
  ACTION PLAN SELECTION FORM 
 

COMPANY: CONTACT: DATE: 

action plan Year # ____   

TOPICS:  EACH TOPIC MUST FIT INTO 1 of 5 CATAGORIES (specified at end of form) 

1 

2 

3 

4 

5 

Questions for choosing topics: 

What hazards have controlled risks? 
**needs to be addressed immediately? 
**risk assessment? Each topic 
 

1. 
2. 
3. 
4. 
5. 

What hazards are leading to injuries and illnesses 
in the workplace? Each topic 
 

1. 
2. 
3. 
4. 
5. 

How did company score in culture survey and 
what topics support improvements? Each topic 
 

1. 
2. 
3. 
4. 
5. 

Are you missing key elements of a healthy and 
safe workplace? Each topic 
 

1. 
2. 
3. 
4. 
5. 

What part of H+S program or mgmt. system is 
broken? Each topic 
 

1. 
2. 
3. 
4. 
5. 

Are there any compliance assistance or orders 
received from MOL, training and skills 
development? Each topic 
 

1. 
2. 
3. 
4. 
5. 

New legislation, regulations or codes impacting 
you? 
**this is a priority in choosing EACH topic 

1. 
2. 
3. 
4. 
5. 



  ACTION PLAN SELECTION FORM 
 

Changes to workplace, equipment, or processes? 
EACH topic 

1. 
2. 
3. 
4. 
5. 

CHECK: inspection reports, incident 
investigations, RTW forms, WSIB injury reports, 
COMPASS, JHSC minutes and issues, reoccurring 
H+S issues, hazard reporting forms, maintenance 
records, MOL orders, work refusals EACH topic 
 

1. 
2. 
3. 
4. 
5. 

Risk assess and process for this – each topic 
 

1. 
2. 
3. 
4. 
5. 

Review list of topics and see what foundations 
are missing – each topic 

1. 
2. 
3. 
4. 
5. 

Topic Selection must:  reduce injury and illnesses    Y/N  topic(s) – 1 2 3 4 5 

   Establish RTW process     Y/N  topic(s) – 1 2 3 4 5 

   Improve workplace health and safety culture  Y/N  topic(s) – 1 2 3 4 5 

   Reduce risks associated with hazards   Y/N  topic(s) – 1 2 3 4 5    

Rationale must include details on following:  EACH TOPIC 

  What issue/gap needs to be addressed (ie: risk/hazard that is uncontrolled) 

_____________________________________________________________________________________ 

 What evidence demonstrates the issue/gap 

_____________________________________________________________________________________ 

 How will the topic effectively address the issue/gap 

_____________________________________________________________________________________ 

 What are the expected improvements from implementing the topic/meaningful outcomes 

_____________________________________________________________________________________ 

 What is the rationale for the choice of topic  

_____________________________________________________________________________________ 
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Category 1: Selecting a topic that represents a health and safety initiative that is new to the business 

Topics that fall under 1: __________________________________________________________ 

Category 2: Significant gap in effectiveness of a health and safety initiative 

Topics that fall under 2: ___________________________________________________________ 

Category 3: Significant change in the workplace: 

Topics that fall under 3: ___________________________________________________________ 

Category 4: Repeating Control of Hazards program topic 

Topics that fall under 4: ___________________________________________________________ 

Category 5: Selecting a program topic identified as incomplete or deferred by the business 

Topics that fall under 5: ___________________________________________________________ 


