Health and Safety Attitude Survey

We believe that one of the most important aspects of our operations is to provide a safe and healthy work environment for all employees.  To help us accommodate this goal, we ask your cooperation in completing the following survey by circling the appropriate number or response after each question you answer.
1 - Strongly Agree          2 - Agree        3 - Disagree          4 - Strongly Disagree

Additional comments are encouraged.  Thank you for your cooperation.
Organization _____________________________________________Department:_______________________________
Name (Optional):


1)
Management visibly demonstrates an interest  in the safety and health of their employees.
1   2   3   4   


Comments:


2)
My immediate supervisor shows interest in the safety and health of the employees in my area.
1   2   3   4   


Comments:


3)
I feel my department is flexible in adjusting work assignments according to employee safety considerations.
1   2   3   4   


Comments:


4)
The proper personal protective equipment (i.e. safety glasses, gloves, etc.) for my job is always available.
1   2   3   4   


Comments:


5)
Identified safety and health concerns or hazards are addressed or corrected in a timely manner
1   2   3   4   



Comments:



Comments


6)
The health and safety rules of this organization have been clearly explained to me.
1   2   3   4   


Comments:


7)
Workplace accidents and/or near misses are sometimes not reported.
1   2   3   4   


Comments:


8)
My supervisor often observes my work practices for the purpose of protecting my safety and health.
1   2   3   4   


Comments:


9)
My supervisor/department conducts periodic and effective safety meetings.
1   2   3   4   


Comments:


10)
The health and safety training program offered by my organization meet my needs.
1   2   3   4 


Comments:


11)
If I saw another employee committing an unsafe practice, I would say something directly to him or her.
1   2   3   4   


Comments:


12)
If I have a concern about health and safety, and my supervisor is not available, I know whom to contact.
1   2   3   4   


Comments:


13)
Health and safety is a high priority when I am performing my job responsibililties.
1   2   3   4   


Comments:


14)
Rewards and positive feedback are a good way to increase health and safety awareness levels.
1   2   3   4   


Comments:


15)
I know what to do in case of an emergency (i.e. fire, tornado, chemical spill, etc.).            Yes_______   No__________
   


Comments:


16)
Safe operating procedures (SOP's) for using equipment/machines are reviewed and revised as necessary.
1   2   3   4   


Comments:


17)
I have opportunities to provide input into the health and safety program.
1   2   3   4   


Comments:


18)
Health and safety inspections of my work area/department are conducted at regular intervals.
1   2   3   4   


Comments:


19)
The Health and Safety Committee is an active and results oriented group.
1   2   3   4   


Comments:


20)
All new employees are properly trained in health and safety rules and work practices.
1   2   3   4   


Comments:


21)
I report every workplace injury or illness to my supervisor that I sustain, regardless of severity.
1   2   3   4   


Comments:


22)
I know the name of my organization's safety coordinator and how I can contact him or her?    Yes_______  No_______
  


Comments:


Source:  Adapted with permission from Professional Training Services (PTS) by the Bureau of State Risk Management.   For more information call the Bureau of State Risk Management's Safety and Loss Control Section at (608) 267-2729.
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