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• Employer opposition to workers’ health and safety rights, their negligence,
disinterest and obstructionism is an important factor in blocking health workers’
access to an effective OH service.
• Health workers’ experiences of medical practitioners not complying with
proper diagnostic and reporting procedures encourage them to see these
services working in the interests of management.
• Employers are not using workplace injury or illness information and stats to
develop preventive approaches.
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A dysfunctional OH service for health workers means that:
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election of health and safety reps. We must take steps to change this. We
must make shop stewards aware of health and safety issues. We must
encourage our unions to network and collaborate so that each one is not
reinventing the wheel. We must also get our unions to ensure election of
health and safety reps and enforce our rights to access to health and safety
information in our workplaces.
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