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Operational Control  

Workplace Precautions  

The ultimate goal of any safety and health management system is to prevent injury and 

ill-health in the workplace. Adequate workplace precautions must be provided and 

maintained to prevent harm to people at the point of risk. Workplace precautions to 

match the hazards and risks are needed at each stage of business activity. They may 

include provisions such as machine guards, local exhaust ventilation, safety instructions 

and systems of work.  

Risk control: Risk control is the basis for ensuring that adequate workplace 

precautions are provided and maintained. At the input stage, the aim is to minimise 

hazards and risks entering the organisation. At the process stage, the focus is on 

containing risks associated with the process. At the output stage, risk control should 

prevent the export of risks off-site, or in the products and services generated by the 

business. The nature and relative importance of risk control will vary according to the 

nature and hazard profile of the business and workplace precautions. For instance:  

Organisations relying on significant numbers of contractors will need an effective risk 

control procedure to select and control contractors; 

Wherever the containment of hazardous materials is important (e.g. where flammable or 

toxic chemicals are used), maintenance and process change procedures are necessary 

to ensure plant integrity;  

Organisations supplying materials or substances for others to use will focus on specific 

output issues such as storage, transport, packaging and labelling;  

Organisations need risk controls appropriate to the hazards arising from their activities 

and sufficient to cover all hazards. The design, reliability and complexity of each risk 

control method should be proportion to the hazards and risks involved.  

Devising workplace precautions: The control of risks is necessary to comply with the 

legal requirements and the relevant statutory provisions. There are three basic stages in 

establishing workplace precautions:  

• hazard identification – identifying hazards that could cause harm;  

• risk assessment – assessing any risk that may arise from identified hazards; 

• risk control – deciding on suitable measures to eliminate or control risk.  

This approach applies to the control of health risks and safety risks. Health risks do, 

however, present distinctive features arising from their long latency period which require 

a particular approach. The approach underpins legislation aiming to improve the 
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management of safety and health for many work activities, e.g. for construction, 

chemical or biological agents, workplace, use of work equipment, and manual handling 

in the General Application Regulations, noise etc. 

In practice, many decisions at these three stages are simple and straightforward and 

are taken together. Wherever the identification stage reveals a well-known hazard with 

a known risk, the methods of control and consequent maintenance may be well tried 

and tested. For example, stairs present an established risk of slipping, tripping, and 

falling. They require traditional methods of control such as good construction, the use of 

handrails and the provision of non-slip surfaces, along with the need to keep stairs free 

of obstructions. In other more complex situations, decisions are necessary at each 

stage. These are outlined below.  

Hazard Identification  

This is required by law in most countries and should form a major part of the safety and 

health management system. The identification of hazards is an essential first step in the 

control of safety and health risks. It should involve a critical appraisal of all activities to 

take account of hazards to employees, others affected by the organisation’s activities 

(e.g. visitors, members of the public and contractors), and to those using its products 

and services. Consideration should be given to hazards arising from routine and non-

routine operations. To ensure a systematic identification of hazards, the organisation 

may refer to relevant safety and health sources of information, such as:  

• legislation and safety and health codes of practice, which give practical guidance 

and include basic minimum requirements;  

• safety and health websites  

• authoritative safety and health guidance;  

• relevant European Union and other international safety and health guidance;  

• information provided by manufacturers and suppliers of articles and substances for 

use at work;  

• relevant national and international standards;  

• relevant industry or trade association guidance;  

• personal knowledge and experience of managers and employees;  

• accident, ill-health and incident data from the organisation itself, from other 

organisations, or from central sources such as representative organisations;  

• expert advice and opinion from competent safety and health professionals.  

There should be a critical appraisal of all routine and non-routine business activities. 

People exposed may include not only employees, but others such as members of the 

public, contractors, and users of the organisation’s products and services. Employees 

and Safety Representatives can make a useful contribution to identifying hazards.  
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In the simplest cases, hazards can be identified by observation and by comparing the 

circumstances with the relevant information (e.g. single-storey premises do not present 

any hazards associated with stairs). In more complex cases, measurements such as air 

sampling or examining the methods of machine operation may be necessary to identify 

the presence of hazards from chemicals or machinery. In the most complex or high-risk 

cases (e.g., the chemical or pharmaceutical industries), special techniques and systems 

may be needed, such as hazard and operability studies (HAZOPS) and hazard-analysis 

techniques such as event or fault-tree analysis. Specialist advice may be needed to 

choose and apply the most appropriate method.  

Risk Assessment  

There is a general requirement to carry out a written risk assessment under the legal 

requirements of most countries and many of the relevant statutory provisions . Risk 

assessment is essentially concerned with estimating the severity and likelihood of harm 

arising from identified hazards. Where there is more than one employee or other 

persons exposed, there is increased risk. Assessing risks to help determine workplace 

precautions can be qualitative or quantitative. In the simplest cases, organisations can 

refer to specific legal limits, e.g. edge protection is required on all working platforms 

where people are liable to fall from a height.  

In more complex situations, organisations may need to make qualitative judgements 

within a framework set by legal standards and guidance. To assess risks, risk assessors 

need knowledge of the activities and working practices being undertaken. Again, the 

knowledge of employees and Safety Representatives can prove valuable. Risk 

assessments should be carried out by competent people who are suitably trained. 

Professional safety and health advice may be needed in some cases, especially when 

choosing appropriate quantified risk assessment (QRA) techniques and interpreting 

results. QRA is used more extensively with high-risk activities and for major accident 

hazard sites. Here, the issue of acceptability of risk might be relevant.  

In order to comply with the law, any improvements considered necessary in the risk 

assessments must be implemented as soon as possible. The risk assessments must be 

repeated as required, e.g. on the introduction of new technology, new work procedures, 

or processes. In addition, they may need to be reviewed after organisation mergers, 

takeovers, or after downsizing.  

Risk Control  

When risks have been analysed and assessed, risk assessors can make decisions 

about workplace precautions. All final decisions about risk-control methods must take 

the relevant legal requirements into account, as they establish minimum levels of risk 

prevention or control. Some of the duties imposed by the relevant Act and the relevant 



5 
 

statutory provisions are absolute. However, the general duties of care in all Actst are 

qualified by the words ‘so far as is reasonably practicable’. This means that in assessing 

risk, employers and those who control workplaces to any extent must put in place 

appropriate preventive or control measures to protect the safety and health of 

employees and others unless these measures are wholly disproportionate to the 

elimination of the actual risk involved. In short, if the risk is high, a lot must be done to 

eliminate or control it. To comply with this requirement, employers should adopt the 

following hierarchy of risk control measures: 

• elimination or substitution which is a permanent solution that eliminates the hazard 

altogether or substitutes one that presents a lower risk. This could involve the 

elimination of a hazardous process or substance or the substitution of a toxic 

substance with a less toxic one;  

• engineering controls or safety measures to reduce the risk. These can include using 

machine guards, isolation or enclosure of hazards, local exhaust ventilation, 

mechanical handling methods, or protective barriers; 

• administrative controls which reduce or eliminate exposure to a hazard by 

adherence to procedures or instructions. These may include supervision, permit-to-

work systems, and job rotation;  

• personal protective equipment (PPE). Appropriate training in the use and selection 

of PPE is an essential element of risk control.  

Further information on risk assessment and control is given in Appendix C.  

Controlling Health Risks  

Occupational safety and health legislation requires employers to ensure the health as 

well as the safety of their employees. The principles for controlling health through risk 

assessment are the same as those for safety. However, the nature of health risks can 

make the link between work activities and employee ill-health less apparent than in the 

case of injury from an accident. Unlike safety risks, which can lead to immediate injury, 

the results of daily exposure to health risks may not become apparent for months, years 

or, in some cases, decades. Health may be irreversibly damaged before the risk is 

apparent. It is therefore essential to develop a preventive strategy to identify and control 

risks before anyone is exposed to them. Failure to do so can lead to workers’ disability 

and loss of livelihood. It can also mean financial losses for the organisation through 

absence, lost production, compensation, and increased insurance premiums.  

Risks to health from work activities may include:  

• skin contact with irritant substances, leading to dermatitis etc.;  

• inhalation of respiratory sensitisers, triggering immune responses such as asthma;  
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• badly designed workstations requiring awkward body postures or repetitive 

movements, resulting in upper limb disorders, repetitive strain injury, or other 

musculoskeletal conditions;  

• noise levels that are too high, causing deafness and conditions such as tinnitus;  

• excessive vibration, e.g. from hand-held tools, leading to hand-arm vibration 

syndrome and circulatory problems;  

• exposure to ionising and non-ionising radiation, including ultraviolet from the sun’s 

rays, causing burns, sickness, or skin cancer;  

• infections ranging from minor sickness to life-threatening conditions caused by 

inhaling or being contaminated by microbiological organisms;  

• stress causing mental or physical illness.  

Some illnesses or conditions such as asthma and back pain have both occupational and 

non-occupational causes, and it may be difficult to establish a definite link with a work 

activity or exposure to particular agents or substances. However, if there is information 

that shows the illness or condition is prevalent among the occupational group to which 

the sufferer belongs or among workers exposed to similar agents or substances, it is 

likely that work is at least a contributory factor.  

Some aspects of managing risks to health may need input from specialist or 

professional advisers such as technical staff or occupational health hygienists, nurses 

and occupational physicians. Much can be done to prevent or control risks to health by 

taking straightforward measures such as:  

• consulting the workforce on the design of workstations;  

• talking to suppliers of substances, plant and equipment about minimising exposure;  

• enclosing machinery to cut down noise or fumes;  

• researching the use of less hazardous materials;  

• ensuring that employees are trained in the safe handling of all the substances and 

materials with which they come into contact.  

To assess health risks and ensure that control measures are working properly, 

employers may need, for example, to measure the concentration of substances in air to 

make sure that exposures remain within relevant maximum exposure limits or 

occupational exposure standards (see HSA website for latest Chemical Agents 

Regulations Code of Practice). Sometimes health surveillance of workers at risk of 

exposure will be needed, which will enable data to be collected for the evaluation of 

controls and for early detection of adverse changes to health. Most of the Acts in 

various countries require employers to make health surveillance available to employees, 

which is based on the risk assessments carried out under the Act. Health surveillance 

procedures include biological monitoring for bodily uptake of substances, examination 

for symptoms, and medical surveillance which may entail clinical examinations and 
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physiological or psychological measurements. The procedure chosen should be suitable 

for the case concerned. Whenever surveillance is undertaken, a health record has to be 

kept for the person concerned.  

A suitably trained occupational-health physician should supervise the design and 

implementation of a health surveillance system, although, where appropriate, it can be 

done by a suitably qualified person (e.g. an occupational nurse). In the case of 

inspections for easily detectable symptoms like chrome ulceration or early signs of 

dermatitis, a suitably trained responsible person should do health surveillance. 

Although, as described, specialist help may be needed to control risks to health, 

employers themselves remain responsible for managing work activities in a way that will 

prevent employees being made ill by their work.  

Management and Control of Contractors  

The organisation should establish and maintain procedures for controlling safety and 

health aspects of contractor work. These should include:  

• pre-planning for medium- or long-term contracts. This will involve carrying out a full 

safety and health pre-qualification procedure. For short-term contracts, safety and 

health aspects should be suitably checked by questionnaire or review;  

• ensuring they have prepared an up-to-date safety statement for the project to be 

undertaken;  

• defining responsibility for, and setting up communication links between appropriate 

levels of the organisation and the contractor before work starts and throughout the 

contract;  

• providing site safety rules;  

• providing safety and health training and induction of contractor personnel where 

necessary before work begins; 

• monitoring safety and health aspects of contractor activities on site;  

• establishing procedures for communication of accidents and incidents involving the 

contractor’s personnel.  

Procurement  

Procedures should be established and maintained to ensure the organisation complies 

with all relevant safety and health laws when purchasing new equipment, materials, 

using new services, or introducing new processes, particularly those which might 

require changes to existing safety and health procedures. Issues to be considered 

include whether new safety and health equipment or precautions need to be installed 

beforehand, retraining of employees, and effects the changes might have on customers 

or members of the public.  



8 
 

Emergency Preparedness and Response  

The organisation should establish and maintain procedures to respond to accidents and 

emergency situations, and to prevent and minimise the safety and health impacts 

associated with them. Emergency planning should cover:  

• the development of emergency plans;  

• the testing and rehearsing of these plans and related equipment, including fire 

fighting equipment and fire alarms;  

• training personnel on what to do in the event of an emergency, particularly those 

people who have to carry out duties (e.g. fire-fighting teams, first- aiders);  

• advising people working or living near the installation about what they should do in 

the event of an emergency;  

• familiarising the emergency services with the facilities at the organisation so that 

they know what to expect in the event of an emergency.  

The emergency plan itself should include:  

• details on the installation, availability, and testing of suitable warning and alarm 

systems;  

• details of emergency scenarios that might occur, including the means for dealing 

with these scenarios;  

• the emergency procedures in the organisation, including the responsibilities of key 

personnel, procedures for fire-fighting and evacuation of all personnel on site, and 

first-aid requirements;  

• details of emergency services (e.g. fire brigade, ambulance services, spill clean-up 

services), and the contact arrangements for these services; 

• internal and external communications plan;  

• training plans and testing for effectiveness;  

• details on the availability of emergency rescue equipment and its maintenance log.  

The organisation should periodically test, review, and revise its emergency 

preparedness and response procedures where necessary, in particular after the 

occurrence of accidents or emergency situations. The plan should dovetail with the 

safety statement.   
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KEY QUESTIONS FOR EMPLOYERS ON THE ADEQUACY OF THEIR SAFETY AND 

HEALTH ORGANISATION  

• Does your executive board of directors or senior management team ensure all their 

decisions reflect the safety and health intentions in your Safety Statement?  

• Does your executive board of directors or senior management team recognise the 

need to involve all staff in issues that affect their safety and health?  

• Do your directors and senior managers provide daily safety and health leadership in 

the organisation? 

• Do you have an agreed safety and health policy? Is it written into your Safety 

Statement?  

• Have you allocated responsibilities for safety and health to specific people – are they 

clear on what they have to do, and are they held accountable? 

• Is safety and health always considered before any new work is started or work 

equipment is bought? 

• Did you consult and involve your staff and your Safety Representatives effectively?  

• Have you identified the hazards and assessed the risks to your own staff, to others 

and to the public in the workplaces you control?  

• Do you set standards for the premises, plant, substances, procedures, and people 

you control or the products you produce? Are these standards in place and the risks 

effectively controlled?  

• Do you have an emergency plan to deal with serious or imminent danger, e.g. fires, 

process deviations, etc? 

• Do your staff have sufficient information about the risks they are exposed to and the 

preventive measures they must take?  

• Do you have the right levels of safety and health expertise? Are your employees 

properly trained and do they attend the training provided by you? 

• Do you need specialist safety and health advice from outside, and if so, have you 

arranged to obtain it?  

• Do all your staff accept their responsibilities under safety and health law? 
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3.4 MEASURING PERFORMANCE 

 

Monitoring and Measurement 

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

needs to ensure that it is kept informed of, and alerted to, relevant safety and health risk 

management issues. It is recommended that boards and other controlling bodies 

appoint one of their members to be the ‘safety and health director’ who will ensure other 

directors are kept informed and that safety and health is actively managed on a daily 

basis. The board of directors or other senior management controlling body needs to 

ensure that its safety and health responsibilities are properly discharged by:  

• reviewing its safety and health performance at least annually; • ensuring the safety 

statement reflects current board priorities;  

• ensuring its safety and health management system provide effective monitoring and 

reporting on safety and health performance or when circumstances change;  

• appointing someone at senior management level who has executive responsibility 

for implementing its safety and health management system;  

• ensuring managers at all level take their safety and health responsibilities on board;  

• being kept informed about any significant safety and health failures and of the 

outcome of the investigations into their causes;  

• ensuring that safety and health risk management systems are in place and remain 

effective.  

Thus, procedures to monitor, measure and record safety and health performance on a 

regular basis should be developed, established, and periodically reviewed. The 

organisation should measure what it is doing to implement its safety and health policy to 

assess how effectively it is controlling risks, and how well it is developing a positive 

safety and health culture. A low accident rate, even over a period of years, is no 

guarantee that risks are being effectively controlled, and that injuries, ill-health, or loss 

will not arise in the future. This is particularly true in an organisation where there is a low 

probability of accidents, but where major hazards are present. Here the historical record 

can be an unreliable, even deceptive, indicator of safety and health performance.  

Like planning, monitoring safety and health performance against predetermined plans 

and standards should be a line-management responsibility. Monitoring also reinforces 

management’s commitment to safety and health objectives in general and helps to 

develop a positive safety and health culture by rewarding positive work done to control 

risk. Two types of monitoring are required:  

• active systems that monitor the design, development, installation, and operation of 

management arrangements, safety systems, and workplace precautions; 
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• reactive systems that monitor accidents, ill-health, incidents and other evidence of 

deficient safety and health performance 

Active Monitoring  

Every organisation should collect information to investigate the causes of substandard 

performance or conditions adequately. Documented procedures for carrying out these 

activities on a regular basis for key operations should be established and maintained. 

The monitoring system should include:  

• identification of the appropriate data to be collected and accuracy of the results 

required;  

• monitoring of the achievement of specific plans, setting performance criteria and 

objectives;  

• installation of the requisite monitoring equipment and assessment of its accuracy 

and reliability;  

• calibration and regular maintenance of this equipment together with documented 

records of both the procedures involved and the results obtained;  

• analysis and records of the monitoring data collected, and documented actions to be 

taken when results breach performance criteria;  

• evaluation of all the data as part of the safety and health management review;  

• documented procedures for reviewing the monitoring and safety and health 

implications of forthcoming changes to work systems.  

The following techniques, should be used for active measurement of the safety and 

health management system:  

• systematic inspections of workplace processes or services to monitor specific 

objectives, e.g. weekly, monthly, or quarterly reports;  

• systematic review of the organisation’s risk assessments to determine whether they 

are functioning as intended, need to be updated and any necessary improvements 

are being implemented;  

• plant or machinery inspections, e.g. statutory plant inspections and certification;  

• environmental sampling for dusts, chemical fumes, noise, or biological agents;  

• analysis of safety and health management system records.  

These techniques are explained in more detail in Appendix D. Active monitoring should 

be proportional to the hazard profile of the organisation and should concentrate on 

areas likely to produce the greatest benefit and lead to the greatest control of risk. Key 

risk control systems and related workplace precautions should therefore be monitored in 

more detail or more often (or both) than low-risk systems or management 

arrangements.  
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Reactive Monitoring  

A system of internal reporting of all accidents (which includes ill-health cases) and 

incidents of non-compliance with the safety and health management system should be 

set up so that the experience gained may be used to improve the management system. 

The organisation should encourage an open and positive approach to reporting and 

follow-up and should also put in place a system of ensuring that reporting requirements 

are met.  

The organisation should establish procedures for investigating accidents and incidents 

to identify their causes, including possible deficiencies in the safety and health 

management system. Those responsible for investigating accidents, and incidents 

should be identified and the investigation should include plans for corrective action, 

which incorporate measures for: 

 • restoring compliance as quickly as possible;  

• preventing recurrence;  

• evaluating and mitigating any adverse safety and health effects;  

• reviewing the risk assessments to which the accident relates;  

• assessing the effects of the proposed remedial measures.  

The organisation should implement and record any changes in documented procedures 

resulting from corrective and preventive action. Further information on measuring safety 

and health performance is outlined in Appendix D. 

 

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  

mailto:dlshahtrust@yahoo.co.in
mailto:haritaneja@hotmail.com
mailto:dlshahtrust@gmail.com
http://www.dlshahtrust.org/
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