OFFICES/AREA  INSPECTION CHECKLIST

Name                                                  Date                                            Room No

	1.
HEALTH AND SAFETY    INFORMATION
	YES/NO
	ACTION
	SIGNATURE

	1.1     Have all members of staff access to the Departments health and safety policy document and local rules?
	
	
	

	1.2     Is health and safety guidance information available to relevant members of staff?
	
	
	

	1.3     Is the HSE health and safety law poster and the employer’s certificate of liability displayed in a prominent position?
	
	
	

	1.4     Are no smoking signs displayed?
	
	
	

	1.5     Have risk assessments been undertaken and been made available for members of staff? 
	
	
	

	2.
FIRE PRECAUTIONS
	
	
	

	2.1     Are there any exposed ignition sources?
	
	
	

	2.2     Is there excessive storage of flammable materials?
	
	
	

	2.3     Are all fire exit and escape routes, fire alarm points and items of fire fighting equipment clearly visible, unobstructed and appropriately indicated?
	
	
	

	2.4     Can the escape doors be opened without a key from the inside?
	
	
	

	2.5     Are the Fire Extinguishers in date? (They are checked yearly.)
	
	
	

	2.7     Are appropriate procedures in place to assist disabled persons who may be present during an evacuation?
	
	
	

	2.8      Are sufficient up to date fire action notices prominently displayed throughout the Department?
	
	
	

	2.9      Have fire wardens been identified and trained for all areas of the Department?
	
	
	

	2.10    Are all fire doors kept closed when not in use and never wedged open (except when on catches activated by the fire alarm system)?
	
	
	

	2.11   Are emergency signs pictograms that give clear direction?
	
	
	

	2.12   Is the fire alarm tested on a regular basis and are evacuation drills organised?
	
	
	

	2.13   Has there been a fire evacuation drill in the last year?
	
	
	

	3.
GENERAL SAFETY ISSUES
	
	
	

	3.1      Is a reasonable working temperature maintained in each office?
	
	
	

	3.2      Has adequate provision been made for ventilating each office?
	
	
	

	3.3     Are windows able to be accessed and opened safely where appropriate?
	
	
	

	3.4      Are light fittings, including fluorescent tubes, regularly cleaned and maintained?
	
	
	

	3.5
Is suitable lighting provided in each office?
	
	
	

	3.6     Are toilets and washing facilities suitable and sufficient and are they regularly cleaned?
	
	
	

	3.7      Is housekeeping within the Department good, to prevent blockages of passageways and remove tripping hazards?
	
	
	

	3.8      Are floors, passages and stairs maintained in a good condition and free from obstruction to prevent trip hazards?
	
	
	

	3.9     Are handrails to stairs secure?
	
	
	

	3.10     Is an adequate supply of wholesome drinking water provided?
	
	
	

	3.11    Are properly designed, maintained steps provided for reaching heights?
	
	
	

	3.12    Is there adequate space between the furniture to allow staff and students to pass safely?
	
	
	

	3.13    Have Display Screen Equipment Assessments been carried out?
	
	
	

	3.14   Are items of mechanical equipment suitably guarded?  
	
	
	

	3.15    Is sufficient hazard information available on any products in use within the Department to allow these to be used safely and without risks to health?
	
	
	

	3.16    Is waste materials not allowed to accumulate in the workplace?
	
	
	

	4.
ELECTRICAL EOUIPMENT
	
	
	

	4.1     Are there any trailing cables, which could cause a person to trip and fall?
	
	
	

	4.2      Has Portable Appliance Testing been carried out?
	
	
	

	4.3      Are there any apparent faults with any electrical equipment, including damage to cables, plugs and sockets?
	
	
	

	4.4      Are extension leads etc only used for low power equipment?
	
	
	

	5.          FIRST AID
	
	
	

	5.1      Are sufficient up to date notices displayed prominently through the Department?
	
	
	

	5.2     Are the first aid boxes checked on a regular basis?
	
	
	

	5.3     Are all accidents, incidents, fires or incidents of occupational ill health recorded and reported to the Health and Safety Office?
	
	
	

	6. FURTHER OBSERVATIONS
	
	
	

	Other Observations


	
	
	


Name………………………………………..………
Signature…………………………………..
Dated : ……………. 200


Review Date : ………………………...200

Record the areas where the inspection was carried out and the details of any subsequent actions.  The name of the person carrying out the inspection should be included. If you are unable to deal effectively with a health and safety matter then report the facts to the Departmental Safety Adviser or to the Health & Safety Office.



















