf Harald Westgaard and Jörgen Winkel published the results in 2011 of a scien-
tific literature review of 101 research studies on organizational downsizing or restructuring in 
general. With respect to studies on employee downsizing, they found that 26 of the 34 relevant 
studies had shown negative effects on risk factors and health and only two had shown positive 
effects. Of the 67 studies analysed on more general restructuring (those which did not involve 
downsizing), 45 studies pointed to negative effects and 11 studies showed positive effects. 14

Further concern has been expressed by the British academic Dr Jason Devereux. An analysis he 
undertook on behalf of the ILO in 2010 regarding the drop in the market capitalisation values 
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of the top 425 of the Fortune 500 US companies between their peak in 2007 and their trough 
in 2009, found that some sectors had been harder hit than others. According to his findings, the 
materials and the industrial sectors were two of the sectors most affected. As he has pointed 
out, these sectors include industries such as forestry, mining, oil/gas extraction and construc-
tion where the risk of accidents, if poor OSH standards are permitted, is high. A deterioration 
of job conditions in these industries or a reduction in OSH resources could have serious reper-
cussions, he suggested. 15

A survey was undertaken in late 2009 by the International Social Security Association (ISSA) 
of seventeen selected ISSA members, asking them to report on the impact of the financial crisis 
on OSH in their own countries. 16 This survey found that the crisis had “significantly affected 
occupational safety and health” in several major countries, particularly in the US and Europe. 
However, it should also be noted that six ISSA members reported that the crisis had had no 
effect on OSH. Figure 3.2 below is taken from ISSA’s report. 

COMPROMISE  
IN OSH MEASURES

Loss of OSH professionals 
in enterprises

FINANCIAL 
CRISIS

Cutting costs

Decreased production Cutting OSH resources

Hazards from 
overwork / new tasks

Decreased 
public spending

Reduction  
of “non-productive” 

functions

Aggravated OSH conditions 
in informal jobs

Cutting jobs 
(downsizing)

More 
part time / temporary 

work

Longer working hours 
for some

Shutting down 
of some facilities

More outsourcing /  
subcontracting

More insecurityDismissing workers

Psychosocial stress  
from sudden  

unemployment

INCREASE 
IN WORKPLACE 

ACCIDENTS, DISEASES 
AND FATALITIES

AND

INCREASE 
IN ILL-HEALTH 

FROM 
UNEMPLOYMENT

ORGANIZATIONAL 
CHANGES

Re-prioritizing 
resources

Decline in OSH measures

Figure 3.1 
The financial crisis and its potential impact on safety and healthy at work
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ISSA also pointed out that, in some countries, the decline in employment caused by the reces-
sion was itself a factor in leading to a decline in the numbers of work-related accidents. This 
does not necessarily mean, of course, that the number of accidents relative to the size of the 
workforce had fallen.

3.2  Company restructuring and occupational safety and health 
Academic research 17 suggests that the financial hardship and mental stress for workers 
losing their jobs during an economic recession is likely to increase the risk of ill health and 
even mortality. 

One concern is that, even when the world’s major economies are eventually able to move out 
of recession, workforce levels are unlikely to return to the pre-recession levels for a consider-
able number of years. According to the ILO, 18 it is estimated that 43 million workers are at risk 
of exclusion from the labour market in the longer term. This threat to the labour market could 
remain for 6 to 8 years.

Figure 3.2

$

$

$

$

%

$ % %

%

%

  crisis sighificantly affected OSH

  crisis affected OSH

  crisis had no influence on OSH

%  crisis has had a negative impact on stress levels of employees

$  crisis has limited the resources that are spent on OSH

 crisis has had a negative impact on stress levels of employees

Source: ISSA selected member survey on the impact of the financial crisis on OSH worldwide, November 2009
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Young people are disproportionately affected by unemployment in many countries, and urgent 
attention needs to be given to the well-being and mental health of young adults who, at a time 
of their lives which can be unsettling at the best of times, now find themselves having to cope 
with the experience of joblessness.

Attention also needs to be paid to those workers who continue in their employment posts after 
a restructuring exercise by their employers. These “lay-off survivors”, as they have been called, 
have been found to be at risk from a number of psychosocial work-related conditions. 19 This is 
discussed further below. 

The literature review carried out by Westgaard and Winkel mentioned above 20 produced clear 
evidence of the importance of managing organizational downsizing carefully, as exposure by 
employees to repeated downsizing exercises over a period of time had been found to further 
increase risk. 

If downsizing is not implemented fairly, those employees who are most committed to their 
work may actually respond in more dysfunctional ways than employees who are less commit-
ted. 21 This is linked to the concept of relational justice, or, in other words, to the sense that an 
employee is being treated fairly by their manager. A UK survey found that when employees felt 
that there had been adverse changes in relational justice, (for example, by a lack of consistent 
information from a manager or from unfair criticism) the risk of mental illness and long spells 
of sickness absence increased. 22

3.3  Vulnerable groups in the workforce

In any consideration of the implications for OSH of downsizing and restructuring, it is impor-
tant to note that some groups in the workforce are potentially more at risk than others.

Older workers may find themselves encouraged or obliged to take retirement earlier than they 
had anticipated, and this abrupt transition from the world of work may have implications for 
their health and well-being. Appropriate support and professional advice during this period of 
change is highly desirable. For those older workers who remain at work (the “lay-off survi-
vors”), there are other issues to address. It has been found 23 that older staff can have greater 
vulnerability to OSH risks. Work and rest scheduling may need to be different for older workers 
compared with their younger colleagues with the same physically or psychologically demand-
ing jobs, because older workers may need more recovery time within or between shifts. 24 
According to Eurostat (the European Commission’s statistical arm) most fatal work-related 
accidents in Europe happen in the 55–65 age group. 25 

Women may be another group in the workforce who are particularly affected. One recent analy-
sis of job losses in the finance sector found that women in the US and the UK were dispropor-
tionately adversely affected, 26 for example. Further work on the implications for women’s health 
and well-being of the current economic recession would be valuable.

One result of company restructuring has been the redeployment of staff to new geographic 
locations, sometimes very far removed from their previous base. For example, a major UK 
consulting engineering firm has responded to the decline in work in Europe by sending staff to 
Australia. Depending on factors such as their age, occupation and personal and family relation-
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ships, this type of significant career change may be empowering for some, but for others it may 
be a cause of considerable anxiety, with implications on their mental health and well-being. 

The process of restructuring is also leading to further use of outsourcing (transferring work 
previously undertaken in-house to third-party employers or to independent contractors). This is 
a process which has been taking place for a number of years, and its implications for OSH has 
been the subject of academic study. There is a growing body of international research indicating 
that outsourcing in general is having serious negative effects on workplace safety and health. 27

3.4  New models of work organization

The growing numbers of “contingent” workers, those without a permanent employment posi-
tion or contract, are also considered a particularly at risk group in relation to OSH. The reces-
sion and consequential company restructuring is seeing an increase in the number of workers 
undertaking flexible or ‘precarious’ working. According to work undertaken by Philip Bohle 
and colleagues from the University of Sydney, Australia, these workers are at greater risk from 
occupational injuries. 28

Some companies are making greater use of technology-enabled remote working and home 
working. Earlier work undertaken in Europe in the run-up to the European Framework Agree-
ment on Telework signed in 2002 by the social partners suggested that there can be both posi-
tive and negative safety and health implications of remote working. The Framework Agreement 
spells out the employer’s continuing responsibility for the protection of the OSH of teleworking 
employees. 29

3.5  Developing countries

It is important to remember, as the UN Conference on the financial and economic crisis held in 
June 2009 reminded us, that developing countries have been just as much affected:

“Developing countries are now bearing the brunt of this crisis, for which they are least respon-
sible… The crisis has exacerbated the challenges and impediments to the attainment of our 
internationally agreed development goals, including the Millennium Development Goals. It 
risks becoming a social and human crisis.” 30

In general, there has been less focus by academic researchers and practitioners on OSH issues 
in developing countries than in developed economies. One recent study, by Evelyn Kortum 
and colleagues from the University of Nottingham, UK, tried to address this deficiency. 
They wrote:

“It is essential to keep the developing countries in our sight, considering that approximately 
80 % of the global workforce resides in the developing world.” Their research found that the 
growth of industrialization, urbanization and outsourcing in developing economies had led to 
a rise in the number of workers exposed both to traditional and new occupational risks, and 
they pointed out that psychosocial hazards also potentially affected the health of workers in 
developing countries. They called for greater exchange of information between international 
experts and the development of interventions in workplaces in developing countries with a view 
to creating comprehensive OSH policy frameworks. 31
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3.6  Psychosocial risk to health 

Mention has already been made on a number of points in this chapter on the implications of the 
recession and company restructuring on the psychosocial health of workers. It is appropriate at 
this stage to consider this issue in a little more detail.

As the ILO itself has stated, “Both employers and workers have the responsibility to address 
psychosocial hazards at the workplace and find innovative ways to deal with the consequences 
of the risks associated with psychosocial factors such as stress, violence, abuse of alcohol and 
drug consumption at the workplace”. The ILO points out that stress at work has a high cost in 
terms of workers’ health, absenteeism, lower performance and productivity. 32

Over the previous 30 years, a considerable amount of research work has been dedicated to this 
issue. High work demands, low decision latitude, and low levels of social support at work have 
been identified as important constructs in relation to work-related psychological health and 
well-being. 33 For example, a scientific literature review of psychosocial work factors covering 
research studies between 1998 and 2007 revealed that a combination of high job demands, low 
control and low social support (the combination often characterized as job strain) can increase 
the risk of damage to psychological well-being. 34 A systematic review was also undertaken 
in 2006 to establish associations between psychosocial work factors and mental health. This 
showed that there was consistent evidence that combinations of high demands and low deci-
sion latitude and combinations of high efforts and low rewards were risk factors that predicted 
the onset of common mental disorders. High efforts in this context include high job demands, 
responsibilities and increasing time pressures. Rewards include change, job security, work and 
promotion prospects, feelings of being treated fairly at work, adequate respect and support, 
and salary.

The extent of downsizing which some companies have undertaken as a response to recent 
economic conditions has meant that workloads of staff retained may have been increased. As 
one person from a multinational enterprise participating in the ILO study stated, there are in 
their company now “less people doing more work hours over the week”. 35 There are, therefore, 
real grounds for concern that the psychosocial risks to workers’ health and well-being may be 
increasing.

The fact that “lay-off survivors” are at risk from psychosocial factors has been mentioned 
above. These have been categorized by one writer as follows: 36

■ Workload intensification: fewer workers available to deal with a workload.

■ Role stress (a combination of role ambiguity, role conflict and increasing workload). 
Role ambiguity occurs when employees are unclear about role requirements, performance 
standards and responsibilities. Role conflict occurs when two or more requirements of an 
employee’s role are in conflict, perhaps from contradictory instructions from managers, 
from conflict with personal values, or from requirements to undertake tasks without the 
adequate resources being available. 

■ Distrust of management, lack of respect, and feelings of betrayal – perhaps associated 
with unpaid leave, bonus freezes, reduced working hours and outsourcing/contractual work.

■ Uncertainty regarding future restructuring and job loss even in the absence of actual 
material change.
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■ Little reward for the effort put into work, associated with pay freezes or reducing pay.

■ Reduced job commitment and lower job involvement, perhaps associated with forced 
employee redistribution to more productive facilities.

One disturbing statistic from the US may be attributed to an increase in work-related stress. 
The US Bureau of Labor Statistics, in its census of fatal occupational injuries, has reported that 
2008 saw the highest number of workplace suicides recorded since 1992. 37

3.7  Work-related musculoskeletal disorders
One issue identified in the literature review 38 undertaken by Westgaard and Winkel was that 
the negative health outcomes associated with organizational restructuring by companies also 
included work-related musculoskeletal disorders (WMSDs) among “lay-off survivors”.

For example, a study of municipal employees in Finland showed that employee downsizing 
was a risk factor for medically certified sickness absence due to musculoskeletal disorders 
within 2 years of the restructuring process among those who remained in employment. 39 Much 
of the risk was attributable to increased physical demands however the researchers acknowl-
edged that adverse changes in psychosocial work factors may have also been involved.

Lower back problems are the most prevalent type of WMSD and the primary risk factors are 
related to manual handling, awkward postures and whole body vibration. 40 For WMSDs affect-
ing the neck region, high postural load associated with the duration of sitting, twisting and 
trunk bending has been consistently shown to be a risk factor. 41 For the upper limbs, there 
is strong evidence that the biomechanical load from a combination of repetitive arm or wrist 
movement, high force application and awkward postures increases the risk. 42 It is also widely 
accepted that vibration is the main causal agent for some specific WMSDs.

A number of epidemiological studies have shown that joint exposure to both physical work risk 
factors and psychosocial work risk factors can further increase the risk of WMSDs. 43 Mental 
stress at work may also contribute to the increase in the incidence of WMSDs either due to the 
nature of the work itself or from the threat of job loss. 44 The reason is that mental stress may 
modify the risk from physical and psychosocial work factors that affect WMSDs. 45

Previous to the onset of the recession, many employers had developed good ergonomic prac-
tices to help mitigate the risks of WMSDs. Given the evidence that restructuring and downsiz-
ing may increase these risks, a continued focus on precautionary measures against WMSDs 
seems highly advisable.

3.8  Evidence of recession-linked changes in occupational safety and health
This chapter began by asking the question of whether the recession will have an adverse effect 
on OSH. As previously mentioned, the International Social Security Association’s survey of 
several of its member organizations suggested a mixed picture. However, this was conducted in 
2009, before the current economic recession had really taken hold. 

At this stage, evidence from other sources is also ambivalent. For example, research 46 suggests 
that there is no consistent evidence from the limited lost time injury data available in company 
annual reports or elsewhere to confirm the hypothesis that the recession has increased the 
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 incidence of WMSDs. More generally, labour statistics show a decline in fatal injuries at work 
in the US and the UK between the immediate period before the onset of the 2008 financial 
crisis and the period immediately after. However, these falls could be a direct consequence of 
the decline in economic activity in high-risk industries such as construction.

A UK study, conducted by the professional services company KPMG (one of the “Big Four” 
auditors) in conjunction with the Chartered Institute of Personnel and Development, sampled 
892 Human Resources professionals in relation to the effect of the “credit crunch” in late 2008. 
About half (48 per cent) of those surveyed said that individual staff workloads had increased 
as a result of the economic situation and a similar number (46 per cent) reported that employee 
stress levels had increased. 

A telephone survey of thirteen multinational enterprises (with their head offices located in the 
US, Germany, France and the UK) was undertaken by Dr Jason Devereux and colleagues in 
2010. 47 This asked, among other things, what the effects of the recession had been on OSH 
management systems. Dr Devereux has reported that some of the OSH managers interviewed 
acknowledged that the recession had adversely affected the resources available to protect OSH. 
One interviewee talked of the possibility that both managers and employees were “distracted 
and distressed” by restructuring, with the tendency to take their eye off the ball in relation to 
safety and health concerns. Another commented that “numbers-focused managers at the top 
with wrong attitudes towards OSH may have a negative impact on safety culture.”

Among other findings, Dr Devereux reported the following responses from the (admittedly 
small) sample of companies surveyed:

■ Greater justification needed for spending (2 respondents).

■ Increase in workload for OSH professionals (3 respondents), including demands associ-
ated with an ageing workforce, issues around ergonomics and less focus on machinery 
and personal protection.

■ Problems in recruiting OSH staff because of recruitment freezes (1 respondent), or prob-
lems in recruiting suitably qualified staff (2 respondents).

■ Inappropriate managing of work-related stress (2 respondents).

■ Effect on policy and on development of safety culture (2 respondents).

■ Shift in priorities away from OSH (2 respondents).

Only one of the multinational enterprises surveyed stated that OSH budgets had been reduced, 
though Dr Devereux commented that some interviewees would not necessarily be fully informed 
on budget decisions. Dr Devereux also reported on the implications specifically for the safety 
and well-being of OSH professionals themselves. There were reports of greater workloads and 
of cuts for example in travel budgets. Outsourcing of OSH management was also reported, with 
some suggestion that this was associated with requirements to cut costs. 

In this context, it is appropriate to recall the findings of the much larger survey undertaken in 
2010 for the European Agency for Safety and Health at Work, which involved 36,000 tele-
phone interviews with managers, OSH employees and worker representatives in companies 
and public sector organizations with ten or more employees in the 27 EU member states. The 
survey asked respondents about the safety and health risks in the workplace, the main drivers 
for taking action, and the most significant obstacles. These were found to be:
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■ Lack of resources such as time, money and staff.

■ Lack of expertise (more easily accessed by larger enterprises).

■ Unsatisfactory safety and health culture (especially in the case of larger enterprises).

■ Lack of sensitivity in dealing with safety and health issues.

■ Lack of technical support or guidance.

3.9 Conclusion
It would appear to be still too early in relation to statistical data and empirical research findings 
to be able to conclusively demonstrate causal links between the recession and higher levels of 
occupational accidents and ill health. What can be safely said is that the trend towards restruc-
turing and downsizing undertaken by many companies throws up new challenges in relation 
to OSH and that this is not the time for companies to be distracted away from OSH concerns. 

In the next chapter, we shall turn to look at some examples of good practice.





Chapter 4 
Actions and good practice 

4.1  Identifying the opportunities

Professor Matti Ylikoski of the Finnish Institute of Occupational Health has indicated  48 that, 
whilst restructuring and downsizing can result in stressful changes at work and challenges to 
good OSH practices, the current economic crisis also offers an  opportunity. 

He suggests in particular two possible gains. Firstly, new innovations may emerge, with an 
increase in joint responsibility towards OSH concerns. Secondly, there may be a growth in what 
he describes as “multiprofessionality”, and of understanding about well-being at work.

Professor Ylikoski offers a four-pronged approach to defending OSH management practices 
during the recession. Firstly, he argues for support for the most vulnerable groups, includ-
ing those made redundant and the unemployed, those laid off (temporarily dismissed), young 
people, older workers, disabled workers and unskilled workers. Secondly, he offers ways to 
prevent the development of detrimental OSH consequences, including strengthening the “sense 
of coherence” and reducing the insecurity of work, focusing attention on retained workers (the 
“lay-off survivors”), and training supervisors to cope in difficult workplace situations. Thirdly, 
he promotes the idea of increasing the empowerment of individual workers through strength-
ening the promotion of health in enterprises. Finally, he calls for help to be offered to OSH 
professionals who are coping with the fall-out of the recession.

Further evidence that health risks do not necessarily have to be adversely affected by restruc-
turing comes from some of the studies reviewed by Westgaard and Winkel. 49 Positive health 
outcomes, including reduced sick leave and reduced injury rates, were reported in both the 
public sector and in manufacturing when the work environment and worker participation was 
taken into account during restructuring.

4.2  Senior management leadership on occupational safety and health  

As in other aspects of business management, a strong lead from the Chief Executive Officer 
(CEO) and other senior management can be important in establishing company priorities 
and culture. 

The CEO of a multinational enterprise in the utilities sector circulated a statement to all employ-
ees in May 2010, which read as follows:

“Employee health & safety in the workplace must remain our top priority. The issue is crucial 
in the drive to achieve social and economic targets. It enables our organization to progress 
towards excellence.
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All business units should ensure compliance with local health and safety laws and regulations 
while applying Group standards and working towards risk-management objectives.

Managers are tasked with ensuring the health & safety of employees who make up their team. 
To this end, they should ensure systematic assessment of any incidents to tirelessly promote the 
safest, most effective working conditions. Management performance is evaluated on the basis 
of their ability to fulfil this vital goal.

All Group employees should take every precaution to ensure their own safety and that of 
their colleagues by applying best practices in their field: this means monitoring workstations, 
approaches and team members to ensure their work puts neither themselves not those around 
them at risk.

Accident Prevention and Health & Safety networks are on hand to help managers conduct 
assessments of working conditions and implement any corrective action. These same networks 
are also responsible for distributing information needed to promote continuous improvement 
at Group level.” 50

This sort of strong lead – provided it is reinforced in internal company management systems – 
is invaluable in helping to ensure that OSH issues are not marginalised as a human resources 
(HR) detail. 

4.3  Adopting a global strategy for improving employee health and well-being
A growing number of multinational enterprises are trying to empower their employees in rela-
tion to health matters through company-sponsored wellness programmes. A global survey 51 
of 1,103 organizations carried out by Buck Consultants in 2009 estimated that 41 per cent of 
multinationals had a global strategy on improving the health and well-being of employees, 
and 48 per cent had globally centralised ownership and responsibility for wellness. This was a 
significant increase from 22 per cent in 2008.

The same survey also identified the most commonly implemented strategies for managing 
work-related stress. In order of prevalence, these were:

■ employee assistance programmes (over 70 per cent);

■ leadership training;

■ physical activity programmes;

■ stress awareness campaigns;

■ establishment of flexible work schedules;

■ online healthy living programmes;

■ programmes to improve the psychosocial work environment.

One reported example of good practice in this respect is the UK-based telecom operator British 
Telecom (BT). BT experienced a major decline in profits in 2009 and had to lay off five thou-
sand workers. However, it established a clear business case for enhancing its stress management 
strategy. This focused on reducing psychosocial risks by examining the interactions between 
BT employees and the workplace, and by scrutinising such things as job design, leadership, 
management and training. Individual employees were given access to an online tool to help 
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them identify symptoms of stress early and to develop and action plan with their line managers, 
in this way maximising the support available to staff under pressure and helping to build their 
personal resilience. 52

4.4  Social partnership and strong occupational safety and health practice

The Global Framework Agreement 53 signed in May 2009 between the French multinational 
enterprise EDF and two global union federations, ICEM and PSI, provides a good example of 
the way that OSH issues can be integrated into top-level agreements between the social part-
ners. The Global Framework Agreement covers seven countries and fourteen Group companies 
and accepts the need for in-depth social dialogue about many aspects of the Group’s operations, 
including OSH.

EDF introduced a new workplace health policy for 2009–2012, focused on a new system for 
supervising health in the workplace overseen by occupational health physicians. Collective 
agreements have been signed in a number of business units with the aim of improving the 
workplace environment and preventing psychosocial risks. EDF’s German subsidiary has also 
been considering some organizational changes such as teleworking, part-time scheduling and 
time off work for parents with young children.

Media attention 54 was focused early in 2010 on a close cluster of cases of suicides in France 
Telecom. The French government responded by instructing 2,500 French companies with more 
than 1,000 employees to hold talks with unions on how to reduce workplace stress. France 
Telecom’s restructuring strategy was put on hold, and unions are now involved in negotiations 
of future internal job transfers. Managers are being provided with training on how to identify 
depression amongst employees.

At European level, the formalised social dialogue structure which brings together the European 
Trade Union Confederation, ETUC (representing workers’ organizations) and the Union of 
Industrial and Employers’ Confederations of Europe, UNICE, the European Association of 
Craft, Small and Medium-Sized Enterprises, UEAPME, and the European Centre of Employ-
ers and Enterprises providing Public Services, CEEP (representing employers) successfully 
enabled agreement to be made on a Framework Agreement on work-related stress. 55 The Agree-
ment remains very relevant in today’s different economic climate. Guidance on the Agreement 
has been produced by the ETUC. 56 

4.5  Innovative approaches to tackling psychosocial factors

The ILO has itself taken a lead in encouraging new and innovative approaches to stress at work 
and the psychosocial factors which can contribute to it. Its recent SOLVE programme 57 is an 
interactive educational programme which is based on the recognition of the interdependency 
of psychosocial work factors and other health-related issues, and their underlying causes in 
the workplace. The programme advocates the design of enterprise-level policies and interven-
tion programmes to reduce work-related stress by incorporating psychosocial hazards in to the 
companies’ risk assessment and risk management strategies. SOLVE encourages the involve-
ment of both employers and workers through bipartite OSH committees at workplace level.
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4.6  Maintaining a focus on work-related musculoskeletal disorders

Given the suggestion that company restructuring and an increase in workplace stress levels 
can also be linked to higher levels of work-related musculoskeletal disorders (section 3.7), it 
is appropriate to look to develop further the examples of best practice in relation to WMSDs.

Useful early work in Europe, for example, which involved the European Commission and the 
European social partners, developed a set of recommended principles. These include early 
identification of WMSDs (early ergonomic intervention has proved successful in reducing sick-
ness absence), identification of those most – and least – at risk, and assessment of symptom 
changes over time. 58 

The ergonomic approach is formalised in Europe in the Directive on the Introduction of Meas-
ures to Encourage Improvements in the Safety and Health of Workers at Work (89/391/EEC) 
and the Directive on manual handling (90/269/EEC). It is also taken into account in the display 
screen equipment Directive (90/270/EEC). Within the US, the Occupational Safety and Health 
Administration (OSHA) has developed industry specific and task specific guidelines to reduce 
and prevent WMSDs. OSHA has enforcement powers in relation to ergonomic hazards.

There has been innovative work undertaken around WMSDs in recent years both by individual 
companies and also (as in the Pays de la Loire in France, for example) 59 by government health 
agencies. It would appear to be too early, however, for scientific research data to have emerged 
on new WMSD good practice programmes and interventions specifically linked to downsizing 
and restructuring.

4.7  The business logic of developing good occupational safety and health practice

If, as we have seen (section 3.8), the risk is that managers and employees may be “distracted 
and distressed” by company restructuring, there are compelling economic reasons not to cut 
corners in relation to OSH – and not simply because healthy workers are productive workers.

A study by Ranjay Gulati of the Harvard Business School and two of his colleagues 60 which 
they contributed to the Harvard Business Review in 2010 looked at successful and unsuccessful 
business strategies adopted by companies in relation to economic recession, using data from 
4,700 public companies. Their findings were highly instructive. As they wrote:

“Firms that cut costs faster and deeper than rivals don’t necessarily flourish. They have the 
lowest probability – 21% – of pulling ahead of the competition when times get better, according 
to our study…”

“A focus solely on cost cutting causes several problems. One, executives and employees 
start approaching every decision through a loss-minimising lens. A siege mentality leads the 
 organization to aim low and keep both innovation and cost cutting incremental. Two, instead 
of learning to operate more effectively, the organization tries to do more of the same with 
less. That often results in lower quality and therefore a drop in customer satisfaction. Three, 
cost-cutting decisions become centralized: The finance department makes across-the-board 
cuts, paying little attention to initiatives that may be the nuclei of post-recession growth. Four, 
pessimism permeates the organization. Centralization, strict controls, and the constant threat 
of more cuts build a feeling of disempowerment…”
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Gulati and his colleagues’ analysis can be applied to the specific area of OSH. Firstly, there is 
a reputational risk to take into account, if cuts result in increased ill health and (particularly) 
mortality among the workforce. In this context, Dr Jason Devereux has drawn attention to the 
report of twelve suicides directly resulting from work-related stress in French banks in 2008. 61

During staff downsizing and restructuring there is a risk of the loss of key “tribal knowledge” 
from within a company. This can apply in the OSH area in various respects, including, for 
example, the loss of knowledge of the operation or maintenance history of items of equipment 
with safety and health implications. Once lost, the information built up over a period of several 
years cannot easily be recovered. 

In any case, maintaining (and developing) a strong focus on good OSH practice should not be an 
expensive drain on resources, as the International Social Security Association has pointed out: 
“Failure in the prevention of occupational accidents and diseases cannot be excused on the 
basis of economic restrictions… Positive change can be introduced without major financial 
commitment, and the initial investment, for example, in safety training and protective equip-
ment is recouped when prevention strategies begin to pay off, as less work-related accidents 
and diseases are expected to result in lower production costs, reduced absenteeism, leading to 
higher motivation and productivity.” 62





Chapter 5 
Recommendations

5.1  A continuing commitment to occupational safety and health

The current economic recession is a challenging time for companies, particularly those which 
may find themselves with the legacy of inadequate business strategies or poor management 
practices. However, the recession is not a reason for OSH to be deprioritized or an excuse for 
poor practices to be tolerated.

As the ILO has said, “It is in such situations of [economic] crisis that the voices calling for the 
right to safe and healthy workplaces should be loud and not muted” 63 In the longer term, as 
economies recover, companies will need healthy and safe workforces more than ever.

5.2  Occupational safety and health taken into account during restructuring

OSH issues and implications should be fully taken into account during restructuring and down-
sizing exercises and be the subject of social partnership consultation processes, so that work-
ers’ representative organizations also participate in the shaping of appropriate policies and 
measures. 

Monitoring and evaluation of the health effects of any restructuring should be carried out. It is 
important for companies to identify what impact there has been on OSH management systems 
during the recession, and to properly determine the OSH resources which are required for 
the future.

5.3  Maintaining and improving proper occupational safety and health processes

As the International Social Security Association (ISSA) has indicated, “Successful outcomes 
need to be based on a proper regulatory OSH framework and risk management systems, espe-
cially during times of economic difficulty”. 64 

The recession should not be seen as precluding a commitment by companies to the princi-
ple of continual improvement, and in particular of working to refine and develop their OSH 
 procedures. 

5.4  A focus on psychosocial health, both of workers dismissed  and of those retained

Measures should be taken to maintain the psychosocial health of those workers who lose their 
employment during restructuring exercises, as well as those at risk of losing their jobs. This 
may involve partnerships between companies and external agencies.
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The psychosocial health of those workers who remain in employment (the “lay-off survivors”) 
also needs to be protected. Companies need to be aware of the risk of increased work-related 
stress as the result of greater workloads and greater uncertainty.

5.5  Senior managers to take a lead
Business leaders should be aware of the strategic disadvantages of aggressive cost cutting 
plans. Alternative strategies to enable a company to ride out a recession and position itself for 
success in a subsequent recovery include improving the quality of management, products and 
services, improving the capacity to innovate, making efficient use of corporate assets, improv-
ing the quality of marketing and delivering on corporate social responsibilities.

Senior managers should publicly remind all staff of the importance of OSH.

5.6  Middle managers as key players
Middle managers have a key role to play in helping to guard against work-related stress and 
psychosocial ill health. They may be facing situations in relation to the staff they line-manage 
which they have not previously had to deal with. They need support and adequate training.

Managers should be encouraged to adopt principles of fairness and relational justice in situa-
tions of restructuring.

5.7  A focus on contingent workers and subcontractors as particularly vulnerable
Contingent workers, including temporary workers, and those working in new ways (such as 
teleworking) are a vulnerable group in relation to OSH. They should be treated as of equal 
importance as those employees employed in more traditional ways. Special audits and proce-
dures may need to be instituted. Where contractors are used, appropriate safety and health 
requirements should be a condition of the agreed contractual relationship.

Companies should strongly resist the temptation to outsource their OSH responsibilities 
through use of independent contractors. 

5.8  Maintaining a focus on emerging risks
As technologies change and new products and services are developed, so new OSH risks 
emerge. It is necessary that companies continue to be alert for emerging OSH risks, even during 
a period of economic downturn.

5.9  Social partnership for improved safety and health conditions and productivity 
There is strong scientific support for the benefits which come from worker participation within 
continual improvement processes for quality of work and productivity. Employers may have 
legal responsibilities to provide a safe and healthy working environment, but experience shows 
that such participation is crucial for businesses and organizations in their management of OSH. 
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And there is evidence of a particularly positive impact of trade union models of participa-
tion, usually through joint OSH committees at the workplace – and in tripartite national OSH 
committees. Worker involvement helps improve OSH conditions, but trade union representa-
tives help more. A spin-off from this is that just as work-related injuries and ill health are clearly 
bad for productivity, so healthy working conditions actually make enterprises more productive.

5.10  Encouraging workers’ participation in their health and well-being
More fundamentally, companies and their OSH professional staff should be seeking a long-term 
shift in approach, complementing prevention with general promotion of health and well-being. 
The aim should be to change from treating individual workers as objects of expert actions 
towards one where they are empowered and encouraged to participate in maintaining safe and 
healthy approaches to their work. This can be summarized as a move from an emphasis on 
illness and what is dangerous to health to one focused on a more holistic approach to health 
and well-being. 





Appendix I 
Summary of a study to assess the potential impact 
of the global economic recession on occupational 

safety and health at the enterprise level

This appendix is an edited summary of the findings of a scientific research study undertaken on 
behalf of the ILO by Dr Jason Devereux, Dr Mark Cropley and Professor Adrian Furnham. The 
study investigated the impact of the “Great Recession” (2007–2009) on occupational safety and 
health (OSH) management systems using data obtained from multinational enterprises (MNEs). 

The study was the basis of this publication and is reproduced here for background information. 

The specific research questions were:

■ What has been the impact on the workforce due to the economic recession?

■ How have OSH management systems been directly affected by the economic recession?

■ What are the potential threats to OSH management systems due to the economic  recession?

The research study methods

A review and synthesis of the scientific and grey literature was conducted on the “Great Reces-
sion” (2007–2009) to determine what happened financially to MNEs in major economies using 
financial, economic and agency data sources. 

To gain a representative insight into revenue and profit changes, the 500 US companies listed in 
the Fortune 500 for 2009 were compared against the same measures for 2008 and 2007.

To appreciate the relationship between employee downsizing, other restructuring and revenue 
change, information on revenue listed in the 2008 and 2009 annual reports were collated from 
45 MNEs listed in one or other of the following major market indices: 

■ French CAC 40;

■ German DAX 30; 

■ UK FTSE 30;

■ New York Stock Exchange or Nasdaq in the United States. 

The data were then compared within 10 key sectors (financial, materials, industrial, energy, 
technology, telecommunications, utilities, health care, consumer discretionary and consumer 
staples) to determine whether some sectors had been worse affected than others.

Semi-structured telephone interviews were planned using an interview guide (appendix IV) 
with 13 of the MNEs that had points of interest in relation to the study objectives mentioned 
in their annual report, and were spread across all key sectors with headquarters located in 
France, Germany, the United Kingdom, or the United States. The companies were selected 
across sectors to increase the likelihood of different themes emerging from the data.
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The MNEs that declined to participate in the interviews were substituted with another MNE 
(n=4) within the same sector. The data gathered from each interview was compared with the 
documented data obtained on the same company from various sources including the company’s 
website, annual reports and presentations, published literature or documentation provided by 
the company upon request.

There were three questions in the interview that were asked in order to obtain further detail on: 

■ the impact of the recession on the MNE and the workforce; 

■ the effects on OSH management systems; 

■ the potential threats to OSH management systems from the recession.

After 13 interviews, no further themes were generated indicating data saturation. This was a 
sufficient number of interviews for generating themes from the data and falls within the recom-
mended number of interviews for this type of research study.

Key findings

MNE market funds across major economies declined over 50 per cent between 2007 and 2009 
from their peak to their trough. Major restructuring of assets and the labour force resulted from 
the financial pressures.

According to the performance of the global sector funds over the duration of the economic reces-
sion, all MNE sectors were negatively affected by the global recession. However, there were large 
differences in the declines observed. The basic material and the industrial sector were two of the 
most affected by the recession (declines of 60–65 per cent). These sectors also include industries 
such as forestry, mining, transportation and construction. These industries have high mortality/
health risk according to data provided by Eurostat and the US Bureau of Labor Statistics. 

The various types of restructuring mentioned in the annual reports were grouped into ten types 
of activity:

■ closing of factories;

■ decreasing production;

■ controlling expenses, freezing pay or reducing pay; 

■ applying bonus freezes;

■ redistributing some of the workforce to facilities that are more productive;

■ changing job roles;

■ reducing working hours;

■ unpaid leave;

■ outsourcing and subcontracting essential work;

■ downsizing the workforce using early retirement and other schemes.

Employee downsizing was the most commonly reported restructuring activity using early 
retirement and other schemes and was reported by 68 per cent of the 45 MNEs. The scien-
tific literature showed that restructuring and employee downsizing were mostly associated 
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with increased risk for negative health outcomes including mental ill health and work-related 
musculoskeletal disorders among “lay-off survivors”.

The downsizing effects of the recession may have led to an increase in exposure to both physical 
and psychosocial work risk factors and may also have increased the incidence of mental stress 
and work-related musculoskeletal disorders at work across all sectors according to the literature.

Some of the OSH managers in the MNEs that were interviewed acknowledged the fact that the 
economic recession has negatively affected occupational safety and health resources. Budg-
ets, the number of OSH professionals and staff training may be reduced due to the recession. 
However, the biggest drain on OSH resources appears to have been the increase in workload 
for occupational health professionals. Work demands have increased due to the need for a 
higher number of risk assessments for an older workforce demographic and also for ergonom-
ics hazards associated with manual handling, repetitive work and use of computers (risk factors 
for work-related musculoskeletal disorders). Some OSH professionals have had to increase 
their contact time with employees who have been concerned about their mental stress brought 
about by redundancy action. The response times for dealing with particular OSH risks may 
have increased as a result. 

A number of MNEs have introduced or improved workplace health or stress management poli-
cies in the workplace during the recession. This has led to extra workload in planning on how to 
assess psychosocial risks, performing audits and attending safety and health committees. This 
workload combined with the need to manage existing or emerging risks (from noise, vibration, 
heat, the human-machine interface, chemicals, asbestos among others) creates a significant 
challenge for OSH professionals.

According to the interview data, there is a possibility that the risk management process or OSH 
measures may be compromised for certain health outcomes if adequate resources are not made 
available or if there is too strong a reliance on outsourcing of OSH activities. For example, the 
quality of the health data obtained on work-related musculoskeletal disorders suggested that 
some MNEs might underestimate the prevalence of these disorders in the workplace and the 
risk. 

The study concludes that a number of potential threats exist for OSH due to the economic 
recession, including:

■ a focus on productivity and growth leading to a distraction on OSH;

■ an increase in psychosocial risks due to organizational restructuring; 

■ further increases in workload with insufficient resources.
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Appendix III 
Codes generated from the interviews 

for each multinational enterprise interviewed. 

1. What has been the impact on the workforce due to the economic recession?

MNE Sector Codes

A Health care ■ workforce changes are due to the industry transforming  
and not the recession 

■ research and development is changing 

■ employee redeployment from the United States and the United 
Kingdom to developing countries

B Basic materials ■ workforce size was stable over 25 years until this recession

■ personnel transfers

■ short-time work

■ difficult to run plants not at full capacity

■ use downtime for training

C Consumer ■ restructured because revenue declined 30 per cent

■ staff number reduced by 2,000

D Consumer ■ recruitment freeze in developed markets

■ staff increases in emerging markets

■ staff reductions in developed markets

■ performance appraisals introduced

■ increases in mental stress from appraisals

■ managers more aware of occupational health concerns

E Finance ■ no change to staff numbers but some staff transferred

■ increased time pressure

■ management carefully reviewing expenditure on business travel  
and building projects

F Telecommunications ■ jobs restructured during and before the recession

■ working hours and time unchanged

■ drive towards a team-based culture

■ difficulty in negotiating pay, terms and conditions with Unions

G Energy ■ natural downsizing before and during the recession

■ freeze on hiring temporary workers

■ home working encouraged but unions are resisting over concerns  
of work–home life interference
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MNE Sector Codes

H Industrial ■ exited some businesses to reduce manufacturing costs

■ revenues down substantially

■ reduced staff levels by 10–15 per cent

■ focused on research and development investments

■ all staff took 10 per cent pay cut

■ returned full pay to employees as soon as possible

■ outsourced work services

I Technology ■ revenues up slightly

■ workforce reduced by 10 per cent

■ less people doing more work

■ more staff mobility

J Finance ■ increase in musculoskeletal disorders

K Utilities ■ no changes in employee numbers

■ contractors increased in emerging markets

■ no changes to working time or working hours

■ mentoring programmed to transfer experience from older to younger 
workers

L Basic materials ■ major staff downsizing across all departments

■ no changes in hours or working time

M Utilities ■ more working hours
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Table 2. How have occupational safety and health management systems been directly affected   
by the economic recession?

MNE Sector Codes

A Health care ■ policy changes

■ worker participation

■ staff levels and training

B Basic materials ■ budget cuts at headquarters and field offices

■ policy changes using more outsourcing

■ health screening unchanged because it is harder to raise  
awareness again

■ travel restrictions for health and safety staff

■ stress hotlines introduced

■ audits unchanged

■ no changes to OSH in developing countries

■ OSH staff levels reduced

■ response time of OSH staff increased

C Consumer ■ no decrease in OSH staff levels

■ increase in activity due to ageing workforce

■ OSH staff busy with ergonomics issues 

■ wellness programme unaffected

■ less focus on machinery and personal protection issues

■ no change in audit procedures

D Consumer ■ no budget cuts

■ no changes in policy

■ demands on occupational health resources significantly increased

■ OSH staff working harder despite having fewer employees to deal 
with locally

■ ergonomics not taken seriously

E Finance ■ stronger policy on stress management

■ OSH staff levels increased slightly

■ business travel has restricted staff in how risk is managed

■ need for justification for spending on OSH

■ outsourcing OSH 

■ harder to recruit OSH staff because of limitations with hiring 
because of the recession

F Telecommunications ■ budget cuts

■ management and accountability has increased

■ no change in planning, development and implementation  
procedures

■ no change in policy

■ most recent changes have been focused on mental health issues

G Energy ■ no changes in budget

■ no change in staff levels or training
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MNE Sector Codes

H Industrial ■ reduced staff levels

■ more work on OSH

■ more outsourcing

■ office ergonomics a priority

■ more manual handling/repetitive work risks evident

I Technology ■ no budget cuts

■ temporary cut on staff training

■ shifted control of OSH from corporate to local level 

J Finance ■ no staff changes

■ no change in ergonomics assessments

■ no impact on health and wellness programmes, an advantage  
of localized control, there is no budget that can be cut at corporate 
level

K Utilities ■ no change to budget

■ changed audit procedures on psychosocial risks

■ greater focus on mental stress

L Basic materials ■ no change to budget

■ essential training continued

■ lost travel clinic on site

■ investigation and assurance procedures increased to protect against 
distraction from health and safety issues due to recession

■ psychosocial risk assessments increased

M Utilities ■ new workplace health policy

■ introduced a new system for monitoring health and reducing envi-
ronmental and psychosocial risks
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Table 3. What are the potential threats to occupational safety and health management systems   
due to the economic recession?

MNE Sector Codes

A Health care ■ losing jobs due to site closures

■ losing valuable experience

■ may affect in house mentoring programme

■ future budget cuts

■ outsourcing OSH is a weakness

■ recruiting suitably qualified staff in developing countries

B Basic materials ■ redundancies

■ subsequent increase in workload

■ further increases in response times

■ potential increase in accidents and ill health

C Consumer ■ ageing workforce issues

■ older people working longer hours

■ overall wellness among older workers is a concern

D Consumer ■ more outsourcing of occupational health activities

■ external contractors have less knowledge of the “shop floor”;  
they are less clear about the interactions between the work  
and individuals

■ contractors are not prepared for psychosocial risk assessment

E Finance ■ recruitment of suitably qualified OSH staff may become a problem 
due to increased demand

■ numbers-focused managers at the top with incorrect attitudes 
towards OSH; this negatively impacts safety culture

■ threat to maintaining flexibility in systems in order to respond  
to fast changing circumstances in a recession 

■ major organizational changes that do not have OSH management 
support may lead to poor health, poor industrial relations and have 
a negative impact on the business; need to integrate health and 
wellness into change strategy

F Telecommunications ■ budget constraints may affect policy and safety culture  
development

■ need to find low-cost–high-impact strategies such as computer-
based OSH training for all employees

G Energy ■ –

H Industrial ■ priorities may shift away from OSH to sustainability issues  
too much

■ not appropriately managing stress issues

■ need survey and metrics for mental stress

I Technology ■ government intervention and excessive regulation may be more 
disruptive than helpful
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MNE Sector Codes

J Finance ■ conflicting priorities

■ enforcement and further regulation

■ future resource issues from increasing commercial pressures  
and ability to manage health and well being

K Utilities ■ sub-contractors may find it difficult to keep up with higher  
OSH standards

■ emerging psychosocial risks

L Basic materials ■ being distracted by events affecting the company due  
to the recession 

■ losing focus on safety culture; maintaining a strong safety culture 
is more important than OSH resources

M Utilities ■ work–life balance issues

■ losing talented young engineers as a result



APPENDIX IV 
The thematic template used for initially coding  

the interview data 

1. IMPACT ON THE WORKFORCE DUE TO THE GLOBAL RECESSION
1. Changes to the workforce

 1.1. Employee downsizing before and during the recession 

2. Changes in working hours and working time

3. Changes in workforce mobility

4. Outsourcing and temporary contractors

5. Age or demographic trends in “lay-off survivors”

6. Union related issues

7. Worker motivation and engagement

2. DIRECT EFFECTS OF THE RECESSION ON OCCUPATIONAL SAFETY   
AND HEALTH MANAGEMENT SYSTEMS
 1. Budget cuts at headquarters and field offices

 2. Policy (OSH objectives)

 3. Worker and trade union participation 

 4. Management responsibility and accountability

 5. Staff levels and training

 6. Documentation procedures

 7. Planning, development and implementation procedures (risk reduction)

 8. Investigation processes (continual improvement processes)

 9. Audit procedures (performance monitoring and review)

10. Effect on the supplier chain

11. OSH operations in developing countries affected differently
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3. POTENTIAL THREATS TO OCCUPATIONAL SAFETY AND HEALTH DUE TO THE ECONOMIC 
CRISIS – PERSONAL CONCERNS IN GENERAL TERMS
1. OSH staff levels

2. Safety culture

3. Worker pressure

4. Outsourcing OSH
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