
1. Have you shared your safety vision with everyone in the company?

2. �Are safety responsibilities defined for every level in your organization?

3. �Do you have a process that holds everyone accountable for being
visibly involved, especially managers / supervisors who are the
leaders for a positive change?

4. �Is there a positive reinforcement program for both employees and
managers / supervisors?

5. �Have managers / supervisors been trained and know specifically what to do to
positively reinforce safe behavior?

6. �Are there different options and ways for employees to bring up their safety concerns or
issues?

7. �Is there a procedure to make sure managers / supervisors are held accountable for
being responsive to employees’ concerns?

�8. �Are all employees educated on the importance of reporting injuries, first aids and
near misses?

�9. �Do they feel safe in reporting injuries, first aids and near misses? Has this been
demonstrated?

10. �Do you have an incident investigation system to make sure investigations are
conducted in an effective, positive manner?

11. Do you communicate your safety successes to all employees?

12. �Do you feel that your employees are proud about acting safely and being involved in
safety programs?

13. Are you encouraging employees to care about others and to actively help keep
them safe?

14. �Does your company have a program in place that encourages employees to care
about others and to help keep them safe?

15. �Do you observe employees acting to keep others safe, and are they encouraged with
positive reinforcement to do so?

DO “MORE” TO STEP UP
YOUR SAFETY PROGRAM

QUESTIONS YES NO

TOTAL POINTS:
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15 Points to do “MORE” to Reinforce Safety
Are you doing “MORE” to reinforce safety at your company? Take the assessment below, counting 
every “Yes” checked as 1 point. Can you score 15 points?
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