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Goal 5

What measures can be put in place to help the small General Contractor to meet his Health & Safety Responsibilities to himself, his employees and all other who may be affected by his work activities?

We want to understand how we can help you to improve your Health & Safety Management Systems.

We would like you to complete the questionnaire below to help us to assist you to meet you health & safety responsibilities.

The questionnaire will take you approximately 5 to 10 minutes to complete.

Before completing the questionnaire on the following page – Ask yourself;

· Are you familiar with your legal duties under the Construction Regulations 2006 and the Safety Health & Welfare at Work Act 2005?

· Are you a general builder employing 10 or less employees? 

· Do you have a written safety statement (do you always carry out the necessary planning to identify hazards and given due consideration of the associated risks)?

· Have you ever prepared or used a method statement?

· Are you the appointed Project Supervisor for the Construction Stage? If yes, do you have a Safety & Health Plan?

· Are you a main contractor or a sub contractor? If yes, have you ever seen the Safety & Health Plan?

· Where required, is your plant and lifting accessories certified?

· Do you provide adequate welfare facilities for your employees?

· Have any of your employees lost work time due to a work accident or injury?

· Has your work activities resulted in others losing work time?

· Do you investigate all accidents to learn any lessons to prevent reoccurrence?

· Are you aware of the various Code of Practices for scaffolding, cranes, 3 or less etc?

· Has an inspector of the Health & Safety Authority ever visited, have they issued a direction or enforcement directly or indirectly on work carried out by your employees?

· Do you have high insurances?

· How safe do you feel our construction sites in Ireland are?

· Very safe, Quite safe, Neither safe nor unsafe, Quite unsafe, Very unsafe

	You can complete this questionnaire in Microsoft Word and email it to martino@hsa.ie or print and post it to Goal 5 Questionnaire, Construction Safety Partnership, Construction House, Canal Road, Dublin 6.  




Background Information

Company Name: ………………………………………….(Optional)

County (what county are you predominantly based):…………………….

How many direct employees does your company employ (tick one):




Tick one

	0 to 10
	

	11 to 50
	

	> 50
	


Questionnaire

	No.
	Question
	Yes
	No

	1.
	Do you feel well informed on health and safety procedures and regulations and your responsibilities?
	
	

	2.
	Do you currently have a Safety Statement?
	
	

	3.
	Are you happy with your current Safety Statement e.g.  do you think that your current Safety Statement can be improved on?
	
	

	4.
	Do you think there is a need for further relevant guidance on health and safety to assist the smaller general builder?
	
	

	5.
	Are you aware of any such guidance on health and safety for construction work?
	
	

	No.
	Question
	Yes
	No

	6.
	If yes to above do you believe this existing guidance is helpful to you? If not please specify? 


	
	

	7.
	Have you heard of the Safe System of Work Plan (SSWP)? 
	
	

	8.
	If yes, have you seen or used the SSWP pictogram booklets or SSWP training DVD?
	
	

	9.
	Do you know where to look to find more information on relevant health and safety procedures, tools, or regulations? 
	
	

	10.
	What assistance would you like to be able to identify hazards in your particular workplace? Specify?

In particular consider the following:
	
	

	
	· Working at heights
	
	

	
	· Manual Handling
	
	

	
	· Work around vehicles
	
	

	
	· Wearing Personal Protective Equipment (PPE)
	
	

	
	· Health hazards related to construction (eg noise hazards, vibration hazards, dermatitis)
	
	

	11.
	Do you know how to carry out a risk assessment?
	
	

	12.
	Are the controls you use to eliminate the risk, always adequate and appropriate? If no, please specify.


	
	

	13.
	Do you know what the health and safety requirements are for Plant and equipment (accessory) certification?
	
	

	14.
	Do you have a way of communicating health and safety issues to your employees?
	
	

	No.
	Question
	Yes
	No

	15.
	Where required are your employees adequately trained to carry out their work activities?
	
	

	16.
	Do you facilitate the following health and safety training for your employees? (please tick all that apply)
	
	

	
	Safe Pass
	
	

	
	Construction Skills Certification Scheme (CSCS) or equivalent
	
	

	
	Site Induction
	
	

	
	Toolbox Talks
	
	

	
	Other on site training (e.g. manual handling)
	
	

	
	Other off site training (Safety Representative Course)
	
	

	17.
	Have you, your managers, your foremen attended any other Health & Safety Course? Please tick all that apply) 
	
	

	
	NISO Courses
	
	

	
	Managing Safety in Construction Course (CIF)
	
	

	
	College Certificate/ Diploma Courses
	
	

	
	Other (please certify)
	
	

	18.
	Where required do your employees possess a valid Construction Skills Certification Scheme Card (CSCS) e.g. Scaffolding, telescopic handler? 
	
	

	19.
	Are you fully aware of the CSCS requirements?
	
	

	20.
	Do you know where to get up to date information on CSCS training requirements?
	
	

	21.
	Do you think your employees feel able to voice concerns about health and safety? Is there a system for doing this? 
	
	

	22.
	Is there any particular trade that you feel is more hazardous than others? (please place a number alongside each, 1=  is most dangerous and 10=  least  dangerous)) Bricklayer   □     Carpenter and Joiner □     Roofer □ Plasterer   □      Glazier    □    Plumber Electrician  □       Painter / Decorator   □     Labourer  □ Steelfixer □

Other (Please specify)


	
	

	No.
	Question
	Yes
	No

	23.
	What future support would you like to receive from the Construction Safety Partnership?


	
	


If you have any suggestion on any supports, training, guidance or other assistance that can be given/ made available to you, to allow you provide a safe place of work and safe systems of work for your employees etc and in so doing ensures that you fully comply with you legal responsibilities?

	Please specify……




We thank you for your assistance in completing this questionnaire

