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SAFETY MANAGEMENT STANDARDS AUDIT & SELF ASSESSMENT 
	Business Name: 

	Facility Address:             


	Date:           

	Site Contact:  

     
	PHONE:

FAX:

	Self Assessment conducted by:
	Phone:

	Type of Services: Example Aged care services Hostel, Community nursing service, Village.

Number of Beds:      High care: ____________  Low Care: _______   Hostel: __________
Number of Units:      Serviced Apartments: _________ No. of persons _____________.

                                 RLS (Village):             _________ No of Persons _____________.
	SCORE


Introduction                                                                                                                                                                                                                 
This Self Assessment Audit tool will allow Babcock & Brown Communities to evaluate its Occupational Health & Safety (OHS) management processes and practices on a regular basis. It is intended that all facilities self assess their facilities on a 12 monthly basis, with random follow-up formal audits conducted 12 monthly by a member of the Executive team / OHS. It will be of particular help to:

· Senior managers responsible for strategic direction and implementation of structured, systematic progress towards the Company Vision;

· Management teams responsible for developing and implementing business plans for improving Company performance;

· Team members responsible for applying best practices for managing OHS within their respective operations; and

· OHS Representatives, responsible for the promotion of OHS management practices.

Completing this Audit tool should be carried out using a team approach.  Managers should enlist the knowledge of other workers when reviewing the following questions relating to their site & facility services.

· Managers need to identify and assess the evidence available in the organisation to support the answers; Document the findings. 

The purpose is to identify and prioritise the gaps between actual and best practice as a basis for planning, all results will be collated, assessed for facility compliance score, with the end result being an OHS Risk Management Plan for each facility to implement and monitor over the following 12 months.

Instructions for Use

1. Scan the Audit tool to familiarise yourself with the document, and consider what is required to view the evidence required. The aim is for us to assess how well the existing system works.  The more evidence there is available, the greater is our confidence in the assessment results.
2. Set aside at least 1- 2 hours for the completion of this checklist.

3. Begin the checklist by entering the general information such as location information, date, and who is involved & completing the self-assessment. If any requirement is outside of the scope of the operation, place N/A (Not Auditable) in the score box

4. Office use only: Collation of results will involve the following:
· Based on the evidence available, each issue will be assessed for compliance.  All evidence is acceptable, as long as it gives you confidence that the requirement is met. 

· Assessments will be matched against a score from 0 to 4 using a status scale. Scores will be averaged to achieve a final competency score.
5. All gaps will be highlighted, prioritised and included in your OHS Business Management Plan (refer Introduction, above).  

Scoring system =  If no action score = 0 through to full compliance & items / documents have been reviewed in the last 6-12  months = 4
	 Status Scale
	Score
	Example of evidence:

The current OH&S policy is displayed on the OHS notice board in the staff lunch room, The policy is included in the induction sessions for new staff including contractors. The OH&S policy was communicated to existing staff via the distribution of the Safety Rules booklet.  = 3

Evidence of annual review and evaluation outcomes = 4 

	No action has been taken.
	0
	

	Practices evaluated and plans being discussed
	1
	

	Actions are in progress to implement compliance
	2
	

	Issue is completed and operational
	3
	

	Continuous Improvement processes are in place through review & ongoing evaluation.
	4
	


	Item No.
	OHS Program Element
	Score
	Evidence

What proof / documents are available to show this?
	Actions required
	By Who & By When
	Outcome Status (Complete?)

	1. Management & commitment
	   / 15 = 
	
	
	
	

	1. 
	Is there a current OHS Policy for the facility?
	
	
	
	
	

	2. 
	Is the current Safety Policy statement posted on the main notice board for all staff to read?
	
	
	
	
	

	3. 
	Is there a facility OHS program, set of OHS protocols / procedures which governs health & safety for the facility?
	
	
	
	
	

	4. 
	Has an employee been elected as the Workplace Health & Safety Representative?
	
	
	
	
	

	5. 
	Have they received training in Occupational Health & Safety in the past 12 months?     When? 
	
	
	
	
	

	6. 
	Is all new staff given OHS orientation to the workplace when they commence?
	
	
	
	
	

	7. 
	Does the facility have a formal orientation package inclusive of health and safety rules?
	
	
	
	
	

	8. 
	Has all new staff received this information?
	
	
	
	
	

	9. 
	Is there a formal sign off sheet to record the above?
	
	
	
	
	

	10. 
	Does all new staff get assigned a “Buddy” who helps orientate them to OHS in the workplace for at least the first day?
	
	
	
	
	

	11. 
	Are all employees’ certificated to practice or licence to work in the environment sighted before commencing with the facility?
	
	
	
	
	

	12. 
	Is there a record (Register) or copy of persons holding Certificates or licences?
	
	
	
	
	

	13. 
	Is OHS permanently on the general staff meeting agenda? Or is there an OHS Committee on site?
	
	
	
	
	

	14. 
	Is there a formal OHS committee for the facility?
	
	
	
	
	

	15. 
	Do they meet no less than quarterly?
	
	
	
	
	

	Workplace Inspections:
	  / 7 =
	
	
	
	

	16. 
	Does the facility conduct routine documented inspections of the workplace? (Hazard management systems in place)
	
	
	
	
	

	17. 
	Has staff conducted a full workplace Inspection in the past 6 months?
	
	
	
	
	

	18. 
	Is there a hazard reporting system?
	
	
	
	
	

	19. 
	Is there a register kept of all documented hazards for issue resolution analysis. (Number of hazards resolved over a period of time.
	
	
	
	
	

	20. 
	Has the results of the last workplace inspection resulted in an action plan?

Are all actions resolved within designated target dates?
	
	
	
	
	

	21. 
	Is there a facility Issue Resolution Policy posted on the notice board?
	
	
	
	
	

	22. 
	If there are any non (minimal) English speaking persons working in the facility, are there appropriate methods of ensuring they understand OHS in the workplace? What evidence do you have that show they understand?
	
	
	
	
	

	Manual Handling:
	 /10 =
	
	
	
	

	23. 
	Does the facility have a basic manual handling education program?
	
	
	
	
	

	24. 
	Does it involve practical training in resident movement techniques?
	
	
	
	
	

	25. 
	Does the program include other staff than resident care persons, eg; kitchen & cleaning staff?
	
	
	
	
	

	26. 
	Is there a competency review of all staff’s ability to perform manual handling tasks safely?
	
	
	
	
	

	27. 
	Has a formal list been taken of all manual handling risks in the workplace?
	
	
	
	
	

	28. 
	Have all risks identified been assessed in accordance with the Manual Handling Regulations? 
	
	
	
	
	

	29. 
	Are all controls documented and implemented?
	
	
	
	
	

	30. 
	Is there a resident risk assessment protocol that involves manual handling & leads to an excepted outcome of care? (Tasks are based on risk assessment outcomes)
	
	
	
	
	

	31. 
	Is there a resident Falls management program in place?
	
	
	
	
	

	32. 
	Is this program monitored for effectiveness?


	
	
	
	
	

	Hazardous substances
	 / 6 = 
	
	
	
	

	33. 
	Is there a current register of all chemicals used in the facility?
	
	
	
	
	

	34. 
	Do all hazardous chemicals have current (5 years) Material Safety Data Sheets.
	
	
	
	
	

	35. 
	Are these sheets posted in the appropriate places in accordance with risk & use?
	
	
	
	
	

	36. 
	Has In-house Training for safe use of chemicals been conducted in the past 6 months?
	
	
	
	
	

	37. 
	Have risk assessments been conducted on all known hazardous substances (chemicals)
	
	
	
	
	

	38. 
	Applicable staff are aware of the chemical risk assessments in the chemical management folder?
	
	
	
	
	

	39. 
	Is Personal Protective equipment being used by staff when required? 
	
	
	
	
	

	Contractor Management:
	 / 4 =
	
	
	
	

	40. 
	Do you use Contractors at your facility?

Do they sign in the Contractors Register before commencing work?
	
	
	
	
	

	41. 
	Is there a formal system for monitoring Contractor works?
	
	
	
	
	

	42. 
	Is there a Contractor orientation to the work environment & safety aspects prior commencing work at your facility?
	
	
	
	
	

	43. 
	Has the State Work cover Authority visited your facility in the past year? 

If Yes - What was the outcome?
	
	
	
	
	

	Emergency Preparedness
	 / 7 =
	
	
	
	

	44. 
	Do you have a specific emergency preparedness program for your facility?
	
	
	
	
	

	45. 
	Is this program tested no less than 6 monthly?
	
	
	
	
	

	46. 
	Is the Emergency Response Action protocols easy to locate / visible within the facility? 
	
	
	
	
	

	47. 
	Is the emergency evacuation map visible near main exit routes?
	
	
	
	
	

	48. 
	Is all Fire fighting equipment serviced & checked 6 monthly?
	
	
	
	
	

	49. 
	Is there a nominated first aid officer for the facility? 
	
	
	
	
	

	50. 
	The First Aid officer for the site has been trained and holds a current certificate? (Div 1 / Div 2 Nursing does not require first aid certificate if this person holds the position)
	
	
	
	
	

	Incident Management:
	 / 6 =
	
	
	
	

	51. 
	Is there an incident reporting system for the facility?


	
	
	
	
	

	52. 
	Is the register of injuries (Incident reports) kept confidential)?
	
	
	
	
	

	53. 
	Are all incidents investigated formally? 
	
	
	
	
	

	54. 
	Using a specific incident investigation tool?
	
	
	
	
	

	55. 
	Does the facility trend and analyse the data?
	
	
	
	
	

	56. 
	Are controls implemented to prevent reoccurrence (documented)?
	
	
	
	
	

	General hazard management:
	 / 6 =
	
	
	
	

	57. 
	Have all electrical goods been tagged & serviced in the last 12 months?
	
	
	
	
	

	58. 
	Is there a register of all facility equipment?

 (Asset register)
	
	
	
	
	

	59. 
	Does any Plant require a risk assessment?

Has it been done? Auditor to sight document.
	
	
	
	
	

	60. 
	Is there a regular preventative maintenance program for the facility?
	
	
	
	
	

	61. 
	Is this program documented and reviewed?
	
	
	
	
	

	62. 
	Is this program monitored for effectiveness?
	
	
	
	
	

	Resident risk assessment:
	 / 2 = 
	
	
	
	

	63. 
	Is there a resident risk assessment process that identifies and addresses the prevention of aggressive / difficult behaviour?
	
	
	
	
	

	64. 
	Is there a documented program for the prevention of workplace bullying and harassment?
	
	
	
	
	

	Return to work & Rehabilitation:
	 / 6 = 
	
	
	
	

	65. 
	Dose the Manager have a working knowledge of Workcover and Rehabilitation applicable to their facility?
	
	
	
	
	

	66. 
	Is there a facility Rehabilitation and Return to work policy signed by the Manager / corporate manager?
	
	
	
	
	

	67. 
	Is this policy displayed for all staff?
	
	
	
	
	

	68. 
	Is there any open claims for the facility?
	
	
	
	
	

	69. 
	Are there any staff currently on Return to Work Plans?
	
	
	
	
	

	70. 
	Is this a formally documented process?
	
	
	
	
	


Total score = 
___________________________ (add all scores) 
(Highest score possible __________)

Average score = 
___________________________ 


(Highest score possible is ________)

(Divide total score by ---------)

Thank you for your participation in this process. Your results will be reviewed and formatted into a site specific OHS Risk Management Plan for your facility to consider in relation to ongoing management. Each Facility will be asked to assess the plan and decide upon acceptable target dates for task completion and monitor the plan in accordance with the Organisational Quality Program.

Please fax through details to National HR

Cassandra E Eastham
Group HR Manager - Operations
 (Spotlight Centre, Corner Cecil & York Streets)

Level 4, 111 Cecil Street, South Melbourne Vic 3205

T +61 3 8699 3300 · F +61 3 8699 3400 · M +61 448 972977
www.bbcommunities.com
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