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T
he OHS Body of Knowledge is a 
first-of-a-kind resource for OHS 
professionals. Originally released 
in 2012, it has been updated on a 

regular basis to reflect the evolving nature 
of OHS and its corresponding knowledge 
base. Authored by leading domain experts, 
each of the chapters can be read on their 
own or as a synthesis of interrelated and 
often complementary resources.

This edition’s cover story (beginning 
page 20) highlights the value and con-
temporary nature of the OHS Body of 
Knowledge. It examines four chapters of 
the OHS Body of Knowledge as a synthesis 
of thought leadership based on interviews 
with industry experts such as Andrew 
Hopkins, David Provan, Rosa Carrillo and 
Sidney Dekker. The true value of this 
resource for OHS professionals is in looking 
across a range of chapters to inform the 
mental models that inform their practice, 

that, while there is a strong appetite for 
systems thinking in OHS, there are few 
who are actually applying appropriate 
methods,” he says. For the full story,  
turn to page 28.

This edition’s opinion piece (beginning 
page 12) is an insightful contribution 
from OHS Professional magazine editorial 
board member and general manager 
of high reliability for ANSTO, Karen 
Wolfe. She examines the nature of high 
performance in the safety profession 
and encourages OHS professionals 
to adopt behaviours that will improve 
both their personal performance as 
well as the performance of their teams. 
She also notes there is overwhelming 
evidence to indicate that diverse teams 
perform better. “For those of us working 
in complex and diverse workplaces, this 
diversity in our teams will provide us with 
insights and ways of engaging to ensure 
our message cuts through,” she affirms.

Lastly, the book review for this issue 
(page 34) features Carsten Busch’s 
Preventing Industrial Accidents: 
Reappraising H.W. Heinrich – More than 
Triangles and Dominoes. It is reviewed by 
Kym Bills, AIHS board member and former 
chair of the College of Fellows, who points 
out that Heinrich – one of the enduring 
pioneers in safety science – accepted 
the reality of workers’ unsafe acts but 
considered that often these were a 
management failing, while at other times 
worker expertise and adaptation enabled 
tasks to be completed successfully. 

These two points are recurring 
themes throughout this edition of OHS 
Professional magazine.n

04 EDITORIAL NOTE

Craig Donaldson, editor,  
OHS Professional

A contemporary review of organisational safety, 
culture and resilience
There are a number of themes in this issue which examine both the theory and 
practice of critical elements of importance for OHS in the modern organisation, 
writes Craig Donaldson
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and this article showcases just one slice of 
the holistic value that can be found in the 
OHS Body of Knowledge.

Complexity is one of the themes that is 
explored in both the cover story and the 
risk-management feature for this edition, 
which examines how Ramsay Health 
Care managed through the COVID-19 
pandemic. The healthcare sector was 
front and centre of both the COVID-19 
pandemic response and SARS-CoV-2 
infection numbers by occupation in 2020. 
OHS Professional editorial board member, 
Chanelle McEnallay, who acts as Ramsay 
Health Care’s chief risk officer (Australia) 
and executive lead of WHS, workers’ 
compensation, environment and legal 
services (Australia), says a holistic focus on 
employee and patient safety was critical for 
Ramsay Health Care in managing through 
the pandemic. As the executive co-leader 
of Ramsay’s pandemic response, McEnallay 
considered herself a safety leader first 
and foremost, and she says this had a 
significant – and very positive – impact 
on how the organisation successfully 
managed through the pandemic. For more 
information see page 14.

Also in this issue, we include an event 
wrap-up of the 2021 Dr Eric Wigglesworth 
AM Memorial Lecture, which featured a 
keynote from Paul Salmon, professor in 
human factors and director of the Centre for 
Human Factors and Sociotechnical Systems 
at the University of the Sunshine Coast. 
Salmon is an expert in systems thinking, 
and he drew attention to a research-prac-
tice gap where state-of-the-art safety-
science methods are not being applied 
in practice. “What we are seeing here is 



JUNE 2021 | OHS PROFESSIONALaihs.org.au

   5    05CEO'S MESSAGE
 05      

Budgeting for OHS and Respect@Work
The OHS profession needs to be mindful of two key parts of the recent 
federal budget that will influence and impact health and safety, writes 
AIHS Chair Naomi Kemp

our current workforce and this is predicted 
to continue into the future. With over $15 
billion committed to infrastructure invest-
ment, we are likely to see higher numbers 
of inexperienced and low-skilled workers 
entering into our high-risk industries such 
as construction, mining, agriculture increas-
ing the risk of injuries and fatalities.

This same risk is also likely to be 
prevalent in the aged care sector, an area 
that relies heavily on skilled domestic and 
migrant workers. This is a sector that is 
still well under-resourced even with the 
$17.7 billion response to the recommenda-
tions of the Royal Commission into Aged 
Care Quality and Safety. OHS professionals 
working in our health and community care 
workplaces will need to be turning their 
attention to managing the risks not only for 
inexperienced and low-skilled workers but 
also for their vulnerable clients.

The second key part that will influ-
ence and impact health and safety is the 
response to addressing sexual harassment 
in the workplace and the implementa-
tion of Respect@Work recommendations. 
$13.5 million has been allocated over four 
years directed at the implementation of the 
Respect@Work Council Secretariat, invest-
ment into the Workplace Gender Equality 
Agency and the Australian Public Service 
Commission to strengthen reporting on 
sexual harassment prevalence, prevention 
and response, and the funding for additional 
legal assistance for specialist lawyers with 
workplace and discrimination law expertise. 

Even with an additional $1.1 billion for 
improving women’s safety in our communi-
ties, I have to say this budget is far from 
a budget for women and more like hush 
money. A lot more work has to be done in 
this space, and our profession is going to 
have to continue to work hard at educating 
and supporting employers to manage the 
physical and psychosocial risks including 
sexual harassment, assault, bullying and 
occupational violence. And of course, with 
$38-plus million allocated for the resourcing 
of Safe Work Australia, we should see more 
programs and services that will support real 
change in this space.

To that end, the budget demonstrates 
commitment to invest in resources to elimi-
nate or minimise risk in Australian workplac-
es and communities. Whether it’s adequate 
is another question.

In the meantime, stay healthy and safe. n

O
ur profession knows very well 
that our safety laws are very clear 
in the requirement for employers 
and persons running businesses 

to manage hazards and risks and meet 
obligations. On top of that, due diligence 
obliges officers to ensure availability and 
use of appropriate resources to eliminate 
or minimise risk. Resources that are needed 
to make sure that hazards associated with 
the business operations are identified 
and risks are managed so that safety 
is not compromised. Research has also 
shown time and time again, that the right 
investment to manage health and safety is 
good business management.  

So, when it comes to budgeting for 
health and safety on a national scale, what 
is our government doing to ensure the right 
investments and appropriate resourcing 
to eliminate or minimise risk in Australian 
workplaces and communities?

In May, Treasurer Josh Frydenberg 
delivered this government’s second budget 
of the Pandemic era. Much has since been 
said about the 2021-22 Budget, described 
as “Australia is coming back”, with the 
expected deficit and how it will or will 
not stimulate the economy in the current 
COVID-19 continuum.

Broadly speaking, there are two key 
parts of the budget that will influence and 
impact health and safety that the profession 
needs to be mindful of. Firstly, for Australia 
to come back will require people in jobs, 
and not just people, but skilled labour. The 
budget has a big focus on boosting jobs and 
increasing the skills of our domestic labour 
force. With support for COVID-hit sectors 
and $2.7 billion to extend the Boosting 
Apprenticeship Commencements wage sub-
sidy, this investment in job skills is overdue, 
however, it may not be enough to bridge the 
gap caused by closed international borders. 

What is concerning about this from a 
health and safety perspective is the known 
lack of skilled and/or experienced labour in 

Naomi Kemp, Chair of the Australian 
Institute of Health & Safety

“ The budget demonstrates commitment to 
invest in resources to eliminate or minimise 
risk in Australian workplaces and communities. 
Whether it’s adequate is another question”
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ACTU takes aim at government over lack of 
action on Boland review
The government has failed to act on a single 
recommendation of the Boland review, released in 
February 2019, according to the ACTU, which said 
almost 400 people have died at work since the 

report was released.
The Boland review of model WHS legislation handed down 34 

recommendations including that the model WHS Act be amended to 
introduce an offence of industrial manslaughter.

Other than in Queensland, Victoria, the Northern Territory and 
Western Australia, when companies are found responsible for the 
death of a worker they pay only a small fine, which can be claimed 
against insurance.

The ACTU called on the federal government to act on the Boland 
review and introduce an industrial manslaughter offence in the model 
WHS laws.

Minister Cash will be the deciding vote at an upcoming meeting of 
federal and state ministers, which will decide whether industry man-
slaughter is adopted federally.

“Almost 400 people h ave died at work since the Boland review 
was handed down over two years ago and the Morrison government 
has failed to act on a single recommendation,” said ACTU assistant 
secretary Liam O’Brien.

“Businesses receiving a small fine that they can claim on insurance 
for someone dying at their workplace is appalling – there is no justice.

“We need industrial manslaughter legislation in every state and 
territory. It should not be the postcode your loved one dies in that 
determines the justice you receive,” said O’Brien.

ILO calls for resilient OHS systems ahead 
of future emergencies
Countries need to put in place sound and resilient 
OHS systems that minimise the risks for everyone 
in the world of work in the event of future health 
emergencies, according to the International 

Labour Organization (ILO).
This will require investment in OHS infrastructure and integrating 

it into overall national crisis emergency preparedness and response 
plans, so that workers’ safety and health is protected, and the busi-
ness continuity of enterprises is supported.

The ILO released a report, Anticipate, prepare and respond to 
crises. Invest now in resilient OSH systems, on World Day for Safety 
and Health at Work, which analyses health and safety risks associ-
ated with the changing work arrangements arising from virus control 
measures.

“There could be no clearer demonstration of the importance of a 
strong, resilient occupational safety and health environment,” said 
ILO director-general, Guy Ryder.

“Recovery and prevention will require better national policies, 
institutional and regulatory frameworks, properly integrated into 
crisis-response framework.”

Since the COVID-19 pandemic emerged, workers in specific sec-
tors, such as emergency, health and social care, have been particu-
larly vulnerable to the risk of infection.

According to data cited in the report, 7000 health workers have 
died since the outbreak of the disease, while 136 million health and 
social care workers are at risk of contracting COVID-19 through work.

The pressures and risks facing health workers during the pandem-
ic have also taken a toll on their mental health: one in five healthcare 
workers globally has reported depression and anxiety symptoms.

The risk of violence and harassment at work has also risen, with 
consequences for both physical and mental wellbeing. 

1222 workers’ compensation claims for 
COVID-19 last year
There were 1222 workers’ compensation claims re-
lated to COVID-19 lodged in 2020, and of these, 974 
claims were accepted, 127 were rejected and 121 are 
still pending, according to Safe Work Australia data. 

Of the 1095 accepted and pending claims lodged last year, 826 were 
for workers who had contracted COVID-19, 212 were for mental health 
impacts related to the virus, and 57 were related to testing or isolation 
requirements.

Safe Work Australia’s COVID-19-related workers’ compensation 
claims data for 2020 also found 751 (69 per cent) of accepted and 
pending claims were from the healthcare and social assistance in-
dustry, followed by the public administration and safety industry (114 
claims) and education and training sector (55 claims).

In terms of occupations, professionals had the highest number of 
claims (472), followed by community and personal services workers 
(328) and technicians and trade workers (114).

Victoria had the highest number of accepted and pending claims 
by jurisdiction with 809 claims, followed by NSW with 161 claims and 
Tasmania with 55 claims.

The report uses preliminary data from commonwealth, state and 
territory workers’ compensation authorities and details COVID-19-
related workers’ compensation claims by type, industry, occupation 
and jurisdiction.

Safe Work Australia noted there are significant variations in the 
way jurisdictions collect and report data on COVID-19, and claims 
unrelated to COVID-19 made while working from home were not 
included in the data.

Furthermore, if a worker is suspected of having contracted 
COVID-19, but ultimately found to not have contracted the disease, 
Safe Work Australia said they may still claim for medical tests or 
isolation requirements.

NSW: food-delivery-platform operators 
served with improvement notices
Six food-delivery-platform operators in NSW 
have been served with improvement notices 
after a SafeWork compliance blitz in Sydney’s 
metropolitan area revealed widespread non-

compliance with NSW’s workplace health and safety laws.
NSW Minister for Better Regulation Kevin Anderson said he was 

putting the gig economy sector on notice after all but one of the rid-
ers observed were found operating in an unsafe manner.

“What we’ve seen is disgraceful – riders out in the dark without 
high-vis, wearing thongs, cutting in front of trams, using mobile 
phones and giving passengers a lift while on the job,” Anderson said.

“Enough is enough. In the last 12 months alone, four lives have 
been lost in this industry and I won’t sit on my hands while vulner-
able workers are at risk.”

SafeWork recently issued six improvement notices to six food-
delivery platforms including Uber Eats, Hungry Panda, Menulog, 
Deliveroo, Yellow and Chowbus regarding failure to inform and in-
struct their riders around safe work practices and appropriate safety 
equipment. Those notices require platforms to make improvements 
to their safety systems or risk a fine of up to $3600 or prosecution.

The blitz found more than 90 per cent of the riders had inad-
equate personal protective equipment while around 60 per cent of 
riders could not demonstrate or refer to any work-safety protocols 
having been provided to them.

“The message to operators is clear – safety must always come 
first, and we won’t hesitate to prosecute anyone who puts workers’ 
lives at risk.” 
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Comcare sharpens regulatory focus for 
major infrastructure projects
Comcare has recently established a specialist 
team of inspectors to focus on work health and 
safety risks at major infrastructure projects 
across Australia.

There are already a number of major projects underway within 
Comcare’s diverse jurisdiction, such as underground rail infrastruc-
ture in Sydney and Melbourne.

A number of commonwealth-funded developments, including 
Snowy Hydro 2.0, Western Sydney International Airport and the 
Inland Rail project, are in their early stages.

The new team of inspectors has experience in construction and 
engineering and is working nationally to proactively monitor high-
risk activities and safety systems on major projects.

“There has been a substantial increase in major projects 
and construction across Australia in recent years, including in 
Comcare’s jurisdiction, and it’s important that we strengthen our 
overseeing of this often high-risk work,” said Justin Napier, who 
heads Comcare’s regulatory operations group.

“The specialist major infrastructure projects team will provide 
enhanced monitoring and prevention-led interaction at large infra-
structure and other complex construction projects.

“This involves a risk-based approach – understanding how a 
project’s risk profile changes over time and focusing on high-con-
sequence hazards throughout the life of the development.”

The major infrastructure projects team, based in Sydney and 
Melbourne, has an initial staffing of five inspectors, who will travel 
interstate to undertake regulatory activity where required. 

Unmasking the impacts of COVID-19 on 
workplace mental health
A SafeWork NSW study has found that 38 per cent of 
supervisors and 27 per cent of workers reported feeling 
mentally unwell in the past 12 months, and of those, 53 
per cent and 45 per cent respectively said the negative 

change in their mental health was directly brought on by COVID-19.
The study also concluded that over the past 12 months, 27 per cent 

of employers felt isolated, 32 per cent of supervisors reported being 
stressed or constantly under pressure and 27 per cent of workers were 
being given too much work.

The SafeWork NSW study, which took in more than 4000 employers 
and 8000 employees across the state, found that although many busi-
nesses were affected by COVID-19, there has been an improvement in 
workplace mental health overall.

“Almost overnight we were confronted with a level of upheaval and 
workplace disruption that we have never had to face before,” said NSW 
Minister for Better Regulation and Innovation Kevin Anderson.

“Anecdotally, we all heard how factors such as mandatory lock-
downs and isolation, the anxiety of getting sick, potential loss of 
income and fear of what the future may hold, were having a big impact 
on workers’ mental health.”

Since 2017 an additional 12.5 per cent of NSW businesses reported 
having taken effective action to create mentally healthy workplaces.

The study, commissioned to understand the mid-point performance 
of the NSW government’s Mentally Healthy Workplaces Strategy 2018-
2022, included questions to determine the extent of correlation with 
initial findings and how the NSW government could use these findings 
to refresh its approach to improve mental health in the workplace. n

APRS Media
Boral Limited
Safe365 Limited

Art of Work Pty Ltd
Programmed
Zenergy Safety Health & Wellbeing

Strategic Partner Organisations
Ai Group 
ASHPA
Australian College of Road Safety (ACRS)
Australian Institute of Management (AIM)
Australian Institute of Mining and 

Metallurgy (AusIMM)
Australian Transport Safety Bureau (ATSB)
Commonwealth Scientific and Industrial 

Research Organisations (CSIRO)
Environment Institute of Australia and 

New Zealand (EIANZ)

Northern Fencing Specialists Pty Ltd
Safety Australia Group Pty Ltd
Southern Cross Support Services
Technip Oceania Pty Ltd
Airbus Australia Pacific
Valeo Construction
BWC Safety
National Storage
Office for the Commissioner of  

Public Sector Employment 
5 Sticks Consulting
Next Constructions P/L
City of Kalgoorlie-Boulder
Doric Contractors Pty Ltd
Actrua

SafeWork SA
AusGroup Limited
ITS Transport
FEFO Consulting
Avinet
Maroondah City Council
Green Light Environmental Services Pty Ltd
Integrated Trolley Management Pty Ltd
University of Tasmania
Flick Anticimex Pty Ltd
Health & Safety Advisory Service P/L
Myosh
Services Australia
National Training Masters
Australian Workplace Strategies Pty Ltd

BEING PART OF THE NETWORK – BRONZE MEMBERS

Livcor
Alium Works
NobleOak Life
Growthbuilt 
Uniting
Teamcare Insurance Brokers Pty Ltd
Investigations Differently

Federation University
Kitney OHS
Safety Wise Solutions
Australian Army
Clade Solutions
Relevant Drug Testing Solutions

Corporate Members

Would you like to become 
a Corporate Member of the AIHS? 

Please contact AIHS on 
03 8336 1995 to discuss  
the many options available.

Proskill Australia Pty Ltd
TDDA Australia Pty Limited
Safesearch Pty Ltd
Port of Newcastle Operations Pty Ltd
Aurecon
City of Darwin
Pilz Australia
The Safe Step
Next World Enterprises
Health Support Services
Epigroup Pty Ltd
Transurban
Clough Projects Australia Pty Ltd
Downer

ENGENEOHS Pty Ltd
Australian Unity
Brisbane Catholic Education
Sydney Metro
Herbert Smith Freehills
Southpac International Group
HOK Talent Solutions
Redland City Council
Compita Consulting 

GETTING CONNECTED – SILVER MEMBERS

Primary Industries Health and Safety 
Partnership (PIHSP)

Professions Australia
SafeWork NSW
SafeWork SA
SANE Australia
Standards Australia
WorkSafe Victoria
Workplace Health and Safety Queensland

Farmsafe Australia Inc
Health and Safety Association of New 

Zealand (HASANZ)
Human Factors and Ergonomics Society of 

Australia (HFESA)
International Network of Safety & Health 

Practitioner Organisations (INSHPO)
National Road Safety Partnership 

Program (NRSPP)
New Zealand Institute of Safety 

Management (NZISM)

INVESTING IN HEALTH & SAFETY – GOLD MEMBERS SHARING OUR VISION – DIAMOND MEMBERS



OHS PROFESSIONAL | JUNE 2021 aihs.org.au

08     MENTORING

I
n February of this year the AIHS 
launched its new mentoring program 
using the online platform MentorLoop. 
We had all places filled for the program 

and as the current participants work through 
the program we are asking for their feedback 
and planning the start of the next cohort, 
which will be offered in July this year.

The information that we have been pro-
vided by the current and past participants 
has reinforced the importance of mentoring 
and how it can support the individual in their 
professional development. Through partner-
ing with an experienced mentor, a person 
has an objective listener who can assist the 
individual to uncover perspectives they have 
not been able to see, expand their thinking 
about a particular issue and offer advice 
that helped the mentor to achieve success in 
their own career path.

Mentoring and the integral model
In the chapter ‘The Organisation’ in the 
AIHS Body of Knowledge (BOK) that has 
recently been revised by Debra Burlington 
and Michael Griffith, a number of lenses that 
assist a professional to view an organisation 

AIHS mentoring program 
takes the next step
The AIHS’s new mentoring program is delivering a number of practical 
benefits to participants, which are invaluable to the ongoing development 
of the OHS profession, writes Debra Burlington

(Esbjörn-Hargens, 2009). One of the key 
aspects of integral theory is that change in 
one quadrant will always affect the function-
ing of the other three quadrants (Cacioppe & 
Edwards, 2005). The Integral Model as repre-
sented in the BOK is provided opposite. (AIHS 
BOK, Chapter 10.1, The Organisation, p15)

How mentoring benefits the collective
When considering mentoring from an integral 
perspective, it becomes apparent that not 
only does mentoring benefit the individual, 
it also benefits the collective, that is, the 
organisation the individual works within. 
Through mentoring and the passing on of 
knowledge and best practice, this can pos-
sibly impact the overall culture of where the 
mentee works as well. 

As professionals mentor others, expand-
ing the common knowledge of how to 
implement OHS best practice, the profession 
as a whole also benefits. Mentoring helps to 
contribute to the overall depth of the profes-
sion, as information, advice and knowledge 
is passed from one professional to another. 
This in turn affects how things get done from 
a behavioural perspective, and can create an 

are explored. One of these lenses is the 
integral model. 

In the BOK chapter it explains: “Wilber 
(2000) outlined a conceptual model of the 
world that he referred to as integral theory 
and proposed that an integral framework 
is required to understand almost any 
phenomenon.”

The word ‘integral’ means comprehensive, 
inclusive, non-marginalising, embracing. 
Integral approaches to any field attempt to be 
exactly that: to include as many perspectives, 
styles and methodologies as possible within 
a coherent view of the topic. (Wilber as cited 
in Esbjörn-Hargens, 2009, p. 1) 

Integral theory is a meta-theory that 
categorises other theories and concepts in 
order to provide a holistic and comprehen-
sive view of any human phenomena (Wilber, 
2000). Central to Wilber’s integral theory is a 
four-quadrant framework – All Quadrants, All 
Levels (AQAL) – with ‘individual-collective’ 
and ‘interior-exterior’ axes.

The intersections of the axes create the 
four quadrants that represent dimensions 
that can be examined when attempting to 
understand any issue or aspect of reality 
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overall uplift in skills and capability within 
the profession.

Undertaking the mentoring program us-
ing an online platform such as MentorLoop 
has enabled the AIHS to bring a systematic 
approach to the process. The online platform 
enables us to track progress, provide a 
‘nudge’ to partnerships that seem to have 
stalled, send out group communications to 
those involved in the program and gather 
data regarding the overall success of the 
program. This data has enabled us to 
identify the glitches in the system and the 
changes required in order to streamline 
the system and ensure both mentors and 
mentees are being provided with the best 
possible experience.

Overall, the AIHS’s mentoring commit-
tee believes the new online system is an 
effective step in streamlining the program 
and applying a system to the process. We 
are grateful to the first cohort for trying the 
system out and their feedback as to what is 
working and what needs consideration. We 
are looking forward to implementing sug-
gested improvements for the second round 
of the program, which begins in July this 

year. We would like to encourage members 
to keep an eye out for announcements about 
the second round and join the program. It is 
invaluable to the ongoing development of 
our profession. n

For more information please contact Debra 
Burlington, chair of the College of Fellows 
Mentoring Program (0438 574 450 or  
deb@enhancesolutions.com.au) or visit  
www.aihs.org.au/mentoring.

Thinking/Feeling
Beliefs
Values/attitudes
Worldview
Commitment/responsibility
Open mindedness

Cultural Reality
Ethics
Trust
Engagement
Relationships
Team dynamics
Collective beliefs
Shared values

Behaviour
Skills and capability
Accountability
Decision-making
Experience

Systems and Structures
Strategy
Structures
Organisation of work
Process
Market environment/
economics
Operating technologies

INDIVIDUAL

COLLECTIVE

E
X

TE
R

N
A

L

IN
TE

R
N

A
L

O
B

JE
C

TI
V

E

S
U

B
JE

C
TI

V
E

Figure 2: Adaptation of Wilber’s four-quadrant model (based on Roe, 2010)
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10      PARTNERSHIPS

I
n my experience, most organisations 
realise they lack quality workplace 
investigations. However, the 
embedded systems, safety culture 

and organisational history make any 
improvements slow and difficult to 
implement. There are many issues driving 
poor investigation quality including goal 
conflict, politics and lack of resources as well 
as a lack of depth, capability and capacity.

In many organisations there is confusion 
as to what determines a successful 
investigation. A common goal conflict I see is 
that organisations state that the purpose of 
an investigation is to ‘prevent recurrence’ of 
an incident and also ‘to learn and improve’. 
Although one might argue that these can 
both be achieved, too often this approach 
results in a process or system which 
produces poor outcomes, including blaming 
workers and superficial actions with no real 
reduction of risk.

There are some organisations achieving 
excellent results from their investigations. 
These organisations have taken time to learn 
about the issues, with investigations that 
are led by experienced investigators who are 
provided with the resources they need.

 
Common challenges and issues
The common challenge that organisations 
face is they attempt to investigate too many 
events. No managers or safety personnel 
schedule in their diary a day or two to 
undertake investigations, as part of their 
regular work week. This work is always 
reactive, it is always work that is in addition 
to our day jobs. 

A review of these investigations would 
find that a large number of the ‘high-
potential’ events were not credible. There 
is an unacknowledged understanding of 
this and, as a result, we don’t allocate the 
resources – time, money, staff – that these 
investigations require to achieve deep 
understanding. So, the investigation quality 
drops off and we see a real lack of depth in 
gathering information.

This lack of depth results in the 
promotion of superficial organisational 

Where workplace 
investigations fall short 
(and how to improve them)
In order to improve workplace investigations, organisations need a paradigm shift in 
which they move from being satisfied with identifying superficial organisational issues 
to demanding we identify the systemic organisational issues, writes Mark Alston

Mark Alston, principal facilitator for 
Investigations Differently, says managers of 
OHS and operations professionals should 
recognise the level of resources required to 
conduct investigations and allocate these 
resources accordingly

an event, we would need to eliminate the 
risk of that event occurring. To eliminate 
events involving vehicles, we would need to 
eliminate vehicles. For most organisations, 
this is not achievable.

Addressing challenges and issues
If we truly want to improve investigations, 
we need to change the paradigm and move 
from ‘preventing recurrence’ to ‘learning 
and improving’. We need to move from 
‘investigating the incident’ to ‘learning 
about the task’. We need to move from 
being satisfied with identifying superficial 
organisational issues to demanding we 
identify the systemic organisational issues.

Moving from ‘preventing recurrence’ 
to ‘learning and improving’ changes our 
objective, which in turn changes our 
methodology. The event becomes merely a 
trigger to learn about the task or the work. 
We can become more interested in what 
is happening on a day-to-day level. It is a 
fair bet that the conditions and issues that 
exist at the time of the event also exist 
when there is no event. By opening up this 
line of enquiry we move from retrospective 
understanding to discovering the context 
of the work that exists every day, including 
issues such as resource constraints, goal 
conflicts, drift, production pressures, system 
weaknesses/strengths and local factors. 

It is within these issues that we will 
identify the systemic issues that exist in 
everyday work. This discovery will allow 
us to develop recommendations that will 
achieve measurable risk reduction for the 
organisation. Our implementation of these 
recommendations can be based on overall 
risk to the organisation, not just superficial 
actions from a single event.

Implications for OHS professionals
OHS professionals should take back 
the ownership of the investigation 
process and the facilitation of high-level 
investigations. The trend of pushing high-
level investigations onto operations has 
not been successful. When we have had a 
near-fatality event, the investigation should 

issues as ‘root causes’ with no attempt to 
discover true systemic issues. A common 
example I see is that a procedure was not 
followed, with no investigation as to why. 
This often results in blaming the worker. 
Another common example is training. For 
example, the investigation may reveal that a 
verification of competency process was not 
in place but won’t examine why. 

I have mentioned the purpose of an 
investigation. Many organisations still 
believe and promote the idea that it is to 
‘prevent the event recurring’. To them, I ask, 
‘How well is that working?’ The response 
I get is, ‘Not well’. ‘Preventing recurrence, 
I believe, is similar to ‘zero harm’: a great 
aspiration, but ultimately not achievable 
as a target. To prevent the recurrence of 
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be led by a highly experienced, competent 
investigator. They are too important to 
be led by what amounts to an amateur 
investigator, albeit one that has attended a 
two-day training course.

Both managers of OHS professionals 
and operations should recognise the 
level of resources required to conduct 

“ OHS professionals 
should take back 
the ownership of the 
investigation process 
and the facilitation 
of high-level 
investigations”

MARCH 2020 | OHS PROFESSIONALaihs.org.au
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everyday language,” says Crowe. “It has been very pleasing to see a full 
company buy-in into safety processes, with countless examples of team 
members placing safety first. We still have occasional first aids or very 
occasional incidents, and therefore the challenge remains to not only 
achieve zero harm but approach a state of enhanced wellbeing for our 
team members as a result of working at Stone & Wood and sister entities. 

“Our future focus is everyday physical and mental wellbeing, beyond 
simply keeping safe – ‘Think.Do.Share & Care’ – we’ll continue to 
prioritise our journey towards brewing a good life for all of our team 
members.” n

About Stone & Wood

Stone & Wood runs 400 solar panels on its 
Murwillumbah brewery, generating enough 
energy to power 15 households. Through 
this, its carbon emission reduction has been 
equivalent to planting 7500 new trees. It has 
also installed an energy-efficient refrigeration 
system that has dropped electricity 
consumption by 10 per cent since 2017.

Wherever possible, Stone & Wood engages 
local and Australian suppliers. Its Original 
Pacific Ale is 100 per cent Australian-made, and 
85 per cent of its entire brewing ingredients 
and packaging materials are made in Australia. 
Its beer bottles are made from 50 per cent 
recycled content, while around 50 per cent of 
cardboard packaging is made from recycled 
cardboard.

Through its employee share scheme, more 
than 70 per cent of employees are shareholders 
in the business. Stone & Wood also runs an 
employee program called Brewlife, which 
promotes a healthy work-life blend through 
team days and events, training opportunities 
and personal benefits. Every year, full-time staff 
with 12 months in the business also receive a 
$500 personal development fund to hone their 
talent outside work or start a new hobby, plus 
a $2500 professional development fund to 
develop their skills and strengths

“We have 
found that 
near misses, 
first aids and 
incidents tend 
to institute 
the greatest 
change in plant 
or process”

www.AMSJ.com.au
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investigations and allocate resources 
accordingly. This will result in the 
investigators having sufficient time to learn 
and identify those systemic issues.

The great thing about this approach 
is that we don’t need an event to trigger 
learning. By exploring the conditions and 
context of everyday work, we can identify 

systemic issues before an event. It can 
become part of our risk-management 
process. Organisations will then achieve a 
real reduction in risk. n

Mark Alston is principal facilitator for 
Investigations Differently, an AIHS Gold 
Corporate Member.
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The challenge of being 
a high-performing safety 
professional
The platform for high performance starts with the individual 
and their personal responsibility for their own integrity and 
competence, writes Karen Wolfe

12      OPINION

W
ith the stakes high for our 
performance, our challenge is 
how do we bring the best of 
ourselves, as individuals or as a 

team, to the workplace? There has been a lot 
of research and work done in this area, much 
of it coming from our colleagues in the AIHS. 
As a leader of a team, I reflect a lot on how 
to make each individual the best they can 
be (my mantra is from Cyrus the Great: true 
leadership is making people all they ought 
to be) and how to combine these individuals 
into a high-performing team. 

One difficulty I think we face in judging 
our performance is that it is so often caught 
up with the performance of the organisation 
we work for. There is a need to ensure we 
look at not only what we are achieving but 
also how we are achieving it.

High-performing individuals
Our personal challenge is to bring the best 
knowledge we can to our role and maintain 
our efficacy. How do we do this? To be suc-
cessful and gain traction in the workplace, the 
people we are working with must trust us and 
the advice we are giving. Trust is explained by 
Ullmann-Margalit (cited in Paddy O’Toole and 
Steven Talbot’s Trust in Extremes: The Nature 
of Trust in Safety Cultures) as: “My full trust in 
you requires that I attribute to you intention, 
right reason and competence.” 

Members of the AIHS subscribe to a Code 
of Ethics that underpins our performance as 
a safety professional. It clearly articulates 
the personal requirements that include in-
tegrity, honesty, objectivity and impartiality. 
Working to the AIHS Code ensures personal 
credibility in the way we approach our work.

Understanding your individual capabil-
ity for your role can be easily clarified by 
referencing the OHS Professional Capability 
Framework. This body of work was initiated 
by the International Network of Safety and 
Health Practitioner Organisations (INSHPO), 
which included the AIHS’s Pam Pryor. This 
framework is a litmus test of where you sit 
and a development program for where you 
want to go.

So, you have established that you are 
reliable and you are acting in good faith; 
maintaining competence is then the ongoing 
challenge in a world that keeps creating new 
ways to work (2020 being a case in point). 
This is where following the AIHS Continuing 
Professional Development program helps as 
it assists in tracking whether you are keep-
ing yourself abreast of what is happening 
and refreshing your knowledge base. The 
AIHS also provides numerous online and 
practical courses, tapping into the combined 
expertise of its membership.

This work on your personal professional 
presence is an essential base, however 
you need to verify through feedback. If you 
are part of a bigger team you may have 
certain performance indicators to work to. 
Whatever the case, you need to establish 
some personal performance targets, both to 
ensure you are doing what you say you will 
do but also to challenge yourself to continu-
ously improve. You could also review the 
way you work against the work of Dr Drew 
Rae, who has been looking into the inherent 
value and direction of the ‘safety work’ that 
we undertake. There must be a baseline 
somewhere or how do you know that you 
have progressed? 

High-performing teams
Given the amount of research that has gone 
into high-performing teams, it should be 
easy, you would think, to put one together. 
Alas, it is not so formulaic. Certainly, some 
of those high-performing individuals should 
be in these teams. However, there is now 
overwhelming evidence to indicate that 
diverse teams perform better. The diversity 
of teams refers to not only gender but 
such things as cultural backgrounds, ages 
and disciplines. For those of us working 
in complex and diverse workplaces, this 
diversity in our teams will provide us with 
insights and ways of engaging to 
ensure our message cuts through.

Luckily for us, measuring 
the impact of our work has 
now moved far beyond the 
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Figure 1: The high-
performing onion
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historic LTFIR, thanks in large part to the 
work of Dr Sharron O’Neill, who developed 
a number of papers for SafeWork Australia 
that challenge the use of LTIFR. On the basis 
of this work, Dr O’Neill was invited by the 
Global Reporting Initiative to chair a project 
working group for GRI 403 OHS reporting 
standard. The work that has been done in 
this area means we can now set realistic 
lead and lag measures to test the outcomes 
we are trying to achieve.

I have already spoken about the use of 
personal indicators, but team performance 
indicators are also critical to keep up with 
delivery timelines, compliance work and 
(that much-wished-for sweet spot) improve-
ment programs. 

A final word
We as safety professionals have the best, 
most interesting job in the world (with the 
exclusion of being a secret shopper for 
Visa). The platform for high performance 
starts, as it must, with the individual and 

their personal responsibility for their own 
integrity and competence for the role. 

But we are not alone (see figure 1). 
As a profession, we are more 

often than not working in a 
team which supplements and 
enhances what we as individu-
als bring to the workplace. Our 
professional networks are 

always generous with sharing 
knowledge, experiences and 

lessons learnt because it is about 
making a difference to people.
Furthermore, we are fortunate to have 

our professional body, the AIHS. We have 
members who are undertaking exciting and 
insightful research that can be enacted in 
the workplace to enhance our delivery to our 
colleagues. Many of these members are also 
influencing at an international level – chang-
ing the way the world works and thinks 
about work.

Achieving and maintaining high perfor-
mance in ourselves and our teams is fluid, 
dynamic and an ongoing challenge. But we 

can make a difference in people’s lives. 
There are rewards for all in our effort 

and great gains in success. Enjoy and 
embrace the challenge. n

Karen Wolfe is general  
manager of high reliability 

for ANSTO and a member 
of OHS Professional 

magazine’s editorial 
board.
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R
amsay Health Care is a global healthcare 
company that operates facilities in 519 locations 
across 10 countries, making it one of the largest 
and most diverse private healthcare companies 

in the world. Ramsay is Australia’s largest private hospital 
operator, with more than 70 hospitals, day surgeries and 
clinics, in addition to three public facilities, in Australia. Its 
Australian business admits more than 1 million patients 
per year, employs more than 30,000 people and has a 
network of approximately 16,000 medical specialists.

At the end of March 2020, the Australian government 
made a landmark decision to enlist the support of the 
private hospital sector to ensure the nation’s healthcare 
system had capacity to respond to the COVID-19 
pandemic. The government requested private hospitals 
provide assistance by temporarily integrating into the 
country’s public healthcare systems, and this required 
private hospitals to make infrastructure, essential 
equipment, supplies, workforce and additional resources 
available to the state and territory hospital system or the 
Australian government.

Ramsay subsequently entered into partnership 
agreements with governments in New South Wales, 
Queensland, Victoria and Western Australia, maintaining 
full capacity while also making its facilities and resources 
available to the public health system. 

Ramsay implemented comprehensive pandemic 
management plans in more than 70 of its hospitals, 
clinics and day surgeries, and offered upskilling and 
training opportunities to staff to ensure operational 
readiness. It also established two dedicated teams: 
the COVID-19 response team and executive COVID-19 
response team, which focused on four primary risks: 
personal protective equipment, organisational readiness, 
workforce and resilience.

The healthcare sector was front and centre of 
both the COVID-19 pandemic response and 
SARS-CoV-2 infection numbers by occupation 
in 2020, and a holistic focus on employee and 
patient safety was critical for Ramsay Health 
Care in managing through the pandemic

Leadership and crisis communication
Chanelle McEnallay, who acts as Ramsay Health Care’s 
chief risk officer (Australia) and executive lead of WHS, 
workers’ compensation, environment, CSR and legal 
services (Australia), was the executive co-leader of 
Ramsay’s pandemic response, together with Dr Bernadette 
Eather, Ramsay’s chief nurse and clinical services 
director. McEnallay and Eather had strong backgrounds 
in clinical governance and risk management in both the 
public and private settings. They were also part of the 
executive COVID-19 response team of five (which included 
Ramsay’s chief medical officer, global chief risk officer and 
operations executive). 

McEnallay says one of the most important keys to 
Ramsay’s successful pandemic management response 
was communication. The executive crisis response 
team operated remotely (mostly from their homes) to 
minimise physical contact and used Microsoft Teams to 
communicate as a team every day. “It was like we were 

How Ramsay 
Health Care 
managed through 
the COVID-19 
pandemic
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together in what they refer to as a ‘war room’ in health 
departments. We just communicated more than we ever 
have,” she says.

“Ramsay was a fairly prolific communicator pre-
pandemic and I am and always have been a very 
consultative person. We declared that Ramsay was in 
pandemic response in March and we did our first video 
townhall in late March 2020. We continued these video 
teleconference town halls, where we had entire states, 
entire hospitals and everyone nationally participating. 
We did situational reports every day.”

Following each townhall, McEnallay and Eather 
answered every question that people had, and they also 
made themselves available 24/7 through the course of 
2020 to respond to questions. The executive response 
team also held frequent teleconferences with medical 
advisory committee chairs and facility executives, and 
hospital executives received policy updates, new policies 
and guidance multiple times a week.

In addition, the CEO of Ramsay Australia provided 
communication to all staff and medical specialists at least 
once a week. Facility CEOs regularly communicated to 
their medical advisory committees, specialist networks 
and staff, and communications extended to contractors 
and anyone who came into contact with a Ramsay 
hospital. “People were so hungry for the direction we 
were providing, and people took great comfort from it. 
We got a lot of positive feedback from Ramsay hospital 
CEOs about the decisions that were being made by the 
Ramsay crisis team,” says McEnallay.

Throughout the pandemic, more than 250 guidelines, 
policies, risk assessments, tools and checklists were 
written, reviewed, approved, released and implemented 
across Ramsay’s Australian business. Ramsay also 
engaged with its hospitals in France, Italy, the UK 
and the Nordics to share and adopt best practice. “We 
created so many resources that external bodies picked 
them up and used them. So, we felt we were leading the 

“We got a lot of positive feedback 
from Ramsay hospital CEOs about 

the decisions that were being made 
by the Ramsay crisis team”
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industry in lots of ways with the resources we created 
and the feedback we were getting,” says McEnallay. 
In addition, information for patients and visitors was 
constantly reviewed, created and updated on Ramsay’s 
websites, social media platforms and through GP email 
communications.

A single source of truth and PPE
Another important key to success was having a single 
source of truth, and McEnallay says this was something 
she learned from being a safety professional for nearly 
30 years. Federal and state regulators and departments 
were releasing their own pandemic response information 
and guidance material, as were medical associations 
and colleges – but these guidelines were often in conflict 
or were not aligned. “It was very challenging to wade 
through all of that, especially when you’re a surgeon 
or an anesthetist and you listen to what the respective 
medical college has to say,” says McEnallay. 

Ramsay chose to follow national guidelines provided 
by Communicable Diseases Network Australia (CDNA), 
which is the leading authority for communicable diseases 
in Australia. “From day one we said we were following 
the CDNA guidelines, and we didn’t waver from this. We 
came under enormous pressure from different bodies 
throughout the pandemic, who said, ‘No, everyone’s 
got to be in the N95 mask’ or ‘You can’t have level three 
surgical masks for this particular cohort’. But we always 
returned to CDNA guidelines, because it’s based on 
evidence and its efficacy is established. It’s one of the 

reasons our decisions were so robust,” says McEnallay.
One of the other priorities for Ramsay was adequate 

supplies of high-quality personal protective equipment 
(PPE) and McEnallay says the company’s procurement 
department was “very switched on” in this regard. “We 
were very prepared early on for the PPE issue, and had 
meetings every day about how much we had on hand, 
what we were doing with it, where it was and who could 
access it. We had absolute clarity on our PPE, and we had 
senior people overseeing this as a priority.”

Ramsay also established new suppliers of PPE, with 
clinical teams examining all new stock to make sure it 
met the required Australian standards before ordering 
more PPE to backfill existing stock. “We did not buy any 
rubbish; we had clinical processes to test products. My 
team did all the fit testing, training and train-the-trainer 
sessions and material,” says McEnallay.

Workforce challenges
Private hospital operators often have different 
employment arrangements with doctors, who are 
known as visiting medical officers. This approach sits 
outside of the traditional employee or contractor model, 
and McEnallay said this made it more challenging to 
enforce compliance with the pandemic response-related 
decisions Ramsay was making.

There was a careful balance to be struck in managing 
relationships with visiting medical officers in helping 
them feel safe through demonstrating that sound 
decisions were being made based on evidence. “There 

16     RISK MANAGEMENT

Ramsay Health Care's Dr Bernadette Eather (left) and Chanelle McEnallay were 
executive co-leaders of Ramsay’s pandemic response
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was a high level of anxiety in the healthcare workforce 
generally, because a global pandemic is not a challenge 
many are experienced in – and the impact this has on 
the psyche of the workforce. We had people die overseas 
from COVID and employees also lost family members to 
COVID,” she says.

“People were very nervous, particularly in the March- 
July period when the second wave came, so physical and 
psychological safety were very, very high priorities. We 
did a lot of work in that space and with our mental health 
provider, providing new resources and ways for people 
to access treatment if needed, and we kept checking on 
people.”

Another challenge for Ramsay was the Australian 
government’s request to enlist its support in healthcare 
and residential aged care facilities. In Victoria, Ramsay 
ran a number of such facilities because many staff were 
furloughed with COVID, and Ramsay also took in many 
patients from facilities because public hospitals were 
sometimes overwhelmed. “The conditions that our 
people were faced with in those aged care facilities were 
very difficult,” says McEnallay.

“Many staff were distressed by going in and seeing 
a facility they were not at all familiar with, especially 
where the majority of the regular staff were furloughed, 
isolating or close contacts or COVID positive. This meant 
our staff were totally unfamiliar with the residents and 
many of the residents had COVID. Our staff were very 
concerned about bringing COVID home to their families. 
This was a challenge – we had to look after our people 
who were being exposed and look after people who were 
not Ramsay patients. We brought them into our arms 
when they came back from the aged care facilities and 
made sure that they were OK, because they were often 
distressed. We’re not used to unfamiliar processes and 
practices in aged care facilities. But we stepped up and 
we covered around 1500 shifts and thousands of hours 
on behalf of the state.”

During the pandemic, there were only six notifications 
of Ramsay staff who contracted COVID (and McEnallay 

Ramsay Health Care: COVID-19 response  
by the numbers

• Ramsay added more than 30,000 
staff and 9000 hospital beds to 
Australia’s public health system in 
response to the pandemic

• Almost 87,000 public patients 
were admitted to Ramsay hospitals 
across Australia from February to 
September 2020

• Ramsay staff were redeployed to 
work more than 1500 shifts in eight 
residential aged care facilities to 
assist with COVID-19 outbreaks

• Each month, Ramsay hosted 
more than 500 telehealth 
meetings to support more than 
2500 participants who could not 
attend hospital due to COVID-19 
restrictions

• Ramsay’s GP liaison officers pivoted 
to support doctors by hosting 
153 RACGP-accredited virtual GP 
education events, featuring 239 
medical specialists, attended by 
almost 4500 GPs across Australia

says it is unclear whether they contracted the disease 
from the community or from work) and one other worker 
with a psychological impact. “We really did pull on our 
boots and get in the trenches with everyone. This made 
a real difference to the staff and I think that’s why they 
came through it so well. We have a lot of new mental 
health initiatives as a result of the pandemic, and I’m also 
running a new wellness program with our chief people 
officer – so we are learning and adapting on top of what 
we were already doing,” she says.

Safety leadership
While some organisations sidelined the OHS function 
throughout the pandemic, McEnallay says safety has 
always had a seat at the table within Ramsay – and it was 
no different throughout 2020. “I was employed as the 
national safety manager for 10-12 years before I became 
chief risk officer. And when I took on other roles, including 
head of legal or property, the national safety manager is 
still very much in me so I bring that lens to whatever I do.” 
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Pandemic response co-leader Bernadette Eather has 
a PhD in patient safety and manages a team of patient 
safety professionals responsible for clinical risks, so 
McEnallay says it was no surprise that Ramsay’s safety 
professionals played a key role in operationalising the 
pandemic response strategy. From risk assessments on 
social distancing and helping people working at multiple 
facilities, through to managing safety in change rooms 
or conducting complex theatre risk assessments, “I 
automatically drew on the safety people in my team, 
because that’s what I normally do,” says McEnallay.

A strategic decision was also made to get Ramsay’s 
safety professionals more involved with PPE fit testing 
which was “an enormous priority”. There was the option 
of sharing testing between safety and infection control 
coordinators in Ramsay’s health business, but it was 
decided that fit testing should sit with the WHS safety 
managers of every facility rather than infection control 
as this was “an absolute staff safety issue”, McEnallay 
says. “So, they were given responsibility for that within 
the pandemic, whereas pre-pandemic, it would have 
been infection control. Our safety teams were a primary 
resource, who also provided feedback to the executive 
teams about the outcome of risk assessments and other 
key measures, with recommendations on next steps.”

Next steps and strategy 
While the worst of the pandemic is over, Ramsay has made 
a number of permanent changes as a result of the events of 

The Ramsay-operated Joondalup 
Health Campus was an early 
responder at the start of the 
COVID-19 pandemic in Australia, 
caring for what was the biggest 
single cohort of COVID-19 
patients in any Australian 
hospital at the time. The facility 
was called on to accept 30 
COVID-positive patients from the 
beleaguered cruise ship, Artania, 
which was anchored alongside 
Fremantle Port.

At that point, Joondalup 
Health Campus’s COVID-19 clinic 

had been operational for five 
days, the hospital had three 
COVID-19 positive patients – at 
least one from another cruise 
ship – and a raft of strategies 
had been put in place to prepare 
for the pandemic.

There were other challenges 
not related to the pandemic: 
most of the patients from the 
Artania were aged over 70, and 
very few spoke English – most 
were from Germany, and some 
were the ship’s crew from the 
Philippines and Indonesia.

At least one patient had 
been ventilated prior to being 
evacuated from the cruise vessel. 
After arrival at Joondalup Health 
Campus, two were admitted to 
the intensive care unit and one 
to the high dependency unit. 
The rest were admitted to wards 
that had been specially prepared 
with negative pressure to reduce 
the risk of infection spreading 
throughout the hospital. A 
PPE committee was created 
to distribute equipment and 
training on the appropriate use of 

PPE was rapidly rolled out, which 
helped to alleviate staff anxiety. 

Cleaning requirements more 
than doubled and laundry was 
collected in dissolvable bags to 
reduce handling, four theatres at 
the end of the theatre complex 
were designated a “COVID 
pod”, and the hospital was 
quickly rearranged to create a 
designated COVID-19 intensive 
care unit. Not a single staff 
member or doctor contracted 
COVID from this group of 
patients.

2020. Ramsay Australia also has a new CEO (who started 
in November 2020) and this has also had a strategic 
impact. Moving forward, McEnallay is incorporating this 
into her revised strategies across multiple functions. 

McEnallay has overhauled the crisis response function, 
which was the COVID response team’s responsibility 
during the past year. “It grew and evolved and became 
quite complex in the pandemic,” she says. “I realised the 
crisis response team that existed under my adverse event 
framework pre-pandemic had some holes in it; there’s 
nothing like a real-life situation to test your systems. 
Before, it didn’t formalise itself unless something major 
happened, whereas now we’ve refined it so that it’s going 
to come to life much more frequently and act as a more 
consistent, agile function. I did learn from the pandemic 
that we really needed a bit more structure, so we are going 
through processes now and those will go through the risk 
management committee from there.” 

McEnallay says it is important to build permanent 
operational agility, and she learned much from the 
flexibility that was demonstrated through the pandemic 
– which she describes as “mind-blowing”. “We were 
impressed with how people responded, how intuitive 
and entrepreneurial they were in harnessing resources, 
changing systems and going with the flow. We knew what 
risks we wanted to focus on, and we just got on with it,” 
she says.

“We had to have staff ready, willing and able, and 
because we had a lot of other work in addition to our 
normal workload, we had to become quite agile,” she 
says. In addition to continuing to provide category one 
(life-threatening), two and three surgeries, for example, 
the organisation had to suddenly adapt to a “completely 
different operating model”.

“And keeping everyone safe in this environment was 
quite different from what we were used to. We had to keep 
our own people safe, because they were going into aged 
care facilities with the new arrangement, so we focused 
on our strategic priorities and getting the basics right. We 
didn’t have a single person die from COVID or become 
incredibly unwell. I’m so proud of the work we did in 
looking after our 35,000 people.” n

Case study: Joondalup Health Campus, WA

Chanelle McEnallay, Ramsay Health Care's chief risk officer 
(Australia) and executive lead of WHS, workers’ compensation, 
environment, CSR and legal services (Australia)
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T
he OHS Body of Knowledge is a comprehensive 
resource for OHS professionals that was 
first published in 2012. As an ever-evolving 
knowledge base for OHS professionals, it is 

regularly updated as OHS evolves in both theory and 
practice. 

The Body of Knowledge contains a wide range of key 
concepts and terms, core theories and related empirical 
evidence, as well as information on the application of 
these to facilitate a safe and healthy workplace. Each of 
the chapters can be read on their own, or as a synthesis 
of interrelated and often complementary resources. 
The Organisation (chapter 10.1, authored by Michael 
Griffiths and Debra Burlington), for example, discusses 
the complexity of organisations and the scope of relevant 
theory before exploring three ‘lenses’ – metaphorical, 
structural and integral – which OHS professionals can 
apply to assist their understanding of organisations. 
The concept of the organisation is further explored in 
Organisational Culture: a Search for Meaning (10.2.1) 
and Organisational Culture: Reviewed and Repositioned 
(10.2.2) (both authored by David Borys). 

Organisational complexity on the rise
Organisational complexity is a theme which runs 
through this chapter, and Borys notes the complexity 
of organisations is compounded by the environments 
within which they operate. These environments exhibit 
– to a greater or lesser extent – volatility, uncertainty, 
complexity and ambiguity (sometimes referred to as 
‘VUCA’).

The events of the past 18 months are no exception to 
this, according to industry experts and observers, who 
expound on the insights offered in the Body of Knowledge. 
Organisations have unequivocally become more complex 

Organisational safety, 
culture and resilience: 
an OHS Body of 
Knowledge review

The OHS Body of Knowledge is an 
invaluable resource in helping OHS 
professionals take a more informed 
and enlightened approach to the 
practice of OHS within organisations, 
writes Craig Donaldson
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in recent times, according to Professor Sidney Dekker, 
director of the Safety Science Innovation Lab at Griffith 
University. There are a number of reasons for this, 
according to Dekker, who acted as a topic specialist 
for select chapters of the Body of Knowledge. Market 
consolidation, for example, creates bigger organisations 
which are more complex almost out of necessity, with 
increased levels of bureaucracy. 

Another factor that is adding to the complexity is 
increased adoption of software automation in many 
processes – which also leads to the outsourcing of 
background work. “This tends to create organisations 
that are spread across various countries with all kinds 
of supply lines,” Dekker says. “So, an organisation might 
have someone doing their HR processes somewhere 
out of Bangalore, for example. But the frontline work 
still needs to be carried out by people on the ground at 
the place where it needs to get done. Take an electrical 
utility: you can’t farm frontline work out to another 
country because it needs to happen onsite. So, work is 
being stretched across various places, time zones and 
cultures, which definitely increases complexity.”

Andrew Hopkins, Emeritus Professor of Sociology 
at the Australian National University, agrees. One of 
the reasons organisations are becoming increasingly 
complex is increased use of subcontractors. “The people 
doing the work are more removed from the people at the 
top of the organisation, and this has huge implications 
for safety because of the problems of transmission of 
communication of information up and down that kind 
of chain,” says Hopkins, who is also a topic specialist for 
select chapters of the Body of Knowledge.

“The people at the bottom of the chain are often very 
small firms, possibly even individuals whose employment 
is precarious. I use that word deliberately because it’s 
a concept which we now use a great deal: precarious 
employment, where you’re not certain of how secure 
your employment is. This is a recipe for cutting corners 
and ignoring safety requirements in the interests of 
getting the work done and satisfying the employer or 
the person one up the contract chain. These chains of 
contracting pose particular problems for safety.”

Hopkins does a lot of work around safety in major 
hazard industries such as mining, oil and gas, and 
the companies at the top of these chains are global 
companies. To a large extent, Hopkins says they are 
beyond the reach of state regulators. “Very often the 
remit of the regulator is to deal with the organisation at 

“ The people doing the work are 
more removed from the people 
at the top of the organisation, 
and this has huge implications 
for safety because of the 
problems of transmission of 
communication of information up 
and down that kind of chain”
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the local level, but the real decisions are being made at 
the global level – particularly decisions about production 
targets and bonus arrangements. These are made at 
the global level and they are beyond the reach of local 
regulators, and that is a huge problem. If the people who 
are making the most important decisions are beyond the 
reach of regulators, that means that in important respects 
these industries are not properly regulated,” he says.

Similarly, Dekker observes the political and regulatory 
landscape around organisations has also increased 
the complexity. “The number of stakeholders now 
involved with voices of relevance to organisations has 
only increased. If you look at the 1970s, for example, it 
was much easier to do what you wanted to do, relative 
to environment – and safety for that matter. That is 
certainly no longer the case. There is a much denser web 
of accountabilities that are strung across and throughout 
organisations today, for better or worse,” he says.

The concept of complexity is taken up in the new 
chapter on Systems and Systems Thinking (12.1) authored 
by Professor Paul Salmon and his colleagues from the 
Centre for Human Factors and Sociotechnical Systems at 
the University of the Sunshine Coast. This chapter links 
the overarching concepts of systems and organisations 
by identifying organisations as complex systems and 
understanding such systems requires a focus on the 
interactions among elements of the systems, rather than 
on the role and contribution of those elements in isolation.

don’t agree on what it is, organisations don’t agree on 
how to do it. Companies have been on a ‘safety culture 
journey’ for the best part of two decades and don’t feel 
like they’ve got there. So, I think we’re probably at the 
point of maybe exhausting the usefulness of the way that 
we’ve traditionally thought about safety culture. Unless 
we can significantly redefine what we mean by safety 
culture and what we do in organisations in relation to it, 
I think it might be past its use-by date,” says Provan, who 
co-authored select chapters of the Body of Knowledge.

Another important and related point is the need to 
distinguish between safety culture and safety climate. 
David Borys found in the chapter Organisational Culture: 
Reviewed and Repositioned (10.2.2) that research 
findings linking safety climate with better OHS outcomes 
was strong. As such, OHS professionals should emphasise 
safety climate over safety culture. “Specifically, OHS 
professionals should adopt an intervention evaluation 
process using safety climate to measure the effectiveness 
of interventions. Safety climate measures may also be used 
to target interventions in the first instance,” he wrote.

Hopkins agrees. “Safety climate is a different concept 
and, in some respects, it’s more limited,” he says. “Safety 
climate is really the perceptions that people have 
about how important safety is within the organisation. 
And those perceptions will vary up and down the 
organisation, generally speaking. People at the top 
of the organisation think they are emphasising safety 
appropriately and therefore they think the organisation 
has a good safety climate. People at the bottom of 
the organisation will tend to think that it’s putting 
production ahead of safety and therefore, they think it 
doesn’t have such a good safety climate.”

Because the notion of safety climate is about 
perception, it is much more meaningful than safety 
culture, according to Hopkins, who also notes it is easier 
to relate safety climate to safety performance. “The Body 
of Knowledge chapters 10.2.1 and 10.2.2. highlight the 
fact that safety culture is a largely useless concept, and 
stress that safety climate is potentially more useful. Most 
importantly, they suggest we get away from those terms 
altogether and focus on organisational practices and 
ensure management is focused on trying to influence 
and change organisational practices directly, rather 
than dealing with nebulous terms such as safety culture. 
Those chapters are very consistent with the sort of 
approach I would have,” says Hopkins.

Organisational culture and safety performance
The Body of Knowledge (chapter 10.2.1) concluded that 
workplace safety may be better served by shifting from a 
focus on changing ‘safety culture’ to changing organisational 
and management practices that have an immediate and 
direct impact on risk control in the workplace.

Provan agrees with this approach and says focusing 
on organisational management practices and what 
people are doing in an organisation (as opposed to 
amorphous concepts such as safety culture) can have a 
more immediate and direct impact on risk. “A focus on 
this could potentially lead to a far greater management 
of hazards. So, if we think holistically about what is 
necessary to guide, enable and execute work in a safe and 
reliable way, and what are the different organisational 
and management practices that have an immediate direct 

“ If the people who are making the most 
important decisions are beyond the 
reach of regulators, that means that in 
important respects these industries are 
not properly regulated”

Safety culture and safety climate
In Organisational Culture: Reviewed and Repositioned 
(10.2.2 in the Body of Knowledge), David Borys observes 
the body of safety culture literature harbours unresolved 
debates and definitional dilemmas. As a result, safety 
culture remains a confusing and ambiguous concept in 
both the literature and in industry, where there is little 
evidence of a relationship between safety culture and 
safety performance. As such, the concept of safety culture 
has limited utility for OHS professional practice – a view 
strongly supported by Hopkins. “The concept of safety 
culture is very popular but totally confused,” he says.
“The conclusion I’ve come to is that it’s essentially a 
meaningless concept. And it’s also a conclusion which 
the writers of the chapters in the Body of Knowledge have 
come to. It really is fundamentally so confused that we 
should abandon the term. If the term is so confused, we 
can’t really explore the relationship is between safety 
culture and safety performance, because we can’t have 
any agreed meaning in relation to that either.”

David Provan, managing director of safety consultancy 
Forge Works and a research fellow at Griffith University, 
also observes that the idea of safety culture has been 
thrown around for more than 30 years. “The academics 
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impact on that, then that’s going to be a useful area to 
focus our attention,” he says.

Organisational management practices such as risk 
processes, operational leadership capability, resource 
allocation levels for safety, management system quality 
and contractor management processes, for example, all 
play a role in guiding, enabling and executing work so 
that safety is an emergent outcome of the way that people 
plan and execute work. “So having OHS shift its focus 
to those planning and execution activities, and trying to 
directly impact those – as opposed to the more indirect 
way of trying to influence something like safety culture – is 
probably going to be of greater benefit,” he says.

Hopkins also advises leaders of organisations to focus on 
the practices that are relevant to safety. Leaders have the 
capacity to change those practices through what they pay 
attention to and what they monitor, measure, reward and 
punish. “That influences culture very, very profoundly, 
influences the way people behave and influences the 
practices in relation to risk in particular,” he says.

Hopkins says a common definition of organisational 
culture is “the way we do things around here”. While this 
is a simple idea, he says it is a very practical and useful 
idea. “If we keep that definition of organisational culture 
in mind, a lot of the dilemmas and uncertainties in this 
area can be resolved. So, what’s the relationship between 
the way we do things around here and safety? Do we 
emphasise safety in the way we do things around you or 
not? That’s a simple question,” he says.

“In effect, those two concepts become one. It’s not as 
though the way we do things around here is separate 
from safety. If we do things around here safely, then our 
safety performance will be better. So those two things 
– the organisational culture and the safety performance – 
become very closely aligned.”

While safety culture is a “great container term”, Dekker 
says it is more important to change the preconditions for 

behaviour and for people’s trade-offs and sacrifices that 
they make in the course of getting work done, that might 
give rise to certain cultural proclivities or expressions. 
“I don’t think we should worry about changing culture. 
We should worry about changing organisational 
management practices that have an immediate impact by 
shifting the goalposts,” he says.

“You start by saying, ‘We know you need to make 
trade-offs between how we had imagined this job taking 
place and how it actually has to take place, because you 
encounter surprises and novelties in your work.’ So, 
if a worker, for example, discovers a whole bunch of 
electrical wiring strung across the hole where you were 
going to repair a water leak, the work that we imagined it 
would be, is not what it is. It’s actually different. So, you 
have to accommodate that and change organisational 
management practices to give everyone, including 
frontline workers, the adaptive capacity and the 
decision-making authority to deal with those surprises 
in a way that invites expertise around the service of risk 
control where necessary. By giving people the ‘freedom 
in a frame’, as we call it, to adapt meaningfully to the 
complexity of situations as they encounter them, you will 
change the culture.”

How socio-political changes impact organisations
The Body of Knowledge also explores the socio-political 
context of OHS (chapter 9.1). Authored by Elizabeth 
Bluff, the chapter examines how factors such as legal 
and advisory instruments, government and non-state 
institutions and bodies, as well as economic and social 
forces, all frame, structure, monitor, interpret or enforce 
the “rules of the OHS game” and shape the motivations, 
knowledge and skills, decision-making and actions of 
organisations and individuals on OHS matters. Economic 
and social trends that have developed over the past few 
decades (and are set to continue) pose major challenges 
for those managing OHS in Australian workplaces, Bluff 
explains.

Some of the most significant socio-political changes to 
impact organisations in recent times have been economic 
in nature, and Provan says the way that financial markets 
and company structures operate has a very big impact on 
OHS risk. “This is something we’ve seen over the past two 
decades. Free markets optimise the allocation of capital, 
but don’t necessarily optimise the management of safety 
risk,” he says.

“While free markets might reduce risk to a tolerable 
level so that an organisation can stay in business, they 
won’t necessarily reduce risk to a level that we may all 
want the risk to be reduced to. The way we think about 
company ownership, capital markets and economic 
policy has a significant impact on OHS risk, and the 
research supports this.”

Provan gives the example of ride-sharing services 
such as Uber. The taxi industry has well established 
controls and standardisation across operations and 
risk-management processes, while in most ride-sharing 
services, safety is more of an afterthought. “If someone’s 
prepared to do it, then you get these very varied levels 
of risk appetites coming into different industries and 
different operations. That’s just a good example of how 
markets will optimise for capital allocation but not 
necessarily for safety risk reduction,” he says.
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“You’ve got construction companies in this country that 
are essentially virtual companies,” says Dekker. “They 
don’t build anything themselves. All they do is manage 
huge webs of contractors and subcontractors to build 
for them,” he says. “But in order to do that, they need 
an enormous amount of bureaucracy and compliance 
to manage that. If you keep these things in-house, the 
amount of rulemaking that you need to manage it all is 
much less. Contracting, outsourcing and subcontracting 
tend to create more compliance pressures.”

Another significant socio-economic impact relates 
to rising inequality and declining union membership 
across the Western world, including Australia: “We’re 
pretty good at keeping some of those pressures and 
union-busting tactics that we see in, for example, the 
US, at bay, which is probably really good in the long 
run,” says Dekker. “But with rising inequality, together 
with the increasing precariousness of labour, this 
makes continuing contracts incredibly difficult to get 
nowadays. When labour is precarious or hired, and can 
be terminated really easily, that changes the bargaining 
relationship. Ultimately, I do not think that serves safety.”

Hopkins also points to a number of notable socio-
economic trends that impact OHS, and he singles out 

Provan also discusses how globalisation impacts OHS 
risk. “With the internationalisation of business, we’re 
seeing more businesses outsource and this has been a 
growing trend for probably 30 years. With outsourcing 
and offshoring, a lot of activities have shifted to countries 
that are prepared to work with a greater level of OHS 
risk,” he says.

The Body of Knowledge (chapter 9.1) also drew 
attention to the issue of outsourcing in supply chains and 
contractor network arrangements, and cited research 
which found OHS is constrained and adversely affected 
with such arrangements due to economic pressures, 
fragmentation of responsibility, uncertainty about where 
responsibility lies, and limited training for workers. 
Dekker expounds on this point and gives the example of 
contracting.

“ We should worry about changing 
organisational management 
practices that have an immediate 
impact by shifting the goalposts”

Characteristics of an organisation that focuses on safety

AREA OF  PRACTICE
FOCUS  
1. Reporting  • Rewards bad news
 • Challenges good news
 • Institutionalises a reporting system
 •  Accepts that people are allowed to complain

2. Risk  •  Promotes understanding of risk and how it is 
controlled

 •  Institutionalises a clear and shared picture of risk
 •  Promotes ‘creative mistrust’ rather than 

complacency
 •  Implements structures and standards to support 

the control of risk
 •  Promotes understanding that work is sometimes 

dynamic and complex; 
establishes processes for dealing with complexity 
as well as linear aspects of work

 •  Promotes understanding of the difficulties people 
face in the workplace

3. Physical environment 
 •  Maintains excellent standards of housekeeping

4. Organisational design 
 •  Safety professional/s report to the CEO through  

a line of report separate from operations

5. Incentives  •  Implements incentive schemes for managers  
that focus on the control of risk rather than  
injury rates

6. Decision making 
 •  CEO makes decisions in favour of safety

 

7. Engagement  
 •  Leaders and managers engage workers in 

conversations about how to improve safety

8. Rules  •  Implements processes for improving procedures
 •  Trials new ideas, has less prescriptive 

requirements, provides more freedom to  
innovate but with greater review

9. Resources  •  Provides and maintains suitable tools and equipment
 •  Provides the right materials for workers to succeed

10. Learning  •  Enables and supports ongoing learning
 •  Implements processes for understanding  

and learning from variability
 •  Focuses on success and setting people  

up for success
 •  Implements processes for making the  

invisible visible

11. Accountability  
 •  Sets clear expectations and accountability

12. Ethics  • Looks after people
 •  Encourages whistleblowing

13. Business integration 
 •  Integrates safety into all aspects of the business
 •  Places safety alongside business objectives

14. Leadership  
 •  Leaders actively and visibly promote safety

Source: OHS Body of Knowledge
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senior officer liability as one of the more significant. 
Legislation now holds senior officers accountable for 
accidents and they will be held liable unless they can 
show they’ve exercised due diligence in order to prevent 
an accident from occurring. 

“They have to actively do something to prevent 
these accidents occurring,” says Hopkins. “They can’t 
just simply sit back and accept assurance of their 
subordinates that all is well. That’s not enough. That’s 
not due diligence. They’ve got to be much more active 
in seeking the bad news and challenging whatever good 
news is coming to them, because good news travels 
more easily than bad news does. Senior officers have 
this liability under most health and safety legislation, 
and I think that’s one of the most important things that’s 
happened in recent years in this country.”

The Body of Knowledge (chapter 10.2.1) provides 
an overview of the characteristics of an organisation 
that focuses on safety (see box). This encompasses 
reporting, risk, the physical environment, organisational 
design, incentives, decision-making, engagement, rules, 
resources, learning, accountability, whistleblowing, 
business integration and leadership.

Hopkins observes that one of the key characteristics 
of an organisation that focuses on safety is how 
receptive its top leaders are to bad news. This concept 
is well established in the theory around high-reliability 
organisations, and it is equally well established in the 
practical business world, according to Hopkins.

“From a practical point of view, before anything major 
goes wrong, there are always warning signs that things 
are about to go wrong. There are always people in the 
organisation who know that things are not as they should 
be. And senior managers need to solicit this bad news 
and be receptive to it,” says Hopkins, who points to some 
operators in the airline industry who proactively seek 
out the bad news in incident reports and analyse them 
thoroughly in order to improve safety.

Another key characteristic of such organisations is that 
the most senior OHS leader in the business will typically 
report in to the CEO. “I would ask how high in the 
organisational structure the top OHS manager is, and the 
higher in the organisational structure they are, the more 
we could conclude that this organisation is focused on 
safety. If the OHS manager answers to the CEO, that’s a 
pretty good indicator. But if you’re an OHS manager who 
answers to an HR manager who answers to the CEO, then 
that’s not such a good situation,” he says.

Hopkins gives the example of an OHS leader he knew 
of, who was three reporting steps down from the CEO. 
“Not surprisingly, he felt as though he was not being 
listened to. He wasn’t wielding the influence he thought 
he needed to wield, and he felt that somehow this was 
his fault. The reality is it wasn’t his fault. It was a result of 
the organisational structure.”

Dekker also underscores the importance of a culture of 
transparency and focusing on what can be improved with 
regards to factors within an organisation’s control. “We 
all know about massaging, manipulation and managing 
of the numbers so the board can believe that everything 
is hunky dory and under control. But this approach 
creates climates of risk unawareness and risk secrecy, 
that run directly counter to the goals we all want to 
achieve,” he says.

The safety culture gap: an offshore  
drilling rig case study

Professor Sidney Dekker, director 
of the Safety Science Innovation 
Lab at Griffith University, says links 
between safety culture and safety 
performance – at least empirically 
demonstrated by studies or data – 
are incredibly tenuous. He gives the 
example of a Norwegian study on 
safety culture (conducted in 2009) 
which examined a drilling organisa-
tion in the North Sea. The organi-
sation conducted a safety culture 
survey in 2003, which found safety 
to be highly prioritised with risk 
assessments consistently carried out 
before and during work. The safety 
culture survey found a high degree of 
compliance with rules and proce-
dures, with a corresponding good cli-
mate for communicating safety-rel-
evant information to managers and 
other stakeholders. Measures were 
also taken after incidents and near 
misses, which were reported and 
dealt with appropriately, according 
to the safety culture survey.

“But less than a year later, there 
was a significant incident that could 
have blown up one of their plat-
forms. And in fact, the safety culture 
survey was taken at that particu-
lar platform,” says Dekker. The 
subsequent investigation found the 
absolute opposite of what the safety 
culture survey showed. Instead of 
safety being highly prioritised, it 
was clear in the investigation that 
safety was subordinate to meeting 
production targets, there was a lack 
of risk assessments with a poor 
understanding of the risk assess-
ment process among various levels 
in the organisation. And instead 

of compliance with procedures or 
rules, the investigation found severe 
breaches. In fact, there was a wide-
spread culture of non-compliance 
and prioritising getting the job done 
– focusing on production. Instead 
of a good climate for communicat-
ing relevant safety information, the 
investigation found bad news was 
not welcome further up the hierar-
chy because it could interfere with 
production targets. There was also 
secrecy around incidents, which 
were not reported as near misses 
and instead called something else – 
so they didn’t generate any organi-
sational post-conditions (and as a 
result, there was very limited, if any, 
learning from experience).

“So, the question is, of course, 
how can a safety culture survey 
‘mis-predict’ the actual safety 
performance of the organisation that 
it purports to talk about?” Dekker 
asks. “One of the explanations, 
which I believe is the strongest, 
is essentially our widespread yet 
mistaken belief that a safety culture 
is little more than the amalgamation 
of individual opinions about work. 
That’s what surveys do.”

Individuals are inclined to 
provide socially desirable answers 
in such surveys. “And if we make 
the assumption that if we added up 
all of these opinions, the sum of all 
those opinions somehow equates to 
culture, that is absolutely absurd. 
This methodology has very little pre-
dictive power for safety performance. 
And if it has predictive power, then 
empirically, it shows that it may well 
predict the other way,” says Dekker.
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Equally, it is important to enhance capacities that make 
things go well within an organisation, and this approach 
is consistent with Safety II and Safety Differently, he says. 
Organisations need to focus on safety by understanding 
why things go well, and then invest in and enhance these 
capacities through resources, people and processes. “To 
me, that is a safe organisation,” says Dekker. “A safe 
organisation is not an organisation without incident 
or injury. A safe organisation is one that actually looks 
critically at why it mostly succeeds, why its work 
mostly goes well, and then enhances the capacities that 
contribute to this.”

Organisations need to understand that the gap 
between their current state and a state of safety 
perfection will never be filled, however Dekker says 
being curious, open-minded and having a willingness to 
learn about that gap is critical. “That also implies that an 
organisation has completely ditched the zero, which is a 
cute aspiration but an unachievable goal in all kinds of 
ways. And a very misleading one at that. This leads very 
quickly to all kinds of rather dysfunctional organisational 
responses, like hiding evidence, and massaging and 
manipulating numbers.”

Key takeaways for OHS professionals
In chapter 10.1 of the Body of Knowledge, Borys writes 
that effective OHS professionals position themselves 
as strategic advisers within organisations and seek 
to integrate OHS practices into the organisation’s 
strategy and day-to-day operations. This requires an 
understanding of the complexity of organisations 
generally and of their organisation in particular. 

“Developing this understanding is facilitated by the 
use of cognitive aids, or lenses, which can expand an 
OHS professional’s capacity to assess a situation and 
determine the best course of action given the current 
variables in terms of organisational structure, priorities, 
political landscape and culture,” he writes.

Focusing on relationships rather than trying to fix 
component parts is an important consideration in 
this process, and Borys gives the example of an OHS 
professional who is working within a highly bureaucratic 
organisation. “It is important for them to know who 
the heads of each department are and the best way to 
communicate with them. It is not uncommon to hear of 
an OHS professional in a new role completely putting 
a whole department offside because they spoke with 
someone without going through ‘the right channels’. In 
a flatter structure, it is especially important for the OHS 
professional to understand who the ‘informal’ influencers 
are, as these people can be more difficult to identify and, 
therefore, to engage,” he writes.

Provan concurs. “We as safety professionals really 
need to be able to look at our organisation and see 
the wood for the trees, we need to be able to pick out 
what’s important,” he says. “We need to be able to 
see things before anyone else in our organisation sees 
it, but then we need to have the credibility, influence 
and the relationships to be able to bring that insight 
to the organisation to actually get big, courageous 
organisational decisions made – because the safety 
professional doesn’t make the decisions that impact all 
of those organisational characteristics; it’s generally 
management who make those decisions.”

OHS professionals need to ask themselves whether 
decision-makers in the organisation will listen to them, 
says Provan. And if the answer is not a definitive yes, he 
says they need to ask what they are doing to make sure 
decision-makers will listen to them.

At the same time, it is important to invest time, effort 
and support at an operational level, which he says will 
have a direct and measurable impact on risk. “This is the 
operational level that is responsible for the execution 
of the work, where operational decisions, which create 

Safety, relationships and personal fulfillment

Rosa Antonia Carrillo, president 
of Carillo & Associates and 
an international expert in the 
field of safety, environment and 
health, says linking culture to 
safety performance has always 
been problematic. “First, each 
organisation determines what 
to report,” she says. “Thus, it 
is possible that an organisation 
has a higher rate because they 
are more inclusive in their report-
ing than one with a low rate.”

Second, she says culture is 
intangible and difficult to meas-
ure. While qualitative surveys 

can offer insight, this is highly 
dependent on leadership’s abil-
ity to accept critical feedback 
and the quality of the responses. 
“In some cases, employees be-
come weary of giving feedback 
when nothing has changed, or 
they fear retaliation, so stop 
responding. Ironically this means 
that you need a good culture in 
order to benefit from a culture 
survey. It could be that culture 
is misunderstood, so the wrong 
things are being measured,” 
says Carrillo.

She pointed to the Gallup poll 

survey which has been correlat-
ed to higher safety performance. 
The organisation’s 2016 meta-
analysis study (with more than 
82,000 business units and 1.8 
million employees in 230 organi-
sations, across 49 industries and 
in 73 countries) found business 
units with engagement scores in 
the top quartile have 70 per cent 
fewer safety incidents compared 
with bottom-quartile units. 

“It should be noted that 11 
of the 12 Gallup questions are 
about relationships and personal 
fulfilment,” says Carrillo.  

“Much of the recent research in 
neuroscience and psychological 
safety supports this approach. 
The need for relatedness, be-
longing and inclusion is equal in 
importance to food and shelter. 
Something to think about is that 
while it is fair to ask if someone 
feels safe to voice a concern, 
it is equally important to ask 
about the things that would 
create that safety net. How well 
does the OHS profession focus 
on measuring and contributing 
to relationships and personal 
fulfilment?”

“ If OHS professionals can show the organisation 
is not in compliance with standards or 
legislative requirements, and if they can explain 
the ways in which they are not in compliance to 
the top managers, this is very powerful”
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safety problems and manage safety risks, are made. 
As long as you’ve got a reasonable tone around safety 
coming from the top levels of an organisation, then 
it’s really up to the OHS professional and then middle 
management to give effect to that and make it real.

“When you get to the frontline staff, they don’t really 
care too much about what the CEO says, with respect to 
CEOs. They really care about what their supervisor says, 
and that’s about it. I don’t want OHS professionals to 
form the opinion: ‘I can’t be effective in my organisation 
and we can’t manage safety because I’m not hearing the 
perfect words from my board.’ I think that’s a cop-out,” 
says Provan.

Hopkins also acknowledges senior executives are 
busy people, and says they are often more concerned 
with compliance. “They don’t often ask, strangely and 
sadly, ‘Are we safe?’ The question they ask is, ‘Are we in 
compliance?’ That’s what they want to learn, because 
they feel they have discharged their liability if they’re in 
compliance,” he says.

Whether or not that’s true is another matter, but 
Hopkins says the notion of senior managers being 
concerned about whether their organisation is in 
compliance is important because it provides the way in 
for OHS professionals. “If they can show the organisation 
is not in compliance with standards or legislative 
requirements, and if they can explain the ways in which 
they are not in compliance to the top managers, this 
is very powerful. Managers will act in that situation, 
because they do not want to be in a non-compliant 
situation,” he says.

“If you can point to the legislation, regulation or the 
code of practice, and say, ‘We are not in compliance with 
this – and if something goes wrong, the organisation 
is going to be held liable for this and possibly even the 
senior officers will held liable’, that’s a very powerful 
lever for OHS professionals. I think that one of the things 
OHS professionals could do is routinely tell stories to 
their top management of recent prosecutions that have 
occurred in the industry to reinforce that point.”

Another attribute not often considered for OHS 
improvement was rated as number three by executives 

from companies with the best safety records: “align 
and reinforce safety core values with learning and 
development strategy”. Other organisations placed 
it in fifth or seventh spot. The author of the study, a 
strong proponent of the relationship between learning, 
adaptability and safety, wrote about this finding: “…
when management aligns and reinforces safety core 
values with learning and development strategy, they 
are providing employees with the tools and direction so 
important for agility: knowing when to change, what to 
change and how to change… If true, this would make 
having a learning and development process aligned 
to core values a key differentiator… for sustainable 
excellence in safety performance.”

Carrillo says safety performance does not emerge 
from a focus on “safety”, but rather, as new information 
becomes available about the influences on organisational 
performance, “the OHS leader that is able to successfully 
translate and adapt to illness and accident prevention 
will be in demand”. n

In examining four chapters of the OHS Body of Knowledge 
together with views of key thinkers in the area of OHS and 
organisations, this article has highlighted the value and con-
temporary nature of the OHS Body of Knowledge. The true value 
is when OHS professionals look across a range of chapters to 
inform the mental models that inform their practice. For more 
information or to access and download chapters from The Body 
of Knowledge visit www.ohsbok.org.au.

A world-class organisational culture to support good OHS

“I wouldn’t say that the goal is to focus 
on safety to have fewer accidents,” 
says Rosa Antonia Carrillo, president 
of Carillo & Associates and an 
international expert in the field of 
safety, environment and health. “By 
focusing on ‘safety’ you could miss 
some of the key influences affecting 
people’s awareness and behaviour.”

She references a little-known 
and unpublished study (Lin, ML. 
(2012)),whose goal was to determine 
the key attributes of a world-class 
organisational culture of safety. One-
hundred and fifteen OHS executives 
from various industries and countries, 

and with varying levels of safety 
performance, were asked to rank 10 
safety culture attributes.

The number one attribute selected 
by all participants was: “Has a 
culture where people would point out 
safety issues and behaviours without 
hesitation.” This could indicate a 
commonly held set of assumptions and 
inferences for safety cultures around 
the world, Carrillo says. “The question 
is, are these enacted by leadership?”  
A further five conditions are 
important to building a world-class 
organisational culture of safety:
• Everyone in the workforce has the 

knowledge to identify an unsafe act 
or condition

• A climate exists where people can 
and will point out potential safety 
issues

• Every employee/manager has the 
potential to be an important part of 
the preventive process

• Tapping into this inherent ability 
in the workforce as the most 
important priority for prevention, 
and

• All employees are willing and 
able to point out issues without 
hesitation given the right 
conditions.

CHAPTERS REFERENCED
The Socio-Political Context of OHS (chapter 9.1)
The Organisation (chapter 10.1)
Organisational Culture: a Search for Meaning (10.2.1)
Organisational Culture: Reviewed and Repositioned (10.2.2)
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S
ystems thinking is a way of 
thinking about the world that 
assists in understanding why 
workers, teams, organisations 

and systems behave as they do. For OHS 
professionals, systems thinking is useful 
because it helps us to understand work 
systems, their many components, and how 
they interact with one another to influence 
behaviour and safety, said Paul Salmon, 
professor in human factors and director 
of the Centre for Human Factors and 
Sociotechnical Systems at the University of 
the Sunshine Coast.

This enables a proactive understanding 
of where and why hazards exist and how to 
manage them. And then, when accidents 
occur, Salmon said it enables an understand-
ing of how they were allowed to happen and 
what can be done to prevent similar things 
from happening in future.

How can OHS professionals 
benefit from a systems-
thinking approach?

Systems thinking is a useful method for helping OHS 
professionals understand how work systems interact 
and influence people in order to improve safety 
outcomes, writes OHS Professional

“ Looking even further 
down the track, these 
technologies may become 
so advanced that they 
could even decide to get 
rid of humans altogether”

“A systems-thinking approach in OHS 
is critical,” said Salmon, who delivered the 
2021 Dr Eric Wigglesworth AM Memorial 
Lecture, which was held in mid-June at the 
Pullman & Mercure in Brisbane. “It is simply 
not possible to understand safety, work 
performance or accidents without consider-
ing the broader system and the interactions 
between its components. There are various 
methods available which can be used to 
apply this form of thinking, including risk-
assessment methods, incident reporting 
and learning systems, accident-analysis 

methods, and methods to support the 
design and implementation of safety 
interventions.”

Gaps and challenges in OHS practice
Salmon said one of the biggest challenges 
he has witnessed over the years is a fixation 
on ‘human error’ and the behaviour of 
workers at the so-called ‘sharp end’ when 
trying to understand and manage safety. 
“It is normal to see human error stated as 
the primary cause in up to 90 per cent of all 
accidents in most safety-critical domains. 
This is both misleading and unhelpful for 
OHS,” he said.

“While ‘errors’ might occur, they are 
consequences of intersecting conditions 
within the broader work system: workload 
pressures, tools, procedures, training, 
management decisions, culture, financial 
pressures and so on. Errors are not a cause 
of anything, they are a consequence of other 
interacting factors across the work system.”

An example of this is the tragic Air 
France 447 crash that occurred in 2009, said 
Salmon. The aircraft’s autopilot discon-
nected as it was receiving spurious airspeed 
data, and in response the pilot placed the 
aircraft into a climb. The plane eventually 
stalled and crashed into the Atlantic Ocean, 
killing all 228 people on board.

“I have spoken to many aviation-safety 
researchers who blame the incident entirely 
on the pilot. This is based on the belief that 
he had ‘lost situation awareness’ and made 
an erroneous response to the autopilot dis-
connection, which caused the aircraft to stall 
and eventually crash,” said Salmon.

Viewing the incident through a systems-
thinking lens and instead asking: “Why did 
the pilot’s actions make sense to him at the 
time?” provides a very different perspective, 
said Salmon. This shows that the incident 
was in fact related to a set of interacting 
factors including the weather, the aircrew 
and their communications, the design of 
the cockpit, its displays and its alerts, the 

autopilot, air-traffic control, and the training 
received by the aircrew (among others). 

“The actions taken by the pilot in fact 
made sense to them at the time based 
on their experience, the training they had 
received, and the information the cockpit 
was giving them,” said Salmon.

Without looking at the broader work sys-
tem and all of its interacting parts, Salmon 
said it is not really possible to understand 
and manage risks. This is because the 
interacting conditions that created the ‘error’ 
in the first placed are ignored as interven-
tions focus on the worker (such as retraining 
or reprisals). “For this reason, I have spent 
much of my career in OHS trying to kill off 
human error as a viable safety concept. It is 
my strong view that it is not at all useful for 
OHS professionals,” he said.

Beyond this, there is also a research-
practice gap where state-of-the-art safety-
science methods are not being applied in 
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practice, according to Salmon. “What we are 
seeing here is that, while there is a strong 
appetite for systems thinking in OHS, there 
are few who are actually applying appropri-
ate methods. This gap is also driving the 
focus on human error as many of the meth-
ods being applied in practice are from the 
human-error era: they focus on sharp-end 
workers and the errors that they could or 
did make. Much of my research is now about 
trying to help practitioners apply state-of-
the-art systems-thinking-based methods in 
practice,” said Salmon.

Lessons in OHS management
One of the most important lessons Salmon 
has learned in OHS management is that trying 
to blame somebody for an incident (or trying 
to find the root cause) is not only pointless, 
but it can actually be dangerous. “This kind 
of approach simply prevents learning. In the 
case of incident reporting, for example, if the 

information is used to try to find a root cause 
or pin an incident on a particular worker, 
then nobody will report incidents and the 
organisation won’t learn anything,” he said.

Instead, if a systems approach is adopted, 
and all incidents are treated as learning op-
portunities with no fear of blame or reprisals, 
he said it is then possible to develop a report-
ing culture where the organisation generates 
extremely useful safety data. “A no-blame 
approach is critical in OHS,” said Salmon.

Emerging challenges for OHS
The increasing use of advanced automation 
in work systems will be a key challenge 
for OHS professionals in years to come, 
according to Salmon. Advanced automation, 
robots and artificial intelligence are 
changing the nature of work and, at the 
same time, safety and risks. “The problem 
here is that these technologies are not being 
designed with full consideration of how they 

will interact with human workers and how 
they could potentially behave under different 
conditions,” he said. 

“They are ‘unruly technologies’ in the 
sense that they will often behave in ways 
not foreseen by designers and not expected 
by OHS professionals. Driverless vehicles or 
the recent Boeing MCAS are good examples 
of this.” Salmon said it will be extremely 
important to apply systems thinking to try to 
forecast some of the risks that might emerge 
once these new advanced technologies are 
introduced into work systems. 

“The key here is to do this before they are 
introduced; we have seen many examples 
now where advanced technologies have 
been introduced with catastrophic conse-
quences. Looking even further down the 
track, these technologies may become so ad-
vanced that they could even decide to get rid 
of humans altogether. That is another story, 
though,” he said. n
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T
he 2021 AIHS National Health & Safety 
Conference was recently convened online. 
With a theme of “a new perspective: rising to 
the challenge”, session themes included mental 

health, innovation and improvement, as well as culture 
and change. The virtual format allowed participants 
to listen to presentations in real time, ask questions 
directly to presenters and participate in informal 
networking online.

How to put health on the corporate risk agenda
One of the speakers for the conference was Olivia 
Ryan, director of people and process integration for 
Small Giants Advisory. Ryan spoke about the process of 
getting executive attention for the corporate health and 
wellbeing agenda by bringing attention to associated 
risks. She explained there are two main challenges 
to elevating health to corporate risk register level: 
considerations that health is separate from safety and 
defining health risks.

“In my experience as a former health professional, an 
OHS industry professional and as a consultant, ‘health’ 
was often absent from corporate risk registers or was 
grouped with safety under the context of injury,” said 
Ryan.

The first challenge is separating health from safety 
as discrete but related items. This separation provides 
an opportunity for greater attention and more nuanced 
conversation around each of the subjects, Ryan said. 
The second challenge relates to the difficulty (and 
complexity) of cause and effect when describing and 
defining health issues on a risk register.

“The typical risk-assessment methodology of 
‘consequence and likelihood’ matrix is simplistic and 
insufficient to adequately define and evaluate the 
risk for health,” said Ryan, who noted COVID-19 is a 
poignant example: “Prior to 2020, if an organisation 
had ‘pandemic’ on their corporate risk register, despite 
available statistics relating to relatively recent pandemics 
that had community-level disruptions and were 
geographically dispersed (SARS, H1N1, Ebola, Zika), 
the risk rating may not have made it a priority worth 
discussing for business continuity or strategic planning,” 
she said.

There are a number of important reasons why 
executives should embrace the idea of health within the 
corporate risk system, Ryan said. “Firstly, at a corporate 

Rising to the 
challenge with 
new perspectives
The 2021 AIHS National Health & Safety 
Conference showcased some of the best local 
and interstate speakers in the field of OHS

risk level, I am referring to health (physical and mental) 
areas that can have material impacts on an organisation. 
This can be positive (opportunities) and negative (risks). 
I strongly believe that for executives to embrace the 
concept of health it requires changing the mental model 
from ‘people are a problem to be fixed’ to ‘people are a 
source to be harnessed’ ie your business does not exist 
without people. And the better your people’s health, the 
better they can perform, and your business will benefit 
from it. Let me explain using a current example. COVID 
was (and still is) a disruptor on our way of life and 
work ie isolation, working from home, home-schooling, 
continual Zoom meetings.”

Ryan said this has had significant impacts on people’s 
physical and mental health: “I would argue that if a 
company had a 15-20 per cent decrease in productivity 
or output, then this would be a material impact that 
executives would be interested in understanding more 
about and, if possible, reducing or mitigating,” she said.

If executives use the mental model that ‘people are a 
source to be harnessed’, then Ryan said the discussion 
switches to health within the context of continuous 
improvement and opportunities as well as material risks 
to be aware of, plan for and, where possible, mitigate. 
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“Embracing means shifting perspective and shifting from 
‘don’t know what we don’t know’, to ‘know what we don’t 
know’, then iterate from there,” she said.

In elevating health to the corporate risk register level, 
effective communication with executives is also an 
important skill for OHS professionals, according to Ryan. 
“The skill of being able to ‘talk the talk’ of executives 
and boards, in my experience, becomes a requirement 
when an OHS professional reaches a certain level of 
management and becomes one of the OHS leaders that 
directly support executive leadership on organisational-
level issues. OHS professionals have a detailed 
understanding of their subject matter and the impacts of 
the risks relating to safety and health.”

Ryan said OHS language is often very technical, and 
in particular, the language of operational risk can be 
quite specific, contextual and directive (ie if-then). “OHS 
leaders have a role as ‘translator’ for their executives 
and it is the responsibility of the person communicating 
to ensure they have communicated effectively to the 
receiver of the message. 

“Often, we think we have communicated because it’s 
a one-way push of information, but the message has not 
been received or has been interpreted differently. My 

favourite quote is by George Bernard Shaw: ‘The single 
biggest problem in communication is the illusion that it 
has taken place.’”

Why injury prevention strategies need to be 
more resilient
Also speaking as part of the conference was Tanya Jenke, 
general manager for EHSQ software provider Cority 
Australia. She has conducted research which found that 
while injury prevention strategies are generally effective, 
safety management systems need to be more resilient in 
the face of external factors such as COVID-19.

Jenke observed Australian organisations have fairly 
resilient injury prevention strategies in place, as seen by 
the low injury rates experienced over the last decade – 
particularly when compared with other countries such 
as the US and the UK. However, she noted that OHS 
professionals saw 144 occupational fatalities across 
Australia in 2018, at a cost of $62 billion annually (or 4 
per cent of Australia’s gross domestic product).

“The asymptote of the injury curve indicates that 
prevention strategies have been effective, however there 
is room for improvement, specifically when looking at 
maintaining an effective safety management system 

“ Often, we think we have communicated because it’s a 
one-way push of information, but the message has not 
been received or has been interpreted differently”
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that is resilient to changes in external factors such as 
COVID-19,” said Jenke. As part of Jenke’s current PhD 
research investigation, she found a relationship between 
organisational safety performance and external factors 
including GDP. She explained that organisations need to 
determine whether their safety management systems are 
resilient enough to account for the influence of economic 
changes. “This study demonstrates that there is more 
to injury prevention than just organisational culture 
and that external factors such as the economy must be 
considered,” she said.

Jenke noted Dekker and Pitzer (2016) suggest that the 
asymptote for safety performance is due to safety systems 
no longer being adequate to control risks and that the 
plateauing of performance results in many organisations 
being surprised by fatal accidents that are seemingly 
unconnected to the measured and monitored risks. 
ISO 31000 Risk Management: Guidelines also highlights 
the importance of an organisation being dynamic and 
references the importance of examining external factors 
when designing a framework for risk management.

environment with reduced manpower is stressful and can 
have an impact on safety reporting culture,” said Jenke.

“If employees are feeling vulnerable, they may fail 
to report an occupational injury for fear of dismissal. 
Providing easy technology that can engage workers to 
report injuries in a confidential manner is important. As 
OHS professionals, it is our responsibility to ensure that 
injury prevention controls maintain a safe workplace at 
all times.”

How fragility can increase risk in organisational 
systems
Another speaker at the conference was Dave Whitefield, 
director of Semiosphere, a consulting firm that helps 
organisations tackle risk and uncertainty through 
culture, people and leadership. He explained the concept 
of fragility can help OHS professionals in making more 
informed decisions about potential risks in systems and 
organisations.

Fragile systems are more prone to complete failure, 
rather than just a minor breakdown, he said. “Within the 
safety and risk field, we are talking about core systems 
and processes that will look fine, and then fail, because 
we’ve been making them more fragile over time. This will 
be systems around reporting, measurement, competence, 
risk management, emergency response, etc – all the big 
ones. So, when fragility is added into systems over time, 
they look fine, until they don’t, and then it’s chaos.”

While it is important to point out that fragility in itself 
is not necessarily bad, Whitefield said the point of talking 
about fragility is to shine a light on it, “to move it from 
being unseen and unspoken about, to being considered in 
decision-making. I think it’s vital that leaders understand 
when they are adding fragility, so they are making more 
of an informed, or a risk-intelligent, decision. Fragility is 
added over time, and so risk (in this case risk of complete 
failure) accumulates in the systems over time.”

Whitefield spoke about the work of Nassim Taleb, 
who is often best known for introducing the term 'black 
swan’ into the risk management world. Taleb’s book, 
Antifragile: Things That Gain From Disorder, focuses more 
on the unexpected, and often hidden, trade-offs and 
by-products associated with the implementation of many 
orthodox or traditional business practices, particularly in 
the systems space.

“In the end, fragility gives a framework to better 
understand how implementing strategies to reduce 
risk in one area of an organisation may increase risk in 
another by introducing fragility, or in essence, making 
the systems and organisation more prone to failure as 
additional stressors are applied,” said Whitefield. “This 
is often non-intuitive, and that’s why I typically frame it 
as a paradox – thus the title of my talk: Fragility and the 
Risk Paradox.”

Some traditional safety strategies and initiatives 
actually end up increasing risk, and Whitefield said 
the concept of naive-intervention, which is essentially 
about intervening without fully understanding problem 
or context, can be found in the example of safety 
investigations. “I often ask people in a safety role why 
they investigate incidents. The answer is usually about 
preventing further incidents,” said Whitefield.

“What this indicates is that corrective actions are 

“If employees are feeling 
vulnerable, they may fail to report 
an occupational injury for fear of 
dismissal”

“The economic environment influences the availability 
of manpower and a change in the economy will impact 
organisations. Making sure organisations can cope 
with change is important as the number of people in 
the workforce will change the risk. The expectation 
of workplace health and safety regulations is that 
workplaces are a safe place of work at all times. 
Organisations may be surprised as they are not 
considering the influence of economic cycles on safety 
performance,” said Jenke.

Based on the research Jenke conducted on 577,778 
occupational injuries reported to WorkCover in Western 
Australia from 2003–2019, she said the data indicates 
that Western Australia follows a procyclical trend 
for injuries. This means that as the economy grows, 
occupational injuries increase and as the economy moves 
into recession, injuries decrease.

“Why? During economic growth there is more work 
being done which increases the likelihood of injuries,” 
she said. “Additionally, increased hiring of new, unskilled 
workers and increased demand for goods and services 
leads to less maintenance of equipment, which can lead 
to an increase in the risk of injuries. As the pace of work 
is slower during recession, there is more time to train and 
upskill workers which decreases the risk of injury.”

There are a number of important implications for 
OHS professionals, and Jenke said they should create 
workplace environments where workers feel safe to 
report occupational injuries. Additionally, if the level of 
risk has changed due to an economic recession, she said 
it is even more important for people to accurately report 
occupational injuries in order to determine the actual 
risk given the current work environment. “Working in an 
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an automatic and inevitable outcome of investigation 
activities. In this scenario, every incident has a cause, 
because every investigation has to have corrective 
actions.”

The problem, however, is that sometimes it is not 
known what happened and Whitefield said sometimes 
the real causes may not be available. “Also, sometimes 
the causes are known, but the event isn’t serious enough 
to warrant corrective actions (this one really challenges 
some very traditional safety people). Where every 
incident has to be responded to with corrective actions, 
you’ll inevitably end up searching for smaller and smaller 
things, as well as blaming people (because they are 
always at the end of the line).”

Whitefield said this leads to intervening for the sake 
of intervening, even if the organisation doesn’t really 
understand what happened, and this, in turn, adds 
fragility because the investigation process becomes less 
meaningful and effective. “The organisation learns less, 
and the system becomes less useful because people value it 
less, and then it might not work when it needs to,” he said. 

Why critical decision-making matters for OHS
Many organisational leaders struggle with the process 
of critical decision-making, particularly in high-
consequence and time-poor environments, according to 
Nicholas Bell, director of SD Consulting, who also spoke 
at the conference. Multiple studies have consistently 
found that about 12 per cent of the population are able to 
make good decisions in high-consequence and time-poor 
environments, said Bell.

“We are all called upon every day to make good 
decisions in high-consequence and time-poor 
environments, from driving a car, to making career-
starting or -ending decisions or anything to do with 
finances or business,” he said. “Organisational leaders 
are judged on the results of their decision-making. We 
have confidence in them if they get it right and they lose 
our confidence if they don’t. Their positions rely on their 
decision-making, every day and every time. Decisions 
make and/or break organisations and people.”

Bell, who is an ex-watch commander, fire and rescue 
operations and emergency response professional, 
explained critical decision-making is the ability to 
examine and vet your own thinking using evidence, logic 
and reasoning.

“Critical thinking is essentially the quality ‘filter’ you 
use to ‘wash’ all incoming information through. You then 
exercise critical analysis for a specific problem and arrive 
at the decision point after considering multiple options.”

People fear the consequences of critical decision-
making, according to Bell, who explained that the gap 
exists in both competence (training, education and 
experience), and the resulting confidence (the ability to 
step up and take charge). “Confidence comes directly as 
a result of competence. The more we train, practise and 
experience, the more confident we become. When we 
fear something, we withdraw and are timid or hesitant in 
our decision-making,” he said.

Bell said OHS professionals have to develop high-sense 
critical thinking skills. “They are essentially the subject 
matter expert on safety for their workplace/s and they 
need to give quality advice,” he said.

One of the key competencies that is part of critical 
decision-making is situational awareness. This demands 
that the OHS professional is able to understand the 
environment, the task and the critical elements in the 
workplace – “essentially reading the environment”. 
“Then they must be able to project ahead, and this 
means being able to anticipate hazards and risks. It 
is not enough to be technically competent – an OHS 
professional needs to be able to apply the technical 
know-how to the individual, the team, the task, the 
operational, strategic and corporate world in a practical 
and workable manner,” said Bell.

This is where theory meets practice and real safety 
in the workplace lives, and Bell explained that policies 
and procedures are only as good as the individuals that 
breathe life into them, otherwise “they sit on a shelf 
collecting dust”. “It is the application of critical decision-
making up, down and across an organisation that will 
determine how safe it is,” he said. n
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C
arsten Busch has 
written a fine book on 
the work of one of the 
enduring pioneers in 

safety science, Herbert Heinrich 
(1886-1962). Busch provides 
readers with overview and 
insight into Heinrich’s work, 
much of which is otherwise 
difficult to access, and corrects 
the record in many areas 
in which Heinrich has been 
mischaracterised or poorly cited. 
He contextualises Heinrich in 
terms of the period and genre 
in which he wrote, and among 
those whose ideas he built 
upon or who were important 
contemporaries, such as Lewis 
DeBlois. 

While Busch’s book is now 
the definitive work on Heinrich, 
prior to writing it he completed a 
very good masters thesis at Lund 
University that is online: https://
lup.lub.lu.se/student-papers/
search/publication/8975267. 
I recommend reading this too 
as it includes plenty of exam-
ples where ‘New View’ writers, 
among whom Busch locates 
himself, have uncharitably used 
Heinrich as a ‘straw man’, or 
seem unaware of the breadth 
or detail of Heinrich’s work, and 
this sets the scene for a needed 
reappraisal.

The son of a working-class 
German immigrant, and without 
the advantage of a university 
education, Heinrich worked 
his way up to become a marine 

engineer, including during WWI. 
He was mostly employed as a 
safety engineering manager for 
a major insurance company. 

Heinrich’s safety publica-
tions and lectures were eagerly 
sought across the US. His most 
famous work was the book, 
Industrial Accident Prevention 
- A Scientific Approach, first pub-
lished in 1931, with his fourth 
edition in 1959. The book was 
used as the standard textbook 
as far away as France, where he 
won a major safety award. A fifth 
edition published in 1980 was 
substantially revised by others 
well after Heinrich’s death. 

Heinrich was a safety 
advocate and educator with a 
practical message to influence 
especially management and 
workgroup supervisors. But 
he also contributed theory to 
support official US accident and 
injury standards and statistics. 
His initial emphasis in the 1920s 
involved the economic benefits 
of safety, particularly through 
saving indirect or hidden costs 
associated with accidents and 
injuries. Busch’s analysis dem-
onstrates that while a number of 
Heinrich’s published ideas were 
not original, many others, and 
their further development, were. 

Heinrich’s work was typically 
not ‘scientific’ in a contemporary 
academic sense, but many of his 
concepts should be evaluated 
in terms of what was consid-
ered ‘scientific’ in 1931, and the 
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key messages that Heinrich 
was seeking to convey, such 
as systematically seeking to 
understand accident causal-
ity and prioritising prevention 
using the memorable ‘domino’ 
model metaphor, which he intro-
duced in 1934. Central among 
Heinrich’s principles was gaining 
knowledge of the facts, not just 
direct causes but understand-
ing environmental context and 
secondary causes.  

In terms of the controversial 
ratios, including those under-
pinning the ‘triangle’, Busch 
summarises what Heinrich was 
arguing (page 90): 

“The 1:4 ratio says that 
there will be costs that are not 
accounted for directly, and often 
cannot be accounted for, but 
the total costs of accidents will 
be larger than the direct costs 
from medical treatment and 
insurance.

The 88:10:2 ratio tells us 
effectively that almost every ac-
cident has a human component.

The 1:29:300 ratio teaches 
us that there are more near 
accidents than accidents; most 
(major) injuries are preceded 
by precursors that can be acted 
upon before actual harm is 
done. It suggests an opportunity 
for more proactive prevention.”

Heinrich stressed the 
importance of the ‘human ele-
ment’, and Busch shows that 
his concept of ‘psychology’ 
was broad and included other 
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human factors such as fatigue. 
Heinrich’s writing was nuanced 
and not simple Taylorism or 
blaming the worker. Heinrich 
accepted the reality of workers’ 
unsafe acts but considered that 
often these were a management 
failing, while at other times 
worker expertise and adaptation 
enabled tasks to be completed 
successfully.

In Busch’s account, Heinrich 
should also be given credit for 
encouraging safety profes-
sionalism, highlighting social 
engagement and the moral and 
humanitarian aspects of safety, 
and seeking practical remedies. 
Understood in context, with 
‘local rationality’, Heinrich was 
a pioneer of persuasive safety 
models, and of a range of safety 
concepts of contemporary rel-
evance, which Busch documents. 

Busch’s thoroughly re-
searched and even-handed 
style allows readers to trust 
his judgment on a range of 
safety matters beyond Heinrich. 
Available in hardcover or e-book, 
Preventing Industrial Accidents 
is highly recommended for stu-
dents, academics and all safety 
practitioners who may wish to 
better understand Heinrich’s 
enduring legacy. n
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