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SECTION 5 

JOB 

SAFETY AUDITS
The parties agree to the establishment of a program of job audits to assist in evaluating our safety program.

It is agreed that the purpose of the audit program is to assess the way in which a job or task is being performed and measure it with the existing job safety analysis procedure.  All procedures should comply with all legislation currently in force, and abide by our contractual obligations and the Stelco Lake Erie Code of Practice.

Audits shall be conducted during Joint Health & Safety Quarterly Audits, monthly departmental tours or a mutually agreeable time.

The jobs/tasks chosen to be audited may be as a result of a number of different reasons, for example:  worker complaints, increased accident statistics or near misses.

Information gathered by the tour group will be recorded on the Audit Form and will be submitted to the applicable Chairperson of the Joint Health & Safety Committee, Department Superintendent, Departmental Chief Health and Safety Representative or Salary Health & Safety Committee Representative and the Health & Safety Supervisor.

At the conclusion of the audit, the worker(s) involved in the job/task being audited should be informed of the results of the audit and the intended comments to be made on the audit.

The Department Superintendent and the Chief Area Health & Safety Representative or Salary Health & Safety Representative, will follow up and report on any recommended changes observed and noted on the audit report.

JOB SAFETY AUDIT
Department
:



Job  

Reason for Audit

Audit Conducted by 

Is there a formal J.S.A. in existence for this job?
Yes
    
No


IF THERE IS NOT, GIVE DATE WHEN ONE WIL BE COMPLETED

Is the J.S.A. up to date: Yes
    No


If not, date of latest revision 

OBSERVATIONS

Was job/task performed in accordance with the J.S.A.?  Specify


Was all required safety equipment in place?  Please specify.


Were proper procedures followed?  Please specify.


Has any aspect of the job changed since the J.S.A. was written?


Are there any changes necessary to the J.S.A?  Please specify


Are there any other changes that should be considered in the interests of safety?  Please specify.

 

Was there discussion with the worker(s) after audit to confirm work practices or proper reinstruction given?

Yes  
   
 No


Is there a necessity for a follow-up to:  (Circle those applicable)

J.S.A. (or establishing one)

Job/Task
Recommendations

Briefly describe action necessary, if any:


To be followed up by:

Date for Completion of follow-up:

AUDIT CONDUCTED BY:


Copies to:

H & S  Supervisor

Chairperson Appropriate Joint Health & Safety Committee

Those conducting the tour

Department Superintendent

Department Chief Health & Safety Rep
