General Manager Ergonomics and Safety Assessment Tool

Facility: _______________	Date Completed: _________ Conducted by: _______________
This tool is meant to be used during the pre-walkthrough meeting. Notes regarding effectiveness, utility, and general feelings about each statement should be taken. After reading each statement/description, select the number in the corresponding cell that most accurately represents how the statement applies to the facility.

	Statement/description about 
programmatic activities
	Does not apply at all
	Somewhat
	Frequently
	Often
	Almost Always
	Fully Applies

	1. Can mgmt. get help from district or regional safety?
	0
	1
	2
	3
	4
	5

	1.1 Do you use it? 


1.2 How often?



	2. Do you have a safety committee? 
	0
	1
	2
	3
	4
	5

	2.1 How often does it meet? 

2.2 Who is on it? 


2.3 How do you handle improving safety in this context?



	3. Are safety improvement plans communicated to the front line employees? 
	0
	1
	2
	3
	4
	5

	3.1 How



3.2 Are they reminded/updated over time?




	4. Are safety moments used at every mgmt. meeting? 
	0
	1
	2
	3
	4
	5

	
4.1 How do you decide what to talk about?



	5. Do you have weekly safety messages? 
	0
	1
	2
	3
	4
	5

	
5.1 How are they communicated to employees? 


5.2 How do you decide what to talk about?



	6. Do you have a monthly safety topic with employees and management? 
	0
	1
	2
	3
	4
	5

	6.1 How do you do this? 


6.2 How do you decide what to talk about?



	7. Do you and other management complete your safety observations each week? 
	0
	1
	2
	3
	4
	5

	7.1 On average how many do you make? 


7.2 Are they positive and negative? 


7.3 How are these documented? 



7.4 How do you decide what to look for?




	8. Do you perform monthly safety inspections? 
	0
	1
	2
	3
	4
	5

	8.1 Do you develop action plans to abate unsafe conditions? 



	9. Are you able to implement your action plans? 
	0
	1
	2
	3
	4
	5

	9.1 Do you have the resources that you need to accomplish them? 

9.2 Why or why not? 


9.3 What are the barriers?



	10. Do you provide appropriate (closed toe, etc) non-slip footwear for your employees? 
	0
	1
	2
	3
	4
	5

	Notes 



	11. Do you provide training on moving heavy/hot/bulky items?
	0
	1
	2
	3
	4
	5

	11.1 What kind? 




	12. Is there a regular maintenance schedule for equipment?
	0
	1
	2
	3
	4
	5

	12.1 How do you make sure equipment is properly and regularly maintained? 



12.2 What is your maintenance practice/policy regarding carts or other mechanical aids for moving heavy/hot/bulky items? 


12.3 What is the process for fixing a broken cart/equipment?


	13. Do you identify weighs for various items? 
	0
	1
	2
	3
	4
	5

	13.1 How do you identify how much items weigh? 


13.2 How do you identify items that weigh more than 40lbs? 



13.3 How much do things weigh when they come in? 


13.4 Who is responsible for putting items in the storage room?



	14. Do you send all employees to OSHA 10 training? 
	0
	1
	2
	3
	4
	5

	14.1 When do they take this course relative to their on-boarding?






	15. Do you have any employees who stand for more than 4 hours of their shift? 
	0
	1
	2
	3
	4
	5

	15.1 What are their job titles/tasks?




	16. Do you provide slip, trip, and fall prevention training? 
	0
	1
	2
	3
	4
	5

	16.1 What does it look like? 



16.2 How often do you cover it?



	17. Do you provide any kind of back injury prevention training? 
	0
	1
	2
	3
	4
	5

	17.1 What kind? 

17.2 How often?


17.3 Is this provided by the account or Sodexo?


	18. Do you hire contractors (temp labor) to work in the kitchen? 
	0
	1
	2
	3
	4
	5

	18.1 How often? 


18.2 What job titles, usually?


	19. Do you complete a root cause analysis on all incidents? 
	0
	1
	2
	3
	4
	5

	19.1 [bookmark: _GoBack]How do you do this? Is there a specific method?


19.2 Who is involved?


19.3 How quickly does it happen?  


19.4 What are some barriers to successful completion of this process?



	20. Do you document inspections of equipment
	0
	1
	2
	3
	4
	5

	20.1 How?


20.2 How often?


	21.  Do you have a policy surrounding spill cleanup? 
	0
	1
	2
	3
	4
	5

	This can refer to a written or unwritten policy that leads to avoiding incidents related to spills 

21.1 Do you advocate for immediate cleanup of spills and support work stoppage to clean up spills?


21.2 How quickly do you typically clean up spills?



	22. Do you have a reporting system for unsafe conditions in the workplace? 
	0
	1
	2
	3
	4
	5

	     23.1     How do you handle reports of unsafe conditions in the workplace?


     23.2     What do you do, for example, when someone reported that there is ice on the floor of the 	      walk-in? 




	23. Do you feel like your employees feel comfortable reporting injuries? 
	0
	1
	2
	3
	4
	5

	23.1 Do you encourage employees to report injuries?




	24. Do you feel that housekeeping is an issue at this facility? 
	0
	1
	2
	3
	4
	5

	24.1 Why or why not?



	25. Do you feel like your employees are knowledgeable about the policies and procedures of the workplace
	0
	1
	2
	3
	4
	5

	25.1 If not, what are some of the barriers you think are in the way?





	26. Do you have any concerns regarding injuries and work limitations for new and/or temporary employees?
	0
	1
	2
	3
	4
	5

	Notes



	27. Are there any additional safety concerns that we are not seeing during the average shift?
	0
	1
	2
	3
	4
	5

	Notes




	28. Do any of your answers vary by time of day or shift?
	0
	1
	2
	3
	4
	5

	Notes





	29. Was there a question I should have asked but I didn’t? 
	0
	1
	2
	3
	4
	5

	Notes







	Other concerns raised by management
	0
	1
	2
	3
	4
	5

	Notes
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