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How to use this resource
• This is the high level version of the CHASNZ Customer Leadership  

Framework (CLF). It is issued to gain feedback from construction clients 
on the framework and potentially to gather case studies.

• The CLF is intended to assist construction clients review their own 
organisations and identify areas for potential future improvement.

• The suggested approach is to use this resource with a cross section 
from the client organisation to get a picture of where the organisation 
currently is placed.

• This guide may be used in conjunction with the Client Leadership 
Assessment Tool. 



1.0 Governance
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Health and Safety governance can be 
defined as the relationship between 
boards and senior executives in the 
safety leadership of an organisation. 

It provides: 

• The structure for setting the 
vision and commitment to health 
and safety 

• Agreement on how health and 
safety objectives will be met

• The framework for monitoring 
performance

• A means for ensuring legal and 
ethical obligations are met.

(Source: Safety governance and 
leadership for directors and senior 
executives – Due diligence and 
beyond.  Business Leaders’ H&S 
Forum, May 2015)

Enhancing

The board actively monitors 
the health and safety 

performance of their executive 
team. safety sub-committees. 
The Chair has made a personal 

commitment to health and 
safety in the annual report.  

The link between good health 
and safety performance and 

business excellence is 
understood and accepted by 

the board and senior 
executives. Clear statements 

about the board’s role in safety 
are made in annual reports. 
Safety-related disclosures –
good and bad – are honest 

and transparent. An effective 
safety governance framework, 

where the board ensures 
health and safety is completely 

integrated with operations is 
active.

Critical H&S Risks and 
controls are reviewed 

and agreed at 
governance level as 
part of a health and 

safety assurance 
framework.

Active

The board has a focus 
beyond compliance. 
Health and safety is 
included in the board 
charter.  A vision and 

targets for H&S are set, 
and lead indicators 

have been introduced. 
H&S is a main feature 

of board reports.

The management team 
review critical risk and 
controls and report to 

the board on the 
outcomes. 

Passive

H&S compliance is the 
main driver for the 

board.
The board are aware of 

their legal duties and 
focus on lag indicators 

to monitor 
performance. H&S is 
briefly referred to in 

reports.

Critical risk and 
controls are defined by 
the H&S team.  These 
are not always clearly 
communicated to the 

Board.

Detracting

The board only get 
engaged after there 

has been an incident.  
The board tend not to 

make disclosures 
about H&S 

performance in their 
annual reports.

Governance is not 
familiar with critical 

risks or controls.

1.1.
Board H&S 

Maturity

1.2.
Critical 
Risks



2.0 Leadership
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Organisational culture is driven largely 
by the observable behaviours and 
beliefs of senior leadership.

“Executive management support and 
leadership for H&S is one of the most 
important influencers of H&S 
performance”. This involves the 
“explicit consideration of worker safety 
and health as the primary goal of the 
firm” (Hallowell and Gambatese, 
2019).

What can suppress and nullify the 
impact of safety leadership is the 
presence of known hazards and risks 
“left for another day” which “decrease 
employee engagement and increase 
unsafe behaviours resulting in higher 
incident rates”. (Cooper, 2015).

Top three focus areas:

1. Active membership and participation of 
the Business Leaders Health and Safety 
Forum

2. Operational leaders are assessed for their 
safety performance and knowledge

3. Develop skills around appreciative enquiry

Enhancing

The CEO is a 
recognised as a leader 

in health and safety.  
Senior Management 

are seen to be 
personally dedicated to 
the health, safety, and 
wellbeing of people.

There is a defined 
leadership 

development program 
for leaders at all levels 
in the organisation that 

takes a 
transformational/serva

nt leadership focus.

Active

The CEO and 
leadership team visibly 

demonstrate that 
nothing is more 

important than health 
and safety.

Development of front-
line leadership is a 

focus area, alongside 
some safety 

incorporated into 
leadership 

development.

Passive

Health and safety 
compliance is 

expected.

Safety leadership is 
generally focused 

around the technical 
and transactional 
aspects of H&S 
management.

Detracting

Health and safety is 
not meaningfully 

spoken about by the 
CEO or leadership 

team.

Safety is not connected 
with leadership 

training.

2.1
Management 
commitment 

to H&S

2.2
Leadership 
Capability



3.0 Organisational Culture
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This can be defined as the 
accumulated shared learning of an 
organisation as it solves its problems, 
which has worked well enough to be 
considered valid and, therefore, to be 
taught to new members as the correct 
way to perceive, think, feel, and behave 
in relation to those problems.

This accumulated learning is a pattern 
or system of beliefs, values, and 
behavioral norms that come to be 
taken for granted as basic 
assumptions and eventually drop out 
of awareness (taken from 
Organisational Culture and Leadership 
by Edgar Schein [5th Edition - 2017]).

Enhancing

People are an asset to 
be harnessed in solving 

problems and setting 
standards. Front line 

employees are seen as 
the solution to 

enhanced safety 
performance.

Relationships between 
people are high quality 

and recognise the 
‘whole person’.  

Openness and trust are 
consistently important 

values between all 
people.

Active

Understanding people 
and the decisions they 

make is seen as 
important in problem 

solving and 
investigations.

There are pockets of 
high quality, open 

relationships between 
people.  Traditional, 

transactional 
relationships tend to be 

the cultural norm.

Passive

People are best 
protected when they 

follow the rules.

Individual relationships 
tend to be 

transactional, 
bureaucratic, or 

professionally distant 
in nature.

Detracting

People are the cause of 
most problems and 

need to be controlled.

Relationships between 
people are mostly 
negative.  There is 
often low civility 

between people on the 
front line.

3.1
Attitude to 

People

3.2
Relationship



4.0 Health and Safety in Design
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Selecting a principal designer with the 
right level of health and safety 
capability when considering the risks 
associated with the project is key. 

The principal designer will partner with 
the client to develop the design, follow 
a robust process, communicate 
hazards in the design and participate 
in engineering safety discussions.

The client is responsible for ensuring 
that the right level of health and safety 
design thinking is available for the 
project.

Top three focus areas:

1. Understand level of risk involved with 
project

2. Balance this against the H&S in design 
skills required

3. Ensure high weighting in evaluation

Enhancing

The design process includes 
meaningful input from those 
who face the outcomes of 
design, especially workers.

H&S in Design work results in a 
modified design, with justified 

modifications.
The designer communicates 

suggested design changes for 
safety and the client approves 

them.

Active

The design process 
includes some H&S in 

Design workshops with 
limited stakeholders.  This 
results in risk available to 
be communicated to the 

downstream phases of the 
project, and few changes to 
design to improve safety. 

Passive

H&S in Design is a 
documented exercise is 

identifying risk.  No 
discernable change to 

design to improve safety 
and limited ability to 

articulate risks identified 
to those downstream in 

the project.

Detracting

Actual purpose, 
outcomes and use of 

built environment 
hidden/ not apparent 

and liable to be 
misinterpreted.

Client does not require 
any specific H&S in 

Design activity.

4.1
Client Brief

4.3
Design 

Changes

Client does not identify 
any requirements for 
health and safety in 
design capability.

No client briefing 
verbal or written. 

Reliance on “industry 
should know what we 
need based on past 

requirements”.

Safety in design is not 
explicitly called out 

when appointing 
principal designer. 

Client expects designer 
to raise issues if they 
come across them.

Written client brief 
includes motivation for 
the project, function of 
built environment and 
clear health and safety 
expectations considers 

opportunity for questions 
and input from potential 

constructors.

Principle designer is 
appointed in writing 

with clear role defined 
regarding bringing H&S 

in design thinking to 
the project.

Client brief includes 
outcomes for wider 

stakeholders such as 
members of public, 

industry and 
ratepayers. Shows 

longer term thinking 
past the immediate 

project.

Principle designer 
appointed with named 
resources relating to 

the level of H&S design 
competency required.

4.2
Designer 
Selection



5.0 Procurement 
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Creating a system that encourages a lift in H&S 
maturity across suppliers, rather than rejection 
helps improve the market of suppliers that clients 
can use. Pre-qualification of suppliers should add 
value both to the client and suppliers through a 
logical assessment of the risk relating to the
work that the supplier represents to the client.

Top three focus areas:
1. Common view of risk
2. Cross recognition of alternative pre-qualification 
assessments
3. Pre-qualification only the start of the H&S assessment 
process

Getting the most suitable supplier for the job relies 
on asking good questions and knowing what good 
answers look like. The right people also need to be 
involved in the tender selection and evaluation 
process.

Top three focus areas:
1. Planning around managing critical risks
2. Skills and experience of key individuals
3. Engagement focus

In order to ensure effective selection based on 
shared values, the client should undertake a review 
that goes beyond document collection. The 
approach to Contractor Health and Safety 
selection should include alignment on shared 
values, encouraging a shared approach and 
meaningful investigations into their track
record.

Top three focus areas:
1. Shared values
2. Shared approach
3. Successful track record

Enhancing

A collaborative 
approach to sharing 

health and safety 
success is driven by 
the procurement and 
contracting process.

Active

The client requires the 
contractor to define the 

safety plan and 
contributes to its 

success. Whole of life 
approach to valuing 

procurement.

Passive

Health and safety 
requirements are set 
within a contract and 

defined solely via KPIs.

Detracting

Client prescribes either 
a single commercial 

pre-qualification 
solution with no scope 
for cross recognition or 

does not assess 
supplier.

The approach to 
selecting contractors is 

based solely on price 
and will be managed 

only through a 
contract.

5.1
Prequalifica

tion

5.3
Collaboration

No project/contract 
specific H&S 

expectations are 
provided in tender 

documents.

Client doesn’t mind 
which Pre-qualification 
scheme a contractor 

has used and accepts 
they are not 

standardised.

H&S prequalification is 
used to establish H&S 
capability of suppliers.  

Little of the tender 
includes further H&S 

requirements.  Tender 
documents have a 

mostly generic set of 
H&S requirements.

Client recognises 
Tōtika listing as being 
prequalified alongside 

its own preferred 
commercial supplier or 

internal system.

All tenders include a 
standard set of H&S 

expectations and 
higher value 

procurement requires 
competent H&S advice 
to be provided to the 
procurement team.

Client is registered with 
Tōtika and imports the 
Tōtika supplier listing 

to establish its pre-
qualified supplier list.

Competent H&S advice 
is sought to develop a 

specific set of H&S 
expectations for each 

tender, that are 
appropriately weighted 

and aligned to the 
critical risks featuring 
in the proposed work.

5.2
Tender



6.0 Overlapping duties
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Section 34 of the Health and Safety at 
Work Act 2015 provides that those 
businesses and individuals who have a 
duty imposed by the Act must consult, 
cooperate, and coordinate (CCC) with 
other businesses and individuals 
whose duties overlap with them. 

Further, there is also a duty on 
businesses and individuals that 
manage or control fixtures, fittings, or 
plant at a workplace must, so far as is 
reasonably practicable, ensure that the 
fixtures, fittings, or plant are without 
risk to the H&S of any person.

Enhancing

Regular H&S forums 
with senior leaders lead 
by equally by client and 
contractor plus worker 

representation.

Active

Formal H&S steering 
committee established 

with client 
representation.

Passive

Regular H&S reports 
sent to client.

Detracting

Sees contribution to 
health and safety 

industry initiatives as a 
poor investment in 

resource.

No formal involvement 
in H&S meetings from 

client.

6.1
Industry 

Leadership

6.2
Structured 

Collaboration

Intra PCBU discussions 
are absent.

Understands key health 
and safety issues but is 

silent outside the 
organisation on them.

Intra PCBU parties 
individually asked to 

consider their 
upstream and 
downstream 

accountabilities.

Will be actively involved 
in providing feedback 

on key health and 
safety consultations 
from industry groups 

and Government.

Principal contractor 
required to document 
intra PCBU risks and 

accountabilities.

Will engage with 
government and industry 
to create system change 
to the health and safety 

Eco-system (e.g., 
Construction Sector 

Accord, Business 
Leaders’ H&S Forum, 

CHASNZ Advisory 
Groups).

Client leads intra PCBU 
workshops to clearly 

agree how H&S will be 
managed across the 

project.

6.2
CCC



7.0 Critical Health and Safety Risk
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There are many H&S risks that arise 
from construction work. Those that 
can result in catastrophe, death, and 
serious injury are often referred to as 
critical risks. 

Top three focus areas:

1. Understand the underlying business 
activity – what is actually happening?

2. Understand the hierarchy of controls for 
each activity – are the right controls in place

3. Understand the indicators of controls 
working well vs not well

Enhancing

Controls independently 
tested as well as 
reviewed by site 

supervisors.

Active

Control failures 
reported and acted 

upon.

Passive

Controls documented 
but never validated in 

the field.

Detracting

Senior leaders have 
little or no knowledge 
of the risk exposure of 

the workers.

No documented 
controls for risks.

7.1
Leadership 

Involvement

7.3 
Effective 
Controls

Risk seen as a 
necessity  of doing 

business and no actual 
risks documented.

Risk management is 
devolved to health and 

safety advisors.

Risk management 
limited to desktop 

reviews and reporting 
of 5x5 risk matrices.

The CEO and senior 
leaders sponsor risk 

reduction activity.

Critical risk evaluated 
by those who 

understand the job and 
controls agreed.

At the exec, H&S risks 
are worked on to 
ensure they are 
prioritised and 

managed.

Critical risks compared 
to and quantified 

according to wider 
industry experience.

7.2
Critical Risk 

Identification



8.0 Learning and Improvement
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Learning is a vital element to 
understanding H&S risks and 
producing meaningful improvement 
that helps (rather than hinders) the 
performance of our people and our 
operations. 

Enhancing

Joint review of lessons 
learned, with independent 

facilitation, from client, 
designer, contractors and 

workers. Industry third 
party works with project 
to ensure key learnings 
are developed and kept 

for all of industry.

Active

Client conducts formal 
health and safety review 

with the designer and 
contractor for lessons 

learned. Project
learnings are available 
either on contractor or 
client websites/other 

channels.

Passive

Contractor is seen as 
solely responsible for 
any health and safety 
learning. Health and 

safety legacy 
information is kept 
and available if asked 

by third parties.

Detracting

People are the cause of 
most problems and 

need to be controlled.

Health and safety 
review for the project is 

not performed. No 
health and safety 
information of the 
project kept by any 

party.

8.1
Attitude to 

People

8.3
Legacy 

Learning

No investigation of 
health and safety 

incidents occur on site. 
Punitive measures

against individuals and 
contractors occur as a 

result.

People are best 
protected when they 

follow the rules.

An established process 
for investigating safety 

incidents by H&S 
managers occurs.

Understanding people 
and the decisions they 

make is seen as 
important in problem 

solving and 
investigations.

Investigations are led 
by site management 

(not H&S) using RCA or 
ICAM like processes.

People are an asset to 
be harnessed in solving 

problems and setting 
standards. Front line 

employees are seen as 
the solution to 

enhanced safety 
performance.

Appreciative learning 
approaches are used 
that involve workers, 

do not seek to 
establish blame and 

focus on system 
failures.improvement.

8.2
Investigation 

Approach



9.0 Monitoring and Performance  
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Measuring the capacity of a project to 
effectively manage health and safety 
is key. A sole focus on negative safety 
outcomes such as injuries and 
accidents will drive reporting 
underground and fail to unlock the 
potential in all stakeholder’s 
contribution to positive health and 
safety performance.

Top three focus areas:

1. Use of metrics should be collaborative 
rather than punitive

2. Lead measures that drive behaviours

3. Inclusion of health measures

EnhancingActivePassiveDetracting

No measures of health 
and safety 

performance.

Health and safety 
performance is defined 
as having no accidents 

on site and/or no 
prosecutions.

9.1
Balanced 

Score Card

9.2
Defining 
Success

Lag measures 
focusing on historical 

injuries, accidents, 
closure rates of audit 

and observation points.

Health and safety 
performance is seen as 
how well the worksite 
performs Health and 

Safety processes.

Leading measures 
such as worker 

competency, 
supervision ratios, 

health promotion and 
engagement are used.

Health and safety 
performance is 

focused on how well 
the control 

environment is 
operating to provide 

safety margins for the 
work undertaken.

Predictive analytic 
models are used to 

determine what best 
drives health and 

safety performance.

Health and safety 
performance is seen as 
how well the client and 
contractor are learning 
and creating new ways 
of working for industry.



10 Health and Well-Being 
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The welfare of workers on site is 
foundational to a proactive health and 
safety environment.  Setting 
expectations around how workers 
basic needs will be met establishes 
the conditions for a positive culture 
and learning environment.

Top three focus areas:

1. Facilities and nutrition

2. Mental health

3. Management of fatigue

EnhancingActivePassiveDetracting

No formal 
measures of

health or safety.

10.1
Measurement

10.4
Mental 
Health

Facilities for 
meetings, shelter, 

eating and toilet are 
either not required 

or not paid for by the 
client within 

contract.

Nutrition is 
considered a

worker issue to 
self manage.

Mental health of 
workers seen as a 
personal issue by 

client.

Costs of basic 
welfare facilities are 

included in
the contract but not
required to meet any

clear standard.

Some thought for
availability of

commercial food 
if not readily 

available in the
workplace vicinity.

Mental health 
seen as a 

contractor issue 
to manage.

Welfare 
expectations are set 

with the principle
contractor, costs

identified and 
ringfenced

within contract.

Healthy food 
options are

required to be 
available at cost 

(subsidised) rates
for workers on 

site.

Worker wellness 
program required 

to be in place.

Client requires a 
‘Construction Village’ 

approach where 
workers have clean. 
well maintained, and 

contemporary facilities 
to meet, shelter, eat 

and utilise toilet 
facilities.

Good food is required 
to be available on or 

near site (breakfast) to 
ensure all workers 

have at least one basic 
meal covered within a 

shift and healthy 
options available.

Program like 
‘MATES in 

construction’ 
required to be 

active on site with 
EAP available to 

all.

Focus on safety
measures only 

acute
accidents.

Focus on 
wellbeing, care

and wellness as 
well as safety for 
workers on site.

Focus on 
wellbeing, care

and wellness as 
well as safety for 
workers, public 

and society.

10.2
Facilities

10.3
Nutrition



WWW.CHASNZ.ORG | 0800 242 769 

We want ALL our construction workers to go home 
safe and well at the end of each day.


