
Your name:

(Can be an individual, a team or a project)

Your Safety Shield
Self-assessment tool to evaluate the 

performance of your Safety Shield

Date of assessment:

Your actions:

What are you going to do to improve your 

Safety Shield performance?

Date of next assessment:

When will you do your next 

assessment?

What’s in your Prepare toolkit?

What’s in your 

Intervene toolkit?

What’s in your Engage

toolkit?

Rate your shield:
(color in stars)


