
 

 
 

 

 

 

 

 

 

 

 

 

The intention of this inspection is to verify the health of our barriers and mitigate/prevent the impact 

of an incident. 

Findings should be risk ranked and corrective actions recommended, to address any non-

conformances identified. These would then be categorized as an HSSE P1 - P3 item and tracked to 

closure. 

Conversations and agreement on the actions to be taken, must be held with the responsible person 

with an agreement on the risk ranking and target close out date. 

Managers of the respective departments will be held accountable for the closure of the HSSE P1 - 

P3 items.  

A maximum of two (2) inspection categories can be entered per report. 

If more than two (2) inspection categories were assessed, then you would be required to re-enter 

the information.  
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 BARRIER HEALTH INSPECTION FORM 

 

Your department * 

 

Date assessment was completed * (dd/mm/yyyy) 
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 3 

Please input your name * 

 

 1 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

Facility Location *  

 

4 

Specific Location * 

 

5 

First Participant * 

 

6 

First Participant’s Department * 

 

7 

Second Participant * 
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Second Participant’s Department * 
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Third Participant * 
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Third Participant’s Department * 
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Fourth Participant * 

 

 12 

Fourth Participant’s Department * 
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Inspection Categories * 
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Barrier Health Assessment Findings * 

 

 15 

Immediate Action Taken * 
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Impact Level * 

 

 

 

 

 

 

 

 

 

 

 

 

1 – Insignificant 

2 – Minor 

3 – Moderate 

4 – Major/Significant 

5 – Critical 
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Likelihood Rating * 

 

 

 

 

 

 

 

 

 

 

 

 

          1 – Rare 

          2 – Unlikely                                                                                              

          3 – Possible  

          4 – Likely  

          5 – Almost Certain 

   18 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    Good 

 

    Needs improvement 

   

    Poor 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Action Owner * 

 

Recommendations/ Actions to be taken * 
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How would you rate the health of this barrier? * 
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Target Date of Closure * (dd/mm/yyyy) 
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    Yes 

 

    No 
 

 

 

Actual Close Out Date (if addressed immediately) * (dd/mm/yyyy) 
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Do you have another inspection category to add to this report? * 

 

 24 
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