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Session Objectives

• Learn more about HSE Culture

• Understand your own HSE Culture

• Reflect on your personal role in building a stronger 

HSE Culture in your organisation



Background

• The trend around safety culture 
originated after Chernobyl brought 
attention to the importance of 
safety culture and the impact of 
managerial and human factors on 
the outcome of HSE  performance 

• “That assembly of characteristics and attitudes in organizations 
and individuals which establishes that, as an overriding priority, 
nuclear plant safety issues receive the attention warranted by 
their significance.”

• This concept was introduced as a means of explaining how the 
lack of knowledge and understanding of risk and safety by the 
employees and organization contributed to the outcome of the 
disaster.



What is an HSE culture?

• “The product of individual and group values, attitudes, 
perceptions, competencies, and patterns of behaviour that 
determine the commitment to, and the style and proficiency 
of, an organization’s health and safety management”

• “Organizations with a positive safety culture are 
characterized by communications founded on mutual trust, 
by shared perceptions of the importance of safety and by 
confidence in the efficacy of preventive measures.”



Why focus on HSE Culture?

Prevent FATALITIES and PROCESS HSE INCIDENTS

• …by using well researched and tested behavioural tools, to help 
people find and fix the Swiss Cheese holes before they can line up 

• …to help people do the right thing because they want to not just 
because they are told to



20,000 people 

died
>120,000 
suffered from the 
effects

UNDERLYING WEAKNESSES:

• inadequate safety in plant design

• lack of engineering competence

• inexperienced operators and supervisors

Bhopal, India
3 December 1984



“ The organizational 
causes of this accident are 
rooted in the Space 
Shuttle Program’s history 
and culture…. 

…Cultural traits and 
organizational practices 
detrimental to safety were 
allowed to develop

Challenger Space Disaster
January 28 1986



167 dead

Piper Alpha, North Sea 
6 July 1988

UNDERLYING 
WEAKNESSES:

• inadequate 
maintenance 
management

• inadequate procedures

• poor communication 
between shifts



Longford
25 September 1998

2 Workers died
8 seriously injured
Vital gas supplies cut off for 2 weeks

Royal Commission findings – Weak Safety Culture



15 Workers died

170 injured

Enquiry critical of safety 
culture

Texas City
23 March 2005
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HSE Culture Change
Improving culture start with applying the Model in 3 main areas:

•Personal Responsibility – Making expectation crystal clear, 
verifying that action party understands the job, and have 

the 
competence and resources to do the jobs

•Individual Consequences – Consequences of actions and 
behaviour (positive and negative) have to be clear

•Proactive Interventions – Trough the  application of Hearts 
and Minds tools, create believers a that 

have the desire to do a task well



Understanding your Culture

• HSE Management system is an essential basis for good HSE 

performance. 

• Culture can be divided into five levels of development

• The characteristics of organizations are described at each level and 

typical descriptions are given for 18 'dimensions' that can be used to 

identify the current level of your organization.

• Thinking about the personal behaviours 

related to each cultural level helps you 

to identify how you can contribute to 

improved HSE performance.



See Yourself As Other See You

• Seeing Yourself As Others See You is an upward appraisal process 
which compares how you see yourself with how other people see you. 

• Four key aspects of management that is appraised:
– Walking the Talk - actions speak louder than words. 
– Informedness - knowing what is going on. 
– Trust - vital to effective management. 
– Priorities - what managers focus on affects the behaviour of 

others. In business priorities change, even when values remain 
constant, this means that it is easy to send mixed messages. 



Managing Rule-Breaking
• In situations where effective 'hardware' barriers can not be established, 

guidelines, rules and procedures provide one of the most effective ways of 
managing hazards. 

• Rule Breaking can lead to removal of the control and is a major threat to the 
integrity of the Safety Control System. 

• This tool kit helps small groups to:
– identify the existence of problems and find approaches to manage those 

problems. 
– provides background information about six different types of rule-breaking. 

• Rule Breaking: The lethal Cocktail
– Expectation – “I had to break the rules to get the job done last time, and 

nothing has changed since then!”
– Planning – Rule-breaking is a natural response to poor or inadequate 

planning.
– Opportunity – A good manager or supervisor looks for opportunities and 

plans them into the work program.
– Powerfulness – The more experienced and competent someone is the more 

powerful they feel, although this feeling may be an illusion.
• Personal Norms – The Antidote

– Personal norms measure professional attitudes that provide a personal 
defence against the ingredients of the Lethal Cocktail.

– Personal norms are difficult to improve quickly, but it is worth knowing how 
important they can be.



Improve Supervision
• Supervision covers the whole Plan Do Review and 

Feedback process including:
– critical activities supervisors perform, the daily cycle, and tend to be the 

harder, technical aspects of the role
– essentials of any supervisory/man management role, the softer aspects 

– standard safety management activities and therefore tend to be focused on 
in other forums.



Improve Supervision
• H&M approach focus on the supervisor and his 

team
– Assessing the supervisor’s style
– Determine team’s motivation and competence
– Train supervisor on how to apply supervisory tools of 

team leadership, work related behaviour, 
communication and motivation &  trust in daily planning

– Coach supervisors individually
– Assist with self assessment of supervisors



Working Safely
• In a hazardous world, one of the best ways to ensure safety is to act in a 

sensible way when around hazards.
• Not all hazards can be removed or controlled by systems. People 

working close to hazards must be on their guard (take care and act safely 
at all times)

• This tool help to prevent people from ignoring hazards they might meet at 
work and make it easier to change their behaviour.

• Main steps to work safely:
– Sense the hazard – can you even see/hear it?
– Know the hazard – do you understand how dangerous it is?

– Plan your response – what are you going to do about it?

– Act in the best way – will you actually do the right thing?



Working Safely
What makes Working Safely different?
• The approach is based on analysing how to get safe behaviour, 

rather than concentrating on stopping unsafe behaviour. 
• The psychological theory is well founded including Daniel 

Kahneman’s Nobel Prize winning work on risk and decision making.
• Lessons from many other systems have been integrated into one 

unified process
– Every system has its good points, these experiences must not be 

lost, but they usually focus on only one step, not the whole 
process.

– Current activities should be incorporated into the process, there is 
no need to stop existing programmes.

• The different levels of Safety culture are taken into account
• People can use the Working Safely program in ways that suit them, 

based on what they can realistically be expected to do at their level of 
Safety culture

• The approach is designed for your working environment - It involves 
people doing what they consider achievable and setting up situations 
so that they will actually achieve what they set out to do.



CASE STUDY: COMPANY X



Case Study: Company X
• ISO 14001, OHSAS 18001 and ISO 9001 certified
• LTIFR is 0.87 (11 Lost time injuries past 12 months)
• Current culture is “calculative”

- Housekeeping practices generally good

- Existing HSE system focus on managing conditions

- Some failures still occur due to:

- “Get the job done” still more important that doing it 
safely.

- Existing controls such as equipment/ safety device 
inspections fail (non-compliance culture)

- Awareness of safe procedures/ practices lacking. 

- Inability to identify hazards associated with equipment.



Case Study: Company X
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Case Study: Company X

Underlying causes of incidents:
• Supervision: Supervisors enforcement of rules are 

questionable due to lack of technical skills, authority and 
training

• Hazard awareness: Awareness of safe procedures/ 
practices lacking. Inability to identify hazards in the 
workplace. 

• Procedures: Comprehension of the reason for procedure & 
consequence of non-compliance are not evident. 

• Empowerment: Employees don’t stop work if unsafe; lack 
of authority/ trust

• Stress: Nature of projects (away from home), job demands/ 
stress, hours



Case Study: Company X
• 1222 audit findings in past 12 months
• High volume of audits are conducted across Company X
• Audits focus mainly on safety; 

– health, hygiene and environmental non-conformances are 
reflected minimally 

– Auditor experience may contribute

System weaknesses:
• Based on the analysis of the audit non-conformances:
• Document and record management
• Organisation structure responsibilities and communication
• Monitoring and measurement
• Operational control



• Assessment based on Hearts and Minds assessment tool 
“Understanding your HSE Culture”

• Assess 18 dimensions of organization by Management and 
Supervisory staff to understand organization position on Safety 
Culture Ladder 

• Assessment found the following scores/ positions:
Company X: 3.53 from potential 5 = Calculative Cult ure

• Calculative, is where an organization is comfortable with systems and 
numbers. The HSE-MS has been implemented successfully and because 
HSE is taken very seriously, there is a major concentration upon the 
statistics – bonuses are tied to them, contractors are rated in terms of their 
safety record, not just because they are the cheapest. Lots of data is 
collected and analysed, we are comfortable making process and system 
changes. There is a plethora of audits and people begin to feel they have 
cracked it. Nevertheless businesses at this level still have fatalities and are 
surprised when these occur. 

Case Study: Company X



Key Strengths
• Safety resources are available
• Operators take ownership to drive safety
• Safety is business priority and contributes to profitability

Common Weakness
• Reward and recognition system are not always applied
• Operators  training is high priority after accidents, but 

decreases over time
• Management worries about the costs of accidents

Case Study: Company X



• Safety Commitment Assessment 360o of Management
• Sample Size comprised of 76 Managers and 163 Supervisors
• Assessment based on Hearts and Minds assessment tool “See Yourself 

As Others See You”
• Assess 4 components: Walk the talk, Informedness, Trust and Priorities

• Include self assessment and upward appraisal by subordinates
• Scores rated on 3 – agree with questions; 1 – disagree 

– Ideal is to have score >2.50 AND HSE as priority 1

• Assessment found the following scores/ positions:
Self Score    Appraiser Score

SYAOSY 2.41 2.40

% with HSE as #1  24.67 15.5

Case Study: Company X



• Safety Commitment Assessment  360o of Supervisors
• Sample Size comprised of 163 Supervisors and 1276 Operators/SHE 

Site Officers
• Assessment based on Hearts and Minds assessment tool “See Yourself 

As Others See You”
• Assess 4 sections : Walk the talk, Informedness, Trust and Priorities

• Include self assessment and upward appraisal by subordinates
• Scores rated on 3 – agree with questions; 1 – disagree 

– Ideal is to have score >2.50 AND HSE as priority 1

• Assessment found the following scores/ positions:
Self Score    Appraiser Score

SYAOSY 2.47 2.40

% with HSE as #1  11.17 11.72

Case Study: Company X



SYAOSY Breakdown



Where is your Organization?

Would you like to progress up the ladder ?

What will you do to start moving to the 
next level of maturity ? 
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Organization culture:
1. Mark on the score-sheet where your organization 

could realistically be in 3 years 
2. Then mark on the score-sheet the level that currently 

feels like your organization
• If you can’t decide between 2 descriptions tick both

3. Calculate your score
SYAOSY
1. Assess the priority HSE has in your current Position
2. Calculate your score
3. Identify areas for improvement and formulate an 

personnel action plan to improve your HSE Culture



KEY NEXT STEPS
An example of what  an Organization can do to improve  their HSE
Culture



Company X: Culture Improvement Strategy

Calculative - Organization Culture and Human Behavio ur

ZERO HARM

SHEQ in Contracts

Compliance  and Systems

Awareness and 
Competence

Leadership and 
Commitment

Proactive - Organization Culture and Human Behaviour

• Leaders with SHEQ as number 1 priority 
(climate survey / 360 degree)
• Number of visible felt leadership 
intervention (inspections)

• Pro-active safety culture
• Number of incidents with awareness and 
competence as root cause 

• Improved incident reporting (Bird triangle) 
• Reduced / Zero LTIFR 

• Contractor ratings (green / yellow / red)
• LTIFR of contractors 
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• Promote HSE as Priority 
• Ensure employees understand their HSE roles 
and responsibilities
• Ensure that employees are fit for operations
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Company X: Culture Improvement Strategy



Calculative - Organization Culture and Human Behaviour

ZERO HARM

Proactive - Organization Culture and Human Behaviour

• Improve HSE awareness
• Competence assurance of personnel
• Improve HSE Culture - Reduce the risk of unsafe 
behaviour causing a near miss or accident

Implementation Requirements: 

Implement HSE 
Campaigns & Talk 
Topics based on 
analysis of incidents

Ensure employees have 
skills to do the job 
correctly and safely. Institute and drive  

Behaviour Coaching 

Improve supervisory 
skills to promote HSE 
culture

Awareness and Competence

Company X: Culture Improvement Strategy



Calculative - Organization Culture and Human Behaviour

ZERO HARM

Proactive - Organization Culture and Human Behaviour

• Prevent the next incident
• Adopt best practice and ensure uniform HSE 
standards across all areas

Implementation Requirements: 

Implement Risk focused 
HSE Management 
Systems Assure the 

effectiveness of HSE 
controls Maintain equipment, 

machinery and assets

Implement Risk Control 
Standards at 
operational level

Compliance  and Systems

Company X: Culture Improvement Strategy



Calculative - Organization Culture and Human Behaviour

ZERO HARM

Proactive - Organization Culture and Human Behaviour

• Assessment and Management of SHE risks in 
Contracts

Define HSE 
requirements for 
contractors Manage HSE Risks 

during procurement
Review Contractor HSE 
performance

SHEQ in Contracts

Implementation Requirements:

Company X: Culture Improvement Strategy



QUESTIONS?


