APPENDIX K


Steps of Developing an Effective Safety Training Process

1. Conduct task (job) analysis – List all occupations within the workplace and break down each to the tasks performed. 

2. Identify critical tasks – Identify the tasks that have produced or have the potential to produce substantial personal injury.

3. Review accident records – This helps gain insight into the training that will be/is required.

4. Survey and interview employees – Identify what training they think would help them perform their work more safely and efficiently.

Steps of Developing an Effective Safety Training Session

1. Determine the need for training (steps 1-3 above)

2. Identify training needs (step 4 above)

3. Identify goals and objectives – What knowledge do you wish to convey/impart to trainees?

4. Develop learning objectives - Account for individual differences (learning styles, capabilities, skills, experiences, etc).

5. Conduct the training – Specify training content and media.

6. Evaluate program effectiveness 

7. Improve the program

Evaluating the Effectiveness of Safety Training

Ask the following questions - 

1. Did trainees learn the course content? – Use pre and post course tests to evaluate knowledge gained. Where appropriate (in skills training), written tests should be supplemented by performance demonstrations.  

a. Reaction

· What was the most useful session of the course?

· What was the least useful session of the course?

· Was the venue appropriate?

· How could the course be improved?

b. Knowledge gained or skills acquired – ask questions that test transfer of knowledge, for example: 
· Describe the four methods of X.

· Explain how to Z.

· Provide the formula for W.

· Demonstrate how to do A.

· Demonstrate how to change the grinding wheel on an angle grinder.

2. Do they apply training on the job? – Job observation and job performance surveys can be used here.

a. Behavior change

· Interview supervisor and peers about any change in the participant’s behavior since the training.

· Pre and post surveys

3. Does the training make a difference? – Performance data, surveys, interviews, and direct observations will be useful here.

a. Behavior change

· Interview supervisor and peers about any change in the participant’s behavior since the training. 

· Pre and post surveys

b. Results

· Establish control groups of those who weren’t trained, then compare their performance to the experimental group of those who were trained.

Difference between Effective and Ineffective Training

1. Lack of training objectives

2. Lack of appropriate content

3. Lack of transfer of knowledge due to lack of consideration given to differences in learning styles (adult versus young)

4. Failure to evaluate training

5. Lack of appropriate training environment (physical conditions/environment of room in which training is conducted – size, heat/cold, illumination, noise, etc).

Safety and Health Training Process Evaluation Form
Course title:
Date:


Agency/Institution/Campus: 


Instructor:


Instructor:








Very


 
    Poor
    Fair
   Good
 Good
    Excellent
N/A

1.
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the course:

2.
Instructor(s):


A. Knowledge of subject:
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B. Ability to teach or communicate:
(
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C. Ability to answer questions:
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3.
Presentation Materials/Media:


A. Audio-Visual:
(
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B. Hand-Outs:
(
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4.
Length of Presentation:
Too Long

Just Right

Too Short


A. Lecture:
(
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(

B. Group discussion:
(
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C. Time for questions:
(

(

(

D. Entire program:
(

(
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Too Complicated

Just Right

Too Simple

5.
The subject matter was:
(

(

(




Yes
No
Partially


7. 
Did the instructor tailor his/her presentation to 
  (

(
(

meet the specific needs of your organization?

8.
What material or topics were the most useful?  Be specific.

9.
What material or topics could have been omitted?

10.
What information was missing that you would have liked presented?

11. My general comments and suggestions for improving this course are:

Name of Evaluator: (optional) ___________________________________________________________

Title: _________________________________________________ Phone: ________________________

Thank you for your comments and suggestions.
Supervisory Health and Safety Survey
Please take a few minutes to complete the survey below.   As a Supervisor, you play a critical role in accident   prevention.  This survey is designed to evaluate your current level of health and safety training and the need for additional training.  Please circle the appropriate response.  If you believe that a particular topic or activity does not apply to your agency, circle 'n/a'.   Thank you for your time.

General Information:

Name (optional):
 Department:

Number of Employees Supervised:
 Years in Supervision:

	TOPIC


	Does this topic apply to your 

agency/

institution/

campus?
	Does your agency have a written program or policy addressing this topic?
	Have you ever been trained on this topic?
	Have you ever trained your employees on this topic?
	Does your agency need training on this topic?
	From 1 (low) to 5 (high), how much benefit would training on this topic provide 

you?

	
	
	
	
	
	
	

	General Safety Rules

Compressed Gas Cylinders

Hazard Communication 

Electrical Safety

Emergency Response Planning

Hearing Conservation 

Powered Industrial Trucks

Lockout/Tagout 

Respiratory Protection 

Confined Space Entry 

Fire Extinguishers

Fall Protection

Bloodborne Pathogens 

Personal Protective Equipment 

Workplace Violence
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	Activity


	Does this activity apply to your 

agency/

institution/

campus?
	Does your  agency have

written procedures for this activity?
	Have you ever been trained on this activity?
	Have you ever trained your employees on this activity?
	Does your agency

need training on this  activity?
	From 1 (low) to 5 (high), how much benefit would training on this activity provide 

you?

	Accident reporting/investigations

Safety meetings with employees

Department safety inspections

Safety orientation/training of new and/or current employees

Worker's Compensation claims

Medical/First Aid treatment

Return to Work/Restrictive Duty

Job Hazard Assessments

Planned observations of employees

Enforcement of safe work practices
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Return this survey to: ________________________________________________ By: _____________________

Mailing Address: ____________________________________________________________________________ 
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