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Whose business case is this?

We all have a part to play in reducing ill health in the workplace. All of us will benefit. 



The incentives



‘’Look how clean we are’’ = selling point



An inability to manage contaminants in 
the workplace is an inability to manage



Good morals … sells!



‘’Occupational Health: The Value Proposition’’ 



The problem



The cost of the problem
The real human cost 



The real human cost



Economically, what’s the worst thing that 
could happen on your site?

Prohibition notice



Challenges 

A company may struggle to implement workplace health and 
hygiene programmes because of
• financial constraints and reluctance to invest in staff health
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• understanding acute effects
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• COSHH isn’t just about chemicals 



We all have a part to play



Getting help
BOHS Directory of Occupational Hygiene Services

PSA Register



Getting help

PSA Register



Building qualifications 



What needs to be done

Continue our discussions on raising the competency of 
those offering occupational hygiene and LEV services

Incompetent occupational hygiene and 
LEV work results in ill workers



What needs to be done

• Incentivise businesses to improve the health of 
the workforce

• Upskill HR professionals with support from 
Occupational Health specialists

• Establish a national Health and Work Standard

• Standardise and regulate data on workforce 
health

• Ensure fair pay and guaranteed occupational 
sick pay



What needs to be done



Resources

www.breathefreely.org.uk

www.workright.campaign.gov.uk/campaigns/construction-dust/



Resources



Resources



Building the next generation 

• Help break down stereotypes e.g. engineering is not a male 

profession and nursing is not a female profession. 

• Create flexibility in the job role e.g. to accommodate child 

care responsibilities.

• Recruit in places where we can find good candidates 

• STEM graduates

• Occupational hygienists with an interest especially in LEV

• Professionals in related fields such as stack emissions, 

building services, engineering or other technical roles.

How do we get people into occ health, hygiene and LEV?



Keeping these professionals 

How do we retain these professionals?

• Understanding their qualities and reaching out to them

• Regular check ins and reviewing how to improve their role

• Including them in more stages of the company’s structure

• Developing a stepping ladder for their career path  

• Create more networking and learning opportunities 



Working together to spread the message



We’re in it together 



Business opportunities await your early action!



Keep it going!

What motivates us to protect the worker’s health:

• Legal – to comply with health and safety laws and regulations 
• Moral – it is the right / ethical / socially responsible thing to do
• Financial – to reduce costs or add value to the business




	Default Section
	Slide 1
	Slide 2: The business case for investing in workplace respiratory health
	Slide 3: Whose business case is this?
	Slide 4: The incentives
	Slide 5: ‘’Look how clean we are’’ = selling point
	Slide 6: An inability to manage contaminants in the workplace is an inability to manage
	Slide 7: Good morals … sells!
	Slide 8: ‘’Occupational Health: The Value Proposition’’ 
	Slide 9: The problem
	Slide 10: The cost of the problem
	Slide 11: The real human cost
	Slide 12: Economically, what’s the worst thing that could happen on your site?
	Slide 13: Challenges 
	Slide 14: Challenges 
	Slide 15: Challenges 
	Slide 16: Challenges 
	Slide 17: Challenges 
	Slide 18: Challenges 
	Slide 19: Challenges 
	Slide 20: Challenges 
	Slide 21: We all have a part to play
	Slide 22: Getting help
	Slide 23: Getting help
	Slide 24: Building qualifications 
	Slide 25: What needs to be done
	Slide 26: What needs to be done
	Slide 27: What needs to be done
	Slide 28: Resources
	Slide 29: Resources
	Slide 30: Resources
	Slide 31: Building the next generation 
	Slide 32: Keeping these professionals 
	Slide 33: Working together to spread the message
	Slide 34: We’re in it together 
	Slide 35: Business opportunities await your early action!
	Slide 36: Keep it going!
	Slide 37


