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Work, Safety, & Health Are Inter-Related

i4

i3SAFETY 

WORK

HEALTH

i6

i5

Safety lapses cause 
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the company 
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Fatigue

Mr Ong needs to go on 

long MCs, affecting his 

productivity 

Mr Ong does 

not have 

adequate

rest

Could result in 

safety lapses

Accident could result in fractured leg

Mr Ong may have problems at work due to 

his fractured leg even though it has healed

Crane Operator: Without Total WSH

**fatigue: insufficient rest will affect cognitive performance

Prolonged 
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Accidents

Fractured leg
Possible safety 

lapses
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Work, Safety, & Health Are Inter-Related
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culture brings 
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Proper scheduling 

of crane 

operations 

reduces likelihood 

of fatigue

Mr. Ong has sufficient rest and the 

likelihood of safety lapses due to 

fatigue is decreased

Strong safety habits reinforce strong discipline

Safer workplace Healthier 
lifestyle 

Fatigue management 

programmes help improve 

Mr. Ongôs job performance, 

hence his productivity is not 

affected

Minimise 
Injuries

Crane Operator: With Total WSH

Good Work 
Scheduling 
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Healthier workforce, 
Safer workplaces 

Fewer injuries, better health 

Healthy Workforce, Safe Workplace 
Total Workplace Safety and Health (Total WSH) approach

Looking at 
work, safety and health 

together 

so as to achieve 
ǿƻǊƪŜǊǎΩ 

well-being 
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Improving health improves safety 

Good physical condition, absence of chronic illness, and good mental health 
are the factors that have been scientifically observed to be associated with 
low occupational injury rates.1-3

Workers with certain adverse health risk factors are more likely to sustain 
injuries than those without such risks. Among these factors are obesity, 
sleep deprivation, having poorly controlled diabetes, being a smoker, abusing 
drugs and/or alcohol, or being impaired by certain prescription 
medications.1,4,5

Identifying medical conditions that impact safety has been proven 
effective in lowering accidents among commercial drivers.6,7

мΦ hǎǘōȅŜ ¢Σ 5ŜƳŜƴǘ WaΣ YǊŀǳǎŜ YaΦ hōŜǎƛǘȅ ŀƴŘ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴΦ !ǊŎƘ LƴǘŜǊƴ aŜŘΦ нллтΤмстΥтссς773. 
2. Maniscalco P, Lane R, Welke M, Mitchell JH, Husting L. Decreased rate of back injuries through a wellness program for offshore petroleum employees. J Occup Environ Med. 1999;41:813ς820. 
оΦ aǳǎƛŎƘ {Σ bŀǇƭŜǊ 5Σ 9ŘƛƴƎǘƻƴ 5²Φ ¢ƘŜ ŀǎǎƻŎƛŀǘƛƻƴ ƻŦ ƘŜŀƭǘƘ Ǌƛǎƪǎ ǿƛǘƘ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴ ŎƻǎǘǎΦ W hŎŎǳǇ 9ƴǾƛǊƻƴ aŜŘΦ нл01;43:534ς541. 
4. Bedno SA, Li Y, Cowan DN, Neibuhr DW. Increased Risk of Heat Illness Among Male U.S. Army Recruits Exceeding Body Fat Standards. Silver Spring, Maryland: Department of Epidemiology, Walter Reed Army Institute of Research. 2003. 
5. Trogdon JG, Finkelstein EA, Hylands T, Dellea PS, Kamal-Bahl SJ. Indirect costs of obesity: a review of the current literature. Obes Rev. 2008;9:489ς500. 
6. Parks PD, Durand G, Tsismenakis AJ, Vela-Bueno A, Kales SN. Screening for obstructive sleep apnea during commercial driver examinations. J Occup Environ Med. 2009;51:275ς282. 
7. Howard ME, Desai AV, Grunstein RR, et al. Sleepiness, sleep-disordered breathing, and accident risk factors in commercial vehicle drivers. Am J Respir Crit Care Med. 2004;170:1014ς1021.

Health Safety 

5



Key to success
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Year of issue: 2011
First Revision: 2012
Second Revision: 2015

https://www.wshc.sg/wps/PA_IFWSHCInfoStop/Download

Servlet?infoStopYear=2014&infoStopID=IS201102010064

9&folder=IS2011020100649&file=CodeOfPractice_RiskM

anagement_SecondRevision.pdf

Code of Practice on WSH Risk Management 
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Build upon the present Risk Assessment

Identify health hazards which may affect various stakeholders

Assessing the level of risk

Implement the control measures

Communicate revised Risk Assessment to all employees

Health-based Risk Assessment Framework
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Vocation Key 
Activities

Hazard Possible injury / ill-
health

Severity Likelihood Risk level Possible Risk Control

Crane 
Operator

Climbing 
up & 
down the 
tower 
crane

- Falling off tower crane 
while climbing

- Injuries from fall, 
possibly death 

5 (Catastro) 2 (Remote) 10 (Med) Provide lifts 
for crane operators 

Lifting of 
heavy 
load 
using 
crane 

- Load requiring lifting
- Crane itself

- Conditions with sudden 
incapacitation or 
impaired physical / 
cognitive functions 

- Inadequate rest

- Toppling of crane or 
load resulting in 
workplace fatalities

- Sudden 
incapacitation, or 
impaired function, 
can increase the 
above risks

- Fatigue

5 (Catastro)

5 (Catastro)

3 (Modera)

2 (Remote)

2 (Remote)

3 (Occas)

10 (Med)

10 (Med)

9 (Med)

Ensure Lifting Plans, Safe Work 
Procedure (SWP) are strictly 
adhered to

Fitness to work assessment at 
baseline and/or wearables to 
monitor lone worker at 
periodic intervals

Fatigue Management

Risk Assessment & Control Measures
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How will Total WSH help?

Assessment
Intervention 
Programmes

Monitoring 
& 

Evaluation

Phase 1 Phase 2 Phase 3

Diagnosis Treatment Follow up

How will Total WSH help? 
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Total WSH A-I-ME Framework 

Assessment
Intervention 
Programmes

Monitoring 
& 

Evaluation

Phase 1 Phase 2 Phase 3

Addressing both safety and health risks together will translate to the following:

A healthy workforce 
for safe workplaces 

More productive 
workforce and better 
business performance 

Fewer injuries, 
better health 

Lower absenteeism 
rates and healthcare 

costs

Typically takes 1 year 
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What does the Total WSH journey involve? 

Assessment Intervention 
Monitoring & 

Evaluation 
~1-2 months ~10-11 months (including Monitoring & Evaluation)  

3. Monitor and 
evaluate 

effectiveness of 
programme

2. Implement interventions 

Examples

WSH Questionnaire
Safety and HR officers fill in 
1 set for the whole company 

Walk-through 
Assessment 

Basic Health Survey 
Invite all staff to be surveyed 
(target at least 75%) 

1. Identify top risks & 
recommend practical 

interventions 
Company level

Worker level

Ergonomics Assessment 
& Intervention Sessions

Health Screening 
(Pre and Post) & 
Follow-up Regular 
Health Coaching  

Broad-based Health 
Promotion Activities 

Recommendation of 
risk control measures 

Return on 
Prevention

Examples

Impact on 
MC days & 
healthcare 
costs 

Impact on 
productivity 
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Lƴ ǎƻƳŜ ǿŀȅǎΣ ŀ ŎǊŀƴŜ ƻǇŜǊŀǘƻǊΩǎ Ƨƻō ƛǎ ǎƛƳƛƭŀǊ ǘƻ ǘƘŀǘ ƻŦ ŀ ōǳǎ ŎŀǇǘŀƛƴΩǎ
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Case Study: Workplace Health & Safety Programme for Bus Captains

�9 Right Siting �9 Right Timing �9 Relevant and customised programmes   
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