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DEPARTMENTAL HEALTH AND SAFETY _B AN GO
INSPECTIONS

Introduction

The Hedth and Safety Executive is placing increesng emphasis on formd systems of ingpection,
monitoring and auditing for showing compliance with statutory health and safety duties (seeref.1).

Thispalicy discribes the procedure in force in the University for the saf-ingpection of Departments and
briefly introduces procedures for centrd monitoring and auditing of the safety management a
Departmenta levd.

NB  TheUniversity hasa number of different designations of senior management posts which
in the context of the organisation of health and safety, are regarded as synonymous.
For the purposes of this code of practice, "Head" includes the designations of director
and managers of other units. Smilarly, "Department” includes the terms, School, Centre,
Unit, Institute, etc.

Self Inspection Within Departments

The purpose of forma Departmenta salf-ingpection is to enable each Head of Department to be
assured that standards laid down by the University and UK legidation are being observed. The
principa ingredient of the ingpection is a physica check to identify the presence of hazards where
control may require atention. This involves visiting each workplace and criticaly examining it for
hazards. An ingpection of a Department is not a subgtitute for routine or maintenance checks one
function of the Departmenta sdf-ingpections is to monitor the conduct of these more specific checks
and tests.

In addition to the physical check of the workplace, another important eement of Departmenta
ingpection isto confirm that correct procedures are being followed. For example, the ingpection should
veify:-

! that risk assessments are being carried out in accordance with the relevant legidation and are
being brought to the atention of those at risk (eg from substances hazardous to hedth, manua
handling, persond protective equipment, work equipment, €etc);

! the adequacy of training
1 that the management arrangements are working and if they are not, why not.

and so on.



I nspection Procedure

1

Heads of Departments must ensure that:-

i) al areas of their Department are ingpected on aquarterly basis, by ateam drawn from
their gaff.

i) arangements are made for one of these ingpections to be the annud full-scale ingpection
which must take place during the time period specificed for that Department in
Appendix 1. This full-scde ingpection must include a review of the Department's
arrangements for hedth and safety management.

iif) any remediad action identified as necessary istaken, asfar asisreasonably practicable.

iv) copies of the annud full-scale inspection reports are sent to the Universty Safety
Adviser.

V) Depatmental Safety Committees or equivaent bodies are consulted regarding the
ingpections.

The Inspection Team must have sufficient experience and be familiar with both the work-
practices of the Department and relevant hedth and safety stlandards. The full-scale annud
ingpection should be carried out by thisteam. However, in Departments which are large and/or
geographically widespread it is recommended that the quarterly inspections be carried out by
Safety Monitors who are responsible for a particular unit of the Department (see Page 14
OHSU G10 Code of Practice for Departmental Management of Health and Sefety).

The main Ingpection Team should normaly conast of no more than 3 members, made up of:-

)] The Departmental Safety Co-ordinator (DSC) or Head of Department, as leader.

ii) a Trade Union safety representative who should have experience of the type of work
conducted in the area.

iif) one other member of the Department (or of another Department).

A member of the Occupationd Hedth and Safety Unit will attend some Departmentad
ingpections. Training of members of the Inspection Teams and Safety Monitors will be arranged
by the Occupationd Hedth and Safety Unit

The I ngpection should be based on a check-list. Checkligs are useful as an ade-memoaire to
highlight hazards and correct working procedures and to prompt the ingpection team to ask the
right questions. The check-lit should take to form of aseries of questions relating to the work
area or activities, dl of which require an answer. The questions should be asked in such away
that no further action is required whenever the answer is'yes. Where the answer 'no’ appears



remedid action will be required.

An example of acheck-ligt isgiven as Appendix 2. The check-list congsts of acomprehengve
st of typica questionsto be asked as part of the ingpection process.

It is recommended that Departments tailor the list to the Department's specific activities. The
resultant Departmentd check-lists should not be seen as being cut in stone; they should be
reviewed regularly and developed in the light of experience and changes in legidation and
standards.

The full-scae annud ingpection should cover dl areasindicated in the Departmentd check-ligts.

However, it should be noted that some quarterly inspections could concentrate on specific
aeasonly eg dectricd safety standards, the Control of Substances Hazardous to Health
Regulations etc.

Although check-lists should be used as the basis for the ingpection, they should not congtrain
the Ingpection Team or Safety Monitors or prevent it from identifying
other potentia problems.

During the ingpection, the Ingpection Team or Safety Monitors should attempt to discover the
root causes of any unsatisfactory conditions that they find, and, where possible, should make
positive recommendations for addressing the underlying problems as wdl as their symptoms.

4 A Written Report on ingpections must be submitted to the Head of Department. In addition
areport of the full-scale annua ingpection must be sent to the University Safety Adviser within
the timescae indicated in Appendix 1.

It is suggested that the reports take the form of a series of Hedth and Safety Ingpection
Recording Forms. An example of such aform is reproduced as Appendix 3. Such formsare
useful for collating information especialy where the Department has been split up into functiond

units for ingpection purposes.

It isthe responghility of the Head of Department to ensure, asfar asis reasonably practicable,
that appropriate action is taken on the findings of the ingpection.

Central Monitoring and Auditing

Following the main annua Departmenta Safety Ingpection the Safety Adviser will arrange with the Heed
of Department for a monitoring ingpection to be carried out by the Occupational Health and Safety
Unit. This type of ingpection will be smilar to a departmenta ingpection but may (depending upon
circumstances) concentrate on a particular areaitype of work. In addition the Occupationa Hedlth and
Safety Unit will carry out amanagement systems audit of each Department.

Following both the monitoring ingpection and audit the Safety Adviser will submit areport to the Heed
of Department.



The Safety Adviser will prepare an annud report on the operation and effectiveness of the system as
awhoale throughout the Universty and will submit this report to the Universty Safety Committee which
shdl review the report and recommend to Council an Action Plan for ensuring that any deficienciesin
the system are rectified within an appropriate time scae.

NB  Moredetailed guidance on carrying out Departmenta Ingpections can be found in OHSU G10
(1995) Code of Practice for Departmental Management of Hedlth and Sefety.
References

1 Educagtion Services Advisory Committee - "Hedth and Safety Management in Higher and
Further Education: Guidance on Ingpection, Monitoring and Auditing. ISBN 0-11-886315-0.



Appendix 1

MAIN ANNUAL INSPECTION AND REPORTING DATESBY SCHOOL / DEPARTMENT.

School / Department

Main Annual Inspection to be
completed by

Reporting Date

Group 1

Music

Theology & Religious Studies
Health & Physical Education
Sciences

Electronic Engineering & Computer
Systems

Residential Services

Students Union

University Farm

Biocomposite Centre

31st March

1st May

Group 2

Cymraeg

English & Linguistics (inc ELCOS)

History & Welsh History (inc

Archeology)

Biologica Sciences (inc Treborth &
Penyffridd)

Ocean Sciences (inc UCES)

Estates

Arid Zone Studies

Ingtitute of Environmental Studies

30th June

1st August

Group 3

Accounting, Banking & Economics (inc
Infinet, MBA, IFM)

Continuing Education

Sociology & Social Policy (inc CSPRD)

Community, Regional & Communication

Studies

Education

Mathematics

Administration

Physical Recreation

30th September

1st November

Group 4

31st December

1st February




Modern Languages

Psychology (inc Dydexia)

Nursing & Midwifery Studies

Radiography Education

Agriculture & Forest Sciences (inc
Henfaes Farm)

Chemistry

Information Services

Industrial Development Board




HEALTH AND SAFETY CHECKLIST

SECTION 1: HEALTH AND SAFETY MANAGEMENT

1.1.

1.11.

112

1.13.

1.14.

1.15.

1.16.

1.1.7.

1.18.

1.109.

1.1.10.

1.2.

1.2.1.

1.2.2.

1.2.3.

1.2.4.

1.25.

1.3.

Departmental Safety Policy

Isthere a Departmenta Safety Policy ?

Is the name and/or title of the person with overal control for hedlth and
safety within the Department clearly stated in the policy ?

Are responshilities for hedlth and safety in the Department clearly stated
in the policy ?

Are the duties of the Departmental Safety Co-ordinator and other
Departmental Safety specidists defined within the policy ?

Aredl employees fully aware of their repongibilities and duties as outlined
in the policy ?

Aredl sudents fully aware of ther reqponghbilities as outlined in the policy ?

Are the organisational aspects and arrangements stipulated in the policy il
gpplicable to the Departments undertakings ?

Has the policy been effectively communicated to dl saff and students ?

Are the arrangements for regular hedlth and safety inspections clearly stated
in the policy ?

Isthe palicy reviewed/up-dated annudly ?
Departmental Health and Safety Committee or Equivalent Body

Has a Hedth and Safety Committee or equivaent body been set up to discuss
hedth and safety matters ?

Does the Committee/equivaent body meet on aregular basis ?
Aretherole and objectives of the Committee/equivalent body clearly defined ?

Are the procedures for appointing and/or eecting Committee/equivalent body
members clearly defined ?

Aredl rdevant Universty and Departmenta hedth and safety documents
available to Committee/equivalent body members ?

Mini Health and Safety | nspections

Appendix 2

Answer YES, NO or
NOT APPLICABLE



1.3.1. Aremini safety ingpections undertaken within al sectors or areas of the
Department ?

Answer YES, NO or
NOT APPLICABLE

1.3.2. Arethey on average conducted at least every quarter ?

1.3.3. Aretheinspections undertaken by ateam of relevant employees (and students
where gpplicable) or by Safety Monitors ?

1.3.4. Arethe members of the inspection teams and Safety Monitors adequately
trained and/or experienced to carry out the inspections ?

1.3.5. Arereports of ingoections given to the Departmental Safety Co-ordinator and
Head of Department ?

1.3.6. Arereports acted upon effectively and action-planned where applicable ?

1.3.7. Does the ingpection attempt to discover the root cause of any identified problems;
such as attitude, lack of training etc ?

1.3.8. Arerdling programmes (Action Plan) of safety improvements on target ?
1.4. Accident, Incidentsand |1l Health

1.4.1 Areadl accidents and near-miss reporting procedures satisfactory ?

1.4.2. Aredl accidents and near-misses investigated ?

1.4.3. Aregudies madeto try and identify any patterns of accidents or incidents ?

1.4.4. Following investigations or studies are recommendetions made to relevant
personnd for the prevention of smilar incidents ?

1.4.5. Isthere an effective follow-up procedure for such recommendations ?
1.4.6. Havethose stff identified as requiring heath surveillance been identified ?
1.4.7. Isill-hedth monitored to identify any possible relationship with work ?
1.5. Communication

1.5.1. Haseach member of staff and each student received a copy of the University's
'Generd Hedth and Safety Handbook' ?

1.5.2. Isthere adequate Sgnage and/or information on health and safety on display
ie on notice boards etc ?

1.5.3. Isthe name of the Departmentad Safety Co-ordinator known to dl staff and
students ?

1.6. Risk Assessments



16.1.

16.2.

1.6.3.

1.64.

1.6.5.

1.7.

1.7.1.

1.7.2.

1.7.3.

1.7.4.

1.8.

1.8.1.

18.2.

1.8.3.

1.84.

1.85.

1.8.6.

1.9.

19.1.

19.2.

Have al activities and areas been Risk Assessed in accordance with applicable
legidation ?

Aredl control measures effective and adhered to ?
Are al risk assessments posted or available in the work area ?
Are all risk assessments reviewed regularly ?

Are dl gaff and students aware of the requirement to risk assess their work
and experiments etc ?

Safe Systems of Work/Local Rules

Do written safe systems of work and/or Loca Rules exist for dl potentialy
hazardous activities and areas ?

Arethose which are in existence followed ?

Have dl appropriate persons received copies of safe systems of work and/or
Locd Rules?

Arethey reviewed at least annudly ?
Staff Training

Do dl employees receive hedth and safety induction training both centraly
and a Departmentd levd ?

Do dl employees recaive hedth and safety training and ingtruction on specialised
aspects of their work ?

Is additiond training given on the introduction of new equipment and work
systems?

Is additiond training given if an employeeis exposed to new risks ?

Aredl Risk Assessors, Safety Co-ordinators or other personswith specidist
hedlth and safety duties trained on al aspects of those duties ?

Are adequate records kept on hedlth and safety training ?
Student Training
Have dl students recaeived hedth and safety training on induction ?

Do dl students continue to receive hedth and safety information during their

Answer YES, NO or
NOT APPLICABLE



sudies?

1.9.3. Areadl dudents given adequate pecific training and information on particular
hazards and activities ?

Answer YES, NO or
1.10. Performance Standards NOT APPLICABLE

1.10.1. Arethe overdl health and safety standards and performance of the
Department monitored and reviewed periodicaly to ascertain legd
gtanding and to identify targets ?

1.10.2 Isthe Head of Department involved in the review process ?

1.10.3. Does the process involve the review of Policies, Procedures, Loca Rules and
sampling of Risk Assessments ?

1.10.4. Isthe commitment of the Department to health and safety gpparent to dl and isthis
communicated effectively to saff and students ?



SECTION 2: PREMISES

2.1.

2.1.1.
2.1.2.
2.13.
2.14.
2.15.
2.1.6.
2.1.7.
2.18.
2.19.

2.1.10. Are any occupancy figures relevant to licencesissued by the Fire Authority adhered to ?

Emergency Facilities

Are Emergency exits and routes clearly marked ?

Are escape routes accessible and known to dl ?

Are fire doors closed where necessary ?

Aredl aides, passageways and exits clear of obstruction ?
Can emergency exits be opened ?

Is the Emergency number 333 known to al ?

Are generd evacuation procedures understood ?
Are"Fire Action" notices posted in the area ?

Has afire drill taken place within the last 12 months ?

2.1.11. Arefire extinguishers-

2.1.12. Have dl personnd been trained to operate the correct type of fire gppliancein

1) ingpected regularly ?

i) visble?

10); accessible ?

\Y) indicated by an extinguisher Sgn above ?

V) of the correct type for potentid hazards in the area ?

the event of fire ?

2.1.13. Isthe emergency alarm system-

1) tested regularly ?
i) satisfactory ?

2.1.14. Isthe emergency lighting system:-

1) tested regularly ?
i) satisfactory ?

Answer YES, NO or
NOT APPLICABLE



2.1.15. Isthe current number of trained first aiders adequate for the current hazards in
the Department ?

2.1.16. Have first aiders with responsibility for areas where cyanides or hydrofluoric
acid are used, undergone specific training ?

2.1.17. Isthere adequate first aid provison on field work and field courses and other
extramurd activities ?

2.1.18. Are the names and telephone numbers of first aiders posted inthe area ?

2.1.19. Arefirgt ad kits available and fully stocked ?

2.1.20. Arefirgt aid boxes checked regularly ?

2.1.21. Are emergency eye-wash bottlesin date ?

2.1.22. Are emergency showers checked regularly ?

2.2.  Environment

2.2.1. Hasthe areabeen checked for humidity levels ?

2.2.2. Isthetemperature in the area comfortable ?

2.2.3. Isthelighting levd in the area sufficient ?

2.2.4. Arethere any problems as regards fumes and samells ?
2.2.5. Isit consdered that the areais overcrowded ?

2.2.6. Istheareadusty ?

2.2.7. Arethere materidsthat are stored too high or not secure ?
2.2.8. Arethere any ungtable or unsafe chairs or benches ?
2.2.9. Aredl adesdear and aminimum of 36" wide ?
2.2.10. Are doors clear and not obstructed ?

2.2.11. Isthe areaclear of trip hazards or protruding objects ?
2.2.12. Aredl pieces of unused equipment properly stored ?

2.2.13. Arefloor tileslevel and service coversin place ?

Answer YES, NO or
NOT APPLICABLE



2.2.14. Are dl carpetsin agood State of repair ?

2.2.15. Isthe area clean and tidy ?

2.2.16. Are rubbish bins available and emptied regularly ?
2.2.17. Are there separate bins for the disposal of sharps ?
2.2.18. Arefloorgsteps/stairs in good repair ?

2.2.19. Isthere adequate storage ?

2.2.20. Are flammable materidls eg paper kept to aminimum ?

2.2.21. Arethere adequate toilet and washing facilities available ?

Answer YES, NO or
NOT APPLICABLE



SECTION 3: HAZARDS

3.1. Control of Substances Hazardousto Health (COSHH) Answer YES, NO or
NOT APPLICABLE

3.1.1. Haveall hazardous substances been risk assessed ?

3.1.2. Aredl COSHH assessmentsavailablein the area ?

3.1.3. Isthereasystem to check the quality of COSHH assessments ?
3.1.4. Aredl precautions stipulated adhered to ?

3.1.5. Have hazard data sheets been obtained from the manufacturers for al
hazardous substances ?

3.1.6. Arethese hazard data sheets reedily available for consultation by staff and students ?
3.1.7. Aredl containerscorrectly labelled ?

3.1.8. Are substances correctly disposed of ?

3.1.9. Isthe chemicd store(s) tidy and free of obstructions ?

3.1.10. Are substances in daily use stored correctly ?

3.1.11. Are substances segregated to prevent potentia reactions ?

3.1.12. Are carrying devices available for the transport of substances ?

3.1.13. Are spill clean-up kits available (when required) ?

3.1.14. Are dl personnd aware of the procedures for substance spill clean-up ?



3.1.15. Is eating, drinking, smoking and gpplication of cosmetics prohibited in the area ?
3.1.16. Is there adequate exhaust equipment eg fume cupboardsin the area?

3.1.17. Are dl exhausts functioning ?

3.1.18. Arevisud checks on the performance of exhaust equipment carried out by the

3.1.19. Isdl exhaust equipment examined and checked at least once every 14 months ?
3.1.20. Are records of these checks kept ?

3.1.21 Are defects in exhaust equipment reported to supervisors ?

3.2.

3.2.1.

3.2.2.

3.2.3.

3.24.

3.25.

3.2.6.

3.3.

3.3.1

3.3.2.

3.3.3.

3.34.

3.35.

3.3.6.

3.3.7.

operator prior to each period of use ?

Flammable Substances

Are containers of flammable substances clearly marked with the name of the contents ?
Answer YES, NO or
NOT APPLICABLE

Are containers kept in approved storage cabinets ?

Are gorage cabinets clearly marked with a"Highly Hammable' sgn ?

Isthe tota quantity of flammable substances in the area less than 50 litres ?

Is the quantity of flammable substances in the work arealimited to one day's
requirements ?

Isthe total quantity of petroleum spirit stored lessthan 5 litres ?
Biological
Have risk assessments been undertaken on dl activities, experiments and work area ?

Are bench surfaces impervious to water and resistant to acids, dkalis, solvents
and disnfectants ?

Are 'Biohazard' and other rdlevant warning sgns displayed in the area ?

|s access redtricted to authorised personnel only ?

Arebiologica agents stored correctly ?

Are decontaminated and disinfection proceduresin place and are they enforced ?

Have safe working procedures and local safety rules been established and are
these effective ?



3.3.8. Aredl personnd aware of the procedures for handling and processing samples ?

3.3.9. Haveadl rdevant personnd undergone hedth surveillance including appropriate
vaccinations ?

3.3.10. Isdl work in areas where animals are housed or handled carried out in accordance
with the Univergity's Code of Practice for Reducing Exposure to Anima Allergens ?

3.3.11. Isdl work involving genetic modification activities carried out in accordance with the
University's Code of Practice for Genetic Manipulation Activities ?

3.3.12. Are dl contaminated wastes disposed of in the correct manner ?

3.4.

34.1.

34.2.

34.3.

3.4.4.

3.4.5.

3.4.6.

34.7.

3.4.8.

3.4.9.

(Note: Seealso COSHH Checklist).

lonising Radiations

Aredl persons usng ionisng radiations registered with the Departmenta Radiation
Protection Supervisor and the University Radiation Protection Adviser ?

Isdl work with ionising radiations (including Undergraduate Practicals) registered
with the DRPS and URPA ?

Aredl areas whereionising radiations are used designated ?

Aredl entrances to areas where ionising radiations are used correctly sgned ?

Are doors of refrigerators, freezers, safes etc used for storage of radioactive materias

provided with asign indicating the presence of radioactive materid ?

Are dl radioactive materids stored correctly ?

Is the system for ordering radioactive materials adhered to ?

Are copies of the following displayed inthe area ?

1)
i)

ii)
Iv)
v)
vi)

Regigtration under Section 7 of the Radioactive Substances Act 1993 ?
Certificate of Authorisation for the Accumulation and Disposal of
Radioactive Waste under Sections 13 and 14 of the Radioactive Substances
Act 1993 ?

Thework areaLoca Rules?

University Code of Practice for the Use of lonising Radiaions ?

Safe systems of work gpplicable to the area ?

Risk Assessments ?

Aredl containers of radioactive materias labdled to show:-

)

Nuclide ?

Answer YES, NO or
NOT APPLICABLE



i) Compound ?

10); Activity ?

\Y) Date ?

V) Name of User and/or identification number ?

3.4.10. Are stock and waste records up to date ?

3.4.11. Isthe waste kept within the limits laid down by the URPA ?

3.4.12. Are records of monitoring kept in the area ?

3.4.13. Are quarterly monitoring surveys of the work areas carried out by a competent person ?

3.4.14. Isthe trangport and movement of radioactive materials carried out in accordance with

Universty guiddines ?

3.4.15. Are proceduresin place for dealing with accidents/'spillagesinvolving ionisng radiations ?

3.4.16. Are physica checks of stock materias carried out on aregular basis ?

3.4.17. Are dl accidents/spillages reported to the DRPS and URPA ?

3.4.18. Have dl workers attended a course on Radiation Protection ?

3.5.

35.1.

35.2.

353

3.54.

3.55.

3.5.6.

35.7.

3.58.

Lasers

Aredl lasersin the Department registered with the Departmenta Laser Safety
Officer and the Univergty Radiation Protection Adviser ?

Isdl work with lasers registered with the DLSO and URPA ?

Are laser users registered with the DLSO and URPA ?

Have safe systems of work/loca rules been drawn up for al classesof lasers ?
Are copies of the safe systems of work:-

i) Kept by user ?

Ii) Kept by their Supervisors ?

lif) Posted in areas where lasers are used ?

Areall areas where lasers are used designated ?

Arelaser warning signs displayed at the entrance to the designated area ?
Aredl |lasers labdlled to show:-

1) Theclassof laser ?

i) Any basic precautions which are necessary ?
lif) The lasers characterigtics ?

Answer YES, NO or
NOT APPLICABLE



3.6.

3.6.1.

3.6.2.

3.6.3.

3.6.4.

3.6.5.

3.6.6.

3.6.7.

3.6.8.

3.6.9.

Noise

Have assessments been carried out in Stuations where persons are likely to be
exposed to noise levels exceeding 85 decibels ?

Are records of these assessments kept in the Department ?

Are assessments reviewed on aregular basis ?

Has suitable hearing protection been given to dl persons who requested them who are

exposed to noise levels between 85 and 90 decibels ?

Where persons are exposed to noise levels exceeding 90 decibels or the peak action

level (200 Pascals), have measures been taken, where reasonably practicable, to reduce

noise exposure other than by the use of persond hearing protection ?

Where 3.6.5. is not practicable, has suitable hearing protection been given to al relevant

personnd and steps taken to ensure that they are worn ?
Are hearing protectors issued on an individua basis ?
If not, are protectors properly disinfected before being worn by another person ?

If damaged, are they repaired or replaced ?

3.6.10. Have hearing protection zones been established where persons are exposed to

noise levels exceeding 90 decibels or the pesk action level ?

3.6.11. Arethese zones designated by signs ?

3.6.12. Whereit is not reasonably practicable to mark zones (ie where persons are mobile

with noisy equipment) have:-

i) Warning signs been attached to the equipment ?

i) Persons been given clear ingtructions about the jobs on which hearing
protectors must be worn ?

3.6.13. Have dl persons exposed to noise levels above 85 decibels been given:-

3.7.

3.7.1.

3.7.2.

1) Information on the risks to hearing ?
i) The action necessary to minimise those risks ?
Electricity

Have dl items of fixed eectrical equipment been tested and ingpected periodically
for dectricd safety (including 3-phase equipment) ?

Have al items of portable eectrica appliances been tested and inspected periodically

for eectrica safety ?

Answer YES, NO or
NOT APPLICABLE



3.7.3.

3.7.4.

3.7.5.

3.7.6.

3.7.7.

3.7.8.

3.7.9.

Are safety check labelsin date ?

Are gtaff and students aware of their obligation to visudly inspect al items of
equipment prior to use ?

Are there adequate dectrical sockets ?

Aredl items of machinery and fixed equipment isolated by either/and/or-
i) emergency stop controls ?

Ii) isolation switchgear ?

i) stop control on equi pment/machinery body ?

Have eectricd isolators been labelled as to what they control ?

Does the dectrica system/wiring look sound and in good condition ?

Are al gppliances complete, no missng parts ?

3.7.10. Where working on live eectrical equipment is carried out -

3.8.

3.8.1.

3.8.2.

3.8.3.

3.8.4.

3.8.5.

3.9.

3.9.1.

1) Isthe circuit in the area protected by aresdua current device and/or an
isolating transformer ?

Ii) Isdl metd work in the vicinity of the test bench earthed or covered with
insulating meterid ?

lif) Is the person engaged in live dectricd testing in 9ght communication with a
second person who is cagpable of isolating the supplies to the test bench in the
event of an emergency ?

\Y) Aredl persons engaged in live dectrica testing trained in resuscitation
techniques ?

V) Have rubber mats been provided on the floor immediately surrounding 'live
work stations ?

Display Screen Equipment

Have risk assessments been carried out in accordance with the Display Screen
Equipment Regulations ?

Have 'users of DSE been identified ?
Have 'users been informed of their rights with regard to eye or eyesight tests ?

Have 'users undergone training in the use of any workgtation upon which they are
required to work ?

Has 'users work been organised so that it is periodically interrupted by breaks or
changes of activity to reduce their workload on DSE equipment ?

Manual Handling

Have hazardous manua handling operations been avoided asfar asis reasonably
practicable ?

Answer YES, NO or
NOT APPLICABLE



3.9.2. Havedl hazardous manua handling operations that cannot be avoided been assessed
in accordance with the Manua Handling Regulations ?

3.9.3. Havedl rdevant personnd been trained in correct manua handling techniques ?
3.10. Personal Protective Equipment

3.10.1. Have dl activities been assessed as to the requirement for Persond Protective
Equipment (PPE) ?

3.10.2. Is appropriate PPE available in the area, where gpplicable ? eg:-
- safety goggles, glasses or face mask
- shoes, boots or rubber boots
- aprons, overdls, laboratory coats
- gloves
- ear/noise protectors
- respiratory protection
- hard hats
- rubber mats

3.10.3. Is PPE used correctly ?

3.10.4. Is PPE correctly stored when not in use ?

3.10.5. Is PPE serviced or cleaned regularly and replaced as and when required ?
3.10.6. Has training been given on the correct use of PPE ?

3.10.7. Are reflective coats/wal stcoats worn during outside hazardous activities and
night work ?

SECTION 4: MACHINERY AND EQUIPMENT Answer YES, NO or
NOT APPLICABLE

4.1. Haveadl itemsof machinery been assessed for compliance with the Provison
and Use of Work Equipment Regulations ?

4.2. Havedl users of machinery or equipment received indruction and training in ther
safeuse ?

4.3. Doesal equipment purchased after 1st January 1996 possessa"CE" mark and/or
"certificate of conformity” ?

4.4.  Aremachinery and equipment regularly inspected and serviced to ensure servicesbility
and sfety ?

45. Isa'maintenance log' kept for workshop machinery ?



4.6. Aredl rotating and moving parts adequately guarded to prevent injury to the operator
or others who may come in contact, thisto include -
i) Drill chuckson pillar drills?
Ii) L athe chucks, where gpplicable ?
i) Blades of guillotines or metd shears ?
Iv) Band saw blade, including adjustable guard ?
V) pillar and bench grinders ?
Vi) Motors and power take-offs ?
Vii) Bridge guards on planing/thicknessng machines ?
vii)  Circular saw blades ?
IX) Pulleys and belts ?
X) Sanding mechines ?
Xi) Spindle and planing machines ?
Xii) Sdf-adjugting guards for cross-cutting machines ?
xiii)  Swarf/chip guards ?

4.7.  Aredl guardsingpected regularly to ensure suitability and integrity ?

4.8. Aredl inter-lock guards (automatic trip-off switches fitted to guards, doors €tc)
ingpected regularly and is a maintenance log kept to indicate serviceghility ?

4.9. Isfaulty machinery immediately repaired or taken out of service/isolated from supply ?
4.10. Isthe mounting of abrasive whedl s restricted to personnd who have received indruction
and/or training in the safe mounting of abrasive wheds ?

4.11. Isthere adequate emergency stop controls for the type of equipment ?

4.12. Isthe equipment safe to be used in the working environment (ie wet or flammable
amosphere ?

4.13. Arethelocations of al services (gas, water, etc) isolation devices known, accessible
and indicated by appropriate sgnage ?

SECTION 5&: OTHER HAZARDS

Checkligts should be drawn up for specid risks in the Department or where loca arrangements are in hand for contrallin
hazards and risks eg

i) Working aonefout of hours working
i) Vistorg/Contractors

i) Fieldwork/Courses

\Y) Unattended experiments

V) Supervison of sudents

Vi) Work from boats or rafts

Vi) Diving

viii)  Security






