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Zero compromise  
on safety and health.  
This is our value.  
Because we care.
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Foreword

Those working at thyssenkrupp should be safe and stay 
healthy. No matter where, no matter when; period. We do 
not intend to compromise when it comes to occupational 
safety and health. This is an outstanding value for us, an in-
tegral part of our corporate culture. That is why we strive to 
create working conditions that bring life to our aspirations. 
We work every single day to ensure that our activities are 
safe and that they do not affect our well-being, neither phys-
ically nor mentally. To this end, we shall identify weak points 
in occupational safety and health hazards; thus, consistently 
eliminating unsafe conditions and actions. We shall system-
atically discuss how we can improve the situation; moreover, 
we need to implement ideas quickly, and monitor their im-
pact and effects.

This management manual “Occupational Safety and Health” 
is a guide to how occupational safety and health manage-
ment is systematically implemented in our daily processes 
according to the “Plan – Do – Check – Act” approach. In 
doing so, we shall observe and strictly adhere to legal regu-
lations and rules. The same applies to the Group-wide mini-
mum requirements contained in this manual. They ensure 
an appropriate level of safety and health – worldwide. Please 
use this assistance. 

Yet beyond rules and processes, an attentive and progres-
sive safety and health culture can only develop within  
thyssenkrupp if you as a manager uncompromisingly sup-
port our goals and make them tangible in the daily work of 
your teams. Be a responsible role model, communicate 
clearly and unambiguously, be mindful in the workplace. 
Only if you show that you care, will your teams do the same.

Safety and health are values in themselves. But it is good to 
know, from personal experience, that safety and health 
management go hand in hand with economic success. Con-
sequently, we have a common commitment – and a recipe 
for success: There are to be no compromises in occupation-
al safety and health. That is our value. Because we care.

Essen, December 2023

thyssenkrupp AG

Miguel Ángel López Borrego
Chairman of the Executive Board 
and Chief Executive Officer (CEO)

Ilse Henne
Member of the Executive Board

Dr. Volkmar Dinstuhl
Member of the Executive Board

Oliver Burkhard
Member of the Executive Board and 
Chief Human Resources Officer (CHRO)

Dr. Klaus Keysberg
Member of the Executive Board and  
Chief Financial Officer (CFO)
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We at thyssenkrupp give top priority to 
safety and health at work.

Everyone should be able to perform their work well and re-
turn home safe and sound, irrespective of whether they are 
a board member, manager, other executive or supervisor, 
specialist, or employed in another function. We therefore 
jointly pursue a forward-looking safety and health culture.
 
Health in this context is not merely the absence of disease – 
it is a state of physical, mental, and social well-being. Occu-
pational safety and health management at thyssenkrupp 
therefore adopts a comprehensive approach that comprises 
three areas: 

Leadership behavior and social interaction: 
Measures and programs for executives and supervisors, 
specialists, and employees to strengthen our occupational 
safety and health culture and (role model) behavior in line 
with the values set out in the mission statement. 

Safety and health at work: 
Ensuring an appropriate occupational safety and health man-
agement system on the basis of internal minimum standards, 
statutory requirements, and requirements from the context of 
the company (see chapter 1 “Context of the company”). 

Personal health: 
Personal advice, work-related medical advice and support, 
screening programs to detect health risks at an early stage, 
and offers to promote good personal safety and health be-
havior.

Against this background, we consider thyssenkrupp’s occu-
pational safety and health management system a continual 
improvement process aimed at

•  avoiding accidents by preventive measures, 
•  avoiding work-related illnesses due to physical and psy-

chological stresses caused by work, 
•  ensuring safe workflows and trouble-free operations,
•  establishing working and organizational conditions, lead-

ership behavior, and social interaction that promote good 
health,

•  building awareness, motivation, and abilities to promote 
individual health,

•  enabling the inclusion of employees with restricted capa-
bilities as much as possible at thyssenkrupp.

The improvement process is based on an orderly interaction 
of individual processes that are coordinated with each other 
and thus interrelate. It is therefore important that when 
changes are made to an individual process, it is always de-
termined whether these changes will have an impact on 
other processes.

This improvement process can only be successful when it is 
supported by all functional levels within the company. Each 
company included within the scope of this manual shall 
therefore give its stakeholders the opportunity to participate 
actively. This applies in particular to employees without 
management functions and/or their representatives. A dis-
tinction is made between consultation (consultation before 
decisions are taken) and participation (involvement in deci-
sion-making). Appendix A 0 “Consultation and participation 
of employees” gives an overview of the issues requiring con-
sultation or participation.

0General remarks
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“A prerequisite for any successful 
design of the occupational safety 
and health management is to 
know, and take into account, the 
relevant influencing factors, 
requirements, and expectations.”

0.1	 Scope of this manual

This manual supplements, as an Operating Instruction, the 
Group Regulation Occupational Safety and Health and con-
tributes to:
•  Creating a consistent Group-wide understanding of occu-

pational safety and health management
•  Defining responsibilities, duties, and minimum standards 

in occupational safety and health management (to supple-
ment the existing statutory regulations) 

•  Creating an appropriate organizational body for occupa-
tional safety and health management

0.2	 Addressees and scope 

This Group Operating Instruction applies to all companies, 
employees, managers, and Executive Board members of the 
thyssenkrupp Group, the regulation-relevant shareholdings, 
and third parties included in section 2 of the Group Regula-
tion “Document Architecture”.

0.3	 Relationship to national law

Mandatory statutory regulations take precedence over this 
manual. If stricter statutory regulations and other require-
ments exist in individual cases, they shall be observed (see 
chapter 4 “Compliance with statutory regulations and other 
requirements”). As far as the thyssenkrupp locations in the 
USA are concerned, the manual explicitly serves the pur-
pose of information and consulting only.

0.4	 Period of validity 

This manual shall apply indefinitely from January 1, 2024. 

EXCERPT
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Workplace risk assessment

Risk assessment is the central element 
of operative implementation of occupa-
tional safety and health management. 

It is the basis of effective planning and hence an indispens-
able prerequisite for continual improvement. This applies for 
the reduction of accident and health-related risks just as it 
does for health promotion. It is only possible for effective 
preventative measures to be defined and implemented on 
the basis of a thorough assessment of the risks and the re-
sources available for countering them.

Put another way: Without a risk assessment, accident and 
health risks can be overlooked or miscalculated. This may 
lead to lost opportunities, which could have led to improved 
working conditions – and also safety and health manage-
ment in general. A systematic approach therefore contrib-
utes decisively to preventing occupational injuries and ill-
nesses and promoting the personal health, abilities, and 
motivation of everyone involved.

	 Risk assessment procedure defined?

	 Risk assessment conducted and documented?

	 All workplaces included? 

	 Regular check and update ensured?

For each company included within the scope of this manual, 
risk assessments shall therefore be conducted as set out in 
the following sections.

Definition of terms
Opportunities are chances to improve safety and health at 
work.

A procedure is a defined way of carrying out an activity or 
process. This includes determining: Who – does what – with 
whom – how/with?
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A check shall be made primarily:
•  In the course of procuring new tools, devices, machines, 

or equipment, raw or auxiliary materials
•  When new work processes are introduced or existing ones 

are substantially modified
•  When significant changes are made to the operational or-

ganization or the relevant processes
•  In the course of the introduction of new products and ser-

vices
•  When changes are made to the personnel structure or de-

ployment of personnel with other individual prerequisites 
than originally provided for

•  In the event of outage or decommissioning of relevant op-
erational facilities

•  On certain grounds that suggest a check, for example in 
the case of incidents or significantly newly gained knowl-
edge of reference occupational safety and health man-
agement

The relevant company parties shall review the consequenc-
es of the changes and any need to adjust the risk assess-
ment.

3.2	 Process steps

Practical implementation of a safety and health risk assess-
ment normally encompasses the following process steps:

•  Definition of the organizational structure, work areas, and 
activities

•  Identification of hazards
•  Assessment of risks and opportunities
•  Definition of measures
•  Execution/implementation of the measures
•  Check of the effectiveness of the measures
•  Regular check and update of the risk assessment

When defining measures, attention shall be paid to the hier-
archy of controls. The primary objective is the complete 
elimination of hazards, or by minimizing, at source, the use 
of dangerous processes, working equipment, and/or work-
ing materials. When this is not possible, technical and orga-
nizational safety measures have priority over administrative 
safety measures  (e.g., trainings) or personal protective 
equipment.

The system used for identifying and assessing risks, defin-
ing measures, performing effectiveness checks and regular 
inspections is also to be used for health promotion mea-
sures. With this, the characteristic fields are differentiated, 
which include nutrition, exercise, stress management, and 
addiction prevention.

The definition of measures always includes information on 
the respective deadlines, resources, and responsibilities 
(see chapter 5 “Objectives and measures”).

“When defining measures, attention shall 
be paid to the hierarchy of controls.”

3.1	 Implementation

Depending on the type of operational situation and the activ-
ities performed, risk assessments may relate to:
•  The work area
•  A specific machine or system
•  A specific activity
•  A certain person or specific groups of people (e.g., ado-

lescents, pregnant and breastfeeding women, individuals 
with disabilities)

Potential risks are determined and assessed taking into ac-
count so-called hazard and stress factors. Appendix 3.1 a 
contains an overview of all conceivable hazard and stress 
factors relevant for safety and health at work. 

The risks of an accident shall be assessed on the basis of a 
risk matrix, for example, as depicted in Appendix 3.1 b 
Opportunities should be assessed in terms of their potential 
to improve safety and health at work (e.g., high/medium/
low).

Risk assessments shall be performed for all jobs as a matter 
of principle. The risk assessment shall take into account all 
individuals who could gain access to the areas with risks. It 
is also necessary to consider hazards arising from third par-
ties (e.g., neighboring companies) over which the organiza-
tion has no control. The risk assessment shall be checked at 
regular intervals to see if they are up to date and, if neces-
sary, adapted. 
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3.3	 Documentation

The results of the safety and health risk assessment shall be 
documented. The documentation encompasses at least the 
identified hazards, the assessment of the risks and opportu-
nities, and the measures derived from the assessment, and 
the control of their effectiveness.

The relevant supervisors are responsible for conducting and 
documenting the risk assessment. The employees partici-
pate. Safety and health specialists, company physicians, 
and other specialists will give support as part of their consul-
tancy assignment. 

3.4	 Brief risk assessment before starting work

In addition to the above, each and every employee should be 
encouraged and obliged to briefly assess the possible risks 
involved in the work ahead. This brief assessment supple-
ments the formal risk assessment and serves the purpose of 
preventing accidents and damage to health resulting from 
thoughtless action.  

Employees shall consciously take the necessary protective 
measures and, where applicable, consult and coordinate 
with other personnel involved. At thyssenkrupp the we check 
card was developed for this purpose, with seven simple 
questions as guide to this end.  

We check
together for more safety

Whatever you do – do this first.
Before each task answer these questions:

• What are you planning to do?
• What am I doing, what are the others doing?
•	What	is	different	today	or	unusual?
• What can go wrong?
• What can I do to prevent it going wrong?
• What can the others do?
•	Who	can	I	ask	if	there	are	difficulties?

Everything complete? Let’s go!

tkag_osh_we_check_aufkleber_70x97mm_en_RZ.indd   1tkag_osh_we_check_aufkleber_70x97mm_en_RZ.indd   1 18.11.19   14:5618.11.19   14:56
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The occupational safety and health organization also in-
cludes supporting functions (OSH experts), especially:
•  Safety and health specialists
•  Company physicians
•  Health managers
•  Safety coordinators (in Germany)
as well as coordinators who are needed in the case of cer-
tain hazard sources such as, for example, radiation or laser 
protection coordinators. The necessary assignments result 
from the respective statutory regulations and other require-
ments.

In general, the duties of OSH experts are to be performed by 
Group employees. The transfer of these tasks to a service 
provider from outside the Group when creating new con-
tracts is only permitted in exceptional cases. Exceptions 
shall be approved by the Business Segment Head of OSH in 
consultation with Corporate Occupational Safety and Health. 
Projects and construction site activities are exempted from 
this requirement. 

When parts of the company’s own functions or processes 
are contracted out to external service providers for the pur-
pose of outsourcing, it must be ensured contractually that 
the legal regulations and other requirements relevant to the 
company continue to be met (see chapter 4 “Compliance 
with statutory regulations and other requirements”) and that 
there are no negative effects on the company’s own safety 
and health management.

Finally, where appropriate, the employees shall also be in-
volved. They cooperate on occupational safety and health 
management through consultation and participation. The 
employee representatives participate within the scope of 
their statutory duties (see Appendix 0 “Consultation and 
participation of employees”).

A functional organization is of crucial 
importance for the legal certainty and 
effectiveness of occupational safety 
and health management.

With regard to the tasks, duties, and responsibilities of the 
various parties, the distinction shall be made between:
•  The respective boards (executive or management board) 

or the respective managers 
•  Executives who are not board members or managers and 

supervisors 
•  Employees
•  Employee representatives including representatives of the 

severely disabled or youth representatives (where avail-
able)

	 Functional organizational and operational 	
	 structures created for the company?

	 Tasks, responsibilities, and authorizations of all 	
	 parties clearly defined and communicated? 

	 Management tasks and obligations defined 	
	 and delegated to executives and supervisors in 	
	 writing?

	 Sufficient resources provided? 

	 Advice from safety and health specialists and 	
	 company physicians ensured? 

	 Specialists available to support the company 	
	 health management system? 

	 Safety/radiation protection/laser protection 	
	 coordinators appointed (where necessary)?

Do  ·  Organization� 27

6.1		  Functions

6.1.1 	 Legal entity boards/managers, other  
		  executives
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6.1.3 	 Safety and health specialists

The companies included within the scope of this manual 
shall guarantee appropriate consultancy by safety and 
health specialists.

It is the task of these specialists together with company phy-
sicians (see section 6.1.4 “Company physicians”) to advise 
and support legal entity boards, managers, all further exec-
utives, supervisors, and employees in all matters of safety 

and health, including the creation of employee-friendly 
working conditions. This includes, for example:
•  Advice for the planning of the plant facilities, and the de-

sign and maintenance of industrial facilities
•  Advice regarding the procurement of tools and supplies 

for work and personal protective equipment, working ma-
terials, and the implementation of working processes 

•  Advice on designing workplaces and work processes, and 
the working environment

•  Risk assessment of the working conditions
•  Monitoring of safety and health measures
•  Incident investigation

Due to their advisory function, safety and health specialists 
are not allowed to be incorporated in the line organization of 
the company. As a staff function they should be answerable 
to the senior company or site management. They are neither 
obliged to take directives nor react to external influence 
while performing their duties or utilizing their specialist safe-
ty skills. Occupational safety and health specialists are 
obliged to report regularly, at least annually, on the perfor-
mance of the duties assigned to them.

6.1.4 	 Company physicians

The companies included within the scope of this manual 
shall ensure appropriate consultation by suitable physicians 
– in Germany, the appointed company physicians.

It is the task of the company physicians in cooperation with 
safety and health specialists (see section 6.1.3 “Safety and 
health specialists”) to advise and support legal entity 
boards, managers, all further executives, supervisors and 
employees in all matters of safety and health, including the 
creation of employee-friendly working conditions.

This includes, for example:
•  Advice for the planning of the plant facilities, and the de-

sign and maintenance of industrial facilities
•  Advice regarding the procurement of tools and supplies 

for work and personal protective equipment, working ma-
terials, and the implementation of working processes

•  Advice on how to design workplaces and processes, and 
the working environment

•  Advice in matters concerning occupational physiology and 
psychology

•  Assessment of the working conditions
•  Carrying out medical investigations and assessing the re-

sults thereof
•  Individual medical advice

The medical investigations and consultancy shall be carried 
out by appropriately qualified physicians who are acquainted 
with the particular hazards at the workplace. As a rule they 
are specialists in occupational medicine.

Due to their advisory function, company physicians are not 
allowed to be incorporated into the line organization of the 
company. As a staff function they should be answerable to 
the senior company or site management. They are neither 
obliged to take directives nor react to external influence 
while performing their duties or utilizing their expertise in oc-
cupational medicine. They have to maintain medical confi-
dentiality. Occupational physicians are obliged to report reg-
ularly, at least annually, on the performance of the duties 
assigned to them.

EXCERPT
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Their main tasks are:
•  To encourage colleagues at work to act in a safety-con-

scious manner and to be a role model
•  To regularly make sure that guards and protective devices 

and personal protective equipment are available and used 
correctly

•  To give tips and recommendations for eliminating defects 
and hazards

Safety coordinators are not authorized to give instructions. 
They hold an honorary office in the Group companies. They 
do not bear any special responsibility for the implementation 
of occupational safety and health management and there-
fore cannot be held liable to a greater extent than normal.

6.1.7 	 Radiation protection coordinators

6.1.8 	 Laser protection coordinators

6.1.9 	 Employee representatives

Depending on the statutory regulations and national practic-
es, the employee representatives shall be involved in the 
planning, implementation, and monitoring of occupational 
safety and health management activities.

In Germany the works council’s responsibilities include:
•  Co-determination and co-design of company rules in 

safety and health
•  Monitoring compliance with the rules passed for the pro-

tection of the employees in the Group companies

6.1.5 	 Health managers

Health managers have an exclusively advisory and support-
ing function, and should support the supervisors in their re-
spective sphere of responsibility in measures towards en-
hancing situational and behavioral prevention.  

Core tasks include:
•  Providing executives and supervisors with competent ad-

vice in behavioral and environmental prevention-related 
issues

•  Enhancing the awareness of health promotion at the work-
place among executives, supervisors, and employees

•  Helping in the development, implementation, and evalua-
tion of needs-based health promotion measures 

•  Organizing and moderating relevant working groups

The tasks of a health manager may also be fulfilled by a 
safety and health specialist, a company physician, a human 
resources manager, or any other individual, provided they 
have the required knowledge.

6.1.6 	 Safety coordinators

In Germany, companies (with more than 20 employees) in-
cluded within the scope of this manual shall appoint safety 
coordinators. Safety coordinators only have an advisory and 
supporting function. They are intended to support supervi-
sors in implementing their tasks in their respective areas of 
responsibility and in fulfilling their duties in occupational 
safety and health management.

EXCERPT
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In other European countries important to thyssenkrupp, 
such as France, Italy, Spain, and the United Kingdom, safety 
and health committees elected jointly, or by the employee 
representatives, play an important creative role.

Irrespective of the relevant statutory regulations, the en-
deavor shall be made to regard safety and health as the joint 
responsibility of employees and employers and to implement 
it.

6.2 	 Group organization

 

 

6.2.1	 Committee Occupational Safety and Health 	
		  at Corporate level

 

	 Functional operational and organizational 	
	 structures created for the management  
	 structure of the Group?

	 Committees, councils, further bodies  
	 established as set out in this manual? 

	 Regular meetings ensured and documented?

6.2.2 	Council Occupational Safety and Health at 	
		  Corporate level

EXCERPT
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Qualified and competent leaders and 
employees who possess the necessary 
ability, knowledge, and skills to carry 
out their activities safely and healthily 
contribute significantly to the success 
of occupational safety and health 
management. 

Comprehensive training and regular instruction for those in-
volved are therefore indispensable for occupational safety 
and health management to function. Training and instruc-
tions help employees and leaders to understand, accept, 
and successfully implement all relevant measures and pro-
cedures.

Competence and 

awareness

	 Procedure defined to identify all necessary 	
	 training and instruction?

	 Training and instruction completed?

	 Documentation available?

	 Regular repetition ensured?

Training and instructions do not merely serve to provide 
pure information. They are also intended to motivate the op-
erational stakeholders to act with safety and health in mind 
and to promote awareness for a positive position on all 
questions of safety and health.

The scope and contents of training courses and instructions 
always depend on the existing accident and health risks. If 
there is a high company risk, more extensive and more fre-
quent training courses and instructions are required as a 
rule. In addition to the results of the risk assessment (exist-
ing risks and derived measures), employees shall also be 
appropriately informed of recent incidents and the related in-
vestigation results. In this context, the contribution each in-
dividual can make to a safe and healthy working environ-
ment, and the consequences of non-compliance with rules 
and instructions shall be communicated.

Against the backdrop of the increasing spread of hybrid 
forms of work, occupational safety and health issues within 
mobile working environments also need to be appropriately 
addressed.

EXCERPT



Do  ·  Competence and awareness� 35

The training and instruction program shall be designed to 
also accommodate the individual qualifications of the partic-
ipants. For example, the vocational qualifications and lan-
guage skills of the participants shall be taken into account.

Training courses and instruction activities at all events 
should also be used for communicating to leaders and em-
ployees, in an appropriate form, the basic principles of occu-
pational safety and health management in the Group, i.e., 
the Mission Statement and Vision, the Group’s Occupational 
Safety and Health Policy, the Group’s objectives in the 
sphere of occupational safety and health management, etc. 
Employees shall also be informed that they are not permitted 
to follow any instructions that may endanger themselves or 
add dangers to the area of activities.

It is important that training and instruction are not under-
stood as the one and only, i.e., sole measure for creating the 
desired awareness levels. Rather, it is up to leaders to sup-
port raising awareness through exemplary behavior, appro-
priate consultation and participation, and appreciative feed-
back.

Definition of terms
Competence as defined in this manual means the ability to 
identify, assess, and manage the knowledge and skill of ac-
cident and health risks. 

Measures
Each company included within the scope of this manual shall 
ensure that its leaders and employees have the necessary 
competence levels using the following process steps. 

“All employees shall be given instruction about  
the hazards that arise during their activities and the 
necessary protective measures to be taken.”

EXCERPT
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The following process steps are to be considered: 

1. Determine the necessary competence and develop a 
training and instruction concept
The level of qualification to be achieved by employees 
should be defined in the training and instruction concept. 
This is based on the results of the risk assessment (see 
chapter 3 “Workplace risk assessment”) and the relevant 
statutory regulations.

Important criteria are:
•  Designation of the target groups
•  Compilation of learning objectives
•  Description of the contents of training courses and in-

structions
•  Definition of the repetition frequency
•  Definition of the responsibilities for planning, implementa-

tion, and documentation

The relevant supervisor is responsible for timely implemen-
tation of the requisite instruction and training measures.

2. Conduct training and instruction
All leaders and employees shall be given instruction on the 
hazards that arise during their activities and the necessary 
protective measures to be taken. The instruction shall be re-
ceived before starting to work and it shall be repeated at 
regular intervals.

Instruction shall be given personally. E-learning programs 
may be used as an effective supplement.

3. Check the achievement of learning objectives
The achievement of learning objectives shall be adequately  
checked. This can, for example, take place in the form of a 
written or oral test at the end of the course, or by observing 
on-the-job implementation of what has been learned. Ap-
propriate methods of verification shall be mutually agreed 
between all parties to the agreement. Should it be estab-
lished that participants have not understood training or in-
structions fully or correctly, or that relevant content has not 
been covered, the content shall be communicated again in a 
way the affected individuals can understand.

4. Create documentation
Training and instruction measures shall be documented in 
an appropriate form.

The documentation should at minimum include:
•  Date, duration, and title of the course
•  Names and, if possible, signature of the participants
•  Description of the contents

When the reaching of the learning targets is confirmed by an 
exam, then proof of this needs to be documented and re-
corded. 
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The occupational safety and health 
management of a company is always 
only as good as its implementation in 
the company.

Sections 10.1–10.12 provide information and hints on deal-
ing with typical hazards and stress at the workplace within 
the Group companies. 

Sections 10.13–10.16 describe general hazard-related ap-
proaches for preventative measures. In conclusion, section 
10.17 addresses the topic of management of contractors. 

The implementation depends on the respective statutory 
regulations and the results of the risk assessment. In indi-
vidual cases, employees from Group companies may be ex-
posed to risks that are not dealt with further or included in 
this chapter.

Operational implementation 
10.1		 Tools, devices, machines, and equipment

Tools, devices, machines, or equipment are employed in al-
most every activity in the Group. Therefore, safety and 
health has high priority with regard to handling such techni-
cal equipment in the Group.

Measures 
In the Group companies only tools, devices, machines, and 
equipment may be used that are suitable for the intended 
purpose and in sound operating condition.

	 Procedures defined:
•	For procurement?
•	For initial acceptance?
•	For energy control and power lockout?
•	For regular inspection?

	 Employees trained and instructed in:
•	How to operate crane installations?
•	How to work on electric systems?
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•  Nutrition

Measures in the sphere of nutrition can, on the one hand, 
have a positive effect on individual employees’ eating 
habits, for example in the form of individual nutritional 
counseling. On the other hand, offering wholesome food 
and beverages can help in systematically and sustainably 
improving the conditions for healthy nutrition in the com-
pany.

•  Stress management 
Training, counseling, or courses on the topic of stress 
management with the objective of providing employees 
with support in handling stress situations. At the same 
time, relaxation offerings such as progressive muscle re-
laxation or autogenic training help boost the individual’s 
resources so that stress is perceived as less burdensome. 

•  Addiction prevention
Training, counseling, or courses on addictive behavior, 
with the objective of sensitizing employees to the necessi-
ty for the responsible handling of addictive substances. 
This includes, for example, stop-smoking programs or 
counseling on the topic of alcohol/drugs or medication 
misuse.

•  Medical screenings
Medical screenings within the framework of targeted cam-
paigns, e.g., diabetes screenings, provide the possibility 
of addressing typical risk factors and offering employees 
corresponding preventative measures.

•  Other non-work-related health risks
There may also be a need for measures towards individual 
health promotion beyond the aforementioned thematic 
areas, for which reason the thematic areas referred to 
ought not to be seen as an exhaustive list but instead 
should be added to according to need.

The Implementation Guide “Health Promotion” explains step 
by step how to set goals and measures, gives practical ex-
amples, and provides background information. 

10.13.4	 Promotion of individual health behavior

Activities for the promotion of individual health behavior are 
aimed at enhancing the health and well-being of the employ-
ees and, at the same time, at boosting their motivation and 
performance. Appropriate measures for the promotion of 
occupational health therefore constitute a vital element in 
the sphere of individual health.

Definition of terms:
Health promotion means the health-promoting design of 
working and organizational conditions by the employer and 
the strengthening of individual health behavior.

Measures
Companies included within the scope of this manual are di-
rected to offer measures, as appropriate and after taking 
into account the respective operational possibilities and 
needs, of the following areas of Health Promotion. The re-
spective working time models shall be taken into account:

•  Exercise
Exercise offerings aimed at boosting employees’ physical 
activity, for example fitness training or running courses.

	 Appropriate measures established for health 	
	 promotion?
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“As part of the promotion  
of individual health, it is  
also important to offer  
psychosocial advice and 
support.”

10.13.5	 Employee Assistance Program (EAP) 

As part of the promotion of individual health, it is also im-
portant to offer psychosocial advice and support (Employee 
Assistance Program). Qualified experts such as psychother-
apists, educators, and coaches can provide individuals with 
counseling on professional and private matters – in one-to-
one meetings and also via video chats or by telephone or 
e-mail. This service can be provided by internal specialists 
or external service providers. Prerequisites for this are strict 
confidentiality and anonymity.

The counseling can cover coping with emergencies or per-
sonal crises, psychological problems, or difficult manage-
ment situations, for example: 
•  Crisis management after a serious/fatal occupational  

accident
•  Death of a relative  
•  Conflicts in the family or partnership 
•  Financial distress
•  Addiction
•  Difficult professional situations
•  Brief coaching for executives and supervisors

Measures
Depending on requirements and the operational possibilities 
in each case, companies included within the scope of this 
manual should give consideration to establishing an Employ-
ee Assistance Program to deal with personal crises when 
they happen and work to proactively and professionally pre-
vent them.

10.14		  Reintegration management  

	 Possibility of establishing a company  
	 reintegration management system reviewed 	
	 and, where necessary, implemented?

Measures	 Possibility of offering psychosocial support 	
	 reviewed?

	 Employee Assistance Program established 	
	 where necessary?
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15
Each incident generates a degree of 
high learning potential. However, this 
potential can only be utilized if incidents 
are recorded, examined, and analyzed 
systematically.

Corrective measures shall derive from an incident investiga-
tion. Both the incident investigation and the results of 
agreed corrective measures and their effectiveness shall be 
documented and archived. Companies included within the 
scope of this manual shall introduce an appropriate proce-
dure for this.

Definition of terms
An incident is a sudden event that causes (accident) – or 
might cause (near miss) – an employee to be injured, fall ill, 
or die.

Occupational accidents are incidents that lead to an injury, 
disease, or death. The event shall have a sudden impact on 
the body during occupational activities, i.e., while a person 
is doing their job. No accidents at work – within the context 
of this manual – are illnesses without impact on the body. 
The same always applies to activities that serve purely per-
sonal or private purposes.

Occupational duties are understood to include activities per-
formed within the framework of an employee’s employment 
contract and which serve or should serve the company’s in-
terests. 

	 Procedure defined for:
•	Reporting incidents and serious and fatal 

accidents?
•	Reporting and classification in PERSIS?
•	Investigation?

	 Investigation carried out for all incidents?

	 Results documented, statistically analyzed, 	
	 and used for improvements?

In addition to the actual work content, occupational activities 
also include:
•  Business meals if participation therein is of an obligatory 

nature
•  Business trips. These also include activities inevitably 

arising in connection with the business trip and which are 
not to be classified as purely personal or private matters

•  Sporting activities or events if these serve the purpose of 
compensating for workplace stress, are organized or en-
couraged by the employer, take place regularly, and par-
ticipation therein is largely restricted to the company’s 
own employees

•  Company parties or outings if organized, encouraged, or 
sanctioned by the employer and open in principle to all 
employees or to the respective department 

Investigation of 

incidents

EXCERPT



82� Check  ·  Investigation of incidents

A commuting accident is an incident on the direct route to or 
from the employee’s permanent residence and the place of 
their occupational activity that leads to an injury, illness, or 
death. In the event the regular work activity begins with the 
employee leaving their permanent residence (as is often the 
case with service technicians in the elevator business, for 
example), it is not a commuting accident but an occupational 
accident.

A serious accident as defined in this manual is any accident

A lost time injury is an incident that prevents the employee 
from coming to work the next working day, i.e., the day after 
the incident. 

A restricted work case is an incident in which the employee, 
due to and post an accident, is assigned temporary duties of 
a different nature to those they are expected to perform, or 
performed in a smaller scale, and/or smaller scope of ser-
vices.

A medical treatment case is an incident in which the employ-
ee requires medical treatment beyond first aid but neverthe-
less continues to work without significant restrictions.

A first aid case is an incident in which the employee contin-
ues to work without significant restrictions after a first aid 
treatment has been given. Each first aid treatment shall be 
recorded (see section 11.1 “First aid”).

A near miss is an incident that does not result in injuries to 
persons, but which might have caused injury or death.

High Potential Incidents (HPI) are incidents that do not result 
in serious injury, but which could have resulted in a serious, 
including fatal, accident under slightly different circumstanc-
es (see section 15.4 “High Potential Incidents (HPI)”).

15.1		 Reporting of serious and fatal accidents

EXCERPT
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15.2		 Accident recording in PERSIS

15.3		 Recording of near misses

It is just as important to record near misses as it is to investi-
gate the occupational accidents. This makes it possible to 
initiate appropriate corrective measures before damage oc-
curs. Therefore, all employees should be sensitized for re-
porting near misses to the superiors. This can take place, for 
example, by way of a defined reporting procedure as part of 
the existing Ideas Management system.

15.4		 High Potential Incidents (HPIs)

The High Potential Incidents (HPIs) are a special category of 
incidents. HPIs are incidents that do not result in serious in-
jury, but which could, under slightly different circumstances, 
have led to a serious or even fatal accident. In the sense of 
this manual, the term “HPI” thus covers all accidents and 
near misses that had the potential for a serious incident. The 
risk matrix (Appendix 3.2) helps to decide whether an inci-
dent should be classified as an HPI or not. Where the inci-
dent has a risk score of 41 or higher (red zone), it shall be 
classified as an HPI.

HPIs offer proactive learning potential while serious acci-
dents only provide reactive learning potential. Companies in-
cluded within the scope of this manual shall therefore ensure 
recording and careful investigation, and report all HPIs in ac-
cordance with internal regulations.

15.5		 Accident investigation

After each occupational accident, the details of the accident 
and its cause shall be investigated. The same applies to 
commuting accidents on the company grounds. Corrective 
measures to prevent further incidents are to be derived from 
the accident investigation and agreed with the relevant per-
sons. When appropriate the risk assessment is to be evalu-
ated, and when necessary adjusted. The relevant supervisor 
is responsible for the accident investigation. The investiga-
tion should be carried out by an investigation team. The use 
of a neutral facilitator has proven successfully. In the case of 
illnesses that are suspected to be related to work activities, 
the same procedure should be followed.

15.6		 Accident statistics

Accident statistics help to identify where accidents are most 
frequent. Each company and the higher levels in the Group 
organization shall therefore keep appropriate accident sta-
tistics. 
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It is essential for the continual improvement of occupational safety and health management 
that all company stakeholders have the opportunity to participate. In this context, a distinction 
is made between consultation (consultation before decisions are taken) and participation (in-
volvement in decision-making). The following table shows the topics on which consultation 
(column 2) or participation (column 3) should take place.

Themes Consultation Participation

1 Context of the company Determination of the needs and expectations for occupational safety and 
health management

2 Occupational Safety and Health Policy •	Definition of the Group-wide policy
•	Preparation of a concrete declaration by the Group unit on the policy of the 

Group

3 Workplace risk assessment •	Performing the risk assessment
•	Definition of measures

4 Compliance with statutory regulations and 
other requirements

Definition of measures for the implementation of statutory regulations and 
other requirements

5 Objectives and measures Definition of objectives and derivation of measures to achieve them

6 Organization •	Definition of roles, responsibilities, and authority
•	Outsourcing of occupational safety and health management functions or 

processes

Definition of consultation and participation mechanisms 

7 Competence and awareness Determining the necessary competencies and training needs, and how to 
monitor their effectiveness

8 Communication Defining the communication process in terms of what to communicate about 
and how to communicate it

10 Operational implementation Integration of occupational safety and health management requirements in 
procurement and contractor company management

12 Effectiveness reviews Determination of what is to be monitored, measured, and evaluated in the 
course of the effectiveness review

14 Internal audits Planning, determining, and implementing the audit program

15 Incident investigation Investigation of incidents

17 Correction process and continual 
improvement

Recording, evaluation, and processing of improvement potential

Consultation and participation  

of employees

A 0
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Risk matrix
A 3.1 b

Very unlikely, virtually  
impossible (3)

Unlikely (5) Likely (7) Almost certain (10)

Personnel are rarely exposed to 
the hazard

Personnel are rarely exposed to 
the hazard but the event occur-
rence is quite probable or

Personnel are frequently exposed 
to the hazard

Personnel are frequently exposed 
to the hazard

Event occurrence highly  
unlikely (“not heard of to date”)

Personnel are frequently exposed 
to the hazard but the event occur-
rence is hardly likely (“has been 
heard of, but no occurrence to 
date”)

Event occurrence is quite 
likely (“Events have occurred 
occasionally”)

Event occurrence is quite probable 
(“Events have already occurred 
more frequently”)

Damage can be avoided/lim-
ited through reliable technical 
measures

Damage can be avoided or limited Damage can be avoided or limited 
under specific circumstances

Virtually impossible to avoid/limit 
damage. Human error is to be 
expected.

Negligible (1)
No significant injury/minor injuries

3 5 7 10

Low (2) 
Minor injuries (employee can 
resume their normal work at the 
latest on the following day)

6 10 14 20

Moderate (4)
Moderate injuries (employee can-
not resume their normal work after 
one day)

12 20 28 40

Major (8)
Multiple injuries (polytrauma) 
Life threatening injuries. Loss of 
limbs or eyesight.

24 40 56 80

Death (10)

30 50 70 100

Critical risk rating (R = L x S) Risk Description

3–6 Minimal Negligible risk

7–20 Low Risk reduction advisable

21–40 Medium Risk reduction necessary

41–100 High Risk reduction urgently needed

Severity of the 
potential damage

S

Likelihood of 
occurrence of the 
potential damage

L

Note:
The hierarchy of controls shall always be 
observed when defining measures!
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Confirmation of compliance 

with the requirements of  

ISO 45001: 2018

The compliance of this manual with the requirements of  
ISO 45001: 2018 has been confirmed by external parties.
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