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A B S T R A C T   

Analysis of the development of professions and professional institutions in occupational safety and health is 
somewhat neglected. While there are some accounts of the development of professional practice in occupational 
medicine and a discourse on its ethics in the literature, that addressing the development and role of the general 
OSH practitioner is more limited. This paper seeks to contribute to this literature and to the development of such 
a discourse, with an account of some key antecedents of current practice. It identifies structural factors within the 
economy and its regulatory framework for OSH, that have influenced the rise to prominence of the generalist 
professional/practitioner. It examines the consequences of this for these OSH professionals and the associations 
that represent their professional interests. 

It frames this examination with reference to the sociological literature on professions more generally. Drawing 
on parallels in this literature, it argues that substantial shifts in the loci of power in work relations during recent 
decades, occurring against a back-drop of neo-liberal political and economic policies, have helped shape the 
current corporate demand for OSH generalists. This has led to their increased presence in the OSH infrastructures 
of advanced market economies and beyond. At the same time, and with reference to parallels in the sociological 
literature on salaried professionals, the paper suggests that meeting such a demand, in these structural contexts, 
may have consequences for professional practice. But with a few notable exceptions, it finds theoretically 
informed discussion of these consequences and their determinants to be underdeveloped in recent specialist 
literature on professional practice in OSH. The paper concludes that further research and informed discussion of 
the issues raised by viewing professional development in OSH from a more sociological perspective is important 
and should be encouraged.   

1. Introduction 

The development of professional interest in supporting good practice 
on work health and safety in affluent economies, has paralleled the 
growth of industry and employment, with many of its features reflecting 
the influence of changes and challenges in the nature, organisation and 
structure of work, and sometimes also in that of its regulation and the 
interests of its dominant economic and political actors. Thus, from the 
Industrial Revolution onwards, while they each have unique national 
features, similar broad patterns of professional development around 
work safety and health are found in most advanced economies (see 
Walters et al., 2022). They have led to the emergence of identifiable 
professional groupings in occupational medicine and nursing, occupa
tional hygiene, occupational health psychology, ergonomics, safety en
gineering and so on, along with associations supporting their interests 
and autonomy. These groups all have broadly comparable approaches to 
exclusive knowledge, market control, and occupational closure, in ways 
described in sociological studies of the development of professions more 

generally (Dingwall and Lewis eds., 2014). More recent changes in the 
structure and organisation of work and its regulation have facilitated the 
emergence of the ‘general health and safety professional’. It is on this 
development that this paper is particularly focussed. 

The efforts of emergent professions and their associations to secure 
structural linkages between education and occupation and between 
exclusive qualifying knowledge, accreditation and power, in the form of 
market monopoly are analysed extensively in a long-standing sociolog
ical literature (see for review, Larson, 1977). Few such studies relate 
specifically to OSH professionals and their professional institutions. 
Those of the larger and more established professions to which they are 
related, such as in medicine, engineering and law are however, plentiful 
(Macdonald, 1995). They describe the significance of an ideology of 
professionalism, that ‘…justifies inequality of status and closure of ac
cess in the occupational order’ (Witz, 1992:55) and explain how such 
practitioners and their associations achieve this autonomy and conse
quent power. 

Alongside these accounts, more recent sociological studies of 
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professional development have focused on trends of professionalisation 
among salaried employees with shared skills that allow them to organize 
in similar ways to gain professional identities and achieving occupa
tional closures thus helping to secure their position in modern work 
organisations. Accounts of these developments discuss consequent ten
sions between professional autonomy and managerial influence (John
ston, 1972; Derber, 1983). A further theme in current writing on 
professions concerns the influence of the wider political economy. It 
explains how historic and national variations in state policy influence 
forms of practice and the strength of professionalism and professional 
organization, including how professional elites become embedded in 
strategic positions and roles in organisations, and in relation to the state, 
in Anglo-American economies under neo-liberal governance regimes 
(Freidson, 2001; Davis, 2017). 

The paper argues that these sociologically informed understandings 
may also offer a useful perspective on the professionalisation of OSH in 
recent decades. It outlines how, from early 20th century origins, the 
growth of OSH professions, has occurred in response to structural 
changes in the organisation of work, its technologies, their consequent 
risks and governance; and to change in requirements that public regu
lation placed on those responsible for controlling such risks and their 
workers’ exposure to them. Particular specialist interest groups have 
collectively sought to create or capitalise on opportunities, presented by 
these changes, to establish themselves in key structural positions, 
consolidating their influence through the use of strategies well-known in 
sociological literature on professional development. Thus, achieving 
autonomy and power, largely by effecting closures within the market 
systems in which they are situated. 

Most recently, the emergence of general safety and health pro
fessionals and the growth and influence of their professional associa
tions, has occurred at a time of great structural and organisational 
change in work, its regulation and the political contexts in which this 
occurs in advanced economies (EU-OSHA, 2023). This re-orientation of 
the profile of a significant part of professional support for OSH begs 
some important questions concerning the extent to which these OSH 
generalists share features of distinct knowledge control and related 
market closure, such as associated with professions and which, if ac
quired, would enable expression of professional autonomy in the 
accepted meaning of the term (see Freidson, 1988, below). 

The paper seeks to identify and explore these developments by 
viewing them from a socio-economic perspective. Like other articles in 
the recent literature on professional practice on OSH, it observes this 
practice to be at a critical point in its development and suggests that 
some reflection on its nature, support and constraints is warranted and 
timely. It acknowledges the important contribution made by the recent 
literature on generalist OSH practitioners (see for example Hale, 2019; 
Hudson and Ramsey, 2019; Pryor, 2019, as well as others referred to 
later in this paper). However, a key argument it makes is that the pro
fessional development of generalist OSH professionals and their opera
tion cannot be understood without some acknowledgement of influences 
at work in the organisational, regulatory, economic and political con
texts in which work has taken place over the past 50 years or so. This 
requires more attention to sociological insights on OSH professionalism, 
alongside the accounts of professional education, knowledge, compe
tencies, qualifications, accreditation, historical development, national 
variation, and so on, that characterise current literature. 

The paper begins by explaining why it may be useful to frame a 

discussion of the development of OSH professionalism in this way. It 
then outlines some key elements in the historical development of the 
generalist OSH professional and discusses, structural, regulatory and 
economic policy influences on changes in the dominant identity of OSH 
professionals during the in the late 20th century in advanced market 
economies,1 before concluding with some refelections on the implica
tions these changes and their determinants have for the role and au
tonomy of the generalist OSH profession. 

2. Situating a discussion 

The sociological literature on professions is useful in framing a dis
cussion of professional development in work health and safety. It helps 
situate the emergence of current OSH professionals in relation to wider 
socio-economic, regulatory and political determinants. While these de
terminants feature prominently in sociological discourse on other pro
fessions, they are virtually absent from the specialist OSH literature on 
the generalist OSH profession.2 Reference to sociological literature 
further enables account to be taken of issues, such as the role and locus 
of power, and the position of OSH professionals in relation to workers 
and those who are responsible for the conditions under which they work, 
both in the process of professionalisation and in the context of work 
relations. This, in turn, has significant implications for the determina
tion and ownership of professional knowledge and practice, as well as 
for whose interests are primarily served by this knowledge. These per
spectives, are also largely ignored in the literature concerning the 
emergent generalist professional practice on OSH. 

Interestingly, their absence stands in some contrast to literature 
addressing professional roles in occupational medicine and hygiene.3 

The professional mandate of occupational medicine has been further 
explored in the context of the ‘salarial subordination’ of French pro
fessionals (Marichalar, 2014). Their capacity to meet Freidson’s (1988) 
definition of professional ‘autonomy’ as ‘the exclusive right to decide 
who is authorized to realize the work and how it should be realized’ has 
been shown to be strongly mediated by the nature of their salaried 
employment. The present paper will argue that such ‘salarial subordi
nation’ is likely to be even more the case in relation to generalist OSH 
professionals. 

Framing institutional professional development in OSH in relation to 
sociological understandings, is helpful in support of this consideration. It 
is also helpful in exploring its possible links to political and economic 
policies during the last 50 years. As Larson (1977) has noted more 
generally, taking account of this perspective helps examination of stra
tegic shifts towards professionalisation among occupational groups sit
uated in changing economic and political contexts. Additionally, an 
argument prominent in the more recent literature on professions sug
gests that the neo-liberalism of the last 40–50 years, has been a major 
influence on the ways in which some professions have sought to gain 
control and legitimacy for their jurisdictional domains (Reed, 2018). 
The present paper therefore seeks to situate the professionalisation of 

1 The paper uses the term ‘advanced market economies’ to distinguish its 
discussion of the development of professionalism in OSH in high income 
countries, from that in the low-and middle-income countries in which the 
contexts of professional development may be very different. However, its re
view is limited to the literature in English and it therefore acknowledges that 
literature in other languages, may describe different developments and prac
tices in some non-English speaking countries.  

2 There are a few recent exceptions discussed later in this paper — see for 
example Dekker, 2014; Provan et al., 2017.  

3 See for example, early studies of occupational physicians (eg. Walters, 
1982; Lurie, 1994); also, Draper, 2003, and subsequent debate (Castleman and 
Ziem, 1994; Draper, 2008; Guidotto, 2008; Bohme and Eglilman, 2008; Ladou, 
2005; Ladou et al., 2007; Levenstein, 2008; Henry, 2021)) as well as papers on 
the professional development of occupational health nurses (Draper et al., 
2011; McPhaul et al., 2012). 
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OSH generalists in relation to these influences too. 
To explore the relevance of these issues, some key features of the 

historical development of professional interest in support for OSH 
practice are outlined in the following section. This helps to focus 
attention on the antecedents of current practice and identifies structural 
factors within the economy and its regulatory framework for OSH, that 
influenced the rise to prominence of the generalist professional/practi
tioner. The paper goes on to examine the consequences of this for the 
OSH professionals and institutions involved. It further argues that sub
stantial shifts in the loci of power in work relations during recent years 
have helped shape a corporate demand for the presence of OSH gener
alists, which in turn, may have acted as a controlling influence on the 
way this presence has developed. 

Such demand has been recognised and exploited by associations 
representing the interests of generalists and contributed to their 
increased presence in the OSH infrastructures of advanced market 
economies and beyond. At the same time, the paper argues, its conse
quences for professional practice and how it is controlled may be better 
understood with reference to the sociological literature, where the 
tensions between roles employing organisations require of their salaried 
employees and those of traditional professional autonomy have been 
identified and explored (see for example, Meiksins and Watson, 1989; 
Numerato et al., 2012 as well as others referred to later in this account). 
The paper therefore concludes with a tentative discussion of the chal
lenges these present. In doing so it reflects on the role played by power 
and its wider determinants on the current position occupied by OSH 
generalists. 

3. The historical development of professional support for 
occupational safety and health 

Historical accounts indicate use of various forms of professional 
support for occupational safety and health, mainly by larger organisa
tions, dating from industrialisation in advanced economies (see for 
example Abrams, 2001; Weindling, 1985). Largely voluntary, but 
sometimes assisted by regulatory requirements associated with so-called 
dangerous trades or the eradication of child labour, such provision was 
further augmented by the employment of medical and other specialists 
to support regulatory inspection (see EU-OSHA, 2021). 

In most major industrialised countries, during the first half of the 
20th century branches of medical associations representing the interests 
of doctors in industry emerged to promote their interests and autonomy 
by effecting occupational closure through controlling entry qualifica
tions and their accreditation. In the US for example, to assist this, the 
American College of Occupational and Environmental Medicine was 
established in 1916, (Hartenbaum et al., 2012). In the UK, the Society of 
Occupational Medicine was founded in 1935, as the Association of In
dustrial Medical Officers and the Faculty of Occupational Medicine of 
the Royal College of Physicians (granted its Royal Charter in the 16th 
Century to control entry into the profession of medicine), has been the 
professional and educational body for occupational medicine since it 
was established. 

3.1. The emergence of integrated occupational health services 

In Europe, reform strategies introduced during the rebuilding of 
national economies and societies following the Second World War, often 
included some provision for occupational health services. In some cases, 
state funding was extended to these services as in Finland, or by work 
environment taxes on production, such as in Sweden, or as part of 
regional public health services, as in Italy (EU-OSHA, 2023). In countries 
like Germany, services were extended with the support of social insur
ance organisations (Froneberg, 2007). There was also support from 
regulatory obligations placed on employers in countries such as Ger
many and France, to use medical and safety engineering personnel. 
Qualifications required for them were also defined by regulation, as well 

as being supported by professional organisations in some countries. But 
approaches varied considerably between countries and even between 
sectors within countries. They appear to have been driven in part by 
already established practice, and in part by a mixture of political ex
pediency, economic structure, the demands of organised labour and 
those of employers, and the institutional interests and influence of key 
professional bodies, leading to the establishment of several different 
models of prevention service in Western Europe and different ap
proaches again in the controlled economies of Eastern Bloc countries 
(see EU-OSHA, 2021; Walters et al., 2022; Westerholm and Walters 
(eds)., 2007; Walters, 2007, for more detailed accounts). 

Traditional models of prevention services included medical and 
nursing staff and occupational hygienists. The peak professional position 
occupied by medicine allowed it a dominant role in many countries, a 
dominance retained until recently in countries like France (see for 
example, Gregoire, 2014). Other smaller OSH professions like occupa
tional hygienists, especially in the UK and US, pursued the creation of an 
elite separate professional identity through the strategic use of tech
niques to promote exclusive ownership of knowledge to support au
tonomy, and promote closure of occupational access, especially during 
the middle decades of the 20th century (Vincent, 2005; Ayelsbury and 
Bailey, 2014). Other groups like occupational psychologists and ergon
omists, attempted similar strategies with varying success (see for 
example Waterson and Sell, 2006, on the ergonomics profession). 

Sometimes these functions occurred separately in different parts of 
the same work organisation and sometimes they were part of a single 
unit. Safety engineers were occasionally regarded as part of these ser
vices, but often, as discussed below, pursued a professional trajectory 
separately from them. Largely under the influence of Scandinavian 
experience, the received wisdom during the decades following the end of 
the 2nd World War, came to generally support the idea of an ‘integrated’ 
service with the capacity to address a wide range of risk profiles con
cerning both ‘health’ and ‘safety’ (see Rantanen, 2005). Indeed, this is 
the model that informs the requirements of ILO Occupational Health 
Services Convention, 1985 (No. 161), in which multidisciplinary occu
pational health services (with professional independence from em
ployers and workers), are required to have preventive functions and 
contribute to establishing and maintaining safe and healthy working 
environments.4 In practice, analysis shows that the form and extent of 
the integration possible was often determined by the constraints of 
resourcing and the institutional power of professional interests, as well 
as by path dependencies inherent in established practice (see West
erholm and Walters eds., 2007; Walters, 2007). 

By the second half of the 20th century, professional OSH services and 
the regulatory infrastructures that helped define them included a variety 
of private arrangements, that benefited from degrees of state support in 
many countries. Nevertheless, they were mostly restricted to serving the 
needs of large private or nationalised industrial and manufacturing or
ganisations, in which work was acknowledged to be ‘hazardous’, along 
with those of business sectors such as transport, health and food, where a 
responsibility for health and safety was also owed to the public. There 
were some exceptions, such as regional or sector-based services for 
smaller businesses, but such approaches were seldom sustained.5 

Meanwhile, this focus on an integrated service did not prevent each 

4 ‘Basic occupational health services (BOHS)’, advocated in the literature as 
appropriate forms of preventive service for low-and middle-income countries 
(LMICs) are also regarded as sharing a utility version of this structure (see for 
example, Buijs and Van Dijk, 2014). However, only 35 Member States have 
ratified this Convention.  

5 See for example: Macdonald and Sanati, 2010; Hasle and Limborg, 2006; 
Walters 2001: 238-255; Westerholm and Walters eds., 2007; Walters, 2007. 
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of its integral specialisms continuing to secure their own separate pro
fessional identities.6 In mixed economies, similar patterns of develop
ment are evident. For example, the growth of occupational medicine and 
nursing professions in the US, as well as in those professions allied to 
them, such as occupational hygiene, toxicology and so on, developed a 
parallel trajectory over the same period, albeit perhaps with a greater 
role played by support from large and privately-owned industry, rather 
than from the state with its resources and mandatory regulatory re
quirements, as seen in some European countries (Guidotti, 2008; 
Abrams, 2001 Vincent, 2005; Ferguson and Ramsay, 2010). Every
where, there was prominent involvement of professional bodies in 
subsets of fields like medicine and engineering, in determining standards 
of practice for professionals. By the later decades of the 20th century, in 
advanced economies, emergent professional understandings of best 
practice reflected broadly the same fundamental features of an inte
grated and holistic approach to the delivery of professional support for 
OSH (Walters et al., 2022). 

3.2. A parallel emergence of ‘safety engineers/professionals’? 

At the same time, despite advocating integration, the separation of 
professional disciplines continued. The divide was especially marked 
between the professions allied to medicine and those allied to engi
neering and business administration. In English speaking countries, 
business organisations in sectors in which large-scale hazardous in
stallations and processes featured significantly, such as mining, various 
branches of manufacturing, petrochemicals and so on, not only used the 
specialisms in the prevention services so far described, but also 
employed specialists in engineering and process safety.7 In the US, the 
American Society of Safety Engineers (ASSE), founded in 1911, repre
sented the interests of ‘safety engineers’, although less than 20 per cent 
of its members were qualified engineers (Hudson and Ramsey, 2019). 
During the first half of the 20th century many firms subscribed to ap
proaches to safety organisation, advocated by non-professional, ‘safety- 
first movements’. Originating in the US, by the 1920 s these ‘move
ments’ were widespread. They tended to emphasise employee behaviour 
change and largely centred on employer driven rules and procedures. As 
a consequence, at lower levels in organisational hierarchies, personnel 
with ‘safety and security’ functions were often charged with supervising 
everyday safety organisation. 

Further elements of the discourse around the development of safety 
organisation focused on financial losses arising from accidents, and how 
such loss could be prevented, as ways of appealing to employers’ in
terest. Again, originating in the US, by the mid-20th century, the idea of 
‘loss prevention’ had become a prominent feature (see Lees, 1996). 
Internationally influential American safety literature, also focused 
extensively on financial loss as a consequence of safety failure, in the 
development of principles of safety organisation embraced by Total Loss 
Control (see Bird and Germain, 1966; Fletcher and Douglas, 1971). 

All these developments contributed to shaping the ways in which 
knowledge about risk, its assessment and control was owned and used in 
mid 20th century approaches to work safety organisation, including 
those that influenced the role of prevention services. Determined by a 
mix of private ownership and state control, it provided a career path for 
a variety of individuals and occupational groups, and helped establish 

conditions for the emergence of professional associations. 
Thus, in the 1960 s in the US the ASSE set up a project to evaluate the 

prospects of registering safety engineers. In the UK, as described by Hale 
and Booth (2019), by the 1960 s, the Industrial Safety Officer’s section of 
the Royal Society for the Prevention of Accidents (RoSPA), established 
in 1945, had renamed itself the Institution of Industrial Safety Officers 
and by 1960 had established its first examinations for membership. 
Similar changes were taking place in other English-speaking countries. 
In Australia, the Safety Institute of Australia (SIA) grew out of an Ac
cident Prevention Group formed in 1949, which later renamed itself the 
Safety Engineering Society of Australia, before becoming the SIA. 
Alongside it there were parallel associations of other OSH professionals, 
notably doctors hygienists and ergonomists (Provan and Pryor, 2019). 
The Canadian Society of Safety Engineering was founded in 1949, and 
the certification body, the Association for Canadian Registered Safety 
Professionals (ACRSP), emerged in the mid 1970 s (Wright et al., 2019). 
While in New Zealand, small associations of OSH practitioners con
tending for recognition is described by Peace et al., 2019, A pattern 
found in other small economies too, as Bohalteanu (2019), shows in her 
study of OSH professional development in post-communist Romania. 

Elsewhere in continental Europe, development of the safety pro
fessionals’ body the NVVK, in the Netherlands is well documented, (see 
Swuste et al., 2019), including its competition and co-operation with 
professional organisations representing hygiene and medicine. It shows 
many parallels with developments in English speaking countries, as well 
as continental European influences such as the role of standards of 
public regulation in defining qualification standards (as was also evident 
in other countries such as France and Germany). 

4. Regulatory and economic policy influences on changes in the 
dominant identity of OSH professionals in the late 20th century 

The various elements currently involved in the emergence of insti
tutional recognition for generalist OSH professionals were in place by 
the time the period of profound change in regulation and in the econ
omies of advanced countries was underway in the closing decades of the 
20th Century. Acquisition of the features of professional identity, au
tonomy and occupational closure was further facilitated by these 
changes, and from the 1970 s onwards reflected wider shifts in political 
and economic policies that also date from this period. In combination, 
three elements would seem to have been particularly important, as the 
following subsections explain. 

4.1. Regulatory change 

The substantial re-orientation of OSH regulatory frameworks that 
occurred in most advanced economies and globally during the final 
decades of the 20th century was a fundamental influence on the direc
tion of development of the OSH profession. Originating with changes in 
Scandinavian countries in the late 1960 s, but much influenced by the 
recommendations of the UK Committee on Safety and Health at Work 
(the Robens Committee), regulatory reform of OSH requirements, their 
coverage and enforcement was widespread in advanced economies from 
the 1970 s onwards. The approach taken by Robens was typical of in
quiries during this period, which found much remiss in the piecemeal 
development of prescriptive OSH measures over the previous century. 
Regulatory remedies were characterised by a move from prescriptive to 
principle and process-based regulation which facilitated wider coverage 
and in which emphasis was placed on the participative management of 
potential sources of workplace harm to create greater engagement in 
preventing harm by ‘those who create the risks and those who work with 
them’ (Robens 151: 1972). 

The development of this approach in the remaining decades of the 
20th century was further influenced by an increased focus on ‘risk’ in the 
policies of national governance. At EU level during the 1980 s for 
example, Directives increasingly embraced risk assessment and 

6 Although, as Madsen et al (2019) note, this was not the case everywhere. In 
Denmark for instance, little such separate development appears to have taken 
place.  

7 Linguistic limitations make it uncertain how much these features of US/UK 
practice were also in evidence in the industrialised economies of non-English 
speaking countries. Indications in the literature available in English, suggest 
that broadly speaking they were, although as already noted in the text, their 
details are likely to vary according to national context and particular features of 
different national socio-economic and regulatory cultures. 
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management principles, such as those seen in the Seveso Directive 82/ 
501/EC in relation to controlling major hazards. Thus, in 1989, the EU 
Framework Directive 89/391/EC on the introduction of measures to 
encourage improvements in the safety and health of workers at work, (as 
well as the series of daughter directives made under it), reflected these 
developments and their focus on participative approaches to workplace 
risk management in OSH standard setting, in which employers were 
further charged (under Article 7) to ensure they used competent advice 
to help them deliver their responsibilities. 

A salient point to note here however, is that not only were measures 
requiring employers to use specialist support to ensure their competence 
given EU wide coverage by the Directive, but that the representation of 
workers’ OSH interests were also part of the new process and principle 
based regulatory approach thus espoused. And this included regulatory 
support for their interest in the appointment and use of OSH specialists 
by employers.8 

4.2. Changes in the structure, organisation and control of work 

Well-documented changes in the structure, organisation and control 
of work and employment, and in the capacity of organised labour to 
represent the interests of workers, occurred during the last quarter of the 
20th century. They include the substantial shift away from mixed pat
terns of private and public ownership in the structure of the economy, 
reduction of employment in large organisations and industrial concerns, 
the growth of service-based economies and a changed profile of work 
and employment practices. They led, among other things, to new OSH 
risk profiles and to challenges for traditional models of prevention ser
vice delivery, especially as public funding was withdrawn from the latter 
and increased policy emphasis was placed on the marketisation of both 
public and private prevention services (Walters et al., 2022). Alongside 
this, in many countries, the state withdrew substantially from resourcing 
support for securing compliance, including reducing specialist profes
sional support for regulatory inspection.9 

As far as the effects of these prompts towards marketisation are 
concerned, a review of the literature on the role of prevention services in 
securing substantive compliance (EU-OSHA, 2021) found little evidence 
to support the idea that services had responded successfully to the 
challenges of new economic organisational and political scenarios. 
Withdrawal of public funding for preventing harm arising from work, 
along with the consequent marketisation of OSH services, is largely seen 
in this literature as having served to restrict the spread of integrated 
prevention service provision in European countries. This is especially 
reported in countries where services once served as models of integra
tion. Among the Nordic countries and in the Netherlands, for example, 
evidence of the decline in the cover of prevention services is attributed 
to negative effects of their marketisation (Plomp, 2008; Kabel et al., 
2007). While bias of services towards larger organisations, and minimal 
provision for small firms, are also reported as a product of marketisation 
in European countries (ETUI, 2014). Observers further point to evidence 
that marketisation obliges services to tailor their provision according to 
their business survival needs rather than those of good prevention 
practice (Froneberg, 2007). And studies in some countries indicate that 
the effects of these influences mean that services are increasingly used 

for absence management or as opportunities to use the workplace as a 
location for promoting healthy behaviours, rather than in support of 
preventive work health and safety (ETUI, 2014; Weel and Plomp, 2007). 

Decline in trade union organisation and influence and the rise of 
business models in which outsourcing of OSH risks through contracting, 
sub-contracting, and supply chain management, all became increasingly 
evident. Collectively, these developments contributed to the creation of 
an altered environment for the deployment of professional expertise. 
Regulatory reforms had created the basis for a participative approach to 
OSH management in which employers’ and workers’ organisations 
would jointly determine how OSH risks could be effectively managed 
and professional expertise used to support this. But, in reality the 
operation of such an approach was significantly undermined by the 
imbalance in power evident in the new environment for labour relations. 
Research in Europe and elsewhere, shows the result was the resurgence 
of unitary approaches to determining OSH policies and practices used by 
business organisations, their corporate leadership and their manage
ment, including in the ways in which they sought and used specialist 
expertise to support competency on OSH (Walters and Wadsworth, 
2019; Walters et al., 2022). 

4.3. The role and significance of managerialism 

Combining with regulatory changes and those in the structure, 
organisation and control of work, a further influence on the orientation 
of professionalism in OSH, has been the remarkable growth of mana
gerialism over the same period. Such managerialist understandings of 
what constitutes effectiveness in the administration of OSH were argu
ably already a powerful influence on the emergence of principle and 
process-based regulation. Beyond this, they have had pervasive and far- 
reaching influence on almost every aspect of business organisation and 
administration in both the private and public sector as well as globally in 
recent decades (Eagleton-Pierce and Knafo, 2020). Managerialism is also 
symptomatic of much broader trends in economic policies, business 
strategies and public administration evident in recent decades and 
widely acknowledged to have been associated with the global, political 
and economic project of neo-liberalism (see for example Chauviere and 
Mick, 2011; Locke and Spender, 2011; Klikauer, 2013). As is its perva
sive ideological influence, ranging from its embedding in the curricula of 
university business schools, to its role in shaping current social norms in 
high-income countries (Klikauer, 2015; Rees and Rodley, 1995). 

During the period described in the previous subsection, the institu
tional power of labour waned. Corporatist structures in which it had 
engaged in the second half of the 20th century withered along with it in 
many countries (and in others their representativeness and the relative 
power of labour within them declined significantly). Increasingly 
dominant unitarist, corporate strategies for managing organisations 
helped promote managerialist approaches. This account posits that 
collectively, these changes helped create a new organisational milieu for 
professional engagement with OSH. It suggests that it would be sur
prising if these determinants had no influence of the nature and identity 
of emerging OSH professionalism during this time. And especially, given 
its ‘salarial subordination’ in both internal and external OSH services 
(Marichalar, 2014). It further suggests these features are evident in 
several prominent trends of OSH organisation during this period. For 
example, while systematic management of OSH risks has been both a 
regulatory and cultural mantra for several decades, under the combined 
influence of unitarist business organisational strategies and manageri
alist thinking, understandings of what OSH regulatory standards require 
of duty-holders have shifted away from their participative origins in 
earlier regulatory strategies conceived in the 1970 s, and which remain 
requirements of ILO Conventions, Recommendations and Guidance,10 

8 Indeed, even today, the EU continues to identify the role of tripartitism and 
social dialogue, as among the cornerstones of the success of its approach to the 
regulation and governance of OSH, see for example, the most recent EU Stra
tegic Framework for OSH (EC, 2021). Globally, a similar endorsement remains 
the basis of the ILO approach, not only in ILO Convention 155, but also in the 
Occupational Health Services Convention, 1985 (No. 161) and the Occupational 
Health Services Recommendation, 1985 (No. 171) as well in as more generally 
in Convention 187, requiring a promotional framework for OSH.  

9 In the UK for example, the Employment Medical Advisory Service was 
progressively reduced and its remnants were effectively privatised by 2005. 

10 See for example, ILO Convention 155; and its guidance on safety manage
ment systems (ILO, 2007). 
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towards more unitarist and managerialist interpretations. 
This can be seen in the extensive use made by large and medium 

sized organisations, of formulaic approaches to the operation of corpo
rate ‘safety leadership’ ‘safety culture’ and ‘safety management systems’ 
in which adherence to corporate organisational values is prominent and 
a strong emphasis placed on corporate control through ‘rule-based un
certainty reduction’ and ‘documentation-based liability management’ 
(Dekker, 2020) in which behavioural safety concepts are prominent.11 

They have led to an understanding of worker participation that has 
shifted away from the representative forms of participation defined by 
process regulation, to that in which individual forms of ‘employee 
engagement’, allow employers control. An orientation that is also 
evident in discourse on ‘safety management’ in professional (and aca
demic) journals and in standard setting during this period.12 It is further 
apparent in the incorporation of OSH advisers into roles in the operation 
and oversight of such systems — often with delegated organisational 
responsibilities to ensure their delivery and the blurring of the distinc
tion between responsibility for OSH advice and contractual re
quirements for OSH management in such roles. This too is reflected in 
the competency frameworks developed to support the processes of 
professionalisation of OSH generalists that has occurred concurrently. 
As Dekker (2020) notes, the link between these approaches to managing 
safety and the influence of neo-liberalism on economic governance over 
the same period, is clearly apparent. 

The increased presence of generalist OSH professionals, therefore not 
only reflects market demand for such skills but also the creation of this 
demand and how the delivery and operation of regulatory requirements 
in practice, have been shaped by prevailing corporate, managerialist 
perspectives in concert with neo-liberal political policies. These have 
further helped to define the role of OSH generalists within managerial 
structures. Thus, such perspectives determine both the structures and 
processes involved in delivering the OSH responsibilities of persons in 
charge of business undertakings in ways that are in keeping with busi
ness understanding of how this should be done. This in turn has fuelled 
demand from employing organisations for particular forms of support 
from OSH specialists in line with the implementation, operation and 
monitoring of corporate OSH management systems. 

The same managerialist perspectives are also evident in wider 
organisational management created to deliver corporate business ob
jectives. And as ‘salarial professionals’, the orientation and boundaries 
of the OSH generalists filling these roles are further determined in 
relation to the priorities of managerialism at the wider organisational 
level. While at the same time, the requirement for the knowledge and 
skills necessary to ensure the capacity to provide such support has been a 
strong driver of curriculum development in OSH education and training 
(Wybo and van Wassenhove, 2016). Not only is this seen in such 
curricula, but also in the literature discussing what is required in qual
ifications frameworks for professional competence among OSH gener
alists — which again reflects these demands (see for example, Hale, 
2019; Pryor, 2019; Pryor et al., 2019; Pryor and Sawyer, 2010; and most 
recently, ILO, 2023).13 

Collectively, these features of organisational management suggest a 

situation that would seem to be a far cry from the independence of 
knowledge control associated with professional autonomy and the logic 
of professionalism, such as presented by Freidson (2001) ‘that can enjoy 
the same privileged intellectual status as the logics of the market and the 
firm’ (Friedson, 2001:4). Such as is often claimed in the case of occu
pational physicians. 

A key difference between the emergent generalist OSH profession 
and that of the occupational physician is that while the latter may also 
be in a relationship of salarial subordination with their employer, they 
remain professionals entitled (often by law) to a professional autonomy 
and the acknowledgement of their independent intellectual authority. 
While in the case of the OSH generalist, there is little in the literature to 
suggest their professional development has led to either the law or 
professional institutions supporting the achievement of the same level of 
autonomy and independent authority. Given that the wider sociological 
literature points to significant tensions between managerialism and 
professional autonomy (see for example Frostenson, 2015; Funck, 2012; 
Noordegraaf, 2011, among many others), whether and how OSH gen
eralists achieve such autonomy in their occupational roles warrants 
some reflection. 

Yet this is rarely undertaken in the specialist OSH literature that 
focuses on these practitioners. The following section calls attention to 
this seeming gap in the current literature and outlines some reasons why 
it is important it receives greater attention. 

5. Disconnects in the literature on the generalist OSH profession 

As outlined in the previous section, contextual changes in the ways in 
which OSH is regulated, work is organized and controlled and work 
organisations are led and managed, influenced and supported the 
emergence of generalist health and safety practitioners as an institu
tionalized professional group in many advanced market economies. This 
occurred in parallel with a substantial weakening of organised labour, 
undermining the participatory and pluralist intent of principle and 
process-based regulation and allowing managerialist interpretations and 
unitarist framing of regulatory requirements, greater freedoms and 
increasing influence. 

Meanwhile, in substantial and increasing numbers, generalist health 
and safety practitioners have been employed in large organisations, 
consultancy firms, and as independent consultants in both public and 
private sectors. In all cases, by the nature of their contractual position, 
they service needs perceived by the organisation that employs them. In 
line with the rise of managerialism in health and safety discussed pre
viously, many are employed as ‘safety managers’ with contractual re
sponsibility for organising whatever their employers deem to be 
adequate arrangements for workers’ OSH. Those that are working on 
behalf of the health and safety departments of large private organisa
tions are therefore often involved with administering and monitoring 
safety management systems favoured by corporate management, and 
which subscribe to the ethos of the organisational culture of which they 
are a part. While those employed in public sector organisations do the 
same. And are often additionally tasked with administering or contrib
uting to complex bureaucratic systems designed to protect their em
ployers from perceived risks of litigation arising from failure to deliver 
legal responsibilities. 

Such scenarios are familiar in the sociological literature focused on 
tensions in the relationship between organisational and managerial 
control and professional autonomy among other emergent groups of 
salaried professionals over the same period. Analysis in this literature 
shows how, during this time, such organisational constraints have been 
increasingly imposed on the professional autonomy of such groups 
(Funck, 2012; Frostenson, 2015). It explores how these professionals 
and their organisations have negotiated their positions in relation to 
these constraints, as well as in relation to changed perceptions of pro
fessionalism in wider society. It further explores, in the case of salaried 
professionals such as engineers for example, whether professional 

11 See for example, further discussion of the consequences of this by Frick and 
Wren (2000); Hopkins, 2005; also Frick (2011) and Hall (20210, among many 
others.  
12 See also the significant differences in this respect between voluntary ISO 

Standards like ISO 45000 and ILO Conventions and Guidance. And see ILO 
(2023), for a clarification of the ILO position on these differences.  
13 A recent paper in Safety Science for example, discusses the need for a better 

match between university post-graduate curricula for OSH qualifications and 
demands of employers identified from the particulars included in their job 
advertisements and suggests that occupational closure as a measure of profes
sional autonomy, would be better achieved by improving this match (Wilibanks 
et al., (2023). 
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autonomy is central to job satisfaction, or whether this arises from other 
elements of their role in modern work organisations (Meiksins and 
Watson, 1989). It unpacks notions of autonomy further, by dis
tinguishing between general professional autonomy, and individual 
autonomy, and it points to the need to explore professional work at the 
organisational level, in particular with regard to organisational change, 
societal expectations and managerial ideologies (Frostenson, 2015; 
Salvatore et al., 2018). All of these themes are clearly relevant in the 
case of the generalist OSH professional, yet there is little in the literature 
that discusses how such professionals have responded to them. 

Questions therefore remain in all these contexts. As noted at the end 
of the previous section, the entitlements of OSH professionals such as 
occupational physicians, historically associated with prevention ser
vices, allowed them to exist in a relationship of salaried subordination 
with their employer, while still retaining some degree of professional 
autonomy afforded by both their acknowledged command of a distinct 
knowledge and expertise and societal perceptions of their status and the 
ethical obligations of their role. If the current form of professionalism 
that occupies a numerically dominant position in OSH, has no such long- 
standing autonomy conferred on it by virtue of its links to established 
professions or clear legal definition, nor any strong societal perception 
of the ethical obligations that come with this, it begs important ques
tions concerning whose interests it serves, what influences this and what 
determines its actions in the contexts of increased managerial direction 
of its role in organisations. 

Further questions arise concerning how generalists might achieve 
and maintain such autonomy. One way that is discussed in recent 
specialist OSH literature is through control of the nature of the ‘distinct 
knowledge’ in question, along with qualifications frameworks and the 
like used in its accreditation (see for example, Hale et al., 2015; Pryor, 
2016; Wybo and Van Wassenhove, 2016). Yet there is scant empirical 
research exploring the effects of this control in practice. For example, 
while recent literature has described the development of generalist 
practitioners in a number of different countries, it remains relatively 
silent about the details of how they act.14 

A few studies however, suggest the beginnings of a more focused 
analysis. Dekker (2014), discusses the contextual factors that shape the 
identities of OSH generalists and their roles in influencing OSH in the 
organisations that employ them. He too identifies issues of power, au
thority and communication, bureaucratisation, financial influence and 
business priorities as significant in the contexts in which these pro
fessionals are obliged to operate. Provan et al (2017) provide a review of 
the literature, identifying factors the authors regard as shaping the role 
of safety professionals. They acknowledge the ‘dearth of empirical 
research into the practice and role of safety professionals’ (2017: 98). 
While, in a later empirical study undertaken by some of these authors, 
they suggest: 

… findings demonstrate strength of alignment between the safety profes
sional role and line management, the increasing institutionalization of 
safety professional work, an absence of safety professional work directed 
at reducing safety risks to workers, and the lack of a clear connection 
between safety professional practice and safety science research. (Provan 
et al., 2019: 276) 

Such findings would seem to confirm the need to question the extent 
of professional autonomy expressed by general OSH practitioners. In a 
further paper from the same group of researchers, a review is recom
mended to explore how ‘roles of safety professionals are socially con
structed’, reflection on which, it suggests, may be useful in order to 
‘enhance the processes of future ‘professional socialization’ (van Was
senhove et al., 2022:1). The perspectives discussed in the present paper, 

suggest that such review may also be important in determining the 
extent to which such generalists are able in practice to act in ways that 
deliver Freidson’s (2001) ‘third logic’ of professionalism, or how much 
they, in fact, merely serve as tools of organisational management. 

Also relevant here, are the small number of further studies examining 
the tactics that safety professionals use to influence the decisions of 
senior managers (see for example Madigan et al., 2020, 2021). In a study 
of the ways in which OSH managers in the construction industry in 
France built legitimacy as ‘staff professionals’, Daudigeos (2013) 
tracked how they developed their ability to influence work safety in the 
subsidiaries of a large construction company. But beyond discussing 
tactics to achieve personal influence, existing research throws little light 
on how OSH generalists might overcome their salarial subordination by 
using acknowledged, distinct professional knowledge to assert their 
professional autonomy. Nor does there seem to be much study of how 
their organisations demonstrate professional autonomy when engaged 
in policy discourse at sector or national levels. There is therefore, little 
analysis of how the generalist OSH profession situates itself in a distinct 
professional position or how it addresses the ethical elements of its 
practice. 

A capacity to achieve professional autonomy both at organisational 
level and within policy discourse, would seem to be especially important 
in situations where governance remains dominated by neo-liberal eco
nomic principles and where corporate OSH strategies are based on no
tions of rule-based uncertainty reduction, documentation-based liability 
management, and adherence to behavioural safety norms. The narrow 
focus and managerialist orientations of the systems in place to deliver 
these strategies, which are themselves all largely implemented, operated 
and monitored by generalist OSH practitioners, in both private and 
public sector settings, are criticised in the literature for frequently failing 
to address many of the known effects of work on health or the concerns 
that workers have about them (see Walters et al., 2022 for a recent re
view of such criticism). This is not entirely surprising if it is acknowl
edged that such risks and workers’ concerns about them arise from the 
ways in which work, production, and the labour process are structured, 
organized and controlled to maximise productivity. Analysis in the 
wider industrial relations literature has long held that corporate busi
ness and organisational strategies seldom brook interference with their 
prerogatives to determine these matters and safety management systems 
put in place as part of such strategies rarely address these effects of work 
on health (James and Walters, 2022). 

6. Conclusions 

The recognition, evaluation and control of OSH risks have always 
represented contested territory for capital, labour and the state. As 
Dorothy Nelkin (1985) put it nearly 40 years ago: ‘Conflict prevails over:  

• the significance of risks  
• the adequacy of evidence  
• the methodologies for evaluating and measuring risk  
• the severity of health effects  
• the appropriate standards to regulate industrial practices and even  
• the communication of risk information’ 

In might be added that conflict further prevails over the nature of the 
systems in place to manage the protection of workers from exposure to 
such risks. Following Freidson’s (2001) theorising of the logic of pro
fessionalism, ideally, the professional autonomy of OSH generalists and 
their organisations should allow them to occupy a position, recognised 
as independent and authoritative in these systems, in the discourse and 
operation of the means of preventing harm arising from work. Such a 
role confers power, which, in Lukes’ (1974) terms, is exercised directly 

14 See, in addition to those already cited also for example: Colombo et al 
(2019) on Italy; Sánchez-Herrera and Donate (2019) on Spain; Wang et al 
(2019) on China. 
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through decision-making, indirectly through setting and controlling the 
agenda of discourses leading to decisions, or through ideological in
fluences on both.15 However the argument of this paper questions 
whether, or how, a cadre of salaried professionals, whose rise to a po
sition of professional influence was largely facilitated by many of the 
same determinants that brought about the decline of organised labour, is 
able to deliver such independent and recognised authority. 

In Sections 3 and 4, the paper outlined the historical development of 
OSH professionals, leading to the emergence of a body of qualified 
generalist professionals, representing a more accessible source of com
petencies and potentially more appropriate support for OSH in the 
context of the modern economy, than the doctors, hygienists and engi
neers who served an industrialised economy. It also provided a model of 
service delivery filling the gap left by the reduced presence of integrated 
prevention services in many countries. Regulatory duties requiring OSH 
competency from employers in sectors previously beyond the reach of 
regulation further created a market demand for such generalists. Thus, 
collectively suggesting the possibility of a fund of expertise, both rele
vant and adaptable in the face of change in the experience of work- 
related risks and the contexts in which they occur (Pryor, 2019; Hale and 
Ytrehus, 2004). 

Section 4 shows how, in advanced market economies, the institutions 
representing the interests of such generalists — which in most cases have 
developed from associations of non-professional industrial safety and 
security officers and the like — sought to gain professional autonomy for 
their members. They did so by responding to opportunities provided by 
the structure and organisation of work, regulatory reform; and the ef
fects of neo-liberalism in economic policies. In the same Section, insights 
from the sociological literature on other emergent salaried professions, 
are discussed and point to a more complex set of influences prevailing on 
the development and actions of the actors involved. In particular, this 
literature highlights tensions between management and professional 
autonomy evident among these other emergent professions or sub- 
professions and it posits that although they are seldom mentioned in 
the specialist OSH literature, similar tensions are likely to play signifi
cant part in determining the actions and orientations of generalist OSH 
professionals too. 

The final substantive section of paper argues greater attention to 
these tensions is needed in current specialist research and writing about 
OSH generalists. It notes the beginnings of such a focus in recent 
Australian contributions to this literature. In the light of what is avail
able from these sources, in combination with relevant elements of the 
sociological literature on other salaried professionals, the section points 
to some important knowledge gaps that might be usefully filled with 
more theoretically informed analysis of the contextual determinants of 
the professional practice of OSH generalists and their associations. 

Overall, the paper questions whether the market determination of 
the professional development of the OSH generalist over the past 
50 years has been entirely beneficial. It suggests that it may have 
contributed to limiting its coverage, narrowing its focus and to pres
surising salaried OSH professionals to prioritise employer and mana
gerial perspectives over those of workers, in a business environment 
dominated by neo-liberal precepts. It suggests that rather than ideally 
standing independently between workers and their employers in a 
discourse on the control of work-related risk, OSH generalists and their 
professional organisations may have been captured on one side of this 
discourse. And, as a consequence, they may lack the necessary degree of 
acknowledged independent ownership of knowledge to claim true pro
fessional autonomy. 

At the same time, the rhetoric of the wider corporate environment in 
which they are situated discounts the relevance of pluralist analysis and 
instead insists on a mock consensus between the controllers of business 

organisations and their workers, which in reality is little more than an 
expression of corporate power. In such scenarios, Sidney Dekker (2020) 
has argued that overcoming the influence of neo-liberalism on safety 
management hinges on ‘changing the belief that complex risks can be 
managed by rule-based uncertainty reduction, documentation-based li
ability management, or [by] shrinking the bandwidth of allowable 
human performance’ which he suggests are characteristic of corporate 
OSH management systems under neoliberal governance. Similarly, the 
Canadian sociologist, Alan Hall (2021) suggests that remedying the 
distorted operation of principle and process-based regulation, following 
the period of intense change and restructuring of work under the in
fluence of the neoliberal precepts, requires ways of ‘in effect, flipping the 
neoliberal rules of the risk management game to worker advantage’ 
(Hall, 2021). 

As these observers imply, professional bodies representing the in
terests of OSH generalists may be well placed to contribute significant 
influence to this process. But it first needs to be acknowledged that the 
same generalists and much of the professional discourse concerning 
them, is embedded in the implementation and operation of the very 
same systems that Dekker and Hall argue need to change. Failure to 
address the consequences of this for the nature of the professionalism 
involved, or simply ‘leaving it to the market’ to determine, risks leaving 
workers, increasingly disempowered by the parallel diminishing pres
ence of organized labour, without meaningful support for their OSH 
needs. The argument of this paper has been that a better realisation of 
the ways in which this might be prevented would benefit from more 
informed sociological analysis of the determinants of the role of pro
fessional practice in OSH. Current signs of interest in this approach in 
the specialist literature are therefore encouraging, but they suggest 
considerably more research in this vein may be required. 
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