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PROACTIVE SAFETY LEADERSHIP

Working with Chris Murray, then MD Packaging UK & Ireland, we

developed the Leadership in Action methodology.

=  Chris was an inspirational Leader, demonstrated exceptional role
modelling

=  We believed that creating a ‘Zero Harm’ vision [that everybody
believes in] and reflects the opportunities to reduce risk every day
was key to engagement

= Aligned to DS Smith values, we felt it important to create an
environment where it is safe to challenge and be challenged

=  Safety became the responsibility of the organisation's leadership Sml
and they now owned it. Safety professionals were no longer
accountable. Instead, they provided advice and guidance.

= Engagement and empowerment throughout the organisation at all

levels was promoted and encouraged. “My focus was to reduce risk, every

"=  We created a problem-solving capability enhanced and with this day....Zero Harm is only relevant today”
resilience to react to unintended consequences.

=  Asset management, namely reliability, played an equally important
part in the success of Leadership in Action. It’s not all about Former MD Packaging UK & Ireland
safety

Chris Murray,
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The Leadership in Action Menu (or tools / techniques) consisted of:
e Safety Share

e Safety Interactions

 Safety Improvement Every Day

e Safety Barometer

 Take 5- Stop And First Evaluate the Risk

e Critical Control Monitoring Plans (CCMP)

* SPI/Injury Review

* SPIl/Injury Follow Up

* Senior Leadership Working Menu
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Example of a Safety Share
Who: All meeting organisers

Topic: Double ended crow/pry bars

Risk:

These are inherently hazardous tools that we use on some of
our sites. Incidents have occurred where the tool has slipped
and the end not in use has struck the operator resulting in
injury. One incident at a previous site resulted in a mechanic
slicing off his nose

Action:

Remove tools from site by replacement or modification (with
authorisation from an engineer).

Impliment procurement controls.
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Who: All leaders
What is a safety Interaction

A simple process aimed at:

=  QObserving behaviours and conditions in the workplace

= Engaging people in a discussion about HSE

=  Securing agreement to work in a safer and more effective way if necessary

Based on:
= Recognizing and reinforcing safe behaviours and conditions

= |dentifying and correcting at risk behaviours and conditions before an injury occurs

=  Providing a mechanism for problem solving and finding hidden risks so they can be
eliminated

= Following up and providing feedback
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Who: All leaders
Why do we do Safety Interactions?

To gain commitment from people to practice safer behaviors in a way that:

e Demonstrates line managers commitment to safety
e Supports and recognises safe behaviors

e Reinforces standards

e |dentifies where people take risks

e Raises awareness of safety issues

e |dentifies safer ways of doing work




Safety Interactions

Feedback and Discussion

= Did they welcome the interaction?

= Did the person do most of the talking?

= Did they identify the risks?

= Did they identify ways to prevent incidents?

= Did | provide recognition for or reinforce desired behaviours?
= Did the person commit to change to desired behaviours?

= Will | be able to recognise those changes?

= Did | thank them and give praise?

= ALWAYS END ON A POSITIVE
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Excellent way to promote reducing risk every day

Must be a sustainable improvement

Must avoid business as usual ‘tidying up’

Use safety cross to record progress

 Red = incident/injury

e Green =noincidents
 Blue =safety improvement implemented.

The safety cross must drive the improvement and not
just record them.

It’s not what have we done that we can put on the
cross, it’s what are our EHS issues today, what are we
going to fix.
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A subjective, collective decision on escalating
the unease of the site due to incidents, new
risks, or risks that have just been identified
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Who: Shop Floor Employees, Contractors and Visitors
Why do a Take 5?

= Provides a disciplined and structured approach to the process

= Encourages a more dynamic assessment of the hazards

= Assists with the quality of hazard controls identified

» Allows for feedback to be provided by leaders / team members, personnel involved in
Safety Interactions etc.

= Documented Take 5s should be conducted because we all recognise the value it adds for

our personal safety
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When should we do a Take 5?

A TAKE 5 must be completed at the start of each shift out in the work area and prior to a
change of task which could introduce new hazards

The TAKE 5 must be reviewed after each
break — it is a live document

The goal is to have everyone present on the
shop floor performing documented TAKE 5’s
every day.
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Stop think through the task

This step requires us to visualise what we are about to do.

Ask yourself :-

» Do | clearly understand what is required?

» Am | trained to do the work and familiar with the equipment / task(s)?
» Are the tools and equipment in safe condition?

» Do | have approved documentation for the task?

» Am | safe from other activities / tasks in the area?

» Have | informed others who may be affected by my work?

» Do | have the correct PPE for the task?

» If you answer NO, STOP the task and take action to correct
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Identify Hazards

= RED ZONE is any situation or person that presents or imposes an
unacceptable level of risk

=  For example:

e Where uncontrolled release of energy can cause personal injury due to
proximity of a hazard

e Where changes in work environment can introduce new hazards

e Where physical or emotional state can make even simple tasks hazardous
(eg fatigue, stress)
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Make the changes (Controls)

Proceed and do the job safely

 Sign off the Take 5
* Everyone happy the hazards are controlled

* Let’'s go
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Who: All leaders
What is a Critical Control Monitoring Plan

We tasks that have critical risks at all of our sites:
e Working at heights

e  Working with moving machinery

e  Working on electrical systems

All these tasks have controls be it guards, LOTOTO procedures, fall protection, training, etc.

A critical control monitoring plan is a systematic check that those controls are in place and
working robustly.

Critical Control Monitoring Checklists created to support the task



Critical Control Monitoring Plans

Example Check list

Critical Control Monitoring

Tash: Hame:
Physical Location: Date:
Site: Time:

1. Has a working at height permit been completed by the working

e s No M/A
party?
2. Has the working party inspected harnesses prior to use? o - A
Current tag, any wear/damage to webbing/stitching, cleanliness !
etc.
3. Has the working party inspected all of your fall protection equipment . . T
prior to use (e.g. lanyards, connectors, anchor points, safety latches, == “ !
shock absorbers, retractable lanyvards, 360deg swivels)?
4, Is your selected fall protection equipment adequate for the task? | — = h

Check: rating, load restraints, current tag, any damage, cleanliness etc.

jou

i

PROACTIVE SAFETY LEADERSHIP
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Significant Potential Incident: An incident for which it is reasonably
foreseeable that it could have resulted in a fatality or disabling injury.

Requirements:
Root cause investigation completed and presented within 2 weeks.

Incident investigation should be led by line leadership.

Root Cause Investigation training can be provided to support
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Who: All leaders

A visual live plan of activities to be completed

A T-card system to ensure visibility
and an easy reckoner

To be reviewed on the daily meeting

Move to a technology solution is
recommended after the habits have
been formed to focus on responsibilities
each day

Komishibai board and T cards
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Leadership in Action Roadmap

Leadership in Action Roadmap
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