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Laing O’Rourke workers at 122 Leadenhall, London. The building, completed last year, is 225m high and has been dubbed the ‘Cheesegrater’ 

GOOD PRACTICE 

CASE STUDY

Multinational construction and engineering company Laing O’Rourke has recently taken a new approach to its 
occupational health management strategy, capitalising on its high number of directly employed workers to
create a programme to meet the challenges posed by a multi-site, multi-discipline business.

Laing O’Rourke, operating in Europe, Canada, the Middle 
East, South East Asia and Australasia, offers the full range of 
engineering, construction and specialist services capabilities. 
It works with some of the world’s most prestigious public and 
private organisations. Recent high profi le construction projects 
include London’s Francis Crick Institute and the Leadenhall 
Building, and Port Botany Terminal 3 in Sydney. The business 
stands out in the construction sector, with a 6,500-strong 
workforce employed directly in its Europe hub alone, over 
3,500 staff and another 7,000 operatives across its supply 
chain. Having such a large direct workforce means that the 
business can establish a much stronger positive culture than 
many other companies relying on higher numbers of sub-
contracted workers. Building expectations – and standards – is 
simpler and quicker, and also delivers more direct results.

“Having such a big workforce allows us to retain good people 
for longer. It also allows us to communicate key health and 
safety messages very visibly – and constantly reinforce them,” 
explains Silvana Martin, Health, Safety and Environment 
Strategy and Best Practice Manager at Laing O’Rourke.

The business has around 120 workplaces to manage at 
any one time, a mixture of construction and infrastructure 
workplaces, manufacturing sites and plant depots. Operations 
span building, transportation, power, water and utilities, and 
include a number of safety-critical roles.

Laing O’Rourke started a behavioural engagement programme 
around safety and health risks 10 years ago. Getting traction 
on safety risks has proved successful, largely down to achieving 



senior management buy-in, engaging workers in all the 
initiatives, and an innovative approach to campaigning the 
issues in-house. But developing awareness and understanding 
of key occupational health risks and controls has been more 
patchy. That’s why the health and safety team recently 
developed a new occupational health strategy, starting with 
a six-month review to assess what the business needed and 
identify a clear direction. The new strategy has a well-defined 
set of priorities to:
- establish a more effective health surveillance programme
- make sure pre-placement assessments are taking place 

to check the health status of new starters before they 
get to work, and ensure the ‘Fit for task’ scheme is 
embedded across the business for workers in safety-
critical roles 

- review and refine existing occupational health risk 
management controls 

- work closely with the supply chain to influence 
contractors’ engagement in occupational health 

- bring a fresh focus to wellbeing

The idea is to improve the basics over years one and two 
– what Silvana calls the ‘essential building blocks’ – before 
moving on to further develop wellbeing and cultural issues.

APPOINTING A PROVIDER
After establishing the strategy, an important first move 
was to appoint a new lead occupational health provider to 
support the programme. Getting the right partner in place 
for this was essential, says Silvana. “We had some historical 
challenges which we really needed to get right – including 
the ability to forward-plan occupational health activity 
across all our workplaces, having a robust system to manage 
our occupational health activity programme, and good 
management information, including trend analysis. For us, our 
number one priority was to find a really proactive supplier that 
could offer us the capability and competence to manage a 
multi-site, multi-discipline operation.”

The new lead provider, along with a range of supplementary 
providers offering services such as drug and alcohol testing, 
gives support on a range of areas, covering everything from 
pre-placement assessments through health surveillance to 
rehabilitation.

ESTABLISHING A MORE EFFECTIVE HEALTH SURVEILLANCE SYSTEM
Health surveillance is carried out for employees exposed to 
noise, vibration, solvents, fumes, dusts, ionising radiation and 
other hazardous substances, as well as those who work in 
compressed air.

Establishing the new health surveillance programme has been 
challenging, largely because of misunderstandings around the 
purpose of the scheme and how to operate it most effectively. 
“In previous years, people believed that having an occupational 
health nurse on-site meant we were managing occupational 
health. The reality is that the nurse could sit at a site for weeks, 
waiting for people to come and visit them with a health 
concern. We really needed to turn this reactive approach 
around,” says Silvana. “There were also cases where entire 
work teams were being put through a series of health checks, 
regardless of the jobs they did.”

She adds: “Largely because of this general lack of 
understanding around occupational health, we’ve taken a 
‘building block’ approach. We started with understanding and 
communicating our legal obligations, then identifying our key 
health risks, through to wellbeing and lifestyle. In the same 
way we transformed attitudes to safety, it starts with getting 
the basics right. The business does its part, putting the very 
best processes and practices in place. Then it builds from there, 
with the behavioural and cultural change coming next, where 
our people are volunteering to be part of the health agenda 
because they’re passionate about looking after our people.” 

Working on the Crossrail project and in a piling workshop

 “People believed that 
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EMBEDDING THE ‘FIT FOR TASK’ PROGRAMME 
To support the new health surveillance programme, Laing 
O’Rourke is making sure that all workplaces put inductees 
through pre-placement assessments. The aim is to check that 
everyone is ‘fi t’ to carry out the role they’re employed to do, 
and to see if there are any pre-existing health conditions that 
may need management, or may impair an individual’s ability to 
carry out their role safely. 

The business also runs health checks for safety-critical roles, 
determined by the risk assessment process. The scheme is 
designed to check whether an individual’s health status could 
compromise their ability to carry out a task defi ned as ‘safety-
critical’, for example mobile plant operators or drain layers. 
These workers are given a full medical assessment. 

The strategy has been developed to avoid ‘blanket’ screening, 
and has a targeted approach – the business follows a matrix 
to help workplaces identify the people and roles that need 
specifi c screening. 

MANAGING KEY ON-SITE OCCUPATIONAL HEALTH ISSUES 
Laing O’Rourke’s health and safety team is currently working 
with a team of occupational hygienists to review and address 
the biggest health risks across the business – noise, vibration, 
silica dust and diesel exhaust fumes. The programme has been 
scheduled to support IOSH’s No Time to Lose campaign, to 
raise awareness of occupational cancers and understand what 
the business needs to do to reduce exposure to carcinogens.

The hygienists take readings to monitor actual exposure levels, 
check to see whether controls are adequate and work with the 
site teams to implement appropriate action plans. The team 
of hygienists also works with the on-site managers to look at 
the project plans to see what’s coming down the line, so that 
they can start assessing risks and preparing the right control 
programmes in the medium term. Having an in-depth focus 
on key risk areas has facilitated better occupational health risk 
control right across the company.

The business has also been rolling out a new health education 
training scheme – the IOSH-accredited ‘Build a healthy 
workforce’ programme. The programme is aimed at all line 
managers and has been designed to raise awareness levels 

and increase understanding of signifi cant occupational health 
issues and how they should be managed. As well as delivering 
a basic grounding in occupational health issues, it also ‘starts 
a conversation’ around health, increasing understanding and 
expectations.

The next step is to launch a ‘health alert’ system to share 
information about specifi c incidents from individual sites – as 
well as the actions that are needed to prevent similar incidents.

WORKING WITH SUPPLY CHAIN CONTRACTORS
Laing O’Rourke has kick-started its plan to get supply chain 
contractors more closely involved with and aligned to its own 
occupational health programmes with a trial on a number 
of sites. The trial involved getting workers to complete pre-
placement questionnaires, with an occupational health nurse 
reviewing the results and picking up any issues they spotted 
with individuals directly. On just one site two people were 
identifi ed as having health problems that meant they were 
not ‘fi t for task’ and could have presented a risk to themselves 
or colleagues. “We quickly referred the individuals for further 
assessment and both were still able to work with us – we just 
had to be aware and manage the restrictions that applied,” 
says Silvana. “The idea behind the trial is to demonstrate 
the benefi ts to our sub-contractors of pre-employment 
assessments, then work with them to help them develop their 
own systems to manage different aspects of occupational 
health.”

The business is working to see this approach rolled out within 
its supply chain over two years.



WORKING ON WELLBEING
A range of WellPoint machines is already being rotated across
the business, offering basic personal health results such as 
blood pressure, weight and BMI. The machines are designed 
to raise awareness of personal health and wellbeing and are 
supported by an occupational health professional who offers 
the option of a more complete, personalised health report 
through a scheduled ‘mini medical’. There is a resident doctor 
to call on for medical concerns.

Alongside the new health strategy, the business has been 
promoting its existing employee assistance programme. Says 
Silvana: “We’re signposting our people to our EAP if they 
need advice, to access online services, or if they need to talk 
to someone – it’s been a useful way to differentiate between 
voluntary assistance services and occupational health issues. It 
also gives employees another channel for raising questions on 
health issues.”

THE NEW STRATEGY: IMPACT
Since the rollout of the new strategy, Laing O’Rourke is already 
seeing better understanding of occupational health across 
the business. Usage of both the occupational health service 
and the EAP has gone up, with the initial ‘push’ already 
turning into a ‘pull’ from within the company as workplaces 
get involved and engaged. Higher quality management 
information is allowing key risk areas to be identified more 
readily, and delivers better assessment, measurement and 
action-planning.

Silvana concludes: “Your occupational health provider will 
only be as good as your management of the service. It’s critical 
to keep in mind that it’s your business, you can’t delegate 
the risks and responsibilities, and you need to prioritise and 
direct your provider’s efforts carefully. If you don’t, you’ll have 
confusion, wasted effort and resource – and a business that 
isn’t managing its risks effectively.”
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Silvana Martin, Health, Safety and Environment Strategy and 
Best Practice Manager, Laing O’Rourke, is working on the 

company’s new occupational health strategy
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Shaun Davis, Group Director of Safety, Health, Wellbeing and Sustainability, 
Royal Mail Group, surveyed a sample of the workforce to gauge attitudes to 
sun safety

 

- Choose your occupational health provider carefully – 
make sure they understand exactly what you’re trying 
to achieve, and have the systems in place to support 
your strategy. 

- Be a fully-informed service commissioner – make sure 
that you’re set up to manage your provider’s efforts 
effectively, or you’ll risk wasting time, effort and 
money. Set clear objectives and plan how to achieve 
the objectives.

- Support your occupational health management 
strategy with a tailored, effective awareness and 
education programme – make sure managers are 
getting the right information and guidance. Customise 
your communications to suit your workforce audience 
and make sure you communicate consistently and 
regularly to get your key occupational health messages 
across.

- Make sure that ‘occupational health’ and ‘wellbeing’ 
aren’t confused. You need to maintain focus by making 
it clear that occupational health covers serious and 
significant work-related health issues. 

- Match health checks, surveillance and screening to 
the jobs in your business – use a targeted programme. 
Too many companies try a ‘one size fits all’ approach, 
wasting time and money.

- Consider focusing on your top business-wide risks at 
one or two sites first, carrying out full exposure level 
measurement and reviewing existing controls – you can 
then use the findings to help introduce better exposure 
control across other sites.

- Test or trial new approaches first – you can use the 
results to refine or redevelop your next steps, and the 
outcome or evidence from the trial can be used to 
make a stronger case for action when it comes to full 
roll-out.

- Make use of existing services alongside your core 
occupational health management programme, for 
example an EAP.

GOOD PRACTICE TAKEAWAYS



 

WORKING TOGETHER TO BEAT OCCUPATIONAL CANCER
The Institution of Occupational Safety and Health is campaigning to stop 
thousands of untimely deaths to work-caused cancer – fi nd out more at
www.notimetolose.org.uk

Do you have a good practice initiative to share? Get in touch with us at campaigns@iosh.co.uk.

Go to www.notimetolose.org.uk to download free resources to help you tackle a range of occupational cancer risks.
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DEFINING…
OCCUPATIONAL HEALTH

Occupational health is concerned with the inter-relationship 
between work and health (how work and the working 
environment can affect employees’ health), and the links 
between health and work (how an employee’s health can 
affect their ability to do their work).

HEALTH SURVEILLANCE
 
Health surveillance comprises a risk-based system of ongoing 
health checks that are needed when a business is exposing 
workers to substances or activities that could harm their health 
– for example, fumes, solvents, dusts or working with vibrating 
tools. It allows employers to identify any ill health symptoms 
early and highlights the controls that need to be improved. 

Depending on the work circumstances, health surveillance may 
be required under specifi c legislation.

Workplace health surveillance is often confused with disease 
screening. Surveillance is usually used in a broader context 
than screening because it should be followed by intervention 
steps, aimed at improving the work environment, to prevent 
developing or exacerbating a particular disease.

HEALTH SCREENING

Health screening is a way of detecting disease or body 
dysfunction before an individual would normally seek medical 
care. The main purpose of screening is to allow early diagnosis 
and treatment of the individual. 

Screening tests are usually administered to individuals in a 
larger population who have not yet sought medical care, 
but who may be at increased risk for certain adverse health 
outcomes. In essence, it involves identifying people with a 
disease from a group of individuals who have an elevated 
chance of having that particular disorder or disease. 

PRE-EMPLOYMENT SCREENING

Pre-employment screenings or pre-placement evaluations 
identify people who may be at an increased risk for developing 
work-related diseases or who are not physically or mentally 
suited to a particular job.

Screening can act as a starting point for health surveillance 
strategies.

SAFETY-CRITICAL WORK AND SCREENING

Safety-critical work is any work, task or activity that has been 
identifi ed as having serious associated risks to either the 
individual carrying out the work, or to other people who could 
be affected by the work. 

Safety-critical screening involves carrying out health 
assessments to determine whether a safety-critical worker is 
physically and mentally fi t to do the work.


