Safety and Health Program Evaluation Questionnaire
The following questions are designed to help you evaluate the effectiveness of your current safety and health program.

Agency/Institution: ________________________________________________________
Location: ________________________________________________________________

Written Safety and Health Written Program

1) Does your agency/institution have a current written safety and health program that 


addresses the following elements?  Note: Refer to the manual, Guide to Developing Your Written 


Health and Safety Program for a description of each element. 


a) 
Management commitment and leadership?

Yes_____ No_____


b) 
Safety performance standards for managers and supervisors?

Yes_____ No_____

c) Employee involvement/safety committees?

Yes_____ No_____

d) Written safety rules/procedures?

Yes_____ No_____

e) Safety inspections/hazard assessments? 

Yes_____ No_____

f) Loss prevention and control techniques?

Yes_____ No_____

g) Regulatory compliance activities?

Yes_____ No_____

h) Safety and health training?

Yes_____ No_____

i) Accident reporting and investigation?
Yes_____ No_____

j) Safety and health promotion activities?
Yes_____ No_____

k) Return to Work Policy? 
Yes_____ No_____

2) Are all managers, supervisors and employees aware of the program? 

Yes_____ No_____

Comments/Action Steps:

Managers
Do Managers:

1)
Periodically conduct or attend department safety meetings? 

Yes_____ No_____

2)
Personally review all serious accidents and near misses?

Yes_____ No_____

3)
Insure that all supervisors are held accountable for safety?
Yes_____ No_____

4) Make at least one safety inspection/planned safety observation 


of their department or employees per quarter?
Yes_____ No_____

5)
Recognize outstanding safety performance?




Yes_____ No_____

6)
Periodically attend safety training sessions?
Yes_____ No_____

7)
Talk to their employees about safety and health issues?


             Yes_____ No_____

8)
Follow all safety rules and procedures?
Yes_____ No_____

9)
Require supervisors to complete at least one safety project per year?
Yes_____ No_____

10)
Encourage their supervisors to attend outside safety training programs?
Yes_____ No_____

11)
Provide adequate resources for accident prevention?



Yes_____ No_____

12) Include safety in each supervisor's job description/performance standard?
Yes_____ No_____

13)
Review the quality of accident investigation reports?
Yes_____ No_____



Comments/Action Steps:

Supervisors
Do supervisors:

1)
Conduct safety meetings with their employees?
   Yes_____ No_____


2) Perform periodic safety inspections of their department?                                            Yes_____ No_____


3) Take appropriate action(s) to correct safety rule violations?
                                   Yes_____ No_____

4)

Talk to their employees at least once a quarter regarding safety



and health issues?

Yes_____ No_____

5)
Promptly complete and submit accident investigation reports?

Yes_____ No_____

6)
Conduct job specific safety training for their new employees?

Yes_____ No_____

7)
Attend supervisory safety training programs?

Yes_____ No_____

8)
Conduct periodic planned safety observations of their employees?

Yes_____ No_____

9)
Identify and complete at least one safety project annually?

Yes_____ No_____

10)
Review and respond promptly to employee safety suggestions?
                                 Yes_____No_____


11)

Initiate immediate action(s) to correct unsafe conditions/acts?

 Yes____ No_____

Comments/Action Steps:

Safety Manager/Coordinator
Does the Safety Manager/Coordinator for your organization:

1)
Conduct formal safety and health inspections?
Yes_____ No_____

2)
Encourage employees to submit safety suggestions?
Yes_____ No_____

3)
Attend at least one departmental safety meeting each quarter?
Yes_____ No_____

4)
Participate in the investigation of serious injuries and near misses?
Yes_____No_____

5)
Coordinate regulatory compliance activities?
Yes_____ No_____

6)
Conduct/coordinate safety training for current employees/supervisors?    
Yes_____ No_____

7) Conduct/coordinate new employee safety orientation training?     
Yes_____ No_____

8)
Attend 1-2 professional development courses annually?
Yes_____ No_____ 

9)
Review accident statistics and Worker's Compensation costs?
Yes_____ No_____

10)
Serve as the Chairperson or member of the Safety Committee?
Yes_____ No_____

Comments/Action Steps:

Employees

Do employees:

1)
Follow all established safety rules and procedures?
Yes_____ No_____

2)
Report unsafe conditions and accidents to their supervisor?
Yes_____ No_____

3) 
Attend all required safety training programs?

Yes_____ No_____

4)
Submit safety suggestions?
Yes_____ No_____                             

5)
Maintain proper housekeeping within their work area?

Yes_____ No_____

Comments/Action Steps:

Safety Committees
1) Does your agency/institution have an active Safety Committee? 
Yes_____ No_____

2) If yes, does the Safety Committee:

a) Perform periodic safety inspections?




Yes_____ No_____

b) Meet at least quarterly?






Yes_____ No_____

c) Review all serious accidents?





Yes_____ No_____

d) Recommend safety program improvements?



Yes_____ No_____

e) Monitor safety program effectiveness?




Yes_____ No_____

f) Take timely action on safety suggestions?


   
             Yes_____ No_____

g) Maintain and publish minutes of each meeting?


             Yes_____ No_____

Comments/Action Steps:

Safety and Health Inspections
1) Does your agency/institution conduct formal safety and health  


inspections?

Yes_____ No_____

2) Have all persons on the inspection team been trained in hazard 


recognition and assessment techniques?

Yes_____ No_____

3) Does the team establish time limits for correcting deficiencies?

Yes_____ No_____

4) Does the team observe and record both positive and negative 



work conditions and actions of employees?




Yes_____ No_____

5)
Does the program include inspections of the following:


a) 
Employee work areas?

Yes_____ No_____


b) 
Machines/power tools? 

Yes_____ No_____

c) Parking lots/sidewalks?

Yes_____ No_____

d) Powered industrial trucks?

Yes_____ No_____

e) Ventilation systems?

Yes_____ No_____

f) Emergency eye wash units/showers?

Yes_____ No_____

g) Chemical storage areas?

Yes_____ No_____

h) Electrical panels/wiring?
Yes_____ No_____

i) Loading docks?
Yes_____ No_____

j) Fire extinguishers?
Yes_____ No_____

k) Ladders?
Yes_____ No_____

Comments:

Regulatory Compliance
1) Does your agency/institution have a current written program/policy pertaining to the following

areas?

· Bloodborne Pathogens
Yes_____ No_____ NA_____

· Confined Space Entry
Yes_____ No_____ NA_____

· Personal Protective Equipment
Yes_____ No_____ NA_____

· Hazard Communication
Yes_____ No_____ NA_____

· Electrical Safety
Yes_____ No_____ NA_____

· Lab Safety
Yes_____ No_____ NA_____

· Lockout/Tagout

Yes_____ No_____ NA_____

· Respiratory Protection
Yes_____ No_____ NA_____

· Hearing Conservation`

Yes_____ No_____ NA_____

· Powered Industrial Trucks
Yes_____ No_____ NA_____

2) Are employee exposure and medical records maintained for the 


duration of employment, plus 30 years? 
Yes_____ No_____

3) Does your organization provide personal protective equipment (PPE) 


where needed based upon a written hazard assessment? 
Yes_____ No_____

4) Does your organization conduct exposure monitoring when required by 


a particular OSHA Standard or when requested by employees?
Yes_____ No_____


5) Does your organization conduct/provide medical examinations

when required?
   Yes_____ No _____NA_____
Comments/Action Steps:

Safety and Health Training

1)
Which of the following receive safety and health training:


a)
Managers?


_____________


b)
Supervisors?


_____________


c)
Safety Committee members?


_____________


d)
Employees?


_____________

2)
Is attendance mandatory?
Yes_____ No_____

3) 
Is all health and safety training documented?
Yes_____ No_____

4)
Is your agency /institution currently conducting training on the following subjects?

· Accident Investigation
Yes_____ No_____ NA_____

· Confined Space Entry

Yes_____ No_____ NA_____

· Personal Protective Equipment

Yes_____ No_____ NA_____

· Hazard Communication
Yes_____ No_____ NA_____

· Powered Industrial Trucks

Yes_____ No_____ NA_____

· Electrical Safety

Yes_____ No_____ NA_____

· Lab Safety
Yes_____ No_____ NA_____

· Lockout/Tagout

Yes_____ No_____ NA_____

· Back Injury Prevention

Yes_____ No_____ NA_____

· Office Safety

Yes_____ No_____ NA_____

· Ergonomics/Body Mechanics
Yes_____ No_____ NA_____

· Respiratory Protection
Yes_____ No_____ NA_____

· Safety Fundamentals for Supervisors 
Yes_____ No_____ NA_____

· Bloodborne Pathogens
Yes_____ No_____ NA_____

· Hearing Conservation
Yes_____ No_____ NA_____

· Fall Protection
Yes_____ No_____ NA_____

· Workplace Violence
Yes_____ No_____ NA_____

· Emergency Response Procedures
Yes_____ No_____ NA_____

· First Aid/CPR
Yes_____ No_____ NA_____

5) Do employees receive annual and/or refresher training when required by a particular


OSHA standard?
Yes_____ No_____

Comments/Actions Steps:

OSHA Injury and Illness Log

1)
Does your organization maintain a current OSHA 200 log?
Yes_____ No_____

2)
Is the annual summary posted each February?
Yes_____ No_____

3)
Has the person responsible for the log received training on 


 
how to maintain the log?
Yes_____ No_____

4)
Are occupational illnesses, lost workday and restricted day cases


 
properly recorded on the OSHA log? 
Yes_____ No_____

Comments/Actions Steps:

Injury/Illness Prevention Activities

1) Does your organization use engineering controls (i.e. adjustable workstations,


mechanical lifting devises, ventilation systems, etc.) and/or administrative controls (i.e. job 

rotation) to prevent or control workplace injuries and illnesses?
Yes_____ No_____

2) Does your organization use safety posters, health fairs, etc. to promote 


health and safety?
Yes_____ No_____

3) Has a Job Safety Analysis (JSA) been completed for each hazardous job?
Yes_____ No_____

4) Has your organization developed an effective ergonomics program that

includes hazard assessments and supervisory and employee training?
Yes_____ No_____

5) Are safety and health requirements and concerns considered when


purchasing new machines, equipment and chemical products? 
Yes_____ No_____

Comments/Actions Steps:

Accident Reporting and Investigation

1) Are all workplace injuries and illnesses reported and investigated?                             Yes_____No_____

2) Are near misses and vehicle-related accidents reported and investigated?
Yes_____No____

3) Have all supervisors and managers been trained in accident 


investigation procedures?
Yes____ No_____

4) Are supervisors required to complete a separate Accident


Investigation Report?
Yes____ No_____

5) Is the Safety Coordinator promptly notified when a serious 


accident occurs? 
Yes____ No_____

6)
Are incomplete reports returned to the appropriate supervisor?
Yes____ No_____

7)
Are accident prevention programs and activities based upon an analysis of 

accident reports and injury and illness rates? 
Yes____ No_____

Comments/Actions Steps:

Emergency Preparedness

1)
Does your organization have a current Emergency Response Plan?
Yes_____ No_____

2)
Are emergency phone numbers and building maps posted? 
Yes_____ No_____

3) 
Do all personnel know how to respond to an emergency such as a fire?
Yes_____ No_____

4)
Does your organization conduct periodic disaster drills? 
Yes_____ No_____

5)
Are alarms tested at least once per month?
Yes_____ No_____

Comments/Action Steps:

Name of Reviewer:__________________________________________________________

Title: _______________________________________________ Date: _________________
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