
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

� INTRODUCTION 

Why do we need to manage occupational safety and health? You would probably 
answer it the way that many others did „We need to manage occupational safety 
and health as to comply with the law.‰ Well, if you take safety and health just as 
a legal requirement, then you are right. However, protecting the safety and 
health at the workplace also makes a lot of business sense. Occupational 
accidents are costly and eventually will have an impact on the financial bottom 
line as shown below.  
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LEARNING OUTCOMES 

By the end of this topic, you should be able to: 

1. Describe the different eras  in the development of OHSA; 

2. List the principles on industrial safety; 

3. Identify the types of safety culture; 

4. Identify the managementÊs roles and responsibilities in safety and 
health; 

5. Describe the workerÊs roles and responsibilities in safety and 
health; 

6. List the accountability of the management and the supervisor; and 

7. Analyse the importance of Joint Safety and Health Committee 
(JSHC). 
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That is a lot of money! Do you agree that this money can otherwise be used for 
beneficial prevention activities such as training and workshop? 
 
Creating a workplace that is free from hazardous environment is a basic human 
right; everyone is entitled to a safe environment. No one should lose his or her 
life when we know that occupational accidents and illnesses are preventable.  
 
Everyone in the organisation has a role to play in the prevention of any kind of 
accidents or diseases from happening. It needs strong commitment and 
involvement from every worker and the management itself. 
 
In this topic, you will learn about the different eras involved in the development 
of occupational safety and health, the fundamental principles of industrial safety, 
the management system and the types of safety culture. 
 
We will also discuss on commitment and involvement required to successfully 
manage occupational safety and health. You will learn about the roles and 
responsibilities of the management and workers. This topic will also touch on the 
accountability of the supervisor and management as well as look into a group 
known as the Joint Safety and Health Committee. 

 THE ERAS OF SAFETY MANAGEMENT 

About as far back as early 1900s, we can begin to see the progress being made in 
safety; prior to that, industrial safety was practically non-existent. With no 
workersÊ compensation laws, all states handled industrial injuries under a 
common law, which afforded defences to the management of industry that 
almost ensured they would not have to pay for accidents.  
 
Without any financial incentive, little was achieved in safety. WWorkersÊ 
Compensation Legislation provided the financial atmosphere to bring industrial 
safety to the forefront.  

„Roughly, every year, US$1.25 trillion is lost due to occupational accidents 
and diseases such as loss of working time, workersÊ compensation, production 
interruption and medical expenses.‰ 
 
Dr Sameera Al-Tuwaijri, the director of the IInternational Labour 
OrganisationÊs (ILO) Safe Work Programme. 
 
(Source: www.ilo.org) 

1.1 
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The passage of these laws, starting in 1911, marks the beginning of the first era in 
industrial safety management. 
 
In the following sections, we will look into these eras:  

(a) The inspection era; 

(b) The unsafe act and condition era; 

(c) The industrial hygiene era; 

(d) The noise era; 

(e) The safety management era; 

(f) The occupational safety and health era; 

(g) The accountability era; and 

(h) The behaviour-based era and human era. 

1.1.1 The Inspection Era  

Due to legislation, the management, who found itself in the position of having to 
pay for injuries on the job, decided it would be financially better to stop the 
accident from happening before it occured. This decision gave birth to the 
industrial safety movement. 
 
In the early years of the Safety Movement, management concentrated heavily, if 
not entirely, on cleaning up the terrible physical conditions that existed. 
Remarkable results were achieved between the year1911 and 1931. The number 
of death alone dropped from an estimated 18,000 to 21,000 lives lost in 1912 to 
about 14,500 in 1933. This reduction came from merely cleaning up the working 
areas. Cleaning up physical conditions came first due to the possibility of: 

(a) People are so obviously poor; or 

(b) People believed these conditions were actually the cause of injuries. 
 
It was during this era that H. W. Heinrich published his text, Industrial Accident 
Prevention. This volume had a monumental impact on industrial safety � even 
more than most of us in safety realise to this day. It set the stage, in effect, for 
practically all organised safety work from that time on. The principles adopted 

WorkersÊ Compensation Legislation states that, regardless of fault, the 
employee will be compensated for injuries that occur on the job. 
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by Heinrich in 1931 are actually the foundation for most elements of our current 
safety programmes. HeinrichÊs text also welcomed the second stage of safety 
management. 

1.1.2 The Unsafe Act and Condition Era  

Heinrich suggested that more accidents are caused by people rather than 
conditions. He suggested that uunsafe acts are the cause of a high percentage of 
accidents (88 percent), while the remaining percentage is due to uunsafe 
conditions. This notion and other thoughts he had were a departure from safety 
thinking of the time. This led the safety professionals of the 1930s and 1940s to 
start a two-sided approach in dealing with safety at work by:  

(a) Cleaning up the conditions; and  

(b) Trying to teach and train the workers in the safe ways of working.  
 
Thus, 1931 ended the inspection period and marked the beginning of an era of 
concentration split between removing the unsafe conditions and stopping the 
unsafe acts in the workplace. 

1.1.3 The Industrial Hygiene Era 

Occupational diseases have been recognised since the beginning of civilisation as 
shown below.  
 

Do you know that until the twentieth century, physicians were the primary 
group interested in occupational diseases? An interest in occupational illnesses 
was forced upon the safety professional when they became compensable in the 
early 1930s. So the safety manager of the 1930s and 1940s split concentration in 
these three ways:  

(a) Looking at physical conditions;  

(b) Looking at workersÊ behaviour; and  

(c) Looking at environmental conditions. 

Hippocrates wrote in 500 B.C. that many miners had difficulty breathing, and 
by 100 B.C. respirators were in use by miners to prevent the inhalation of dust. 
Ramazzini, in 1700, wrote a comprehensive book on occupational medicine in 
which he identified specific diseases related to certain occupations. 
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1.1.4 The Noise Era 

The fourth era of safety management began in 1951, when a worker in a plant in 
Wisconsin put a claim that his hearing loss was related to his job. Prior to this 
claim, loss of hearing had not been considered as compensable because deafness 
did not impair earning power. All this while, the fundamental concept of 
workersÊ compensation had been that its purpose was to compensate for loss of 
earning power as well as the medical bills. 
 
After years of litigation, scores of articles and much debate, it became law in most 
states to compensate employees on some level for hearing loss. The result for the 
safety manager was that company efforts had to concentrate in yet another 
direction:  

(a) Protecting workers from any hearing loss; and  

(b) Protecting the company from paying for hearing loss occurred elsewhere.  
 
A look at the professional literature since 1951 reflects the amount of interest in 
noise and the high percentage of time safety managers concentrate on this 
problem. 

1.1.5 The Safety Management Era 

During the 1950s and 1960s, a period evolved that we might call as the era of 
safety management. Nevertheless, the term is ill-defined, and the concepts are 
unclear since that time until today.  
 
During the 1950s, safety professionals started to think in management terms for 
perhaps the first time. Safety engineers found that setting policy, defining 
responsibilities and clarifying authorities served their purpose. The safety 
professional began to discover tools from other disciplines that might be 
adopted.  
 
Statistical techniques used by their quality-control counterparts were useful in 
making control charts and in safety sampling. The scope of safety management 
was also extended to include more than injuries to employees on the job. Safety 
managers began to look at fleet safety, property damage control, off-the-job 
safety and other areas.  
 
In the 1960s, the safety professional began to think about professionalism by: 

(a) Attempting to better define the scope and functions of the position; 
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(b) Developing curriculum for formal education to prepare a potential 
professional; and  

(c) Evolving a professional certification programme.  
 
Safety had progressed markedly after 1931 and it eventually became a success 
story. According to the National Safety Council, frequency rates had dropped 
from 15.12 to 5.99 in 1961; severity rates from 1,590 to 666. Those involved in 
safety had something to be proud of and this achievement has been made 
possible by doing what Heinrich had laid out in 1931. 
 
At the beginning of the 1980s, safety managers had evolved to the point at which 
controlling physical conditions, environmental conditions and the behaviour of 
workers were given consideration. Midway through this era, we approached the 
entrance of a new concept in safety management: the ppsychology of safety 
management (refer below).  
 

 
Within this psychology-based framework, safety programmes evolved and 
consisted of new and different components, each based on things that had been 
proven effective in influencing the behaviour of people. 

1.1.6 The Occupational Safety and Health Era 

In early 1970, with the passage of the OOccupational Safety and Health Act, the 
world of safety management changed, at least temporarily, and perhaps 
permanently. Much has been written and said about OOccupational Safety and 
Health Act (OSHA) impact on safety, both pros and cons, for there seems to be a 
considerable amount that can be said on each side. 
 
The OSHA era appeared to emphasise on inspection, with federal and state 
control, and to de-emphasise on the human approach. This is not necessarily to 
say this was bad or should not have been; only time will verify that. OSHA 
required the safety professional to concentrate on these two primary things:  

(a) Removing those physical conditions mentioned in the standards; and  

(b) Documenting everything that was done.  
 

„Accidents are caused by people, not things.‰ 

Quoted by Heinrich in his 1931 thesis. 
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The more competent safety professionals and the more successful safety 
departments found they had two separate and different duties, complying with 
the law (the standards) and controlling the losses, instead of only one: controlling 
the losses. The OSHA era was marked by changing physical conditions to meet 
federal standards and by maintaining documentation to protect the company. 

1.1.7 The Accountability Era 

Late in the 1970s, a new era had taken shape which looked at the following:  

(a) Different ways to measure performance; 

(b) New definitions of managerial roles; and  

(c) Better definitions of what is acceptable safety performance at all levels of an 
organisations.  

 
It seems that the key word in performance since that time has been 
accountability. In earlier eras, we talked of managementÊs responsibility; 
however, today, the emphasis is on accountability.  
 
In the accountability era, safety professionals began to understand and utilise 
auditing systems, objective-setting approaches and building safe operation into 
performance assessment system. In this era, we began to do the following: 

(a) Shift the emphasis from hazard-finding to hazard-correcting;  

(b) Looked less at how to find wrong things (inspecting, developing checklists, 
using job safety analysis approaches); and  

(c) Looked more at how to get things corrected and done (prioritising, systems 
evaluations, organisation). 

1.1.8 The Behaviour-Based Era and Human Era 

Sometime after the start of the accountability era (perhaps in the early 1980s), 
another direction emerged: a direction that again looked at the people side of the 
safety problem. It was logical in 1931, with HeinrichÊs original book, to start 
down the path of behaviour-based safety approaches. When Heinrich suggested 
that 88 percent of all accidents are „caused by‰ unsafe acts, it should have been 
logical to put 88 percent of our time and our effort into behaviour-based 
approaches. However we did not, until much later. 
 
In the human era, we have begun to use the principles of human behaviour in 
our safety programmes. For the first time,  safety programmes were structured 
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from aspects that make  psychological sense. We are now talking about safety 
programmes that involve the hourly workers and are seeking their participation. 
Some approaches are being applied and not just talked about by utilising positive 
reinforcement instead of only correcting people. Finally, we are concerned about 
hourly employeeÊs perceptions of the organisation and the working climate we 
have created. 
 

 

 PRINCIPLES OF SAFETY MANAGEMENT  

In 1931, Heinrich spelt out for the first time a foundation, which was a set of 
principles as shown in Table 1.1, for industrial safety programmes. Since then, we 
have relied heavily on those fundamental principles.  
 

Table 1.1: HeinrichÊs Principles of Industrial Safety 

Axioms Descriptions 

Axiom 1 The occurrence of an injury invariably results from a completed sequence 
of factors, the last one of these being the accident itself. The accident in 
turn is invariably caused or permitted directly by the unsafe act of a 
person and/or a mechanical or physical hazard. 

Axiom 2 The personsÊ unsafe acts are responsible for majority of accidents. 

Axiom 3 The person who suffers a disabling injury caused by an unsafe act, in the 
average case, has had over 300 narrow escapes from serious injury as a 
result of committing the very same unsafe act. Likewise, persons are 
exposed to mechanical hazards hundreds of times before they suffer an 
injury. 

1.2 

Answer the following: 
 
(a) What does the Occupational Safety and Health Act 1994 highlight 

on the roles of employer and employee? 
 
(b) What are the different eras involved in the development of 

occupational safety and health? 
 
(c) State the definitions for: 

(i) Unsafe act; and  

(ii) Unsafe conditions. 
 

SELF-CHECK 1.1 
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Axiom 4 The four basic motives or reasons for the occurrence of unsafe acts 
provide a guide to the selection of appropriate corrective measures. They 
are: 
(a) Improper attitude; 
(b) Physical unsuitability; 
(c) Lack of knowledge or skill; and 
(d) Improper environment. 

Axiom 5 Four basic methods are available for preventing accidents: 
(a) Engineering revision; 
(b) Personal adjustment; 
(c) Persuasion and appeal; and 
(d) Discipline. 

Axiom 6 The severity of an injury is largely not that serious � the occurrence of an 
accident that results in injury is largely preventable. 

Axiom 7 Most valuable methods in accident prevention are similar with the 
methods for the control of quality, cost and quantity of production. 

Axiom 8 Management has the best opportunity and ability to start the work of 
prevention; therefore, it should assume the responsibility. 
 

Axiom 9 The supervisor or foreman is the key man in accident prevention. His 
application of the art of supervision to control workersÊ performance is 
the factor of greatest influence in successful accident prevention. It can be 
expressed as a simple four-step formula: 
(a) Identify the problem; 
(b) Find and verify the reason for the existence of the problem; 
(c) Select the appropriate remedy; and 
(d) Apply the remedy. 

Axiom 10 The humanitarian incentive for preventing accidental injury is 
supplemented by two powerful economic factors: 
(a) The safe establishment is efficient productively and the unsafe 

establishment is inefficient; and 
(b) The direct cost for compensation and for medical treatment of 

occupational injuries is but one-fifth of the total cost which the 
employer must pay. 

Source: Heinrich, H.W. (1931). Industrial accident prevention, New York: McGraw-Hill, 
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For instance, the principles say that: 

(a) Most accident investigation forms and procedures are built on the domino 
theory espoused in axiom 1; 

(b) Most record-keeping we do is so organised around axioms 3 and 6; that we 
are constantly looking for trends in the belief that trends will predict the 
future and that the severe injury will occur in the same way the minor one 
occurred; 

(c) We inspect, based on axiom 3, to find the hazard before the accident; 

(d) Based on axiom 8, we are constantly requesting for management support; 

(e) Most of our effort is directed towards the supervisor because we believe in 
axiom 9; and 

(f) We preach hidden costs up and down the organisation based on axiom 10. 

1.2.1 The Domino Theory and Multiple Causation 
Theory 

Most safety-conscious people have preached the DDomino theory numerous times. 
Many of us have actually used dominoes to demonstrate it. As the first domino 
tips, it knocks down the other dominoes unless a domino has been removed at 
some point to stop the sequence. Obviously, the easiest and most effective 
domino to remove is the centre one, the one which is labelled as an „unsafe act or 
condition‰. This theory is quite clear and it is also a practical approach to loss 
control. Simply stated, „If you are to prevent loss, remove the unsafe act or the 
unsafe condition‰. 
 
We use this theory in two fundamental areas today:  
 
(a) AAccident Investigation 
 In accident investigation, almost always, in the forms that we use or that we 

give to our supervisors to use, there is a section asking that the unsafe act 
and/or unsafe condition be identified and removed. This, of course, seems 
very logical, considering the statements and principles expressed by the 
domino theory.  

 
(b) IInspection  
 Perhaps, however, our interpretation of this domino theory has been too 

narrow. For instance, when we identify a single act and/or a single 
condition that caused the accident in the investigation procedures today; 
how many other causes are we leaving unmentioned? When we remove the 
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unsafe condition that we identify in our inspection, have we really dealt 
with the cause of potential accident? Today, we know that behind every 
accident there are many contributing factors, causes and sub-causes.  

 
What is a mmultiple causation theory? Refer below to know the brief definition 
given for this theory. 
 

1.2.2 The Differences between the Domino Theory 
and Multiple Causation Theory 

Let us briefly contrast between multiple causation theory and the domino theory. 
We will look at a common accident: a man fell off a ladder. When we investigate 
this accident using our present investigation forms, we are asked to identify one 
act and/or condition as shown below: 
 

 
This would be typical of a supervisorÊs investigation of this kind of accident or 
any other accidents under the domino theory. 
 
Now, let us look at the same accident in terms of multiple causation theory. The 
following questions would be asked when we are using this theory: 

(a)  What are some of the contributing factors surrounding this incident? 

(b) Why was the defective ladder not found in normal inspection? 

(c) Why did the supervisor allow it to be used? 

(d) Did the injured person know not to use it? 

(e) Was the employee properly trained? 

The unsafe act: Climbing a defective ladder 

The unsafe condition: A defective ladder 

The correction: Getting rid of the defective ladder 

The theory of multiple causation is all about the factors (the contributing 
factors of every accident) which combine together in a random fashion, 
causing accidents.  
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(f) Was the employee reminded? 

(g) Did supervisor examine the job first? 
 
The answers to the mentioned questions and other questions would lead to the 
following kinds of corrections: 

(a) An improved inspection procedure; 

(b) Improved training; 

(c) A better definition of responsibilities; and 

(d) Pre-job planning by supervisors. 
 
With this accident, as with any accident, we must find some fundamental root 
causes and remove them if we hope to prevent a recurrence. Defining the unsafe 
act of „climbing a defective ladder‰ and the unsafe condition of „defective 
ladder‰ has not led us very far towards any meaningful safety accomplishments.  
 
When we look at the act and the condition, we are looking only at the symptoms, 
not at the causes. Too often, our narrow interpretation of the domino theory has 
led us to the symptoms alone. If we deal only at the symptomatic level, we end 
up removing the symptoms but allowing the root causes to remain to cause 
another accident or possibly some other type of operational error. 
 
Root causes often relate to the management system. They may be due to 
managementÊs policies and procedures, supervision and its effectiveness, or 
training. Root causes are those which would affect permanent results when 
corrected. They are those weaknesses which not only affect the single accident 
being investigated, but also might affect many other future accidents and 
operational problems. 
 

 
 

 (a) What are the principles laid out by Heinrich regarding industrial 
safety? 

(b) What are the roles of Domino theory? 

(c) What are the differences between Domino theory and Multiple 
Causation theory? 

 

SELF-CHECK 1.2 
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 THE DEVELOPMENT OF MANAGEMENT 
SYSTEMS  

The means and methods used to manage occupational safety and health have 
evolved greatly since the early 1990s to mid-1900s when the occupational safety 
and health profession was developing. In the early days of OSHA activities, the 
focus was on accident prevention (e.g. elimination of amputations, trips, falls, 
etc.), engineering controls and developing an understanding how various 
materials (e.g. silica, lead, zinc oxide, etc.) affected workers.   
 
As this understanding of workplace hazards and their controls evolved, along 
with the development of governmental and non-governmental standards, 
attention shifted to the methods by which evaluation and control activities were 
managed.  The emphasis during this phase was on OSHA programmes. 
 
In the early 1990s, OSH management entered a ssystems phase where 
management system concepts, theories and practices were applied to tthe well-
established anticipation, recognition, evaluation and control-based programme 
approaches.  This was seen in the development of the Australian Safety Map 
approach, the United StatesÊ OSHAÊs Voluntary Protection Programme (VPP), 
the Chemical Manufacturers AssociationÊs Responsible Care programme and 
numerous IInternational Organisation for Standardisation (ISO) - based standards 
around the world. Management system approaches in OSHA have matured 
today to the point where common elements can be found in most, if not all, of the 
prominent approaches.   

1.3.1 Defining a Management System 

In the simplest terms, management systems can be thought of as a way to 
organise OSHA management activities.  They contain a body of key activities and 
functions that have been found to affect OSHAÊs performance.  They also provide 
a way to measure OSHAÊs performance, particularly in the case of leading 
indicators (i.e., measures that alert management of risky activities before an 
injury or illness occurs).   
 

1.3 

Look for an accident case study and then, discuss the cause of the 
accident based on the Domino theory and Multiple Causation theory. 

ACTIVITY 1.1 
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The term management system is defined in several standards: 
 
(a) IILO-OSH 2001 
 A set of interrelated or interacting elements to establish OSHA policy and 

objectives, and to achieve those objectives. 
 
(b) IISO 14001(1996)  
 The part of the overall management system that includes organisational 

structure, planning activities, responsibilities, practices, procedures, 
processes and resources for developing, implementing, achieving, 
reviewing and maintaining the environmental policy. 

1.3.2 A Generic System Model 

The systems approach presented in ILO-OSH 2001 and other OSH management 
systems can be traced to a long lineage of systems thinking. The most common is 
the link to Edward DemingÊs Plan-Do-Check-Act concept.  Links can also be 
found to other system thinkers such as: 

(a) Ludwig vonBertalanffy (open systems theory);  

(b) Stafford Beer (organisational cybernetics);  

(c) Russel Ackoff (interactive planning);  

(d) Peter Checkland (soft systems approach);  

(e) C. West Churchman (critical systemic thinking); and 

(f) Peter Senge (the Fifth Discipline). 
 
From a systems theory point of view, a system can also be described in terms of 
four components: iinput, process, output and ffeedback loop. It is possible to 
arrange the components of the major management system approaches in these 
four system components. Such an arrangement can facilitate an understanding of 
how the components relate to each other.  The relationship between these four 
elements is as depicted in Figure 1.1. 
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Input Process Output 

Feedback Loop  
Figure 1.1: Arrangement of elements 

 
A system can be further characterised as being either: 
 
(a) OOpen Systems 
 In the case of open systems, there are identifiable pathways whereby the 

system interacts by exchanging information with and gaining energy from 
its external environment. This phenomenon is readily observed in 
biological systems.   

 
(b) CClosed Systems 
 At the other extreme, closed systems do not have such pathways, and thus 

limit their ability to adapt or respond to changing external conditions.  
 
In traditional OSH management approaches, the focus has been on trailing 
indicators (outcomes or outputs), such as illness, injury and fatality statistics. In a 
systems approach, regulatory compliance and trailing indicators are not 
neglected.  
 
However, commonly there is a shift in focus towards performance variables and 
measurements from the input and process components (e.g., percentage of 
employees wearing the correct personal protective equipment as determined in a 
surprise inspection) of the system. These components can be thought of as being 
"upstream" from the system output. 
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1.3.3 Systems versus Programmes 

A question that often arises when considering OSHA management systems is the 
difference between management systems and OSHA programmes. One way to 
describe this difference is in terms of an iinformation feedback loop. That is, 
feedback in a system is an essential component of the system. Conversely, this is 
not always the case with programmatic approaches where feedback is not 
necessarily part of a structural design as depicted in Figure 1.2. 

 

Input Process Output 
 

Figure 1.2: Adjustable programmatic approaches  

 
In the shift suggested by the development and implementation of OSHA 
management systems, a programme can be defined as ssingular, vertical and 
based on ttraditional command-control regulations. The focus is on agreement 
with the programme standard/regulation, not the broader impact on OSHA 
performance in the organisation.   
 
In this conceptualisation, programmatic approaches have neither strong feedback 
nor evaluation mechanisms whereby the programme is adjusted or modified, as 
depicted in the above Figure 1.2. 
 
Finally, a systems approach, while not losing sight of programmatic 
requirements and opportunities for improvement, broadens in perspective to 
address: 

(a) The manner in which the programme(s) affect other programmes; and  

(b) The extent to which the programme may or may not improve worker safety 
and health.   

 
Furthermore, a systems approach is driven by OSHA and organisational 
improvement, more so than by regulatory compliance. A key distinction of a 
systems approach is that there are clear feedback and evaluation mechanisms, 
whereby the system responds to both internal and external events. 
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1.3.4 Key System Distinctions 

Since the development of some of the forerunner management system standards 
(e.g. ISO 9001, 14001, Safety Map, OSHAÊs VPP, BS 8800, etc.) there have been 
dozens of OSHA-MS standards and guidelines developed by nations, non-
governmental standards organisations and professional/trade associations. An 
analysis of many of these systems was conducted by the ILO as a pioneer to the 
development of ILO-OSH 2001. In that analysis and other scholarly work done 
on management systems, several common elements can be identified that 
distinguish management system approaches:  
 
(a) MManagement Leadership and Commitment 
 The importance of strong management leadership and commitment is 

reflected in many, it not all OSHA-MSs. It is widely asserted among OSHA 
professionals that management leadership and commitment is the most 
important element of an OSHA-MS. Management leadership and 
commitment to OSHA can be demonstrated in numerous ways.   

 
 Allocation of sufficient resources for the proper functioning of the OSHA-

MS is one. Other ways include the establishment of organisational 
structures where managers and employees are empowered and supported 
in the execution of their OSHA duties and the designation of a management 
representative who is responsible for overseeing the proper functioning of 
OSHA arrangements. 

 
(b) WWorker Participation 
 As with management leadership and commitment, active and meaningful 

worker participation in the development, implementation and continuous 
improvement of OSHA arrangements is critical. This is a critical distinction 
in ILO-OSH 2001. 

 
(c) CContinual Improvement 
 The concept of continual improvement is found in all management system 

approaches. Continual improvement can be defined and expressed by 
organisations in numerous ways. The basic idea is that the organisation 
seeks ways to achieve ongoing improvement of OSHA performance.  Some 
standards state this in terms of improvement of the management system, 
others in overall OSH performance.  

 
 Within the ILO-OSH 2001, the goal of continual improvement 

recommendations is ultimately the elimination of worker injury, illness, 
disease and death. Continual improvement does not mean or imply a 
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requirement to attain better-than-compliance conditions as measured 
against specification regulations or standards.  

 
 While better-than-compliance conditions may be a goal of an organisation, 

it is not a requirement of the definition of continual improvement 
suggested by the ILO.  Successful OSHA-MSs continually seek to improve 
the procedures that support efforts to minimise OSHA hazards and 
associated risk factors. 

 
(d) EEvaluation 
 Within a systems framework, the evaluation (e.g. auditing, accident 

investigation and medical surveillance) functions can be thought of as being 
part of the feedback loop where organisations assess the performance of 
system elements and use the information to make changes when needed.   

 
 MManagement review is a function that provides an overall assessment of the 

management systems performance in relation to organisational norms, 
regulatory expectations, and stakeholder concerns.  This is opposed to the 
audit function that looks more closely at specific issues associated with 
conformance to OSHA-MS elements and causes. 

 
(e) IIntegration 
 The concept of integration in management system approaches addresses 

the extent to which OSHA values and safe behaviour imparts to an 
organisation and can be identified as core values.   

 
 Integration is described in terms of integration of management system 

elements among themselves, then among OSHA programmes and 
functions, and finally with other business systems. 

 
(f) MManagement Review 
 Some levels of management review is suggested in all management system 

approaches.  This activity demonstrates that senior managers are engaged 
in, and maintain a current understanding of OSHA arrangements and 
performance in the organisation.   

 
 It demonstrates that senior management make decisions based on this 

involvement and understanding that are consistent with their commitment 
to workerÊs safety and health.  
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 The general purpose of management review is to: 

(a) Assess the overall OSHA management system; 

(b) Combine the lessons learned;  

(c) Improve the performance; and  

(d) Modify the existing systems in response to changing conditions and 
activities.   

 
 It is through this activity that the OSHA-MS, the organisation, and the 

environment external to the organisation are linked. This involves 
evaluating the OSHA-MS ability to meet the overall needs of the 
organisation, its stakeholders, its employees, and regulating agencies.    

 
 Management review is different from more specific audit efforts that 

address specific aspects of the OSHA-MS elements. Management review is 
necessary for a successful system. Without consideration of feedback, there 
can be no meaningful planning or continual improvement. 

 
 By identifying these six key management system distinctions, it does not 

challenge the importance of traditional OSH activities such as prevention 
and training; instead it highlights their central role in a systems approach. 

1.3.5 Systems Development around the World 

Systems concepts have been used in managing OSHAÊs arrangements for 
decades.  A new era was entered with ISOÊs entry into the management system 
codification arena with 9001 in the late 1980s.  At that time there were few formal 
OSHA management system approaches throughout the world.   
 
Let us look at the developments in the following three phases: 

(a) In the early 1990s, OSHA and environmental management professionals 
and standards developers began to consider how the ISO 9001 principles 
could be applied to environmental and occupational safety and health 
arrangements.   

(b) By the mid-1990s, ISO published its environmental management system 
documents (14001, 14004, etc.).  Around this same time, several OSHA 
management systems were also published (e.g. BSI 8800 and AustraliaÊs 
SafetyMap).   

(c) By the late 1990s, numerous nation states, along with professional 
organisations (e.g. the Japan Industrial Safety and Health Association, the 
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American Industrial Hygiene Association, the Chemical Manufactures 
Association, etc.) had started to develop OSHA management system 
standards and guidelines. 

 
In 1996, ISO considered the development of an OSH management system 
standard.  It elected at that time to not proceed. It was during those deliberations 
that standards-making experts put forth the idea, and recommendation, that the 
ILO would be a more suitable international organisation to develop standards 
and guidelines in this area.   
 
In 1997, with this mandate, the ILO began to conduct background research on 
management systems as a precursor to forming the tripartite group of experts 
that developed ILO-OSH 2001.   
 
The International Occupational Hygiene Association (IOHA) assisted the ILO 
with the research accomplishments. The IOHA report, titled as „Occupational 
Safety and Health Management Systems: Review and Analysis of International, 
National, and Regional Systems; and, Proposals for a New International 
Document‰ provides a comprehensive overview of many different management 
system approaches.   
 
While the ILO was performing these background efforts, two developments 
occurred:   

(a) ISO elected for a second time to not develop an ISO OSH-MS; and 

(b) The British Standards Institute published OHSAS 18001 which generally 
follows the structure of BSI 8800. This document was published specifically 
for use as an auditable standard.   

 
In its introduction, OHSAS states that the document was developed „in response 
to urgent customer demand for a recognisable occupational safety and health 
management system standard against in which their management systems can be 
assessed and certified.‰ 
 

 
 

(a) What are the key components of ILO-OSH 2001? 

(b) What are the key components of BS8800? 
 

SELF-CHECK 1.3 
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 SAFETY CULTURE AND MANAGEMENT 

Safety culture is a new concept among safety professionals and academic 
researchers. Safety culture may be considered to include various other concepts 
referring to cultural aspects of occupational safety, such as safety attitudes and 
behaviours as well as a workplaceÊs safety climate, which are more commonly 
referred to and are fairly well documented. 
 
In the following sections, you will come across these components: 

(a) The concept of safety culture and its potential dimensions; 

(b) The impact of safety culture on safety performance; and 

(c) The management of the integrated safety culture.  

1.4.1 Safety Culture: Concept and Realities  

The concept of safety culture is not very well defined and refers to a wide range 
of phenomena. Some of these have already been partially documented, such as 
attitudes and behaviours of managers or workers towards risk and safety 
(Andriessen, 1978; Cru and Dejours, 1983; Dejours, 1992; Dodier, 1985; Eakin, 
1992; Eyssen, Eakin-Hoffman and Spengler, 1980; Haas, 1977).  
 
The above studies are important for presenting evidence about the social and 
organisational nature of individualsÊ safety attitudes and behaviours (Simard, 
1988). However, by focusing on particular organisational factors like managers or 
workers, they do not address the larger question of the safety culture concept, 
which characterises organisations. 
 

1.4 

Discuss on the requirements of management commitment based on: 

(a) ILO-OSH2001;  

(b) MS1722:2005; 

(c) OHSAS18001; and  

(d) BS8800. 

ACTIVITY 1.2 
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A trend of research which is closer to the comprehensive approach emphasised 
by the safety culture concept is represented by studies on the ssafety climate (refer 
below) that developed in the 1980s.  
 

 
Theoretically, it is believed that workers develop and use such sets of perceptions 
to ascertain what they believe is expected of them within the organisational 
environment, and behave accordingly to the expectations.  
 
Though conceptualised as an iindividual attribute from a psychological 
perspective, the perceptions which form the safety climate give a valuable 
assessment of the common reaction of workers to an oorganisational attribute that 
is socially and culturally constructed � in this case by the management of 
occupational safety in the workplace. Consequently, although the safety climate 
does not completely capture the safety culture, it may be viewed as a source of 
information about the safety culture of a workplace. 
 
Safety culture is a concept that includes the following: 

(a) The values, beliefs and principles that serve as a foundation for the safety 
management system; and  

(b) The set of practices and behaviours that exemplify and reinforce those basic 
principles.  

 
These beliefs and practices are mmeanings produced by organisational members in 
their search for strategies addressing issues such as occupational hazards, 
accidents and safety at work. These meanings are not only shared to a certain 
extent by members of the workplace but also act as a primary source of 
motivated and coordinated activity regarding the question of safety at work.  
 
It can be deduced that culture should be differentiated from both concrete 
occupational safety structures (the presence of a safety department and of a joint 
safety and health committee) and existent occupational safety programmes 
(made up of hazards identification and control activities such as workplace 
inspections, accident investigation, job safety analysis and so on). 
 

The ssafety climate concept refers to the perceptions of workers on their work 
environment, particularly the level of managementÊs safety concern and 
activities and their own involvement in the control of risks at work (Brown 
and Holmes, 1986; Dedobbeleer and Béland, 1991; Zohar, 1980).  
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Petersen (1993) who argues that safety culture „is at the heart of how safety 
systems elements or tools are used‰, gives the following example: 
 

 
„Why did one company blame the employee, fill out the incident investigation 
forms and get back to work; while the other company found that it must deal 
with the fault at all levels of the organisation?‰ Petersen asked. The difference 
lies in the safety cultures, not the safety programmes themselves, although the 
cultural way this programme is put into practice, and the values and beliefs that 
give meaning to actual practices, largely determine whether the programme has 
sufficient real content and impact. 
 
From this example, it appears that senior management is the key actor whose 
principles and actions in occupational safety largely contribute to establish the 
corporate safety culture. In both cases, supervisors responded according to what 
they perceived to be „the right way of doing things‰, a perception that had been 
reinforced by the consequent actions of top management.  
 
Obviously, there are some differences between both companies: 

(a) Top management in the first case favoured a „„by-the-book‰, or a 
bureaucratic and hierarchical safety control approach. The situation also 

Two companies had a similar policy of investigating accidents and incidents 
as part of their safety programmes. Similar incidents occurred in both 
companies and investigations were initiated.  
 
In the first company, the supervisor found that the workers involved behaved 
unsafely, immediately warned them of the safety violation and updated their 
personal safety records. The senior manager in-charge acknowledged the 
supervisor for enforcing workplace safety.  
 
In the second company, the supervisor considered the circumstances of the 
incident, namely that it occurred while the operator was under severe 
pressure to meet production deadlines after a period of mechanical 
maintenance problems that had slowed the production, and in a context where 
the attention of the employees was drawn from safety practices due to the 
recent company cutbacks which had workers concerned about their job 
security. Company officials acknowledged the preventive maintenance 
problem and held a meeting with all employees where they discussed the 
current financial situation and asked workers to maintain safety while 
working together to improve production in view of helping the corporationÊs 
capability. 
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shows that the top managementÊs leadership was strictly structural, a 
matter merely of establishing and reinforcing compliance to the safety 
programme and to rules. 

(b) In the second case, the approach was more ccomprehensive and cconducive 
to managersÊ commitment to, and workersÊ involvement in, safety at work. 
The top managers also demonstrated a broader approach to leadership, 
combining a structural role in deciding to allow time to perform necessary 
preventive maintenance with a personal role in meeting with employees to 
discuss safety and production in a difficult financial situation. 

 
For example, Eakin (1992) has shown that in very small businesses, it is common 
that the top manager completely delegates responsibility for safety to the 
workers. EakinÊs study also shows that the senior managers of some small 
businesses seem to play no leadership role at all. 
 
These examples raise the important question of the dynamics of a safety culture 
and the processes involved in the building, the maintenance and the change of 
organisational safety culture at work. One of these processes is the leadership 
demonstrated by top managers and other organisational leaders, like union 
officers as illustrated above. The organisational culture approach has contributed 
to renewed studies of leadership in organisations by showing the importance of 
the personal role of both natural and organisational leaders in demonstrating 
commitment to values and creating shared meanings among organisational 
members (Nadler and Tushman, 1990; Schein, 1985).  
 
Other organisational actors who play a very important role in the cultural 
dynamics of occupational safety are mmiddle managers and ssupervisors. In their 
study of more than one thousand first-line supervisors, Simard and Marchand 
(1994) show that a strong majority of supervisors are involved in occupational 
safety, though the cultural patterns of their involvement may differ.  
 
In some workplaces, the dominant pattern is what they call „„hierarchical 
involvement‰ and is more control-oriented; in other organisations the pattern is 
„participatory involvement‰ because supervisors both encourage and allow their 
employees to participate in accident-prevention activities.  
 
In a small minority of organisations, supervisors withdraw and leave safety up to 
the workers. It is easy to see the correspondence between these styles of 
supervisory safety management and what has been previously said about the 
patterns of upper-level managersÊ leadership in occupational safety.  
 
Empirically, though, the Simard and Marchand study shows that the correlation 
is not a perfect one, a circumstance that lends support to PetersenÊs hypothesis 
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that a major problem of many executives is how to build a strong, people-
oriented safety culture among the middle and supervisory management. This is 
due to the fact that most of the lower-level managers are still predominantly 
production-minded and prone to blame workers for workplace accidents and 
other safety mishaps (DeJoy 1987 and 1994; Taylor 1981). 
 
This emphasis on management should not be viewed as disregarding the 
importance of workers in the safety culture dynamics of workplaces. WorkersÊ 
motivation and behaviours regarding safety at work are influenced by the 
perceptions they have of the priority given to occupational safety by their 
supervisors and top managers (Andriessen 1978). This top-down pattern of 
influence has been proven in numerous behavioural experiments, using 
managersÊ positive feedback to reinforce compliance to formal safety rules 
(McAfee and Winn 1989; Nasanen and Saari 1987).  
 
Workers also spontaneously form work groups when the organisation of work 
offers appropriate conditions that allow them to get involved in the formal or 
informal safety management and regulation of the workplace (Cru and Dejours 
1983; Dejours 1992; Dwyer 1992). This latter pattern of workersÊ behaviours, more 
oriented towards the safety initiatives of work groups and their capacity for self-
regulation, may be used positively by management to develop workforce 
involvement and safety in the building of a workplaceÊs safety culture. 

1.4.2 Safety Culture and Safety Performance  

Do you know what makes some companies prone to accidents, while some are 
accident-free? Have you wondered why? Read the following numerous studies 
conducted to find the factors that make a company prone to accidents. 
 
There is a growing body of empirical evidence concerning the impact of safety 
culture on safety performance. Numerous studies have investigated 
characteristics of companies having low accident rates, while generally 
comparing them with similar companies having higher-than-average accident 
rates. A fairly consistent result of these studies conducted in industrialised as 
well as in developing countries, emphasises the importance of ssenior managersÊ 
safety commitment and leadership for safety performance (Chew 1988; Hunt and 
Habeck 1993; Shannon et al. 1992; Smith et al. 1978).  
 
Moreover, most studies show that in companies with lower accident rates, the 
personal involvement of top managers in occupational safety is at least as 
important as their decisions in the structuring of the safety management system 
(functions that would include the use of financial and professional resources and 
the creation of policies and programmes, etc.).  
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According to Smith et al. (1978) the active involvement of senior managers acts as 
a motivator for all levels of management by keeping up their interest through 
participation, and for employees by demonstrating managementÊs commitment 
to their well-being. Results of many studies suggest that one of the best ways of 
demonstrating and promoting its humanistic values and people-oriented 
philosophy is for senior management to participate in highly visible activities, 
such as workplace safety inspections and meetings with employees. 
 
Many studies regarding the relationship between safety culture and safety 
performance pinpoint the safety behaviours of first-line ssupervisors by showing 
that supervisorsÊ involvement in a participative approach to safety management 
is generally associated with lower accident rates (Chew 1988; Mattila, Hyttinen 
and Rantanen 1994; Simard and Marchand 1994; Smith et al. 1978).  
 
Such a pattern of supervisorsÊ behaviour is exemplified by frequent formal and 
informal interactions and communications with workers about work and safety, 
paying attention to monitoring workersÊ safety performance and giving positive 
feedback, as well as developing the involvement of workers in accident-
prevention activities. Moreover, the characteristics of effective safety supervision 
are the same as those for generally efficient supervision of operations and 
production, thereby supporting the hypothesis that there is a close connection 
between efficient safety management and good general management. 
 
There is evidence that a safety-oriented workforce is a positive factor for the 
firmÊs safety performance. However, perception and conception of workersÊ 
safety behaviours should not be reduced to just carefulness and compliance with 
management safety rules, though numerous behavioural experiments have 
shown that a higher level of workersÊ conformity to safety practices reduces 
accident rates (Saari 1990). Indeed, wworkforce empowerment aand active 
involvement are also documented as factors of successful occupational safety 
programmes.  
 
At the workplace level, some studies offer evidence tthat effectively functioning 
joint health and ssafety committees (consisting of members who are well trained 
in occupational safety, cooperate in the pursuit of their mandate and are 
supported by their constituencies) significantly contribute to the firmÊs safety 
performance (Chew 1988; Rees 1988; Tuohy and Simard 1992). Similarly, at the 
lower level, work groups that are encouraged by management to develop team 
safety and self-regulation generally have a better safety performance than work 
groups subject to authoritarianism and social disintegration (Dwyer 1992; Lanier 
1992). 
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It can be concluded from the above-mentioned scientific evidence that a 
particular type of safety culture is more conducive to safety performance. In 
brief, this safety culture combines: 

(a) Top managementÊs leadership and support;  

(b) Lower managementÊs commitment; and  

(c) EmployeesÊ involvement in occupational safety.  
 
Actually, such a safety culture is one that scores high on what could be 
conceptualised as the two major dimensions of the safety culture concept, namely 
safety mission and ssafety involvement, as shown in Table 1.2. 
 

Table 1.2: Types of Safety Cultures 

Safety Mission 
Safety Involvement 

Negative (�) Positive (+) 

Negative (�) Injury claims safety 
culture 

Bureaucratic safety 
culture 

Positive (+) Self-regulation safety 
culture 

Integrated safety 
culture 

 
What are safety mission and safety involvement? Do you know their      
definitions? If you do not, then you can refer below. 
 

 

Safety mission refers to the priority given to occupational safety in the firmÊs 
mission. Literature on organisational culture stresses the importance of an 
explicit and shared definition of a mission that grows out of and supports the 
key values of the organisation (Denison 1990).  
 
Consequently, the safety mission dimension reflects the degree to which: 

(a) Occupational safety and health are acknowledged by top management 
as a key value of the firm; and  

(b) Upper-level managers use their leadership to promote the internalisation 
of this value in management systems and practices.  
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According to Table 1.2, workplaces combining a high level of these two 
dimensions should be characterised by what we call an iintegrated safety culture 
(refer below).  
 

 
The empirical evidence mentioned above supports the hypothesis that this type 
of safety culture should lead workplaces to the best safety performance when 
compared to other types of safety cultures. 

Integrated safety culture means that occupational safety is integrated into the 
organisational culture as a key value, and into the behaviours of all 
organisational members, thereby reinforcing involvement from top managers 
down to the rank-and-file employees. 

It can then be hypothesised that a strong sense of safety mission (+) impacts 
positively on safety performance because it motivates the individual members 
of the workplace to adopt goal-directed behaviour regarding safety at work, 
and facilitates coordination by defining a common goal as well as an external 
criterion for orienting behaviour. 
 
Safety involvement is where supervisors and employees join together to 
develop team safety at the low level.  
 
According to Denison (1990), organisational culture supports the argument 
that high levels of involvement and participation contribute to performance 
because: 

(a) They create among organisational members a sense of ownership and 
responsibility leading to a greater voluntary commitment that facilitates 
the coordination of behaviour; and  

(b) Reduces the necessity of explicit bureaucratic control systems.  
 
Moreover, some studies show that involvement can be a managersÊ strategy 
for effective performance as well as a workersÊ strategy for a better work 
environment (Lawler 1986; Walton 1986). 
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1.4.3 The Management of an Integrated Safety 
Culture 

Managing an integrated safety culture first requires the senior managementÊs 
will to build it into the organisational culture of the firm. Do you realise that this 
is not a simple task?  
 
It goes far beyond adopting an official corporate policy emphasising the key 
value and priority given to occupational safety and to the philosophy of its 
management, although indeed the integration of safety at work in the 
organisationÊs core values is a cornerstone in the building of an integrated safety 
culture. Indeed, top management should be conscious that such a policy is the 
starting point of a major organisational change process, since most organisations 
are not yet functioning according to an integrated safety culture.  
 
Of course, the details of the change strategy will vary depending on what the 
workplaceÊs existing safety culture already is (as shown in Table 1.2). In any case, 
one of the key issues is for the top management to behave similarly with such a 
policy (in other words to practice what it preaches). This is part of the personal 
leadership top managers should demonstrate in implementing and enforcing 
such a policy. Another key issue is for senior management to facilitate the 
structuring or restructuring of various formal management systems so as to 
support the building of an integrated safety culture.  
 
For example, if the existing safety culture is a bureaucratic one, the role of the 
safety staff and joint safety and health committee should be reoriented in such a 
way as to support the development of supervisorsÊ and work teamsÊ safety 
involvement. In the same way, the performance evaluation system should be 
adapted so as to acknowledge lower-level managersÊ accountability and the 
performance of work groups in occupational safety. 
 
Based on earlier readings, you must have realised that lower-level managers and 
supervisors also play a critical role in the management of an integrated safety 
culture.  
 
These individuals should be accountable for the safety performance of their work 
teams and they should encourage workers to get actively involved in 
occupational safety. According to Petersen (1993), most lower-level managers 
tend to be negative about safety because they are confronted with the reality of 
upper managementÊs mixed messages as well as the promotion of various 
programmes that come and go with little lasting impact. Therefore, building an 
integrated safety culture often may require a change in the supervisorsÊ pattern 
of safety behaviour. 
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According to a quite recent study by Simard and Marchand (1995), a systematic 
approach to supervisorsÊ behaviour change is the most efficient strategy to effect 
change. Such an approach consists of rational, active steps aimed at solving three 
major problems of the change process: 

(a) The resistance of individuals to change;  

(b) The adaptation of existing management formal systems so as to support the 
change process; and  

(c) The shaping of the informal political and cultural dynamics of the 
organisation.  

 
The latter two problems may be addressed by upper managersÊ personal and 
structural leadership, as mentioned in the preceding paragraph.  
 
However, in unionised workplaces, this leadership should shape the 
organisationÊs political dynamics so as to create a consensus with union leaders 
regarding the development of participative safety management at the low level. 
As for the problem of supervisorsÊ resistance to change, it should not be managed 
by a ccommand-and-control approach, but by a cconsultative approach which 
helps supervisors to participate in the change process and develop a sense of 
ownership.  
 
Techniques such as the focus group and joint committee, which allow 
supervisors and work teams to express their concerns about safety management 
and to engage in a problem-solving process, are frequently used, combined with 
appropriate training of supervisors in participative and effective supervisory 
management. 
 
It is not easy to conceive a truly integrated safety culture in a workplace that has 
no joint safety and health committee or worker safety delegate. However, many 
industrialised and some developing countries now have laws and regulations 
that encourage or mandate workplaces to establish such committees and 
delegates. Do you know that even our country, Malaysia, have laws concerning 
on the safety aspect of workplace?  
 
The risk is that these committees and delegates may become mere substitutes for 
real employee involvement and empowerment in occupational safety at the low 
level, thereby serving to reinforce a bureaucratic safety culture.  
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In order to support the development of an integrated safety culture, joint 
committees and delegates should foster a decentralised and participative safety 
management approach such as by: 

(a) Organising activities that raise employeesÊ consciousness of workplace 
hazards and risk-taking behaviours;  

(b) Designing procedures and training programmes that empower supervisors 
and work teams to solve many safety problems at the low level;  

(c) Participating in the workplaceÊs safety performance appraisal; and  

(d) Giving reinforcing feedback to supervisors and workers. 
 
Another powerful means of promoting an integrated safety culture among 
employees is to conduct a pperception survey. Workers generally know where 
many of the safety problems are, but since no one asks them their opinion, they 
resist getting involved in the safety programme. An anonymous perception 
survey is a means to break this stalemate and promote employeesÊ safety 
involvement while providing senior management with feedback that can be used 
to improve the safety programmeÊs management.  
 
Such a survey can be done using an interview method combined with a 
questionnaire administered to all or to a statistically valid sample of employees 
(Bailey 1993; Petersen 1993). The survey follow-up is crucial for building an 
integrated safety culture. Once the data are available, top management should 
proceed with the change process by creating joint work groups with participation 
from every level of the organisation, including workers. This will provide for more 
in-depth diagnoses of problems identified in the survey and will recommend ways 
of improving aspects of the safety management that need it. Such a perception 
survey may be repeated every year or two, in order to periodically assess the 
improvement of their safety management system and culture. 
 

 

(a) Identify the types of safety culture. 

(b) Give reasons as to why there is a need to focus on unsafe 
behaviour in developing safety culture. 

(c) What are the key components of intervention approaches for 
cultivating improvements in safety culture? 

 

SELF-CHECK 1.4 
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 MANAGEMENT’S COMMITMENT AND 
INVOLVEMENT 

Do you know that globally, every 15 seconds, a worker dies due to work-related 
accident or illness? In Malaysia, workplace accidents claim more than 200 lives 
annually. We definitely do not want us or even our colleagues and relatives to be 
part of this statistics.  
 
Now you have the idea of why organisations need occupational safety and health 
to be managed effectively. However, it is not an easy thing to do. First, it must 
start from the top management by demonstrating full commitment towards 
providing a safe and healthy workplace. They must show that they are serious 
about it. 
 
Before we go in depth into the issues involved in occupational safety and health, 
let us take a moment to look at the definitions of these three important terms as 
shown below: 

(a) Management; 

(b) Commitment; and 

(c) Involvement.  
 

 (SSource: Dictionary.com) 

 

Management is the person or groups of individual controlling and directing 
the affairs of a business, institution, and organisation. 

Commitment is the state of being bound emotionally or intellectually to an 
action. 

Involvement is the engagement or participation. 

1.5 

Identify the external factors that can cause behavioural change which  
leads to failure in implementing safety culture. 

ACTIVITY 1.3 
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Do you know what does managementÊs commitment really mean in practical 
terms? Is putting up the safety and health policy statement on the wall adequate? 
No, it is not. Commitment and involvement of the management means actions 
that should be done throughout the management tasks, as summarised in Table 
1.3 below. 
 

Table 1.3: Fundamental Management Tasks 

Task Description 

Planning Write and sign-off safety and health policies, procedures, budget, goals 
and targets 

Organising Set up safety and health function with proper personnel, programmes 
and systems 

Leading Provide leadership through visible commitment, instruction and action 

Controlling Monitor safety and health performance and take necessary corrective 
measures timely 

(Adapted from: http://managementhelp.org/mgmnt/defntion.htm) 

 
TodayÊs business survival depends mostly on cost reduction. However, the 
management must allocate sufficient funds to ensure safety and health 
programmes are implemented.  
 
Figure 1.3 shows a message in the form of newspaper article from the Chairman 
of NNational Institute of Occupational Safety and Health (NIOSH) to remind 
employers of not compromising the safety and health aspects. 
 



 � TOPIC 1 MANAGEMENT COMMITMENT 34 

 
Figure 1.3: Article emphasising the importance of not compromising the safety and health 

aspects of workers 
Source: The Star (2010, March 11) 

 
Commitment is not complete without involvement. In implementing safety and 
health, the management must be in action and be visible to the workers. Table 1.4 
shows examples of managementÊs commitment and involvement. 
 

Table 1.4: ManagementÊs commitment and involvement 

Commitment Involvement 

Establish safety and health policy Role model of safe behaviour 

Set up safety and health committee Attend the safety and health committee 
meetings 

Allocate resources for safety and health 
programmes 

Review performance of safety and health 
programmes 

 
We have seen that managing safety and health is very much similar to managing 
other functions. When managers manage the production well, the products come 
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out as per target and as per quality required. It is no difference for safety and 
health. Managers who effectively manage safety and health will create a 
workplace that is safe and healthy. 
 
Next, we will discuss on the roles and the responsibilities of the management in 
safety and health at the workplace. 
 

 

1.5.1 Roles and Responsibilities of Management 

Every job in the organisation comes with a set of responsibilities. You may recall 
your supervisor or manager discussed with you about your job description when 
you were hired for the job of project manager. The manager somehow must have 
touched on what are your roles and responsibilities as a worker of an 
organisation.  
 
For example, you as a project manager must conduct presentations in front of 
your subordinates as illustrated in Figure 1.4. Management also has specific roles 
and responsibilities, including those related to safety and health. 
 

 
 Figure 1.4: A project manager conducting a presentation in front of subordinates 

(a) Define management.

(b) What are the management tasks? 

(c) What is the difference between commitment and involvement? 

SELF-CHECK 1.5 
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In the Malaysian context, the OOccupational Safety and Health Act (OSHA) 1994 
defines managementÊs responsibilities as employerÊs duties under Sections 15, 16 
and 17. 
 
First, the management must prepare and sign off the safety and health policy 
statement. This policy should be communicated to all workers and others who 
are affected by the organisationÊs activities. 
 
At the same time, procedures should be developed to ensure all those activities 
are done in accordance with the stated policy. 
 
To be successful, an organisation or a business needs clear goals. Setting safety 
and health goals and developing the targets normally happen on yearly basis. 
The goals and targets could be different for individuals and departments, but 
eventually become a shared organisationÊs goal. 
 
You can see that the goals are measurable and realistic, such as shown in Table 
1.5. 
 

Table 1.5: An example of Safety and Health Goals  

Level Safety and Health Targets 

Company Accident frequency rate <10 , severity rate <50 

Department Accident frequency rate <5 , severity rate <25 

Manager Zero accident + Audit workplace once a month 

Supervisor Zero accident + Conduct safety inspection four hours per week 

Worker Zero accident + Attend 10 hours of training in a year 

 
Management that is committed towards safety and health must allocate human 
resources to assist them in implementing safety and health programmes and 
systems. Safety and health manager professionals should report to appropriate 
top management position. 
 
The safety and health personnel must also be given the authority to enforce 
companyÊs safety and health policies. This, however, does not mean the 
management can wash their hands off. The ultimate responsibility is still on the 
top management. The safety and health personnel are expected to: 

(a) Be the safety and health content expert and advise the management on 
legal requirements; 
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(b) Conduct accident investigation, assist in reporting and recommend 
corrective actions; 

(c) Establish safety and health procedures covering the employees, contractors 
and visitors, such as for identifying and controlling occupational hazards, 
purchasing materials and services, operating and maintaining machineries 
and managing personal protective equipment; 

(d) Maintain relevant safety and health records and monitor safety and health 
performance periodically; 

(e) Conduct safety and health training/orientation to employees, contractors 
and visitors; 

(f) Coordinate the Joint Safety and Health Committee meeting; and 

(g) Keep abreast with latest safety and health developments. 
 
For certain operations, the law requires competent safety and health personnel 
such as the safety and health officer, steam engineer and boilerman to be hired 
full-time on site.  
 
The management must lead by example. Managers should consistently obey 
rules and regulations so that the workers trust and respect them. Body language 
usually gives a big impact. Workers who see their managers and supervisors put 
on proper PPersonal Protective Equipment (PPE) as shown in Figure 1.5 will tend 
to follow the actions without being told.  
 

 
Figure 1.5: Personal protective equipment 

Source: http://todaysfacilitymanager.com/facilityblog/labels/ppe 

 
On the other hand, when a worker violated a policy or procedure, immediate 
disciplinary action is required to contain the behaviour from going out of control. 
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The supervisor is the last or lowest in the management line, but the closest to the 
workers. The following are the aspects that supervisor is expected to do: 

(a) Discuss the safety and health matters in daily meetings; 

(b) Communicate the safety and health requirements and updates; 

(c) Ensure the workers follow the safety and health procedures; 

(d) Be a role model of safe behaviour; 

(e) Inspect the workplace and remove the hazards; 

(f) Stop any unsafe job and make corrections; 

(g) Authorise any repair or maintenance; 

(h) Assist the safety and health personnel to prepare accident reports; 

(i) Investigate accidents within his/her area; and 

(j) Discipline workers who violated the procedures. 
 

 
 
We know that human beings live with a set of values, such as care for others. 
When we anticipate bad things going to happen to someone, we will warn the 
person of the danger. If we have the power to correct the situation, we are 
obligated to do so. The same goes at the workplace as management has control 
over many things over there. Management that cares for their workers will 
conduct safety inspections regularly. The findings obtained from the inspections 
are the opportunity to improve the workersÊ safety and health, hence creating a 
safe and healthy environment for the workers. 
 
We have covered the roles and the responsibilities of the management. How 
about those of the workers? In the next section, we will look at what the workers 
must do as part of their roles and responsibilities in occupational safety and 
health. 
 

Visit Department of Occupational Safety and Health (DOSH) website 
at: http://www.dosh.gov.my 
 
List down the five areas that the employer must take into 
consideration to ensure the workplace safety and health is not 
compromised (Section 15 of the OSHA 1994). 
 

ACTIVITY 1.4 
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Identify the roles and the responsibilities of: 

(a) Management; 

(b) Safety and health personnel; and 

(c) Supervisor. 

SELF-CHECK 1.6 

Answer „true‰ or „false‰ for the following statements on 
managementÊs roles and responsibilities. 
 

STATEMENT TRUE/FALSE 

Management is responsible to establish Safety and Health 
Policy 

__________ 

ManagementÊs role is to provide safety leadership in the 
organisation 

__________ 

Management should delegate all its responsibilities to a 
Safety Officer 

__________ 

Management should focus on output and ignore safety 
training 

__________ 

Safety and health programmes should be monitored by the 
management 

__________ 

Safety and health goals are not necessary for managing 
safety and health 

__________ 

Safety and health inspections should be regularly 
conducted by the management 

__________ 

Safety and health is a management function like any other 
functions 

__________ 

 

ACTIVITY 1.5 
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1.5.2 Roles and Responsibilities of Workers  

Are the terms „worker‰ and „employee‰ referring to the same individual? 
Actually, these two terms are used interchangeably to refer to a person who 
works for another person or a company with the intention for financial gain or 
compensation.  
 
However, depending on the designation determined by the company, a worker 
can also be in the management post, like in the case of a supervisor that manages 
a group of workers. 
 
As a condition of employment, each employee is expected to work in a safe 
manner and not cause injury to his own self or to other workers.  
 
Workers need to ensure that they have taken all the preventive measures before 
conducting their work in order to follow the occupational safety and health 
guidelines. As shown in Figure 1.6, workers working at the construction sites 
need to wear protective head gears and not caps which are not safe and can lead 
to serious head injuries in the case of an accident. 
 

 
Figure 1.6: Workers need to adhere to safety and health guidelines 

Source: http://visboo.com/dangerous-work-%E2%80%93-construction-workers-in-
indonesia.html 
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OSHA 1994 also defines workerÊs responsibilities as employeeÊs duties under 
Section 24 and 25. In summary, the responsibilities of a worker are:  

(a) Comply to the relevant law and regulations; 

(b) Comply with the company's safety and health policies; 

(c) Report work-related injuries and illnesses; 

(d) Report hazardous conditions; 

(e) Practice good personal hygiene; 

(f) Use personal protective equipment (PPE) as required; 

(g) Follow safety procedures and ask questions when in doubt; 

(h) Cooperate with employer in implementing safety and health programmes; 
and 

(i) Participate in safety and health activities such as training and accident 
investigation. 

 
You want the workers to work safely and follow all the regulations. However, if 
they fail to do so, you need to quickly correct the situation. This is where 
discipline plays an important role, and we will link the workerÊs responsibilities 
to discipline in the next section. 
 

 
 

 

(a) Define the term „worker‰. 

(b) What are the responsibilities of workers at the workplace? 

SELF-CHECK 1.7 

Visit DOSH website at http://www.dosh.gov.my.

List the employeeÊs duties under Section 24 of the OSHA 1994. 

ACTIVITY 1.6 
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1.5.3 Responsibility and Discipline 

Accident prevention is a collective effort. If one person out of a thousand workers 
behave in harmful manner, then the whole workforce is at risk of having an 
accident. In fact, the safety culture of an organisation is made up of the actions 
and behaviour of the people in that particular organisation. So, to create a safe 
and healthy workplace, we should put the responsibility on everyone and hold 
them accountable for their respective responsibilities as shown in Table 1.6. 
 

Table 1.6: Main Responsibilities 

Groups Main Responsibilities 

Top management Show commitment by their presence, actions and 
behaviour 

Safety and health personnel Enforcement of company's safety and health programmes 

Supervisor Be responsible and accountable for the safety in the work 
area 

Workers Abide to the company's policies and are accountable for 
their behaviour 

 
Safety is also part of discipline. You may have read in the newspaper about a 
company brought to court for negligence leading to a major workplace accidents. 
The company has to face the punishment because it failed to fulfil its 
responsibilities in ensuring safety and health of its workers.  
 
For example, let us look at the case below where a worker sued the employer for 
failing to maintain the safety aspect of the operational machines. 
 

In the case  of Kee Su Ngoy v Teh Bok [1989] 2 CLJ 841:  
 
1. Parties involved are as follows: Plaintiff � Kee Su Ngoy  
                Defendant � Teh Bok  
 
2. The facts of the case:  
 Kee Su Ngoy as the plaintiff worked as an operator of a moulding 

machine at a factory owned by Teh Bok as the defendant. One day, the 
plaintiff was involved in an accident while operating the said moulding 
machine. The plaintiff had suffered serious injury where she had loss her 
right hand. Due to the accident, her right hand had to be amputated.  
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Source: http://mjem.emsmalaysia.org/volume_eng/volume5/PDF%202004/2004_8_ 
Rizal.pdf 

 
Similar to internal affairs, when a worker fails to follow the safety procedure, the 
management should also take the appropriate disciplinary action as a 
consequence to his or her unsafe behaviour. Without the consequence, the 
workers might assume that the safety and health policies or procedures are not 
important. Disciplinary actions also function as a form of deterrent to others. 
These include verbal warning, written warning, suspension or even termination. 
 
You may have encountered some discussions that blame the management for 
poor safety standards at a workplace. This could be due to lack of accountability 
among the management staff, which we will be covered in the next section. 
 

3. The plaintiffÊs argument:  
 The defendant as the owner of the factory failed to ensure the safety of 

the employees when operating machines in the factory. As a result, the 
plaintiff suffered injuries. The plaintiff had brought evidences that the 
said machine, which caused serious injury to the plaintiff, had not been 
serviced annually for the last three years. This factor has created high 
risk and became dangerous to the operator of the said machine. In 
addition, the plaintiff told the court that she was never given a proper 
training in dealing with the said machine.  

 
4. The defendantÊs argument:  
 The plaintiff failed to take proper measures in operating the said 

machine and the injury suffered by the plaintiff was basically derived 
from the carelessness of the plaintiff.  

 
5. The court ruling: 
 The court held that the defendant as the employer failed to take proper 

measures in order to safeguard the safety of the employees. The 
defendant had failed to ensure the safety of the operators of the 
machines in the factory since the machine had not been serviced 
annually for the last three years. The defendant had also failed to ensure 
all the employees being given proper training in dealing with machines. 
In this case, the court found that the plaintiff has established all the four 
essential elements under law of negligence; therefore, the court gave 
decision in favour of the plaintiff and the defendant was required to pay 
compensation to the plaintiff.  
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1.5.4 Management Accountability 

When there is responsibility, there must also be accountability. The law puts the 
responsibility and the accountability of safety and health on the company and the 
company representative, who is normally the top management or the director of 
the company.  
 
For this reason, authorities such as the DDepartment of Occupational Safety and 
Health (DOSH) will send letters addressing the director or the top management 
of an organisation. This is also to ensure that management plays their roles and is 
committed in ensuring safety and health. 

1.5.5 Supervisor Accountability 

Do you know that supervisor is the second best person that can ensure the safety 
of the workers apart from the manager? Besides providing supervision as 
illustrated in Figure 1.7, the supervisor can also become a good role model for his 
or her workers. The behaviour of the supervisor can affect the workers because 
they tend to follow what the supervisor does at work.  
 

(a) Identify the individuals who are responsible in preventing 
accident at workplace. 

(b) What is expected from a worker in terms of safety and health? 

SELF-CHECK 1.8 

Find out the disciplinary actions that can be taken for failure to adhere 
to safety and health policy and procedures. 
 
You can find from any books or from the Internet. 

ACTIVITY 1.7 
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Figure 1.7: Supervisor should demonstrate care for workerÊs safety and health 

Source: http://www.tru.ca/trades/btechttl/careers.html 

 
When messages need to be passed down from the management, the supervisor is 
the reliable channel to convey the message. For example, the management is 
implementing new safety procedure involving the workers. 
 
Every working day, the supervisor interacts with the workers very closely and 
understands the characters of the workers. We all know that every individual has 
different attitude, preference, style of working and ways of communication. The 
supervisor has this knowledge which is an advantage to influence the tasks 
assigned to this person so that jobs are carried out safely. Hence, the supervisor 
must be hold accountable for the safety and health performance of his or her 
area, same as production, cost and quality. 
 
Next, we will discuss how the management and the labour sides can work 
together in a joint safety and health committee. 
 

 
 

Why is supervisor responsible for safety and health at his work area? 
 

SELF-CHECK 1.9 
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 JOINT SAFETY AND HEALTH COMMITTEE 

What is the definition for joint safety and health committee? Its definition is as 
follows. 
 

 
 
Let us look at other components related to this joint committee in the following 
sections. 

1.6.1 Encouraging Workers’ Involvement 

Have you ever heard of the saying „It takes two to tango‰?  
 
Well, this is very true when it comes to occupational safety and health 
management. Both the management and the workers must equally contribute in 
the effort to prevent injuries and illnesses at the workplace. However, since the 
management has the control of what can be done in the organisation, the 
management then has to take the initiative to involve the entire workforce in 
safety and health at the worksite.  
 

The JJoint Safety and Health Committee (JHSC) is an advisory group 
represented by both worker and management representatives. The JHSC 
meets regularly to discuss safety and health concerns, review progress and 
make recommendations to improve safety and health conditions in the 
workplace. 
 
Source:http://www.wsib.on.ca/wsib/wsibsite.nsf/LookupFiles/ReferencePr
eventionJoint Health/$File/jhscandreps.pdf 

1.6 

For your next tutorial, bring a newspaper cutting on the topic of 
employerÊs responsibility and accountability in occupational safety 
and health (OSH). Discuss with the other students the content of the 
news report. 

ACTIVITY 1.8 
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We can get many benefits from employees' involvement. First and foremost, it 
attracts commitment to safety and health, making safety and health as personal 
issues for the workforce. The workers should be involved because: 

(a) They are close to the potential hazards; 

(b) Their feedback and inputs are valuable; 

(c) Their knowledge and experience can help to improve work conditions; and 

(d) With their involvement in decision making, they will be more supportive to 
implement. 

1.6.2 Formation of Joint Safety and Health 
Committee 

WorkersÊ involvement should be harnessed in a structured manner so that it is 
more effective. The joint labour and management committee for safety and health 
should be formed with the goals: 

(a) To improve the performance of safety and health at the workplace; 

(b) To collaborate in eliminating occupational hazards; 

(c) To promote worker participation in safety and health programmes; and 

(d) To create a platform where workers and management communicate openly. 
 
We want good results coming from this joint safety and health committee such 
as: 

(a) More commitment from both sides; 

(b) Better safety and health performance; 

(c) Teamwork in resolving issues in the organisation; 

(d) Positive relationship between labour and management; and 

(e) Improved morale and job satisfaction among the workers. 
 
In Section 30 of OSHA 1994, an organisation with 40 or more employees is 
required to set up a safety and health committee. The subsequent OOccupational 
Safety and Health (Safety and Health Committee) Regulations 1996 further 
describe the legal requirements on the establishment of the joint safety and health 
committee. The joint safety and health committee is made up of: 

(a) A chairman;  

(b) A secretary; 
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(c) Management representatives; and  

(d) Worker representatives. 

1.6.3 Policy Establishing Joint Committee 

The management must come up with a policy that governs the joint 
labour/management safety and health committee. Sometimes, you may find this 
policy combined in the safety and health policy of the company. 
 
Joint safety and health committee and the members of the committee have 
separate responsibilities on top of their normal safety and health responsibilities. 
The organisation chart of the joint safety and health committee must be 
displayed. Venue, time and frequency of meeting should be made known as well. 
 
The running of the joint safety and health committee is also transparent to the 
whole organisation. Minutes from the committee meetings will be official 
documents. The minutes must be signed by the chairman and the 
representatives, and also should be visible to all workers. 
 

 
 

 
 
 

(a) Why is workersÊ involvement in safety and health  important? 

(b) What are the goals of having joint safety and health committee? 

(c) What are the benefits of joint safety and health committee? 

SELF-CHECK 1.10 

Refer to OSHA 1994 and analyse the functions of joint safety and 
health committee. 

ACTIVITY 1.9 
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� There are several different eras involved in the development of occupational 
safety and health management.  

� There are ten fundamental principles laid out by Heinrich in relation to 
industrial safety. 

� There are four main types of safety culture: 

(i) Integrated;  

(ii) Bureaucratic; 

(iii) Self-regulated; and 

(iv) Injury claims. 

� The roles and responsibilities of the management and the workers are very 
significant in safety and health at the workplace. 

� The discipline of the workers can be linked to safety and health and thus, the 
management and supervisor need to ensure the workers abide to the relevant 
rules and regulations. 

� In order to create a safe work environment, the management and the 
supervisor should also be held accountable in safety and health at the 
workplace. 

� The joint safety and health committee is a very important platform for both 
management and workers to implement safety and health programmes at the 
workplace. 
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Accountability  

Commitment 

Company representative 

Discipline 

Domino theory 

Heinrich principles/axioms 

Involvement   

Joint Committee 

Management 

Multiple causation theory 

Responsibilities  

Roles 

Safety culture 

Safety involvement 

Safety mission 

Safety performance 

Supervisor 

Workers 
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