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Support Auditor’s National Health & Safety Audit Tool – Questionnaires & Workplace Inspection Tools
Version 1 – 08/2008

Modelled on the National Self Insurer OHS Audit Tool 2007


Auditor’s Name:
………………………………………….……


Signature: …………………………………………………….

Dates of Audit: 
Commencement Date:
……/……/20…




Completion Date:
……/……/20…


EMPLOYEE - QUESTIONNAIRE

	PERSON
	OCCUPATION / POSITION
	DEPARTMENT
	DATE
	YEARS OF SERVICE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


All answers received from field employees in reply to the relevant questions you ask, need to be clarified.  This means it is not just simply a ‘Yes’ or ‘No’ answer.  To tick (() ‘Yes’ they must have a fairly good understanding of the relevant process.  (Example Question: Has an overall Management Plan or system been established for WH&S?  If the answer is ‘Yes’ ask  ‘What does this contain?’)

	No.
	CRITERIA
	QUESTIONS
	PERSON

	
	
	
	1
	2
	3
	4
	5

	2
	1.1.1
	Have you seen the Health and Safety Policy Statement?
	
	
	
	
	

	3
	1.1.1
	Can you briefly explain the intent of the Health and Safety Policy Statement?
	
	
	
	
	

	6
	3.2.3
	Can you explain your health and safety legislative obligations?
	
	
	
	
	

	9
	2.3.1
	Are you aware of the annual Health and Safety Plan?
	
	
	
	
	

	12
	3.6.4
	Is WH&S performance (trends) regularly discussed with you?
	
	
	
	
	

	21
	3.1.1
	Has a WHSO been appointed?
	
	
	
	
	

	22
	3.3.9
	As a WHSO/WHSR have you undertaken the relevant training?
	
	
	
	
	

	23
	3.4.4
	Can you name your WHSR?
	
	
	
	
	

	25
	3.4.3
	Did you participate in the election of WHSRs?
	
	
	
	
	

	26
	3.1.3
	Does the WHSR have the time to adequately handle individual employee health and safety concerns raised with them?
	
	
	
	
	

	28
	3.4.6
	Are you consulted on any changes to the workplace that may affect WH&S?
	
	
	
	
	

	31
	2.1.3
	How do you receive WH&S information and updated or amended WH&S information?
	
	
	
	
	

	32
	3.8.3
	Where would you locate relevant health and safety documents?
	
	
	
	
	

	33
	3.4.5
	Were the WH&S procedures /instructions developed in consultation with yourself?
	
	
	
	
	

	36
	3.6.5
	Are reports from health and safety audits ever discussed with you?
	
	
	
	
	

	41
	3.4.7
	Do you read any WH&S Committee minutes or are they discussed with you?
	
	
	
	
	

	42
	3.3.2
	Has a Training Needs Analysis (TNA) been undertaken to identify mandatory and risk based training you require?
	
	
	
	
	

	45
	3.3.3
	Have you undertaken health and safety induction training?
	
	
	
	
	

	48
	3.5.1
	Do you attend team or toolbox talks?
	
	
	
	
	

	49
	3.3.5
	Are you assessed or quizzed to ascertain your knowledge from health and safety training?
	
	
	
	
	

	52
	3.3.10
	Is adequate refresher training provided?
	
	
	
	
	

	62
	3.9.3
	Are you aware of hazard inspections being regularly conducted in the workplace?
	
	
	
	
	

	63
	3.9.2
	Have you received training on how to conduct a risk assessment?
	
	
	
	
	

	64
	3.9.2
	Do you or have you participated in the risk assessment process?
	
	
	
	
	

	65
	3.4.1
	Are you aware of the Health and Safety Issue Resolution Flowchart or Process?
	
	
	
	
	

	66
	3.6.1
	Do you promptly inform your supervisor of any workplace incidents?
	
	
	
	
	

	67
	3.6.1
	Are you aware of the Safety Problem Reporting Investigation (SPRI) form?
	
	
	
	
	

	71
	3.10.11
	Have you been informed on the use, storage, and disposal of hazardous substances and dangerous goods?
	
	
	
	
	

	72
	3.10.12
	Are Material Safety Data Sheets (MSDS) available to you or where applicable on your vehicle?
	
	
	
	
	

	73
	3.10.12
	Have you received training on Material Safety Data Sheets (MSDS?
	
	
	
	
	

	74
	3.10.13
	Are you aware of what chemicals can be stored together?
	
	
	
	
	

	75
	3.10.28
	If you were going to decant a substance into a smaller container or spray container, what requirements would you consider?
	
	
	
	
	

	76
	3.10.9
	Are you aware of how to dispose of waste including contaminated waste?
	
	
	
	
	

	77
	3.10.15
	Do you sign for your PPE when it is issued to you or replaced?
	
	
	
	
	

	78
	3.10.15
	Do you know how to use, store, maintain and replace the PPE issued to you?
	
	
	
	
	

	80
	4.1.4
	If you use electrical equipment, is it always plugged into a safety switch (fixed or portable)?
	
	
	
	
	

	81
	4.1.4
	If using a portable safety switch, do you test it before use?
	
	
	
	
	

	82
	3.10.17
	Are you aware of the system of placing “Out of Service’ tag on faulty tools, equipment, plant and machinery?
	
	
	
	
	

	83
	3.10.20
	Do you know the meaning of different safety signs (e.g. blue is mandatory)?
	
	
	
	
	

	84
	4.1.5
	Are you aware of the noise levels of the plant and equipment you operate?
	
	
	
	
	

	85
	3.10.14
	Are you aware of any permit to work forms (e.g. confined space, hot work, asbestos and roof access)?
	
	
	
	
	

	86
	3.10.21
	Have you received training on manual tasks?
	
	
	
	
	

	87
	3.11.3
	Have you attended emergency procedure training in the last 12 months?
	
	
	
	
	

	88
	3.11.3
	Have you participated in an emergency evacuation drill in the last 12 months?
	
	
	
	
	

	89
	3.11.3
	What would you do in the event of a bomb threat?
	
	
	
	
	

	90
	3.11.2
	Do you know who your fire wardens and first aid officers are?
	
	
	
	
	

	91
	3.11.7
	Do you have access to first aid kits or first aid supplies?
	
	
	
	
	

	92
	3.11.7
	Are sharps kits available to you or on your vehicle?
	
	
	
	
	

	93
	3.11.7
	Have you received training on how to handle sharps/needles?
	
	
	
	
	

	94
	How would you rate your workplace in terms of a safe workplace?

	
	
	(a) Excellent
	
	
	
	
	

	
	
	(b) Very Good
	
	
	
	
	

	
	
	(c) Good
	
	
	
	
	

	
	
	(d) Fair
	
	
	
	
	

	
	
	(e) Poor
	
	
	
	
	


Comments

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

DISPLAYED DOCUMENTS

Location: __________________________________________     Date of Audit: ____/____/____


This chart is to be used to make notes of any information that may be displayed (on noticeboards or around the Workplace) that you need to view. 


                        Please Tick

	Information (bold are mandatory items)
	
	
	
	

	Health and Safety Policy Statement
	
	
	
	

	WHSO’s name
	
	
	
	

	WHSR’s name(s)
	
	
	
	

	WHSR’s, entitlements (one page available from WHSQ website)
	
	
	
	

	Rehabilitation Policy Statement
	
	
	
	

	Rehabilitation Coordinator’s name
	
	
	
	

	Health and Safety Committee names
	
	
	
	

	Health and Safety Committee minutes
	
	
	
	

	First Aid Officer’s name
	
	
	
	

	Emergency contacts
	
	
	
	

	Emergency Evacuation Plan / Wardens names
	
	
	
	

	Health and Safety Issue Resolution Flowchart
	
	
	
	

	MSDS’s (optional)
	
	
	
	

	Team / Tool Box Talks (optional)
	
	
	
	

	KPIs (optional)
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