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Health and Safety – May Report 
Recommendations 
That the Board notes: 

i. The trends in the health and safety performance of the organisation and the measures 
being taken to improve the robustness of the data. 

ii. The actions being taken to improve the understanding of health and safety risk across 
the organisation. 

iii. The four significant health and safety incidents that occurred in May and the update 
provided on the incident that occurred in March. 

iv. The progress against the Health and Safety Strategy Work Programme and, in 
particular, the changed approach to the H&S Management Framework. 

Executive summary 
This report provides a summary of health and safety across the organisation in the areas of: 

• Health and Safety Performance.  The process for collecting the data needed to provide a full 
understanding of the health and safety performance of the organisation is still being worked 
on.  Work on an online reporting tool is underway that will allow the straightforward capture 
of the required information.  A limited snapshot of Lost Time Injuries, Total Injuries, and Near 
Hits is provided for Staff, Capital Works Projects, and Rail Operations. Road Corridor 
Maintenance has rolled out the revised monthly reporting form to its contractors.  An analysis 
of the staff injury statistics for the last 12 months is also provided. 

• Health and Safety Risk Management.  The first of a new series of workshops was run on 
Monday 19 May.  From this workshop, critical risks were reviewed and the enterprise level 
Health and Safety Risk profile is being updated. Further workshops are to be undertaken in 
June with a view to distributing a comprehensive ‘pick list’ of Risks for Divisions to review 
their respective registers with. The second phase of this program will be to review existing 
controls and develop further robust controls to reduce the existing risk profile even further. 

• Health and Safety Incidents.  There were four significant incidents that were reported in May. 
Two involved injuries to staff and two had the potential for serious harm.  A report into the 2 
March derailment has been received from TransDev but has yet to be finalised. 

• Health and Safety Strategy Work Programme.  There are eight streams of work under the 
Health and Safety Strategy.  Of note is the continuing development of the H&S Management 
Framework for Auckland Transport.  The use of an AS/NZS4581 framework has been 
dropped in favour of model based of international best practice. A summary of the proposed 
change and the rationale is attached (Attachment 3) along with a draft Incident Management 
Standard (Attachment 4).  Generally, there has been good progress on the Work Programme 
although several timelines continue to track behind the original targets but will not have an 
significant impact on the overall programme 

• Health and Safety Matters Arising from the last Board meeting.  There were no matters 
arising from the May Board meeting.  
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Background 
This report provides a summary of: 

• The health and safety performance across the organisation inclusive of any contract work; 

• Health and safety risk across the organisation; 

• Any significant health and safety incidents for the month and any recent updates on past 
incidents; 

• The progress against the Health and Safety Strategy Work Programme. 

The report also responds to any matters arising from the last Board Meeting. 

Health and Safety Performance 
The attached graphs (Attachment 1) provide an overview of the health and safety performance of 
the organisation inclusive of any contracted work.  The Staff H&S performance data is further 
broken down in Attachment 2. 

The data used to generate these graphs remains incomplete as we have yet to capture consistent 
reporting from all of our contractors and service providers.  Notwithstanding this, the graphs do 
provide a useful snapshot of current health and safety performance for our staff, our capital works 
programme, and the rail operations.  Road Corridor Maintenance have implemented the revised 
reporting form that was attached to last month’s Board Report.  A further 102746 exposure hours 
have been captured along with 2,604 proactive (lead) H&S performance indicators and 37 near 
hits.  This data has not yet been included in this month’s report pending a review of the data’s 
robustness. 

Injury Frequency Rate: 

• The organisation wide incident frequency rate for both lost time injuries and all reported 
injuries remains relatively stable with a slight downward trend in both rates.   

• The staff TIFR is continuing to show a steady downward trend.  This reflects the overall 
reduction in the number of injuries over the last 12 months.  This trend is offset by a steady 
increase in the number of contractor incidents reported over the last 12 months giving a 
less pronounced total Organisation trend. 

Total Incidents:   

• Based on the information currently available, the number of Lost Time Injuries is averaging 
around 3 per month peaking at 7 for March.  One LTI was reported in May as a result of a 
physical assault following a motor vehicle requiring 8 days sick leave.  

• Total reported injuries for staff are highly variable month to month with no obvious seasonal 
pattern although the overall trend is down over the 12 months. 

PE vs. Non-PE Injury Statistics 

• Attachment 2 provides a break-down of the staff H&S performance data into Parking 
Enforcement and Non-Parking Enforcement.  Parking Enforcement dominates the staff 
injury statistics with 62 of the reported 71 staff injuries over the last 12 months. 

• The overall trend in all of the measures is downward. 

• The top four injury categories for Parking Enforcement are: 

o Assault (13) 

o Other (16)   
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o Ankle Sprain / Twisted Ankle (15) 

o Slip/Trip/Fall (15) 

• The ‘Other’ category includes singular events such as a minor burn, cuts, crush injuries etc. 

• The above analysis has highlighted the need to better record and categorise the incident 
data so as to be able to identify both cause category and injury category.  Clean data will be 
provided for next month’s report. 

• The PE Violence Hazard Review is progressing well with the intention of having 
recommendations ready for later in June.  Of note has been the inclusion of a member of the 
police in the Working Group and the ideas he has brought to the review. 

• Potential initiatives to reduce the number of slips, trips, falls, and ankle injuries are being 
investigated. 

Health and Safety Risk Management 
The first of a series of health and safety risk management workshops was run on Monday 19 May. 
The workshop included representatives of Public Transport Operations, Road Corridor Operations, 
Special Events and Community Transport.  The output of this workshop served to further review 
the process of identifying and assessing risks that the organisation is exposed to. Further 
workshops are planned with Road Development and Road Access, in the months of June and July 
that will further develop this list. Once a broad register is developed, participants in the workshops, 
the Risk Owners, and the Risk Champions will be provided with the register with a view to 
populating their Divisional Risk Registers with.  

The critical risks arising from these workshops will be reported through to the Board in subsequent 
monthly reports and, eventually, consolidated into an organisation wide risk register. 

Health and Safety Incidents 
Four significant health and safety incidents occurred in May two involving injuries and two with the 
potential for serious harm: 

• Two staff were injured with one requiring time off work. An AT staff member, driving an AT 
vehicle, stopped at a pedestrian crossing and a truck and trailer hit the AT vehicle from the 
rear. The truck driver then assaulted the staff member by head butting him. The combination 
of the assault and an injury sustained in the collision resulted in medical treatment and eight 
days lost time. 

• There was a significant incident on the Devonport Marine Parade Project when a 600mm pile 
fell in an uncontrolled manner onto the work area. Work was ceased until a thorough 
investigation was undertaken. Root Cause and Contributing factors were identified and the 
piling methodology was amended to remove the risk. Control of a pile is now required at all 
times until fully driven to depth.  

• A consultant to AT undertaking valuations of our Platforms was observed in the rail corridor 
without appropriate PPE or a permit to enter.  This was reported by one of maintenance 
contractors.  The incident is under investigation and will be reported to the Board in future 
health and safety reports 

Update on Previous Incidents 

A report into the 2 March derailment has been received from TransDev.  It is currently being 
finalised with individuals involved, the rail regulator, and the union.  The finding of the report will be 
summarised in next month’s report.   
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Health and Safety Strategy Work Programme 
There are eight work streams within the Health and Safety Work Programme: 

1. Leadership.  A Board / ELT workshop was held on Tuesday 13 May.  This covered the 
proposed legislative changes and what good health and safety governance looks like.  Due 
to time constraints, the workshop to establish targets and KPI for health and safety 
governance has been postponed to the Customer Focus Committee meeting on Thursday 
19 June. 

2. Engagement.  The H&S Team are continuing to engage on H&S matters throughout the 
organisation.  Key areas of engagement include; several tenders where support has been 
sought with the evaluation of the H&S submissions, comments have been provided on CRL 
documents, guidance on H&S for the launch of the bicycle fleet, and audits have been 
undertaken on the operators of the Total Mobility Scheme. I attended a NZTA’s H&S 
Business Transformation Group as an observer and presented on AT’s H&S Strategy.   

3. Wellness. The “Mother’s Day Magic” initiative has concluded.  There were 181 participants.  
The challenge was aimed at encouraging participants to make healthier lifestyle choices 
and was well received by those that partook.  The development of a dedicated intranet 
‘landing page’ for Staff Wellness will be launched in June.  

4. Monitoring and Reporting. In order to meet the 1 July deadline we set, a two stage process 
is being established that will allow the implementation of a reporting tool within the required 
timeframe while allowing the development of a fully functional H&S data system within the 
calendar year.  This is also the approach NZTA are taking and represents a pragmatic way 
of getting H&S performance from across the organisation in a relatively short timeframe.  
We are also looking to collaborate with NZTA in the development of their tool to provide a 
link from their website or mobile application to AT’s website.    

5. Compliance Systems.  A decision on the preferred consultant to support the development 
of a H&S Management Framework has been made and their engagement will be finalised 
in the second week of June.  In the meantime, the approach proposed for the Management 
Framework has been reconsidered and we will not be following the AS/NZS4581 
framework originally set out in the work programme.  An explanation of this decision is set 
out in Attachment 3. 

A draft Incident Management Standard is provided in Attachment 4.  This standard has 
been developed in line with the proposed changes to the approach to the Management 
Framework.  The detailed Business Processes that underpins this standard have not been 
fully developed but are highlighted in red text.   

6. Risk Management.  The first of this series of risk workshops was held on Monday 19 May.   

7. Learning and Development.  Met with Chris Olsen (Roading NZ and Construction Safety 
Council) and discussed their development of a competency framework for the industry.  
This system offers a significant opportunity to move to international best practice.  This 
work stream is currently on hold pending getting the compliance System work underway. 

8. Continuous Improvements. This work stream will come into effect once the management 
system development gets underway. 

Overall, progress on the work programme remains good although there have been some delays. 
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Matters Arising  
There were no H&S matters arising from the May Board meeting. 

Attachments 
Number Description 
1 Health and Safety Performance Graphs 
2 Staff Injury Statistics 
3 Health and Safety Management System Approach 
4 Draft Incident Management Standard 
5 Health and Safety Strategy 2014 

Document ownership 
Submitted by Chayne Zinsli 

Health and Safety Manager 

 
Recommended by Simon Harvey 

General Manager People, 
Service, and Performance 

 
Approved for submission David Warburton 

Chief Executive 
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Health and Safety Management System 
The Health and Safety Strategy paper submitted to the Board for the 25 February meeting stated, 
with reference to Object 6; Organisation, that “the work programme for this objective will focus on 
developing a best practice Health and Safety Management System under AS/NZS 4581 
framework”. 

However, in coming to understand what is best practice and what is best for Auckland Transport, 
we have decided to move from the Australian/New Zealand Standard framework to an international 
best practice model.  The following sets out the reasons for this decision: 

1. New Zealand underwent a national review of its health and safety via an independent 
taskforce.  One of the main findings of the Taskforce was problems with our regulatory 
framework and its implementation.  Historically, businesses in NZ follow standard models 
such as AS/NZ 4801 which have proven to not deliver the safety outcomes sought. 

2. The proposed changes to our health and safety legislation are more in line with international 
best practice H&S frameworks and systems such as ISO 18001 series.  They include a more 
holistic approach to managing environmental and health and safety risks. 

3. There is a significant focus on designing out risk in line with the UK Construction Design 
Management regulations and the UK Health, Safety and Environment Act 1992.  This will 
place more emphasis on ensuring the framework and systems are designed to focus on 
planning work prior to it being undertaken and, therefore, the processes to design out risk.  

4. The current safety models such as AS/NZS4801 or the ACC WSMP focus more on the 
system than the governance and the requirements to support the system.  With the proposed 
legislative focus on greater responsibility by principals and directors, there is a need to 
change the management system approach.   

5. We will still have to have a management system in place but the focus will be on the 
governance structure and how we set up the overarching framework to deliver the health and 
safety outcomes. 

The international models for H&S establish an overarching framework consisting of governance 
guidelines, high level targets and agreed standards that apply across an organisation.  These 
frameworks allow for individuality within the divisions of an organisation to design and implement 
their own safety processes.   

The system that will be developed for Auckland Transport (AT) will follow an international best 
practice approach that will seek to not only ensure AT is compliant with its legislative requirements 
but allow us to optimize the business processes for the needs of the different activities we 
undertake while ensuring the standards set by the Board are achieved.   

The system will allow the Divisions and/or Units to have some ownership over their H&S 
processes while working to common goals in a supportive way rather than having a process 
prescribed.  The focus will not be on what the process is but what the common standards and 
targets the Organisation sets. 

Summary 

1. The approach will be much simpler and focus is on working towards common goals under a 
high level framework, as opposed to complying with a ridged “quality system”, in line with the 
proposed changes in the health and safety legislation. 

2. The focus will be more on the framework (governance, structure and way the system is 
implemented), rather than the system per se.  

3. The focus will be on achieving safety outcomes rather than the managing a system.  

  

ATTACHMENT 3 



 

 
 

Draft Incident Management Standard 

Context  
The purpose of this business standard is to ensure that all Health and Safety incidents associated 
with Auckland Transport operations are identified, reported, and thoroughly investigated and that 
the appropriate corrective action, aimed at preventing recurrence of the incident, is undertaken 
while ensuring all statutory and regulatory reporting requirements are met in a timely manner. 

 

Application  
This business standard applies to all of Auckland Transport and its operations.  Where Auckland 
Transport is involved in an alliance or joint venture this standard is to be maintained as a minimum 
requirement.  

 

Minimum Requirements  
The minimum requirements are: 

• Incident Identification, Investigation & Reporting  

- Business processes shall be established and maintained for the identification, 
reporting, and investigating all Health and Safety incidents. 

- Business processes shall be established and maintained for ensuring full compliance 
with the applicable legislative requirements related to incidents, including reporting to 
authorities, securing of the site, keeping of records, investigation and other actions as 
required. 

 

Identification  

- Significant incidents and their details shall be promptly reported to senior management 
including General Counsel in accordance with detail level Business Process: Health 
and Safety Incident Reporting & Recording.  

o The following table sets out the minimum reporting requirements: 
 

Incident 
Severity 
Class 

Incident Classification Notification 
Requirement 

Class 3 

Fatality / Death Immediately upon 
identification 

Serious Harm or Modifiable 
Incident 

Immediately upon 
identification 

Potential Serious Near Hit / Miss As soon as practicable  

Class 2  

Lost Time Injury As soon as practicable 

Medical Treatment/Assessment 

Immediately upon 
identification and prior to 
attendance at medical 
practitioner, where 
practicable 

Class 1 First Aid Injury Within 48 hours 
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- In the event of a Class 3 incident, work will be suspended and shall not resume until an 
appropriate assessment of risk is undertaken and authorisation is given by the 
appropriate Executive, General or Senior Manager (outside the project) in consultation 
with the Health and Safety Manager.  

- All Health and Safety incidents shall be entered into the Auckland Transport Health 
and Safety reporting system.  

Investigation 

- All Class 2 and 3 Health and Safety incidents shall be investigated using an 
appropriate incident causation model approved by the Health and Safety Team.  

o The model shall include a process for identifying all the essential factors or root 
causes of the incident.  

o However, there will be, on occasion, incidents and events that occur where the 
prescribed level of investigation and reporting will provide little value to the 
organisation, or that the resource and effort required is not commensurate with 
the potential benefits. In such circumstances, an ‘exemption’ may be authorised 
by the Health and Safety Manager after a review of relevant facts, circumstances 
and outcomes. This exemption shall take the form of a formal notification and 
cannot be delegated to another party. 

- The investigations shall be carried out by competent persons with the appropriate 
involvement of relevant personnel and their representatives.  

o The level of detail of these investigations and who shall form the investigation 
team shall be appropriate to the Incident Severity Class.  

o Resources shall be provided to ensure that investigations are conducted to a 
standard that identifies all the essential factors and that lessons learnt are 
communicated promptly.  

Reporting 

- A full written report using an approved template shall be submitted to the Manager 
Health and Safety within 10 working days of the incident.  

- The analysis of incident data including potential incidents shall be undertaken to 
ensure trends are identified and preventative programs implemented.  
-  

• Recommendations, Corrective and Preventive Action  

- Business processes shall be established and maintained to ensure the follow up and 
completion of corrective actions.  

- The results of any investigation and any recommendations made in an investigation 
report shall be communicated to all appropriate persons for corrective action, shall be 
included in the appropriate management review, and considered for continual 
improvement activities.  

- Corrective and preventative actions shall be developed, implemented and reviewed to 
address the findings from the investigation.  

- Communications such as Safety Alerts or Lessons Learnt shall be communicated 
across Auckland Transport in accordance with Business Standard: Health and Safety 
Communication and Consultation.  

- Safety Alerts/Lessons Learnt must be developed and communicated across Auckland 
Transport for all Class 3 incidents.  

  



 

 
 

Key Accountabilities  

• The Board and Executive Management Team:  

- Review the findings from all investigations into Class 2 and 3 incidents.  
- Review the finding of all audits into the organisation’s compliance with legislative, 

external, and organisational health and safety requirements.  

• Health and Safety Team:  

- Ensure that Auckland Transport’s Health and Safety Management System 
documentation includes minimum requirements.  

- Ensure that all information gathered from incident investigations across Auckland 
Transport is analysed and reported to determine organisational and project 
effectiveness and develop strategies to improve performance standards, Health and 
Safety management systems, and practices.  

- Review investigation outcomes to share Safety Alerts / Lessons Learnt across 
Auckland Transport and with other stakeholders as appropriate.  

- Conduct governance programs to assess compliance with legislative, external and 
organisational requirements.  

• Management:  

- Ensure that incidents are reported and investigated with prioritised corrective or 
preventative action aimed at preventing recurrence of similar events.  

- Ensure that in the event of a Class 3 incident, systems are in place to notify key 
internal and external stakeholders within specified timeframes.  

- Ensure that work only recommences when senior management have reviewed actions 
to reduce the risk of recurrence and have provided the necessary approvals for work to 
recommence.  

- Ensure that the effectiveness of the implemented control measures are reviewed post 
implementation. 

- Ensure self-assessments and declarations of compliance are undertaken annually. 
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or
ga

ni
sa

tio
n.

  R
ol

es
 a

nd
 re

sp
on

si
bi

lit
ie

s 
ar

e 
se

t o
ut

 in
 

th
e 

ex
is

tin
g 

H
ea

lth
 a

nd
 S

af
et

y 
M

an
ua

l b
ut

 th
es

e 
w

ill
 n

ee
d 

to
 b

e 
up

da
te

d 
an

d 
th

e 
un

de
rs

ta
nd

in
g 

of
 th

em
 n

ee
ds

 to
 b

e 
im

pr
ov

ed
.
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g
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En

g
ag

em
en

t

H
ea

lth
 a

nd
 S

af
et

y 
Re

vi
ew

 G
ro

up
: O

ne
 o

pt
io

n 
fo

r d
ev

el
op

in
g 

a 
fu

lly
 in

te
gr

at
ed

 H
ea

lth
 a

nd
 S

af
et

y 
M

an
ag

em
en

t S
ys

te
m

 is
 to

 
es
ta
bl
is
h	
a	
gr
ou
p	
sp
ec
ifi
ca
lly
	to
	ta
ke
	th
e	
ex
is
tin
g	
sy
st
em
s	
an
d	

bu
ild

 a
 b

es
po

ke
 b

es
t p

ra
ct

ic
e 

he
al

th
 a

nd
 s

af
et

y 
m

an
ag

em
en

t 
sy

st
em

 th
at

 is
 in

te
gr

at
ed

 in
to

 th
e 

bu
si

ne
ss

 a
nd

 is
 re

ad
ily

 
ac

ce
ss

ib
le

 to
 o

ur
 s

ta
ff,

 c
on

tr
ac

to
rs

 a
nd

 s
up

pl
ie

rs
. T

hi
s 

gr
ou

p 
w

ou
ld

 b
e 

m
ad

e 
up

 o
f s

ta
ff,

 c
on

tr
ac

to
rs

 a
nd

 s
up

pl
ie

rs
, t

o 
en

su
re

 
a 

br
oa

d 
re

pr
es

en
ta

tio
n 

of
 th

os
e 

w
ho

 w
ill

 e
ng

ag
e 

w
ith

 a
nd

 b
e 

af
fe

ct
ed

 b
y 

th
e 

he
al

th
 a

nd
 s

af
et

y 
m

an
ag

em
en

t s
ys

te
m

. T
he

 
st

af
f a

nd
 c

on
tr

ac
to

r r
ep

re
se

nt
at

io
n 

w
ou

ld
 b

e 
th

er
e 

to
 e

ns
ur

e 
kn

ow
le

dg
e 

of
 c

ur
re

nt
 is

su
es

, i
nt

eg
ra

tio
n,

 a
nd

 u
se

r a
cc

ep
ta

nc
e 

w
hi

le
 c

on
su

lta
nt

s 
w

ou
ld

 p
ro

vi
de

 th
e 

ex
pe

rt
is

e 
an

d 
re

so
ur

ce
 to

 
bu
ild
	th
e	
sy
st
em
.		
Ba
ck
fil
lin
g	
of
	s
ta
ff	
ro
le
s	
m
ay
	b
e	
re
qu
ire
d	
to
	

en
su

re
 th

e 
re

qu
ire

d 
st

af
f c

an
 fu

lly
 e

ng
ag

e 
in

 th
e 

pr
oc

es
s.

H
ea

lth
 a

nd
 S

af
et

y 
Co

m
m

itt
ee

s a
nd

 R
ep

re
se

nt
at

iv
es

: T
he

se
 

pr
ov

id
e 

an
 o

pp
or

tu
ni

ty
 to

 s
ho

w
 c

om
m

itm
en

t t
o 

st
af

f a
nd

 
ca

pt
ur

e 
an

d 
ad

dr
es

s 
em

pl
oy

ee
 h

ea
lth

 a
nd

 s
af

et
y 

is
su

es
. T

he
re

 
ne

ed
s 

to
 b

e 
cl

ea
r t

er
m

s 
of

 re
fe

re
nc

e 
an

d 
a 

co
m

m
itm

en
t o

f 
en

ga
ge

m
en

t a
nd

 s
up

po
rt

 b
y 

m
an

ag
em

en
t. 

 H
ea

lth
 a

nd
 s

af
et

y 
co

m
m

itt
ee

s 
m

us
t h

av
e 

Ex
ec

ut
iv

e 
Le

ad
er

sh
ip

 T
ea

m
 a

nd
 S

en
io

r 
Le

ad
er

sh
ip

 T
ea

m
 m

em
be

rs
hi

p.
  

Co
m

m
un

ic
at

io
ns

: C
om

m
un

ic
at

io
n 

is
 a

 k
ey

 e
le

m
en

t i
n 

th
e 

ef
fe

ct
iv

en
es

s 
of

 a
ch

ie
vi

ng
 b

eh
av

io
ur

al
 c

ha
ng

e 
an

d 
th

e 
de

ve
lo

pm
en

t o
f a

 s
af

et
y 

cu
ltu

re
.  

C
om

m
un

ic
at

io
n 

is
 a

 tw
o 

w
ay

 p
ro

ce
ss

 in
 w

hi
ch

 th
er

e 
is

 b
ot

h 
fe

ed
ba

ck
 to

 is
su

es
 ra

is
ed

 
(e
.g
.	i
nc
id
en
t	r
ep
or
ts
	a
nd
	h
az
ar
d	
id
en
tifi
ca
tio
n)
	a
nd
	th
e	
fre
e	

ex
ch

an
ge

 o
f i

nf
or

m
at

io
n 

be
tw

ee
n 

m
an

ag
em

en
t a

nd
 s

ta
ff 

an
d 

be
tw

ee
n 

th
e 

or
ga

ni
sa

tio
n 

an
d 

its
 c

on
tr

ac
to

rs
. T

he
 o

rg
an

is
at

io
n 

ne
ed

s 
to

 e
st

ab
lis

h 
ef

fe
ct

iv
e 

co
m

m
un

ic
at

io
n 

ch
an

ne
ls

 fo
r 

m
an

ag
em

en
t, 

st
af

f, 
an

d 
co

nt
ra

ct
or

s 
w

hi
ch

 a
llo

w
 e

ffe
ct

iv
e 

in
te

ra
ct

io
n 

ac
ro

ss
 th

e 
or

ga
ni

sa
tio

n 
an

d 
its

 c
on

tr
ac

t w
or

kf
or

ce
.  

C
om

m
un

ic
at

io
n 

ch
an

ne
ls

 m
ay

 in
cl

ud
e:

•	
Re
gu
la
r	s
em
in
ar
s	
/	b
rie
fin
gs
	/	
sa
fe
ty
	a
le
rt
s

•	
Re
po
rt
s	

•	
Fo
ru
m
s	
fo
r	r
ai
si
ng
	a
nd
	d
is
cu
ss
in
g	
to
pi
cs
	a
nd
	is
su
es
,	

in
cl

ud
in

g 
on

lin
e 

fo
ru

m
s 

•	
M
ec
ha
ni
sm
s	
fo
r	p
ro
m
pt
	fe
ed
ba
ck
	o
n	
he
al
th
	a
nd
	s
af
et
y	

is
su

es
 a

nd
 h

az
ar

ds
 ra

is
ed

•	
Pr
es
en
ta
tio
ns
.	

A
uc

kl
an

d 
Tr

an
sp

or
t’s

 C
om

m
un

ic
at

io
ns

 T
ea

m
 w

ill
 b

e 
a 

ke
y 

pa
rt

ne
r i

n 
de

ve
lo

pi
ng

 a
n 

ef
fe

ct
iv

e 
co

m
m

un
ic

at
io

ns
 s

tr
at

eg
y.
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g
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D
ue

 D
ili

ge
nc

e
A

uc
kl

an
d 

Tr
an

sp
or

t h
as

 th
e 

ap
pr

op
ria

te
 re

so
ur

ce
s 

to
 m

an
ag

e 
he

al
th

 a
nd

 s
af

et
y 

ris
ks

 a
nd

 h
az

ar
ds

 e
ffe

ct
iv

el
y 

ac
ro

ss
 th

e 
or

ga
ni

sa
tio

n 
an

d 
its

 a
ct

iv
iti

es
.

A
ct

io
ns

  
A

uc
kl

an
d 

Tr
an

sp
or

t w
ill

 u
nd

er
ta

ke
 th

e 
fo

llo
w

in
g 

ac
tio

ns
 to

 
im

pl
em

en
t t

hi
s 

st
ra

te
gy

:
•	
Es
ta
bl
is
h	
th
e	
he
al
th
	a
nd
	s
af
et
y	
re
vi
ew
	g
ro
up
:

•	
Id
en
tif
y	
an
d	
en
ga
ge
	a
pp
ro
pr
ia
te
	h
ea
lth
	a
nd
	sa
fe
ty
	c
on
su
lta
nt
(s)

•	
Id
en
tif
y	
an
d	
se
co
nd
	a
pp
ro
pr
ia
te
	s
ta
ff
	

•		
Id
en
tif
y	
an
d	
re
qu
es
t	a
pp
ro
pr
ia
te
	c
on
tr
ac
to
rs
	a
nd
	s
up
pl
ie
rs
		

•	
D
ev
el
op
	te
rm
s	
of
	re
fe
re
nc
e,
	ro
le
s	
an
d	
re
sp
on
si
bi
lit
ie
s,
	

an
d 

tim
in

gs
 d

oc
um

en
ts

•	
D
ev
el
op
	a
	h
ea
lth
	a
nd
	s
af
et
y	
co
m
m
un
ic
at
io
ns
	p
la
n:

•		
In
cl
ud
e	
m
on
th
ly
	re
po
rt
s	
fo
r	t
he
	B
oa
rd
,	E
xe
cu
tiv
e	

Le
ad

er
sh

ip
 T

ea
m

, S
en

io
r L

ea
de

rs
hi

p 
Te

am
, s

ta
ff 

 
an

d 
co

nt
ra

ct
or

s 
•	
D
ev
el
op
	a
	h
ea
lth
	a
nd
	s
af
et
y	
al
er
t	f
or
m
at

•	
Es
ta
bl
is
h	
a	
ke
y	
co
nt
ra
ct
or
	re
pr
es
en
ta
tiv
e	
fo
rm
	to
	p
ro
m
ot
e	

th
e 

op
en

 e
xc

ha
ng

e 
of

 in
fo

rm
at

io
n,

 s
ha

re
d 

le
ar

ni
ng

 a
nd

 
is
su
es
	id
en
tifi
ca
tio
n,
	a
nd
	u
nd
er
ta
ke
	jo
in
t	h
ea
lth
	a
nd
	

sa
fe

ty
 in

iti
at

iv
es

•		
H
ol
d	
qu
ar
te
rly
	h
ea
lth
	a
nd
	s
af
et
y	
se
m
in
ar
s	
fo
r	a
ll	
co
nt
ra
ct
or
s

•	
Re
vi
ew
	th
e	
st
af
f	h
ea
lth
	a
nd
	s
af
et
y	
co
m
m
itt
ee
	s
tr
uc
tu
re
	

an
d 

th
e 

ro
le

, t
ra

in
in

g 
an

d 
es

ta
bl

is
hm

en
t o

f h
ea

lth
 a

nd
 

sa
fe

ty
 re

pr
es

en
ta

tiv
es

.  
W

e 
w

ill
 lo

ok
 a

t e
m

po
w

er
in

g 
th

e 
co

m
m

itt
ee

s 
th

ro
ug

h 
th

e 
de

le
ga

tio
n 

pr
oc

es
s.

•	
D
ev
el
op
	a
nd
	im
pl
em
en
t	a
n	
an
nu
al
	h
ea
lth
	a
nd
	s
af
et
y	

 
su

rv
ey

 a
im

ed
 a

t m
ea

su
rin

g 
th

e 
he

al
th

 a
nd

 s
af

et
y 

cu
ltu

re
  

of
 th

e 
or

ga
ni

sa
tio

n.
Au

ck
lan

d 
M

an
uk

au
 E

as
te

rn
 Tr

an
sp

or
t I

ni
tia

tiv
e 

(A
M

ET
I) 

20
14
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En

g
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t

W
el

ln
es

s
O

ur
 e

m
pl

oy
ee

s 
ar

e 
ou

r m
os

t v
al

ua
bl

e 
as

se
ts

 a
nd

, b
y 

ac
tiv

el
y 

su
pp

or
tin

g 
th

ei
r p

hy
si

ca
l a

nd
 m

en
ta

l w
el

lb
ei

ng
, w

e 
ar

e 
he

lp
in

g 
th

e 
or

ga
ni

sa
tio

n’
s 

ov
er

al
l p

er
fo

rm
an

ce
 th

ro
ug

h 
in

cr
ea

se
d 

le
ve

ls
 

of
 e

ng
ag

em
en

t a
nd

 re
du

ce
d 

ab
se

nt
ee

is
m

. A
 s

tr
on

g 
w

el
ln

es
s 

pr
og
ra
m
m
e	
he
lp
s	
bu
ild
	a
	b
en
efi
ci
al
	h
ea
lth
	a
nd
	s
af
et
y	
cu
ltu
re
	b
y	

sh
ow

in
g 

a 
co

m
m

itm
en

t t
o 

th
e 

w
el

lb
ei

ng
 o

f e
m

pl
oy

ee
s 

be
yo

nd
 

le
ga

l c
om

pl
ia

nc
e 

re
qu

ire
m

en
ts

. H
ow

ev
er

, i
t s

ho
ul

d 
al

so
 b

e 
no

te
d 

th
at

 th
er

e 
is

 a
 le

gi
sl

at
iv

e 
re

qu
ire

m
en

t t
o 

en
su

re
 th

at
 th

e 
w

or
kp

la
ce

 is
 n

ot
 c

on
tr

ib
ut

in
g 

to
 h

ea
lth

 is
su

es
.  

  

A
uc

kl
an

d 
Tr

an
sp

or
t w

ill
 m

ai
nt

ai
n 

a 
st

ru
ct

ur
ed

 p
ro

gr
am

m
e 

th
at

 s
up

po
rt

s 
an

d 
m

on
ito

rs
 e

m
pl

oy
ee

 w
el

ln
es

s 
th

ro
ug

h 
a 

co
m

bi
na

tio
n 

of
 in

iti
at

iv
es

 th
at

 e
nc

ou
ra

ge
 b

al
an

ce
d 

an
d 

 
he

al
th

y 
lif

es
ty

le
s.

  

A
n 

an
nu

al
 p

ro
gr

am
m

e 
w

ill
 b

e 
de

ve
lo

pe
d 

th
at

 in
cl

ud
es

:
•	
A
	h
ea
lth
	c
he
ck
	–
	g
en
er
al
	h
ea
lth
,	e
ye
si
gh
t,	
va
cc
in
at
io
ns
	e
tc
.

•	
W
el
ln
es
s	
in
iti
at
iv
es
	–
	s
po
rt
s	
te
am
s,
	e
ve
nt
s,
	s
em
in
ar
s	
et
c.

•	
Su
pp
or
t	p
ro
gr
am
m
es
	–
	E
m
pl
oy
ee
	A
ss
is
ta
nc
e	
Pr
og
ra
m
m
e,
	

w
or

kp
la

ce
 a

ss
es

sm
en

ts
, s

tr
es

s 
m

an
ag

em
en

t s
em

in
ar

s,
 e

tc
.

•	
Ed
uc
at
io
na
l	s
em
in
ar
s	
–	
ex
er
ci
se
,	d
ie
t,	
qu
it	
sm
ok
in
g,
	s
un
	

sm
ar

t e
tc

.

A
ll 

pe
op

le
 m

an
ag

er
s 

ne
ed

 to
 a

ct
iv

el
y 

su
pp

or
t a

nd
 p

ro
m

ot
e 

th
e	
w
el
ln
es
s	
pr
og
ra
m
m
e	
an
d	
an
y	
sp
ec
ifi
c	
w
el
ln
es
s	
in
iti
at
iv
es
.		

Su
ch

 s
up

po
rt

 n
ee

ds
 to

 e
xt

en
d 

be
yo

nd
 s

im
pl

y 
pa

ss
in

g 
co

m
m

un
ic

at
io

ns
 o

n 
to

 th
ei

r d
ire

ct
 re

po
rt

s.
  A

ll 
em

pl
oy

ee
s 

w
ill

 b
e 

en
co

ur
ag

ed
 to

 a
ct

iv
el

y 
pa

rt
ic

ip
at

e 
in

 th
e 

w
el

ln
es

s 
pr
og
ra
m
m
e	
an
d	
an
y	
sp
ec
ifi
c	
in
iti
at
iv
es
.

Th
e 

cu
rr

en
t l

ev
el

s 
of

 s
ta

ff 
pa

rt
ic

ip
at

io
n 

in
 th

e 
w

el
ln

es
s 

pr
og

ra
m

m
e 

va
ry

 d
ep

en
di

ng
 o

n 
th

e 
in

di
vi

du
al

 in
iti

at
iv

e 
bu

t, 
if 

w
e 

co
ns

id
er

 th
e 

he
al

th
 c

he
ck

 a
s 

th
e 

co
re

 in
di

ca
to

r, 
th

e 
cu

rr
en

t 
le

ve
l o

f e
ng

ag
em

en
t i

s 
ap

pr
ox

im
at

el
y 

45
 to

 5
0%

. T
he

 a
im

 
sh

ou
ld

 b
e 

to
 a

ch
ie

ve
 a

n 
80

%
 o

r g
re

at
er

 le
ve

l o
f p

ar
tic

ip
at

io
n.

 
A

ch
ie

vi
ng

 th
is

 w
ill

 ta
ke

 ti
m

e.

Th
e	
fo
llo
w
in
g	
de
fin
iti
on
s	
ar
e	
ap
pl
ic
ab
le
.

W
el

ln
es

s: 
Th

e 
qu

al
ity

 o
r s

ta
te

 o
f b

ei
ng

 h
ea

lth
y 

in
 b

od
y 

an
d 

m
in

d,
 e

sp
ec

ia
lly

 a
s 

th
e 

re
su

lt 
of

 d
el

ib
er

at
e 

ef
fo

rt
.

W
or

kp
la

ce
 W

el
ln

es
s: 

A
 c

om
bi

na
tio

n 
of

 e
du

ca
tio

na
l, 

or
ga

ni
sa

tio
na

l a
nd

 e
nv

iro
nm

en
ta

l a
ct

iv
iti

es
 d

es
ig

ne
d 

to
 

su
pp

or
t b

eh
av

io
ur

 c
on

du
ci

ve
 to

 th
e 

he
al

th
 o

f e
m

pl
oy

ee
s 

in
 a

 b
us

in
es

s.
 It

 c
on

si
st

s 
of

 h
ea

lth
 e

du
ca

tio
n,

 s
cr

ee
ni

ng
 a

nd
 

in
te

rv
en

tio
ns

 d
es

ig
ne

d 
to

 c
ha

ng
e 

be
ha

vi
ou

r i
n 

or
de

r t
o 

ac
hi

ev
e 

be
tt

er
 h

ea
lth

 a
nd

 re
du

ce
 th

e 
as

so
ci

at
ed

 ri
sk

s.
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Tr
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el
ln

es
s 

pr
og

ra
m

m
e 

in
 p

la
ce

 th
at

 
en

ab
le

s 
th

e 
or

ga
ni

sa
tio

n 
to

 e
ns

ur
e 

th
e 

w
or

k 
an

d 
th

e 
w

or
kp

la
ce

 
ar

e 
no

t a
dv

er
se

ly
 a

ffe
ct

in
g 

th
e 

he
al

th
 o

f i
ts

 e
m

pl
oy

ee
s.

 

A
ct

io
ns

  
A

uc
kl

an
d 

Tr
an

sp
or

t w
ill
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w
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p
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