Draft MHSC Guideline for Adoption of a Leading Practice
Definitions and Acronyms

	Leading Practice
	Any practice that conform to the requirements as per this guide.

	MOSH Leading Practice
	A Leading Practice that comprise three aspects, technical, leadership behaviour and team member behaviour and that conform to the criteria as set out in the MOSH adoption system.

	Organisation
	An entity that operates in the mining industry and that are required to comply with the Mine Health and Safety Act. This includes process plants etc.

	Recognised and valid process
	A process that has been applied and verified to deliver the desired outcome(s) 

	Sponsor
	The person that is accountable to see that the adoption is executed as per guidance and that adoption took place.

	Adoption
	A process of introducing operational practices that include behavioural change and people aspects

	Implementation
	A process of introducing practices 

	MOSH
	Mining Industry Occupational Safety and Health

	MHSC
	Mine Health and Safety Council

	DMR
	Department of Mineral Resources

	CTF
	Culture Transformation Framework



Background
The South African mining industry has in some cases unique conditions and constraints that make it a challenging environment to operate in. Some of the challenges are geological and physical of nature such as deep level narrow reefs with associated seismic, strata, ventilation and logistic challenges, while others are historic organisation design constraints such as narrow single haulages, single shafts etc. Another challenge is the labour intensiveness of most of the gold and some of the platinum mining operations and the historic migrant labour system. The migrant labour system is characterised by a multi lingual, multi-cultural, multi-national work force with very low levels of education and poor risk comprehension. Combined with poor socio economic conditions and high labour turnover these conditions and constraints result in a significant Health and Safety challenge. Despite these realities the mining industry, organised labour and government has established a ZERO HARM vision of every mine worker returning from work unharmed every day, striving for zero harm”. This historic Tri Partite agreement took place in 2003 where 10 year milestones towards the Zero Harm Vision were agreed. In November 2014 new milestones were set. 
Given the conditions and constraints highlighted above, industry has not managed to ensure sustainability of the many Leading Practices that have been tried and tested in industry for a number of years. Fatality and incident analysis point to undesirable safety and health behaviour at all levels of many organisations. Through research, industry concluded that there are three critical components of sustainability of new technology or procedures namely: buy in by affected employees and stakeholders, including tri partite stakeholders, behaviour of leaders and behaviour of front line team members. The MOSH methodology is specifically designed to address the behavioural aspects related to new Leading Practices. It is acknowledged that adoption (making one’s own) of a Leading Practice is the best way to ensure sustainability of a Leading Practice. Whilst the MOSH Learning Hub has a focus on four risk areas namely; Fall of ground, Dust, Noise and Transport and Machinery there are also Leading Practices in other areas of mining as well as other types of operations that could benefit from Leading Practices.
The objective of this guideline is to ensure that sustainable Leading Practices are introduced with least resistance through adoption of Leading Practices by all that are affected by the practice, including leaders, and to do so with active involvement of all tripartite stakeholders. 

Introduction
As one of the initiatives to achieve the milestones and targets, the mining industry committed to the adoption of MOSH Leading Practices facilitated by the MOSH Learning Hub. The MOSH initiative is underpinned by a rigorous methodology to ensure sustainability of MOSH Leading Practices. MOSH Leading Practices are selected by industry representatives for their potential to significantly improve industry-wide health and safety performance.

As part of the 2014 MHSC Health and Safety Summit, the tri partite principals agreed to eliminate fatalities in South African mining organisations by 2020. (Appendix C)  In support thereof it was agreed that organisations timeously adopt Leading Practices not limited to MOSH Leading Practices, on condition that it is done such that the probability of adoption is high. It was agreed at the summit that the spirit of tri partism should be incorporated into the initiative. This guideline was developed to also give effect to this agreement by incorporating specific actions with regards organised labour and the DMR during the adoption process.

Purpose
The purpose of this guideline is to define activities of Leading Practice adoption as well as standards for each activity to increase the probability of sustainability of Leading Practices.

Context
Adoption of MOSH Leading Practices is part of the MHSC Culture Transformation Framework (CTF). The CTF defines minimum standards for adoption of MOSH Leading Practices. These minimum standards also form the basis of this guideline. An extract from the relevant section of the CTF is attached in (Appendix D) 
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Guideline for identifying Leading Practices

	Activity
	Guidance

	Register a Potential Leading Practice
	All Potential Leading Practices need to be registered at the MHSC on the prescribed documentation as per Appendix A guidance.




Guideline for adoption of Leading Practices
Derived from the CTF minimum standards for MOSH Leading Practices is a set of activities with standards that an organisation must incorporate into their roll out project for every Leading Practice.

	Adoption of a Leading Practice

	

	Organisation’s Leading Practice adoption procedure
	Before the adoption of any Leading Practice the organisation’s health and safety committee will oversee the development of a Leading Practice adoption procedure that applies to the adoption of all Leading Practices of the organisation and that conform to the standards set out in this document. The procedure must include all the requirements and formats for traceability/record keeping that is defined in this guide.

	Conduct Risk Analysis(CTF requirement)
	Selection of a Leading Practice must be supported by a formal risk analysis including health or fatality and injury trends over a reasonable time specific to the organisation

	Identify the risk
	From the risk assessment above, identify and prioritise the risk/s in line with the OH&S milestone/s.

	Selection of a Leading Practice
	Select the registered leading practice/s from the MHSC’s data base in accordance with the mine’s prioritised risks.

Note: Where an organisation decides to adopt a non-MOSH Leading Practice such a Leading Practice can be adopted concurrent with an applicable MOSH Leading Practice. (MOSH Leading Practices where applicable, have to be adopted as part of industry’s commitment to the Culture Transformation Framework. A Leading Practice cannot be adopted instead of a MOSH Leading Practice if the organisation has identified a risk that is addressed by the MOSH Leading Practice. MOSH Leading Practices are selected for its potential to make industry wide, significant impact on the health and safety performance.)

	Funding of a Leading Practice
(CTF requirement)
	Where an organisation decides to adopt a Leading Practice a budget must be made available to adopt the Leading Practice in accordance with this guideline, including funds for competence development, communication and measurement and monitoring, amongst others.

	Health and Safety committee involvement
	The organisation’s health and safety committee must review the formal risk analysis that support the Leading Practice and agree on the selection of the Leading Practice. The organisation will engage with the applicable inspector with a view to communicate the decision to adopt a Leading Practice. The organisation will keep record of engagements with tri partite stakeholders. The organisation will record the role that health and Safety committee will play during the adoption (support of desired behaviour, communication, training etc.)

	Sponsor
(CTF requirement)
	The organisation’s manager that carries the legal appointment in terms of mine accountability will be the sponsor of a Leading Practice adoption. Progress as per plan and achieving adoption of the Leading Practice will be a part of her/his own KPI as well as her/his applicable subordinate’s formal KPIs for the period of the Leading Practice roll out.

	Adoption Team
	The sponsor will appoint a multi-disciplinary team with specific responsibilities and KPIs for each member of the team so as to ensure that the standards of this guideline are conformed with. The team will primarily comprise of core line function members with occupational health, safety, engineering, training and communications etc. playing the supporting roles. The adoption team will have at least one member from organised labour or employees. Team members will be formally assigned to their role(s) indicating the percentage of involvement and time dedicated to the adoption. All members of the adoption team will complete a formal adoption competence programme before starting off with the project.

	Leading Practice adoption planning
	The organisation will develop and document an adoption plan for every Leading Practice being adopted. The plan will include all adoption specific activities defined herein as well as all the other activities that are part of the organisation’s project management standards/practices. The plan will include an overall adoption schedule supported by a detailed activity schedule. The plan will include responsible people (by name) for executing the different activities.

	Identification of those affected by adoption and their desired knowledge and behaviour.
(CTF requirement)
	The organisation will follow a recognised and valid process to identify front line team members by job category that will be affected by the Leading Practice and document the specific impact on them as well as the desired knowledge and behaviour of each job category so as to get visibility of any issues that need to be addressed to ensure adoption (sustainability of the practice). The organisation will follow a recognised and valid process to solicit the current knowledge, beliefs and behaviour of the affected groups. The desired knowledge and behaviour will form a key measure of successful adoption.

	Leadership behaviour
(CTF requirement)
	The desired and actual leadership behaviour of all applicable areas of the organisation but at least for the 1st 3 supervisory levels and the management team will be determined by means of a recognised and valid process.  

	Embedding desired knowledge, beliefs values and behaviour
(CTF requirement) (Health and Safety Summit commitment)
	The organisation will follow a recognised and valid process to bridge the current to desired gap and embed the desired knowledge, beliefs, values and behaviour of every individual adopter. Organised labour or employees will play a significant role in identifying appropriate modes, messaging and measuring of success. The organisation will develop and document interventions to address gaps and improve the quality of leadership in all applicable areas of the organisation but at least for the 1st 3 supervisory levels and the management team up to and until the point of sustainable desired behaviour is achieved. The organisation will involve organised labour in the process of determining individual leader behaviour.

	Training
(CTF requirement) (Health and Safety Summit commitment)
	The organisation’s adoption team in conjunction with organised labour will identify all training, including on the job coaching required for affected front line team members to become competent in the use of the new Leading Practice. The organisation will ensure that each affected front line team member achieves the required competence and not only theoretical class room training. Training and competence development material will be reviewed to be fit for purpose by the organisation’s health and safety committee before training start.

	Risk Assessment of adoption activities
	The organisation will conduct and document a formal activity based risk assessment of the adoption activities and associated operational impact and adequately address all risks identified.

	Balance of Leading Practice roll out activities
	The organisation will follow all other activities needed for rolling out the Leading Practice as per internal processes and procedures and integrate all activities such that it makes logical and sequential sense.

	Documentation of key aspects of the adoption.
	The sponsor will assign specific responsibility for establishing a Leading Practice adoption record (file) and its components as part of the adoption team’s KPIs. The sponsor will sign off the adoption file as confirmation that she/he is accountable that the adoption of a leading practice was done in accordance with this guideline and that leadership and frontline team member behaviour correlates with the desired behaviour. Appendix B provides detail guidance on the minimum records to be kept.

	Measuring progress and outcomes
(CTF requirement)
	The organisation will measure the progress with adoption as well as the quality of adoption before and after adoption. Specific health and/or safety performance will be measured by self-assessment as well as independently. Aspect such as % of employees exposed above or equal to the standards, number of cases, number of fatalities, LTIs, serious injuries etc. will be measured and used as the baseline from where measurement will be done. Actual frontline team member behaviour as well as current leadership behaviour from all applicable areas of the organisation but at least for the 1st 3 supervisory levels and the management team will be measured. The sponsor in conjunction with the organisation’s health and safety department will determine the frequency of self-assessments as well as independent assessment by a reputable and independent party. The organisation will record the results of all assessments as well as the actions required if any.


The MOSH Learning Hub has substantial experience and competence in the field of Leading Practice adoption and can be of assistance to organisations. The Learning Hub provides adoption competence programmes to assist industry. Contact the Head of the Learning Hub Mr Stanford Malatji at  SMalatji@chamberoforganisations.org.za for further information.  
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Appendix B
Criteria for registration of a MHSC Leading Practice in no order of priority.
All criteria must be positive for registration as a MHSC Leading Practice

· The Leading Practice must address a hazard  that is identified in the SAMRASS Code
SAMRASS provides employers with a specific structure of operation and risk that need to be reported on. A Leading Practice need to address a hazard(s) that are directly related to a SMRASS code(s)
· The LEADING PRACTICE must have a significant impact on Health and Safety performance. The impact that a potential Leading Practice will make on Safety and Health performance must quantified in order to enable the MHSC to decide if the potential Leading Practice indeed is a Leading Practice.l 
· The LEADING PRACTICE must not already be addressed by regulation or regulatory constraints.
The Mine Health and Safety Act and associated regulations define specific requirements that employers need to comply with. Practices that are already defined in the act will not qualify as Leading Practices
· The LEADING PRACTICE must be verifiable and in operation at an existing operation
In order to be sure that a potential Leading Practice will work the existing operation where it is in operation must be visited to physically verify the practice.
· The LEADING PRACTICE must be successfully in operation at a mine for at least 1 year after commissioning
In order to avoid practices that initially seem to be working but are not reliable or sustainable a practice must have been working for at least 1 year after it has been successfully commissioned and not only 1 year after the organisation has started with the project.
· The LEADING PRACTICE must be reasonably ready for adoption ie. fully matured / technological ready at level 12
Technological practices has potential for disrupting operations and having unintended consequences if it has not followed the technology maturity journey and reached level 12. 
· The LEADING PRACTICE must be easily transferrable to other operations
If a Leading Practice is working in one operation it is not a guarantee that it will work in another. Assurance must be given that the practice will be easy to transfer to other operations
· The LEADING PRACTICE must have quantifiable cost/benefit.
Leading Practices need to pass the As Low As Reasonably Practical (ALARP) test. Actual or reasonably accurate estimated costs with benefits in actual numbers or % improvements must be available.
· The LEADING PRACTICE must not take longer than 2 years to adopt.
In order to avoid major operational projects and to ensure that benefits can be achieved within a reasonable time there must be a high probability that the Leading Practice will be able to be adopted at a mine within a period of 2 years.
· The LEADING PRACTICE should have no negative unintended consequences on other operational aspects
Unintended consequences of new practices can introduce new and worse risks than what is intended to be controlled by the new practice. There must be confidence that all the potential unintended negative consequences has been investigated and addressed. Typical examples are radio frequency interference, non-availability of equipment and spares etc.
· The LEADING PRACTICE skills development requirements must be reasonable.
Where a Leading Practice will require the development of a large number of employees with new skills whether production or maintenance there is a high probability that the practice will fail and not be sustainable. Skills requirements for a Leading Practice need to be specifically considered and quantified.
· The LEADING PRACTICE must be applicable to more than 10 operations.
Leading Practice selection and verification is a formal process that requires time, effort and money. If a practice is not applicable to at least 10 operations it will have limited benefit in terms of Health and Safety performance.












APPENDIX C
MILESTONES AND SUPPORTING ACTION PLAN
Under the spirit of tripartism, all stakeholders will work collectively for the achievement of the action plan. The lead responsibility of the activity is assigned to one stakeholder, however, the involvement of supporting stakeholders is paramount.
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	VISION OF ZERO HARM: 
Working together for every mine worker to return from work unharmed every day
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	OCCUPATIONAL  SAFETY
	MILESTONE
	OBJECTIVE
	ACTIVITY
	RESPONSIBILITY
	Due Date

	
	
	
	
	LEAD
	SUPPORTING
	

	ELIMINATION OF FATALITIES AND INJURIES
	· Every Fatality is one too many, we will eliminate fatalities by December 2020.
· Every mining company must have a target of ZERO FATALITIES.
	Elimination of :
· Rock related incidents
· Transport and Mining incidents
· Railbound Equipment incidents
· Fires and Explosions
incidents under the classification of General types of accidents.
	i. Timely adopt identified Leading Practices in line with a guideline as per  the Leading Practice Pillar of the CTF.
ii. Timely adopt identified research outcomes in line with a guideline as per the Leading Practice Pillar of the CTF.
iii. Investigate rehabilitation of employees who have been incapacitated also considering assistance provided to such employees.
iv. Programme of work per objective to be identified, developed and implemented.
(Adoption refers to the full process as per the defined MHSC Guideline for Adoption andmust befully inclusive of all stakeholders).
	i. Employers




ii. Employers




iii. DoL





iv. MHSC




	i. Org. Labour, State


ii. Org. Labour, State,


iii. MHSC, Org. Labour, State, Employer, MQA  
iv. Employers, Org. Labour, State



	i. Annually




ii. Annually




iii. December 2015




iv. 31 March 2015




	1. 
	· Up to December 2016, 20% reduction in Serious Injuries* per year. 
· From January 2017, 20% reduction in Lost Time Injuries (LTI**) per year.
*Serious injury is an injury which either incapacitates the injured employee from performing that employee’s normal or similar occupation for a period totaling 14 days of more or which causes the injured employee to suffer the loss of a joint, or part of a joint, or sustain a permanent disability.

**LTI is any injury which incapacitates the injured employee’s normal or similar occupation the next calendar day.
	v. 
	vi. 
	vii. 
	viii. 
	ix. 
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	OCCUPATIONAL  HEALTH
	MILESTONE
	OBJECTIVE
	ACTIVITY
	RESPONSIBILITY
	DUE DATE

	
	
	
	
	LEAD
	SUPPORTING
	

	 ELIMINATION OF OCCUPATIONAL LUNG DISEASES
	To eliminate Silicosis:
· By December 2024, 95% of all exposure measurement results will be below the milestone level for respirable crystalline silica of 0.05 mg/m3 (these results are individual readings and not average results).
· Using present diagnostic techniques, no new cases of silicosis will occur amongst previously unexposed individuals. 
(“previously unexposed individual” are those unexposed to mining dust prior to December 2008  i.e. equivalent to a new persons who entered the industry in 2009)
	· Elimination of:
· Silicosis
· Pneumoconiosis
· Coal Workers Pneumoconiosis  
	i. Timely adopt identified Leading Practices in line with a guideline as per the Leading Practice Pillar of the CTF.
ii. Timely adopt identified research outcomes in line with a guideline as per the Leading Practice Pillar of the CTF.
iii. Programme of work per objective to be identified, developed and implemented.
(Adoption refers to the full process as per the defined MHSC Guideline for Adoption and must be fully inclusive of all stakeholders).
	i. Employers






ii. Employers






iii. MHSC
	i. Org. Labour, State




ii. Org. Labour, State, 




iii. Employers, Org. Labour, State

	i. Annually






ii. Annually






iii. 31 March 2015

	1. 
	To eliminate pneumoconiosis
· By December 2024, 95% of all exposure measurement results will be below the milestone level for platinum dust respirable particulate of 1.5 mg/m3 (<5% crystalline silica) (these results are individual readings and not average results).
· Using present diagnostic techniques, no new cases of pneumoconiosis will occur amongst previously unexposed individuals.
(“previously unexposed individual” are those unexposed to mining dust prior to December 2008  i.e. equivalent to a new persons who entered the industry in 2009)
	
	i. Timely adopt identified Leading Practices in line with a guideline as per the Leading Practice Pillar of the CTF.
ii. Timely adopt identified research outcomes in line with a guideline as per the Leading Practice Pillar of the CTF.
iii. Programme of work per objective to be identified, developed and implemented.
(Adoption refers to the full process as per the defined MHSC Guideline for Adoption andmust befully inclusive of all stakeholders).
	i. Employers






ii. Employers






iii. MHSC
	i. Org. Labour, State




ii. Org. Labour, State, 




iii. Employers, Org. Labour, State

	i. Annually






ii. Annually






iii. 31 March 2015

	
	To eliminate Coal Workers Pneumoconiosis 
· By December 2024, 95% of all exposure measurement results will be below the milestone level for coal dust respirable particulate of 1.5 mg/m3 (<5% crystalline silica) (these results are individual readings and not average results).
· Using present diagnostic techniques, no new cases of coal workers pneumoconiosis will occur amongst previously unexposed individuals. 
(“previously unexposed individual” are those unexposed to mining dust prior to December 2008  i.e. equivalent to a new persons who entered the industry in 2009) 
	
	i. Timely adopt identified Leading Practices in line with a guideline as per the Leading Practice Pillar of the CTF.
ii. Timely adopt identified research outcomes in line with a guideline as per the Leading Practice Pillar of the CTF.
iii. Programme of work per objective to be identified, developed and implemented.
(Adoption refers to the full process as per the defined MHSC Guideline for Adoption andmust befully inclusive of all stakeholders).
	i. Employers






ii. Employers






iii. MHSC
	i. Org. Labour, State




ii. Org. Labour, State, 




iii. Employers, Org. Labour, State

	i. Annually






ii. Annually






iii. 31 March 2015

	
	
	Integrate and simplify compensation systems.
	Establish a multi- stakeholder team to consider different compensation systems. 

	DoH
	MHSC, Org. Labour, State, Employers, RMA, DoL
	March 2015
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	OCCUPATIONAL  HEALTH
	MILESTONE
	OBJECTIVE
	ACTIVITY
	RESPONSIBILITY
	DUE DATE

	
	
	
	
	LEAD
	SUPPORTING
	

	ELIMINATION OF NOISE-INDUCED HEARING LOSS
	Through the quietening of equipment
· By December 2024, the total operational or process noise emitted by any equipment must not exceed a milestone sound pressure level of 107 dB(A). (This milestone of the sound pressure levels will be verified by initiatives under the CoE and MOSH and reviewed in 2016)

	Elimination of Noise Induced Hearing Loss

	i. Timely adopt identified Leading Practices in line with a guideline as per the Leading Practice Pillar of the CTF.
ii. Timely adopt identified research outcomes in line with a guideline as per the Leading Practice Pillar of the CTF.
iii. Programme of work to be identified, developed and implemented.
 (Adoption refers to the full process as per the defined MHSC Guideline for Adoption andmust befully inclusive of all stakeholders).

	i. Employers





ii. Employers





iii. MHSC
	i. Org. Labour, State




ii. Org. Labour, State, 




iii. Employers, Org. Labour, State

	i. Annually





ii. Annually





iii. 31 March 2015

	2. 
	For the individual
· By December 2016, no employee’s Standard Threshold Shift (STS) will exceed 25 dB from the baseline when averaged at 2000, 3000 and 4000 Hz in one or both ears.
	
	i. Timely adopt identified Leading Practices in line with a guideline as per the Leading Practice Pillar of the CTF.
ii. Timely adopt identified research outcomes in line with a guideline as per the Leading Practice Pillar of the CTF.
iii. Programme of work to be identified, developed and implemented.
iv. Develop and Implement new software to measure Standard Threshold Shift (STS).
v. Do baseline on STS
(Adoption refers to the full process as per the defined MHSC Guideline for Adoption andmust befully inclusive of all stakeholders).

	i. Employers






ii. Employers






iii. MHSC



iv. Employers




v. Employers
	i. Org. Labour, State





ii. Org. Labour, State, 





iii. Employers, Org. Labour, State

iv. Employers, Org. Labour, State


v. Employers, Org. Labour, State


	i. Annually






ii. Annually






iii. 31 March 2015


iv. 31 Dec 2016



v. 31 Dec 2017






APPENDIX D

CTF Minimum Standards for Leading Practice adoption
“There will be a common approach to identifying and facilitating the adoption of leading OHS practices and research outcomes, which includes:
vi. Support sector level initiatives on the implementation of research outcomes and Leading Practices.
vii. Investigate Leading Practices/new research objectively with appropriate consideration of benefits and ensuring risks are as low as reasonably practicable. 
viii. Leadership support at ALL levels have a clear understanding of what they have to do to enable and lead sustainable adoption and this is appropriately included in their performance contracts.
ix. There is early and effective involvement of those affected by the adoption including understanding their knowledge, beliefs and values.
x. Adequate training, technical support and explicit financial resources for adoption. 
xi. Monitoring of progress with the adoption and sustained monitoring of its impact through self-assessment and independent verification.”
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Registration and endorsement of a MHSC Leading Practice  (Appendix A)

If the proposed LP conforms 

to the criteria in appendix B 

register a potential Leading 

Practice with CoE

(Anybody)

Commission a Potential Leading 

Practice verification against the set 

criteria (Appendix B)

(CoE)

Commission a Leading Practice 

investigation and documentation 

(CoE)

Execute investigation

(Service Provider)

Endorse 

Leading Practice

(MHSC)

Endorse 

Leading Practice

Store Leading 

Practice 

Documentation

(CoE)

Register Practice 

as a Leading 

Practice

(CoE)

Communicate 

Leading Practice 

with Industry

(MHSC)

Adopt Leading 

Practice as per 

this guide

(Industry)

No

Yes

Is the potential 

Leading Practice 

addressed by 

MOSH Teams

(CoE)

Engage Learning Hub and agree way forward

(CoE)

Yes

No

Execute 

(Service Provider)

Does the practice conform 

with the criteria in 

Appendix B 

(MHSC)

Yes

Inform Initiator

(CoE)

No

Yes


