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AREA
	OCCUPATIONAL HEALTH & SAFETY
	NUMBER

	TITLE
	OHS WORKPLACE INSPECTION CHECKLIST 
	10.2.9.1



FACILITY NAME: ______________________ DATE: __________ AREA OF INSPECTION: _____________

Inspection conducted by: ____________________________ Tile: ____________________ 
Please table this inspection at the next staff meeting / site OHS Committee: All actions should be addressed in line with level of risk:

	GENERAL INSPECTION ISSUES

Should an issue require action – please expand in the attached action plan.
	Yes
	No
	N/A
	Requires action 

	Are staff familiar with the OHS Policy for BBC – is it displayed appropriately?
	
	
	
	

	Are staff familiar with who is the OHS Representative for their area?
	
	
	
	

	Can staff locate the OHS manual and have they ever used it as a reference?
	
	
	
	

	STORAGE AREAS

Are items (Wheel chairs, trolleys, frames etc) stored appropriately in this environment eg: corridors not cluttered? Or at least all items are on one side of the corridor only? 
	
	
	
	

	Are all step-ladders compliant to safety principles?
	
	
	
	

	WASTE:  Is there separate waste bins for all streams of rubbish:

Is all rubbish disposed of in a safe manner?
	
	
	
	

	HAZARDOUS SUBSTANCES (chemicals) are stored and labelled correctly and applicable Material Safety Data Sheets are available?
	
	
	
	

	Oxygen cylinders are stored and secured appropriately, with the right signage?
	
	
	
	

	WORK PRACTICES / Manual Handling issues:

Has any staff member(s) complained of unnecessary or excessive bending or stooping in routine tasks? 

Have there been complaints of pain / discomfort with performing any tasks?
	
	
	
	

	Was a risk assessment completed and actioned for these tasks?
	
	
	
	

	Is the mechanical equipment available for lifting heavy loads / residents used? Are staff trained in its use?
	
	
	
	

	Are staff performing routine stretch sessions before / during their shifts?
	
	
	
	

	Are residents mobility charts completed and actioned appropriately?
	
	
	
	

	WORK STATION / OFFICES    Have any staff members complained of poorly setup workstations or pain / discomfort associated with their desk duties? 

If so, should ergonomic assessments be conducted?
	
	
	
	

	Work is oriented for easy access to phones and computers?
	
	
	
	

	Screen based workstations are set up appropriate to the user(s)?
	
	
	
	

	Adjustable seating is available when appropriate?
	
	
	
	

	ENVIRONMENT:  Is the room temperature comfortable? (There should be average agreement to this question?)
	
	
	
	

	Amenities: toilets, washrooms, pantries are clean & stocked appropriately?
	
	
	
	

	Is the appropriate signage used for wet areas and blind corners etc?
	
	
	
	

	Floors and aisles are cleared of rubbish, materials and equipment? Are walkways clear of electrical cords?
	
	
	
	

	ELECTRICAL All plugs, sockets and switches are in good order (not broken)?
	
	
	
	

	No frayed or damaged cords / cables?
	
	
	
	

	No temporary or makeshift leads / power boards? No excessive use of double adaptors / piggy back appliances? (Power boards must be safety switched)
	
	
	
	

	All cables / cords / equipment (resident equipment) checked and tagged as applicable?
	
	
	
	

	EMERGENCY ISSUES, FIRE FIGHTING EQUIPMENT Emergency instructions & Location maps are easy to understand & displayed? Flip cards by phones?
	
	
	
	

	Fire hose cupboards do not house rubbish or storage of any kind unless it’s emergency equipment?
	
	
	
	

	Fire fighting equipment is located in easy to see locations, inspected & tagged within the last 6 months? No smoking signs are observed?
	
	
	
	

	Are staff aware of who the Fire Wardens are on their shift?
	
	
	
	

	Means of Emergency Exits: Exit doors are marked and clearly visible and can be opened from inside in an emergency? Exit corridors clear of obstructions? 
	
	
	
	


If you identified an issue that requires attention – please complete the attached Action plan & discuss with Manager.

Any items identified for action should be entered into the action plan below. Should an issue require escalation beyond that, that can be addressed at a local level, a OHS 10.2.1.1 Hazard Alert form should be completed, this includes using the risk matrix – OHS 00.2.1.1 procedure to prioritise / score the associated risk and ascertain the appropriate timeframe for action. Both this action sheet and any Hazard alerts should be tabled at the next staff meeting / Site OHS committee meeting. Escalated issues may require tabling at the BBC OHS Forum by the OHS Representative.

	Date
	Item(s) requiring attention
	By Whom
	By When
	Hazard Alert or Maintenance Request Number.
	Outcome status.

Complete / in progress / waiting for funding etc ?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


____________________________


____________________________

Signature, OH&S Rep / Staff member



Date

___________________________________



_____________________________________

Signature, Direct Manager





Date

Have any hazards identified through this process required a formal Hazard alert form to be sent to the staff meeting / OHS Committee? 



YES (

NO (
Has this inspection been tabled at the Staff meeting / OHS Committee?








YES (

NO ( 

Date tabled: _________

RECOMMENDED TIME FRAME TO ACTION: 

Extreme (E)

Requires organisation to cease work immediately.

High Risk (H)

Control the risk as soon as possible (24 – 48 hours), stop task?

Moderate Risk (M) 
Between 1 week – 8 weeks


Low risk (L)                    Within 4 - 6 months

Insignificant / Risk Acceptable (RA)
No time frame allocated, but should be registered.

This action plan should be kept as a working document – all above actions must be given a target date for completion and reviewed regularly for completion and control.   
10.2.9.1 Ohs Workplace Inspection Checklist
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