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SUMMARY
There is a lack of knowledge and understanding of health and
safety legislation in general practice surgeries. As a result, com-
pliance with such laws is also seriously lacking. However, both
knowledge and compliance can be significantly improved
through information, guidance and contact with the Health and
Safety Executive (HSE).
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Introduction

WITH 60 000 full-time or equivalent practice staff in 11 200
surgeries in the Great Britain, general practitioners (GPs)

are significant employers with a legal duty, under the Health and
Safety at Work Act 1974 (HSWA), to safeguard the health and
safety of their employees, patients and visitors.1 The potential for
disaster as a result of not observing this law was highlighted in
an editorial published by the BMJ,2 following the York surgery
incident of 1992. 

To evaluate the extent of the knowledge and compliance of
health and safety legislation in general practice, we established a
cross-sectional study of general practices in Britain. 

Method
A two-part telephone questionnaire was devised to study 480
general practices in Britain. The first part of the questionnaire
determined a demographic profile of the practices; the second
assessed the knowledge and compliance with workplace health
and safety laws (e.g. HSWA), the services offered by the practice
(e.g. minor surgery) and the level of computer usage within the
practice. The questionnaire checked for the presence of a practice
safety policy, safety notice, first aid box and accident book, and
whether any partners worked as ‘company doctors’ or carried out
statutory medical surveillance of lead and asbestos workers, etc.
Practices were asked to indicate any previous contact with the
Health and Safety Executive (HSE). 

Results
Out of the 480 practices questioned, 466 practices (97%)
responded; 143 of those respondents (30%) were practice man-
agers. Three-quarters of the practices carried out vaccinations,
cervical cytology, venepuncture, intrauterine contraceptive
device fitting, and minor surgery; 91% used computers. Thirty-
five per cent of the practices had partners who were company
doctors, 13% had partners who conducted statutory examina-
tions, and 10% had partners who did both. Of the total number of
practices, 38% had had some contact with the HSE.

Results indicating the extent of knowledge of primary and sec-
ondary legislation (as well as of European Community (EC)
directives on visual display units (VDU), manual handling and
the workplace) are shown in Table 1. (All three of these direc-
tives became law in 1993.) Of the practices surveyed, 73% had
an accident book, an identical proportion had a specified first aid
box, 46% had a safety notice, and only one-third had all three
items. Just over half (55%) of the practices had a written safety
policy, but only 69% considered this in their general practice dis-
cussions and audit. Those practices with partners working as
company doctors or carrying out statutory medical surveillance
were more knowledgeable on almost all health and safety matters
— in most cases significantly so (Table 1). A similar picture
existed for practices with previous HSE contact.  

There were no significant differences between partners and
practice managers or between rural, urban and inner city prac-
tices. The only exception to this was in overall compliance with
the Control of Substances Hazardous to Health (COSHH) regula-
tions (P=0.025), where rural practices complied more fully than
urban practices (P=0.008), which in turn did better than inner
city practices. In dispensing practices there was a similar pattern
(P<0.001) — rural practices were more likely to dispense than
urban ones, which were more likely to dispense that inner city
practices. All respondents wanted to improve their knowledge of
workplace health and safety.

Discussion
Despite the initial contact for the study being with senior part-
ners, 30% of respondents were practice managers, perhaps indi-
cating that partners were either ignorant of their legal responsi-
bilities or thought practice managers to be more knowledgeable
in this area. The high response rate indicated a representative
sample. (The data profile of the study population closely reflect-
ed the statistics already available on general practice.)

This study has provided information on previously unre-
searched material (for example, an estimate of the number of
practices with partners carrying out certain occupational health
work). Involvement such as this from partners could have an
impact on health and safety in their own workplace, and the
results appear to confirm this hypothesis. Practices with doctors
involved in occupational work were more knowledgeable in all
areas of health and safety legislation. The majority of the prac-
tices participating in the study used a computer, but knowledge
of the relevant legislation was poor, and some did not consider
that the impending regulations were relevant to them.

The main purpose of the questionnaire was to assess know-
ledge and compliance with workplace health and safety legisla-
tion in general practice. The results were disappointing both in
terms of the primary legislation (HSWA) and, more especially,
in relation to secondary legislation. Many partners and practice
managers were ignorant both of their existence and of their sig-
nificance. Many also indicated that they did not conform to cer-
tain legal requirements (accident book, first-aid box, etc.), secure
in the thought that surgeries with doctors, nurses and treatment
material to hand did not need such items. This represented a fail-
ure in compliance.

The results suggest that contact with the HSE promotes know-
ledge and compliance with health and safety legislation within
general practice. As a result, the HSE clearly has a role to play in
increasing the levels of both knowledge and compliance amongst
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GPs, as do other organizations,3 especially since GPs appear
keen to receive information and training in this area.

Conclusions
Despite the Health of the Nation4 strategy to improve health in
the National Health Service workplace, the health of primary
care staff and the suitability of their workplaces remain underde-
veloped and under-researched.5

General practices are generally considered to be low-risk
establishments and, as such, are rarely inspected by the HSE. As
employers, GPs have a duty to identify hazards in surgeries,
assess risks and implement both reasonable and practicable con-
trol measures. However, this study reveals a fundamental lack of
knowledge of workplace health and safety legislation in general
practices. GPs do not appear to understand the relevance of such
legislation or how a lack of compliance could affect staff and
patients alike. The study also identifies the means whereby GPs
can improve their knowledge of the legislation, which should
lead to a safer and healthier environment for doctors, staff and
patients.
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Table 1. Knowledge of health and safety legislation in general practices (and effectiveness of HSE contact as a means of improving knowledge
and compliance).

No. of practices No. of practices
Legislation Practice category Aware Complying Practices category Aware Complying

Health & Safety at Work Act Company docs etc. 93.9% 84.9% HSE contact 96.6% 90.2%
Other 88.5% 78.2% No HSE contact 86.8%1 74.9%1

COSHH Company docs etc. 86.0% 65.4% HSE contact 87.5% 70.5%
Other 69.6%1 49.0%2 No HSE contact 68.6%1 45.6%1

Safety policy Company docs etc. 61.5% 47.9% HSE contact 67.6% 48.3%
Other 51.4%3 32.3%2 No HSE contact 47.7%1 32.1%1

First aid regulations Company docs etc. 65.9% n/a HSE contact 67.6% n/a
Other 47.4%1 n/a No HSE contact 46.3%1 n/a

RIDDOR* regulations Company docs etc. 43.6% n/a HSE contact 54.0% n/a
Other 29.6%2 n/a No HSE contact 23.2%1 n/a

EC directives
VDU Company docs etc. 78.7% 74.7% HSE contact 84.7% 80.7%

Other 70.2%3 61.7%2 No HSE contact 66.3%1 57.8%1

Manual handling Company docs etc. 43.8% 30.3% HSE contact 55.1% 43.7%
Other 41.5% 30.3% No HSE contact 27.0%1 19.7%1

Workplace Company docs etc. 38.2% 27.0% HSE contact 44.6% 34.2%
directive Other 27.6%3 20.0% No HSE contact 23.5%1 15.4%1

1P<0.001, 2P<0.01, 3P<0.05. *Reporting of Injuries, Diseases and Dangerous Occurrences Regulations.


