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Whilst I understand lockdown fatigue, I fail to
understand how some people do not have a modicum of
logic or concern when it comes to keeping safe and well
during a pandemic. There has been a lot of debate over the
low spread of the disease and death rates in Africa. But this
shouldn’t be taken as a fact that it still won’t hit our
continent badly with a second wave.

I recently suffered staphylococcal poisoning after eating
meat purchased from my local supermarket. Staph
poisoning usually comes from dirty hands. Really? At a
time when hand sanitising is a priority?

A week ago, a community member posted on our local
FB page recommending that all “people from our hood”
support the local pubs and restaurants. He also posted
pictures from inside these establishments. No masks. No
social distancing. And from the pictures there appeared to
be no fresh air. I replied to his post that I didn’t see any
safety protocols. The response - “We do what every
restaurant does. We walk in with masks but take them off
as soon as we sit down”. Really? The scary part is that they
believe this to be okay. This is unfair to fellow patrons as
well as restaurant employees. However I have seen many
restaurant staff do the same - where the management do
not wear any face protection, and those preparing the food
wear masks below their noses. Restaurants and pubs have
the potential to be super-spreaders, and if another
lockdown is imposed, they will be the first to have to close. I
support the growth of the economy, and I am strongly in
favour of supporting restaurants and pubs which have been
particularly hard hit. However I also support following all
safety protocols, all the time. 

I had to visit a supplier of melamine two months ago.
They only allowed 5 customers in at a time. Inside there
was strict social distancing, everyone was wearing a mask
and all hands were being sanitised on entry. Social
distancing was even being monitored amongst those in the
queue outside. In the factory section, workers were all
following COVID-19 safety protocols. I was impressed. A
week ago I had to go to the same place. Although the
customers were social distancing and wearing masks, there
was no limit on the number of people allowed inside, none
of the office staff or factory workers were wearing masks
and they were all working on top of each other.

Since the pandemic broke out, I have lost a very close
family member and two family friends. Two other family
members were ill from the disease - the one is a long hauler,
suffering from extreme fatigue and breathing problems five
months later, and therefore cannot go to work as he can’t
wear a mask. Another family member who recovered from
a ventilator is struggling to walk. We cannot let our guard
down. This disease still needs to be taken seriously.

If you want to know what it’s like to take a long distant
bus ride during COVID-19, read Harry Fourie’s article.
Another example of different perceptions of COVID-19
safety protocols.

Unfortunately people are starting to become too
complacent. The pandemic is not over. South Africa is still
recording between 1000 - 2000 new infections daily. 
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SECOND WAVE
If we get a second wave, it is predicted to hit us about

November/December this year. If people continue to treat
the disease with such complacency, there are fears that the
second wave will hit us hard which may be exacerbated by
holiday travel and seasonal gatherings. Some countries
experiencing a second wave are suffering far higher
infection rates than the first wave.

Italy, the country that suffered the worst during the
infancy of the pandemic, is not experiencing a dramatic
second wave as some of its neighbours. The reason given is
that they are behaving responsibly. They wear masks when
in public places, they are keeping to social distancing
regulations and they are taking sanitising of hands
seriously. Because they had the highest death tolls when
the pandemic broke out, and because they weren’t
medically prepared, daily pictures circulated on social
media platforms of people on ventilators, of the dead being
wheeled out of hospitals and of the  hospitals being filled to
capacity. These images are still fresh in the minds of the
Italians and they live in fear of a second wave. 

Whereas in South Africa the dead and the suffering have
been largely invisible to us. We are being fed daily statistics
in a very sanitised manner. We never see the images that
flooded social media when the pandemic broke out in Italy.
In fact the disease is seen as an unnecessary inconvenience
to many people who don’t know of anyone who has
contracted the disease or died from it.

Life must continue, the economy must be rebuilt,
employment figures must improve - but all this must
happen in a responsible manner. 

It is the OSH practitioner’s role to ensure that employers
and employees adhere to COVID-19 regulations, and that
they take all the safety protocols home with them.

WORKPLACE ACCIDENTS
At the height of the pandemic scare when industry was

slowly opening, organisations were so focused on 
COVID-19 safety protocols that other safety and health
issues were largely ignored. Accidents didn’t stop
happening during COVID-19. 

By now, the OSH practitioner should be back to their role
of protecting the health and safety of all their employees at
all times on the job. Bill Pomfret in his article discusses
serious workplace accidents, the legal implications and
processes that must be followed. 

FUTURE OF OSH
Occupational and health, was thrown into the spotlight

when COVID-19 became a global reality earlier this year.
We asked experts from our partner associations to give
their opinion on the future of OSH post-COVID and how
they have seen the role of the OHS practitioner play out
during the pandemic. 

Leighton Bennett discusses how COVID-19 impacted on
technology and how its long lasting changes will influence
the way we will be doing things and working in the future.
While IT technology has the potential to build a better life,
he also warns of the problems of being excessively “on-
line”. 

Fabian Buckley worries that because OSH practitioners
have been so focused on COVID-19 protocols, many
employees have been exposed to other safety dangers. He
hopes that this experience will encourage safety
practitioners to improve their understanding and
knowledge of health issues as well, and that OSH
practitioners will be better prepared for future disasters.  

Claire Deacon believes that the national lockdown did
have positive consequences for the industry, but she
questions for how long and at what level. She doesn’t
believe that the risks associated with COVID-19 were
properly addressed, such as stress levels and absenteeism.
She discusses how she believes the issues can be remedied.

The article from SAIOH, authored by Norman Khoza,
with input from Nico Potgieter, Dr Hennie van der
Westhuizen and Deon Jansen van Vuuren looks at the
active role that the occupational hygienist has taken
during COVID-19 which saw a renewed focus on
hazardous biological agents. Throughout the pandemic,
SAIOH has interacted with the authorities, held webinars,
and been at the forefront of advice and recommendations.
Going forward they urge the profession to focus on worker
protection such as the need to increase occupational health
and safety human resource and skills capacity, conducting
effective OH risk assessments, improving ventilation,
prioritising real-time static sampling over personal
sampling, and conducting of proper respirator fit-testing,
research and innovations.

Wellington Mudenha in his article observes how  many
organisations have eased off on their safety protocols and
questions whether OSH practitioners should allow this to
happen.  

MENTAL HEALTH
October is mental health awareness month. The

pandemic, and the resulting economic recession has
negatively impacted on many people’s mental health.
Specific symptoms include difficulty sleeping, increases in
alcohol consumption or substance abuse, and even a
deterioration in physical health of those with chronic
conditions. 

It is believed that long after the disease has been
eradicated, the mental health problems will still be felt,
impacting employee’s ability to perform properly and
safely at work. OSH professionals need to be aware of
these challenges and put adequate controls in place to
assist those in need. 

VACCINATIONS
The misconceptions of immunisations continues with

many people still saying they will not get the vaccination
once it is available. We encourage organisations to educate
and encourage their employees to get vaccinated as soon
as they are available. 

Research is advancing at break-neck speed with many
vaccines in clinical trial and some at advanced stages of
testing. This has been achieved in record time as
vaccinations usually take years to develop. We publish in
this issue the steps of vaccinations development provided
by the WHO. 
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INTRODUCTION
When the corona virus was declared a global

pandemic, many people were scared. Massive media
campaigns by governments, the World Health
Organization and other health related institutions,
academic researchers etc warned the general public
to stay at home to avoid contracting this deadly
virus. 

With national lockdowns in place and restrictions
on movement locally and internationally, many
workplaces allowed their staff to work from home.
That is still the case for those who can work
remotely. 

On the other hand, other workplaces that had to
have workers onsite slowly returned as lockdowns
eased using cautious return-to-work plans guided
by strict Government Regulations.

RETURN TO WORK
Nothing was the same for those who returned to

work. Social distancing, hand washing, hand
sanitisation, physical contact barriers, facial masks
and face shields were just some of the obvious
changes. 

Some organisations adopted shifts, rotating staff
to keep the numbers at a minimum allowing for
social distancing. 

In addition to all of this was the adoption of
health screening on entry at most organisations.
This is still the case today for most of them. A
register is used to capture the names of staff and
visitors and record their temperature and responses
to a simplified health screening questionnaire. If you
have a fever or exhibit signs of the virus, you should
not be permitted to enter a workplace.

WORKPLACE INSPECTIONS
In South Africa, the Department of Employment

and Labour sent out their inspectors in droves to
ensure compliance of workplaces with the
regulations. 

They were very public about their observations
and many organisations which did not adhere to
regulations were shut down until they implemented
corrective actions. Those companies which had
employees that tested positive had to assist the
Department of Health with contact tracing and
instruct their employees who were in close contact
with positive cases to self isolate.

It has been months since these tough regulations
were implemented. Many OSH friends and
colleagues used to call me when they were drafting
return to work plans, policies and protocols. It was a
stressful time for them as many had only handled
occupational safety incidents, but had never
encountered occupational health related matters.

FURTHER EASING OF RESTRICTIONS
The corona virus is not yet over but national

restrictions have significantly eased. Most
workplaces have re-opened their doors to the public. 

Employers are still required by the Department of
Employment and Labour to maintain strict 
COVID-19 protocols to prevent and control the
spread of the virus among their employees. Yet if
you open your eyes, you will notice that like the
eased national restrictions, many employers have
also eased their company COVID policies and
procedures. 

With the exception of  facial masks and health
screening, many organisations are now easy going.
safety protocols such as social distancing, hand
washing, face shields and sanitisers are not nearly as
well-observed as they were when people first
returned to work. 

For the keen and observant eye, you will identify
that things have significantly changed. 

RESPONSIBILITY OF OSH PRACTITIONER GOING
FORWARD

The question now is what do we do as OSH
practitioners? Do you let your guard down too and
ease-off enforcing the strict protocols and
procedures you documented only a few months ago?
Should companies also adopt similar easing of
workplace protocols as did the national government?
Will you allow your staff to congregate in the
canteen as they used to before, and allow them to
hug and shake hands without sanitising beforehand
and afterwards?

There are many questions that have been left
hanging. The media do not report on COVID-19 as
much as they did before. Have we shifted from
social distancing to socially dancing the Jerusalema
challenge in our workplaces?

CONCLUSION
This article is not intended to answer these

questions but rather to provoke OSH professionals
into thinking of what the workplace will look like
post-COVID-19. 

I hope that the Department of Employment and
Labour will document requirements of a post-
COVID-19 workplace. We looked to them for
guidance at the start of the pandemic. We continue
to do so even at a time where everything seems to be
slowly going back to ‘normal’. 

What happens in workplaces post-COVID-19?

Wellington Mudenha is an
experienced and qualified
professional in the field of

Safety, Health,
Environmental and Quality
Management. He has a
wealth of experience in

SHEQ legal compliance as
well as SHEQ ISO

management systems
development,

implementation,
maintenance and audit.
Wellington is a SHEQ
trainer / facilitator and 

SETA registered 
assessor.
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One thing we all known is that the COVID-19
virus pandemic and the period of lockdown has
changed the way we have had to work, our lifestyles
and our thinking about the future of work.

We have a new normal lifestyle with our faces
behind cloth masks, an ongoing squirt from the
sanitising dispenser and being conscious of being
distanced and distancing from others.

Most of us have been forced to work and the kids
to attend schooling remotely, that is if we are lucky
enough to have internet connectivity to do so. Not
all areas of South Africa have reliable internet
connectivity services and even in our main cities
internet connectivity is often unstable as the
network traffic is running at near capacity due to
everybody trying to communicate or work from a
remote location.

General and recent business practices, and now
with the Covid-19 pandemic, companies are and
have adopted and are changing working practices,
particularly in relation to:

(a) The increased use of IT communication
mechanisms, with the 4 main big communication
players being Apple, Microsoft, Amazon and Google.

(b) The cost pressures on small businesses and
regional offices to work remotely (particularly sales
staff). Especially now with the financial impact of
the lockdowns.

(c) The move to more flexible hours of working
and part-time employment mean that more and
more employees are now working from their homes,
without a permanent office base in company
premises.

Note:  “Home” is defined as an employee’s home or
residence, temporary or permanent, from which the
employee carries out day-to-day business on behalf of
the company, and which is designated by the company
as business for such use.

The future of work involves the first remote
location, being and working from home, which
introduces new health and safety responsibilities to
the company employer. Company employees
working from home have a right to expect the same
attention to their health and safety as those working
in company premises and these rights are enshrined
in legislation and the Constitution. Our COIDAct
and OH&SAct covers the health and safety of
employees irrespective of the work location of the
employee or of his/her location, for example at the
time of an incident, providing the employee is “at or
performing work” 

This means that incidents at home must be
reported and investigated with the same rigor as
those occurring at the company workplace. 

Secondly the risks associated with working
remotely or from home must be assessed and

recorded, and risk mitigation measures need to be
considered and implemented.

It is particularly important to consider the possible
inter-relations between the employee at their
workstation and other members of the household.
An employee suffers ergonomics risks by not having
or using suitable office related workstation furniture.
Do the children play frequently immediately outside
the workstation window? Is the bathroom only
accessible from the workstation? In other words,
what distractions could exist, to the detriment either
of the employee’s work, or his/her family? The use of
an automatic door closer on the door to the
workroom is recommended, both as a fire safety
device and to minimise distractions.

The remote and home workers often work longer
hours as their to-and-from work site travel time is
now not applicable during a working day, but home
distractions can reduce focused productive working
time. Furthermore, we are not away from our home
office and so are often called upon to do tasks
outside normal working hours. This demand is likely
to increase going forward and in time will result in
personal time vs work time conflicts.

All this places a duty on employers to protect the
health, safety and welfare of their employees whilst
at work including those who work remotely or at
home, and there is also a duty on the home working
employee to take reasonable care of themselves and
others who may be affected by their work.

Another home future of work aspect is that most
employees may need to establish a “home office”
with a workstation together with IT
communications and copy-scan printers, filing
cabinets, etc for documentation processing and filing
purposes, forgetting that having and being required
to work from a home office is a tax reclaimable
expense on one’s income tax returns.

Going forward the future of work is being
accelerated by the impact of IT communications.
Today business meetings are being held remotely
using MS Teams, Zoom and other virtual meeting
platforms, most in 2D but 3D visual format is also
now available. The presentation of training courses
and webinars are being marketed through emails
daily, with some being free presentations and others
paid for attendance presentations. But for all this,
one needs and has to pay for a stable internet
connectivity service to be able to participate in such
activities.

In a wider future of work context IT technology,
the development and use of smart watches, smart
phones, drones, intelligent CCTV, streaming game
devices, etc is changing our lifestyles and the way
we will be doing things and work in future 

Today underground mines are or have IT

COVID-19 and the future of OHS

Leighton Bennett
(Pr.CHSA)

Benrisk Consulting,
Insurance Surveyor,  

and OHS and
Risk Management

Consultant. He is Vice
President Safety First

Association
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The invisible enemy which took the world by
storm, is still wreaking havoc and in my personal
view will be for a while to come.

As doctors and scientists are learning more about
this virus, I believe we will definitely reduce the
numerous amounts of precautionary measures,
which many feel are an overkill for a virus which for
many has lost its real bite.

I am not playing down the virus as there have
been and still are too many lives being lost daily due
to it, but so has the flu, so has Aids, TB etc and if we
compare it to all these others, many have had higher
mortality rates than COVID-19.

We have been chasing an invisible "potential
killer", which has not affected many physically, but
nevertheless, the focus has shifted and the scales
have tilted.

COVID-19 has kept OSH professionals so
engrossed with its action plans, such as sanitising
and disinfecting regiments etc, that the focus on the
safety of the workers has left many employees

highly exposed to other safety dangers, and the
workers are bearing the brunt of it through an
increase in injuries.

We as OSH professionals need to find the balance
and look past this invisible foe.

We need to ensure that people are focusing on
COVID-19 implementations but not neglecting our
safety focus which can result in fatal incidents,
because we focusing so much of our time and
resources on something which may never even visit
our workplaces or our homes.

Please don't get me wrong and think I am saying
forget about COVID-19 and the precautionary
measures required, no not at all, what I am urging is
that the scales must be evened out and we must
focus on safety as well which I believe has left us
very exposed.

The truth is that if every company had a strong
occupational health team before COVID-19, they
may not have been so engrossed in this at the
expense of losing focus on the other important

OSH after COVID-19
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connectivity systems installed so the work
environmental and occupational hygiene/ergonomic
conditions can be monitored in real-time via
environmental condition monitors. 

Their mine workers are wearing smart watches to
monitor their location and in some cases their
physical health conditions in real time. After
underground rock blasts the rock faces can be
videoed and the video is communicated to the rock
stability specialist, now on surface instead of the
rock stability specialist having to go underground to
personally see the rock face condition, as now the
rock fall protection measures instructions are
connectivity communicated to the mining teams,
thereby improving the mining work productivity.

Similarly CCTV cameras are being installed at
major construction sites so that the real-time
construction site monitoring can be performed by
the client, designers, engineering and contractor
head office staff, etc. 

The flying of drones over sites are also used to
monitor site conditions and work progress. Such site
monitoring can to be done from a company office,
remotely or from home. Again saving hours for to-
and-from site travel time and now decisions can be
made based on the information seen.

Cell-phones with loaded Covid-19 Apps can
anonymously monitor your location and if you have
been close to or exposed to a person who has
reported falling ill with the Covid-19 virus. Post-
Covid, monitoring apps may continue to be used.

Another impact of Covid-19 on businesses is that
many employees are now deployed from remote and
home offices which means that companies may no

longer required the large office’s floor spaces of the
past, if the home working situation continues after
Covid. This means businesses are likely or will
reduce their office sizes, making office blocks and
office parks not fully occupied and so impacting and
reducing the rental property owner’s and their
management’s income going forward, and possibly
staffing levels.

The introduction of IT technology has the
potential to build a better life, but there are and will
be employment issues going forward. IT technology
requires people to have specific skill sets to work in
this environment. So more people will need to be
trained to achieve the necessary skills to work in this
techno world, while many others will struggle to get
employment and especially where unemployment is
already high.

The future of work and the enjoyment of our
lifestyles are going to be governed by us drawing the
line related to deciding and managing the amount of
time we are more “On-line” than “Off-line”. 

Being excessively “On-line” is likely to totally run
our lives. Already people are walking in the street, in
shopping centres, in offices and while driving for
example, with their eyes glued to their cell-phone
screens. Injury incidents are anticipated to increase
with this growing “on-line” phobia. How are you
managing your “On-line” activities?

This article just scratches the surface of some of
the future of work issues and changes that we will
encounter and these ongoing changes will be
challenging to the workers and the way things will
be done in the working world in the coming years.

Fabian Buckley

Fabian Buckley,
President HSE Connection

Point

On the surface, construction health and safety
(H&S) is just rosy. COVID-19 thrust H&S into the
spotlight, of that there can be no doubt. Many of us
were really excited to see the sudden upswing of
attention to the daily H&S changes that were
required as part of the National Disaster
Management Act. Lockdown did have positive
consequences to the industry, but for how long and
at what level?

The Association of Construction Health and
Safety Management (ACHASM) plays various roles
as a Voluntary Association (VAs). We are recognised
in the construction sector and with the South
African Council for Project and Construction
Management Professions (SACPCMP). We
participate with the Built Environment Professions
Grouping (BEPG) made up of many of the
SACPCMP recognised VAs among others, to look at
the business case for the professionals. During
COVID-19 lockdown level 5, ACHASM actively
participated in lobbying parliament, through joining
the Construction Rapid Response Task Team
(CRRTT), which includes contractor bodies, suppliers
and professionals alike. ACHASM members wrote
support documents, prepared guidelines, a great
effort from members who gave of their time and
energy to make a difference. 

The Department of Employment and Labour
(DEL) published guidelines and Gazettes that spoke
to industry in general. We all know that it is not
possible to publish particular sector guidelines that
talk to, for example the construction sector.
However, there are anomalies that do exist in each,
which would not have been feasible to address. 

Aspects relating to construction were forthcoming
in many instances from the contractor perspective
and would have the added benefit of protecting

workers in the workplace, but not in reducing the
total risk of the project.

On the face of it, construction H&S through
COVID-19 has been given some of the spotlight. In
reality, it has become like any other risk factor that
has to be addressed. 

On site, the daily screening, temperature
monitoring, wearing of face masks and frequent
disinfecting occurs. Incorporating COVID-19 into
the overall project from stage 1 has not happened.
The Professional H&S Agent (PrCHSA) is still not
appointed onto the project early enough to manage
all risks, including COVID-19. 

There are many risks that are not being assessed.
The stress levels from worker to senior management,
among clients, designers are alike relating to loss of
income, the total uncertainty of life ahead and what
that would look like. Absenteeism levels are being
abused, but differently it seems. The unknown has
caused changes in behaviour that will affect site
dynamics.

So how can issues be remedied? What needs to be
done? Clients and designers need to be held
accountable for ensuring the appropriate
professionals manage H&S on a project at the
correct stage. Clients and designers are, in the main,
not construction H&S specialists. The DEL needs to
visit client and designer offices and projects to
determine how well risks overall are being designed
out of projects., and not just to check that the
contractors are being compliant. 

The efficacy of the way forward lies in the
collective, with all team members working together
to mitigate the risk of COVID-19 or any other
disaster that may occur in the future. Only then will
H&S have a fruitful future in the construction sector.

•

safety issues.
I think this was a huge wake up call for all safety

managers that we need to improve our
understanding of the health side of our businesses
and beef up our departments and teams with strong
occupational health professionals who are focused
on all aspects of health, and not just COVID-19.

I believe that post-COVID-19 management will be
much more alert to the health risks out there, and
the short and long-term effects these hidden
enemies can have on our employees and business
operations.

I think stronger occupational health professionals
will be employed within larger and even medium
sized companies, to ensure their health side of OSH
is better prepared.

Also a higher emphasis on personal hygiene and
less human contact will be the new norm, as the
virus spread may linger for a few more years, before
it is eradicated altogether.

I think management has learned a very important
lesson. They have seen what an impact OSH can
have on their businesses if they are ill prepared for a
disastrous situation.

OSH professionals will be in a much better
position post-covid than they were beforehand and I
believe they will be taken much more seriously.
Both pros and cons will have come out of it.

The wave will go and the tides will change, I just
hope we don't find ourselves sleeping again as the
next wave may be a tsunami and we can't say the
harbingers have not been shouting the warnings.

Does health and safety have a future in the
construction sector?

Dr Claire Deacon PhD
(Construction

Management) - 
claire deacon and
associates (cd&a)

PR.CHSA (SACPCMP)
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(Saiosh), The South African Department of
Employment of Labour, Department of Health and
the Department of Mineral Resources and Energy,
including metros and municipalities. These specific
training sessions have improved the skills levels of
OHS professionals and raised a much-needed
awareness across all sectors.
3.2.2 Introduction and enforcement of workplace
compliance officers (WCO)

The workplace compliance officer is not a new
concept, but this could be a generic name that could
be used even in the workplace where there has been
deficient OHS knowledge. 

If the WCOs are well trained this could be a great
asset for the OHS in the workplaces, to conduct and
review a risk assessment that will inform OHS
interventions. If not, then it would be a great
catastrophe as the use of wrong interventions
(controls) is a far greater risk.
3.2.3 Technology

The use of technology, as previously anticipated,
is here to stay, so is COVID-19 and many other
biological agents including national, regional and
global pandemics. 

The use of technology brings its pros and cons on
many fronts, starting from a safety point of view
(including working-from-home arrangements). But
on the other hand, it can be a great tool to enhance
health and safety through knowledge sharing and
training. 

In the field of occupational hygiene, technology
has been used to advance the field in monitoring by
using advanced monitoring equipment. This will
remain, but we might want to revise how this
technology can be used safely in the workplace to
prevent the spread of the virus. 

4. SUMMARY 
Looking forward, the OHS profession should

focus on worker protection, the interaction between
workplace and public places, the need to increase

the occupational health and safety human resource
and skills capacity, conducting effective OH risk
assessments, improving ventilation to ensure indoor
air quality, the need to prioritise real-time static
sampling over personal sampling to avoid the
spread of COVID-19, the need to properly select and
conduct respirator fit-testing, research and
innovations.
Seven key changes due to COVID-19:

• The proper conducting of effective OH Risk
Assessments to recognise, identify and evaluate
all OH risks in the workplace.

• Limiting  sharing of sampling equipment thus
requiring enough  sampling equipment or more
sampling days and/or the use of static samples
for compliance, thereby also driving the use of
advanced monitoring equipment.

• Enforcement of social distancing which will
require the use of self-administered equipment
and administrative controls.

• Safe and intrinsically safe disinfectants for
intrinsically safe equipment, and disinfectants to
be used in a flammable working environment.

• Workplace visit restrictions and temperature
screening procedures: It could be even harder to
get permits to undertake research and surveys
and even more costly for occupational hygienists
engaged in research or monitoring, travelling to a
distant area or country and denied workplace
access due to fever or high temperature.

• The improving of ventilation in the workplaces to
ensure fresh air and improvement of indoor air
quality, as a barrier against COVID-19 and all
future Hazardous Biological Agents.

• New hazards introduced as a result of working
from home and virtual working environments,
leading to the development of new procedures
and policies in this regard (for example, employee
assistance programmes, risk assessments for
home working environments, etc.).

OCCUPATIONAL HYGIENE  - SAIOH

ARE YOU MEETING ALL OCCUPATIONAL AND 
ENVIRONMENTAL CHALLENGES?

Occutech is an inspection authority for the work and business environment surrounds approved by 
the Department of Employment and Labour

• Indoor air quality assessment

• Risk assessors

• Occupational hygiene

• Environmental consultants

PREVENTION IS BETTER THAN CURE! 
http://www.occutech.co.za

Email: occutech@occutech.co.za
Tel: (031) 206-1244 Fax: (031) 205-2561

Occutech is able to recognise, evaluate and recommend 
cost-effective controls of 

occupational and 
environmental hazards
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1. INTRODUCTION
This article deals with some of the the effects of

the COVID-19 pandemic on the occupational
hygiene discipline and offers a projection of future
approaches to the discipline.

2. BACKGROUND
COVID-19 is a highly infectious disease caused by

severe acute respiratory syndrome coronavirus
(SARS-CoV-2). The disease received overwhelming
attention globally through awareness interventions,
research, development of guidelines on quarantine
and isolation, as well as provision of personal
protective equipment (PPE). Many governments
activated their disaster management laws, resulting
in large-scale screening, lockdowns of their
economies and closures of borders. Unfortunately,
there was an oversight in the response which
caused the integrated occupational health and
safety systems to be sidelined. Many resources that
were meant to address occupational health and
safety, were diverted to respond to COVID-19,
leaving the population vulnerable to other workplace
hazards. In any system when a process has
regressed, it will require significant effort to bring it
to where it was originally intended to be, or even to
an improved status. 

The American Industrial Hygiene Association
(AIHA) defines occupational hygiene as the science
and art devoted to the anticipation, recognition,
evaluation, control, and confirmation of those
environmental factors or stresses arising in or from
the workplace which may cause sickness, impaired
health and well-being, or significant discomfort
among workers, or among citizens of the
community1. 

Focusing on the keywords such as recognition,
evaluation, control and confirmation of
environmental factors or stresses, the profession
uses science and experience to identify, control and
confirm that the scientific methods used to identify
and control workplace hazards are accurate and
meet the highest quality control standards of these
international standards. This is important even in
the COVID-19 pandemic era, as we need to deploy
accurate workplace COVID-19 detection, evaluation
and control methodologies.

3. INFLUENCES
A number of advantages and improvements were

identified.
3.1 Advantages

Along with the epidemic came the huge
advantage of a renewed focus on hazardous
biological agents. 

Other advantages to occupational hygienists are a
greater understanding of2:  

• Physics of aerosols and how a cough, sneeze or
even speech can spread virus-containing droplets
through the air and a means to engineer out a
hazard using ventilation, PPE, filtration and
barriers.

• Chemistry of disinfectants and knowing what is
effective at neutralising the virus and what it
takes to effectively decontaminate a person or
surface.

• Physical means of virus destruction such as heat,
cold, ultraviolet light and ionisation.

• Measuring methodologies to quantify hazardous
substances in a workplace, and being able to
verify whether the instituted control
interventions are effective.

• Personal protective equipment requirements,
especially respiratory protection and the proper
selection procedures thereof.

• Advising and education of workers and managers
on improved administrative controls with regard
to hazardous biological agents.

• Developing and advising on policies, procedures
and control measures for new hazards introduced
as a result of virtual and at-home working
environments.

3.2 Improvements
A number of improvements may be noted and the

following aspects were identified. 

3.2.1 A multi-sectoral and multi-disciplinary approach
that led to improved awareness and legal framework
and response

There have been several collaborations between
governments, ministries, departments and
professions in the formation of command centres
and response teams and specific training across the
globe. We have witnessed a high levels of
collaborations in international information sharing
and determinations. The Southern African Institute
for Occupational Hygiene (SAIOH) has been
participating in the National Department of Health
COVID-19 Response Team, where our members
conducted health risk assessments in COVID-19
testing laboratories, developed guidelines such as
risk assessment, personal protective equipment
standards, ventilation, etc. The guidelines improved
the general OHS response in the workplaces. 

The COVID-19 collaborative training conducted
by organisations such as the National Institute for
Occupational Health (NIOH), African Union
Development Agency (AUDA-NEPAD), South
African Institute for Occupational Safety and Health

The future of occupational hygiene post COVID-19
written by 

Norman Khoza - SAIOH
President

with input from
Nico Potgieter - SAIOH

Media Relations Portfolio
Manager   

Dr Hennie van der
Westhuizen - SAIOH 

Vice-President
Deon Jansen van Vuuren -
SAIOH General Manager
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As I write this message, news has just come
through that we have entered lockdown level 1, and
I’m sure you join me in rejoicing. Our economy is
nearly back to normal and spring has sprung after
an exceptionally long, dark winter. What a journey,
during which I believe and hope, valuable lessons
have been learnt. If there is one thing that I have
observed, it is that countries around the globe came
to realise that there is no development without
health. Having said that, I hope that the
occupational health and safety fraternity will take
up the challenge and assume their roles and
responsibilities to achieve healthy workplaces, and
thus contribute to the broader public health spheres.

Importantly, COVID-19 is not the only current
workplace hazard. Governments in the United
Nation General Assembly are committed to ending
tuberculosis through implementing primary
prevention in high-risk occupations, by reducing
silica dust exposure in mining, construction and
other dusty workplaces.1 This specific commitment is
perfectly positioned for occupational hygienists, in
collaboration with other engineering, environmental,
health and safety professionals. We need to
understand the importance of collaborations, as
there is no difference between workplace and public
interventions. The same worker is the same person
in the public.

On 24 September 2020, South Africa celebrated
Heritage Day - a day when we celebrate the cultural
wealth of our nation; a day that was more special
this year since the gathering restrictions have been
relaxed. Finally, the President of our country has
announced the Jerusalema dance challenge. I cannot
wait for the Council to partake in this!  Please share
with us your own office Jerusalema dance challenge.

CELEBRATED INTERNATIONAL DAYS AND THEIR
LINK TO THE CURRENT GLOBAL CRISIS

During this time of COVID-19, with its impact on
our health, and physical and mental wellbeing, we
would like to highlight two celebrated International
Days: World Suicide Prevention Day (10 September)
and World Patient Safety Day (17 September). We
salute our health workers who continue to
compassionately fight the pandemic on the
frontline. We wish strength and solidarity to all
those affected by COVID-19.

World Patient Safety Day
This year, the objective of World Patient Safety

Day is to raise global awareness about the
importance of health worker safety and the need for
a holistic approach to patient safety. Health worker
safety: A priority for patient safety is the theme for
2020. It emphasises the need for a safe working
environment for health workers, as a prerequisite for
ensuring patient safety. It has never been truer than
during this pandemic. Are we, as employers,
occupational hygiene professionals, and health
workers, doing enough to ensure a safe working
environment?
World Suicide Prevention Day

The theme for 2020 is Working together to prevent
suicide. Suicide is the result of a convergence of
genetic, psychological, social, cultural and other risk
factors, sometimes combined with experiences of
trauma and loss. The COVID-19 pandemic brings
anxiety, social disconnectedness and suffering
(economic and health), which add to the burden
already borne by people, and might just be the
tipping point for someone. It takes work to prevent
suicide, and all of us have a role to play, whether at
work or at home. There are a few questions that we
need to ask ourselves: am I tuned in to those around
me and do I act on behaviour changes; am I staying
socially connected with those close to me in this
time of social distancing; and do I realise that it is
okay to not be okay, and that helplines and support
services are available?

INTERNATIONAL DAYS: A WORKPLACE
PERSPECTIVE

Employers must consider all risks associated with
COVID-19. These include the risks presented to
health workers and other workers in the firing line,
the physical health and mental wellbeing of
employees that have COVID-19, as well as the
additional workload, stress and anxiety that 
COVID-19 places on colleagues who remain at work.
Ultimately, these affect an organisation’s operations
and increase health and safety risks (e.g. absent
mindedness). Showing compassion towards
employees and providing support and assistance to
all those affected (directly or indirectly), will go a
long way in these uncertain times. 

SAIOH IN A NUTSHELL: 2020 THUS FAR
The year 2020 will be marked as an unprecedented

year across the globe - the year that forced everyone
to find new and innovative ways of going about

Message from SAIOH 
A Message from the SAIOH President of 2020, Mr Norman Khoza

Norman Khoza, SAIOH
President (2020)
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HAVE YOUR SAY
The SAIOH Council invites and welcomes your feedback on how this communication is helping you as a

SAIOH member, and how we can improve. If you have any suggestions, inputs, or contributions, please e-mail
them to our president at president@saioh.co.za.
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many of their activities. It had profound impacts on
people and economies, and has brought pandemics
and their controls to the forefront. SAIOH is no
different - we have had a busy year thus far!
COVID-19

SAIOH sent a motivation to the Department of
Employment and Labour at the start of the
pandemic in South Africa, and with their support,
‘became’ listed as an essential service during level 4
of the COVID-19 lockdown. SAIOH was extremely
active during the COVID-19 pandemic, ensuring
dissemination of scientific and accurate COVID-19
matters through marketing, collaboration and
participation in webinars with the National Institute
for Occupational Health (NIOH), Wits Health
Consortium, the South African Institute of
Occupational Safety and Health (Saiosh), Workplace
Health Without Borders (WHWB), the Department
of Employment and Labour, the Department of
Health, the American Industrial Hygiene Association
(AIHA), and the American Conference of
Governmental Industrial Hygienists (ACGIH).
SAIOH collaborated with NIOH on two webinars
addressing the efficacy and risks of cloth masks, and
masks with or without inlet valves, and also
Ventilation and COVID-19 in the built environment. 

Two SAIOH-specific webinars related to 
COVID-19 were conducted. The first one was by Cas
Badenhorst and his team (Deon Swanepoel, Sean
Chester and other members of SAIOH) on the work
done by the occupational hygiene practitioner
(OHP) team that conducted COVID-19 risk
assessments (RA) for the Department of Health. This
included developing a template for these RAs and
setting related occupational hygiene (OH) standards.
These invaluable recommendations were
incorporated by the Department of Health into the
COVID Health Regulations, and by the Department
of Employment and Labour into the COVID Health
Directives. 

The second webinar was coordinated by Garth
Hunter and Sean Chester - both SAIOH Registered
Occupational Hygienists (ROHs) who are involved
with SAIOH’s Professional Certification Committee
(PCC), and Dr Greg Kew (occupational medical
specialist). The theme of the webinar was the use of
ventilation to control the transmission of  
SARS-CoV-2 . In this, indoor air quality was detailed
as a barrier to COVID-19, not only now but also
after the pandemic. Unfortunately OHPs do not
always give the necessary attention to indoor air
quality, e.g. in using and recommending effective
ventilation for indoor workplaces. This, together
with more focus on RAs, is indeed a key focus point
in the future of occupational hygiene!

The SAIOH technical team is diligently developing
a technical paper on the aforesaid ventilation
requirements. We are, likewise, planning to write a
technical paper on hazardous biological agent (HBA)
RAs, followed by a position paper.  

A second technical paper, on the importance of
effective RA for OH, which will  assist in the
prevention of future pandemics and occupational
health risks, is planned.

In a similar vein, SAIOH recently released a press
statement on its role in, and the importance of, OH
during this pandemic, and thereafter, as well as a
position paper on the  transmission of the COVID-19
virus being much further than 2m. 
SAIOH members in the media

SAIOH organised radio interviews for members:
Deon Swanepoel spoke about the transmission
paper, and Koos Roets spoke about asbestos and the
evidence that he gave at the Zondo Commission for
State Capture , regarding the asbestos roof audit
fraud in the Free State province. Recordings of these
are on the SAIOH website and have been circulated
to our members and stakeholders. 
SAIOH operational activities

SAIOH recently signed a memorandum of
understanding (MoU) with the Occupational
Hygiene Approved Inspection Authority (OH AIA)
Association, and is currently finalising an MoU with
the Ergonomics Society of South Africa (ESSA).

The SAIOH administrative team is engaging with
website developers and is waiting for proposals to
overhaul the SAIOH website. Watch this space (and
the website)!
SAIOH branch activities

All SAIOH branches and discussion groups are
maintaining contact with their members by holding
virtual meetings. In the last month alone, the
Gauteng North, Gauteng South, and KwaZulu Natal
(KZN) branches, and the Richards Bay discussion
group met this way. The North West
(Potchefstroom), North West (Rustenburg) and
Western Cape branches are also organising virtual
meetings.

SAIOH is lifting the bar, with international OH
specialists presenting at our branch committee
virtual meetings, e.g. Adrian Sims (a ventilation
consultant from the UK) at the KZN  branch early in
September.

Another innovation from the KZN branch,
initiated and co-ordinated by Lloyd Askham (a
SAIOH ROH), is a pilot project on continuous
development. He is sending two questions, based on
real-life OH case studies, via a SAIOH Mailchimp, to
the KZN branch members who are expected to
research and answer the questions within one week. 

The following week, he will send a further two
questions with a link to the answers (including a
detailed explanation for each of the correct answers).
The answers will be published on the SAIOH
website. 

This is an excellent initiative to ensure that
participating OHPs can maintain their continuous
development. If this project is successful, it will be
rolled out to all SAIOH members, nationally. 

OCCUPATIONAL HYGIENE  - SAIOH
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Link between accidents on duty and alcohol consumption
exacerbated by COVID-19 restrictions

By Rhys Evans,
Managing Director of

ALCO-Safe

The sale of alcohol has been prohibited twice
during South Africa’s national lockdown as a result
of increased accidents caused by alcohol
consumption. Despite the ban, many people
continued to consume alcohol acquired on the black
market. 

Now that the ban on the sale of liquor has been
lifted and everyone has returned to the workplace
under Alert Level 1, it has become critical to enforce
workplace and road safety rules against alcohol
consumption with regular breathalyser testing. 

As the number of road users increase and more
people return to the workplace, the risk of alcohol-
related accidents may increase. 

In light of the covid-19 health and safety
regulations, businesses and the government need to
ensure they put in place the correct procedures to
test for intoxication during these trying times. This
will not only be to curb the resurgence of the virus in
the country but also for the safety of fellow
employees and commuters.

REASONS FOR ALCOHOL BAN
Why the need for the alcohol ban in the first

place?As highlighted by the government and media,
alcohol abuse is a massive problem for South Africa.
171 people die of alcohol-related illnesses and
accidents in South Africa each day. While less than
half of South African adults partake in alcohol, of
these, one in two are heavy drinkers. 

Businesses can play their part in reducing these
numbers, but this will necessitate strict policies on
intoxication at work enforced by conducting regular,
compulsory alcohol testing before being permitted
entry to the workplace. 

Alcohol sales cannot continuously be prohibited in
the long term. So how do we reduce the number of
alcohol-related accidents and deaths?

REGULAR BREATHALYSER TESTING FOR
ALCOHOL IN THE WORKPLACE AND ON THE
ROAD 

Deaths caused by alcohol-related trauma rose by a
staggering 300% in the Eastern Cape alone in the
month after the alcohol ban was temporarily lifted
in July, while deaths from traffic incidents more than
doubled. 

Under Alert Level 1 the sale of alcohol is currently
permissible from Monday to Friday, 09:00 to 17:00, in
an attempt to prevent people from drinking and
driving over the weekend and filling hospital beds
unnecessarily. 

Unfortunately, intoxication in the workplace (and
on the road) is a huge problem that is here to stay.

Instead, health and safety regulations that apply in
certain high-risk industries like mining will need to
be more strictly enforced. 

RULES NEED TO BE ENFORCED
Violations of workplace intoxication policies need

to be strictly handled from a disciplinary perspective
in order to discourage the heavy consumption of
alcohol at night. 

Traffic police need to increase the frequency of
breathalyser roadblocks in order to deter people
from drinking and driving now that the number of
road users has increased with more people returning
to work and school. This, along with compulsory
intoxication screening immediately after an accident
can assist in deterring the public from drinking and
driving. 

UPDATING BREATHALYSER TESTING PROTOCOL
FOR COVID-19

Now that we are in  Alert Level 1, the continued
sale of alcohol and operation of bars and restaurants
will put  pressure on companies to ensure they
maintain safe and sober workplaces by stepping up
their efforts with regular alcohol and substance
testing. 

They must take enhanced PPE measures into
account for the breathalyser test operator; namely
safety goggles, gloves and a face mask. 

Given that the virus is unlikely to
disappear any time soon, testing
procedures will need to be updated to
accommodate physical distancing
requirements by means of a housing
device for the breathalyser. 

This can either be wall-mounted
outside the workplace, or on a
tripod at roadblocks, along with
the use of disposable
biodegradable straws to
minimise the spread of
airborne virus particles
while safely enforcing the
law on alcohol
consumption.

•

SAIOH: SERVING OUR MEMBERS
• We continue to bring information to our

membership database via email, on topical issues,
technical developments, jobs and more

• We facilitate and collaborate with other
organisations to bring training, information
sessions, workshops and case studies via webinars,
in this time of social distancing

• We innovate, explore and implement novel ways
of conducting certification assessments in these
trying times, to ensure the growth of the Institute
and continued development of our members

FROM THE PCC
Information on the PCC’s activities and

assessment statistics are provided below. The PCC
continues to impress with its use of digital tools and
innovative ways of fulfiling its mandate during the
pandemic.
PCC operational activities

The PCC executive committee (Exco) had several
monthly virtual catch-up calls during the pandemic,
and full PCC Exco meetings in March and July,
followed by a full virtual PCC meeting (and a SAIOH
induction session before the meeting) on Friday 31
July 2020. The PCC team is meeting biweekly via MS
Teams to work on the new oral assessment format.
This project aims to ensure that the oral assessments
and questions asked are fair, equally weighted, cover
all OH fields, meet the same quality criteria, and are
scored correctly. At the end of this exercise
(anticipated to be late 2020), the team  will conduct
round-robin training for all the PCC assessors on the
new system. The new oral assessment format will be
rolled out during 2021.
Assessments - Q1 and Q2

The PCC facilitated electronic written assessments
throughout South Africa and in Botswana in
quarters one and two, with great success. The
written results were good: in Q1, 14 out of 23
candidates (technologist and hygiene candidates)
passed; in Q2, 30 out of 39 candidates passed.
Assistants sat for the W201 exams across the two
quarters. From the start of the pandemic, candidates
who passed the written assessment in Q1 took their
oral assessments on virtual platforms, facilitated by
the PCC assessors country-wide. The PCC Exco
thanks both the assessors and the assessed in
adapting to, and ensuring an effortless assessment

for all participants, in line with COVID-19 control
measures. 
Assessments - Q3

Seventy-one certification applications were
evaluated in the third quarter’s written assessments
in September: 35 OH Assistants, 18 OH
Technologists, and 18 Occupational Hygienists. This
is a large number of applications, for which we are
ready and also very grateful.

The PCC Exco met with the ICT company that is
developing the electronic assessments, to iron out
some glitches experienced in the pilot phase last
year. This  is going well. The ICT service supplier also
started the task of loading all the questions into the
electronic question database. Automatic generation
of papers is now within our reach!

For this assessment round (Sept 2020), all three
categories’ written assessments took place on the
electronic platform. The papers have been  loaded
and  tested, and applicants have been advised of the
electronic assessment system to be used.
Assessment statistics

Table 1 summarises the final certification
assessment results, as at 31 August 2020. We
congratulate all our members who passed their
assessments and wish them the best in their
professional development journey! All the candidates
who passed will be certified and registered at the
respective levels, as per the rules. We encourage
those who did not pass to not give up, and to seek a
mentor through SAIOH’s mentorship programme to
assist them in their development. Lee Doolan, PCC
administrative officer, can be contacted in this
regard.

REFERENCE
1. General Assembly of the United Nations. United
Nations high-level meeting on the  fight to end
tuberculosis; 26 Sep 2018. Available from:
https://www.un.org/pga/73/event/fight-to-end-
tuberculosis/ (accessed 18 Sep 2020).
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Table 1. Final assessment results – written and oral (2020 year to date)

Certification Category  Result Pass rate (%)
Assessed Passed Failed 

OH Assistants (W201 Course) 39 30 9 76.9

OH Technologists 31 20 11 64.5

Occupational Hygienists 6 4 2 66.7

Total 76 54 22 71.1
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About 95% of the fire departments in South Africa
do not have physical fitness maintenance
programmes, leaving many fire fighters vulnerable
to injuries and fatalities in the line of duty.

The fire fighting career is regarded as one of the
most physical, stressful and hazardous occupations
worldwide. The work involves pushing, pulling,
lifting and carrying objects and human beings of
light to heavy weight from dangerous to safe areas. 

THE WEIGHT OF PROTECTIVE EQUIPMENT
Personal protective equipment (PPE) worn for

fighting structural fires consists of bunker gear,
boots, helmets, gloves and self-contained breathing
apparatus (SCBA). In every structural fire, fire
fighters are expected to wear full PPE to protect
themselves against heat, smoke, sharp objects,
falling objects and any other danger. 

According to a study I conducted in 2017, the
weight of full PPE as measured by the Ekurhuleni
Disaster and Emergency Management Services
(DEMS) ranges from 22.5 to 26 kilograms2.

LACK OF FITNESS PROGRAMMES
In a study conducted under the auspices of the

Tshwane University of Technology amongst three
Gauteng metropolitan municipalities, fire
departments use both construct test and candidates
physical ability test (CPAT) for recruitment but there
is no maintenance thereafter. The end result is a lack
of physical fitness maintenance programmes2.

One of the identified problems emanates from the
Fire Brigade Services Act 99 of 1987 which is silent
on physical fitness programmes as a prerequisite
and a pillar of the profession. This leaves individuals
and chief fire officers struggling to enforce the rules.

Some fire departments under the state owned
enterprises (SOE) do try to implement these
programmes, but it is not consistent with the policy. 

The military fire departments conduct physical
fitness tests twice a year as part of concurrent health
assessment (CHA) which determines the deploy-
ability of the fire fighter. 

STANDARDS REQUIREMENTS
The South African fire services adopted the

National Fire Protection Association (NFPA) fire
standards which are 100% NFPA 1001 and 472 based:
to be a fire fighter in South Africa, one should
complete fire fighter 1, fire fighter 11, and hazardous
material awareness and operational programmes. 

NFPA 1001: This is the standard for fire fighter
professional qualifications and mandates fire
departments to participate in continuous physical
fitness programmes to reduce injuries on duty. 

NFPA 1500: The standard for occupational health
and safety mandates annual physical fitness

assessments for all fire departments. The South
African National Standards (SANS) is still behind on
fire standards3, 4. 

When fire fighters were asked what factors
prevented participation in physical fitness
programmes at work, lack of policy, shortage of
resources and facilities topped the list.

Physical fitness is the state of one's ability to
perform work without undue fatigue5. One of the
main causes of death for fire fighters is heart related
diseases, the main attribute is poor physical fitness
levels. An unfit fire fighter is likely to suffer injuries
and fatalities in the line of duty. In addition, the
unfit fire fighter may use additional resources or
take longer to complete the tasks. The lack of
mandatory physical fitness maintenance
programmes leaves fire fighters with potbellies, poor
health and a risk of heart related disease.

BENEFITS OF PHYSICAL FITNESS
MAINTENANCE PROGRAMMES 

Physical fitness is a cure for hypokinetic diseases
such as heart related diseases, diabetes, stress,
cancer, cholesterol, and hypertension. A three year
study revealed that physical fitness improves one's
general wellness and teamwork. A strong body
produces a healthy mind which improves wellness1. 

CONCLUSION
South Africa should adopt NFPA codes and use

them to underpin its dilapidating structures. Both
fire fighters and fire departments could benefit a
great deal by implementing physical fitness
programmes. This will not only inject
professionalism but it will also enhance health and
safety at work.

REFERENCE
Corbin, C. B., 2020. Online Learning Centre,

Concepts of Physical Fitness. [Online]:
http://novella.mhhe.com/sites/0072461918/student
_view0/chapter6/index.html[Accessed 06 08 2020].

Monnye, N. F., 2017. Physical Fitness Status of
Gauteng Fire Fighters and Its Impact to Job
Performance. Pretoria: Tshwane University of
Technology.

National Fire Protection Association, 2018. NFPA
1500; The Standard for Occupational Health and
Safety. Oklahoma: NFPA.

National Fire Protection Association, 2019. NFPA
1001; The Standard for Fire Fighter Professional
Qualifications. Oklahoma: NFPA.

Park, R. J., 1989. Measurement of Physical Fitness: A
Historical Perspective , pp. In: Office of Disease
Prevention and Health Promotion Monograph
Series,. Washington, D.C.: Department of Health
and Human Services, p. 1–35

Physical fitness programmes for fire fighters

Monnye NF,
Chairman General Fire
Professions Council of

Southern Africa.
a Leading Fire Fighter,

Station Manager, and
District Commander
respectively.I am a
former lecturer at

Tshwane University of
Technology, Department

of Physics

16   https://www.safety1st.co.za AFRICAN  OS&H  September/October 2020



They also face hazards such as loud
noise and low visibility.

Again, proper training and use of PPE
equipment is essential in maintaining
safety in this environment.

PROPER USE OF PPE IN CONFINED
SPACES 

PPE makes working in confined spaces
safe. There are variety of Karam products

that can assist in
making these
environments a
safer place to
work in. 

Safety
spectacles,
helmets,
facemasks,

safety
workwear,

earplugs, earmuffs,
safety shoes, and

safety gloves are
essential PPE that

workers wear when working
in confined spaces. 

Confined space entry equipment like
tripods help workers enter and exit
confined spaces safely, and reduce the
risk of injury and fatality.

Equipping workers with PPE however,
isn’t enough -  they must be trained to
use the equipment effectively and
correctly. Without training, teams
working in confined spaces will come to
harm.

KARAM Industries values those who

work in confined spaces and their safety
is of paramount importance. 

It is with this in mind that KARAM
Industries manufactures PPE that meets
stringent global standards thereby
equipping workers with PPE that ensures
they remain safe inside confined spaces.

Driven by the zeal to keep workers
safe, KARAM Industries employs a large
research and development team which is
constantly striving to improve on already
stringent manufacturing processes, to
ensure the quality of every unit
produced. 

They are also continuously innovating,
to make working in confined spaces safer
than ever.

For more information on Karam Africa’s
products visit their Website:
https://www.karamafrica.com/ 
Tel: +27 32 9400993 
Email: hello@karamafrica.com

•

inside, and exit, they may suffer injury
and/or death if something goes wrong
whilst in the confined space. 

CONFINED SPACE HAZARDS IN THE
CONSTRUCTION INDUSTRY

In the construction industry for
example workers often work inside
confined spaces like manholes, tanks,
crawl spaces, trenches, and drainage
pipes. Because these spaces are not
meant to be occupied continuously,
should an emergency arise, exiting them
safely will prove difficult. 

Workers inside such confined spaces
face life-threatening hazards from toxic
substances and explosions. Also, without
proper PPE, they may be electrocuted or
suffer asphyxiation.

To safely enter, work inside, and exit
such spaces workers must be equipped
with suitable PPE and be supported by a
well-trained work crew outside the space.

CONFINED SPACE HAZARDS IN THE
MINING INDUSTRY

Workers in confined spaces such as
mines face hazards that can only be

A confined space is large enough for a
worker to enter and work in but has a
narrow and restricted entry and exit
point. It is not meant to be occupied
continuously and most of the time there
are no people inside a confined space.
Tunnels, wells, manholes, cold storages,
ship holds, sub cellars, tanks, culverts,
silos, vaults, and open ditches are
examples of confined spaces. 

Workers work inside confined spaces in
many industries, namely construction,
mining, oil and gas, manufacturing,
transportation and storage, and food and
beverage industries.

Confined spaces may contain hazards
such as an explosive or flammable
atmosphere, harmful fumes, gases, and
vapours. Such spaces may also contain
free-flowing solids, or liquids may
continuously flow into and drain from
them. They may also have excessively
high concentrations of oxygen or high
temperature.

Because a confined space is enclosed,
working inside it is hazardous. Unless
workers are equipped with the correct
PPE that helps them enter, safely work

mitigated using suitable PPE and
measures that ensure safe entry and exit.

Inside mines workers face hazards from
flammable, explosive, combustible agents.
The atmosphere inside mines may also be
hazardous. A mine where oxygen content
in the atmosphere is less than 19.5% or
greater than 20% by volume is hazardous
to occupy. 

Other hazards such as the
accumulation of contaminants in the
atmosphere such as gases, vapours, dust
or mists, and fumes can lead to acute
health problems and pose a danger to
workers’ lives. The aforementioned
hazards may also make it harder for
workers to exit confined spaces unaided.

CONFINED SPACES HAZARDS IN THE
OIL AND GAS INDUSTRY

Workers in the oil and gas industry
continually work in confined spaces. They
enter confined spaces for maintenance
and inspections. They face hazards such
as toxic gases and vapours, flammable
gases and vapours, and exposure to
oxygen-deficient or oxygen-rich
atmospheres. 

PERSONAL PROTECTIVE EQUIPMENT  - SAPEMA

Hazards of confined space entry
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The MSA AirXpress 2 Fire is a reliable, ergonomic and durable
SCBA that meets the EN 137, Type II requirements for the fire
service market and a variety of related applications.

Its intuitive functionality will meet all of your first responder
needs. Like all MSA SCBA, the AirXpress 2 Fire is fully
customisable with a variety of configuration options. 

The added benefits of several updated design components
make this SCBA ideal for extreme working environments, all
the while maintaining the quality you have come to expect in
our product design.

The MSA AirXpress 2 Fire has become a popular choice
amongst fire, oil & gas and utilities industries, due to the
following features and benefits:

• Customisable configurations serve various applications

• Rugged and reliable – EN 137 approval

• Simplicity – ease of use and maintenance (no electronics)

• Ergonomic backplate design

• AX demand valve provides increased flow rate and better
maintained pressure

• State-of-the-art pressure reducer requires only minimal
maintenance

• Warning signal for added safety

• Harness zippers for easy switching of pressure gauge and
demand valve

• Chest strap prevents any slipping of shoulder harness

• Demand valve with Plug & Breathe connection for
automatic activation at first breath and automatic switch-
off at disconnect

• Pressure gauge with rubber cap for increased protection
against shock and impact

Built for various applications, the AirXpress 2 Fire is ideal for
multiple industries, such as Firefighting; Rescue Operations;
Escape Scenarios; Confined Space Entry; Search & Rescue and
IDLH Scenarios.

Enquire about the AirXpress 2 Fire.
https://www.psaafrica.co.za
enquiries@psaafrica.co.za 
Tel: 0860 543 356

AirXpress 2 Fire, streamlined for efficiency

PSA – Approved Strategic MSA Channel Partner: Southern Africa

•
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In South Africa, legislation requires an employer to
ensure that employees and processes are safe by
creating an environment free of risk to the health of
employees, and by establishing what hazards to the
health and safety of persons are attached to any
work that is performed, and any plant or machinery
that is used in his premises, and he shall further
establish what precautionary measures should be
taken with respect to such work, plant or machinery.
Also included in South African legislation is the fact
that a baseline risk assessment must be prepared for
construction projects.

Safety and reliability in the design of a facility, a
plant or process initially relies upon the application
of various codes of practice, or design codes and
standards.  These represent the accumulation of
knowledge and experience of both individual experts
and the industry.  Such application is usually backed
up by the experience of the engineers involved, who
might well have been previously concerned with the
design, commissioning, or operation of similar plant.

However, it is considered that although codes of
practice are extremely valuable, it is important to
supplement them with an imaginative anticipation
of deviations which might occur because of, for
example, equipment malfunction or operator error.
In addition, most companies will admit to the fact
that for a new plant, design personnel are under
pressure to keep the project on schedule.  This
pressure always results in errors and oversights.
Further to this, construction of a major facility can
be a nightmare with work in progress over several
different sites and areas. Add the fact that necessary
changes and modifications are implemented during
the lifespan of a facility or process, hazards and
operational concerns will be present, which can
result in major incidents. Using HAZOP Studies
during the total life-cycle of a facility, creates the
opportunity to correct these before such changes
become too expensive, or 'impossible' to accomplish,
or result in degrading incidents in operating
processes.

WHAT IS A HAZOP
A Hazard and Operability Study is a structured

and systematic examination of a planned or existing
process, facility, or operation and is a technique to
IDENTIFY and EVALUATE potential HAZards and
Operability problems using up-to-date information,
such as the PDB (Process Design Basis), and P&IDs
(Piping and Instrumentation Diagram) and other
essential supporting documentation. The purpose of
HAZOP is to identify all possible deviations in the
parameters that are being discussed from the way

the designed system is expected to operate and all
hazards associated with those deviations.  These
deviations are best described by using key words,
also referred to as guide words, such as High/More
Flow, etc.

HAZOP studies are also performed on evaluation
of procedures and on batch processes. HAZOP
studies on control systems are performed as per
IEC61508. 

HOW HAZOP STUDIES ARE PERFORMED 
HAZOP studies are undertaken by the application

of a formal, systematic, and critical examination of
the process and engineering intentions of a process
design or an operating process. The potential for the
existence of hazards is assessed including
malfunction of individual items of equipment, that
may otherwise not have been found. The technique
is based on breaking the overall complex design of
the process into several simpler sections called
'Nodes' which are then individually reviewed.
HAZOP Studies assume that systems are safe when
all the operating parameters are in their normal
states or at accepted values, according to the design
intention.  

It is carried out by a suitably experienced multi-
disciplinary team under the guidance of an
experienced study chairman or HAZOP Leader
during a series of meetings. The HAZOP technique
is qualitative, and aims to stimulate the imagination
of participants to identify potential hazards and
operability problems. Structure and direction are
given to the review process by applying standardised
guide-word prompts to the review of each node. The
relevant international standards, calls for team
members to display 'intuition and good judgement'
and for the meetings to be held in 'a climate of
positive thinking and frank discussion'.

WHEN ARE HAZOP STUDIES PERFORMED  
HAZOP studies are performed throughout the

natural life-cycle of a project: from the conceptual
stage of the design right through to
mothballing/decommissioning of the facility.
Although all six (6) HAZOP stages are important,
those with the most significant impact on an
inherent safer design are HAZOP stages 1 to 4, all
dealing with the conceptual/basic/detail design of a
project, up to the commissioning of such a facility.

IEC 61508 requires that hazard identification and
risk assessments should be carried out: 'The EUC
(equipment under control) risk shall be evaluated, or
estimated, for each determined hazardous event'.

Understanding the concept of hazard and operability studies
in the life-cycle of processes

Francois Mellet
Qualified Electrical

Engineer and Project
Manager.

Managing Director
ARINT International –

South Africa

The UVEX safety group is a global leader in innovation with
extensive worldwide expertise in providing multiple product
based and industry-specific solutions, as well as product
tailored to individual customer needs for the health industry.

UVEX offers solutions for a variety of health care services and
facilities.

The team at UVEX South Africa understands when it comes
to health care, there is no compromise in quality. We also
understand the critical need to offer flexible and unique
solutions, while staying abreast of changing needs and
standards.

As a global PPE manufacturer and supplier with regional
operations, we are uniquely qualified to deliver such
capabilities.

Prescription Safety Eyewear:
Whether you need safety glasses, goggles or prescription

spectacles: In Fürth, Germany, UVEX develops and produces
innovative safety eyewear that meets the highest quality
standards.

The quality of the lens coating: an absolutely crucial element of
safety eyewear. For prescription safety eyewear, UVEX
manufactures locally to cater for your individual needs.
Laser Safety Eyewear

Laser safety eyewear, which is based on coated or absorbing
glasses and plastics, is one of the key products of our laser
safety portfolio.

For expert advice on safety and in selecting the right laser
protection eyewear, talk to one of our laservision specialists.

UVEX GOGGLES

Low weight (from as little as 34g). 
High mechanical strength. 

Highly compatible with other PPE.
Extreme wearer comfort.

UVEX CR RANGE

Autoclave safety eyewear with anti-fog
coating for specialist requirements in
laboratories, clinics, cleanrooms and

food manufacturing.

EYEWEAR AND FACESHIELD

Modern safety spectacles and face
protection.

Innovative UVEX duo component
technology for maximum wearer comfort.

UVEX coating technology.

Contact us for more information:
Tel: +27(0)12 345 6656 / +27(0)13 569 6780

Email: safety@uvex.co.za / info@uvex.co.za
https:\\www.uvex.co.za

protecting people                                                                                           uvex.co.za

UVEX Healthcare range

Categories covered in our Health Care Range includes:
Safety Eyewear // Prescription Safety Eyewear // Laser Safety Eyewear //
Safety Gloves // Hearing Protection // Disposable coveralls // Respiratory
Protection

Our Health Care Range catalogue is available electronically upon request.

All UVEX products comply to the latest EN standards.
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SANS/ISO 45001 OHSAS 18001

Structure Framework is easier to integrate with  Framework can be used as a standalone
other management systems system

Management commitment Management/leadership of the organisation OH&S management could implement the  
has more responsibility to implement OH&S system

Employee involvement Enables broader employee participation Top down approach

Risk approach Follows a preventative approach Focuses on hazard control

Migration from OHSAS 18001 to SANS/ISO 45001
The international standard for Occupational

Health and Safety (OHSAS) has been replaced with
SANS/ISO 45001: Occupational Health and Safety
Management System Standard.  

In a webinar hosted by the South African Bureau
of Standards (SABS), clients and interested parties
were given an overview of the changes and the
deadline to migrate from OHSAS 18001 to
SANS/ISO 45001.

All organisations that are certified to OHSAS
18001, will have to migrate to ISO 45001 by
September 2021.

The deadline was initially set by the International
Accreditation Forum (IAF) for March 2021 and has
been extended to September 2021 as a result of the
delays experienced worldwide due to Covid-19.

“SANS/ISO 45001 is crucial for all organisations in
South Africa as it provides the framework, processes
and system for the management of all workplace
hazards, health issues and incidents.

“The effective implementation of the performance
based standard will reduce the number of fatalities
and injuries in the workplace, and promote a
healthier and happier workforce,” says Sadhvir
Bissoon, Standards Executive at the SABS.

Globally, 2.7 million workers die in workplaces and
non-fatal work-related injuries/ illnesses are

approximated at 340 million each year by the
International Labour Organization.  

The new SANS/ISO 45001 is more comprehensive
that the previous OHSAS standard and requires
involvement by the whole organisation.

“While SANS/ISO 45001 is a voluntary standard,
there are some references to the standard included
in regulations that have been developed by the
Department of Labour.  

Organisations that are certified to OHSAS 18001
should be aware that their certification will no
longer be valid by September 2021. 

It is important to note that this standard does not
replace regulatory requirements, however an
implementation of the management system will
enable an organisation to meet most regulations
relevant to occupational health and safety,” advises
Bissoon.

SABS is assisting their certification clients to
ensure that the migration process is smooth and
that the deadline for migration is achieved.  

Training interventions to help prepare South
African companies to meet the deadline will
continue.  

More information is available on
https://www.sabs.co.za

Key Differences between SANS/ISO 45001 and OHSAS 18001
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As the world moves closer to getting a successful
vaccination against COVID-19 infections, there is a
lot of fake news and misconceptions doing the
rounds.

The argument that vaccines are not effective is
unfounded. This is based on anti-vaccine literature
stating that the majority of people who get sick have
been vaccinated. It is true that no vaccine is 100%
effective. Most routine childhood vaccines are
effective for 85% to 95% of recipients. However, this
immunity is better than none at all, and with these
high percentages, herd immunity takes effect
quicker with a pandemic such as COVID-19.

COVID-19 VACCINES IN DEVELOPMENT
• There are many different COVID-19 vaccines in

development because it is not yet known which
ones will be effective and safe

• Based on experience, roughly 7% of vaccines in
preclinical studies succeed.

• Different vaccine types may be needed for
different population groups. For example, some
vaccines may work in older persons and some
may not, as the immune system weakens with
older age

• From the beginning October 2020 there were 42
COVID-19 candidate vaccines in clinical
evaluation of which 10 were in Phase III trials

• There are another 151 candidate vaccines in
preclinical evaluation

• Phase III trials usually require 30,000 or more
participants

• All top candidate vaccines are for intra-muscular
injection

• Most are designed for a two-dose schedule 

Misconceptions of immunisations

•

Long-term mental health implications of COVID-19 may be
worse than the illness itself

On mental health day 10th October this year,
experts predicted that we are in for a global
epidemic of mental health problems due to COVID-
19, which in the long-run may even have worse
effects than the disease itself. All this will impact on
interactions at home and at the workplace. 

Whereas those who have contracted COVID-19
have been treated medically, people suffering from
negative mental-well being may not have been
treated adequately, or not at all. 

The long-term effects haven’t been felt yet -
caused by fear, financial pressures and disruptions of
daily routine, leading to depression and anxiety. 

Helpline counselling services have been flooded
with calls since lockdown began in March this year.
On average, calls increased about 30% between
March and July, with a major leap to about 70% in
August. The increase of calls from people
considering suicide has also increased substantially. 

For many a debilitating depression has set in.

CAUSES OF MENTAL ANGUISH
All the following can have an enormous impact on

different levels of mental well-being:
• Staying locked up for weeks at a time
• No interaction with loved ones, friends and

colleagues 
• Financial pressures

• Loss of employment
• Freedom of movement taken away/restricted
• Fear and anxiety of yourself and your family

contracting the disease
• Fear of losing one’s job. 
• For those who have lost their jobs - the anxiety of

finding another one.
• Distractions of working at home - needing to

juggle between work and looking after family
• Home schooling children
• Grief at losing a family member due to the virus
• Video meetings can be more tiring and negatively

affect stress levels as they require greater
concentration and more focus on appearing
interested in the conversation. 

THE SIGNS OF A PERSON SUFFERING FROM
MENTAL STRESS 
• Chronic health conditions may worsen
• Changes in sleeping patterns
• Struggling to get out of bed in the morning
• Difficulty sleeping
• Bad eating patterns
• Increased intake of alcohol
• Increased screen time such as binge-watching
• Body and muscle pains from bad ergonomics -

working on your bed or other lounge furniture
while balancing the computer on your lap.

•

Since South Africa went into lockdown the end of
March, many employees have been working from
home. As the lockdowns eased, many went back to
work, while others - where possible - have continued
working from home. And others, work part-time
from home. 

Several videos did the rounds on social media of
participants in video conferencing being caught off-
guard and embarrassing moments of them standing
up while in underwear went viral. 

Some have been suspected of being intoxicated
during such meetings. 

A common misconception has arisen that because
they are in the comfort of their own home, and not
behind the wheel of the car, or operating equipment,
they are allowed to drink alcohol while at home
during working hours. 

This is not the case. Employees are still regulated
by labour laws and must adhere to their company
policies while they are “at work”. If observed to be
intoxicated, they can be dismissed. It is the
responsibility of management to communicate their

alcohol and drug abuse policies to their employees
while they are deemed to be at work - in this case,
even if they are working from home. 

Employees are still expected to complete their
duties even if they are at home. And being
intoxicated or high on other abuse substances may
prevent one from doing one’s work properly. 

Many people have suffered from stress and
emotional trauma due to the pandemic and may
have turned to alcohol or drugs as an escape or a
coping mechanism. If the employer suspects that the
employee is having these problems and turning to
substances to help them cope,  it is their
responsibility to assist the worker by helping them
get the necessary treatment. 

The Occupational Health and Safety Act; General
Regulations clearly states that “no person at a
workplace shall be under the influence of or have in
his or her possession or partake of or offer any other
person intoxicating liquor or drugs”. In this case, the
home office is the workplace. 

Legal implications of drinking while working from home WAYS TO ALLEVIATE MENTAL HEALTH
PROBLEMS:
• Have a dedicated workspace that you can walk

away from when your work is finished. 
• Only attend zoom and other online meetings if

they are necessary
• Plan leisure activities such as a walk and other

fresh air exercise
• Get involved in hobbies such as cooking, or

sewing, or woodwork
• Listen to music which helps one relax
• Spend leisurely time with family 
• Find a sense of humour. 

MOVING FORWARD
Some people suffering from these symptoms have

developed coping skills, while others have reached
out for help. 

However, there are those who do not fall into
either of these categories, and are be back at work,
while seemingly coping. This category of person
may not want to show that they are suffering for
fear of losing their jobs, but their levels of efficiency
are being compromised.

Organisations need to be aware of these
problems, keep a look out for employees who do not
seem to be performing as well as before COVID-19.
They may  not interacting with fellow workers and
rather keeping to themselves. 

Workplace accidents are more likely to happen
from employees suffering from mental stress -
losing concentration, or not being able to
concentrate at all.

Organisations need to establish counselling
sessions for employees in need - and make sure that
they receive the necessary support.

These COVID-19
Snippets have been

submitted by June St
John, an OSH
Practitioner

Source: 
World Health Organization

Steps in vaccine development to ensure it is safe and works well
1. Pre-clinical studies

Vaccine is tested in animal studies for efficacy and safety, including challenge studies

2.  Phase I clinical trial
Small groups of healthy adult volunteers receive the vaccine to test for safety

3. Phase II clinical trial
Vaccine is given to people who have characteristics (such as age and physical health) similar to those for whom the new vaccine is
intended

4.  Phase III clinical trial
Vaccine is given to thousands of people and tested for efficacy and safety

5. Phase IV post marketing surveillance
Ongoing studies after the vaccine is approved and licensed, to monitor adverse events and to study longterm effects of the vaccine
in the population

6. Human challenge studies
Studies in which a vaccine is given followed by the pathogen against which the vaccine is designed to protect. 

28   https://www.safety1st.co.za AFRICAN  OS&H  September/October 2020 September/October 2020 AFRICAN  OS&H   https://www.safety1st.co.za 29



••



•

https://mychs.sacpcmp.org.za and accessing their
personal profiles by clicking the ‘Log In’ icon on
the top right of the screen.

2. To access their certificate(s), members need to
access their profiles (as indicated above) and see
the ‘My Profile’ section. Through this, they will be
able to view and access their certificate(s) via the
‘View your Certificate’ tab. In addition, we
encourage registered persons to insert their
profile link into their email signature and create a
unique validator by clicking on ‘Create Validator’.

3. To check their registration or application status,
members can click on the ‘Dashboard’ section
within their profile.

4. Should members forget their passwords or
username, they can email one of the provided
email addresses, and our CRM representatives
will assist in resetting either the username or
password.

5. To search for a Registered Person in the

SACPCMP’s search function, visit
https://mypcm.sacpcmp.org.za or
https://mychs.sacpcmp.org.za and click on the
‘Search’ tab.

“The SACPCMP values its relationship with its
Voluntary Associations (VAs), not simply because
this enables the Council to connect, learn and
develop from knowledge and experience derived
through the VAs, but also because these
relationships allow us to engage with our Registered
Persons and Applicants. As a regulatory authority
within the Construction Industry, we aim to serve
our stakeholders by protecting professionals and the
public from sub-standard practices through
professional registration”.

With a high percentage of their staff working from
home, Mr Matutle provided customer relations
contact details which will make it easier for
members who need to make contact. These numbers
can also be used for WhatsApp messages. Table 1.

All regulations including the current draft
Hazardous Biological Agents Regulations(HBAR)
have a standard introductory paragraph that reads:

“The Minister of Employment and Labour has
under section 43 of the Occupational Health and
Safety Act, 1993 (Act No. 85 of 1993) on the
recommendation of the Advisory Council for
Occupational Health and Safety, made the
regulations in the Schedule.” (italics mine)

The Advisory Council for Occupational Health
and Safety (ACOHS) as one of the three institutions
created by the Occupational Health and Safety Act,
1993 (Act No. 85 of 1993) performs key functions in
our OHS regime as detailed in s3 of that act. The
responsibilities of the ACOHS are at a high point
during this period as the draft regulations come
through its hands. But the manner in which the
ACOHS functions remains a mystery. While calls for
nominations of persons - and appointments to the

ACOHS are made public, little else about the
operation of the ACOHS is open to the ordinary
OSH-lander.

TRANSPARENCY
The ACOHS besides being a critical forum for

democratic debate and discussion on OHS is the
“brains trust” of OHS-land via its Technical
Committees (TC). The TCs make available “the best
of the best” in the field of OHS to the ACOHS and
the Minister and they bring their expertise and
knowledge into the process of drafting legislation.
Even though the ACOHS and its TC perform such
an important function, OSH-landers have no access
to its archive.

In contrast, the work of the Parliamentary
Committees are open to the public with their
schedules of activities, reports and minutes, unless
specifically embargoed, being available via several

Just culture, accountability and responsibility

Warren G Manning is an
OSH-lander based in

Durban with an interest in
"Just OHS"

SACPCMP CONTACT INFORMATION  - Available weekdays from 08:00 - 16:00

Contact person Email address Mobile (Whatsapp) number

Noxi Nayo (CRM Manager) reception@sacpcmp.org.za 071 471 9081

Andile Sibisi (CRM) JnrCrm2@sacpcmp.org.za 076 430 0094

Given Mudau crmadmin3@sacpcmp.org.za 082 589 5625

Banele Mdaweni (CRM) JnrCrm4@sacpcmp.org.za 082 547 3215

Zipho Dyomfana (CRM) crmadmin2@sacpcmp.org.za 071 411 5347

Kamogelo Molotsane (CRM) JnrCrm1@sacpcmp.org.za 082 216 6279

Table 1. Contact details for SACPCMP
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On  19th August, HSECP sent correspondence to
SACPCMP raising concerns over complaints
received over their registration processes and
examinations. HSECP as a Voluntary Association
with the SACPCMP, have helped build and grow a
better Construction Health and Safety (CHS)
fraternity in South Africa and created a support
group within the organisation. On numerous
occasions they have raised issues / concerns with the
SACPCMP on behalf of their members. Yet to no
avail.

In their letter they state “we find it safe to say that
the SACPCMP is not living up to their own mission
statement which says “To create an enabling
environment for the promotion, growth and
transformation of Built Environment Management
Professions”.

The following pressing issues were raised:

1. Resumption of SACPCMP registration
examinations.

2. Inconsistent information provided between
Customer Relationship Management (CRM)
agents.

3. Lengthy assessment processes (all application
categories incl. Candidate CHSO).

4. Assessment system status.

5. Allocation of payments.

Another urgent issue that was raised is the
difficulty of safety professionals experienced in
getting their registration certificates, causing some
to lose their employment, while others are unable to
secure unemployment, made worse by the Covid-19
pandemic. 

Although many members have complained, we
only have space for a few examples here. All these
have had employment problems as a result:

One member who first applied to the SACPCMP
in 2017 received no acknowledgement. She reapplied
in 2019, and received acknowledgment on the 23rd
September 2019 but no further feedback regarding
her registration status, in spite of numerous
telephone and email attempts to contact the
SACPCMP. Due to this, she lost her employment.

Another member who submitted his application
for registration almost a year ago has still not been
assessed or given a decision on his category of
registration. 

Another member received acknowledgement for
his Candidate CHSO registration 6 months after his
initial application and confirmation of receipt of the
application fee. However, when following up on his

registration status he was requested to resend his
proof of payment. 

The other problem is that of applicants not being
able to write CHSO/CHSM examinations since the
4th quarter of 2019 which is another step into the
job market brought to a standstill. Many of these
people are breadwinners. HSECP believe that other
routes of conducting examinations safely should
have been explored especially during times where
technology has evolved vastly. HSE Connection
Point NPC offered to engage with the SACPCMP in
exploring this further.

HSECP concluded their letter “It is with sad regret
we mention that the SACPCMP is failing in their
legislative mandate by preventing individuals
freedom of trade, occupation and profession in terms
of Section 22 of the South African Constitution (Act
No. 108 of 1996), which states that “every citizen has
a right to choose their trade, occupation and
profession freely.”

Having not received an acknowledgement or reply
from the SACPCMP by 1st September, HSECP sent
an email to Patricia de Lille, Honourable Minister for
Public Works requesting her assistance.

On 4th September, Butcher Matutle Registrar
SACPCMP responded. Following are some of the
extracts from his letter:

“The Council has been through a trying time and
one of our greatest challenge as a regulator was
being compelled to change systems and commence
the Systems Upgrade Project immediately. This
change to a completely new system was executed
within a period of 8 months, 5 of which were during
the Covid -19 national lockdown.

“Covid-19 is an unfortunate calamity, it has forced
everyone to seek a “new normal” and be more
innovative with regard to the realities and
opportunities it has created. The Council therefore
identified the need to include new applications to
our upgraded system in line with ICT advancement.  

“The Council has already commenced with 70
percent of all registration processes utilising the new
system. 

“The Covid-19 pandemic has affected our
examination and interview processes. We have
moved forward with interview planning, which will
commence on 5 September 2020. We are currently
developing the necessary applications so that
examinations can also take place before the end of
September 2020. We advise that members should
access and utilise the new system as follows:

1. Members can access their profiles by visiting
either https://mypcm.sacpcmp.org.za or

HSECP raises concerns with SACPCMP over 
registration processes and examinations
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mechanisms including online portholes. We have no
such access to the business of the ACOHS and its
TCs. Surely the benefits of allowing ordinary OSH-
landers access to the materials produced by the
ACOHS and its TCs are obvious. Knowledge and
understanding of OSH gained “from the horse’s
mouth” should have direct improvements in the
level of OHS practice. 

Furthermore, reasons for changes to legislation
will be available directly instead of via second or
third-hand interpretations.

ACCOUNTABILITY AND RESPONSIBILITY
While the ACOHS is accountable to the Minister

and must report on its activities in a upward
direction to the Minister, the ACOHS is responsible
downwards to persons who are impacted by their
work. 

Ethical responsibility becomes critical especially
when the proposed changes to legislation have the
potential to affect peoples lives in significant ways.
An example of this is the change to the role of
Approved Inspection Authorities (AIA) in the current
draft HBAR.

The existing HBAR requires “an approved HBA
inspection authority” to perform examinations and
testing of engineering control measures. The draft
HBAR removes this requirement and instead
empowers the “employer” to determine the
competency of the examiner/tester. Can the ACOHS
claim that this new competency standard will
improve the safety of workers who rely on the
proper functioning of the engineering controls?
Additionally, when evaluating this proposed change
we must recognise our s22 Rights as contained in
Chapter Two, the Bill of Rights, of the Constitution
of RSA. Has the ACOHS considered how such a
change will impact on the “right to choose their trade,
occupation or profession freely”?

DUPLICATION AND BLURRING
The second concern relates to the fact that the

draft HBAR also creates a TC that is to be
established by the Chief Inspector (CI). With this the
draft HBAR will enter the group of regulations
including the Diving Regulations 2009, the
Construction Regulations 2014 and the Ergonomic
Regulations 2019 which have such a structure.

But when one notes that the OHS Act, 1993 gives
the ACOHS “with the approval of the Minister” the
power to establish TCs one must question the
rationality of the TCs created by the regulations for
several reasons. Firstly, the TCs of the regulations
are structured like Councils with defined
representation requirements for government and the
various social sectors like employers, employees and
educational institutions. Since a TC has technical /
scientific functions, representivity should not be a
requirement to perform such work. Further, it would

be highly unlikely that all constituencies would be
able to second personnel to all the potential TCs if
this legislative practice continues to expand. Surely if
quorum requirements are not met due to lack of
attendance by representatives there will be impacts
on the functioning of the TCs as meetings that are
not quorate will be abandoned and more alarmingly,
a minority who can support their representation
could capture the TC. As neither of these outcomes
should be appealing to the ACOHS then why would
the ACOHS agree to the formation of multiple
duplicate “Councils?”

Secondly, the draft HBARs give its TC a wide
range of functions “including but not limited to
codes, standards and training requirements” yet
these self same functions are given to the ACOHS
by the OHS Act! What is the rationale for creating
multiple structures under the CI having the identical
function to the ACOHS? Surely the CI has access to
expertise with the Department that will contribute
to the work of the ACOHS and its TCs as intended
by the OHSA?

Thirdly, the ACOHS is a consultative forum and
allows for consensus to be developed on proposed
policy and legislation. If the TC as envisioned by the
regulations also perform the same consultation
function for the benefit of CI, is the Chief Inspector
not being given quasi-legislative powers? What
would the impact of such duplicate “Councils” be on
the “Separation of Powers Principle?” What are the
legislative risks associated with consultations on
legislation and policy being institutionalised deep
within the enforcement arm of the State?

Additionally, the issue of financial accountability
must also be noted. Members of the ACOHS and its
TCs, who are not in the public service, are entitled to
be renumerated for their work. The OHSA requires
the “Minister of State Expenditure” (read Finance) to
approve of such payments. The budgetary
requirements of these multiple TCs can only be
imagined. Any payment of TC members appointed
by a Chief Inspector without clear legal mandate
could be deemed “irregular expenditure.”

THE CALL
While our democratic dispensation is already 26

years old we have bearly begun developing a “just
culture” within society at large and especially within
institutions of the state. The transformation of
society will be accelerated by openness and
transparency at the highest levels of society. The
Advisory Council for Occupational Health and
Safety must take the lead in this regard in the field
of Occupational Health and Safety.

•

Organisations are facing a daunting and serious
challenge of averting fatalities and workplace
injuries. In particular, occupational health and safety
in construction has become a sensitive matter
considering the high number of accidents when
compared to other industries. This is despite the
prevention management practices that have been
implemented to prevent and mitigate accidents
within the construction industry. Research studies
indicate that safety incentives and rewards can be
effective in reducing the accident rate within the
construction industry by motivating employees to
perform better and keep worker injuries under
control. However, workplace injuries and fatalities
continue to happen despite the implementation of
incentive programmes.

ACCIDENT RATES IN THE WORKPLACE 
Studies show that workplace accidents are

increasing at an unprecedented rate in the
construction industry resulting from human factors.
Thus, effective risk management is crucial for
employees, industry and society to prevent work
related illness and injury. From this context, it is
important to know the underlying causes of
accidents to attack the root problem. The primary
indicator of safety performance is the incident rate,
which indicates the frequency of occurrence and
severity of incidents. 

HEALTH AND SAFETY PERFORMANCE  
What gets measured can be managed. This means

that measuring incidents should be entrenched to
promote heath and safety performance. Health and
safety work practices are significant predictors of
workers’ perception of health and safety
performance. In principle, performance improvement
is unlikely to happen without the improvement or
change in the health and safety culture. Motivation
theory suggest that pay for performance can
positively influence individual’s performance and
effort to achieve goals when rewarded.  However,
Hertzberg theory indicates that money is not a
motivator. There is overwhelming evidence that
money is important to most people but it is not the
only motivator. Similarly, there is an abundance of
evidence to suggest that people will be most creative
when they are primarily intrinsically motivated.
When people are extrinsically motivated, they do
things because they will receive rewards. However,
the extrinsic motivators are regarded as poor
substitutes of genuine interest in one’s job and
rewards and may actually undermine the intrinsic
motivation that results in optimal performance.
Notably, supporting and criticising extrinsic rewards
of the role of incentive as a motivator is challenging
for many organisations.

INCENTIVES LINKED TO BONUSES
Research studies reveal that little is known about

the role of incentives in improving health and safety
performance at work. Incentive programme have
become controversial and appear to be ineffective in
reducing injuries. Some theories suggest that
incentives can increase risky behaviours and
incidents. Other authors argue that incentive
programmes can cause possible destructive effects
on creativity, intrinsic motivation, team work and
self-esteem. However, there is surprisingly little
relevant empirical research on incentive
programmes despite the motivational and
performance suggested by theories. 

Incentive programmes can result in decreased
accident frequency and promote good safety
performance. But, they should not focus on the
outcome, such as accident rates, rather on
behaviours required to achieve those outcomes. As a
result, safety behaviours of the employees can lead
to achievement of desired safety outcomes. 

Safe behaviour should therefore be recognised and
rewarded to improve health and safety performance. 

Remember, the fundamental duty of the employer
is to create a safe working environment and
minimise accidents in the workplace 

ORGANISATIONAL SAFETY CULTURE AND
CLIMATE

Safety culture is defined as the product of shared
values, beliefs, attitudes, and patterns of behaviour
based of a top-down approach practice that is
concerned with minimising the exposure to
conditions considered dangerous to the entire group
on a self-regulatory basis. Creating a safety culture
in a business is not only the responsibility of
management, but also of all personnel. Non-caring is
the root cause for creating a “mind my own business
safety culture” which can be recognised by: hiding
injuries, managing injuries and high occurrence of
at-risk behaviour. 

Creating a strong organisational culture is a
powerful tool to influence employees to understand
what is expected of them and such a culture may
also help people feel better about their efforts on
behalf of the organisations. Safety culture has been
known to show positive results in safety outcomes.

CONCLUSION 
Several organisations have implemented the best

safety systems in the workplace but workplace
injuries continue to happen. 

Organisations must therefore identify practices
that are most effective in reducing accidents in the
workplace. In context, the employer should do
everything possible to minimise the accident rate. 

Safety related behaviour associated with incentive programmes
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2. Business impact analysis must regularly
review evolving commercial conflicts that
impact decision making.

Business impact analysis (BIA) is a systematic
process to determine and evaluate the potential
effects of an interruption to critical business
operations as a result of a disaster, accident or
emergency. Commercial conflicts will directly
impact decision making processes, which may have
a latency effect on business strategy and HSE
management.
3. Contextualised HSE strategy for every
project 

A contextualised HSE strategy takes into
consideration the political, economical, social,
technological, legal and environmental aspects
during formulation of the HSE strategy, policies,
procedures and execution methodology. Political,
economical, social, technological, legal and
environmental aspects can greatly impact the
cultural differences, management styles, level of
legal compliance, recruitment and selection,
compensation,benefits and communication barriers.
4. Adopting technology to collate, compile and
analyse data to evaluate the maturity stage of
HSE culture

Technology can aid top management understand
performance bench-marking. The maturity stage of
HSE culture can be incorporated into the technology
mechanism to tabulate reports on current status and
can be adopted from the following theories/models:

The Bradley Curve, Dupont - developed by Vernon
Bradley in 1995 designed to benchmark
organisational performance. It uses a simplistic
relationship between safety culture and injuries/
incidents to map the journey to zero harm. It gives a
sense of order and control, and sets in place an
obsessive focus on incident rates that lead to hidden
data, under-reporting and mis-classification. It does
not appear to have been modified or updated since
its first use over 20 years ago.

The HSE UK Safety Culture Maturity Model first
published its ten elements of safety culture maturity
model, developed with the Keil Centre, in 2000. It
states that ‘cultural or behavioural approaches to
safety improvement are at their most effective when
the technical and systems aspects of safety are
performing adequately and the majority of accidents
appear to be due to behavioural or cultural factors.
While the model is still referenced by many
organisations, the assumptions and criteria on which
the model was designed have seemingly been
forgotten. The model requires an adequate safety
management system and legal compliance; however,
the definition of a suitable safety management
system has significantly evolved since 2001. 

The Hudson Safety Maturity Model, the “Original
Framework of Safety Culture Maturity” was
published in Safety Science in 2005 by Matthew

Lawrie, Dianne Parker and Patrick Hudson. The
framework builds on earlier research conducted by
the trio in 2000/2001 and has been vigorously tested
and trialed within the Oil & Gas industry, resulting
in the Shell Hearts and Minds programme. It sets
out five stages of maturity based on commitment
and care for colleagues. By climbing the evolutionary
ladder of safety maturity, organisations experience
increased trust and their leaders, managers and
workers become increasingly informed

5. Integrating Research & Development to aid
monitoring, accumulating big data into computing
systems to leverage on machine learning and
subsequently artificial intelligence HSE management
systems; The integration of all relevant business
functions, aspects of the organisation into a digital
platform used to automate manual and repetitive
tasks and inform risk management and continuous
improvement activities. An organisation that
embraces and effectively uses digital technology and
analytics is equipped to make better, quicker, and
smarter decisions to achieve organisational
objectives and improve HSE performance.  

Data obtained can be channeled into research &
development, trend analysis, devising a smarter
monitoring mechanism through machine learning.
HSE management system records and incident
investigation models e.g. root cause analysis can be
integrated into the digital platform, the smart
analysis digital platform will easily identify which
areas e.g. 4M +1E went wrong and formulate a
precise preventative action plan. 

6. HSE Internal Capabilities: Early succession
planning of all critical positions to mitigate risk due
to attrition, transition, readiness, vacancy and loss of
subject matter expertise. With succession planning,
the incumbents will reduce all risk of affecting the
sustainability of HSE culture to the next leadership.

From the human resource point of view, talent
management is of utmost importance, but
succession planning has the same level of critical
status. To have a good systems, we need good
people to make it sustainable. Knowledge
management can be managed by digital platforms,
but loss of talents holding key critical positions can
equally put organisations at risk. Good succession
planning complements knowledge management and
prolongs the successful HSE culture.

Culpability is determined by responsibility or
accountability for a fault or wrong. In a workplace
fatality, the investigation authority prepares its
prosecution from investigation findings while the
accused will be prosecuted from the facts established
in investigation report and its sentence will be
determined according to culpability of the accused,
degree of potential harm caused, the starting point /
sequence of events. 

Together we must provide a safe work
environment for all.

•

Workplace HSE culture is an evolving belief,
values and perceptions of an organisation. Internal
and external stakeholders who can contribute to the
sustainability of a safety culture are critical. 

Sustainability is dependant on constant
monitoring and maintenance of implementations
and commitments. The maturity of a safety culture
goes through numerous audits, evaluations and
assessments to deem the level of attainment. 

Corporate social responsibility of an organisation
to provide a safe environment for all to work in, is
easier said than done. Nevertheless, HSE
programmes, supervisions, campaigns and audits are
documented and implemented, but the missing
evidence-based portion is "voluntarily"?

When "voluntarily" is mentioned, I would like to
cite Micheal E. Porter Five Forces model. When we
come across a situation of HSE non-compliance in
the workplace, we tend to focus on engaging the
stakeholders to rectify and make good the unsafe
condition, we should also aim to understand the
upstream, downstream and other contributing
factors (Porter Five Forces - Threat of new entrants
with lower tender prices; Threat of similar
companies which have same specialisation and
capabilities; Bargaining power of service buyers or
clients; Bargaining power power of suppliers,
contractors, vendors). Competitive analyses are
assessment tools which can be considered to
establish a correlation between commercial gains
and HSE compliance. 

Accident aetiology has to be robust with basic
models such as: accident causation theory; loss
causation model; Heinrich's domino theory; root
cause analysis. The investigation parameters must
be expanded to find the final root cause based on the
traceability of process cycles of the department/
business functions to prevent recurrence. 

CLASSIFICATION OF HUMAN ERRORS - LATENT
AND ACTIVE FAILURES

Active failures – these are the ‘errors’ made by
operators/maintenance staff i.e. those with hands-on
control of the system/equipment. They occur
immediately prior to the accident event and are
often seen as the ‘immediate cause’. Active failures
are those errors which traditionally have been
described as human error – driver error and pilot
error are typical examples.

Latent failures – these are decisions and actions
that lie dormant in an organisation for some time
until revealed by active failures. These are evident in
poor procedures, poor design, inadequate training,
poor attitudes to safety.

CLASSIFICATION OF ACTIVE FAILURES
A slip/lapse is an error which occurs during the

execution of the correct plan of action.
A mistake is an error which occurs when planning

what to do in a given circumstance, and a choice has
to be made between different courses of action, but
the wrong choice is made.

A violation is a deliberate error where an
established rule or procedure has been breached.

EXAMPLES OF LATENT FAILURES
Some of the examples are: Overriding rules and

procedures; insufficient training; poor safety
commitment; insufficient supervision; poor plant
and equipment design; poor job design; poor
working conditions; no strategies for reducing
human error; no risk assessment conducted prior to
work commencement; rush deadline; paper exercise;
no empowerment of authority for supervision
employees; facade of good HSE commitment with
limited enforcement etc.

ACTIONS FOR OVERCOMING ACTIVE FAILURES
Slips and lapses – Design improvements; mistakes

- training; Violations – Determination of motive to
violate; Communication –traceability of instructions

HSE culture shall be cultivated from both
strategies top-down and bottom-up, instead of only
one. Top-down can integrate HSE into business
functions e.g. procurement, contract, planning,
resources, manpower etc (which many times are not
fully integrated). Bottom-up looks at site execution,
contextualisation to local HSE legal and other
requirements and the capability of contractors.
Latency impacts are normally established when
probing goes deeper into business functions e.g.
contractor's prior mobilisation readiness audit / 1st
party audit, procurement lapses leading to delay and
reduced deadlines, contractor's monthly HSE
performance evaluation, paper exercise instead of
physical implementations etc.

In order to continually improve and sustain a
positive HSE culture, I suggest that we embrace 6
key critical factors:-
1. Engagement of internal and external
stakeholders

Internal stakeholders are entities within a business
(e.g. employees, managers, contractors, HSE
personnel, the board of directors, investors). External
stakeholders are entities not within a business itself
but who care about or are affected by its
performance (e.g. consumers, regulators, investors,
suppliers, associations, auditors, neighbouring plants
/ worksites). A comprehensive review of internal and
external stakeholders shall be aligned with the
context of the organisation, needs and expectations
of stakeholders and the strengths, weakness,
opportunities and threats of the organisation and
project.
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Private security companies -
have you heard about ISO18788:2015?

In September 2015, the International Organisation
for Standardisation (ISO) published the ISO
18788:2015 Management system for private security
operations - Requirements with guidance for use.
Organisations can apply for certification towards
ISO 18788:2015 from third-party accredited
Certification Bodies. 

According to the scope of ISO 18788:2015, “It
provides the principles and requirements for a
security operations management system (SOMS).
This International Standard provides a business and
risk management framework for organisations
conducting or contracting security operations and
related activities and functions while demonstrating:
a) conduct of professional security operations to
meet the requirements of clients and other
stakeholders; b) accountability to law and respect for
human rights; c) consistency with voluntary
commitments to which it subscribes.” 

Although it is applicable to any organisation,
particularly private security service providers, there
is not much awareness in the industry about the
standard. 

ISO 18788:2015 defines a “private security service
provider or private security company  as an
“organisation which conducts or contracts security
operations and whose business activities include the
provision of security services either on its own behalf
or on behalf of another”. The standard notes that “
private security companies and private security
service providers are collectively known as PSCs.” 

CONTEXT OF THE ORGANISATION 
The environment in which PSCs operate is riddled

with risks. ISO 18788:2015 requires that “The
organisation shall evaluate internal and external
factors that can influence the way in which the
organisation will manage risk.”. That is why internal
and external issues form part of an organisation’s
SOMS. It inevitably affects its security. The internal
context defines the fabric of organisation. It involves
identifying, evaluating and documenting objectives,
strategies, governance structure, risk management
strategy among others. There is greater emphasis on
PSCs taking into account human rights in their
operations. The external context also needs to be
defined and documented. The external context
includes factors such as cultural, political, and legal
environment. Other factors such as economic,
competition, contractual obligations, infrastructure
and operational requirements that the organisation
rely on is crucial.

Supply chain management is an integral part of an
organisation’s SOMS. For example, there is a strong
reliance on subcontracted security personnel. The

standard states that “Managing supply chain risk
shall be included in an organisation’s overall security
operations management programme where
significant risks have been identified and there is a
potential to cause an undesirable or disruptive
event”.  

An organisation implementing a SOMS is required
to maintain documented evidence of the criteria it is
using to determine the significance of risk. The
internal and external environment will significantly
influence the risk criteria. Additionally other aspects
for example critical activities, reputational and
perceived risk ought to be considered. A PSC also
needs to know and be able to fulfil the needs and
expectations of its stakeholders.    

When deciding on the scope of the SOMS, an
organisation has an option to select which sections
of its business the management system will be
implemented. The standard further requires that a
statement of applicability be documented. Any
exclusion of certain operations or activities from the
SOMS will need to be justified. A recommended
practice is the application of a risk-based approach
in justification of any exclusions.  

The principles and commitments of the
International Code of Conduct for Private Security
Service Providers (ICoC) need to form part of the
SOMS. PSCs interested in implementing the ISO
18788 SOMS standard may seek for the detailed
description of the ICoC from the International Code
of Conduct for Private Security Service Providers’
Association based in Geneva, Switzerland.

LEADERSHIP AT THE FOREFRONT
Like other ISO management systems for quality,

environmental, occupational health and safety, ISO
18788:2015 also entails the role of leadership in the
effective implementation of the SOMS. Notably, top
management has to walk the talk. In the context of
the SOMS, top management need to ensure that a
security operations policy and objectives and
established. These should be in line with the
organisation’s strategic direction.

Organisations that have implemented other ISO
management systems are already familiar with
documenting evidence of their top managements’
commitment. ISO 18788:2015, clause 5.1 Leadership
and commitment summarises it well “Top
management shall provide evidence of active
leadership for the SOMS by overseeing its
establishment and implementation, and motivating
individuals to integrate security operations
consistent with respect for human rights as an
integral part of the mission of the organisation and
its culture.” 

• •

A documented, approved and published
Statement of Conformance is required. Clause 5.1.2
outlines that the Statement of Conformance
signifies “the organisation’s commitment to and
conformance with its responsibility to respect
human rights as reflected in the provisions of its
SOMS and the following:
a) International Code of Conduct for Private Security

Service Providers; 
b) Montreux Document on Pertinent International

Legal Obligations and Good Practices for States
related to Operations of Private Military and
Security Companies during Armed Conflict; 

c) Guiding Principles on Business and Human Rights;
Implementing the United Nations “Protect, Respect
and Remedy” Framework 2011; 

d) Any other applicable internationally recognised
human rights commitments (e.g. Voluntary
Principles on Security and Human Rights).”

Top management alone cannot guarantee the
effective implementation of the SOMS. They need to
equally allocate roles, responsibilities and authorities
across the organisation. Hence there is less effort in
holding accountable those who are assigned the
duties of  implementing and maintaining the SOMS. 

RISKS AND OPPORTUNITIES 
In clause 6.1 Actions to address risks and

opportunities, ISO 18788:2015 requires the
organisation to “establish, implement and maintain
a formal and documented risk assessment process
for its security operations, including its relevant
supply chain partners and subcontractor activities.”

ISO 18788:2015 also promotes the application of the
ISO 31000:2018 Risk Management - Guidelines
when conducting risk assessments as depicted in
Figure 1. The risk assessment involves risk
identification, risk analysis, and risk evaluation. The
assessment confirms which “activities, operations
and processes” require attention. The outcome if
this exercise is a risk register among others. 

LEGAL AND OTHER REQUIREMENTS 
PSCs operational environment is highly

regulated. Applicable legal and other requirements
are mandatory to be taken into account and
included in an organisation’s SOMS. For example, in
South Africa, the private security industry works
within the strict framework of the  Private Security
Industry Regulation Act, 2001 (Act No. 56 of 2001) to
mention but a few. 

ISO 18788:2015 recognises that “national laws can
include those of the country of the organisation, the
countries of its personnel, the country of operations
and the country of the client.”. 

INTERNAL AND EXTERNAL RISK
COMMUNICATION AND CONSULTATION 

Communication and consultation are inseparable
elements of a SOMS. As a result organisations are
required to document a process on how they relate
with their internal and external stakeholders as far
as the risk assessment process is concerned. We are
reminded that in clause 7.4 Communication,
“Communication procedures shall consider the
sensitive nature of operational information and legal
restrictions on information sharing.”

Let us zoom into a private security company
operating in a respective neighbourhood.
Depending on its security operational objectives, it
regularly holds periodical meetings with its
community members. It communicates the
identified risks such as “an increase in pick
pocketing incidents” including their mitigation. This
would require interfacing with other stakeholders
such as law enforcement agencies.

SECURITY OPERATIONS OBJECTIVES AND
PLANNING TO ACHIEVE THEM 

Let us stay with the example of a private security
company above. In clause 6.2, ISO 18788:2015
requires that “the organisation shall establish
security operations objectives at relevant functions
and levels.” Accordingly, the private security
company has identified an objective as follows: 
1. What will be done - (Increase frequency of patrol

in hotspot areas); Remember the issue was an
(increase in pick pocketing incidents). 

2. What resources will be required - (Patrol Cars,
Closed-Circuit Television (CCTV) cameras,
CCTV Operators, Control Room etc.

3. Who will be responsible - (Patrol Officers)
4. When it will be completed - (Daily, Weekly etc)
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Figure 1. Illustration of the process for managing risk  

Source: ASIS International
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5. How the results will be evaluated - (Trend Analysis;
Number of pick pocketing incidents).

How about a quick exercise. Refer to the security
objective above as well as the ISO 18788:2015
standard’s clause 6.2.2 “Achieving security
operations and risk treatment objectives” with focus
on top management in part (b) to “evaluate its
security operations programmes to determine if
these measures have introduced new risks.” In your
opinion, what new risks would be introduced?

SUPPORT 
Leadership can commit to the implementation of

a SOMS through the provision of resources. In order
to identify what resources are required, an
assessment should be carried out. Clause 7.1
Resources, offers examples of such resources. These
include “relevant information, management tools,
human resources including people with relevant
experience and specialist skills and knowledge,
technical and protective equipment and logistic
support, whether internal or contracted externally.”

A PSC must be a legal entity. There is also a need
to clearly define the management structure which
demonstrates “control and accountability” in the
organisation. The availability of insurance cover is
mandatory. Organisations must prove that they
have “insurance to cover risks and associated
liabilities arising from its operations and activities
consistent with its risk assessment” as indicated in
clause 7.1.2.3 Insurance. A documented process for
outsourcing and subcontracting of “activities,
functions and operations” is necessary.  

Unlike other ISO standards such as ISO 9001:2015
Quality management systems - Requirements, ISO
18788:2015 has a devoted requirement for financial
and administrative procedures in clause 7.1.2.5.

The competence of personnel is non-negotiable.
Organisations are required as per clause 7.2
Competence to “determine the necessary
competence of person(s) doing work under its
control that affects its security operations
performance.” Furthermore, clause 7.2.2
Competency Identification provides a detailed
outline on the areas for an organisation to “maintain
procedures to ensure persons performing tasks on its
behalf demonstrate an appropriate level of
competency.” This includes provision of
competence-based training. Given the scope of
security functions in an organisation , this training
requirement is equally detailed in the standard.

Documented information regarding the
organisation’s SOMS should be available and
maintained. 

OPERATIONAL PLANNING AND CONTROL 
Any private security provider will attest that

operational plans are effective when the relevant
controls are tested. Clause 8.1 Operational Planning

and control requires that the organisation identifies
“the activities that are associated with the identified
significant risks and consistent with its security
operations management policy, risk assessment,
objectives and targets, in order to ensure that they
are carried out under specified conditions.”

The following requirements also form part of the
operational planning and control. These include: The
performance of security-related functions, respect
for human rights, prevention and management of
undesirable or disruptive events, establishing norms
of behaviour and codes of ethical conduct, use of
force, weapons authorisation, use of force
continuum, less-lethal force, lethal force, use of force
in support of law enforcement, apprehension and
search, operations in support of law enforcement,
resources, roles, responsibility and authority,
selection, background screening and vetting of
personnel, selection, background screening and
vetting of subcontractors, procurement and
management of weapons, hazardous materials and
munitions , uniforms and markings, occupational
health and safety. incident management.

It is worth noting that ISO 18788:2015 clause 8.5.2
Detention Operations states that “Guarding,
transporting, or questioning persons under arrest,
detained, or imprisoned by law enforcement
authorities is outside the scope of this International
Standard.”

PERFORMANCE EVALUATION 
The performance of security operations and the

SOMS effectiveness should be periodically assessed.
Clause 9.1 Monitoring, measurement, analysis and
evaluation necessitates that “the organisation shall
evaluate security operation management plans,
procedures and capabilities through periodic
assessments, testing, post-incident reports, lessons
learned, performance evaluations and exercises.” A
security operation’s management audit programme,
conducting of management reviews, managing of
non-conformities, implementing of corrective and
preventive actions are vital in ensuring a continual
improvement culture. These and other requirements
discussed in this article demonstrate “the suitability,
adequacy and effectiveness of the SOMS.”  Only
then can opportunities for improvement be
identified.  

WAY FORWARD
There is a need for an increased awareness about

the ISO 18788:2015 standard. Organisations that are
utilising or intend to use the services of PSCs would
be good ambassadors in creating awareness and
incorporating the requirements of the ISO
18788:2015 in their supply chain. 

Last but not least, PSCs are equally well
positioned to adopt and implement the standard in
their security operations and activities. 
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the client OHS specification, the baseline risk
assessment and all other applicable regulations and
acts. The audit will ensure that risk of accidents and
incidents is kept to the bare minimum. 

All stakeholders must remember that production
loss is also a financial set back. The possibility of
production loss after an accident or incident is
highly possible. The cost of an accident can have
major effects on the principal contractor as well as
the client and the principal agent if safety is not
taken seriously. 

Table 1 shows the statistics of accidents as
published by FEM on their website from Jan to July
2020. If you look at the cost of an construction
related accident as listed on the right then it is more
financially feasible to appoint a competent
professional OHS agent that is registered with
SACPCMP than to be found guilty in a court case
for a fatality. If the client does not comply with the
applicable acts and regulation requirements, then
they can be held liable for accidents that happens on
site. 

The professional OHS agent will look after the
client to limit the risks on site, and to ensure that the
principal contractor complies so that the
Department of Employment and Labour will not
have to stop work on the construction site due to
unsafe acts or conditions. 

The professional OHS agent will assist the

professional team focus on their parts of the project,
so that they do not need to focus on the
occupational health and safety aspects of the project
as well. 

If it comes down to finance it is cheaper to pay a
professional OHS agent than to pay hundreds of
thousands if not millions in claims for something
that could have been prevented by one appointment.
The assumption is made that it is cheaper to pay an
employee a lump sum of money than to invest in
proper occupational health and safety. 

The client does not always understand their
liability. The professional OHS agent will therefore
ensure that the client does understand the liability
and all the risks  associated with each project. This is
just one of a thousand reasons why your client must
appoint an OHS agent.

The client is not always up to date on their liability
during the construction project, and by appointing a
professional OHS agent who makes sure that all the
necessary regulations are adhered to, they will be
protected. 

The professional OHS agents will be able to
inform the client on the liabilities and risks of
placing progress and production above occupational
health and safety. 

To end it all off the I would say don't be money
wise and pound foolish, keep all your bases covered.
And remember, knowledge is power.

•

If you think it's expensive to hire a professional,
wait until you hire an amateur.

A professional team on a construction site
normally consists of engineers, architects and a
quantity surveyor. Why is a professional OHS agent
not seen as part of the professional team? 

The first thing a client must consider for the
project is the appointment of a professional
occupational health and safety agent to be part of
the design phase. He or she will have a look at the
safety risks of the construction to prevent any
unfavourable issues during the construction phase. 

The professional OHS agent will also be able to
determine if the maintenance after the project can
be done safely and what challenges could become a
problem. Take for example the use of lifelines, the
employees may use them during the construction
phase and leave them installed for future
maintenance. 

The professional OHS agent will act in the client’s
best interest to protect them against any safety
related claims or risks. 

To fully protect the client and ensure that the site
will run as safe as possible, they should be part of
the project from the design phase. The professional
OHS agent will also determine what possible

hazards and risks could arise from the physical
location of the site as well as operations during
construction. In this way, the client will have all the
necessary information about safety from the
beginning of the project. 

While the designer has the duty to ensure that the
design is safe and practical for the nature of use, the
professional OHS agent can ensure that all safety
issues are limited during the construction phase. If
the project worth is over R60 million or if the project
is longer that 12 months then a registered
professional OHS agent with SACPCMP needs to be
appointed and not just an OHS manger. The Agent
will need to apply for a construction work permit
from the Department of Employment and Labour. 

The professional OHS agent must ensure that the
principal contractor appointed on site complies with
the applicable acts and regulations. 

The professional OHS agent can assist during the
tender phase to ensure that the principal contractor
has the necessary ability and resources to start and
finish this project safely. 

During the construction phase the professional
OHS agent will conduct legal audits on the principal
contractor safety documentation. These audits will
ensure that the principal contractor complies with

Why you should appoint a professional construction health
and safety agent (view of health and safety officer)

Table 1.

Source: FEM Website
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Before 2020 when you heard the word virus you
immediately thought of the damage this could do to
your computer. Losing data was the worst outcome
you could think of. Until Covid-19 hit, changing the
world and the way we think.

Pre-Covid-19 did we even give more than a
passing thought to environmental issues or how we
viewed our own space when it came to sanitising?
Not a minute, hour or day goes by now without
taking precautions against Covid-19 - or at least it
should be like that.

Although new cases are steadily decreasing in
South Africa we’re still aware that there could easily
be a second wave so we can’t afford to let down our
guard just yet. But what will life look like when
there’s a consistent zero figure for new cases and
hopefully a vaccine to further keep us safe? Will life
go back to normal? Will everything we’ve learned
about keeping viruses and by association other
germs at bay be forgotten?

ENVIRONMENTAL ISSUES
Although the world has undergone a massive

paradigm shift in thinking, climate change is still
with us. Perhaps what Covid-19 has highlighted is

the widening inequalities and how global warming
continues to threaten ecosystems and ultimately the
world’s population. What was apparent when hard
lockdowns were put into place was the dramatic fall
in global carbon emissions but already these are
almost back to the same levels as pre-Covid-19.

For real change to happen we need a permanent
shift in attitude, not just for individuals but industry,
national and local government. Although laws
governing industry and their responsibilities as far as
pollution and environmental degradation in South
Africa have been in place for a number of years, their
policing as such have not really taken place.

The challenge that still faces us with regards to
the issue of being environmentally aware is still not
being taken seriously. Young entrepreneurs and
technologies that can help lower pollution and
contribute positively to the environment are still not
being adopted by South African industries. 

Even though laws exist and government invests
billions of rands into developing new technology for
a modern world, these entrepreneurial businesses
can’t succeed commercially because the market
doesn’t take the importance of the environment
seriously.

•

PUBLIC TRANSPORT - DO THEY COMPLY?
Being a safety officer is a blessing and a curse at

the same time. When going places, you tend to
observe a lot of things that would make a safety
officer choke. But then, you also also see things that
will make you smile in the way that creativity will
kick in especially here in South Africa.

During August I booked passage on a bus service
to travel from Durban to Bloemfontein. The whole
process was one big headache starting with the
consultants who do not listen to you.

I was told I had to apply for a permit to travel to
the Free State, so they sent the regulation and the
applicable forms. From the time I received the forms,
until I travelled, this is what happened:
1. None of the forms are actually applicable to me.
2. One form is for students to travel to and back

trans-provincial. Not applicable.
3. The other form is for people moving to another

province. Not applicable.
4. Then there is a form which the employer (me)

must complete and give the employee (myself)
permission to travel.

5. After waiting in line for 40 minutes at the police
station to get it stamped I found out I was in the
wrong queue.

6. Got to the right queue for the colonel to send me
back to my previous queue to get a stamp.

7. Back to the colonel and things got done.
8. At the bus station 4 hours later. Not allowed to

enter the office due to Covid-19 social distancing
regulations. 

9. We had to queue one by one to get sanitised.
10. I was asked if I had the permit. Yes I had the

permit (which was not checked) and I was sent to
the bus. 

10.Sanitised again and ready for embarcation. 
11.The bus is full.

I was told that social distancing will be complied
to by the busliner - Did not happen.

There is a health form that must be completed
before you can embark the bus. Did not happen.

At this point permit should have been checked.
Did not happen.

My temperature was taken, and my hands were
sanitised. This did happen, and was the extent of
their health and safety protocols.

Clearly there were more people in the bus than
the 70% capacity rule.

Sitting in a bus for 9 hours confined to a seat with
a mask on, hungry and dehydrated was a
nightmare. Due to no possibility of social distancing,
you dare not take the mask off.

The toilet on the bus is out of bounds and
therefore marked “out of order” because they are not
able to sanitise the toilets during the trip (and
possibly afterwards as well). You therefore have to

wait for a pit stop after about 4 hours from
departure. The total trip lasted for 9 hours, with only
one pit stop.

I still had to face the same liner back home!!!
Even though we are now on Level 1 lockdown the

same rules apply. The difference is that now the bus
service does not mention anything about needing a
permit. Just to be sure and safe it’s advisable to have
a permit ready.

How do we make employers and organisations
understand that they are playing with fire and that
safety protocols must always be in place?

If our transport system is non-compliant, how
easy will it be to spread a virus?

The transport services clearly state in their Ts and
Cs that they do not take responsibility. However the
chance remains that you might get infected.

At the end you as passenger take the risk and
have to apply the health and safety regulations

Should a transport company be held liable if a
person gets infected during the trip? You will only
know a few days after the trip if you were infected
or not. It’s a catch 22 situation, as you will have to
prove that you were infected on the bus.

There is no doubt that public transport systems
should have measures in place to prevent the spread
of infection including enforcing masks and
sanitisation protocols. The 70% of capacity must be
kept at all times, but some buses load to capacity so
there is a zero compliance on social distancing. 

TIPS TO PASSENGERS  
• Take your own sanitiser or wipes to keep your

hands clean. 
• Try not to eat on the bus while in transit.
• At the pit stop sanitise before disembarking and

re-embarking.
• Keep your mask on at all times. This can be

difficult as the mask comes off while you sleep
and it is uncomfortable.

• My final words - Don’t take a long-distance bus
trip  if you don’t have to.

Public transport - different perceptions of safety protocols
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What role will your company’s HVAC system play
if coronavirus particles can become airborne and
travel distances greater than the stipulated social
distance and dispense into the air? This, coupled
with the debate that HVAC systems are snowballing
the infection rates needs to be settled with facts. 

CLEAN AIR IS KING
New research published in the journal Science of

the Total Environment has found that long-term
exposure to dirty masks may be “one of the most
important contributors to fatality caused by the
COVID-19 virus” around the world.

However, ensuring that the air we breathe is clean
is an equally important factor in staying healthy. A
properly designed ventilation system reduces indoor
air pollution by providing fresh air and removing
contaminants. This is a perfect time to consider
improving air-quality in buildings by upgrading
HVAC systems to suit the present situation.

One step that technicians could take is to
configure ducted HVAC systems to increase the rate
of exchange with fresh air from outside the building,
to reduce recirculation of possibly contaminated air.

HVAC SYSTEMS PLAYING THEIR PART
Air conditioning and ventilation systems can help

reduce the transmission of the virus in closed spaces

by ensuring careful and comprehensive maintenance
of the air handling units. This would include
cleaning of the filters and the cooling evaporator
coils or replacement of filters that are old and no
longer efficient. The increase of the fresh air
introduced into the system and reducing the return
air must be considered. The addition of an air
exhaust should be an essential upgrade.

How we operate our indoor space is one of the
required changes that we should implement, HVAC
systems which met our previous needs might not be
sufficient for our present needs.

Upgrading filters is also crucial to ensure your
HVAC system does more good than bad, HEPA
filters are capable of filtering droplets at >5µm and
aerosols at <5µm. In most central systems 80%
nominal efficient filters are used which will filter the
>5µm droplets. This means that even if outside air is
infectious, the filters ensure only clean healthy air
enters the room.

Coronavirus has pushed us to introduce changes
to our everyday life, we have had to adapt to new
work and social patterns. How we operate our
indoor space is one of the required changes. To
survive this pandemic, we are cornered to adapt to a
new environment and HVAC systems have to be
modified to our present needs. 

The role of HVAC in a pandemic
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A week or so ago I turned 38, somehow I couldn’t
help but marvel at the options young people have
these days regarding careers. COVID-19 may have
changed the way we live but it also changed the way
we work, bringing opportunities with remote
working while evolving some of the traditional roles.
In 1999 when I matriculated we knew if we wanted
prestige and wealth, being a doctor or lawyer would
make the statement. 

There were also the engineering fields thanks to
the exposure provided by having studied in
eMbalenhle, closer to Sasol and some mines, an
opportunity I wouldn’t have had if I had finished
high school in rural eastern Cape. Information
technology was another attractive option, one which
promised a future of wealth as the technology was
the ‘sure thing’. In the end, despite the myriad of
options, it was my economical circumstances that
drove me to environmental health. 

MY EDUCATIONAL CHOICES
It’s one thing that my nose bleeds are all the blood

I can stand, studying towards being a medical doctor
or attorney would have required I spend, at least,
one year more than I could afford to in tertiary as a
full-time student. Too many of my peers had opted
for the popular options which, despite the prevailing
optimism worried me about chances of employment
at the end. 

Money was both a driver  to support my mother
and siblings, as well being in short supply to fund
the tertiary studies. I needed to choose the least
expensive option whilst also maximising my chances
of employment. This was also the reason I opted not
to follow my passion and pursue a career in the
creative arts. I enjoyed sketching and had won at
least one poetry writing competition in high school.
In the end, I had to make a pragmatic choice, at  the
age of 17!

By the end of the year in 1999 I had my
provisional acceptance from TUT, subject to my final
results. I had been fortunate to visit the institution
through a programme that was sponsored by Sasol
(I think), 3 - 5 matric students had been selected
from different schools on merit to spend a few days
at the institution for career exposure. Environmental
health I learned was applicable to a wide variety of
industries and therefore was reducing my chances of
being unemployed. It also helped that I’d still explore
my passion for biology which had netted me some
merit awards in high school while being technical,
albeit moderately. 

FINANCIAL INFLUENCES
In the end however the almost R13 000.00 first-

year costs for tuition, accommodation, and books

sold me. My financial limitations had been made
clear a year before when my mother took me to see
the value of an educational policy my father had
taken before he died. It had R13,000.00 give or take.
In retrospect it was miniscule considering it was
supposed to be for me and 3 siblings, but I was
grateful there was at least something. All I needed
was a way in, the rest I’d figure out along the way.

ENVIRONMENTAL HEALTH SUBJECT CHOICES
I took a shine to microbiology and chemistry in

my first year, even concepts that had baffled me in
high school on the latter made sense as we could
experiment. I’d be even more grateful for
epidemiology and community development, these
had practical application when I went to initiation
school. I didn’t want to be a statistic and had opted
to arm myself with knowledge and healthy lifestyle
to increase my chances of not dying. 

This was one of the reasons that had made
environmental health an attractive field, it had so
many areas of specialisation that have practical
application beyond the office. 

After working like failure was not an option (it
wasn't) in my first year, the money resolved itself.
My marks earned me some merit bursaries, I
received funding from StudieTrust and TESFA
covered the bulk of my expenses.

By the time I completed my National Diploma I
had a community service position secured. Tertiary
had provided lessons beyond the academic, I even
met one of my friends, Makoya. For our practicals,
we secured a position in his country, Namibia which
was great exposure for me since I couldn’t afford to
travel. 

CAREER CHANGE
By the end of the year, however, I had decided the

department of health was not for me. So much so
that I had opted to take a trainee position as a
ventilation and occupational hygiene student with
Anglo Platinum. I would be downgraded to a
student again but at least my expenses would be
paid and I also received a stipend which made the
downgrade in salary negligible. I’d also get to be
guided by some of the great minds in occupational
hygiene, a privilege I had grown accustomed to in
TUT with Leon Harmse.

It might not have sat pretty with my mother
when I told her I was quitting my government low
risk job for a career in mining, where so many had
gone under never to come up again. Fortunately, she
had always respected my decisions as an adult so I
pushed on. 

By 2006 my risk had paid off, I secured full time
employment immediately after my prescribed 18

Overcoming educational challenges
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month trainee programme. During my training I
also had opportunities to act in senior positions so I
managed to earn a bit more money towards paying
back TEFSA and supporting my family back in the
eastern Cape. 

Despite the benefits and financial incentives to
remain at the mine, by the end of 2006 I accepted an
offer to move from specialisation in only
occupational hygiene to the overall safety, health,
and environmental management. 

I was uneasy with the future prospect of my skills
being only confined to one specialisation, and
remaining in the mine also concerned me because I
didn’t want to be relevant to only one industry.
Jackie Moshe, then risk manager (Mam' Jackie) took
a risk on me and offered me the role of assistant risk
manager in rail after I had successfully gone through
the interview process. It would be a new industry for
me, but I needed the exposure.

I had one of my most challenging times working
in the rail industry, fortunately, I was eager to learn
and the lessons were not short. 

I remember the first day I came to work on 02
January 2007 only to be briefed there was a looming
external audit in the next few weeks. So much for
the honeymoon period! 

Fortunately I had a great manager in mam' Jackie
who demanded a lot but gave just as much support
when needed. We did well in the audit because I put
into practice my strength of occupational hygiene
while tapping on the principles I had been taught in
environmental health. 

While there was a lot that was new with my role
since my scope had been widened beyond
specialisation, the beauty was that I had been able to
keep up as I was still busy with my BTech through
distance learning.

EXPERIENCE IN CONSTRUCTION AND REAL
ESTATE

I also received an opportunity to apply my trade in
the real estate industry which first started at a
property division at one of the financial institutions.
Being an internal advisor to institutions that had a
wide property footprint in the country gave me an
opportunity to work in the construction industry
which needs one always to be on their toes,
fortunately mining had prepared me for this. 

At a personal level I learned about the real estate
industry, eventually investing in some rental units to
diversify my income streams. 

Private consulting opportunities also help to
ensure one doesn't only know about their industry
but can keep up with others as well. Granted this
meant some sacrifices, between a day job, consulting
work and LLB studies I had many some sleepless
nights. The principles of health and safety, risk
management for that matter, remain the same, it is
the application that differs.

CONTINUED EDUCATION AND EXPERIENCE
Over the years I have had to diversify my

experience and continuously improve my academic
knowledge. Even on a trainee stipend I paid for my
BTech and managed to complete it as well as a
management development programme under the
pressure of a new job in the rail industry. 

I also made sure to take advantage of short
courses to improve what I know so that I could be
able to take advantage of other opportunities. I also
managed to pursue law, which gave me an
advantage as most of what we do is dictated by a
compliance requirement. Knowledge of the law has
not only helped with my career but at a personal
level as well - I've had some disputes that ended up
in the court going against attorney represented
individuals, I am yet to lose. This, despite dropping
out 3 modules short of completing the 40 module
LLB programme!

Ultimately I look back in my career which started
with the underrated but diverse environmental
health course and I have no regrets. Measured by
the outcome thus far my I am content, gradually it
evolved to compliance and risk management
through experience. It has allowed me to provide for
my family and weather the storms, COVID being
one of them. For all I know but not for TEFSA, things
would have been different, which is why I look back
fondly at the paid up letter and the fact that I've
been contributing the total amount in my monthly
tax since some years back. 

On the principles of business continuity I learned
to reduce the impact of interruptions for my
employer and also enabled my home to continue
surviving, and even thriving.

I may have not followed my passion in the
beginning but considering I'm most passionate about
my family and they are provided for I think I am
doing well. 

The creative I had to suppress for practicality is
now thriving, my contributions to the magazine
which started thanks to Debbie will now culminate
into a book next year, while my DIY kitchen island is
at home as if by default.  

A career in health and safety might not have had
the prestige or believable financial incentives but it
has always been relevant, more so now than ever
before. 

Twenty years on since I made my choice I can
only wonder the challenges a grade 12 learner is
facing out there, the financial challenges coupled
with the multitude of options, and the realities
brought about by COVID 19. Just like me then, as
with others before me challenges have always
existed. But unlike us there's now even more options
with online learning. Who knows, out of the misery
of COVID there might be opportunities, health and
safety being one of them. 
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Assistant Professor at David Geffen School of
Medicine, University of California Los Angeles
“Residents are working more than 30 hours at a
single stretch and often times forgo sleep entirely”.
In many healthcare systems across the world, there
seems prohibition on “mandatory” healthcare
worker overtime but nothing is seen on “voluntary”
healthcare worker overtime. 
Violence

Healthcare workers are at risk of violence
worldwide, and between 8% and 38% suffer physical
violence at some point in their careers. According to
the 2014 report of the Bureau for Labour Statistics,
52% of workplace violence reported occurred in
healthcare. An Emergency Nurses Association
Survey of November, 2011 stated that one in ten
emergency room nurses had suffered some form of
physical violence in a period of one week. This is the
enormity of the concern.
Poor structural design

The poor infrastructural design in many
healthcare facilities poses certain levels of risks to
healthcare workers, where a number of multiple
floors facilities have neither elevator nor ramp.
Healthcare workers may have to lift patients or in
other instances support patients walking up or down
steps, and this could lead to slips, trips and falls
leading to both the healthcare workers and patients
suffering bodily harm. 

Advocacy for safety at the design stage of
healthcare facilities is a new conversation coming
out of this programme. A Bureau for Labour
Statistics 2007 report stated that slips, trips and falls
are the second most common lost work-day injuries
in hospitals. It also added that incident rates for
healthcare workers are 90% greater than the average
for all private industries.

DUTY OF EMPLOYERS
We appeal to all employers of labour within the

healthcare sector, the government and regulatory
agencies to look closely into the issues of healthcare
workers safety and protection. 

The healthcare work environment is highly
infectious and what is needed is mitigation in the
form of safe process designs, improved hygiene
practices, use of personal protective equipment and
vaccination of healthcare workers against infectious
diseases with existing vaccines. 

In many cases, healthcare employers are never up
to their responsibilities in this regard, showing a
definite absence of duty of care. 

INFECTIOUS RISKS
During the Ebola outbreak in West Africa 2014,

over 378 healthcare workers were infected while the
death rate amongst these workers was recorded as
196. When you juxtapose that with the report from
the World Health Organisation (WHO) in July 2020,

over 10,000 healthcare workers have been infected in
Africa by COVID-19. That report also mentioned
that only 16% of the 30,000 facilities surveyed had
assessment scores up to 75%, indicating how
vulnerable healthcare workers are to infectious risks
in their workplaces and the need to fix this system
towards improving the rate of patient safety and
treatment outcomes.

According to Dr Moeti, WHO Regional Director
for Africa, there is an urgent need for us to rethink
the entire process, “the doctors, nurses, cleaners and
many other groups of workers in healthcare sector
are our mothers, brothers, sisters and loved ones”
and the need for them to have a sense of protection
and care is our collective responsibility. 

The world is already experiencing a high level of
shortage in healthcare workers and the increasing
rate of harm, poor welfare and absence of a social
safety net and protection will further increase the
shortage of healthcare workers. This contributes
towards making the sector unattractive for new
employees due to the prevalence of risks with the
obvious lack of the culture of safety.

CONCLUSION
Our recommendations as we mark this year’s

World Patient Safety Day starts with the advocacy
for the right kind of leadership in healthcare systems
globally, with empathy being an integral part of our
health care systems. 

The need to stop the existing defensive culture
and replace it with a “just and transparent culture
void of blame-game and owning up to responsibility
when things go wrong. Remember, we are only
human and everyone is fallible. “To Err is Human”
according to the Institute of Medicine (IOM).

The advocacy for patient centred care is imminent,
we need them to be at the centre of their care and
involved in treatment decisions, as it’s all about their
health and wellbeing.

The need to review existing health system
legislation is important. We need policy makers to
stand up for change, healthcare technology
companies to design safe equipment using safe new
technologies. We need healthcare providers to be the
change through competency improvement and due
consideration for patient safety so that patients and
their relatives can experience that change.

We need to commit urgently to actionable plans.
Remember, when we harm a healthcare worker or
hurt a patient under our care, it is not just that
healthcare worker or the patient that we hurt, we
also hurt their family members.

In the words of a Nigerian songwriter, Time
Dakolo “There is a cry from a mother who just lost
another child” The question is, who is next in line?
This is a question we must all find an answer to.

•

As we join the rest of the world to mark the World
Patient Safety Day 2020 adopted at the 72nd World
Health Assembly Resolution – WHA 72.6 “Global
Action on Patient Safety” in May 2019, it is important
to reinforce the fact that both the safety of the
healthcare workers and that of the patients should be
protected. Owing to the COVID-19 impact on the
health and safety of the healthcare workers globally,
the need to integrate these two issues into one for
global discussions became obvious. 

The World Health Organisation (WHO) has chosen
a very apt theme for this year’s event “Healthcare
Workers Safety: A Priority for Patient Safety”, this
could not have come at a better time. This event was
organised this year in Nigeria by Occupational Health
and Safety Managers (OHSM), Medical and Health
Workers Union of Nigeria (MHWUN), OSHAfrica,
International Trade Union Congress (ITUC-Africa),
Nigeria Labour Congress (NLC), Patient Safety
Movement Foundation (PSMF) and World Health
Organisation (WHO). 

According to the words of Florence Nightingale over
160 years ago, “the very first requirement of a hospital
is that it should do the sick no harm”. As fresh as this
statement remains today, the question on the lips of
everyone is whether we still play by this rule in
healthcare facilities? How comfortable are we when
we send our loved ones to healthcare facilities for
treatment? Do we still feel sufficiently safe in these
facilities? These and many more questions are
begging for answers.

MANY FACTORS CONTRIBUTE TOWARDS
PATIENT SAFETY

As much as we advocate for the safety of patients,
we need to remember that healthcare facilities are
workplaces primarily, before being a place where
patients receive care. The need to protect the health

and safety of the healthcare workers should be a
very important part of conversations surrounding
patient safety. The truth is, if we cannot guarantee
the safety of healthcare workers, our hopes of
patient safety and good treatment outcomes could
be adversely jeopardised. The multidisciplinary
nature and complexity of healthcare systems is a
good place to start. Good treatment outcomes and
the safety of the patients is a combination of many
variables, it is difficult to give credit to only specific
sets of professions within the system. Outcomes are
always joint efforts of all employees within the
facility, and this is one of the reasons we advocate
that safety must start from the boardroom and
move to the bedside, to the gate house and beyond.

According to WHO, healthcare facilities across the
world employ over 59 million workers who are daily
exposed to a complex variety of health and safety
hazards. 

RISKS ASSOCIATED WITH WORKPLACE
HAZARDS 
Stress

Lately, the issue of psycho-social hazards in the
healthcare sector has grown exponentially and this
burden has become a key indicator that could be
attributed to the increasing risk of patient’s harm.
We are all aware how the work shift pattern in
hospitals has changed over the years, with the
increasing rate of workplace violence against
healthcare workers by patients and patients’ family
members, the increasing rate of the number of
patients per healthcare worker in most countries, the
high rate of workplace stress and the increasing rate
of accidental needle stick injuries among healthcare
workers. 
Sleep deprivation

According to Dr. Teryl Nuckols, an internist and

Patient safety depends on the safety of healthcare workers

Ehi Iden President
OSHAfrica

Ambassador, Patient
Safety Movement

Foundation 
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the basics of the Accident Response Plan. However,
it is also important to ensure that a more detailed
plan is known and understood by those who may
become involved in more complex tasks, including
dealing with OHS regulators or handling additional
responsibilities later on in an accident investigation.
With all of this being said, it is important to ensure
that key frontline personnel and Accident Response
Coordinators are trained in key procedures
applicable to their role. That is to say, the most
detailed training should be given to the accident
response coordinators as they will be more involved
in, and are often very central to, the execution of the
plan than others within the organisation.

Good accident response coordinators should
establish themselves as positive and informed points
of contact for regulators and investigators
responding to the accident. These individuals can be
an OH&S professional or manager, and they should
be trained in the relevant regulatory provisions for
their jurisdiction, including the powers of the
regulator or investigator, their obligations to
preserve the scene, and their minimum legal
reporting obligations. It is important to choose
someone for this role who can develop and maintain
professional, cooperative relationships with
regulators and investigators. They should be trained
in how to effectively and strategically interact with
regulators and the police.

The individual(s) who act as the organisation’s
accident response coordinator should be identified
before an accident occurs. It is probably best to have
more than one person who could act in this role
because accidents don’t happen when everyone is
available. In addition, the person acting as the
accident response coordinator should not have any
direct involvement in or knowledge of the accident,
so that they are not subject to informal and
opportunistic questioning by OHS or other
authorities – which can and does happen when the
person has ongoing and repeated contact with the
investigating officers.

BASIC CONTENT OF RESPONSE PLAN  
An Accident Response Plan should include:

• details regarding who, within the company,
should be notified immediately following a
workplace accident;

• roles of individuals who will be coordinating the
response;

• procedures for providing medical aid if needed;
• procedures for securing the area and limiting

disturbance of the accident scene;
• details regarding the criteria necessary for

notification of OHS and workers’ compensation
authorities and a process for confirming the
criteria have been met when circumstances are
not clear;

• detailed steps for managing internal and external
accident investigations;

• procedures for contacting specialised counsel as
necessary and receiving privileged advice; and

• procedures for considering and retaining experts
who may need to attend the scene promptly to
assess the scene and potentially provide evidence
in future.

There will be overlap between the various
elements of the plan and every accident will not
necessarily engage every element of the plan.

The plan must be applied flexibly such that it
adapts and addresses the particular circumstances of
the accident – another justification for advance
preparation.

Accident Response: Immediate obligations and
practical and strategic considerations

As soon as a workplace accident happens, those
injured must receive medical attention, key frontline
personnel and accident response coordinators must
take all other immediate necessary steps, as the
potential for organisational and individual liability
has now arisen. Senior management should be
notified (and, as necessary, internal or external legal
counsel and public relations if appropriate) and the
accident response coordinator should ensure that
the Accident Response Plan is activated, and the
necessary steps are taken.

The regulator(s) responding should be provided
with the name of the accident response coordinator
who will be their main point of contact throughout
their investigation, dealing with all requests for
documents, materials, and statements.

Where required, the accident scene should also be
secured to ensure that it is not disturbed more than
is permitted by law. Accident response coordinators
must know their obligations for preserving the
scene, as failing to do so can have serious legal
implications for the company and anyone involved
in disturbing the scene. 

In addition to managing risk by failing to report or
secure the scene where required, the accident
response coordinator (perhaps in consultation with
senior management and/or legal counsel) should
understand when an accident does not need to be
reported to the OHS regulator. Not every accident is
reportable (or may not be immediately reportable)
and risk can be attracted by reporting an accident
without a legal obligation to do so.

The requirements to provide notification of
accidents (and certain notifiable events) should be
clearly set out in the Accident Response Plan and
known to the accident response coordinator and key
personnel.

January/February 2021: Part 2 Compliance with
legal obligations

•

Despite all best efforts, and apparent reasonable
care, a serious workplace accident can be
experienced even by the most conscientious and
careful employer. When such an event occurs,
management of numerous parties (police, OHS,
family, the workforce) and issues (evidence
gathering, legal advice, experts, statements, internal
investigations) occur with such speed there is little
time to react, let alone plan, by OHS or human
resource professionals and management. 

IMPACTS OF A SERIOUS ACCIDENT
The impact of a serious workplace accident

can reverberate for years. The immediate
or short-term impacts include: the emotional
turmoil for everyone in the workplace and
the families and friends of those involved;
the attendance of police, OHS, and possibly
other authorities; the possible shut down of
all or part of the workplace; and determining
any necessary remedial action. 

Longer term implications can include: the possible
receipt of charges giving rise to a costly OHS or
other regulatory prosecution or administrative
monetary penalty (where applicable), litigation of
workers’ compensation issues, and a coroner’s
inquest or death investigation. Further, there exists
the possibility that criminal code charges may be
brought against the employer, its managers, senior
executives, or workers should it be determined that
“wanton or reckless disregard” for worker or public
safety has occurred.

Beyond these “legal” consequences there are
tremendous reputational concerns for an
organisation experiencing a serious accident or high-
profile police or OHS investigation.

The worst time for an employer to prepare for the
impact of a workplace accident is after it has
happened. An ad hoc crisis-management approach
(or even a “break glass, take out pre-prepared
written Accident Response Plan and apply”
approach) can result in far more significant legal
liability and negative publicity than necessary. 

While best practices for managing a serious
workplace accident will not eliminate all its effects,
key management cornerstones such as an Accident
Response Plan and training of key frontline
personnel can:
• ensure that opportunities to protect legally

privileged documents and information are used;
• ensure that all appropriate legal requirements and

investigators’ demands are met, without
incriminating the employer or individuals involved
more than is necessary;

• ensure the gathering and preservation of details

and evidence potentially helpful to a defence
should that become necessary; and

• ensure that the rights of organisations and
individuals, which reach heightened status during
a criminal investigation, are known and protected.

WHAT IS AN ACCIDENT RESPONSE PLAN?
While a written Accident Response Plan is not a

legal requirement, it is an excellent proactive step to
help employers and their management navigate the
stress and, potential, myriad of issues arising from a
serious workplace accident. 

As OH&S consultants, we know that employers
take proactive steps to address all manner of
workplace safety issues before they happen – which
is a legal requirement. 

Having and implementing an Accident Response
Plan ensures that the organisation is as prepared as
it can be to successfully navigate through a time of
crisis. To create or think about a response only after
an accident occurs often leads to a disorganised
response and may result in challenging, if not
overwhelming, circumstances.

A written Accident Response Plan is more than a
process for conducting an accident investigation to
discover the root cause(s) of an accident and
determine preventative action(s). It is also more than
identifying the steps to comply with legislated
requirements for reporting to OHS and other
regulators. 

An Accident Response Plan amalgamates all key
accident-related procedures – from the most basic
immediate obligation to notify specific management
representatives and comply with statutory reporting
requirements; to outlining steps to manage
investigations by the police, OHS authorities, and
other regulatory agencies; to confidential
instructions for key frontline personnel to properly
protect the interests of the corporation, its
supervisors, officers and directors during the course
of an investigation.

THE ACCIDENT RESPONSE COORDINATOR 
Key frontline personnel and accident response

coordinators must be trained in the procedures
detailed in the plan, to ensure that the most
pertinent measures of the plan are implemented by
frontline personnel who may be present in the event
of a workplace accident. 

At a minimum, the immediate steps that frontline
personnel must take following an accident should be
practiced in the workplace. Frontline staff should be
trained in these immediate steps to ensure that they
are followed. Typically, frontline personnel, who are
at the scene of the accident, only need to understand

A serious workplace accident - now what?

Dr. Bill Pomfret Founder &
President of Safety Projects
International Inc brings an
unrivaled perspective on

risk, regulation and liability
from over 50 years of
experience as a safety
consultant working for

leading companies around
the world.

He also spent nearly a
decade in the North Sea

exploration and production
as a safety manager. 
D Bill is a passionate
advocate for safety 

training.
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Part 1: The Accident Response Plan and role of the accident response coordinator 
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Organisers of the annual AfriSafe Awards says it has released
the list of all nominees for this year award slated for November
8, 2020.

Top on the list of shortlisted organisations included, OVH
Energy, Ikeja Electric Plc, Tiffany Amber; Slum to School; 7up
Bottling Company; Airtel Nigeria; De United Foods Industries
Limited (Dufil); GOLDEN SWAN, Equatorial Guinea; The Aga
Khan Hospital Kisumu, Kenya; Vedanta International, South
Africa; Anthil Productions are among the brands nominated in
the different award categories.

In an official statement made by the organisers and signed by
Chairman of AfriSAFE Board of Governors, Rear Admiral
Sunny Olukoya (rtd) said, nominees were chosen for being
proactive in Africa’s quest for survival in the wake of the
COVID-19 Pandemic.

Femi Da-Silva, Chief Coordinator of AfriSAFE, reiterated that
the brands displayed high standard leadership and
implemented strategies that helped reduce the negative impact
of the virus in the society.

"AfriSafe will also give a cash prize in US dollars to any
young person with the best innovation in mitigating the effect
of the pandemic and a have access to free professional HSE
courses as knowledge investment to support the innovation.

Among those nominated for the Young categories include
Mater Ecclesiae College Students; Isaac Success (Dream from
the Slum initiatives); Akingbola Adewunmi, (Health Drive
Nigeria); Tolani Odukoya, (The Mindset Africa); Akhere Akran
(Agatha Obiageli Aghedo Memorial Foundation); Ugochi
Obidiegwu (The Safety Chic), Marvelous Miracle (MHM
Organization) among others.

•

(Above) Onkarabile Rikhotso receiving the school clothing donated
by Stacey Gower (inset)

EOHA assists the community 
The Safety First Association continues to support the dedication and commitment of EOHA
to the community. Timothy and Portia Zulu and their team of volunteers work tirelessly by
providing assistance to HIV positive and other needy community members. In these photos they 
are seen distributing the donations that were received during August and September.

WEBSITE DESIGN

(Above) Food parcels were donated by the The South African
Jewish Board of Deputies and Angel Network in celebration of
Heritage Day

(Right & below) The Pad
Princess donated hundreds of
sanitary pads, tampons and
pantyliners. Between January
and June of this year, they
distributed 46,720 pads, 680kg
panty liners, 535kg tampons,
1,300 maternity pads, 2,300
packets of earbuds and 250
bags of cottonwool
countrywide.

(Above) Sanitary towels, other femine products and food parcels
donated by Africa Mulisms Agency & Falaah Projects South Africa

(Left) “Timothy, I am so
incredibly honoured and
humbled to have met you.
You have the purest, kindest
most selfless heart. May God
extend your territory and
provide you with all you
need to continue with the
wonderful work you do”,
commented Megan Botha,
owner of Beanies for Beings,
while handing over
donations.

The South African Jewish
Board of Deputies

(Right) Donation of
toys and clothes
from the Lazarus
Foundation
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