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 Abstract: Promoting safe behaviour at work is a critical part of the management of 
health and safety, because behaviour turns systems and procedures into reality. This paper 
aims to provide the reader with a basic understanding of theory underpinning strategies to 
promote safe behaviour, the key elements of programmes to promote safe behaviour which are 
currently in use, how to use behavioural strategies to promote a wider range of critical health 
and safety behaviours and how to integrate behavioural strategies into a health and safety 
management system. 
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1. INTRODUCTION 
 
Behaviour is a critical aspect of all activities conducted within every organisation. 

Therefore, the behaviour of all staff has a dramatic impact on health and safety. Behaviour 
modification techniques can be used to promote the effective use of risk control strategies and 
to analyse the at risk behaviours to ensure that the risk is minimised. There is strong research 
evidence that behaviour modification is effective in changing a range of behaviours within 
organisational settings. Within a safety context, the research shows that behavioural safety 
programmes can alter frontline employees' behaviour, reduce accident rates and improve the 
safety climate. It is widely accepted that human behaviour is a contributory factor in 
approximately 80 % of accidents [9]. This statistic has lead to confusion about how to improve 
health and safety at work, as many people have concluded that further improvements in safety 
will occur by changing the employees in some way to make them “safer” or to make them 
adhere to safety rules and procedures. Perceiving the problem as “within the employee” limits 
the identification of effective solutions. Behavioural change is not brought about by changing 
the person, but by changing their environment. 

                                                 
∗ Assoc. Prof., Ph. D at the University of Petroşani, roland_moraru@yahoo.com, 
gabriel_babut@yahoo.com 
∗∗ Prof. Eng., Ph. D. at the „Lucian Blaga” University of Sibiu, lucian.cioca@ulbsibiu.ro 



MORARU R.I., BĂBUŢ G.B., CIOCA L.I. 162 

 
2. LITERATURE REVIEW 
 
Promoting safe behaviour at work is a critical part of the management of health and 

safety, because behaviour turns systems and procedures into reality [1], [3]. Good systems on 
their own do not ensure successful health and safety management; the level of success is 
determined by how organisations „live” their systems [11]. There is strong research evidence 
that behaviour modification techniques are effective in promoting desired health and safety 
behaviours, provided they are implemented thoroughly, with continued support from 
management [5]. The core element of behaviour modification is the ABC model of behaviour, 
Antecedents (A) Behaviour (B) and Consequences (C). The ABC model specifies that 
behaviour is triggered by a set of antecedents (something which precedes behaviour and is 
causally linked to the behaviour) and followed by consequences (outcome of the behaviour for 
the individual) that increase or decrease the likelihood that the behaviour will be repeated [2].  

Recent research, suggests that organisations should select behavioural safety 
programmes which match their level of cultural maturity because a mismatch is one reason why 
behavioural safety programmes fail. It is therefore important for organisations to establish that 
they are ready to implement a behavioural safety programme and to identify any potential 
problems they may encounter [13]. Although not all behavioural safety programmes include 
goal-setting, research evidence indicates that goal setting increases the amount of behavioural 
change [14]. A comprehensive review of behaviour modification research studies demonstrated 
the effectiveness of the technique [6], [7]. The review only included studies with a sound 
methodology, to ensure that the results presented were based on robust research principles. The 
author identified 88 studies that met the methodological criteria. This review clearly 
demonstrated that behaviour modification can be successfully used to change a range of 
behaviours. This also indicates that behaviour modification can be used to modify behaviours 
that enhance health and safety management in general, and not just the behaviour of frontline 
staff [8]. 
 
 3. FOCUS ON BEHAVIOURAL SAFETY PROGRAMMES 
 
 Health and safety behaviour observation and feedback programmes promote desired 
behaviour, by introducing positive reinforcement for behaving safely. The positive 
reinforcement is provided through positive feedback [12]. Figure 1 below provides a generic 
overview of behavioural safety programmes. The elements listed are not present in all 
programmes, but they were contained in the majority of programmes. 

 
Figure 1. Overview of a behavioural safety programme 
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3.1 Implementation 
The effectiveness of behavioural safety observation and feedback programmes is 

dependent upon effective implementation. Figure 1 outlines the main stages in the 
implementation of a behavioural safety programme. These stages are discussed bellow: 

 Assess Cultural Maturity or Readiness 
The first stage in the implementation is the assessment of an organisations readiness to 

implement a behavioural safety programme. The term cultural maturity refers to the important 
safety culture elements (e.g. management commitment, trust, communication) that determine an 
organisation’s readiness to implement a behavioural safety programme. By identifying potential 
barriers before implementing the programme, an organisation will be able to manage these 
problems more effectively [10]. For example, if a reorganisation is likely to occur during the 
implementation of the programme, then the programme could be delayed until after the 
reorganisation. There are a number of ways of assessing cultural maturity, for example, 
conducting a safety climate survey or holding workforce workshops [4].  

 Management and Workforce Support 
Management and workforce ownership and support for the behavioural safety process 

is vital for the success of the programme. An effective way of gaining support and ownership is 
to involve employees in the programme. For individuals to be involved they must feel that their 
views and opinions are important and that they can make a difference. Therefore, employees 
must be able to influence the selection of the type programme and how it is going to be 
implemented. A particularly important group to involve are first line supervisors as they can 
either facilitate or prevent observations being conducted. In addition to involving employees in 
the selection of the programme, they also need to be directly involved in managing the 
programme. It is not possible for all employees to be involved in running the programme 
therefore individuals who are going to be involved need to be selected. Providers differed in 
their approach to the management of the process, with some providers using a single fulltime 
co-ordination and others opting for a steering group. Steering groups were more common and 
tended to be created by asking for volunteers. The selection of the steering group is critical, as it 
needs to contain respected staff members and be representative of the entire workforce. The 
majority of behavioural safety programmes require frontline staff to conduct behavioural safety 
observations on their colleagues. These individuals are usually referred to as observers. In most 
instances, employees are asked to volunteer to become observers, but sometimes the entire 
workforce is trained or specific groups (safety representatives or supervisors) are selected to 
participate. 

 Behavioural Safety Training 
Irrespective of the whether a single co-ordinator or a steering group manage the 

programme, training in behavioural safety techniques will be required. This training is likely to 
include input on the psychology underpinning behavioural safety, how to identify critical safety 
behaviours and how to provide feedback, either face-to-face or to a group. The number of 
individuals trained and the depth of the training will depend on the specific programme. Some 
programmes train all staff, whereas others train a minority of employees. In addition to steering 
group training, observers require training in how to conduct observations and how to record the 
information. The depth and level of training varies between providers. Some of the providers 
assess the quality of the observations by comparing their own observation of the situation with 
the trainee’s observation. The majority of providers give the organisation materials and 
instruction in how to train observers internally. 

 Specifying Critical Safety Behaviours 
The majority of behavioural safety programmes develop a list of critical safety 

behaviours to be included on a checklist that is completed by observers. A range of techniques 
can be used to identify critical health and safety behaviours to include on the checklist. All the 
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providers interviewed identified critical behaviours through the analysis of previous accident 
reports. Near-miss or dangerous occurrence reports are an important source of critical safety 
behaviours, as they may describe behaviours that nearly caused an injury. Relying solely on 
accident reports has the limitation that infrequent but critical health and safety behaviours may 
be excluded. Accident analysis only identifies behaviours that have led to an injury, thus 
excluding critical health behaviours with consequences that have not yet manifested themselves 
(e.g. exposure to asbestos) and behaviours that due to chance have not yet caused a recordable 
injury. In addition, the quality and level of detail provided by accident reports may not facilitate 
the identification of all the critical behaviours. 

 Establishing a Baseline 
The final element in the implementation phase is establishing a baseline. This involves 

conducting initial observations to establish the current level of safe behaviours for the critical 
behaviours identified. Not all programmes establish a baseline. A baseline is useful as it allows 
feedback on the programme’s success in changing behaviour. 
 

3.2 Observation and feedback process 
Once the implementation phase has been completed the observation and feedback loop 

starts. This is a continuous loop of observation, feedback, goal setting and review. 
 Observations 

The first stage in the process is conducting observations. In general, peers conduct 
observations, but in some programmes they are conducted by superiors. The proprietary 
programmes vary in their approach to conducting observations and in how the safe behaviour is 
measured. In general, the observer is given a checklist with a list of behaviours and the observer 
has to indicate if the individual is safe, unsafe or the behaviour was not observed. It is critical 
that the behaviours are clearly described to enable the observer to judge whether someone is 
behaving safely or unsafely. In situations where it is difficult for others to observe the 
behaviour, self-observations can be used. This approach is particularly useful with peripatetic 
and lone workers or management behaviours. The specific format of the self-observation will 
depend on the frequency with which the behaviours are performed. For behaviours that are 
performed frequently e.g. adopting correct posture when using a VDU, the individual can be 
randomly prompted to conduct an observation, through a pager, email, telephone or a radio. 
When the individual prompted indicates whether or not the specific behaviours are safe or 
unsafe. For less frequent behaviours such as conducting safety audits, individuals are prompted 
to recall the frequency with which critical behaviours were performed. Clearly self-report 
methods rely on trust. 

 Feedback 
Positive feedback is one of the most important elements in the process, as this is the 

positive consequence that is introduced to reinforce safe behaviour. There are two main types of 
feedback, summative and formative. Summative feedback provides the individual with 
information on their performance, e.g. „Excellent work Paul”. Formative feedback provides 
information on how they can improve their performance, e.g. „The next time you conduct a risk 
assessment, try involving your team, as they are likely to have more knowledge of the 
practicalities of the job”. Formative feedback needs to be delivered by someone who is 
perceived as credible and knowledgeable by the individual receiving the feedback. Summative 
feedback can be given in public or in private, but formative should only be given in private or it 
may be perceived as a punishment. Three factors influence the impact of feedback; these are: 

• timing: feedback should be timed so that it is useful and meaningful to the person 
receiving the feedback; 

• focus: the feedback should be specific and focus on the desired behaviour 
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• fit: the feedback should fit with the expectations of the person receiving the 
feedback. Behavioural safety programmes vary in the type of feedback given. 
Some programmes provide feedback to the individual at the time; others provide 
feedback to the group. Table 1 summarises the types of feedback provided. 

 
Table 1. Types of feedback 

Type Mode Summative Formative 

Face-to-face 
Observer praises the person they 
observed for behaving safely 

The observer highlights ways 
in which the observes could 
change their behaviour 

Graphical 
The percentage of behaviours 
which were observed as safe are 
displayed publicly 

It is not appropriate to provide 
formative feedback graphically 

 
 Giving feedback, especially formative feedback requires skill and expertise, therefore 
observers require a significant amount of training and coaching to master these skills. 

 Goal Setting and Review 
Once the observations and feedback process is operating effectively, behavioural 

improvement goals are participatively set with the target group. Although not all behavioural 
safety programmes include goal-setting, research evidence indicates that goal setting increases 
the amount of behavioural change. It is important to set realistic, achievable goals otherwise 
people will become demotivated. 

 Modify Environment 
The observation and feedback process may identify unsafe conditions or barriers 

(antecedents) to individuals behaving safely. Improvements to the environment or systems may 
be required in order to improve employees’ behaviour. This information is collected and actions 
are taken to make improvements. Prompt feedback to staff about status of unsafe conditions 
highlighted by the system is vital for sustained commitment to the programme. 

 Monitor Performance 
The change in performance is tracked over time, to assess the impact of the programme 

on the critical safety behaviours. The change in the percentage of observations where behaviour 
is safe indicates the effectiveness of the process. If there is no change or limited improvement in 
a specific behaviour over time, it is important to investigate this behaviour in more detail to 
identify whether any barriers to behaving safely exist. For example, managers may be 
reinforcing productivity at the expense of safe behaviour, or poor plant design may make safe 
behaviour difficult to achieve in practice. 

 Review List of Critical Behaviours 
The list of critical behaviours is revised periodically and new behaviours added and 

existing behaviours replaced. A critical behaviour can be removed from the list and replaced 
with a new behaviour, when it has reached „habit strength”, i.e. it is consistently observed as 
safe. Once the goals are achieved then another round of participative target setting is conducted. 
In general, participative target setting sessions are held at regular intervals (e.g. quarterly). 
 

4. DISCUSSION AND CONCLUSION 
 

Behaviour modification programmes have become popular in the safety domain, as 
there is evidence that a proportion of accidents are caused by unsafe behaviour. Whilst a focus 
on changing unsafe behaviour into safe behaviour is appropriate, this should not deflect 
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attention from analysing why people behave unsafely. To focus solely on changing individual 
behaviour without considering necessary changes to how people are organised, managed, 
motivated, rewarded and their physical work environment, tools and equipment can result in 
treating the symptom only, without addressing the root causes of unsafe behaviour. 

Current behavioural safety observation and feedback programmes only target a limited 
proportion of critical health and safety behaviours. Health and safety can be dramatically 
improved, if behaviour modification is used to promote even a proportion of the remaining 
critical health and safety behaviours. Currently behavioural safety interventions are often 
separate from other aspects of the health and safety management system. This lack of 
integration is likely to limit the effectiveness of the intervention. The effectiveness of the 
programme in changing behaviour is evaluated by comparing results with the baseline measure 
to establish the degree of behavioural change. The effectiveness of the programme in improving 
the safety climate is measured by repeating the safety climate survey to identify the degree of 
change in employee perceptions. 

Designing an observation and feedback programme targeted at managers, professional 
and technical staff presents a number of difficulties. For example, the relatively low number of 
managers within an organisation means that there is less opportunity to observe managers 
displaying these behaviours. Therefore, even if managers are meeting with subordinates 
frequently to discuss safety issues they may not be observed. It can also be difficult to observe 
managers' behaviour as they can be conducted behind closed doors. It is unlikely that a random 
observation programme would be able to collect meaningful data on this behaviour and 
therefore it is unlikely to work. This suggests that a self-observation of the critical behaviours 
would be more effective. Consultation with the target group of managers is required before 
introducing a self-observation and feedback programme. The consultation needs to explain the 
rationale behind observation and feedback, the theory underpinning behaviour modification and 
how the information collected will be used. Managers will also require training in how to 
conduct the observations and record their data. 
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