 HEALTH AND SAFETY AT WORK ETC. ACT 1974

SELF-ASSESSMENT SHEET

	
	

	Name of premises
	Date & time of inspection

	
	
	

	
	

	Address
	

	
	Name of person/contact name/Tel. No

	
	
	

	
	

	
	
	

	Type of business


	Type of activities

	Areas inspected




	HEAD OFFICE
	
	EMPLOYEE INFORMATION

	
	
	

	Contact Name
	
	Number of males


	Title
	
	

	Address
	
	Number of females

	
	
	

	
	
	Under 18’s

	
	
	


SUMMARY OF ACTION TAKEN AS RESULT OF ASSESSMENT

	

	

	Comments

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	If there is any further information that you require, please contact Health Protection at Braintree District Council on 01376 551414 ext. 2212 or ext. 2231.

	

	You may wish to ask for more information in the following areas:-

	Preparing a Health and Safety Policy
	
	Risk Assessment
	

	Electrical Safety
	
	Computer Assessments
	

	Accident Reporting
	
	First Aid
	

	What to Expect when Health & Safety Call
	
	Workplace & Welfare
	

	Manual Handling
	
	COSHH / Hazardous Substances
	

	Work Equipment and Machinery
	
	Fire Safety
	


	SAFETY POLICY/RISK ASSESSMENT
	COMMENTS

	
	

	
	

	1
Does your Health & Safety Policy contain the main elements?


	

	
a)  Policy Statement – signed & dated?
	

	
b)  Organisation – who has what responsibilities?
	

	
c)  Arrangements – who does what?
	

	
	

	2
How is it brought to the attention of employees?


	

	
a)  Handbook
	

	
b)  Posters
	

	
c)  Personal copies
	

	
d)  Training
	

	
	

	3
Is the Policy up-dated/reviewed?
	

	
	

	4
Is the Health and Safety  - “What You Should  Know” Law Poster displayed? Are all the boxes filled in correctly?
	

	
	


	ACCIDENT REPORTING
	COMMENTS

	
	

	
	

	Accident book/log (where is it kept, date last entry).  Any recurring injuries?
	

	
	

	
	

	
	

	
	

	
	

	Do you know the requirement to report certain accidents (RIDDOR)? What is your system for reporting?
	

	
	

	
	

	
	

	
	


	FIRST-AID FACILITIES
	

	
	

	Are there any qualified first-aiders?


	

	IF NOT


	

	Is there an appointed person?
	

	
	

	
	

	
	

	Is there a first-aid kit?  Where?
	

	
	

	
	

	What are the arrangements for re-stocking?
	

	
	


	RISK ASSESSMENT
	

	
	

	Has a Risk Assessment been carried out:

Was it carried out on site or sent down from HQ?

Have under 18’s been assessed?

Have pregnant/nursing staff been assessed?


	

	What are your main hazards and how do you control them?


	


	CHEMICAL SAFETY

	

	Has a COSHH (hazardous substances) assessment been carried out?

	

	What types of products have been identified which are:-

	

	used:

	

	stored:

	

	sold:

	

	Please give a brief description of how you control one of the hazardous substances used on your premises?

	

	

	

	If appropriate, have you supplied protective equipment (e.g. goggles, gloves)?

	


	MANUAL HANDLING

	Has an assessment been carried out?

	

	What are the main handling hazards, relating to:

	
	hazards existing
	controls in place

	a)       the task;
	
	

	
	
	

	
	
	

	
	
	

	b)      the load;
	
	

	
	
	

	
	
	

	
	
	

	c)      the environment.
	
	

	
	
	

	
	
	

	
	
	

	d)      the individual
	
	

	
	
	

	
	
	


	MAINTENANCE SYSTEMS

	
	

	
	

	
	RECORD OF INSPECTION

	Gas
	

	Electricity

	

	Portable Appliances
	

	LPG
	

	
	


	FIRE SAFETY
	COMMENTS

	
	

	Is there a prescribed evacuation procedure?
	

	Is there a responsible person to carry out the evacuation?


	

	What arrangements exist for fire precautions e.g.

· detection systems

· extinguishers, blankets

· means of escape

· fire doors

Are the routes free from obstruction?

Has a Fire Safety Risk Assessment been carried out?


	


WELFARE

	
	

	
	Male
	Female
	Comments

	
	
	
	

	Toilets
	
	
	

	Hot and Cold Water
	
	
	

	Hand Drying Facilities
	
	
	

	Showers
	
	
	

	
	
	
	

	Changing Facilities
	
	
	

	
	
	
	

	Lockers
	
	
	


	

	Rest Facilities (chairs, tables, staff area, drink facility).  Smoking/non-smoking

	

	

	

	

	


	FACILITIES FOR PREGNANT/NURSING MOTHERS
	

	(toilet, somewhere to lie down )
	

	
	

	WORKING TIME DIRECTIVE
	

	       20 minute lunch (over six hours at work)
	

	       max. 48 hour week (unless contractually agreed)
	

	
	

	Sickness/absence due to stress?


	


	WORKPLACE
	

	Lighting (incl. Emmergency)

heating (>16(c, reasonable temp)

ventilation (fresh/purified air?)

noise (above 85dB(A))

workspace (floor area, height)

condition of premises

(cleanliness, condition of floor/traffic route)


	


	MACHINERY

(including lifting equipment and pressure systems)
	COMMENTS

	
	

	What machinery is present?
	

	Is Guarding adequate
	

	Emergency cut out
	

	Training arrangements
	

	Certificate of Inspection and frequency
	

	
	

	
	

	
	

	
	

	
	

	
	


	OFFICE
	COMMENTS

	
	

	Computer users?           (Have 
	

	Assessments been carried out?)
	

	Workstations, space
	

	Rest periods
	


	RETAIL (if applicable)
	

	Risk of violence

Cashing procedures

Check out operative ergonomics


	


	FALLS FROM HEIGHT
	COMMENTS

	
	

	High level access

Suitability of Racking

Ladders checked and safe to use

Safety harnesses required?


	


	WORKPLACE TRANSPORT
	COMMENTS

	Pedestrian/vehicle separation
	

	Suitable vehicles
	

	Use of Fork Lifts/training/checks


	

	Controls for reversing vehicles
	


	PPE
	COMMENTS

	What is provided
	

	
	

	Is more necessary


	


	PUBLIC SAFETY
	

	
	

	Unauthorised access
	

	
	

	
	

	
	

	Dangers to children (water, chemicals, electricity, supervision)
	

	
	

	
	

	
	

	Public Liability Insurance
	

	
	

	Employers Liability Insurance


	


	CONTRACTOR SAFETY
	

	
	

	Safe Systems of Work?
	

	
	

	
	

	
	

	
	

	OTHER

HAZARDS
	


7
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