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conscientious doctor should surely demand an active com-
mitment to protecting tropical forests.
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Health and safety in small
businesses

Britain has moved away from direct government enforcement
of health and safety legislation towards a system of self
regulation by both management and trades unions. Inspectors
of the Health and Safety Executive monitor the system and
retain powers to bring the laggards into line. The systém
works well in the large industries, but with some smaller
factories there may well be cause for concern. Recently an
official on his first visit: :

“discovered a boy working in a room measuring 9 ft 10in X 9 ft 2 in
X S ft 4 in. Near the only door was a heated diesel tank giving off
copious fumes. The boy was drilling holes in printed circuit boards.
The company had provided him with a plastic tube to breathe
through, with one end of the pipe in his mouth and the other hung
out of an open window.”

This description is taken not from the report of a bewhiskered
Victorian inspector but from a report of the Health and
Safety Executive for 1984.' The company employed 15
people and was manufacturing electronic equipment for an
underwater gas field. :

But is this typical of small busmesses? We do not know,
but the chairman of the Health and Safety Commission’s
small firms working group, Dr Cedric Thomas, recently told
a meeting of employers in Birmingham that the commission
was increasingly worried about the safety performance
of small firms. “People working in manufacturing firms
employing less than 100 people,” he said, “run a much
higher risk—perhaps 50% higher—of suffering a serious
accident than those who work in larger establishments.”? As
about half a million people work in firms with between 20 and
50 employees this is an important concern.?

The entrepreneur trying to start his own business has a
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host of government regulations and departments besetting
him: value added tax, pay as you earn, statutory sick pay,
employment protection, consumer law, the Data Protection
Act, fire precautions, and health and safety. Many of them
will bring in different inspectors, and it is not surprising that
the small businessman can find them confusing** and maybe
less than helpful. Against this background the government
has published its white paper, Lifiing the Burden, which
proposed “reducing burdens imposed on businesses by
administrative and legislative regulation’ while acknowledg-
ing that “the line between liberty and licence is fine.”

Small businesses cannot possibly have in house expertise
in all those specialist responsibilities, yet some are engaged in
hazardous processes. One possibility is for individual firms to
participate in some kind of shared or group service; but apart
from the difficulties of organising such a scheme, some firms
may be burdened with unnecessary costs because their needs
are not likely to coincide precisely. Yet something is needed
because workers in those small firms which do create hazards
for their workpeople are usually not members of unions and
lack the protection afforded by a dialogue of trained manage-
ment and union representatives.

Over 200 years ago Adam Smith perceived that the
interests of society followed naturally from the entrepreneur’s
concern with his business success®: “Generally, indeed [he]
neither intends to promote the public interest, nor knows
how much he is promoting it. . . by directing that industry in
such a manner as its product may be of the greatest value he
intends only his own gain and he is in this, as in so many other
cases, led by an invisible hand to promote an end which was
not part of his intention.”

Today, the influence of the famous “hidden hand” is
reinforced by government regulations, trade union activities,
and the mass media. Voluntary constraints—although
perhaps springing from self interest, as Smith astutely (f
not cymcally) observed—have béen largely accepted by
employers; in many cases these have been incorporated into
legislation. The industrial practices of past generations are
too often readily condemned by their successors. It is
certainly easy to be wise after the event, but it is far more
difficult to make wise decisions and develop effective policies
that result in problems solved, not merely changed in
substance.
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