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EXECUTIVE SUMMARY

The National OHS Strategy 2002-2012 (National 
Strategy), endorsed by the Workplace Relations 
Ministers’ Council (WRMC), recognises that 
all levels of government have a role to play in 
providing leadership to Australian business and 
working communities to encourage safe and 
healthy workplaces.

The National Data Set indicates that government 
administration, as an industry, has among the 
lowest incidence of injury in Australia. However, 
governments are also direct or indirect employers, 
covering industries such as health and community 
services, construction, transport and storage, with 
much higher rates of injury. 

Comcare, the Australian Government’s occupational 
health and safety (OHS) and workers’ compensation 
authority, has undertaken a project on behalf 
of the National Occupational Health and Safety 
Commission (NOHSC), now the Australian Safety 
and Compensation Council (ASCC) to identify 
initiatives to strengthen safety leadership in 
government workplaces. 

Comcare’s examination of this issue included 
consideration of international and Australian 
academic literature, as well as the identifi cation 
of practical initiatives being adopted in 
government workplaces. 

MODEL OF BEST PRACTICE

While it is recognised that regulation is necessary 
for good OHS, compliance with legislation 
and a regulatory regime alone does not lead 
to an outstanding safety record. Commitment 
and leadership from senior management is 
also required. 

The range of activities being implemented across all 
levels of government in Australia is clear evidence 
that the public sector and employee organisations 
regard OHS and injury management as a critical 
component of effective organisational and human 
resource management and labour relations. 

What has been missing, however, is a widely-
disseminated, comprehensive and integrated 
model of best practice to guide initiatives in 
safety leadership.

The research fi ndings indicate a possible framework 
for a model of best practice for improving safety 
leadership in government workplaces. The 
leadership model has fi ve components:

Commitment 

Research indicates that senior management 
commitment to improved OHS and injury 
management is critical if improvements are to 
be realised. However, this commitment must 
extend beyond satisfying regulatory requirements 
to achieving improvements in OHS and injury 
management.

Systems review and improvement

Leading by example involves improving health 
and safety at work and efforts to return injured 
employees to work. This necessitates leaders 
satisfying themselves that management systems are 
in place that support:

> prevention;

> notifi cation of unsafe work practices; 

> early intervention; and 

> safe and sustainable return to work (RTW) of 
injured employees.
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Accountability measures

Research indicates a range of strategies for 
transforming leadership commitment into 
demonstrable action. These include establishing 
personal and organisational accountabilities. 
Personal initiatives include having OHS and injury 
management performance outcomes in individual 
contracts and having a senior manager responsible 
for management systems review and improvement. 
Organisational initiatives include establishing 
parliamentary and annual reporting requirements 
and devolving fi nancial accountability for workers’ 
compensation to business units.

Executive information

To make an informed and effective contribution 
to OHS and injury management, leaders require 
an understanding of the relevant legislation and 
regulatory frameworks, individual responsibilities 
and workplace safety risks. Often materials and 
courses are targeted at practitioners or experts. 
Addressing leaders’ information and training needs 
will contribute to improved understanding of OHS 
and injury management and alert them to emerging 
health, safety and injury management issues.

Incentives 

Incentives that recognise good performance 
are necessary motivators in OHS and injury 
management. Awards provide a good source of case 
study information and signal those governments or 
government organisations that invest in, and derive 
a sense of pride from, their excellent OHS and 
injury management performance.

SUMMARY OF RECOMMENDATIONS

The report makes recommendations to gain 
Workplace Relations Ministers’ support for a 
package of initiatives to strengthen safety leadership 
in government workplaces.

Recommendation 1

To foster the commitment of government workplace 
leaders to improved OHS and injury management, 
WRMC agrees: 

> to engage the commitment of all Ministers with 
responsibility for government administration to 
set, as a minimum, targets consistent with the 
National Strategy;

> that, where practicable, and consistent with the 
above, all government agencies be required to 
set targets; and

> to work together to implement positive 
performance indicators at the jurisdictional and 
agency level.

Recommendation 2

To encourage OHS and injury management 
systems improvement in government workplaces, 
WRMC agrees:

> to encourage benchmarking of OHS and injury 
management performance and strategies across 
comparable public sector functions and activities 
and in relation to issues of concern to the public 
sector; and

> that to facilitate this, each jurisdiction will share 
relevant information and take on responsibility 
for coordinating benchmarking in one of the key 
public sector functions and issues of concern.

Recommendation 3

To improve the accountability of government 
workplace leaders for OHS and injury management, 
WRMC agrees that: 

> each jurisdiction will report its public sector’s 
performance against the National Strategy, 
including targets, in the ASCC report to WRMC, 
and 
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> OHS and injury management performance 
be reported in annual reports of public 
sector agencies.

Recommendation 4

To better inform government workplace leaders of 
their role and responsibilities in relation to OHS and 
injury management, WRMC agrees that:

> all senior managers in their jurisdictions be 
provided with information, advice and training to 
enable them to make an informed contribution 
to OHS and injury management implementation 
in the workplaces for which they are responsible; 
and 

> a national conference or series of conferences 
on public sector leadership in OHS and injury 
management, and/or emerging injury, disease, 
claim or workforce patterns relevant to the public 
sector be sponsored.

Recommendation 5

WRMC agrees to establish a national annual award 
for excellence in leadership in OHS and injury 
management in the public sector.
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INTRODUCTION
>>

In May 2002, the Workplace Relations Ministers’ 
Council (WRMC) endorsed the National OHS 
Strategy 2002-2012 (National Strategy). The 
National Strategy was developed by the National 
Occupational Health and Safety Commission 
(NOHSC) with the aim of securing improvements in 
occupational health and safety (OHS) in Australian 
workplaces over the next decade. 

The National Strategy set as national targets the 
reduction of the incidence of work-related fatalities 
and workplace injury by at least 20 per cent and 
40 per cent respectively. WRMC’s endorsement 
commits all jurisdictions to reduce workplace 
injuries and fatalities. These targets are to be 
achieved by 2012. 

The National Strategy is a signifi cant breakthrough. 
It focuses efforts by governments, employers and 
employees and their representatives to dramatically 
improve Australia’s OHS performance over the 
next decade.

The National Strategy identifi es fi ve national 
priorities to bring about short and long-term 
OHS improvements, as well as longer-term 
cultural change. The fi fth priority is to strengthen 
the capacity of government to infl uence OHS 
outcomes. It aims to improve the health and safety 
performance of government, including as public 
sector employers. 

Comcare, the Australian Government’s OHS 
and workers’ compensation authority, agreed to 
undertake a project on the fi fth priority. 

The Comcare project involves identifying 
initiatives that could strengthen leadership and 
accountability for OHS and injury management in 
government workplaces. Through consultation with 
jurisdictions and other stakeholders, and research 
of international initiatives, Comcare considered a 
range of factors that may contribute to improved 
OHS and return to work (RTW) outcomes. 

This paper examines the theory and practice 
of safety leadership in government workplaces. 
It suggests a model of best practice to guide 
improvements in this area, and offers practical 
suggestions for leaders to implement in their own 
workplaces (these are summarised at Attachment 
A). Recommendations made to Workplace Relations 
Ministers are designed to foster improved safety 
leadership across the public sector. 
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GOVERNMENT WORKPLACES

The Australian public sector employs over 
1.5 million people (around 20 per cent of the 
total workforce1), with 16 per cent in Australian 
Government employment, 73 per cent in 
state government and 10 per cent in local 
government employment.2

It provides a range of functions for governments and 
delivers services to the Australian public, including 
policy development, education and research, social 
security, health and welfare, licensing and regulatory 
arrangements, law enforcement and public works. 

Australian Government employees are covered by 
Commonwealth OHS and workers’ compensation 
legislation. State, territory and local government 
employees are covered by relevant state and territory 
OHS and workers’ compensation legislation or 
administrative arrangements. Australian Capital 
Territory (ACT) government employees are an 
exception. Their workers’ compensation coverage 
is provided by Ministerial arrangement under 
Commonwealth legislation.

INDUSTRY PERFORMANCE

The WRMC’s comparative performance monitoring 
project reports on OHS and injury management 
performance and trends and provides a basis for 
jurisdictional and industry comparison. 

The report (derived from the National Data Set for 
compensation-based statistics) does not distinguish 
between private and public sector performance. 
It does, however, provide an analysis by industry 
grouping, using the Australian and New Zealand 
Standard Industrial Classifi cation (ANZSIC). Of these 
industry groups, the public sector is predominantly 
represented in the ‘government administration and 
defence’ industry.

The data indicate that government administration 
and defence, as an industry, has among the lowest 
incidence and frequency of injury in Australia. 

The incidence of compensated injuries per 1000 
employees resulting in 5 or more days lost time in 
2000-2001 was 8.4 (compared to the all industry 
average of 15.2). The frequency of injury per million 
hours worked that resulted in 5 or more days lost 
time was 4.4 (all industry average was 9.0). When 
comparing industry outcomes, the frequency of 
injury may be a better indicator of workplace safety 
performance than incidence rates.

In 2000-2001, government administration and 
defence had an average premium rate of 2.09 per 
cent of payroll, lower than the national average of 
2.42 per cent of payroll for all industries.3

The most prevalent mechanisms of injury4 for 
government administration and defence as an 
industry are body stressing and falls, trips and 
slips. This prevalence is consistent with the other 
Australian industries.

However, governments are also direct or indirect 
employers in industries with much higher rates of 
injury or premium (such as health and community 
services, construction, transport and storage). 

ROLE OF GOVERNMENT

Governments have a leadership role in preventing 
and managing work-related injury and disease 
through promoting, legislating and enforcing OHS 
and injury management requirements via a range of 
mechanisms. 

The National Strategy recognises that governments, 
as major employers, policy-makers, regulators and 
purchasers of equipment and services, should 
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have considerable infl uence over the achievement 
of better OHS and injury management outcomes 
in Australia. 

National Priority Action Plan 5 of the National 
Strategy aims to sharpen the effectiveness of 
governments in securing better OHS outcomes and 
providing examples of good OHS practice. 

Comcare has extended the scope of this project to 
include injury management and RTW outcomes as 
this is the necessary next step for employers when 
workplace injury does occur. A commitment to 
workplace safety should extend to providing support 
for those injured in the workplace. A focus on safe 
return to work will minimise the risk of employees 
being re-injured in the workplace and contribute to 
healthy and safe workplaces.

The development of a whole-of-government 
procurement model is one important project under the 
National Strategy. It recognises that government, as a 
major procurer with generally uniform reporting and 
regulatory guidelines (within and between each level 
of government), is well placed to implement consistent 
OHS requirements in its own procurement strategies. 
Some governments already have guidelines to assist 
agencies to incorporate OHS considerations into 
procurement processes. In NSW, the Department of 
Public Works and Services is one example.5

National Priority Action Plan 5 seeks fi ve specifi c 
outcomes:

> continual improvement in governments’ OHS 
performance as employers

> whole-of-government approaches are taken to 
ensure OHS implications are considered and 
accounted for in all the work of government

> where practicable, governments, project 
managers and contractors improve OHS through 
the use of the supply chain

> practical guidance on measuring and reporting 
OHS outcomes is available for public sector 
agencies, and

> continual improvement in governments’ 
performance as OHS policy-makers 
and regulators.

This project is concerned primarily with the fi rst 
outcome – government as an employer and 
exemplar of OHS practice.

In leading by example, governments at all levels 
can demonstrate the advantages of excellent 
OHS and injury management performance. They 
can also encourage performance improvement 
in those industries with which they deal, either as 
employers or clients and beyond any workforce-wide 
regulatory roles.

EMERGING ISSUES

There are a number of workplace safety and injury 
management issues of increasing concern in 
Australia, including in public sector workplaces. 
These relate, for example, to increased risk or 
claim profi les for certain injuries or diseases and 
responses to changes in the composition and 
characteristics of the workforce. Specifi c examples 
of emerging issues include:

> psychological injuries

> workplace violence and harassment 

> occupational disease

> implications of an ageing workforce, and 

> changing employment practices, such as 
contracting and labour hire.

There is evidence of some activity in these areas 
across Australia. For example:

> psychological injuries. Queensland, South 
Australia and Comcare have recently introduced 
initiatives in this area

> workplace violence and harassment. Queensland 
and Victoria have introduced high profi le 
strategies to raise awareness of these issues, and 
Western Australia released guidance material to 
help both employers and employees identify and 
deal with bullying in the workplace 

> occupational disease. Prevention of occupational 
disease is a priority under the National Strategy

> ageing workforce. Comcare has developed 
guidance material for Australian Government 
employers on maintaining safe and supportive 
workplaces for ageing employees, and

> changing employment practices. Victoria 
and Comcare are examining contingent 
workforce issues.
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Regulation is the most important motivator of 
behavioural change in OHS and personal liability, 
reinforced by credible enforcement, is the single 
most important motivator of Chief Executives.6

While regulation is necessary for good OHS, 
compliance with legislation and a regulatory regime 
alone does not lead to an outstanding safety 
record.7 Commitment and leadership from senior 
management is also required. As a 1982 National 
Research Council report indicated: 

 The initiative to achieve and maintain 
excellent safety performance must come from 
management ... they alone have the authority 
... to establish the policies and priorities 
and to communicate them throughout their 
organizations ... to implement safety programs, 
commit resources, and reward their managers 
and employees for achieving the goals of those 
programs.8

This view underpins the United Kingdom’s 
Revitalising Health and Safety strategy.9 While 
recognising that both the United Kingdom and the 
European Union have a legislative framework that 
is ‘broadly complete’, the challenge was to convert 
legal standards into genuine changes in culture and 
performance in the workplace. 

This is also Australia’s challenge. And senior 
managers are the ones who must lead such a 
conversion in the workplace.10 Senior management 
responsibilities for OHS are outlined in legislation. 
Their commitment and leadership are central to 
improving workplace health and safety. 

SAFE WORKPLACES, PRODUCTIVE WORKPLACES 

In Australia, work-related injuries and disease 
impose a huge fi nancial burden on all sections 
of the Australian community. In 2003 NOHSC 
estimated that the cost was at least $31 billion 
each year.

While workers’ compensation costs (typically paid 
as premiums) are a signifi cant component of the 
cost of workplace injury and disease, there are 
other hidden and indirect costs. For example, for 
employers they include:11

> lost productivity

> loss of skills, experience and knowledge

> cost of recruitment, replacement and training

> increased workload pressure and uncertainty 
for co-workers

> higher risk of injuries to other staff and 
lowered morale

> cost of replacement equipment

> damage to the organisation’s reputation and 
image as an attractive workplace, and

> cost of investigations reports.

In addition to these costs are the social costs to the 
injured workers, their families and the community.12

Estimates of indirect costs as a proportion of direct 
costs range considerably. Some international 
research suggests that, for every dollar spent on 
direct costs of injury, there are at least between 
1.4 and 2.0 dollars spent on indirect costs.13

It makes sound business sense to manage risk 
effectively and incorporate OHS as an integral part 
of an organisation’s productivity, competitiveness 
and profi tability strategies.14 Financial benefi t fl ows 
from improved OHS and injury management, both 

SAFETY LEADERSHIP
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in terms of reduced direct and indirect costs, 
and enhanced profi tability and productivity.15 
The strategic advantages of improving OHS and 
injury management include increased customer 
satisfaction, enhanced corporate reputation and 
improved worker morale and motivation. Indeed, 
the loss of corporate credibility/corporate image 
has been identifi ed as the next most powerful 
motivator of corporate (and CEO) OHS behaviour 
after regulation.16 

SAFETY CULTURE

It is clear that some organisations achieve better 
OHS outcomes than others. Those that do are said 
to have a good ‘safety culture’. Safety culture has 
been described as the attitudes, values, norms 
and beliefs that a particular group of people share 
with respect to risk and safety.17 An organisation’s 
safety culture is a subset of its overall organisational 
or workplace culture and determines its level of 
safety.18 The concept of safety culture looks beyond 
formal arrangements to how people think and act 
toward safety.

Workplace culture and safety culture are both 
infl uenced by senior management. Research 
clearly indicates the importance of leadership, 
and employees’ perceptions of their leaders, in 
the formation and maintenance of a positive safety 
culture and reduction of accidents.19

Workplace culture also impacts on the RTW of 
injured employees.20 Cooperation and support from 
management, especially an injured employee’s 
supervisor, is the most infl uential factor in 
achieving a RTW for an injured employee. When 
workplaces have a positive and supportive culture, 
an organisation’s capacity to implement injury 
management programs and to develop effective 
RTW programs will improve. A positive workplace 
culture is indicated by employee perception of such 
factors as good management support, sound peer 
relations and feeling valued in their jobs.21

Changing workplace culture may be diffi cult, 
but its success is very much dependent on good 
leadership. To produce change, leaders must 
communicate their vision and strategies and 

motivate their middle managers. Managers then 
play a similar role in creating change down the line 
– in their own divisions, departments and groups.

LEADERSHIP STYLE

Management attitude, behaviour and style tend to 
be less quantifi able indicators of OHS and injury 
management outcomes than say OHS and injury 
management systems. Nonetheless, these factors 
have a very powerful effect on workforce safety 
and help separate the good from the excellent 
organisations.22

The United Kingdom’s Health and Safety Executive’s 
discussion paper on OHS in construction put it 
this way:

 A strong, visible management commitment is 
crucial for good health and safety performance. 
Top management must be seen as actively 
interested and committed ... Directors and senior 
managers need to show that health and safety 
is important by how they behave as much as by 
what they say.23

The challenge for senior management is not only 
to improve safety and injury management but 
also develop skills and qualities that build positive 
management and worker capabilities. 

For employees, it is their perception of leadership 
qualities and attributes that is crucial for improving 
workplace safety and injury management.

There are a number of specifi c qualities and 
attributes that signal leadership commitment and 
contribute to a good safety culture and safety 
outcomes. These include: 

> Trust. Interpersonal trust between leaders and 
employees is important for many organisational 
variables such as quality of communication, 
performance and co-operation. The role of 
trust in determining safety outcomes has been 
examined in a study of over 400 nuclear power 
plant employees in Finland. It found that as trust 
and satisfaction with top management increased, 
perceived nuclear safety and acceptance of the 
organisational goals and values also increased.24
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> Communication style. Frequent and informal 
communications between employees and 
management on safety and injury management 
issues is critical for improved performance.25 
These behaviours demonstrate a manager’s 
concern for safety and provide opportunities for 
early recognition of hazards and early support for 
an injured employee to RTW. 

> Involvement. Management commitment and 
involvement in safety programs has been found 
to be associated with good safety performance.26 
Involvement includes making a personal 
contribution to OHS consultation and frequent 
contact between workers, management and 
supervisors. Senior management involvement 
acts as a motivational force for both middle 
management to implement organisational 
guidelines and directives in OHS and injury 
management, and for employees to cooperate in 
this implementation. 

> Participative management. Australian 
OHS legislation provides a basis for worker 
representatives to provide input into decision-
making that affects their OHS. People work more 
safely when they are involved in the decision-
making process, have specifi c and reasonable 
responsibilities and have immediate feedback 
about their work.27 Recent studies show that 
where employers manage OHS and injuries 
without such consultation, performance (as 
measured by such indices as injury rates), is 
considerably worse than when consultation 
occurs.28 Management styles characterised 
by openness and encouragement of worker 
participation are likely to be the most effective in 
promoting a positive safety culture. 

> Locus of control. The degree to which control 
over work organisation and task structure is 
centralised is an important consideration in the 
culture of safety, with greater decentralisation 
making for better OHS outcomes.29 A 
decentralised approach has been shown to be 
the most effective way for senior management 
to promote workplace safety motivation and 
accident prevention.30

> Flexibility and adaptability. A major Australian 
study found that management styles that 
emphasise fl exibility and adaptability to changing 
conditions while maintaining organisational 
consistency and continuity encourage worker 
commitment to organisational goals and values, 
particularly for public sector employees.31

Better health promotion and OHS programs have 
also been found to improve worker health directly 
and to ‘immunise’ against workplace injury.32 
Investment in these areas has been found to foster 
perceptions of organisational commitment and build 
worker loyalty in areas such as safety behaviour. For 
example, the provision of recreational programs for 
employees has been associated with signifi cantly 
lower injury rates than those without.33 This may 
be because such programs are seen by employees 
as evidence of management’s concern for their 
employees, or that the programs help to bring 
employees together, forming closer relationships 
among workers. 



 SAFE AND SOUND 13

A MODEL OF BEST PRACTICE

A number of initiatives to strengthen leadership and 
accountability for OHS and injury management have 
been identifi ed across Australian governments.34 
This is clear evidence that the public sector and 
employee organisations regard OHS and injury 
management as a critical component of effective 
organisational and human resource management 
and labour relations.

The academic literature also indicates that there 
are a range of activities that, if implemented 
in government workplaces, could strengthen 
leadership and accountability for workplace safety 
and RTW. In turn, this would contribute to improved 
OHS and injury management performance in the 
public sector.

What appears to be missing, however, is a widely-
disseminated, comprehensive and integrated model 
of best practice to guide initiatives in this area. 

The benefi ts of developing a best practice model 
are many. It has the potential to inform industry-
wide strategies for promoting and fostering 
enhanced leadership accountability within and 
across the public sector. It could provide a basis for 
establishing collaborative working arrangements, 
information sharing and benchmarking across 
governments. It could also provide a context for 
governments and/or government agencies to review 
and improve current strategies and activities.

The research fi ndings indicate a possible framework 
for such a model. The leadership model has 
fi ve components: 

> commitment

> systems review and improvement

> accountability measures

> executive information, and 

> incentives.

The scope and benefi ts of each component is 
explained in the following pages. Recommendations 
that further commit Workplace Relations Ministers 
to foster improved safety leadership in government 
workplaces are made under each component. 
Practical, workplace-based activities and 
suggestions for workplace leaders to consider are 
also provided.

COMMITMENT 

If government is to lead by example, then 
commitment is needed to improve health and safety 
at work and efforts to return injured employees to 
work within government workplaces.

Research indicates that senior management 
commitment to OHS and injury management is 
critical if improvements in the workplace are to 
be realised.35 Commitment must extend, however, 
beyond satisfying legislation and regulatory 
requirements and be demonstrated by actions 
to achieve improvements in OHS and injury 
management.

Improvement targets

The National Strategy provides a commitment 
to achieving national OHS targets. One way that 
government can show leadership is by adopting 
these targets, as a minimum, in its own workplaces. 

It might be impractical to set individual targets 
for small agencies, but as a broad strategy 
governments should aim to achieve, and 
wherever possible exceed, the National Strategy 
improvement targets.

Comcare recently invited all Australian Government 
premium paying-agencies with 1000 or more 
employees to commit to achieving four targets 
over the next ten years. The fi rst two are the 
National Strategy targets to reduce the incidence 

>>
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of workplace injuries and fatalities. Agencies have 
also been asked to commit to achieving targets to 
reduce the amount of time lost due to injury and 
to reduce the average time taken for rehabilitation 
activity to commence following injury. 

The Australian Council of Trade Unions (ACTU) 
has confi rmed that its OHS priorities for 2000-2003 
include the promotion of measurable industry-level 
targets. This is in addition to the targets set by the 
National Strategy.36 The ACTU is seeking targets 
that acknowledge the full extent of work-related 
death, injury and disease.

The NSW Premier’s Department’s OHS 
Improvement Strategy for the public sector also 
included target setting.37 Targets were set for a 
10 per cent reduction in claims frequency and a 
13 per cent reduction in claims severity (average 
claim cost). The strategies utilised to achieve the 
targets were benchmarking OHS and rehabilitation 
and workers’ compensation premiums, and 
reviewing and measuring OHS and workers’ 
compensation performance. The initiative produced 
impressive outcomes in the three years 1998 to 
2001, with a saving of $53 million in workers’ 
compensation premiums. The initiative has since 
been endorsed for another three years. 

The ACT Government has initiated the ACT Safety 
First project with a goal to improve OHS and injury 
management outcomes for public sector agencies. 
Key strategies within this project include securing 
leadership and commitment, monitoring and 
reviewing performance, ensuring that appropriate 
management systems are in place, targeting current 
and emerging issues and promoting best practice.

Positive performance indicators

Using a mix of positive performance indicators and 
outcome indicators will help organisations achieve 
targets and improve performance.

As AS/NZS 4804:200138 notes, performance 
indicators can be outcome-based, refl ecting system 
or operational performance (such as injury rate), 
or input-based. Examples of outcome indicators 
include the number of injury claims, number of 
days lost, and claim costs. 

Outcome indicators are important measures, but 
generally refl ect the results of past actions. There 
is often a time lag between action taken by an 
organisation to improve performance and any 
measurable change in performance. Outcome 
indicators may hide potential risks. For example, a 
low incidence of injury does not necessarily mean 
that adequate safety systems and controls are 
in place. 

OHS and injury management positive performance 
indicators allow organisations to measure progress 
towards achieving objectives and targets. Positive 
performance indicators allow an organisation to 
measure activities undertaken that are designed 
to positively impact on outcome performance. 
They focus on how successfully an organisation or 
industry is performing in relation to OHS.39 

Information requirements may differ at different 
levels of management within the organisation. For 
example, a senior manager may require positive 
performance indicators that demonstrate the 
overall effectiveness of OHS and RTW management 
systems. A line manager may need indicators that 
demonstrate that risks in their workplaces are 
assessed and eliminated or controlled.

Positive performance indicators may be used to 
monitor the level of activity across fi ve broad areas. 
These include:

> Risk management: Indicators that demonstrate 
that workplace hazards are identifi ed and 
associated risks are eliminated or controlled. 
Examples include the number or percentage of 
risk assessments completed, and the percentage 
of incidents investigated.

> Management of work processes: Indicators 
that demonstrate that safe systems of work 
and effective injury management practices 
are implemented. Examples include the 
percentage of risk assessment recommendations 
implemented, the percentage of injured workers 
offered support to return to work, and the results 
of workplace inspections.

> Participation, communication and skills: 
Indicators that demonstrate that managers and 
staff have participated in OHS training, are 
aware of their roles and responsibilities and 
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participate in maintaining safe workplaces. 
Examples include employee perceptions of OHS 
performance and the percentage of staff and 
managers participating in OHS training;

> Planning, design and procurement: Indicators 
that demonstrate that health and safety 
are addressed in the design, planning and 
procurement phases of projects. Examples 
include the percentage of service contracts 
with OHS clauses and the percentage of design 
changes or major purchases that involved an 
OHS risk assessment; and

> Monitoring and review: Indicators that 
demonstrate that OHS and injury management 
systems and performance are assessed and 
areas for improvement are addressed. Examples 
include the number of OHS and/or RTW 
management systems assessments undertaken 
and the percentage of recommendations that are 
implemented following assessment.40

Recommendation 1

To foster the commitment of government workplace 
leaders to improved OHS and injury management, 
WRMC agrees: 

> to engage the commitment of all Ministers with 
responsibility for government administration to 
set, as a minimum, targets consistent with the 
National Strategy,

> that where practicable, and consistent with the 
above, all government agencies be required to 
set targets, and

> to work together to implement positive 
performance indicators at the jurisdictional and 
agency level.

Practical tips for workplace leaders

> Set long-term organisational improvement targets.

> As a starting point, adopt the National Strategy 
targets.

> Add targets that drive improvements in RTW 
performance and/or areas of identifi ed risk for 
your organisation.

> Set baseline data so that performance 
improvements can be quantifi ed.

> Compare your organisation’s performance 
against the National Strategy targets.

> Develop positive performance indicators at 
organisational or business unit level.

> Include OHS and injury management data as 
part of the organisation’s performance 
measurement framework (for example, 
balanced scorecard).

Executive committees

Better safety and injury management is gained 
where a high priority is given to these issues at high 
level management meetings. The United Kingdom’s 
Revitalising Health and Safety strategy noted the 
importance of boardroom accountability initiatives 
and having greater prominence for OHS at the 
board level.41

Exposure of these issues at high-level meetings 
helps to raise the profi le of OHS and shift 
perceptions of workplace health and safety from 
‘regulatory need’ to ‘strategic need.’42 The evidence 
suggests that decisions made at senior levels affect 
the priorities, attitudes and behaviours of managers 
and employees down the organisational hierarchy.

United Kingdom guidance material for senior 
management boards stresses the importance of 
senior leadership.43 The material sets out the roles 
and responsibilities of the board and its members 
with regard to OHS. It details key actions whereby 
boards, collectively and as individuals, can 
demonstrate corporate leadership in OHS. One of 
its recommendations is that a board member be 
appointed as the ‘health and safety director’. 
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A study that looked at differences between 
companies with low accident rates compared with 
those with high accident rates, found that more of 
the low accident companies had their highest safety 
offi cial in the top management levels.44 While the 
high accident companies indicated they had more 
persons involved in OHS, these were largely part-
time responsibilities, suggesting a more fragmented 
safety effort.

Practical tips for workplace leaders

> Make OHS and injury management a standing 
item on executive meeting agendas.

> Consider OHS and injury management 
implications when developing organisational 
change and human resource management 
strategies.

> Make a senior executive accountable for the 
effectiveness of the organisation’s OHS and 
injury management systems.

> Allocate resources to identify, assess and 
remedy areas of risk.

> Require line managers to report to the executive 
on workplace injuries, steps taken to prevent 
further injury, and the rehabilitation support 
provided to injured employees.

> Require your claims insurer and/or injury 
management service provider to address the 
executive meeting on your organisation’s injury 
and claim trends and costs.

SYSTEMS REVIEW AND IMPROVEMENT 

Commitment can be signalled by leaders satisfying 
themselves that management systems are in place 
that support the prevention of work-related death, 
injury and disease, notifi cation of unsafe and 
unhealthy work, early intervention (both pre-claim 
and in the initial stages of a claim) and safe RTW. 

Having effective policies and procedures in 
place not only establishes how OHS and injury 
management issues are to be managed, but 
also contributes to better safety outcomes. They 

do this by communicating to the workforce 
that management is clearly and consistently 
supportive of safety, and how that support is to 
be demonstrated.45 

Key elements of an OHS management system 
include:46

> OHS and injury management (RTW or 
rehabilitation) policies

> regular inspection of premises

> written safe work procedures, that incorporate 
identifi cation of hazards and control of risks

> investigation of incidents

> records and statistics that provide a factual basis 
for regular reports on OHS and RTW performance

> a health and safety committee with employer and 
employee membership

> health and safety representatives

> instruction and training of workers and managers

> targets and performance indicators to measure 
progress, and

> system audits to review the effectiveness of the 
OHS management system on a regular basis, to 
allow for continuous improvement.

In the fi nal analysis, OHS and injury management 
systems will operate effectively only if they have 
full management support and commitment. Due 
diligence is not shown, for example, by having 
safe work practices and procedures that sit, 
fully documented, in a folder on the shelf - but 
never used.47 

Audit and review

The performance of OHS and injury management 
systems should be continually reviewed and 
opportunities identifi ed for improvement. 

The ASCC has identifi ed three barriers to the 
effective implementation of OHS management 
systems:

> failure to meet necessary conditions (for 
example, by not being customised to the needs 
of the organisation)

> inappropriate use of audit tools (for example, 
where they become an end in themselves), and
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> application in hostile environments (for example, 
in areas with precarious employment).48

A number of audit tools have been developed to 
review OHS management systems. One widely 
used tool is SafetyMAP, developed by the Victorian 
WorkCover Authority in 1994.49 As well as its use as 
an audit tool, it provides a framework on which an 
organisation can build its own OHS management 
system. The tool has a three-level certifi cation 
scheme - initial, transition and advanced – the last 
representing best practice. 

The NSW Premier’s Department has developed 
its OHS Improvement Standard,50 designed as a 
self-assessment audit tool for government agencies 
or for third party OHS evaluators to implement. It 
highlights the key elements of an OHS management 
system as outlined in AS/NZS 4804:2001.

Related tools are Comcare’s Return to Work 
Management Systems Assessment51 and the 
Victorian WorkCover Authority’s InjuryMAP 52 
audit documentation. These tools provide the 
means to undertake an assessment and review 
of an organisation’s management of the RTW of 
its injured workers, and to establish a benchmark 
for improvement. 

The Comcare tool assesses RTW management 
systems against fi ve elements that are taken from 
AS/NZS 4804:2001 and refl ects the principles 
articulated in the Comcare and Australian National 
Audit Offi ce Better practice guide for managing 
return to work.53 The fi ve principles are:

> commitment and policy

> planning

> implementation

> measurement and evaluation, and

> review and improvement.

Practical tips for workplace leaders

> Confi rm that workplace OHS and injury 
management policies and procedures are 
current, effective and available; make sure 
leaders in your organisation are familiar 
with them.

> Review OHS and injury management systems 
and audit tools. 

> Engage objective, suitably qualifi ed professionals 
to conduct in-house audits or reviews, with 
appropriate employee and employer involvement.

> Incorporate the scheduling of these reviews into 
agency corporate governance or audit plans.

> Include in your staff or organisational climate 
surveys questions that help to measure and track 
employee perceptions of safety culture, including 
perceptions of safety leadership style.

> Develop a plan to remedy defi ciencies identifi ed 
in the audit processes.

> Seek professional expertise where needed to 
diagnose or address areas of risk.

Safety and injury management programs

Implementing a whole-of-government or agency-
based safety and injury management program 
is one way governments can foster improved 
safety leadership. 

An effective program should inform management, 
supervisors and workers about their responsibilities 
and roles in making work safe and returning injured 
employees to work. It should also target areas of 
risk and/or cost to government as a whole, or to the 
specifi c agency. 

Many governments have already put in place 
some form of improvement strategy for their own 
workplaces. For example:

> NSW released its Taking Safety Seriously strategy 
in 2002 that provides guidelines to government 
agencies in an effort to establish and maintain 
healthy workplaces, as well as the ‘Council Safe’ 
initiative aimed at building local government 
industry capability to manage OHS.

> Victoria introduced its Budget Sector OHS 
Improvement Strategy and the Focus 100 
program. The objective of the improvement 
strategy is for each budget sector agency 
(agencies which source at least 50 per cent 
of their funding from the budget) to achieve 
20 per cent improvement in key performance 
indicators over a three-year period. The Focus 
100 program aims to establish systems within 
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Victoria’s top 100 poor performers (which 
includes public sector agencies) and will also 
monitor claims performance through intensive 
intervention programs. 

> Comcare has engaged in a collaborative 
prevention and injury management improvement 
project with large Australian Government 
premium paying employers (for example, 
Centrelink, Defence and the Australian Taxation 
Offi ce) aimed at preventing injuries, improving 
RTW outcomes and reducing premiums.

> The Queensland Government commenced 
a three year Improvement Strategy in 2002 
that aims to reduce workers’ compensation 
claim costs and premiums paid by 
government agencies.

> The ACT Government has initiated a three-year 
ACT Safety First project which aims to improve 
OHS and injury management outcomes for its 
public sector agencies. The project has already 
proposed adoption of the targets in line with 
those contained in the National Strategy for the 
sector, as well as related reporting in agency 
annual reports.

Benchmarking

Governments may wish to include a benchmarking 
component as part of these programs. 
Benchmarking has been described as “a tool 
for improving performance by learning from best 
practices and understanding the processes by 
which they are achieved.”54 In the context of OHS 
and injury management, it is a valuable tool for 
bringing about continuous improvement. It can be 
used to establish OHS and RTW best practice by 
assisting organisations to analyse, compare and 
improve current practice.

The annual Comparative Performance Monitoring 
(CPM) Report, although limited to compensation 
data, provides a basis for jurisdictions and 
industries to compare their performance. CPM data 
provide opportunities for high-level, or Australia-
wide benchmarking against a range of indicators. 
Opportunity exists for governments to use this data 
to inform performance and process benchmarking 
activities within and across their own workplaces. 

The Commission of the European Communities 
has identifi ed benchmarking as an approach to 
encourage the various parties to ‘go a step further’ 
in improving their OHS.55 NOHSC has produced 
a kit to help organisations use benchmarking.56 
The kit is based on the experience of Australian 
enterprises that successfully benchmarked OHS 
and incorporates input from both the jurisdictions 
and industry. 

Organisations that participated in NOHSC’s 
benchmarking project reported that the most 
useful form of benchmarking involves analysis of 
processes and procedures in their own and other 
organisations, and adaptation of the fi ndings to 
guide improvements.57 The NOHSC kit outlines 
management practices that must be in place 
to allow benchmarking to succeed as a tool for 
continuous improvement.

Benchmarking OHS is already undertaken in some 
government organisations. For example:

> The Queensland Department of Industrial 
Relations report its performance on prevention 
and claims management strategies against 
benchmarked indicators.

> Local government councils, such as Redcliffe, 
Manningham, Cairns and Canterbury, reported 
benchmarking of general performance and 
continuous improvement in OHS and injury 
management against other councils.

> The NSW Premier’s Department implemented a 
number of continuous improvement strategies 
over 1998–2001, including benchmarking 
OHS, rehabilitation and workers’ compensation 
premiums. As part of this strategy it developed 
the OHS Improvement Standard. The aim of the 
standard was to benchmark OHS performance 
against the whole-of-government policy Taking 
Safety Seriously. It provides feedback to agencies 
on their development and implementation of 
systematic approaches to managing OHS risks.

No evidence was provided to indicate that 
governments are currently benchmarking 
performance or processes across jurisdictions. 
Legislative differences make direct comparison 
of data and performance across jurisdictions 
problematic. The potential exists, however, for 
benchmarking of strategies, activities and processes 
across jurisdictions, functions and areas of 
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risk. For example, there may be scope for inter-
government benchmarking projects, especially for 
comparable government functions such as law 
enforcement, education, health and community 
care. In addition, benchmarking could focus on 
issues of concern to the public sector, such as 
psychological injury or returning injured employees 
to suitable employment. 

Opportunities may also exist for mentoring 
arrangements within or across jurisdictions. A 
mentoring model could be developed that would, 
for example, partner better performing agencies 
with poorer performing agencies of similar size, 
function or injury risk profi le. This approach would 
facilitate action learning and the transfer of practical 
knowledge and experience between agencies and 
may involve agency to agency benchmarking as 
one component.

Practical tips for workplace leaders

> Develop an improvement program for your 
organization.

> Speak to your claims insurer and/or injury 
management service provider about setting up 
a collaborative project.

> Identify organisational improvement priorities 
based on achieving targets and controlling 
injury risks.

> Set up a steering committee that includes senior 
management representatives.

> Recognise that cultural and attitudinal change 
may be necessary to improve performance 
— and that this takes time.

> Use the NOHSC benchmarking kit to set up 
benchmarking arrangements within your 
organization.

> Establish performance benchmarks at 
organisational or business unit level.

> Establish benchmarking partnerships and/or 
mentoring arrangements with public sector 
agencies with similar functions or injury risk 
profi les, either in your state or territory or another.

Recommendation 2

To encourage OHS and injury management 
systems improvement in government workplaces, 
WRMC agrees:

> to encourage benchmarking of OHS and injury 
management performance and strategies across 
comparable public sector functions and activities 
and in relation to issues of concern to the public 
sector, and

> that to facilitate this, each jurisdiction will share 
relevant information and take on responsibility 
for coordinating benchmarking in one of the key 
public sector functions and issues of concern.

ACCOUNTABILITY MEASURES

A range of strategies has been identifi ed for 
transforming leadership commitment and 
understanding into demonstrable action. 
These include establishing both personal and 
organisational accountabilities. Personal initiatives 
include having OHS and injury management 
performance outcomes in individual contracts (such 
as Australian Workplace Agreements) and having 
a senior manager responsible for management 
systems review and improvement.  Organisational 
initiatives include establishing parliamentary and 
annual reporting requirements and devolving 
fi nancial accountability for workers’ compensation 
to business units.

Annual reporting

Annual reports are a powerful instrument in the 
accountability process.58 They give both Parliament 
and the public an annual overview of government 
agency performance. 

The United Kingdom’s Health and Safety 
Commission has issued extensive guidance on 
health and safety in annual reports.59 It recommends 
that companies report on a range of matters, urging 
a minimum in terms of outcomes and data on health 
and safety performance. These include:

> a synopsis of health and safety policy

> signifi cant risks faced by employees and others, 
and control strategies adopted
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> health and safety goals and targets, which should 
relate to the written OHS policy

> arrangements for consulting employees and 
involving safety representatives, and

> various statistics (number of fatalities, injuries, 
illnesses and dangerous occurrences, total time 
lost, any enforcement notices and convictions, 
and total cost of OHS injuries and illnesses).

AS/NZS 4804:200160 considers that effective 
reporting should cover the positive steps the 
organisation is taking to assess and manage 
hazards, including reports on:

> compliance with procedures

> performance against targets

> improvements

> investigations of causes of incidents, and

> health monitoring.

There is other evidence of a focus on OHS and 
injury management reporting by governments and 
their agencies.  For example:

> Victoria has developed guidelines for reporting 
OHS in annual reports and a Ministerial direction 
introduced in 2000 now makes it mandatory for 
the Victorian public sector to report on OHS in its 
annual reports.61

> In NSW, the Annual Reports (Departments) 
Regulation 2000 requires that all government 
agencies include OHS performance information 
in their annual reports. The number of work-
place injuries and illnesses and any prosecutions 
under NSW’s OHS legislation, are mandatory. 
Additional information can also be included, such 
as progress against OHS performance indicators, 
awards received and innovative OHS activities. 
Agencies are also encouraged to communicate 
OHS initiatives to stakeholders through 
publications and websites.62 

> The Commonwealth jurisdiction has similar 
legislative requirements. Under section 74 of the 
Occupational Health and Safety (Commonwealth 
Employment) Act 1991, certain details are 
prescribed for inclusion in the annual reports of 
Australian Government agencies. These include 
OHS policy, specifi c OHS measures, statistics of 
any accidents and dangerous occurrences and 

any OHS related investigations conducted during 
the year.  Comcare also reports the performance 
of Australian Government premium paying 
employers and the ACT Government with respect 
to their annual premiums. Their performance 
is also reported against a set of performance 
indicators developed by the Safety, Rehabilitation 
and Compensation (SRC) Commission. There 
is a further breakdown of the performance of 
the 15 largest premium paying agencies against 
a selected number of the above indicators, 
reported in the SRC Commission annual report.

The NOHSC report on implementation of the 
National Strategy provides another avenue to 
increase public scrutiny of OHS performance and 
improve accountability. As indicated earlier, the 
performance of the ‘government administration 
and defence’ industry is reported and compared 
with other industries in the annual CPM report. 
To demonstrate government commitment to the 
National Strategy targets, there may be value in 
including in the NOHSC report information on 
performance against these targets, whether by 
jurisdiction, industry or sector.

Recommendation 3

To improve the accountability of government 
workplace leaders for OHS and injury management, 
WRMC agrees that: 

> each jurisdiction will report its public sector’s 
performance against the National Strategy, 
including targets, in the NOSHC report to WRMC; 
and 

> OHS and injury management performance 
be reported in annual reports of public 
sector agencies.
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Workplace agreements

Certifi ed agreements and individual agreements 
can provide agencies with an opportunity to build 
commitment to OHS and rehabilitation objectives 
and promote a culture of continuous improvement 
in OHS and rehabilitation performance. 

The inclusion of an appropriate clause in an 
individual agreement could be used to reinforce 
management commitment to, and accountability 
for, OHS and RTW. Such a clause would provide an 
opportunity for frank discussion of workplace safety 
and injury management performance within the 
context of regular performance feedback. Of course, 
feedback on these issues could be provided without 
reference to an individual agreement: for example, 
when considering the effectiveness of managers’ 
people management practices, or by incorporating 
injury prevention and management criteria into 
performance development frameworks. 

Financial accountability

Premium discount schemes (PDS) provide 
incentives to employers to implement programs 
to improve workplace safety and RTW strategies 
for injured workers. For example, the NSW PDS 
is a voluntary scheme that provides a discount on 
a participating employer’s workers’ compensation 
premium. Discounts are available for three years 
and employers receive a discount of up to 15 
per cent, 10 per cent and 5 per cent in each 
successive year respectively, if their OHS and 
injury management systems meet WorkCover’s 
benchmarks.63 

The benchmarks in NSW cover six areas including 
management responsibility, consultation and 
communication and injury management.

Premium devolution is a management tool to 
aid in the management of the offi cial premium 
within departments and authorities. It involves the 
devolution of fi nancial responsibility for the workers’ 
compensation premium to business units within 
an organisation. 

Practical tips for workplace leaders

> Report organisational OHS and injury 
management performance in your annual report, 
including the organisation’s performance against 
National Strategy targets.

> Clearly specify management’s OHS and injury 
management responsibilities in organisational 
OHS and injury management policies and 
procedures.

> Consider using collective or individual workplace 
agreements, performance development 
frameworks and job descriptions to improve 
management’s accountability for OHS and 
injury management.

> Introduce fi nancial accountabilities for workplace 
injury to business units (including, for example, 
through premium devolution).

EXECUTIVE INFORMATION

It is diffi cult for leaders to make an informed 
contribution to OHS and injury management 
without an understanding of the relevant regulatory 
frameworks, individual responsibilities, or emerging 
health, safety and injury management risks 
and issues. 

Unfortunately, materials and courses have often 
been targeted at practitioners or content experts. 
There is a need to specifi cally address leaders’ 
information and training needs to improve 
understanding of OHS and injury management, with 
integration of OHS into management training. 

The National OHS Skills Development Action Plan 
under the National Strategy involves integration of 
OHS into tertiary management education.

In 2002, Comcare launched its Leadership and 
Accountability Strategy. It was designed to increase 
Australian Government senior management 
commitment to create and maintain safe and 
supportive workplaces. Key to this strategy is an 
information campaign targeted at chief executives, 
human resource managers and line managers. 
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Comcare’s leadership kits include information 
for leaders on their role and responsibilities, 
emerging issues (for example, psychological 
injuries) and strategies for improving OHS and 
injury management performance (for example, 
injury prevention, early intervention, workplace 
agreement-making, change management and 
management systems assessment). The information 
is also available electronically via Comcare’s 
web site.64

Jurisdictional responses identifi ed training for 
senior managers as an initiative commonly 
undertaken in public sector workplaces. Training 
delivery varied in method (intranet, email, video, 
customised workshops, networking, manuals 
and brochures) and content. Content covered 
roles and responsibilities under the legislation, 
accountabilities for managers and team leaders, 
workers’ compensation and injury management. 

Executive functions (for example, breakfasts and 
luncheons), seminars and conferences provide 
another source of information for executives. A 
number of such events are organised throughout 
the year around Australia, by OHS and workers’ 
compensation authorities, public sector 
management agencies or private sector conference 
organisers and training providers. 

While managerial training programs can be effective 
in improving workplace health and safety,65 any 
training needs to be evaluated to assess change 
in performance, identify areas of strengths and 
weaknesses in the training, and determine whether 
the aims of the training have been achieved. 

Often public sector sessions may be included as 
part of broader campaigns (for example, ‘Safety 
Week’) or national conferences. To promote an 
enhanced focus and profi le among key stakeholders 
in this area, it may be useful to convene a national 
conference on the theme of safety leadership 
in government workplaces. The conference 
would bring together speakers from all levels of 
government to share the strategies and initiatives 
that have been found to make a difference in 
fostering improved safety leadership in their own 
workplaces. It would provide an opportunity for 
networking among government workplace leaders, 

whether responsible for government administration, 
OHS and workers’ compensation or a public sector 
workplace generally. 

Another recent initiative that should be noted is 
the creation of the National Public Sector OHS and 
Injury Management Network. This group includes 
representatives of Australian, state and territory 
government agencies responsible for OHS and 
injury management in public service workplaces. 
Current membership does not extend to local 
government representatives but, if interest existed, 
extension of membership could be explored. The 
group has met twice (once in Adelaide in November 
2002 and again in November 2003 in Canberra). 
The forum provides an opportunity for networking 
and sharing ideas specifi cally relevant to public 
sector OHS and injury management.

Recommendation 4

To better inform government workplace leaders of 
their role and responsibilities in relation to OHS and 
injury management, WRMC agrees that:

> All senior managers in their jurisdictions be 
provided with information, advice and training to 
enable them to make an informed contribution 
to OHS and injury management implementation 
in the workplaces for which they are responsible 
and 

> a national conference or series of conferences 
on public sector leadership in OHS and injury 
management, and/or emerging injury, disease, 
claim or workforce patterns relevant to the public 
sector be sponsored.
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Practical tips for workplace leaders

> Request briefi ngs on your role and 
responsibilities in relation to OHS and injury 
management

> Ask your OHS and/or workers’ compensation 
authority for information on OHS and injury 
management roles and responsibilities

> Develop a strategy to address the information 
and training needs of the organisation’s 
senior managers

> Include information about management’s role 
and responsibilities in induction training and 
management development programs

> Use the organisation’s intranet or screen savers 
to reinforce key messages about the role and 
responsibility of managers

> Arrange for updates to be provided to your 
management group on emerging OHS and 
injury management issues relevant to your 
organisation’s business 

> Attend executive functions, seminars and 
conferences on OHS and injury management 
issues

INCENTIVES

Incentives that recognise and reward performance 
are necessary motivators in the area of OHS and 
injury management. 

An Effective Incentives Forum, hosted by NOHSC 
in 2001, made a distinction between positive and 
negative incentives.66 A positive incentive was 
defi ned as a ‘positive planned activity that motivates 
organisations and individuals, resulting in improved 
OHS performance to above minimum standards’. 
It includes award programs, mentoring, grants or 
loans, and greater business opportunity through 
meeting procurement criteria. Negative incentives 
might include regulatory requirements and fi nancial 
penalties if responsibilities to provide healthy and 
safe workplaces are not met.

Awards for excellence

Awards provide a good source of case study 
information. They signal those governments or 
government organisations that invest in, and derive 
a sense of pride from, their excellent OHS and 
injury management performance.

Jurisdictional responses identifi ed rewards and 
incentives in a number of organisations. Swan 
Hill City Council provides staff with awards in 
recognition of good work practice or ideas for 
improving safety. In NSW, a number of agencies 
have introduced incentive schemes, such as staff 
and departmental award schemes, as part of the 
overall demonstration of management commitment. 

For government agencies, the most common 
awards are jurisdictional WorkCover authorities’ 
(or equivalent) Safety Awards. These awards 
are open to public sector agencies and usually 
involve a range of activities commemorating and 
fostering OHS and injury management initiatives. 
The activities culminate in the presentation of 
awards in recognition of excellence or continuous 
improvement in OHS during the previous year. 
Examples include:

> The National Safety Council of Australia in 
conjunction with Telstra provides annual National 
Safety Awards of Excellence to organisations 
in recognition of their commitment to health 
and safety.

> NSW WorkCover held its inaugural Premium 
Discount Scheme Awards in November 
2002. The awards are designed to recognise 
those employers and their PDS advisers who 
demonstrated exceptional improvements in their 
OHS and injury management systems since 
joining the PDS.

> The National Awards for Local Government, 
established in 1986, recognise innovative or 
excellent organisational or business practices 
aimed at the continuous improvement of the 
effi ciency or effectiveness of local government. 
In 2002, the awards attracted 373 entries across 
11 categories, highlighting the diverse role of 
local government in improving the economic, 
social and environmental outcomes for their 
communities. The ‘organisational practices’ 
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category of awards includes a focus on OHS. The 
awards have promoted recognition of the variety 
and applications of OHS issues.

There would be merit in establishing an annual 
national public sector OHS award for leadership. 
This might be sponsored by WRMC and could be 
linked to another awards’ function.

Practical tips for workplace leaders

> Include consideration of excellent OHS and 
injury management performance as part of 
organisational reward and recognition programs.

> Look to the winners of state or national 
jurisdictional awards for case studies of 
leadership, excellence and innovation.

> Invite the winners of these awards to address 
your executive team or safety and injury 
management program steering committee.

> Showcase your organisation’s excellent 
leadership and innovation in OHS and injury 
management by applying for an award.

Recommendation 5

WRMC agrees to establish a national annual award 
for excellence in leadership in OHS and injury 
management in the public sector.
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COMMITMENT

> set long-term organisational improvement targets

> as a starting point, adopt the National Strategy targets

> add targets that drive improvements in RTW performance and/or areas of identifi ed risk for 
your organisation

> set baseline data so that performance improvements can be quantifi ed

> compare your organisation’s performance against the National Strategy targets 

> develop positive performance indicators at organisational or business unit level

> include OHS and injury management data as part of the organisation’s performance measurement 
framework (for example, balanced scorecard)

> make OHS and injury management a standing item on executive meeting agendas 

> consider OHS and injury management implications when developing organisational change and human 
resource management strategies

> make a senior executive accountable for the effectiveness of the organisation’s OHS and injury 
management systems

> allocate resources to identify, assess and remedy areas of risk

> require line managers to report to the executive on workplace injuries, steps taken to prevent further 
injury, and the rehabilitation support provided to injured employees

> require your claims insurer and/or injury management service provider to address the executive meeting 
on your organisation’s injury and claim trends and costs
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SYSTEMS REVIEW AND IMPROVEMENT

> confi rm that workplace OHS and injury management policies and procedures are current, effective and 
available; make sure leaders in your organisation are familiar with them

> review OHS and injury management systems and audit tools 

> engage objective, suitably qualifi ed professionals to conduct in-house audits or reviews, with appropriate 
employee and employer involvement

> incorporate the scheduling of these reviews into agency corporate governance or audit plans

> include in your staff or organisational climate surveys questions that help to measure and track 
employee perceptions of safety culture, including perceptions of safety leadership style

> develop a plan to remedy defi ciencies identifi ed in the audit processes

> seek professional expertise where needed to diagnose or address areas of risk

> develop an improvement program for your organisation

> speak to your claims insurer and/or injury management service provider about setting up a 
collaborative project

> identify organisational improvement priorities based on achieving targets and controlling injury risks

> set up a steering committee that includes senior management representatives

> recognise that cultural and attitudinal change may be necessary to improve performance – and that this 
takes time 

> use the NOHSC benchmarking kit to set up benchmarking arrangements within your organisation

> establish performance benchmarks at organisational or business unit level

> establish benchmarking partnerships and/or mentoring arrangements with public sector agencies with 
similar functions or injury risk profi les, either in your state or territory or another

 

ACCOUNTABILITY MEASURES

> report organisational OHS and injury management performance in your annual report, including the 
organisation’s performance against National Strategy targets

> clearly specify management’s OHS and injury management responsibilities in organisational OHS and 
injury management policies and procedures

> consider using collective or individual workplace agreements, performance development frameworks 
and job descriptions to improve management’s accountability for OHS and injury management

> introduce fi nancial accountabilities for workplace injury to business units (including, for example, 
through premium devolution
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ACCOUNTABILITY MEASURES

> request briefi ngs on your role and responsibilities in relation to OHS and injury management

> ask your OHS and/or workers’ compensation authority for information on OHS and injury management 
roles and responsibilities

> develop a strategy to address the information and training needs of the organisation’s senior managers

> include information about management’s role and responsibilities in induction training and management 
development programs

> use the organisation’s intranet or screen savers to reinforce key messages about the role and 
responsibility of managers

> arrange for updates to be provided to your management group on emerging OHS and injury 
management issues relevant to your organisation’s business 

> attend executive functions, seminars and conferences on OHS and injury management issues

INCENTIVES

> include consideration of excellent OHS and injury management performance as part of organisational 
reward and recognition programs

> look to the winners of state or national jurisdictional awards for case studies of leadership, excellence 
and innovation

> invite the winners of these awards to address your executive team or safety and injury management 
program steering committee

> showcase your organisation’s excellent leadership and innovation in OHS and injury management by 
applying for an award
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ATTACHMENT B
LIST OF RESPONDENTS

Respondents to December 2002 letter

ACT Workcover

ACTU

Australia Post

Australian Air Express

Ballina Shire Council

Banyule City Council

Baulkham Hills Shire Council

Boroondara Council

Brimbank City Council

Brisbane City Council

Cairns City Council

Canterbury City Council

Chief Minister’s Department, ACT

City of Canada Bay Council

City of Casey

City of Greater Dandenong

City of Mandurah

City of Melbourne

City of Sydney

Coomalie Community Government Council

Comcare

Department of Premier and Cabinet, VIC

Dept of Consumer and Employment Protection, WA

Evans Shire Council

Hunter Councils

Hunter’s Hill Council

Huon Valley Council

Kyogle Council

(LGA) JLT Workers Compensation, SA

Local Government Insurance Services, WA 

Mackay City Council

Manningham City Council

Mornington Peninsula Shire

Offi ce of Public Employment, VIC

Premier’s Department, NSW

Department of Industrial Relations, QLD

Quirindi Shire Council

Ravensthorpe Council

Redcliffe City Council

Reserve Bank of Australia

Shire of Busselton

Swanhill Rural City Council

Tamworth City Council

Tasman Council

Telstra

WA WorkCover

Organisations represented at 
September 2003 meeting

Australian Air Express

ACT Government

ACTU

Australian Public Service Commission

Boroondara City Council

Casey City Council

Comcare

Department of Industrial Relations, QLD 

Local Government Insurances Services, WA

Manningham City Council

National Occupational Health and Safety 

Commission

Reserve Bank of Australia 

Offi ce of Commissioner for Public Employment, SA

Victorian WorkCover Authority

WorkCover New South Wales






