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Construction in New Zealand has a historically 
higher rate of injuries than other sectors as well 
as construction in other developed countries in 
terms of injury rates and this has not significantly 
improved over the past ten years. Increased 
focus on historical measures of accidents and 
illness may have raised awareness but has 
not contributed to better health and safety 
performance. 

Identifying a common set of leading indicators 
has been a difficult and uncertain focus area for 
many organisations globally. Construction as a 
high-risk industry is yet to develop a common set 
of accepted indicators.

CHASNZ has utilised research from the U.K 
to develop this discussion paper for the New 
Zealand construction industry on what measures 
may be useful in predicting and preventing 
accidents and improving health in the workplace. 
This document is a first step towards providing 
that guidance and with feedback from industry 
as well as further development it will be improved 
upon. 

It is intended that construction clients, designers, 
contractors, subcontractors and specialist trades 
will find this document relevant when seeking to 
develop key performance indicators. 

In January 2020, CHASNZ published ‘Lag Indicator Guidance’ to meet the request 
of the construction sector to form a view on a standardised set of historical safety 
measures. It was acknowledged, at the time, that standardising lag indicators was 
only a start and there needed to be further investment in developing better measures 
that drove health and safety performance.

INTRODUCTION

1. Developing a common working 
definition of a health and safety 
leading indicator, 

2. Identifying a standard set of 
construction leading health and 
safety indicators and

3. Providing a framework for the 
construction industry for proactive 
health and safety management. 
This includes the potential 
predicting of serious safety 
incidents. 

Recent research from the 
United Kingdom has provided 
direction in the form of:
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HOW TO USE THIS DOCUMENT
Construction businesses have been measuring health and safety outcomes 
for many years, usually in the form of accidents and injuries that occur while at 
work. 

The purpose of this document is to suggest an approach to measuring work practices that lead to 
lower accidents, illness and injuries. It is not recommended that a ‘paint by numbers’ or ‘cut and paste’ 
approach is taken to developing leading indicators as all workplaces will be different. 

Construction businesses may use this document 
as an input; to developing their own suite of 
measures that make sense for their workplaces.

The process to develop a suite of leading 
indicators is important and should involve 
input from stakeholders who do the work, 
those in safety roles as well as those with 
PCBU duties under the Health and Safety at 
Work Act (2015). 

Measurement frameworks should be right sized 
for the business and add value to an operation 
by driving continuous improvement both in 
business generally as well as health promotion 
and protection. Measures and measurement 
frameworks that create additional levels of 
administrative overhead at the front line should 
be minimised wherever possible. 

It is not intended that all the measures 
suggested in this document are used or 
appropriate for an individual business or site.

The process for creating and working through 
a suite of leading measures will be iterative, 
meaning that it is expected to change and 
evolve as the business finds what works and 
how to refine and streamline processes. 



A SUGGESTED PROCESS FOR 
DEVELOPING A LEADING SAFETY 

INDICATOR FRAMEWORK:

Trial a subset of key measures for a short 
period using manual systems.

Identify stakeholders (workers, supervisors, 
PCBU duty holders, reporters)

Use this document as a checklist at a 
workshop to prioritise which measures make 
sense and are possible. Are there other 
measures more specific and useful to the 
business.

Check in with stakeholders – is it working? 
What changes are suggested?

Automate measures where possible, hold 
regular review meetings. Add new measures 
if they add value. 
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PROBLEMS WITH RELYING ON 
INJURY FREQUENCY RATES AS 
MEASURES OF SAFETY

Five years later, Citi Group, who reports safety 
information annually for over 126 Australian 
and New Zealand companies noted that “Widely 
reported injury rate metrics are not always as 
comparable as they first seem”. (Citi Research, 
2018)

Similarly, the New Zealand Business Leaders 
Health and Safety Forum have benchmarked 
approximately 80 New Zealand businesses 
using measures such as Total Recordable and 
Lost Time Injury rates. They point out in their 
2019 annual benchmarking report that the 
measures reported: “may not necessarily reflect 
the level of risk or serious or fatal harm within 
participating businesses”. (Business Leaders’ 
Health & Safety Forum, 2019).  

“Widely reported injury rate 
metrics are not always as 
comparable as they first 
seem” (Citi Research, 2018)

In 2013, Safe Work Australia noted that “Currently there is a lack of standardised 
and accepted indicators to measure the work health and safety performance of 
organisations and businesses at the organisational level” (O’Neill et al, 2013).  

There are acknowledged problems, not only the 
way industry generally is reporting traditional 
lag metrics but also the question of whether 
these metrics are useful in measuring health and 
safety performance.



• There is no discernible 
association between total 
recordable incident frequency 
rate (TRIFR) and fatalities. 

• The occurrence of recordable 
injuries is almost entirely random 
(i.e not predictable). 
 

• TRIFR (or LTIFR) are not precise 
measures and should not be 
communicated to multiple 
decimal points of precision. 

• In nearly every practical 
circumstance, it is statistically 
invalid to use TRIFR to compare 
companies, business units, 
projects, or teams.

Recent research has focussed on whether injury frequency 
rates such as TRIFR and LTIFR are useful as predictors of future 
accidents. The findings summarised as:

COMPARISON OF FATAL AND NON 
FATAL INJURY DATA, 1993-2011. 
Source: U.S. Department of Labor, Bureau of Labor Statistics
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TRIFR IS NOT ASSOCIATED 
WITH FATALITIES
Historical trend analysis has revealed that 
there is no discernible association between 
fatalities and TRIFR. Recordable injuries and 
fatalities follow different patterns and occur 
for different reasons. TRIFR trends are not 
a proxy for high impact incidents. Safety 
interventions, including policies, regulations 
and management systems, associated with 
the improvement in TRIFR performance may 
not prevent fatalities.

TRIFR IS ALMOST  
ENTIRELY RANDOM
Empirical analysis revealed that changes in 
TRIFR are due to 96-98% random variation. 
This is logically confirmed by the fact 
that recordable injuries do not occur in 
predictable patterns or regular intervals. 
This is likely because safety is a complex 
phenomenon that is impacted by many 
known and unknown factors.

TRIFR CANNOT BE 
REPRESENTED AS A SINGLE 
POINT ESTIMATE 
Since TRIFR is almost entirely random, 
a single number does not represent the 
true state of safety performance. Instead, 
TRIFR is best expressed as a confidence 
interval and studied over extended periods. 
For example, a yearly TRIFR value of 1.29 
is statically meaningless for almost every 
organization. At best, TRIFR should be 
expressed as a range (e.g., the annual TRIFR 
was between 1 and 2).

WHY ARE INJURY FREQUENCY RATES NOT 
GENERALLY A USEFUL PREDICTOR OF 

ACCIDENTS OR A MEASURE OF SAFETY? 

TRIFR IS NOT PRECISE AND 
SHOULD NOT BE COMMUNICATED 
TO MULTIPLE DECIMAL POINTS
Unless hundreds of millions of worker-hours are 
amassed, the statistical confidence bands are so 
wide that TRIFR cannot be accurately reported 
to even one decimal point. The implication is that 
the TRIFR for almost all companies is virtually 
meaningless because they do not accumulate 
enough worker-hours. 

IF AN ORGANIZATION IS USING 
TRIFR FOR PERFORMANCE 
EVALUATIONS OR AS A 
CONTRACTUAL MEASURE, THEY 
ARE LIKELY REWARDING OR 
PENALISING NOTHING MORE 
THAN RANDOM VARIATION 
Because of the random nature of TRIFR, it is 
unclear if a change in performance (positive or 
negative) is due to an underlying change in the 
safety system or if the organisation is simply 
observing random variation.

TRIFR IS PREDICTIVE ONLY OVER 
VERY LONG PERIODS OF TIME 
Previous researchers have postulated that TRIFR 
can be used as a predictor of performance when 
taken over very long time periods (Alruqi and 
Hallowell 2019; Lingard et al. 2017; Salas and 
Hallowell 2016; Wilbanks 2019). The empirical 
results of this study confirmed that TRIFR is only 
predictive when over 100 months of TRIFR data 
are accumulated.



REPORTING ON INJURIES 
IS STILL IMPORTANT! 
INJURY REPORTING 
GOOD PRACTICE

DO NOT REPORT ON FREQUENCY RATES OR 
REQUEST SUBCONTRACTORS TO REPORT 
ON THEM:

• Report absolute numbers - Most New Zealand project 
accident rates aren’t high enough for meaningful trending 
and so a rate rather than an absolute number doesn’t do 
much except take a lot of effort to collect working hours 
across a wide contractor base.  A staff only (excluding 
contractors) rate for most construction companies is 
completely pointless as it does not address the most at-risk 
part of the workforce. 

• Avoid number benchmarking - It encourages meaningless 
quantitative benchmarking with other organisations/
projects. It raises more questions around the reasons for 
differences while failing to provide answers that assist 
with accident prevention.  It also creates internal project 
pressure to drive in the same direction as the meaningless 
comparison and will inevitably result in the numbers 
being gamed or reporting driven underground. A better 
approach to benchmarking is to find similar projects 
and organisations and benchmark approaches to safety 
management, rather than outputs. It is important to push 
back against any attempt to compare frequency rates.

REPORT TOTAL NUMBERS OF INCIDENTS 
Remove any mention of LTIs/TRIs etc.; instead, report on the 
total number of incidents broken down by potential and then 
go into detail on any high potentials. A useful definition of high 
potential is simply “a reasonably foreseeable possibility of 
fatality”. 

REPORT ON EFFECTIVENESS OF CONTROLS
The other main thing to report on is the effectiveness of controls 
for critical risks; this counts more as leading than lagging, 
although it is advisable not to make that distinction in reporting 
either. Fundamentally reports should just include what’s useful.
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WHAT IS A LEADING INDICATOR?
The most common definition of Safety leading indicators are those 
measures that indicate the performance of a safety management 
system of a project or firm. 

A safety management system is the collection of processes, work practices, business rules, checks 
and balances designed to ensure that work is performed efficiently and safely. An example of a 
common safety management systems are described in ISO 45001. Specific questionnaires for the 
construction industry that cover the core requirements of a safety management system can be found 
in documents such as the U.K’s PAS 91. https://ssip.org.uk/about-ssip/pas-91/

Organisations can also receive guidance on implementing safety management systems from 
WorkSafe New Zealand – including the Safe Plus toolkit.

LEADING HEALTH AND SAFETY INDICATORS 
SHOULD FULFIL AT LEAST ONE OF AND 
IDEALLY ALL OF THE FOLLOWING CRITERIA:

If the indicator does not do at least one of the above, it may not be a leading measure.

Identify the health safety management 
system’s weaknesses and strengths

Identify situations that might cause incidents 
and injuries; and 

Drive actions to prevent an incident, illness or 
injury before it occurs and achieve continuous 
improvement.



CONSTRUCTION SAFETY 
LEADING INDICATORS
Research has shown that the following set of indicators are strongly indicative of the strength and 
weaknesses of the safety management system, act as predictors of situations that may cause accidents 
and can be used to drive actions to prevent incidents or injuries. The indicators are supported by one or 
more measures that will differ from business to business.

Leading Safety Indicator Examples of measures

1. Organisation commitment  
Client, designer, principal 
contractor and subcontractor 
commitment to safety

• Survey questions to workforce around their perception of 
organisatonal commitment to safety. For larger organisations that 
require benchmarks the HSE CST may be appropriate, the S-CAT tool 
from Probst (2019)  or alternatively the CHASNZ free safety climate 
survey tools may be used www.chasnz.org/confidential-safety-
climate-survey.

• Total safety expenditures/total expenditures (includes safety training, 
assurance, staffing, equipment etc.) per employee/contractor supply 
chain. A higher investment would be appropriate for higher risk 
activities.

• Frequency of safety engagements by senior management.
• Number of leaders at health and safety forums and meetings and % 

attendance .
• Number of safety leadership site visits conducted – refer CHASNZ 

Governance Site Visit Guidance www.chasnz.org/resources.

2. Safety auditing 
The process of collecting 
independent information on 
the efficiency, effectiveness 
and reliability of the safety 
management system and 
drawing up plans for preventive 
actions.

• Frequency of internal/external audits completed to schedule in a 
specific time frame.

• Number of action items suggested based on auditing – weighted 
towards more serious risks (to reduce the focus on generating minor 
issues to raise numbers).

• Percentage of action items that are closed on or before the target 
date.

• Adherence scores against national and international standards – e.g., 
ISO 45001, pre-qualification schemes that rely on industry standards.

• Planning and Monitoring: number of site H&S audits planned and 
completed.

3. Training and orientation 
Improving skills, knowledge, 
attitudes and experiences of 
managers, supervisors and 
workers to effectively manage 
safety

• Hours of training received by workers in a specific time frame.
• Percentage of workers trained, including contracted workers.
• Quality of training outcomes against industry standards – 

competency assessments or tests of retained knowledge of the 
individual or physical on site assessments of technical skills by 
experienced operators.

• Analysis of incidents that identifies organisatonal, operational and 
cognitive issues.

• Total health and safety training hours / total workers.

4. Client engagement 
Client is engaged in construction 
safety throughout a project.

• CHASNZ has developed the Client Leadership Framework as a 
measure of engagement and leadership across the supply chain. Free 
use of the tool is available here www.chasnz.org/client-leadership-
tool-and-survey.

• Frequency of meetings between client’s safety professional and 
designer teams in a specific time frame

• Frequency of safety audits for contractors in a specific time frame.
• Frequency of qualified walkthroughs in a specific time frame.
• Comparison against national and international frameworks – e.g. 

UK Construction Design Management regulations – in New Zealand 
these are embedded in the Client Leadership Framework.
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Leading Safety Indicator Examples of measures

5. Designer engagement 
Principal designer and other 
designers (including designers 
of temporary works) is 
engaged in construction safety 
throughout a project.

• Number of meetings with main contractors per role (including 
designers of temporary works) in a specific time frame.

• Comparison against CDM regulations or Client Leadership 
Framework.

• Scheduled design meetings with specific focus on safety.
• % of planning and construction safety meetings that include design.

6. Principal contractor 
engagement
Principal contractor is 
engaged in construction safety 
throughout a project.

• Frequency of a safety professional’s onsite safety inspection in 
a specific time frame – weighted towards higher risk sites and 
activities. 

• Ratio of safety trained supervisors per worker on site. 
• Percentage of subcontractors safety audited monthly vs. total number 

(weighted towards higher risk activities e.g., mobile plant operations).

7. Supply chain and workforce 
engagement 
Subcontractors, suppliers and 
self-employed workers are 
engaged in construction safety 
throughout a project.

• Number of safety inspections conducted by a subcontractor/ 
supplier/self-employed worker in a specific time frame.

• % of contractors pre-qualified against national or international 
standards.

• Overall trend in pre-qualification and/or safety assessment scores for 
the contracting supply chain. 

8. Safety design 
Preventing accidents during 
construction is regarded as one 
of the objectives of design.

• Frequency of Safety in Design meetings and during different phases 
of the project lifecycle. 

• Number of hazards/risks highlighted and addressed in the design of 
structure, including temporary works.

• Number of hazards/risks eliminated by amending design.
• % of design packages with significant H&S issues/defects identified.
• Reduced risk scores pre and post safety design assessment.

9. Plan for safety 
Safety in construction is 
considered in the planning 
process, including both 
preconstruction planning and 
short-term planning.

• Number of hazards and risks highlighted and addressed in site 
logistics and layout plans.

• Number of emergency plans, e.g., fires and explosion emergencies, 
established before construction.

• % of safety plans communicated and understood by site workers.
• % of safety plans reviewed every week or month.

10. Hazard identification and 
control
The process and outcome 
of identifying and controlling 
hazards and risks in workplace.

• Critical risks
• Number of critical risks identified and actively present across 

worksites.
• % of critical risks with acceptable critical controls in place (as deemed 

by an expert risk control group made up of front line workers and 
experienced operators/supervisors).

• Control failure reports per critical risk (from incident reporting).
• Knowledge scores on critical controls from supervisors.
• Independent surveys of workers on whether critical controls are 

applied and effective.
• Critical control audits planned and carried out over time.
• Action items identified and dealt with per critical risk within acceptable 

timeframe.
• Number and quality of pre task assessments carried out by 

supervisors for high risk activities.
• Percentage of high-risk items identified in a specific time frame.
• Top Risk Controls are reviewed for effectiveness (target of 90%)



Leading Safety Indicator Examples of measures

11. Safety learning 
Learning from accidents, 
incidents and relevant 
experiences.

• Number of safety reports with actions implemented in a specific time 
frame.

• Measures of how safety reports are shared to teams and individuals.

12. Recognition and reward 
Mechanisms to motivate 
workforce to comply with safety 
rules and actively participate in 
safety improvement activities.

• Percentage of individuals or groups recognized e.g., employee of the 
month for excellent safety performance in a specific time frame.

• Number of times workers have shared safety and or better work 
practices with peers and across the organisation, other organisations. 
(and diversity across the workforce of where these suggestions 
and initiatives are coming from – rather than all from the same 
individual(s)).

• Percentage of individuals or groups who received safety bonus in a 
specific time frame.

• External recognition of safety initiatives.

13. Site communication
Familiarizing operatives 
with a job, informing risks 
and improving task-specific 
competence to prevent 
accidents.

• Percentage of operatives who receive induction prior to 
commencement of work.

• Frequency and quality scores of toolbox meetings.
• Training booked/attended %.

14. Safety climate 
Employees’ perception of the 
priority an organisation and
workgroup placed on safety-
related policies, procedures and 
practices.

• Use of quantitative scales (e.g., a five-point scale) for measuring 
perceived management commitment, supervisor safety responses, 
co-worker safety response, client safety commitment, principal 
contractor safety commitment, and error management.

• View the CHASNZ Safety Climate Tool here www.chasnz.org/
confidential-safety-climate-survey

15. Worker involvement 
Workers’ level of involvement 
in establishing, operating, 
evaluating, and improving safety 
practices.

• Percentage of attendance of workers at safety events, e.g., training 
and induction/toolbox meeting.

• Ratio of official Health Safety reps to workers by site or work group.

16. Competence 
Ensuring that employees have 
the skills, knowledge, attitudes 
and experience to safely carry 
out assigned tasks.

• % of workers that have reached an acceptable knowledge level 
against industry standards for the work they are carrying out. This 
would depend on the type of work the person is doing, certification 
requirements related to that work (from associations or MBIE), 
qualifications required or industry competency assessment schemes, 

• % of workers who failed to achieve training accreditation.
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Leadership is key to creating 
an environment for success. 
Leading safety indicators 
are strongly linked to the 
measurement of the quality and 
consistency of this leadership 
at the company, project and 
team/individual level.



AN INTEGRATED FRAMEWORK OF 
HEALTH AND SAFETY LEADERSHIP IN 
CONSTRUCTION
Leadership is key to creating an environment for success. Leading safety indicators are strongly linked 
to the measurement of the quality and consistency of this leadership at the company, project and 
team/individual level. A second dimension that leading safety indicators can be viewed from is the type 
of causal factor that is being measured. Three major categories of indicators include organisational, 
operational and cognitive/behavioral indicators. 

A balanced set of leading safety indicators would ideally have one or more 
measurements from each of the levels and indicator types set out in the 
framework below.

Organisational  
Indicators

Operational  
Indicators

Cognitive and 
Behavioral Indicators

Company • Organisation 
Commitment

• Safety auditing
• Training & orientation

Project • Client engagement
• Designer engagement
• Principal contractor 

engagement
• Supply chain and 

workforce engagement

• Safety in design
• Plan for safety
• Hazard identification 

and control
• Safety learning
• Recognition and 

reward
• Site communication

Team or 
individual

• Safety climate
• Worker involvement
• Competence

15
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LEADING INDICATORS OF 
HEALTH AND WELL-BEING

Harm is not limited to acute injury or 
physical harm and organisations have a 
duty under the Health and Safety at Work 
Act to equally measure and manage risks 
to workers health and mental health. 
Many of the above safety measures are 
also useful in the health context as health 
and safety management systems are 
reflective of health promotion and health 
protection. For example safety design, 
communication, worker involvement and 
competence are all important indicators 
in the prevention and management of 
musculoskeletal problems.

The Business Leaders Health and Safety 
Forum has published a tool that can be 
used as a diagnostic of how well the 

organisation is protecting, supporting, 
fostering and reclaiming mental health 
in the workplace. This diagnostic is 
available here www.forum.org.nz/
resources/protecting-mental-wellbeing/
Once a baseline has been established, 
the framework can be developed into a 
set of ongoing leading indicators as to 
how well an organisation is performing 
across these four quadrants. 
 
Other key leading indicators of health and 
wellbeing in the workforce potentially are 
outlined on the next page.



Leading Safety Indicator Examples of measures

1. Health Auditing  
The process of 
collecting independent 
information on the 
efficiency, effectiveness 
and reliability of health 
monitoring and drawing 
up plans for preventive 
actions.

• % of workers who have had baseline health checks, pre or post employment.
• Frequency of site based occupational health and hygiene checks for 

exposure to health hazards (eg Hearing testing or musculoskeletal health 
surveys.

• Volumes of hazardous substances on site and frequency of related audits 
for containment and use, adherence to process and PPE.

• Number of action items suggested based on auditing – weighted towards 
more serious risks (to reduce the focus on generating minor issues to raise 
numbers).

• Percentage of action items that are closed on or before the target date.
• Adherence scores against national and international standards – e.g., ISO 

45003.
• Planning and Monitoring: number of site H&S audits planned and 

completed.

2. Training and 
Orientation 
Improving skills, 
knowledge, attitudes and 
experiences of managers, 
supervisors and workers 
to effectively manage 
health risks on site.

• Hours of training received by management as to their role in managing 
health and wellness.

• Hours of training received by workers in a specific time frame on key health 
and wellbeing risks in the workplace.

• Percentage of supervisors trained in their role in managing worker health 
and wellbeing in the workplace.

• Percentage of workers trained, including contracted workers.

3. Plan for good health 
and wellbeing 
Health of workers 
in construction is 
considered in the planning 
process, including both 
preconstruction planning 
and short-term planning.

• Health needs of the workforce survey undertaken with results shared with 
workforce.

• % of workers that participate in the health and wellbeing planning 
processes.

• Planned and actual health related interventions undertaken.
• % of workers that participate in health related interventions.
• Survey of attitudes, beliefs and behaviours to health related interventions to 

check effectiveness.

4. Hazard Identification 
and control 
The process and outcome 
of identifying and 
controlling hazards and 
risks in workplace that 
relate to health.

• Health risks
• Number of health risks identified and actively present across worksites 

(e.g., Musculoskeletal problems (MSDs), Noise induced hearing loss (NIHL), 
vibration, exposure to dust and chemicals, U.V).

• Number of staff involved in identifying health and wellbeing risks and 
controls.

• % of risks with acceptable critical controls in place (as deemed by an expert 
risk control group made up of front line workers and experienced operators/
supervisors).

• Knowledge scores on critical controls from supervisors.
• Independent surveys of workers on whether controls are applied and 

effective.
• Percentage of risks and hazards addressed in the agreed time frame
• Number of changes made to workplace systems and practices to reduce 

musculoskeletal problems.
• Existence of a current MSDs prevention programme with an action plan that 

is evaluated and reset on a regular basis.

5. Health monitoring and 
intervention 
Activities that relate to 
ongoing health monitoring 
of the workforce and early 
intervention of known 
problems.

• Number of early MSDs pain and discomfort reports.
• % of early pain and discomfort reports actioned and type of action (e.g. 

referral, light duties etc).
• Number of changes made to workplace systems and processes to address 

MSDs pain and discomfort trends.
• Frequency of routine health checks and surveys for known health hazards 

and % of workforce covered.
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LIMITATIONS AND FUTURE 
DEVELOPMENT
This guidance document was developed from 
research primarily from the United Kingdom’s 
discovering safety program and is based on the 
systematic review conducted earlier this year. 

One primary limitation is that the sixteen leading 
indicators and associated framework has not 
been tested over time to ensure that it does meet 
the needs of the construction industry in terms of 
improving safety. 

Further work by the New Zealand construction 
industry in evaluating and enhancing and or 
refining the framework and indicators will be 
required. CHASNZ invites the construction 
industry to contribute collectively to the body 
of knowledge to gain further evidence of 
effectiveness and improvement of the model.

This document is not primarily focused on 
workplace safety. Health is an equally, if not more 
important aspect that will need to be considered 
and incorporated into an organisations leading 
indicator suite of measures. Some of the 
indicators in this document may be useful in 
driving healthier workplaces. A focus on safety, 
health and wellbeing will be necessary to ensure 
that  organisations take a holistic approach to 
health promotion as well as health protection.

Further indicators that reflect the strength of 
the project or workplaces control environment 
should be developed. CHASNZ will be looking 
to research better ways for organisations to 
understand the relative strength of controls.

CHASNZ invites the construction industry to contribute collectively 
to the body of knowledge to gain further evidence of effectiveness 
and improvement of the model. If you would like to provide feedback 
and or be involved in evaluating the effectiveness of health and safety 
measures please contact info@chasnz.org
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