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3.3 IMPLEMENTATION AND OPERATION  

 

Structure and Responsibilities  

 

Responsibility for safety and health management ultimately rests with the employer. 

This responsibility is normally delegated to executive directors, senior managers, line 

managers, supervisors, and employees. Each person’s authority and duties should be 

clearly defined, documented and communicated to them. The organisational and 

reporting structure for implementing these duties should be illustrated in an in-house 

organisational chart. 

 

In addition, each director on the organisation’s board needs to accept their 

responsibilities in providing safety and health commitment and leadership by:  

• ensuring that each member’s actions and decisions at board level always reinforce 

the message in the organisation’s safety statement;  

• preventing a mismatch between individual board members attitudes, behaviour or 

decisions and the organisation’s safety statement so as not to undermine workers 

belief in maintaining good safety and health standards.  

 

Management Responsibilities  

 

Accidents, ill-health, and incidents are seldom random events. They generally arise 

from failures of control and involve multiple contributory elements. The immediate cause 

may be a human or technical failure, but such events usually arise from organisational 

failings which are the responsibility of management. Successful safety and health 

management systems aim to utilise the strengths of managers and other employees. 

The organisation needs to understand how human factors affect safety and health 

performance. Senior executive directors or other senior management controlling body 

members and executive senior managers are primarily responsible for safety and health 

management in the organisation. These people need to ensure that all their decisions 

reflect their safety and health intentions, as articulated in the Safety Statement which 

should cover:  

• the appointment of someone at senior management level with executive 

responsibility, accountability and authority for the development, implementation, 

periodic review, and evaluation of their safety and health management system;  

• the safety and health ramifications of investment in new plant, premises, processes 

or products. For example such changes could introduce:  

 new materials – are they toxic or flammable, do they pose new risks to 

employees, neighbours or the public, and how will any new risks be controlled?  
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 new work practices – what are the new risks, and are managers and supervisors 

competent to induct workers in the new practices? 

 new people – do they need safety and health training and are they sufficiently 

competent to do the job safely?  

• only engaging contractors to do new or ongoing projects that reinforce rather than 

damage the organisation’s safety and health policies;  

• recognising their continuing responsibility for safety and health even when work is 

contracted out;  

• providing their customers with the necessary safety and health precautions when 

supplying them with articles, substances, or services;  

• being aware that although safety and health responsibilities can and should be 

delegated, legal responsibility for safety and health still rests with the employer.  

 

Senior managers’ responsibilities should include:  

• preparing safety and health policies and consulting employees, including the safety 

committee where it exists, and the Safety Representative, as appropriate;  

• devising safety and health strategies for key high risks;  

• setting safety and health objectives and targets for employees;  

• devising plans to implement the safety and health policy;  

• ensuring that appropriate organisational structures are in place;  

• identifying and allocating resources for safety and health; 

• ensuring that the safety and health policy is effectively implemented, and checking 

whether objectives and targets have been met;  

• reviewing the effectiveness of the safety and health management system;  

• implementing any necessary improvements derived from carrying out risk 

assessments; 

• giving all personnel the authority necessary to carry out individual safety and health 

responsibilities;  

• devising appropriate arrangements whereby employees are held accountable for 

discharging their responsibilities;  

• establishing clear and unambiguous reporting relationships; 

• devising job descriptions that include safety and health responsibilities;  

• incorporating safety and health performance in the appraisal system where personal 

appraisal systems exist; • developing safety and health cultures in project teams and 

team working situations.  

 

Individual Responsibilities  

 

Managers and supervisors have direct responsibility for the safety and health of 

employees and activities under their control. Individual employees have responsibilities 
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for ensuring their own safety. These responsibilities should be clearly allocated and 

communicated to the various duty holders. Individual responsibilities should be stated in 

the organisation’s Safety Statement. They may include providing supervision and 

carrying out risk assessments.  

 

Safety Consultation, Participation, and Representation  

Participation by employees supports risk control by encouraging their ‘ownership’ of 

safety and health policies. It establishes an understanding that the organisation as a 

whole, and people working in it, benefit from good safety and health performance. 

Pooling knowledge and experience through participation, commitment, and involvement 

means that safety and health really becomes everybody’s business.  

 

The organisation’s executive board of directors or other senior management controlling 

body needs to recognise its role in engaging the active participation of workers in 

improving safety and health by:  

 

• actively promoting and supporting worker participation in all aspects of the safety 

and health management system;  

• ensuring a safety consultation, employee participation, and representation 

programme is put in place in compliance with the relevant legal requirements of the 

concerned country; 

• promoting partnership for prevention, where workers and the safety representative 

are involved in identifying hazards and tackling actual problems, rather than being 

consulted after decisions have been made;  

• making workers aware of their safety and health responsibilities.  

 

Consultation and participation arrangements and the extent of their usage will depend 

on the size and complexity of the organisation. This may range from informal one-toone 

discussions to a more formal safety committee which operates as set out in the legal 

requirements of the concerned country.. At a minimum, they must address:  

 

• procedures to be used to facilitate effective co-operation and communication on 

safety and health matters between employer and employees; 

•  preparation and revision of the Safety Statement with particular reference to the 

written procedures covering the role of the Safety Representative, the operation of 

safety committees, or informal safety discussions by work crews, which might take 

place as necessary;  

• methods to be used for ensuring a balanced approach to consultation with no one 

side trying to get the upper hand;  
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• legal requirement for consultation to be in advance and in good time of any work that 

can have a substantial effect on employee safety and health.  

 

Examples of essential consultation include:  

 

• the introduction of new technology, equipment or chemicals and their affect on 

working conditions and environment;  

• the employment of competent persons and safety and health experts to study 

company safety and health activities;  

• the outcome of risk assessments on workplace hazards; • appointment of persons 

with responsibility for emergency planning;  

• safety and health information for employees and its dissemination;  

• the planning and organisation of safety and health training.  

 

In organisations where arrangements for joint decision-making exist, these 

arrangements shall include the safety consultation and participation procedures in use 

in the organisation.  

 

The organisation’s safety representation arrangements should:  

 

• facilitate the selection of Safety Representatives, as appropriate, from employees;  

• provide for adequate safety and health training for employees involved in the safety 

consultation and safety committee processes and for selected Safety 

Representatives;  

• ensure reasonable facilities are provided for Safety Representatives to make 

representations to the employer on workplace safety and health matters and to carry 

out other representative functions in a competent manner such as communicating 

with colleagues on safety and health issues;  

• set up periodic meetings between employer, the safety committee, and Safety 

Representative;  

• supply information on the status of previous representations; • allow the Safety 

Representative to carry out workplace inspections and investigate accidents and 

complaints;  

• enable the Safety Representative to make representations to Health and Safety 

Authority inspectors on safety and health matters;  

• permit the Safety Representative to accompany a Health and Safety Authority 

inspector on a tour of inspection.  

 

Safety Representatives and members of the safety committee, where it exists, must be 

trained, in common with all employees, to enable them to make an informed contribution 
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on safety and health issues. They should also have access to the positive benefits of an 

open communications policy and be closely involved in supporting the safety and health 

effort through open discussion at safety and health committee meetings. Effective safety 

committees should be involved in planning, measuring and reviewing performance as 

well as in their more traditional reactive role of considering the results of accident, ill-

health, and incident investigations and other concerns of the moment.  

 

Employees at all levels should be involved individually or in groups in a range of safety 

and health activities. They may, for example, help set performance standards, devise 

operating systems, procedures and instructions for risk control, and help in monitoring 

and auditing. Supervisors and others with direct knowledge of how work is done can 

make important contributions to the preparation of procedures. Other examples of good 

co-operation include forming problem-solving teams from different parts of the 

organisation to help solve specific problems such as issues arising from an accident or 

a case of ill-health. Such initiatives should be supported by management, who should 

ensure access to advice from safety and health specialists.  

 

Opportunities to promote involvement also arise through the use of safety audit 

checklists, suggestion schemes or safety discussion workgroups, where safety and 

health problems can be identified and solved. These too can promote enthusiasm and 

draw on worker expertise. It has to be recognised that involving employees may initially 

increase the potential for short-term conflict and disagreement about what constitutes 

safe and healthy working. Such conflict should be anticipated by supporting the 

activities of supervisors and managers with procedures and training to establish when 

and how specialist advice should be obtained to resolve problems and disputes. It may 

also be helpful to identify when specific investigations should be carried out and any 

circumstances in which work should be suspended. Potential conflict is likely to reduce 

over time as participants develop more constructive working relationships and shared 

objectives.  

 

Training, Awareness, and Competence 

 

If employees are to make the maximum contribution to safety and health, adequate 

arrangements must be in place to ensure that they have the necessary skills to do their 

work safely. This means more than simply training. Experience of applying skills and 

knowledge is an important ingredient and needs to be gained under adequate 

supervision. Managers should know the relevant legislation and be able to manage 

safety and health effectively. All employees need to be able to work in a safe and 

healthy manner. It is also necessary to check the abilities of contractors where they 
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work close to, or in collaboration with, direct employees. Good arrangements should 

include:  

• recruitment and placement procedures that ensure employees (including managers) 

have the necessary physical and mental abilities to do their jobs or can acquire them 

through training and experience; this may require individual fitness assessments by 

medical examination and tests of physical fitness or aptitudes and abilities where 

work-associated risks require it;  

• systems to identify safety and health training needs arising from recruitment, 

changes in staff, plant, substances, technology, processes, or working practices;  

• training documentation as appropriate to suit the size and activity of the 

organisation;  

• refresher training to maintain or enhance competence, to include where necessary 

contractors’ employees, self-employed people, or temporary workers who are 

working in the organisation  

• systems and resources to provide information, instruction, training and supporting 

communications  

• arrangements to ensure competent cover for staff absences, especially for staff with 

critical safety and health responsibilities  

• general health promotion and surveillance schemes that contribute to the 

maintenance of general health and fitness; this may include assessments of fitness 

for work, rehabilitation, job adaptation following injury or ill-health, or a policy on 

testing employees for drugs or alcohol abuse.  

 

Proper supervision helps to ensure the development and maintenance of competence 

and is particularly necessary for those new to a job or undergoing training. The 

organisation should identify its training needs and implement a training programme that 

takes legal requirements on safety and health training into account . Records of training 

should be maintained. Further information on training and competence is outlined in 

Appendix B.  

 

Communication  

 

Effective communication about safety and health relies on information coming into the 

organisation; flowing within the organisation; and going out from the organisation;  

 

Information Coming into the Organisation  

 

Good sources of safety and health intelligence are as important in developing safety 

and health policy and performance as market information is for business development. 

Organisations should monitor legal developments to ensure continuing compliance with 



8 
 

the law, technical developments relevant to risk control, and developments in safety and 

health management practice.  

 

Information Flow within the Organisation  

 

If the safety and health policy is to be understood and consistently implemented, certain 

key information should be communicated effectively and should cover:  

 

• the meaning and purpose of the policy;  

• the vision, values and beliefs underlying it;  

• the commitment of senior management to its implementation;  

• plans, standards, procedures and systems relating to implementation and 

measurement of performance;  

• factual information to help secure the involvement and commitment of employees 

and their safety representatives;  

• ensuring workers’ concerns, ideas, and inputs on safety and health matters are 

received, considered and responded to;  

• comments and ideas for improvement; 

• performance reports;  

• lessons learned from accidents and other incidents.  

 

Three interrelated methods – visible behaviour, written communications and face-to-

face discussions – can be used to provide an adequate flow of information in all 

directions throughout the organisation. These methods use both formal and informal 

means, but they should be consistent with each other, especially where key messages 

can be reinforced by more than one method.  

 

Visible Behaviour:  

 

Managers, particularly directors and other senior managers, can communicate powerful 

signals about the importance and significance of safety and health objectives if they 

lead by example. Equally, they can undermine the development of a positive safety and 

health culture through negative behaviour. Successful methods demonstrating 

commitment include:  

• regular safety and health tours. These are not detailed inspections but a way of 

demonstrating management commitment and interest and to see obvious examples 

of good or bad performance. They can be planned to cover the whole site or 

operation progressively or to focus attention on current priorities in the overall safety 

effort; 
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• chairing meetings of the central safety and health committee or other joint 

consultative body;  

• active involvement in investigations of accidents, ill health and incidents.  

 

Written and Electronic Communications:  

 

Among the most important written and electronic forms of communications are:  

 

• written safety and health policy statements;  

• the organisation’s Safety Statement, showing safety and health roles and 

responsibilities which can be in written or electronic format;  

• the organisation’s internal intranet site;  

• documented performance standards;  

• supporting organisational and risk control information and procedures;  

• significant findings from risk assessments;  

• records of issues discussed and addressed by the safety consultation process.  

 

Safety and health documentation should be tailored to the organisation’s business 

needs, bearing in mind the requirements of specific legislation. In general, the degree of 

detail should be proportional to the level of complexity and the hazards and risks. The 

greater the risk, the more specific instructions will need to be. In some cases, formal 

systems may be needed to keep track of key documentation, but material should always 

be written according to the needs of the user.  

Organisations can use notices, posters, handbills, safety and health newsletters, e-mail 

or internal intranet sites or the internet to inform employees about particular issues or 

about progress in achieving objectives. As organisations develop, electronic means of 

communicating safety and health documents are used more often, but be careful with 

overuse of this medium. This information might include results of inspections, 

compliance with standards or the outcome of investigations. Well-directed use of 

notices, posters or e-mail can support the achievement of specific targets or improve 

knowledge of particular risks, and is likely to be more effective than general poster 

campaigns.  

 

Face-to-face Discussion:  

 

Face-to-face discussions support other communication activities and enable employees 

to make a more personal contribution. Tours and formal consultation meetings are 

options, but others include:  
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• planned meetings (or team briefings) at which information can be cascaded and 

pooled; these can include targeting particular groups of workers for safety-critical tasks;  

 

• safety and health issues on the agenda at all routine management meetings 

(possibly as the first item); 

• monthly or weekly workgroup process meetings at which supervisors can discuss 

safety and health issues with their teams, remind them of critical risks and 

precautions, and supplement the organisation’s training effort. These also provide 

opportunities for employees to make their own suggestions (perhaps by 

brainstorming) for improving safety and health arrangements;  

• day-to-day communications from supervisory staff that reinforce the information 

communicated by other methods.  

 

Information Flow from the Organisation Organisations may need to pass safety and 

health information to others. This can include:  

 

• accident or ill-health information or letters of compliance to the Health and Safety 

Authority;  

• information about the safety of articles and substances supplied for use at work to 

others who will use them in their organisations;  

• emergency planning information to the emergency services.  

 

The format for such information is sometimes specified in, for instance, an accident 

report form, a data sheet, or a prescribed layout. It may be appropriate to seek 

professional advice on how to present less formal information so that it can be 

understood by the audience to whom it is addressed. Special arrangements may also 

be necessary for maintaining lines of communication whenever emergencies arise.  

 

Document Control  

 

Employees must have access to correct and up-to-date safety and health documents or 

data. Procedures for controlling all documents required by the safety and health 

management system, whether in written or electronic format, have to ensure that:  

 

• safety and health documents are readily accessible, clearly written, and readily 

understood, particularly for workers whose first language is not English;  

• they are readily identifiable, traceable, and their retention times are specified;  

• safety and health documents are periodically reviewed, revised as necessary, and 

approved for adequacy by authorised personnel;  
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• current versions of relevant documents are available at all locations where 

operations essential to the effective functioning of the system are carried out;  

• documents or records required to be retained by law (e.g. scaffolding register, 

pressure systems or lifting equipment certificates) are kept up to date and available 

for inspection;  

• obsolete documents are promptly removed from all points of issue and points of use 

or other appropriate measures taken to avoid unintended use;  

• obsolete documents retained for legal and/or knowledge preservation purposes are 

suitably identified.  

 

Safety and Health Management System Records  

 

Procedures for the identification, maintenance and arrangement of safety and health 

records should be established and maintained. Records should be appropriate to the 

organisation and its safety and health management system, and should include training 

records, safety-critical records, and the results of audits and reviews. Examples of 

safety and health records include the results of noise measurements, scaffold registers, 

air quality monitoring results, certification of test and thorough examination of lifting 

appliances, etc. Safety and health records should be:  

 

• in either electronic or written form, legible, and easily understood by those who have 

to use them;  

• identifiable, dated, and traceable to the activity;  

• stored and maintained so that they are protected against damage, deterioration or 

loss, and are readily retrievable. Their retention times should be established and 

recorded, and comply with legal requirements.  
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Readers may please note that D. L. Shah Trust brings out two e-journals on a fortnightly 

basis. These are mailed to those persons or institutions who are desirous of receiving 

them: 

 

These two e-journals are: 

1. Safety Info                  

2. Quality Info 

 

If you or your friends or colleagues wish to receive these journals, you may send us an 

email requesting for the same. There is no charge for these journals. Our e-mail address 

is: 

 

dlshahtrust@yahoo.co.in  or haritaneja@hotmail.com or dlshahtrust@gmail.com 

 

You can also access these journals on our website: www.dlshahtrust.org  
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