
1767c SAFETY AT WORK: AN ISSUE OF DAILY MANAGEMENT
BEHAVIOR

Mark Fuellemann. Practice & Experience Ltd., Baden, Switzerland

10.1136/oemed-2018-ICOHabstracts.1128

Do we know any employee who wants to have an accident and
hurt himself while driving to work in the morning? The answer
obviously is ‘No’. Nevertheless, our traffic radios report accidents
on the road every single morning, accidents that took place
although nearly all drivers know how to drive safely. It is equally
obvious that nobody wants to suffer from an accident at work, the
difference being that on the road we are fully responsible for our
safety whereas at work there is the additional responsibility of
management which results from the basic business principle of
‘pacta sunt servanda’. For his performance, we promise the worker
among other things to keep him safe. The question now becomes
‘what can management do?’. Some fifty years ago we stopped
blaming the employee for violating rules (at times it is still done!)
and we turned to behavior based safety, meaning that management
has to influence the workers so that they will work – meaning
behave – in a safe way. As a consequence, we have to figure out
why people could and would behave in an unsafe way. The main
reason for this is that safety is not – as sometimes written in corpo-
rate documents - our most important objective. We do not start
work to be safe but to accomplish things. We seek that satisfaction
of something well done – and when I write ‘we’ I mean everybody.
Most worker I have met during the last 25 years want to accom-
plish something, for different reasons. Safety however is not an
accomplishment. As long as no incidents happen, safety is neither
perceived nor measured. We perceive changes; safety staying
safety is not on our radar screen and therefore is being pushed in
the background of our mind. Additionally, most of us believe that
incidents happen only to others: young people think that incidents
take place when older people are slow to react and older people
tend to think that younger people are rash and do not evaluate
risks properly. Consequently, we have a case of change manage-
ment before us. Using a model developed by the INSEAD profes-
sor Jean-François Manzoni I asked a number of management
teams which was the most important lever to influence the behav-
ior of workers. The outcome was very clear: it is the behavior of
management. But the same management teams indicated that they
spent very few hours influencing safety for a variety of reasons,
not the least one being not knowing how to do it. Therefore, we
first have to change the behavior of managers regarding their role
in safety at work. Managers must recognize that they should be
the teachers, the coaches, the motivators and the mentors of their
people regarding safety at work. And this combination has to be
applied daily, the most important activity being delivering the daily
Safety Moment at the start of work and the very frequent Safety
Observation Tour by all managers (all levels and all functions) to
make safety at the worker level an integral part of work life.
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Occupational disease lists are essential legal mechanisms for rec-
ognizing pathologies related to hazardous workplace exposures.
In Switzerland, 1.1 million workers are affected by work-related
health problems annually. In terms of financial repercussions, the
situation is not negligible: the cost of occupational diseases
amounts to at least CHF 20 billion per year. However, there is
currently no centralized database on workers’ exposures to occu-
pational hazards in Switzerland; nor a national register of
chronic effects due to occupational exposures. Moreover, Swit-
zerland has made limited progress in its stategy for updating the
recognized occupational disease list. In October 2017, a revision
to the occupational disease list was proposed for the first time in
ten years, highlighting the urgent need to ameliorate the system
of occupational disease reporting and recognition in Switzerland.
This review will focus on the importance of occupational disease
lists towards occupational safety and health strategies and pre-
vention efforts, while highlighting the unique case of Switzer-
land, with the aim to gather evidence and good practices
towards the improvement of its own occupational disease list.
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Introduction Biomonitoring is the most powerful approach for
a credible risk assessment of chemical exposure at the work-
place. Because adequate certified reference materials are gener-
ally not available, the participation in inter-laboratory
comparison tests is the exclusive feasibility to receive informa-
tion on comparability and accuracy of biomonitoring laborato-
ries. The presentation displays the concept of the German
External Quality Assessment Scheme (GEQUAS), the require-
ments and limitation for the adjustment of the programme as
well as an extract of the results.
Methods Parameter scheme, participation quota, target values,
tolerance ranges and rates of success (certificate number/partic-
ipant number) were extracted from the data and results of the
last 10 runs of the proficiency test programme. Each parame-
ter was provided in two different concentrations. Generally,
the target values and the tolerance ranges were estimated by
the results of several so-called reference laboratories. A suc-
cessful participation was certified for a parameter if the results
of the participant were found to be inside the tolerance
ranges of both concentrations.
Results 162 parameters were provided in the last run (7 met-
als in blood, 36 inorganic parameters in urine, 12 metals in
plasma, 10 mercapturic acids in urine, 11 phenolic compounds
in urine, 7 amines in urine, 12 solvents in urine (headspace
technique), 36 other organic parameters in urine, 11 solvents
in blood (headspace technique), 15 halogenated hydrocarbons
in serum, 5 N-terminal valine adducts in globin). In last runs
about 200 laboratories participated, of which three-fourth
were located outside Germany. The rate of success ranged for
most parameters between 50% and 100% (mean 75%). Poor
rate of success occurred often when conjugates had to hydro-
lyse before analysis.
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