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From Incident-Centered

to Human-Centered:

Building a Workforce Health and Safety
Program That Puts Workers First

A PureEHS white paper on shifting from incident-centered
documentation to worker-centered health and safety programs.




Introduction

Every workforce health and safety program starts with the same goal: make sure every
worker goes home to their family at the end of the shift. That goal is clear. What is less
clear for many organizations is whether the way they have built their EHS program is actually
designed to achieve it.

Most programs are not built around workers. They are built around incidents, locations, and
programs. Data is organized by what happened and where it happened, not by who it happened
to. Compliance is measured at the program level, not the individual level. And when something
goes wrong, the response is reactive: an incident report, a corrective action, a box checked.

v =

Incident Investigation Corrective Documentation

Occurs Action

This is incident-centered thinking.
For most organizations, it is the default. The problem is
that it is not working well enough.

The shift to a worker-centered program changes the organizing principle entirely. Instead of
asking "what happened?" the first question becomes "who is this person, and what does their
complete picture look like?" Moving from event to individual, from reactive to proactive, is what
it takes to build a program where every worker is not just documented, but truly protected.




The Problem with Incident-Centered Thinking

In 2024, employers in the United States reported 2.5 million nonfatal workplace injuries and
illnesses in private industry, a number that, despite decades of improving safety standards,
remains significant. (Bureau of Labor Statistics, 2026) The total cost of those injuries reached
$181.4 billion, including $54.9 billion in lost wages and productivity, $36.8 billion in medical
expenses, and $64.5 billion in administrative costs. (National Safety Council) U.S. employers

spend more than $1 billion every week on direct workers' compensation costs alone. (Liberty
Mutual 2025 Workplace Safety Index)
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These numbers are staggering. But behind every one of themis a
person who did not make it home the way they left.

Incident-centered programs are not designed to prevent that. They are designed to document
it. An incident occurs, a report is filed, a root cause is identified, a corrective action is assigned.
The system captures the event but rarely the full context of the worker involved. What was their
exposure history? Had they received the right training? Were they current on a required
medical surveillance exam? Had there been warning signs in their record before this happened?

When data is organized around events rather than people, those questions are hard to answer
and harder to act on before something goes wrong.

For a deeper look at why incident-centered programs fall short, see our
blog: "Why Human-Centered Safety Is Better Than Incident-Centered”
at pureehs.com/resources/blog


https://www.bls.gov/opub/ted/2026/2-5-million-workplace-injuries-and-illnesses-in-private-industry-in-2024-down-3-1-percent-from-2023.htm
https://injuryfacts.nsc.org/work/costs/work-injury-costs/
https://www.libertymutualgroup.com/about-lm/news/articles/us-companies-spend-50.87b-year-top-ten-causes-serious-workplace-injuries-according-2025-liberty-mutual-workplace-safety-index
https://www.libertymutualgroup.com/about-lm/news/articles/us-companies-spend-50.87b-year-top-ten-causes-serious-workplace-injuries-according-2025-liberty-mutual-workplace-safety-index

What Worker-Centered Looks Like

A worker-centered program starts with a simple premise: every employee deserves to be
known not as a name on an org chart, but as a complete picture of their health and safety
history. That means one connected record for every individual. Every exposure tracked. Every
medical surveillance result documented. Every training completion recorded. Every incident
captured and connected to the person it involved, not just the location or the program. A
longitudinal record that follows the worker throughout their career, regardless of where they
work, what role they hold, or how many years pass between touchpoints.

Worker-centered program.
One connected record for
every individual.
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This is what "fit for work™ actually looks like in practice. Not a check box before a shift, but a
continuous, living record that reflects the full reality of each worker's health and safety status.
When surveillance is due, the system flags it before the deadline passes. When an incident
occurs, the worker's complete history is already there, providing context, identifying patterns,
and enabling faster, better decisions.

The difference between reactive and proactive EHS is not just a philosophy. It is a data
architecture decision. Programs built around incident records will always be looking backward.
Programs built around worker records can start looking forward.

See how PureOHS builds the complete worker
record: pureehs.comy/pureohs



The Hidden Cost of Disconnected Data

One of the most significant risks in an incident-centered program is not what gets recorded.
It is what gets missed when data lives in separate systems.

Consider the scenario that plays out in organizations every day: a worker is injured. The
incident is documented in one system. Their medical follow-up is handled by an
occupational health clinic and lives in another. Their training completions are in the LMS.
Their exposure history, if it exists, is in a spreadsheet or a filing cabinet. No single person and
no single system has the full picture.

When a workers' compensation claim is filed

months or years later, the question is not just $48’OOO

whether the incident happened. It is whether
average cost per medically

the organization can produce the complete
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record: training documentation, exposure
logs, surveillance results, job assignments at
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workplace injury is $48,000. (National Safety

Council) A willful OSHA violation can carry a $165'514
penalty of up to $165,514 per instance. maximum penalty per willful
(OSHA, 2025) Incomplete records do not just OSHA violation

create legal exposure. They make it harder to
defend against it.

Related resources:
e The financial case for compliance documentation is detailed in our blog:
"The True Cost of a Compliance Violation" at pureehs.com/resources/blog
e For organizations using occupational health clinics, connected employer
visibility is part of the solution. See: "Seeing What You Need to See and
Nothing More" at pureehs.com/resources/blog


https://injuryfacts.nsc.org/work/costs/work-injury-costs/
https://injuryfacts.nsc.org/work/costs/work-injury-costs/
https://www.osha.gov/penalties

The Business Case for Getting This Right

The good news is that the business case for worker-centered safety programs is as strong
as the human case.

OSHA estimates that for every $1invested in an effective workplace safety program,
organizations see $4 to $6 in return through reduced workers' compensation costs, lower

medical expenses, less lost productivity, and fewer regulatory penalties. (OSHA Business
Case for Safety) Organizations using integrated occupational health software have seen

workers' compensation costs reduced by as much as 34 percent. Structured safety training
programs, particularly those delivered by OSHA-authorized providers, reduce workplace
injuries by 30 to 50 percent.

$4-$6 34% 30-50%

returned for every $1 lower workers' comp fewer injuries with OSHA-
invested in costs with integrated authorized training
workplace safety software

Operational efficiency is part of the equation too. When EHS teams are working around
systems that were not built for their workflows, they spend time navigating software instead
of working with employees. Purpose-built tools eliminate the workaround and put people
back where they belong: with workers, not with the system.

Related resources:

o Not all safety training delivers the same return. See: "Not All OSHA Training
Is Created Equal: What OSHA-Authorized Actually Means" at
pureehs.com/resources/blog

e See how PureSafety delivers OSHA-authorized training built for high-hazard
industries: pureehs.com/puresafety


https://www.osha.gov/businesscase
https://www.osha.gov/businesscase

Building the Foundation

Moving from an incident-centered to a worker-centered program does not happen overnight.
But it starts with a clear decision: to organize your data, your workflows, and your technology
around the individual worker rather than the event.

That means investing in a system of record built at the worker level, one that connects health
data, incident history, surveillance outcomes, training completions, and clinical information in a
single, longitudinal record. It means automating the workflows that consume EHS team time:
surveillance scheduling, compliance notifications, OSHA recordkeeping, and incident
documentation. And it means integrating across the systems that touch workforce health,
including occupational health clinics, training platforms, and HR systems, so that no data lives
in a silo and no worker falls through the cracks.

The technology exists to make this possible. The question for most organizations is whether
their current systems are built for it, or whether they are asking their teams to build it
themselves, one spreadsheet at a time.

Conclusion

The goal of every EHS program is not a number on a dashboard. It is not an OSHA log or a
compliance rate or a workers' comp modifier. It is a person, a worker who started their shift
and will end it the same way they began: healthy, fit for work, and on their way home to the
people who are waiting for them.

Building a program that actually delivers on that goal requires building it around the worker.
Not the incident. Not the location. Not the program. The person. That is what worker-
centered health and safety looks like. And it is what every workforce deserves.

Ready to build a worker-centered program?
Talk to an expert at PureEHS today.

Visit pureehs.com
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