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16 January 2015

OH&SPC CIRCULAR NO. 03/15
(For consideration)
OHS MILESTONES AND SUMMIT ACTIONS

1. 
INTRODUCTION  

The 19th of November 2014 marked a new era for the South African mining industry as the tripartite stakeholders signed a ten-year agreement on a new set of health and safety milestones with defined roles and responsibilities for each stakeholder. The Chamber of Mines’ Strategic Plan 2015-2017 seeks to “get mining back on the front foot”. This calls for proactive approaches if the Chamber is to create the space for the mining sector to start setting the agenda and for the sector to be on the front foot.

2. 
IMPLEMENTING HEALTH AND SAFETY MILESTONES

To be on the front foot and proactively implement the action plans of the 2014 health and safety milestones, the Chamber has identified a number of milestones activity areas on which to develop thought-pieces/concept papers that will lay the foundation for effective implementation of the 2014 Summit agreements and keep us in good stead to realizing our vision of ZERO HARM. 
2.1 
Elimination of fatalities

2.1.1 
Develop guideline on the common approach to identification and adoption of leading practices and research All of this is MOSH Task Force 
Reflecting on the tripartite discussions whilst preparing the Summit actions, it is encouraging that the good work of the MOSH Learning Hub and the MHSC is recognised and supported. The tripartite stakeholders had however agreed that in future the leading practices and research outcomes beyond the MOSH Learning Hub and MHSC should be considered. 

The fact that companies will now have flexibility on what to adopt based on their risk assessment is an advantage. A potential risk is that the industry may be faced with an overwhelming list of leading practices and research that have not been identified through a due process. To address this risk, the stakeholders agreed to develop a guideline on a common approach to assist in identifying and facilitating adoption of leading practices and research.

The MOSH Learning Hub is leading a Chamber process of developing a draft of the common approach guideline to prepare for tripartite stakeholder engagements on this issue. It is envisaged that the guideline will be not as detailed as the MOSH adoption process handbook but should at the same time not undermine the due diligence process currently followed by the MOSH Learning Hub.

For monitoring purposes, it is suggested that an inventory of all identified leading practices and research be maintained at a central point to be easily accessed by all. The MHSC/CoE could be considered as such central point.

2.1.2 
Identification and management of critical controls on OHS risks

One of the success factors behind companies that have achieved fatality-free safety performances over a long period of time is effective identification and management of critical controls as was the case at BHP Billiton in their last financial year. By definition, critical controls are controls that are applied and essential in preventing or eliminating operational hazards. They are recognised as a systematic and preventive approach that addresses biological, chemical and physical hazards through anticipation and prevention. They are not only applicable to elimination but can be applied to reduce operational hazards to an acceptable level. In a nutshell, these are preventative measures that are crucially important to prevention of disastrous accidents. 

The Chamber has been informed that the International Council on Mining and Metals (ICMM) will be releasing a report on the critical controls at the end of January 2015. The Chamber will critically review the ICMM report and other relevant literature to develop well-researched, well-considered, analytical and well-written concept paper on the identification and management of critical controls on OHS risks as prioritised in the 2014 OHS Summit. Furthermore, the Chamber seeks to collaborate with the ICMM on their critical controls workshop to be held in South Africa in July 2015. Prior to this workshop, the ICMM is planning a technical study tour to Chile in South America which may include the Chamber delegation (comprising selected OH&SPC members). 

2.2
Data management

2.2.1
Inclusive modern information system to monitor non-statutory and statutory information 

One of the activities of the new health and safety milestones is development of a fully inclusive modern information system to monitor non-statutory and statutory information. To be on the front foot on this milestone action, the Chamber will prepare a well-researched, well-considered, analytical and well-written concept paper on the development of modern information system to monitor non-statutory and statutory information including more detail on “General” types of accidents. In addition to this, the Chamber will develop a template that will make injuries visible as we have been doing with the safety performance update on fatalities. 

2.2.2 
Two-yearly independent assessment of the entire action plan per stakeholder responsibility

The verification of the industry’s implementation of the milestones actions will be crucial to ascertain progress that is being made. The Chamber seeks to prepare a concept paper well-researched, well-considered, analytical and well-written concept paper that will provided guidance for the preparation of the terms of reference for design and implementation of a two yearly independent assessment of the tripartite health and safety milestones activities as outline in the 2014 Summit agreement.

2.3 
Culture Transformation Framework (CTF) 

2.3.1 
Annual Programme of Campaigns

The 2014 health and safety agreements calls for the development and implementation of campaigns to popularise the MHSC CTF pillars. The stakeholders agreed that instead of having a list of multiple actions as before that there be an annual programme of campaigns to focus on fewer things and do them better. Campaigns on Women in Mining and Rights of Workers were identified as priority campaigns in the signed-off milestones. The Chamber is in the process of developing a proposal with an appropriate theme that advocates that only one campaign be conducted in 2015 given the magnitude of work that goes to conducting campaigns if it is to be done well and have the high-impact on operations. 

2.3.2 Effective involvement of Organised Labour in Mine Health and Safety Council (MHSC) 

To effectively implement the actions of the health and safety milestones, the Chamber will support other tripartite stakeholders in ensuring inclusive participation of Organised Labour involvement on MHSC structures.  

3. RECOMMENDATION 

It is recommended that the OH&SPC comments:

a) On how the Chamber could enhance the proposed plan to ensure effective implementation of the Summit health and safety milestones actions.  

Attachment 1: 2014 OHS Milestones and Summit Actions.
DR SIZWE PHAKATHI



LERATO TSELE



ACTING HEAD: SAFETY AND 


ACTING DEPUTY HEAD: SAFETY AND

SUSTAINABLE DEVELOPMENT 

SUSTAINABLE DEVELOPMENT

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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	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 and must be fully 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 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

	
	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 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

	
	
	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




	[image: image5.jpg]MHSC




	VISION OF ZERO HARM: 
Working together for every mine worker to return from work unharmed every day
	[image: image6.jpg]MHSC





	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 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

	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 and must be fully 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




