
PART ONE: PREVENTION (This section evaluates your safety management practices.)

Employer Name: (Please print)

Completed by: (Please print)   Contact Number & Email Address:  

Primary Employer Contact Name in NT/NU:   Contact Number & Email Address:  

You must answer “Yes” to at least 11 of the 15 rated questions. This includes answering “Yes” to all the sub-questions.  If Not 
Applicable (N/A), provide a full explanation. Failure to do so results in an automatic “No” answer. If you need more space, use  
another sheet of paper. 

SAFE ADVANTAGE • MANAGEMENT PRACTICES QUESTIONNAIRE

1.  

Notes:

2. Is there a written safety policy that:

i. outlines the company’s 
commitment to safety;

 Yes  No  N/A

ii. outlines health and safety 
program objectives; 

  Yes  No  N/A

iii. outlines employer, supervisor, 
and worker responsibilities;

  Yes  No  N/A

iv. is available to all workers;   Yes  No  N/A

v. receives regular review and update; and   Yes  No  N/A

vi. the highest ranking official signs?   Yes  No  N/A

Notes:

3. Is there an occupational health & safety (OHS) orientation 
for workers that covers the following topics:

i. rights and responsibilities;   Yes  No  N/A

ii.   Yes  No  N/A

iii. workplace hazards; and   Yes  No  N/A

iv. first aid and injury reporting?   Yes  No  N/A

Notes:

4.
 

i. emergency response;   Yes  No  N/A

ii. workplace hazards; and   Yes  No  N/A

iii. first aid and injury reporting?   Yes  No  N/A

Notes:

 

 Yes
 

 No
 

 N/A

The Management Practices questionnaire evaluates employers’ 
commitment to workplace safety under the Northwest Territories 
and Nunavut Workers’ Compensation Acts, Safety Acts, and Mine 
Health and Safety Acts, and related Regulations. 

Safe Advantage employers must complete a Management Practices 
Questionnaire each year. Submit your completed questionnaire 
to the WSCC by Monday October 31, 2011. If you do not submit 
your questionnaire, you automatically forfeit any refund, and risk 

an additional Management Practices Penalty. You must score a minimum
of 70% on both the Prevention and Return to Work sections of the
questionnaire to remain eligible for a potential refund, and avoid a  
potential penalty. 

Please contact the WSCC Safe Advantage  
Technician with any questions or concerns at  
1-867-920-3888, or toll free at 1-800-661-0792.
You can fax your questionnaire to 1-866-277-3677.
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Is there a procedure in place, and posted for all to see, to report 
workplace incidents of a serious nature (to the WSCC Chief Safety 
Officer, as per the NWT and NU Safety Acts), and/or dangerous 
occurrences and reportable injuries (to the WSCC Chief Inspector of 
Mines, as per the NWT and NU Mine Health and Safety Acts) ?

11/01Employer Number:

Is there an OHS orientation for contractors who perform work at 
your worksite(s) that covers: 

5.
 

i. emergency response;   Yes  No  N/A

ii. workplace hazards; and   Yes  No  N/A

iii. first aid and injury reporting?   Yes  No  N/A

If you are a contractor or subcontractor, did you receive an OHS 
orientation that covers: (if you are not a contractor or subcontractor please 
check N/A) 

Notes:

emergency response;



6. Is there a health and safety education and training program that includes:

i. documented safety education 
and training records;

  Yes  No  N/A

ii. job-specific safety orientations (ex., 
lock /tag-out, ergonomics); 

  Yes  No  N/A

iii. reassignment or transfer when workers  
change jobs or duties;

  Yes  No  N/A

iv. introductions to new equipment,   Yes  No  N/A

Notes:

7. Is there a functional OHS or Accident Prevention (AP) Committee that:

i. has worker and employer representation 
as defined by legislation;

  Yes  No  N/A

ii. holds regularly scheduled meetings 
at intervals required by legislation;

  Yes  No  N/A

iii. produces meeting minutes and makes 
them available to all employees;

  Yes  No  N/A

iv. meets its defined mandate 
and responsibilities as required 
by legislation; and

  Yes  No  N/A

v. receives health and safety education and 
training specific to the committee’s role?

  Yes  No  N/A

Notes:

8. Do supervisors and the OHS or AP Committee:  

 Yes

 

 No

 

 N/A 

 Yes

 

 No

 

 N/A

 

 Yes

 

 No

 

 N/A

 

 Yes

 

 No

 

 N/A

 

 Yes

 

 No

 

 N/A

Notes:

 

 Yes  No

 

 N/A

 

 Yes  No  N/A

 

 Yes  No  N/A

Notes:
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 Yes  No  N/Av.

i. conduct regularly scheduled inspections, 
 as outlined in a written policy that 
 specifies frequency;

ii. inspect all work areas of the organization;

iii. document, post, and retain inspection   
 reports for future reference;

iv. identify unsafe work conditions; and

v. receive a written response from the   
 employer of corrective actions?

9.  Do incident investigation policies:

i. state how to conduct investigations;

ii. identify root causes;

iii. identify corrective actions;

iv. require documentation, and timely   
 implementation of corrective actions; and

v. require the OHS or AP Committee to   
 review investigation reports?

 Yes  No  N/A

 Yes  No  N/A

10. At your safety or toolbox meetings, do you   :

 Yes

 

 No

 

 N/A 

 Yes

 

 No

 

 N/A 

 Yes

 

 No

 

 N/A
 

 Yes
 

 No
 

 N/A
 

 

 

ii. include all workers and contractors 
 (if on site);

ii. hold them at regularly scheduled times;

iii. document them; and

iv. maintain a record of the people 
 who attend?

Notes:

 

 

 

 

 

 

  
 Yes  No  N/Ai. is available to all workers;

ii. identifies roles, and assigns duties;

iii. lists training requirements specific 
 to the ERP;

iv. ensures First Aid equipment and   
 supplies are available on site;

v. identifies workers with valid First Aid   
 certificates;

vi. lists current emergency contacts; and

vii. you review, test and update?

Notes:

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

11.  Do you have a written Emergency Response Plan (ERP) specific to  
 your worksite(s) that:

processes, and procedures; and

required personal protective equipment?



13. Is there a preventative maintenance program that:

i. includes an inventory of
equipment and tools that 
require monitoring, periodic 
checks, and maintenance; 

  Yes  No  N/A

ii. meets manufacturer and 
regulatory standards;

  Yes  No  N/A

iii. includes inspection records; and   Yes  No  N/A

iv. documents completion of 
corrective actions?

  Yes  No  N/A

Notes:

  

1. Do you participate in a third-party 
safety audit? (ex., Certificate of 
Recognition (COR), OHSAS 18001) 

Unrated Question:  Answer required but not rated.

  Yes  No  N/A Notes:

 FOR OFFICE USE ONLY

Date Received
YY MM DD

Reviewed by: (Signature)

Chief, Prevention Services: (Signature)  Mark (%)

%
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i. addresses your known work 
 environment risks;

ii. you communicate to all workers and   
 contractors;

iii. documents your training on the use,   
 care, and maintenance of PPE; and

iv. specifies the basic PPE all workers and  
 contractors must use?

Notes:

 Yes  No  N/A

12.  Is there a written personal protective equipment (PPE) program that:

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

i. you document;

ii. you communicate and make available   
 to workers;

iii. recognize, evaluate, and control hazards  
 (ex. job hazard, risk analysis, and hazard  
 assessment);

iv. communicate individual safety 
 responsibility for assigned duties; and

v. you review on a regular basis?

Notes:

 Yes  No  N/A

14.  Do you have safe work procedures that:

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

15. Do you audit your health and safety 
program to evaluate its effectiveness 
and ensure that actions receive 
correction in a timely manner?

  Yes  No  N/A

Notes:


