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Project manager
File Copy
	

	Supervisors may use this form during the week to collect feedback and help in developing an incident & injury free working environment 

	Item
	General feedback record 
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	1
	Have you brought your team together at workplace?
	
	
	
	
	
	
	

	2
	Are they health and fit for work?
	
	
	
	
	
	
	

	3
	Have you briefed your team on Risk and Method statements?
	
	
	
	
	
	
	

	4 
	Are you happy your tram understands approved work methods?
	
	
	
	
	
	
	

	5
	Have you briefed your team on changes to work area?
	
	
	
	
	
	
	

	6
	Have you discussed any additional risks associated with changes?
	
	
	
	
	
	
	

	7
	Is there anyone nearby that could affect your safety or be affected b by you ?
	
	
	
	
	
	
	

	8
	Could weather today affect your safety have you discussed it with the team? 
	
	
	
	
	
	
	

	9
	Were there any problems arising from yesterday’s work?
	
	
	
	
	
	
	

	10
	Does everyone have all they need to carry out their job safely?
	
	
	
	
	
	
	

	11
	Is all your work equipment in good condition?
	
	
	
	
	
	
	

	12
	Has your team any feedback on proposed work methods?
	
	
	
	
	
	
	

	13
	If there is any work at height, are safe access methods agreed?
	
	
	
	
	
	
	

	14
	Do your team feel they can complete their work today safely?
	
	
	
	
	
	
	

	15
	Were there any recent near miss incidents you should report?
	
	
	
	
	
	
	

	Are there any other issues you would like to raise? list feed back below 
	
	
	
	
	
	
	

	16
	
 
	
	
	
	
	
	
	

	17
	



	
	
	
	
	
	
	

	18
	


	
	
	
	
	
	
	

	19
	


	
	
	
	
	
	
	

	20
	


	
	
	
	
	
	
	





	List of persons attending briefing (obtain signatures at the end of briefing as a record of attendance)

	Name 
	Trade 
	Company 
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Workforce feedback and comments 

	








	Briefing delivered by

	Name
	
	Position 
	
	Signature 
	
	Date 
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