OHS Committee Checklist

Instructions.  This form can be used to assist Occupational Health and Safety Committees (OHSC) in evaluating their effectiveness.  The form should be completed during an OHSC meeting, to provide for maximum feedback from all members.  An action plan should be developed to address any deficiencies identified.

	MEMBERSHIP

	Confirm the following:
	Effective

	The OHSC is comprised of 2-12 members
	|_| Yes |_|No

	At least 50% of the committee is comprised of worker representatives.
	|_| Yes |_|No

	Worker Representatives were elected by their co-workers. 
	|_| Yes |_|No

	Worker representatives elected the Worker Co-chair.
	|_| Yes |_|No

	Management has appointed sufficient management representatives
	|_| Yes |_|No

	Management representatives elected the Management Co-chair.
	|_| Yes |_|No

	Confirm the names of OHS Committee members are posted
	|_| Yes |_|No

	TERMS OF REFERENCE

	Confirm an OHSC Terms of Reference (TOR) which outlines its rules of procedure including:
	Effective

	Name of Committee
	|_| Yes |_|No

	Co-chairs (one employer and one worker)
	|_| Yes |_|No

	Composition of OHSC
	|_| Yes |_|No

	Purpose and function of OHSC
	|_| Yes |_|No

	Record keeping requirements
	|_| Yes |_|No

	Meeting requirements (frequency) and provisions for special meetings
	|_| Yes |_|No

	Agenda and minutes
	|_| Yes |_|No

	General provisions
	|_| Yes |_|No

	Reviewed and signed in past twelve months
	|_| Yes |_|No

	DUTIES AND FUNCTIONS

	The OHSC's duties and function is outlined in the Occupational Health and Safety Act. Confirm that the OHSC:
	Effective

	 Identifies unsafe or unhealthy aspects of  the workplace.
	|_| Yes |_|No

	Has a process for managing and resolving OHS workplace complaints in a timely manner..
	|_| Yes |_|No

	Consults with the Employer regarding OHS issues.
	|_| Yes |_|No

	 Is involved in educational programs i.e. development and/or review.
	|_| Yes |_|No

	Participates in  workplace inspections.
	|_| Yes |_|No

	Reviews Incident Investigations and, if necessary, makes recommendations.
	|_| Yes |_|No

	Participates in Unsafe Work Refusals and identifying resolution(s).
	|_| Yes |_|No

	Makes recommendations regarding OHS within workplace.
	|_| Yes |_|No

	Asigns members to participate, if necessary, in incident investigations, OHS initiatives, and other OHS related duties.
	|_| Yes |_|No

	Monitor  the OHS Program for effectiveness and makes recommendations for improvement.
	|_| Yes |_|No

	Maintains records 
	|_| Yes |_|No

	MEETING ACTIVITIES

	With respect to meeting activity, confirm that:
	Effective

	Meetings are held at least once every 3 months (minimum requirement)
	|_| Yes |_|No

	Meetings are held with, at least, a quorum (equal representation from workers and employer)
	|_| Yes |_|No

	Minutes are recorded on WorkplaceNL approved minutes form and approved by OHS Committee Co-chairs.
	|_| Yes |_|No

	Minutes are posted.
	|_| Yes |_|No

	Minutes have been sent to WorkplaceNL.
	|_| Yes |_|No

	An agenda is used.
	|_| Yes |_|No

	Meetings include discussions/review of:  workplace inspection results, health and safety hazards, workplace complaints, incident investigation reports, incident trends, OHS suggestions or improvements, OHS program elements and outstanding items from prior meetings.
	|_| Yes |_|No

	Action items are assigned  to individuals responsible for follow-up.
	|_| Yes |_|No

	Target dates are assigned to corrective actions.
	|_| Yes |_|No

	RECOMMENDATIONS

	Confirm whether or not recommendations made by the OHSC are:
	Effective

	Realistic and achievable
	|_| Yes |_|No

	Supported by sufficient information/documentation for  the employer to make an informed decision
	|_| Yes |_|No

	Developed solely for health and safety issues.  
	|_| Yes |_|No

	Formally sent to the employer
	|_| Yes |_|No

	OTHER ACTIVITIES

	Confirm:
	Effective

	OHS Committee members are familiar with reporting requirements for Serious Injury.
	|_| Yes |_|No

	OHS Committee members are familiar with their right to accompany a Safety Officer, OHS Division when inspections are conducted.
	|_| Yes |_|No

	Confirm Health and Safety Inspection Reports released by OHS Division are reviewed by OHS Committee.
	|_| Yes |_|No
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	Date :
	

	Audit Completed By:
	
	Date:
	



This action plan should be used to address any ineffective items identified in the OHS Committee self audit, above.

	Issue Identified
	Planned Corrective Action
	Action Assigned to:
	Target Date:
	Date Completed:

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	Worker Co-Chair
	
(printed name)
	
(signature)
	
(date)

	Management Co-Chair
	
(printed name)
	
(signature)
	
(date)



