
WORK RELATED ROAD SAFETY

INITIAL REGULATORY IMPACT ASSESSMENT

PURPOSE AND INTENDED EFFECT

Issue  and objective

1. Each year about 3,500 people are killed on GB roads and 40,000 are seriously injured. In
total there are nearly 250,000 injury accidents and 300,000 road casualties every year. The
Government is determined to reduce these figures and in March 2000 it published its road safety
strategy, “Tomorrow’s Roads : safer for everyone”. One part of the strategy is to see whether more
can be done to reduce road traffic accidents that are connected to work.

Information sources and definitions

2. Information used in the preparation of this RIA primarily comes from the Business Strategy
Group’s (BSG) report : Quantification of ‘at work’ traffic accidents. Estimates of the value of
prevention of road accidents were taken from the Department of Transport, Local government and
Regions (DTLR) Highways economics note No.1 - 1999. Additional information was gained from
the Road Haulage Association (RHA), The Royal Society for the Prevention of Accidents (RoSPA)
and internal HSE sources.

Technical Definitions

3. The definition of injury used in road accidents is as follows. A serious injury is defined as an
injury for which a person is detained in hospital as an `in-patient’, or any of the following injuries
whether or not they are detained in hospital: fractures, concussion, internal injuries, crushings, burns
(excluding friction burns), severe cuts and lacerations, severe general shock requiring medical
treatment and injuries causing death 30 or more days after the accident. A slight injury is an injury of
a minor character such as a sprain (including neck whiplash injury), bruise or cut which are not
judged to be severe, or slight shock requiring roadside attention. This definition also includes injuries
not requiring medical attention.

RISK ASSESSMENT

The total value of prevention of road accidents in Great Britain

4. In 1999, 3,138 fatal accidents, 33,267 serious accidents and 198,643 slight accidents were
reported. An injury accident is classified according to the most severe category but will on average
involve more than one casualty - for example in 1999, a fatal accident on average involved 1.1
fatalities, 0.42 serious casualties and 0.51 slight casualties. Road accidents in 1999, resulted in
3,423 people being killed, 39,122 seriously injured and 277,765 slightly injured. There were also an
estimated 3.5 million damage only accidents.
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A 2 7 - ye a r-old man comes home
f rom a busy day at wo rk fe e l i n g
h i g h ly stressed and anxious.

U n able to re l a x , he logs on to the intern e t ,
l o c ates a self-help site for stress and
anxiety and fills out a 15-item ch e ck l i s t .
Within a few hours he re c e ives an e-mail
wh i ch suggests he may have an
u n d i agnosed anxiety disord e r. He is inv i t e d
to revisit the site to learn more about his
p o s s i ble disord e r, seek further advice fro m
an online counsellor, and join an online
self-help gro u p .

On the face of it this fictitious scenari o
seems harmless enough – until a number of
questions raise serious concerns (Rab a s c a ,
2000a). For instance, who scored the test?
Who will monitor the self-help gro u p ?
Who will give online counselling adv i c e ?
Does the counsellor have legi t i m at e
q u a l i fi c ations and ex p e rience? Who is the
website sponsored by? Wh at influence do
the sponsors have over content of the site?
Do sponsors have access to collected data? 

These are all questions that may not be
raised by a person in crisis seeking help,
but are neve rtheless questions that re q u i re
a n swe rs. It is clear that psych o l ogi s t s
cannot affo rd to ignore the internet. Online
p s y ch o l ogical adv i c e, help and tre at m e n t
a re now commonplace, with psych o l ogy,
counselling and psych o t h e rapy all enteri n g
the computer age. Psych o l ogical serv i c e s
p rovided on the internet ra n ge from basic
i n fo rm ation sites about specific disord e rs ,
to self-help sites that assess a pers o n ’s
p ro bl e m , to full-bl own psych o t h e rapy
s e rvices such as assessment, d i agnosis and
i n t e rvention (Rab a s c a , 2000a). 

P re d i c t ably, the subject of intern e t

counselling is causing wide deb at e
( p a rt i c u l a rly on the internet itself). Th i s
a rt i cle bri e fly ove rv i ews the main issues in
the area and examines the types of online
t h e rapy curre n t ly ava i l abl e, the adva n t age s
and disadva n t age s , the monitoring of
online therapeutic serv i c e s , and sugge s t i o n s
for future eva l u at ive re s e a rch .

Forms of online thera py
The roots of online therapy most pro b ably
lie in the many discussion groups that
fo rmed on the internet. Mailing lists,
n ew s gro u p s , bulletin boards and fo ru m s
h ave always been popular with those
re q u i ring adv i c e, because there is alway s
someone online who has ‘been there, d o n e
t h at’. These public discussion groups have
i n cluded fo rums and support groups fo r
s u rv ivo rs of rape and sexual abu s e, t h o s e
s u ffe ring from a va riety of addictions and
those with congenital diseases and
d i s o rd e rs. 

M a ny therapists have now set up their
own internet sites to deliver behav i o u ra l
s e rvices. Th e re are around 200 online
counselling sites offe ring access to ab o u t
350 online counsellors (Sega l l , 2 0 0 0 ) .
Types of services offe red va ry in type 
and ex p e n s e. Th ey can include ‘ask five
questions for fre e ’s i t e s , t h e rap i s t s
m o d e rating a group ch at online, e - m a i l
c o rre s p o n d e n c e, p rivate instant messagi n g,
or video-confe re n c i n g. A c c o rding to the
A l b e rta Alcohol and Drug A bu s e
Commission (1999), the most popular fo rm
of online therapy occurs by e-mail, w i t h
m e s s ages re c e ived and responded to either
i m m e d i at e ly or stored and responded to at
the convenience of the user (Lago , 1996). 

Th e re appear to be three main types of
website at wh i ch psych o l ogical help may
be give n :

● i n fo rm ation and advice sites;
● websites of traditional helping age n c i e s ;
● i n d ividual therap i s t s .

I n f ormation and advice sites Th e s e
sites are typically the ago ny aunt-type sites
in wh i ch people usually re q u i re a one-off
piece of advice from someone who may
h ave no psych o l ogical tra i n i n g. Th e s e
s e rvices are usually (but not always) free 
of ch a rge and may be part of an online
m aga z i n e. Another popular fo rm of online
a dvice ap p e a rs to be in the fo rm of online
s ex therapy for couples who are hav i n g
t ro u ble with their re l ationship (‘Can the 
net pep up your love life ? ’ , 1999). Th e s e
s e rvices are usually e-mail only. 

Websites of traditional helping
ag e n c i e s These sites are usually set up 
by traditional helping agencies that have
expanded their services to include an
online option for clients. This is usually
done by e-mail and is usually free of
ch a rge. A good example of this is Th e
S a m a ri t a n s , who set up an e-mail ‘ l i s t e n i n g
p o s t ’b a ck in 1996 (w w w. s a m a ri t a n s . o rg. u k).
This proved ve ry popular – part i c u l a rly
among males under the age of 25. Much of
the suffe ring was sexual. For instance, gay
t e e n age rs found it impossible to talk ab o u t
their feelings to anyone they know, yet on
the internet they could commu n i c ate with
o t h e rs like them (Brow n , 1996). Th e
S a m a ritans now re c e ive 1500 to 2000 
e-mail pro blems a month (We l fo rd, 1999). 

Other examples include va rious ‘ 1 2 -
S t ep ’ groups who meet online. Many
online therapy services are ava i l able fo r
those suffe ring almost any kind of
a ddiction. In the wo rld of online therapy
you can be an addict who is the only
p e rson in a room at an A l c o h o l i c s
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A n o nymous meeting, or be visiting an
i n t e rnet counsellor in the US without
h aving left your UK home. Th e re are 
a number of 12-Step groups that meet
reg u l a rly in this way and they are often
open 24 hours a day. The only situat i o n
wh e re there may be some conflict of
i n t e rest is when internet addicts seek 
help at an online addiction centre (such as
w w w. n e t a dd i c t i o n . c o m). For many people
this may seem like holding an A l c o h o l i c s
A n o nymous meeting in the pub or a
G a m bl e rs A n o nymous meeting in a casino!

Individual thera p i s t s These sites 
a re set up by individual counsellors or
p s y ch o t h e rapists as a way of earning ex t ra
income; they are becoming more and more
abundant. Th ey usually operate in one of
t wo ways – either by written answe rs to 
e-mail enquiries or a real-time conve rs at i o n
in an internet ‘ ch at room’. For instance,
p s y ch o l ogists like Dr Paul Wi l l i a m s ,
who set up an online therapy serv i c e
i n d ep e n d e n t ly from his wo rk with the
N ational Health Serv i c e, a re beginning 
to claim that those with neuro s e s , p h o b i a s ,
c o m p l exes or psych o l ogical pro blems are
o n ly a computer cl i ck away from help
(Champkin & Hughes, 1999). 

So wh at does such a service entail?
Those logging on to this particular site are
a s ked to respond to a series of on-scre e n
questions and instructions by e-mail: D i d
you have a hap py childhood? Wh at have
b e e n , so fa r, the best and wo rst moments 
of your life? How do you deal with
c o n flict? Describe your sch o o l i n g,
u p b ri n gi n g, re l ationships with your fa m i ly,
and so on. A n swe rs to such questions are
then analysed by a panel of ex p e rt s
i n cluding psych o l ogi s t s , p s y ch o t h e rap i s t s
and psych i at rists who will prep a re a rep o rt
to be e-mailed back within 28 days for a
fee of £25 (Champkin & Hughes, 1999). 

Wh at are the advantages of
online thera py ?
Th e re have been many reasons put fo r wa rd
why people might seek online therapy, a n d
why it might be adva n t ageous. 

C o nve n i e n t Online therapy is
c o nvenient. In the case of counselling by 
e - m a i l , c o rrespondence happens at both 
the convenience of the client and the
c o u n s e l l o r. Online therapy avoids the 
need for scheduling and the setting of
ap p o i n t m e n t s , and may also allow
p ra c t i t i o n e rs to provide services to more
clients because less time is spent trave l l i n g
to see them. Appointments can also be
s cheduled over a potential 24-hour peri o d.

H oweve r, c o nvenience has a dow n s i d e. 
It may mean that the client is less like ly 
to draw on their own existing coping
s t rat egies and may use the online therap i s t
as a convenient cru t ch (something wh i ch 
is active ly discouraged in fa c e - t o - fa c e
t h e rapy ) .

C o s t - e ffe c t ive Online therapy is 
cost effe c t ive for clients. Compared with
t raditional fa c e - t o - face therap i e s , o n l i n e
t h e rapy is ch e aper and can provide a way
to seek instant advice or get quick and
d i s c reet info rm ation. This is often
emphasised by those selling their serv i c e s
online (for instance, some sites adve rt i s e
their online services as ‘less than the
c u s t o m a ry cost of a private therapy session’
or ‘help and therapy at a re a s o n able fe e ’ ) .
This is obv i o u s ly an adva n t age to the less
we l l - o ff. 

A c c e s s i bl e Online therapy ove rc o m e s
b a rri e rs wh i ch may prevent people fro m
seeking a therapist offl i n e. Th e re are many
d i ffe rent groups of people who might
b e n e fit from online therapy. These incl u d e
those who are phy s i c a l ly disabl e d,
ago raphobic or ge ograp h i c a l ly isolat e d ;
those without access to a nearby therap i s t
( s u ch as military personnel or houseb o u n d
i n d ividuals); those with speech and heari n g
d i fficulties; and those who are too
e m b a rra s s e d, anxious or nervous to be abl e
to talk about their pro blems fa c e - t o - fa c e
with someone.

D i s i n h i b i t i n g The internet has a
disinhibiting effect on users and re d u c e s
social desirability (Jo i n s o n , 1998). Th i s
m ay lead to increased levels of honesty and

t h e re fo re higher validity in the case of self-
d i s cl o s u re. The Samari t a n s ’ fi g u res show
t h at someone using e-mail to contact them
is twice as like ly as a telephone caller to
ex p ress suicidal feelings (We l fo rd, 1 9 9 9 ) .
This may be because they are re a ching at -
risk groups more effe c t ive ly, but is more
l i ke ly to be because it is easier to ex p re s s
d e ep feelings via the internet. Howeve r,
some benefit may simply be the outpouri n g
of written emotions, wh i ch might equally
be ach i eved by handw riting an unseen
m i s s ive. But wh e reas few people dream of
w riting to confess all to a stra n ger on the
other side of the wo rl d, this happens all the
time on the internet. One reason for this is
t h at the internet offe rs perc e ive d
a n o ny m i t y, p a rt i c u l a rly thro u g h
a n o nymised e-mail add resses. It is an
e nv i ronment that is perc e ived by many
u s e rs to be non-thre at e n i n g. 

Less stigmat i s i n g Online therapy
p rovides little in the way of social stigma.
The social stigma of seeing a therapist can
be off-putting for some people. Howeve r,
online psych o t h e rapists offer clients a
d egree of anonymity that reduces the
potential stigma.

G l o b a l Online therapy allows therap i s t s
to re a ch a rap i d ly growing number of
p e o p l e. Given the tru ly intern ational cro s s -
b o rder nat u re of the intern e t , t h e rap i s t s
h ave a potential global cl i e n t e l e.

It would appear that in some situat i o n s ,
online therapy can be helpful – at least 
to some specific subgroups of society.
F u rt h e rm o re, online therapists will arg u e

May 2001 The Psychologist Vol 14 No 5

Online thera py

Online therapy may be more conv e n i e n t ,c o s t - e f fe c t i v e for clients, a c c e s s i bl e , g l o b a l ,d i s i n h i b i t i n g
and less stigmatising than conventional therapy



t h at assesses the effi c a cy and feasibility 
of online therapy for clinical ap p l i c at i o n s .
Little re s e a rch exists on the value of tex t -
based online therapy, although some
o rga n i s ations (e. g. the Intern ational Society
of Mental Health Online) are inve s t i gat i n g
online therapy ’s benefits and limitat i o n s .
The ISMHO’s mission is to promote the
u n d e rs t a n d i n g, use and development of
online commu n i c ation and other
i n fo rm ation tech n o l ogy for the benefit of
mental health. To dat e, the limited studies
c a rried out (mostly with ve ry small sample
s i zes) have focused on patient and prov i d e r
s at i s faction with the tech n o l ogy rather than
the effe c t iveness of the tech n o l ogy in
d e l ive ring services (Fox h a l l , 2 0 0 0 ) .
I n fo rm ation about the cost-effe c t iveness of
online therapy services is also limited.
F u t u re re s e a rch should add ress the
fo l l owing are a s :

● the diffe rential effects of va rious online
t h e rapeutic interventions among cl i n i c a l
p o p u l at i o n s ;

● the effect online therapy has on
t h e rapeutic re l at i o n s h i p s ;

● whether prov i d e rs and consumers fi n d
online therapy interventions accessibl e
and desirabl e ;

● h ow socio-economic stat u s , e t h n i c i t y,
c u l t u re, ge ographic locat i o n , age and
gender affect a pat i e n t ’s access to, a n d
a c c eptance of, online therapy; and

● h ow to effe c t ive ly educate consumers
and prov i d e rs in the use of online
t h e rapy.

C o n c l u s i o n s
The internet could be viewed as just a
f u rther extension of tech n o l ogy being used
to transmit and re c e ive commu n i c at i o n s
b e t ween the helper and the helped. If

p s y ch o l ogists shun the new tech n o l ogi e s ,
other less ethically or mora l ly drive n
p ra c t i t i o n e rs will come in to fill the
vacuum cre at e d. Online therapy is grow i n g,
ap p a re n t ly at exponential rat e s , and its
growth ap p e a rs to outstrip any effo rts to
o rga n i s e, limit and reg u l ate it. This grow t h
can only continue if the provision of online
t h e rapy makes it on to gra d u ate psych o l ogy
p rogrammes and advanced tech n o l ogi e s
become more common in pra c t i t i o n e rs ’
o ffices or cl i e n t s ’ households. Hopefully,
I have shown that there is without doubt an
u rgent need for eva l u ations of the serv i c e s
p rov i d e d, as there is a lack of an ev i d e n c e
base to gove rn this growing pra c t i c e.

■ Dr Mark Gri ffiths is in the Psych o l ogy
D iv i s i o n , Nottingham Trent Unive rs i t y,
B u rton Stre e t , N o t t i n g h a m , NG1 4BU. 
E - m a i l : m a rk . gri ffi t h s @ n t u . a c. u k .
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D R Griffiths’s article is timely in alerting psychologists to the
possibilities and problems of the internet as a new way of doing

what we do. G i ven all the media interest (hysteria?) surrounding the
use of the internet for purchasing a bag of potatoes, it is unsurprising
both that the internet is replete with sites offering a variety of
t h e r apies and that many anxieties are expressed by practitioners.

It is important (with apologies to Marshall McLuhan) not to
confuse the medium with the message.T h e r apy and counselling have
been delive red via indirect means since the invention of writing.To d ay
it is commonplace for these services to be delive red by telephone,
and video-confe rencing is used with increasing fre q u e n c y.The internet
is mere ly a rather new means of performing an old activity, but one
that poses some unique and interesting problems and possibilities.

One major problem is that the internet itself changes faster than
authors can write about it. Griffiths quotes the A l b e rta Alcohol and
Drug Commission’s 1999 view that the most popular form of online
t h e r apy is e-mail. It is not certain that this is now the case – re a l - t i m e
c h a t ro o m s ,l i ve voice transmission and video-imaging have been
t r a n s formed in the last year and offer facilities that resemble the
‘traditional’ therapy format more closely than e-mail exchange eve r
c o u l d .M a ny of the objections to the use of the internet vanish if re a l -
time sound and vision is possible.

The major danger of the internet for obtaining therapy seems to
me to be its resemblance to a bazaar, and Griffiths mentions seve r a l
disadvantages that flow from this characteristic.A person seeking
t h e r apy in the non-online world has a series of checks that they
p e r fo r m , or are performed for them, during the pro c e s s .Their doctor
re fers them to a psychologist or therap i s t , and can vouch for the bona
f i d e s . People visit an office, w h e re there will be all sorts of clues to

the genuine nature of the transaction – the office may well be in a
h o s p i t a l , the Chart e red Psychologist will undoubtedly have their
practising certificate displayed pro m i n e n t ly, and so on.While the use
of these cues does not provide a guarantee, it does help to minimise
some of the risks.

In the online world many of these cues tend to be absent.T h o u g h
a number of web-based mental health organisations are starting to ve t
t h e r apy sites and offer commentary and seals of ap p rov a l ,t h e
principle of caveat emptor applies as much to therapy and counselling
as it does to buying electrical go o d s .A ny web search on key wo rd s
such as ‘ t h e r apy’ provides an enormous number of links to sites
o f fering all sorts of serv i c e s .M a ny of these sites go into great detail
about their security, p ro fessionalism and ethics, but others omit any
such details, and of course some are frankly bizarre.

The Pro fessional Affairs Board set up a working party last year to
p rovide recommendations about the provision of psychological serv i c e s
o n l i n e.The re p o rt has now been published and is available from the
Society and via w w w. b p s. o r g . u k / d o c d ow n l o a d / d o c d ow n l o a d . c f m.T h i s
re p o rt considers, and makes recommendations about, the whole
range of psychological services potentially deliverable via the internet,
a much wider range than therapy or counselling.

As a cybersociety, the BPS is stro n g ly placed to offer internet
s e rvices to its members and protection to the public.The PAB re p o rt
recommends that members of the Society offering internet-based
s e rvices have a link to their web add resses in the electronic D i re c t o ry
of Chart e red Psych o l og i s t, and set up a link to the Society on their site.
Thus a visitor would be able to ascertain that a psychologist was a
member of the ap p ropriate pro fessional body and even be directed to
a site via the D i re c t o ry.

C o m m e n t
f rom AD R I A N S K I N N E R , C o nvenor of the PAB Working Pa rty on the Ethics of Providing Psych o l ogical Services 

on the Internet.



Balance of costs and benefits: professional drivers

79. The total cost to society of work-related traffic accidents involving professional drivers, in
which driver competency might be expected to prevent or mitigate the accident is £1.1 billion.
Further competency testing as outlined above would therefore have to prevent around 11% of these
accidents for benefits to balance costs. As far as an employing organisation is concerned, the figure
doubles to approximately 22%. As with the non-professional drivers, whether this is achievable is a
matter of judgement.

Driver selection and induction

80. We examine action in this area for all drivers working for an employer, and also those
self-employed drivers who contract their services to an employing organisation. In the HSE survey,
around one-third of employers reported that this area was covered explicitly in their road safety
policy. Action in driver selection could cover a number of different elements, including planning
ahead so that the most suitable driver can be allocated to a particular task, employing new drivers
according to specific criteria and perhaps background checking. Induction could include making
sure the person is appropriately briefed on the companies policy, and also that the person is suitable
for the driving tasks they will be undertaking.

81. Whatever the elements included, the main investment will be the time of those with
management responsibility, and the driver. In terms of induction, we allow two hours of time for
both persons. For non-professional drivers, this could include a briefing on company policy followed
by an examination of the drivers performance in the vehicle, at an economic cost of around £80. For
professional drivers, and those contracting their services (who typically have their own vehicle) the
driving examination may not be required, but a longer briefing covering particular operations may be
required.

82. Applying induction costs to all 8.4 million commercial drivers not already covered by an
employers policy (80% of the total of 10.5 million) gives a figure of £670 million. Allowing for 10%
employee turnover per year, means that these costs will be fully re-incurred over a period of around
10 years, giving a ten year figure of £1.3 billion. Again, this is not a projection of expected future
costs, it is a cost used to balance against long term benefits, assuming that induction training is full
adopted as best practice by all employers of commercial drivers.

83. The costs of selecting drivers for particular tasks is an ongoing cost, and much more difficult
to quantify. This could range from being an almost costless addition to logistical work that would
need to be done in any case, to administrative work taking some time. As this is an ongoing cost, we
include it under the journey planning costs below.

Comparison of costs and benefits

84. Induction training could be expected to impact to some extent on all accidents involving
commercial vehicles. The ten year cost can therefore be set against the total cost of accidents
involving ‘at work’ vehicles under the scope of these proposals over the ten year period, or £37
billion. Induction training along the lines costed would therefore only  have to prevent 3.5% of







is more than a 20% chance of avoiding a breakdown during the year by bringing forward, then it is
worth doing in commercial terms alone. Moreover, this example assumes that the cost of the
breakdown repair is also £500 (this amount is simply bought forward), whereas in fact it could be
much higher than this if leaving the problem made it worse.

Balance of costs and benefits

105. Both companies and society would also benefit from avoiding accidents where vehicle
failure was a contributing factor, a potential saving estimated above at £275 million each year.
Taken together with the potential commercial savings, this indicates that enhanced routine
maintenance is highly likely to be worthwhile in cost-benefit terms.

CONCLUSIONS

106. Although the estimates in this document are every broad, the economic analysis can be used
to indicate to what extent additional action should be taken in a particular area, and also whether this
should be the subject of guidance or an ACoP (or even regulation).

107. Where the benefits of avoiding accidents could be expected to result in savings to employers
that are likely to outweigh the costs of the action, then this is a good argument for introducing
guidance which it would be in the employers own interests to follow. Guidance is more flexible, in
that recommendations can be acted on according to the employer (or self-employed persons) own
circumstances.  However, where the case is more marginal as far as employers are concerned, but
more persuasive as far as the wider savings to society are concerned, then this argues for an ACoP
or regulation. In this latter case, society is typically setting minimum standards which must be
followed in order to gain a wider benefit, and imposing a cost on all employers in order to gain this
benefit. 

Guidance

108. This documents finds a strong economic argument that the majority of action areas to
improve commercial road safety should be addressed by means of guidance. The overriding
argument supporting this conclusion is that, of the costs of these accidents, employers would bear
around half of the total cost to society. This is a significantly higher proportion than that relating to
the costs of other workplace accidents, and arises chiefly because, as far as the employer is
concerned, a significant piece of work equipment is often damaged and also temporarily or
permanently put out of action. This directly contrasts with action taken by HSE and more widely the
EU, on (for example) working at height. Here, regulations are proposed because the costs to both
the individual and society of a person who is forced to leave the labour force following a fall in which
no equipment is damaged is often far higher than the costs to the employer. Regulation is necessary
in this case to protect the individual and societies interests.

109. Of the areas so far examined, the cost-benefit analysis has found that guidance is likely to be
a sufficient approach in itself in all areas except driver fatigue and detailed journey planning. Aside
from these latter areas, the costs to employers of implementing the example policies as outlined
above could be expected to result in longer term financial savings to the company. Guidance would


