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1. Are you aware of your responsibilities for the health, safety & welfare of others as described in the Health & Safety policy and manual?

YES	NO	Comment/Action______________________________________________

2. Have you, and any nominated deputies, received training relevant to the health & safety management system, including risk assessment training? 

YES	NO	Comment/Action______________________________________________

3. Have all hazards been identified and significant risks assessed within your department/area of responsibility? 

YES	NO	Comment/Action______________________________________________

4. Are these identified risks adequately controlled?

YES	NO	Comment/Action______________________________________________

5. If not, are they included on the risk register? 

YES	NO	Comment/Action______________________________________________

6. Are prioritised risk register action plans used to control any unacceptable risks?

YES	NO	Comment/Action______________________________________________

7. Is there a programme for review of the risk assessment process?

YES	NO	Comment/Action______________________________________________

8. Are you aware of the health & safety procedures relevant to your area’s activities?

YES	NO	Comment/Action______________________________________________

9. When were these last reviewed? 

YES	NO	Comment/Action______________________________________________

10. Is health & safety considered prior to new service provision or work activities being undertaken? 

YES	NO	Comment/Action______________________________________________

11. Do you review/investigate incidents (including near misses) affecting people, property, equipment within your department?

YES	NO	Comment/Action______________________________________________

12. Are staff, including contractors and temporary employees, aware of the health & safety instructions and procedures necessary to enable them to undertake their duties safely?

YES	NO	Comment/Action______________________________________________

13. Do staff know how to report any health & safety issues?

YES	NO	Comment/Action______________________________________________

14. Have staff undertaken the necessary health & safety training, including induction and refresher, relevant to their duties?

YES	NO	Comment/Action______________________________________________

15.  Are health & safety matters discussed/communicated to staff?

YES	NO	Comment/Action______________________________________________

16. Are staff, including contractors and temporary employees, aware of the local emergency procedures within their workplace(s)?

YES	NO	Comment/Action______________________________________________

17. Is emergency equipment regularly inspected?

YES	NO	Comment/Action______________________________________________

18. Are staff trained in evacuation procedures?  

YES	NO	Comment/Action______________________________________________

19. Do you keep a record of instructions, or training, given to contractors and temporary employees?

YES	NO	Comment/Action______________________________________________

20. Do you have any persons under the age of 18 (including students, work placements, work experience) working within your area?

YES	NO	Comment/Action______________________________________________

21. If so, do risk assessments take account of any additional risks that may arise for young persons?

YES	NO	Comment/Action______________________________________________

22. Is health and safety formally discussed with your manager (as a minimum, it should be included as part of your annual review)?

YES	NO	Comment/Action______________________________________________

23. Do you compare your current health & safety performance with pervious years?

YES	NO	Comment/Action______________________________________________

24. Are you able to compare health & safety performance with other areas e.g. benchmarking within your service?

YES	NO	Comment/Action______________________________________________



Manager’s Signature____________________________	Date: _____________________


Service Manager’s Signature ________________________	Date: _____________________ 
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