J:Drive/Pool/Health & Safety/IT Services Self Inspection checklist for offices and Communal Areas


Self-Inspection Checklist for Offices and Communal Areas for IT Services
Location of Inspection



                                                               Date

	     
	     

	H&S co-ordinator name: 
	


IT H&S STAFF
	Head of Department : Mark Duff Interim IT Director Queens 2nd Floor



	Departmental Safety co-ordinator: O.Graves (PA TO THE IT DIRECTOR) (Queens 2nd Floor)



	Deputy Departmental Safety co-ordinator: O.Gouli (Queens 2nd Floor)



	Local Safety co-ordinators (excluding above):

Oxana Gouli (Deputy) - Queens’ 2nd Floor

David Pick -  TB 2nd Floor

David Mukasa – TB 2nd Floor

Amina Ahmed  - TB 1st Floor
Iqbal Zafor – TB 1st Floor
Denise Gordon -W. Smithfield

Bhavesh Chowhan– Basement Queens OB9

Brian Littlechild – Whitechapel



	First Aider(s):

3 x Queens 2nd floor

2 x Whitechapel

2 x TB’s Grd Flr & 1st Flr



	Fire Marshals :
4 x TB’s 2nd Floor

2 x TB’s 1st Floor

4 x Queens ( 3 x 2nd floor , 1 x basement)

2 x West Smithfield

1 x Whitechapel




1 .RISK ASSESSMENTS

	General Office
	Yes  

 FORMCHECKBOX 

	No  
 FORMCHECKBOX 


	Display Screen Equipment online assessment – staff awareness 
	Yes  

 FORMCHECKBOX 

	No 
  FORMCHECKBOX 



2. TRAINING

	Have new staff had H&S Induction and received relevant training documents for DSE and Fire training?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments.      


3. WORKPLACE

 LIGHTING
	Are all areas of the workplace adequately lit?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      


HOUSEKEEPING 

	Is the workplace kept generally clean and tidy?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments.      


	STORAGE
Is there sufficient and appropriate storage?
	Yes

 FORMCHECKBOX 

	                No  

 FORMCHECKBOX 

	              N/A  

 FORMCHECKBOX 

	

	Comments      

	OBSTRUCTIONS AND HAZARDS

Are aisles, passageways and traffic routes free from obstructions and other hazards?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      


 WELFARE FACILITIES
	Does the workplace have dedicated hand-washing facilities for use before leaving the work area?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      

	PERSONAL BELONGINGS

Is a secure locker or room provided for non-work clothes and personal items, E.g. coats and bags?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      

	WASHROOMS

Are sufficient number of lavatories provided?
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      

	HEATING

Is adequate heating provided?
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      

	AIR CONDITIONING

Is adequate air conditioning provided?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      


NOISE
	Is the workplace too noisy? E.g. Do you have to regularly speak in a raised voice to make yourself heard by colleagues standing within 1 or 2 Metres
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	If yes please list the causes:      

	PROTECTION
Is suitable hearing protection provided if noise levels cannot be reduced by other means?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      


SIGNS AND LABELS
	Are hazard-warning and advisory signs appropriately distributed throughout the Section?  E.g. Fire escapes, First Aid Box, Refuge Points etc.?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments/missing?      


4. FIRE
	Are all escape routes free from obstacles, including furniture, filing cabinets, electrical equipment, lockers etc?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	Comments      

	ESCAPE AND ASSEMBLY POINTS
Have all workers been given full instruction and training in escape and assembly points, and fire precautions?
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	Comments      

	FIRE EXITS
Are Fire Exits clearly signed?
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	Comments      

	FIRE ALARM TESTING
Are Fire Alarms regularly tested?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	Comments      

	FIRE DRILLS
Are there regular fire drills?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	Comments      


5. WORK EQUIPMENT

General Maintenance

	Are display screens placed in a suitable position
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments?      

	WORKSTATIONS

Are individual work stations kept free from

hazards (e.g. overloaded bookshelves)
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments?      

	EQUIPMENT MAINTENANCE

Is office equipment e.g. printers adequately maintained 
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	


	Comments?      


ELECTRICAL

Electrical Safety

	Are there any exposed, loose or entangled wires or connections?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      

	PAT TESTING

Is all ‘plug in’ electrical equipment subject to regular Portable Appliance Testing by a competent engineer?
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments?      

	Are all up-to-date PAT stickers displayed?
	Yes 

  FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments?      


6. WASTE DISPOSAL
	Are waste receptacles or containers appropriate for the waste. e.g. Recyclable waste, confidential waste, general waste
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments      


7. FIRST AID

	Is there at least one fully equipped first aid box provided in the workplace?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	N/A   FORMCHECKBOX 

	

	Comments.      


8. ACCIDENTS AND INCIDENTS

	Are all Incidents and Accidents reported through the College reporting procedure?
	Yes  

 FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	Comments.      


9. ADDITIONAL COMMENTS

	


Name and Signature of person leading the inspection & signature of Inspection Buddy
Date


                  Name



                       Signature

	
	
	

	
	
	


Once completed, please send a copy of this form to Odetta Graves IT Services. Please send electronic copies If possible.
Reviewed by the Health and Safety Advisor
Date


Name



                                                      Signature
	
	
	


COMMENTS

	


ACTIONS
	Action to be taken
	by whom
	time scale
	date completed
	safety co-ordinator approved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3

