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Safety and Health Leader and Staff Survey 

Complete the appropriate section. Where relevant, think about a concrete 
example that you could use to demonstrate why you answered yes. 
Conduct this survey on a regular basis to chart changes over time. 

 

LEADER YES NO NA 
I DISCUSS safety with employees.    
I actively demonstrate an interest in the welfare of our EMPLOYEES.    
I actively demonstrate an interest in the well-being of the PEOPLE WE SERVE.    
I am involved in setting PRIORITIES related to safety and health.    
I can name POLICIES we have set related to safety and health.    
I participate in SAFETY MEETINGS.    
MONEY is available for safety-related expenses.    
I participate in safety and health INSPECTIONS.    
I know how workplace safety-related incidents are INVESTIGATED.    
I know that workplace safety-related incidents are INVESTIGATED.    
I have participated in conversations in which safety and health DATA has been analyzed.    
SAFETY RULES are enforced through written documentation.    
I always wear relevant PERSONAL PROTECTIVE EQUIPMENT.     
I attend safety TRAINING regularly.    
I set a POSITIVE EXAMPLE of safe work behavior.    

STAFF YES NO NA 
I can describe the PROCESS for investigating safety-related incidents.    
That process is EFFECTIVE.    
I am involved in DECISION-MAKING related to safety and health PROGRAMS.    
I am involved in decision-making related to safety and health TRAINING.    
I am involved in decision-making related to safety and health RESOURCE ALLOCATION 
(budgeting, etc.). 

   

I participate in safety INSPECTIONS.    
I participate in safety EVALUATION.    
I receive appropriate safety and health TRAINING.    
NEW EMPLOYEES receive an orientation that includes safety and health information.    
SUPERVISORS receive appropriate safety and health training.    

Date: _________________ 


