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There were almost one million “small” businesses (SBs)* in
Canada in 2004.1 These enterprises, often defined as those
employing fewer than 50 persons, include over 4 million

workers, about 39% of the private labour force.1 Industries domi-
nated by small businesses tend to have higher fatality rates than
do industries dominated by larger-sized organizations,2 and they
present enduring, unresolved challenges to the occupational health
and safety (OHS) system in terms of prevention, disability and
return to work.

Internationally, small workplaces are widely considered hard to
reach in terms of health and safety regulation and service3,4 and rel-
atively impervious to the regular tools of the trade for assessing risk,
providing service and designing interventions. To improve OHS in
small firms, research and practice have concentrated on linking the
level of risk to attributes of the workplace and those who work
there, including the risk profiles of workers (e.g., higher risk groups
like immigrants and young people are disproportionately employed
in this sector) or the deficits of management (e.g., employers may
lack the resources, knowledge, skills, time and motivation to deal
effectively with OHS).5 Associated with this definition of the prob-
lem are intervention approaches that are educational or motiva-
tional in nature (e.g., informing employers of obligations and risks,
offering financial incentives for prevention activities) and that are
of low cost, simplified and industry specific. Service delivery has
been adapted to the small workplace situation, for example,
through the introduction of more appropriate measurement tools,6

more understandable and relevant educational materials,7 upgrad-
ed management systems8,9 and special modes of consultation, such
as those involving safety representatives, worker participation10,11

and intermediaries.12,13

More recently, attention has moved upstream, in the sense of
McKinlay’s iconic notion of upstream-downstream thinking:14

searching for cause and locating intervention further from the most
immediate local site of the phenomenon. An upstream perspective
on small workplace health focuses on broad contextual influences
(e.g., economic systems, structure of labour markets15 and organi-
zational/regulatory arrangements such as subcontracting16 and out-
sourcing17) and on intermediate structures and processes (e.g., the
institutions, programs and professional service providers of the
OHS system itself). An upstream perspective focuses less on the
problematic features of small workplaces than on the conditions
that set the terms for and influence such problems.18

The purpose of this paper is to contribute to an upstream per-
spective on OHS in small workplaces and thereby to advance our
understanding of why small workplaces are the way they are and of
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COMMENTARY

* Although there are distinctions between the terms, in this paper we use
“small business” and “small workplaces” interchangeably.



how OHS intervention can be improved. Integrating selected find-
ings from our own three separate research projects and Canadian
data, we identify the implications of some key upstream system ele-
ments for small workplace OHS. We argue that the assumptions,
design and mechanisms of the OHS system – including legislation,
policy, labour/market structures, institutional and intervention
processes – impede the recognition and documentation of occupa-
tional risk in small workplaces and undermine efforts to improve
health and safety within them.

Key upstream issues of consequence for OHS in small
businesses
MacEachen et al.19 conducted a mixed-method systematic review of
the international (multi-language) literature on OHS in workplaces
with 100 or fewer employees. A review of qualitative studies20

focused on processes related to OHS in SBs, and several papers in
the review considered the link between OHS conditions and the
broader, upstream circumstances in which SBs operate. Drawing on
this literature, across different jurisdictions we identify four issues
in particular that have implications for OHS in SBs and show how
policy and practice can fail to accommodate small workplace real-
ities, with particular illustrations from Quebec and Ontario.

Exemption
A common approach to addressing OHS in SB is through exempt-
ing them from general legal and policy provisions.4,12 For instance,
in Ontario and Quebec businesses employing fewer than 20 work-
ers, unlike larger businesses, are not generally obliged to have safe-
ty committees or to re-employ injured workers.21 However, such
exemptions and the relative freedom from safety inspection can
reduce the pressure on SBs to be aware of and address OHS risks,
and to know about and comply with safety regulations,17,22 leading
to lack of OHS knowledge and compliance.23-25 Exemption from reg-
ulations, coupled with the rarity of health and safety inspections in
small workplaces, may increase worker exposure to hazards by mak-
ing small firms an attractive “reduced regulation” destination for
outsourced dangerous work (e.g., asbestos removal).16 Even where
regulations do apply to SB, the distinct social and organizational
arrangement of work in SBs can foster improvised implementation
practices that do not support the intent of the regulations.24,26,27

The literature suggests that SBs require tailored regulations rather
than exemption.

Subcontracting
Subcontracting is a regular feature of SBs, especially those doing
specialized jobs for larger firms. In some SB sectors, such as con-
struction, small companies are contracted to do work for larger
firms, and they in turn further subcontract out parts of this work.
Such vertical and horizontal subcontracting arrangements have
implications for work-related health and safety. For example, by
fragmenting tasks and authority, subcontracting can create com-
plex conditions of legal responsibility that can confuse the differ-
ent employer parties, confound OHS accountability and render
ambiguous the workers’ employment status.16 In the construction
and forestry industries this situation is compounded by the practice
of workers owning their own tools, which can lead workers to
assume that they have the health-related role and responsibilities
of an owner-operator.28

Low Levels of Unionization
Unions play a significant role in the development of workplace
OHS systems: they support their members, engage in health and
safety education and training, represent labour in multipartite
deliberations, advocate for system change and so on. Typically,
however, the level of unionization in SBs is low, with a correspon-
ding likelihood of irregular norms and standards, and greater imbal-
ance of power between labour and management. The absence of
unions in whole sectors dominated by SBs (e.g., farming, con-
struction, dry cleaning) may explain in part their low levels of
health and safety knowledge and training,16,23,29 and the prevalence
in SBs of “improvised” health and safety measures (e.g., re-using
safety gloves or opening a window instead of wearing a mask).22,23,26

Beyond Neighbourhood Shops
The literature suggests that SBs can no longer be conceptualized sim-
ply as economically fragile “neighborhood shops” operations. With
improved telecommunications and a globalized economy, so-called
SBs now include high technology firms with international reach.
Those firms may have some features in common with conventional
notions of SB, but they are not necessarily financially precarious or
local. One study of small biotechnology firms showed that they have
traits more typical of large firms: they are run by highly educated
professionals trained in safe laboratory practices, and they have funds
to outsource their own hazardous work (e.g., disposal of biohazards)
and to hire lawyers and consultants to advise on OHS compliance.30

The diversity and changing nature of SBs constitute an important
upstream dimension of the OHS problem in small workplaces.

Upstream implications for SB of OHS legislation, policy
and intervention
Further upstream concerns emerge from Champoux and Brun’s
ongoing research in Quebec on the implications for SB of regula-
tory, policy and service structures and practices.31 The study is based
on semi-directed interviews with policy makers, system managers,
worksite inspectors for the CSST (Quebec’s occupational health and
safety and compensation authority*), employers’ and workers’ rep-
resentatives, injured workers’ associations and occupational health
professionals.

Conceptions of Small Business
Champoux and Brun report that SBs are portrayed within the OHS
field as being largely incapable of taking charge of OHS.9 Further,
they are seen as a less promising target for intervention compared
with large businesses, which have a higher absolute prevalence of
accidents and greater share of the labour force.32,33 In Quebec, actu-
aries estimate that there is one accident every eight years in SBs,
even though OHS statistics are not collected or analyzed by busi-
ness size. This estimate, combined with the absence of data related
to size, obscures health and safety issues in SBs. Invisibility, along
with cliché conceptions of the capabilities of SBs, may help account
for why SB might be of lesser priority within the OHS system and
uninvolved in the law and policy-making process.34,35
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* Quebec’s Commission de la santé et de la sécurité du travail oversees the
application of the province’s OHS legislation and administers the OHS
regime, including financing, inspection and compensation. Inspection
for occupational safety is the responsibility of the CSST, and inspection for
occupational health is supervised by the Ministry of Health, within the
public health system.



Bipartisanism
The notion of joint or bipartite management of OHS embedded in
Quebec’s legislation can be a disadvantage for small workplaces.
For example, legislation assumes that workers will participate in
local OHS committees and thereby put pressure on employers to
comply. Although such an assumption is reasonable for large,
unionized workplaces, it seldom applies to small workplaces.5,36,37

Even where SBs have been obliged to set up such committees (e.g.,
imposed by inspectors in the aftermath of an accident), they have
been found to be generally ineffective or short-lived because of time
constraints and inadequate independent sources of information
and support for workers.38,39

The belated 2005 inclusion of SB in the CSST’s Board of Directors
should facilitate consideration of SB employers’ concerns. How-
ever, with minimal unionization, the 35% of the labour force
employed in the SB sector still has no participation in the decision-
making process and lacks access to the training funds distributed
through unions and to the union legal services needed in increas-
ingly frequent compensation claims disputes.

Intervention Constraints
The study identifies a number of upstream constraints on OHS
interventions. For example, public health OHS professionals report
waiting up to one year before first visiting newly registered SBs, in
part because of their assessment of the low survival rate of SBs. Fur-
ther, although originally done annually, follow-up worksite evalu-
ations can now be up to seven years apart because of the rising
workload of professionals. Additionally troubling are indications
that bipartite sector-specific occupational health and safety associ-
ations (Associations sectorielles paritaires) refuse to collaborate 
directly with CSST inspectors for fear of seeing their coaching and
technical role jeopardized by association with the enforcement
body.

One promising intervention program consisted of an unusual
collaboration between CSST inspectors and public health occupa-
tional health teams targeting workplaces with particular risks (e.g.,
electrostatic paint, silica dust). Since the strategy was to visit and
coach to compliance all workplaces with the targeted risks, small
workplaces were automatically included, and requirements were
uniformly applied regardless of enterprise size. Informants in the
study observed that this approach seemed fairer to SBs and was bet-
ter attuned to their capacities because it involved a visit, a focused
intervention and effective collaboration of different agencies. Serv-
ice providers stress that sustainable prevention in SB requires much
greater investment of time and technical and management sup-
port, and a larger share of the intervention effort than is the case
in larger businesses. Strained resources and conflicting rationalities
among agencies are important structural impediments to the pro-
motion of OHS in small workplaces.

Upstream implications for SB of prevention and
compensation service provision
Upstream issues and misalignments associated with service insti-
tutions and service provision were also identified in Eakin et al.’s
study of front-line service work to SB clients in Ontario’s Workplace
Safety and Insurance Board (WSIB).40 This project emerged from
prior research on the impact on return to work outcomes of
strained relations between the WSIB and SB clients and of the

stigmatization of injured workers by a “discourse of abuse,” i.e., the
imputation that compensation claimants are misusing the sys-
tem.27,41 Using qualitative interviews, observation of everyday work
practices and document analysis, the study examined the work
logic, interactions and practices of adjudicators, nurse case man-
agers and customer service representatives servicing SB clients.

Competing Institutional Accountabilities
Compensation and prevention work at the front lines operates as
a “professional assembly line” (highly standardized work flow com-
bined with need for professional judgement) and is heavily framed
by the core roles of the WSIB as an institution: controlling costs,
being administratively efficient, addressing the contradictory inter-
ests of employers and workers, acting as gatekeeper to resources
and managing involuntary clients. These complex institutional
accountabilities can be contradictory, creating service challenges
that are played out and mediated by front-line staff. Eakin et al.40

found that the positioning of the front-line staff at the nexus of
conflicting institutional goals set the stage for how service was pro-
vided to small workplace clients. Strategic practices helped service
providers to handle conflicting job responsibilities, both discursive
(the management of work and clients through the way they are
conceived, named and framed) and discretionary (the strategic
management of work problems and process blockages through
informal arrangements and social interactions).

Institutional Orientation to Large Business
Overlaying and accentuating the core character of front-line work
were many of the distinctive issues associated with servicing SBs
identified earlier in this paper. First, the underlying assumptions,
operating principles and policies of the WSIB are designed prima-
rily with large enterprises in mind (e.g., the presumption that the
workforce is unionized or that there are health and safety manage-
ment systems in place). Acknowledged differences between small
and large workplaces are addressed mostly through exemption from
regulations and special premium arrangements. However, SBs face
the same standard policies and procedures as do large firms (such
as strategies of “self-reliance” and “early” return to work), which
assume that SBs have expertise, resources, circumstances and labour
relations that they may not actually have.27

Because front-line service rationality is heavily centred on cost
and the perception that the system is paid for by employer premi-
ums, SBs tend to be seen, compared with larger businesses, as gen-
erating less income relative to the cost of servicing and as costlier
to service per worker. Further, small workplaces have a fluctuating
presence/absence on the WSIB’s institutional radar screen. For
example, a special unit for servicing SBs was instituted during one
operational re-organization and disbanded during the next. Fre-
quent re-positioning of SB in the WSIB and the absence of a dedi-
cated unit can signal institutional ambivalence about the priority
of SB, demand constant re-configuration of work practices at the
front lines, reduce the institutional visibility of SB issues and
impede the accumulation of collective knowledge and skills par-
ticular to servicing this sector.

Inappropriate Policy and Service
Service providers found that certain policies were difficult to apply
in small enterprises (e.g., accommodation of injured workers
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through modified jobs) or produced complicating perverse conse-
quences (e.g., workplace self-regulated return-to-work schemes can
involve SB employers inappropriately in the medical affairs of their
injured workers15). Existing guidelines for judging compensation
claims often did not contemplate the situation of SBs, leaving adju-
dicators to engage in improvised discretionary practices that could
work for or against their own and the broader institution’s interests.
Idiosyncratic individualized arrangements, for example, can speed
up and unblock the processing of files. However, they can also
appear inequitable and be resisted by injured workers, which can
undermine the front-line staff’s ability to do their jobs and, more
critically, the WSIB’s efforts to maintain institutional political neu-
trality.

CONCLUSION

Drawing on existing upstream OHS research, our own empirical
Canadian investigations and our collective research experience in
small workplace health, the paper proposes the following:
• The “problem” of OHS in small workplaces does not just reside

downstream in the attributes of the workplace or those who work
there, but also upstream in the broader systems in which the
workplaces are located.

• “Upstream” refers to broad contextual conditions influencing
health and safety (changing labour market, economy, nature of
work) and to the structure and functioning of the occupational
health system (organization, philosophy, strategies, practices).

• Legislation, policy, organizational processes, interventions and
service practices are, in many respects, misaligned with the char-
acter and context of small workplaces and their health and safe-
ty problems.

• Misalignments are located in formal, official sites (regulatory
texts, procedural guidelines) and reproduced in the informal
nooks and crannies of organizational process and service prac-
tices.

• Misalignments are both conceptual and ideological (assump-
tions, discursive constructions of the problem and players, dom-
inant preoccupations and principles) and material (practical
difficulties of fitting round pegs into square holes).
What are the implications of these conclusions for the promo-

tion of health in small workplaces? How does one go about address-
ing upstream misalignments? We need to ensure that OHS
legislation and policy take SB into account37,42 and re-direct
resources towards this sector. To achieve this we need to bring the
problems of small workplace health into view, and generate the
political commitment and financial motivation for them to be
addressed. This is much more easily said than done. Where to
begin?

We might start by developing an information system that gath-
ers and analyzes OHS data by size of workplace (the significant role
of data and indicators in the OHS field is discussed by Balka and
Freilich43). This might help us develop a more compelling case – in
health and in monetary terms – for addressing SB. Then, we could
re-structure our policy and regulatory consultation processes to
ensure that small workplaces are involved and that their voices are
heard, respected and better positioned in what Becker has called
the “hierarchy of credibility”.44

The consultation process could be buttressed by an SB audit
requirement (much like an environmental impact review) that pre-

scribes explicit assessment of the relevance of regulatory and poli-
cy interventions for small workplaces. Such an audit might even
try to extend beyond the immediate impact and anticipate the new
problems that so often lurk in the solutions. For instance, regula-
tory exemptions that have excluded small workplaces from system-
level control have also deprived workers of the ability to exercise
their rights in the system, and the formation of safety “mutuals” for
Quebec SBs fostered more claims management than prevention and
negatively affected employment relations and return to work.

Since the paper has flagged the conceptual dimension of
upstream thinking, we might also reflect on a primary issue: the
very idea of small business. How is this phenomenon conceived,
what assumptions are we making, and how does the notion shape
the way we define and address OHS problems? Are conceptions of
SBs as “mom and pop operations” with insufficient managerial,
motivational and economic resources accurate and realistic, or out
of date and patronizing? Where are the workers in the notion of
small business, a term that implicitly refers to the organization and
employers, and assumes that interests of employers and workers
are the same? Indeed, how useful is the concept of small business,
given this weighting in favour of the employer/corporate dimen-
sion, the increasing diversity of organizational forms and social
characteristics encompassed by it, and the observation that employ-
ers may not even think of themselves in such terms.25

In re-thinking our concepts and re-framing the structural con-
text for promoting health in small workplaces, we might extend
our upstream gaze to the global context. Emerging changes in trade,
financial and labour markets, and in political and social systems
have immense implications for the growing proportion of small
workplaces around the world and for the OHS systems that strive
to reduce occupational harm. Further, at a time of great economic
upheaval and change in the public regard of large corporate enter-
prises, we might even find novel opportunities for creative advance
of the upstream agenda for small workplace health and safety.
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RÉSUMÉ

Les risques à la santé et à la sécurité sont particuliers dans les
établissements de petite taille, et les systèmes de sécurité et de santé au
travail (SST) ont toujours du mal à joindre ces établissements. Dans cet
article, nous présentons la SST dans les petits établissements selon une
perspective « en amont » qui va au-delà des attributs de l’établissement
et des personnes qui y travaillent. 

Notre article est basé sur la synthèse d’idées et de résultats provenant de
nouvelles études sur la SST adoptant une perspective « en amont », de
nos propres recherches empiriques en Ontario et au Québec, et du cumul
de notre expérience de recherche sur la santé dans les établissements de
petite taille. 

Les structures et les processus « en amont » (règlements, politiques,
services, interventions, pratiques professionnelles) sont souvent décalés
par rapport aux conditions de travail et aux relations sociales dans les
petits établissements. Les facteurs clés ciblés par cette perspective
incluent les exemptions réglementaires, la sous-traitance, les niveaux de
syndicalisation, l’évolution de la petite entreprise, la codirection, les
contraintes aux services et aux inspections, les objectifs institutionnels
concurrents, l’orientation institutionnelle vers les grandes entreprises, et
les services et les politiques inadaptés. 

Le décalage du système de SST par rapport à la nature et aux réalités
pratiques des établissements de petite taille peut nuire à la prévention et
à la prise en charge des problèmes de santé et des blessures. Pour
aborder ces décalages, notre article réclame : 1) une restructuration des
processus de collecte de données et de consultation afin d’accroître la
visibilité, la prise en compte et la crédibilité des petits établissements;
2) une évaluation de la capacité des lois, des politiques et des
interventions de SST à prendre en compte les petits établissements;
3) une réflexion sur la terminologie et les concepts actuels qui rendent les
travailleurs invisibles et qui ne reflètent pas adéquatement la nature et la
diversité (croissante) de ces lieux de travail; et 4) une application très
large de cette perspective « en amont » aux études en SST. 
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réglementation gouvernementale; gestion de la sécurité; petites
entreprises




