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NES Quarterly Workplace Inspection Form 

	Location Inspected 

	     


	Inspected by 
(your name)
	     

	Quarterly Period
 May/Aug/Nov/Feb
	     
	Line Manager Signature
	     

	Date of Inspection
	     
	
	


NOTES: *To be completed within the month specified
                *Inspection Report to be signed by Line Manager to verify completion
                *Use Workplace Action List to record details
                *Inspections to be retained on local file for 2 years
                *To be posted on shared drive (e.g Alfresco) and relevant Directors notified of 

                  required actions. 
	1.  ACCIDENT / INCIDENT REPORTING
	

	Comments (if any): 



	-Check accident book at reception for last quarter
-Check remedial actions have been carried out to prevent a recurrence 

	Actions (if any): 

	2.  FIRE
	

	Comments (if any):  



	-Check all fire action plans  and other fire notices are up to date
-Check fire escape routes are not obstructed

-Check all fire extinguishers are in place & checked in past 12 months
-Check all fire warden/EVAC chair training is up to date 

-Check with the lead fire warden that weekly fire tests and 6 monthly fire drills are carried out



	Actions (if any):

	3.  EXITS AND DOORS
	

	Comments (if any):  



	-Check fire door checks are being carried out 

-Check all entrance doorways are not obstructed and fire doors are kept closed.

	Actions (if any):

	4.  FIRST AID
	

	Comments (if any):  
     

	-Check a first aid provision assessment has been carried out for the site 
-Check with the first aiders that there are no first aid issues
-Check that first aid training is up to date and first aid equipment is in place 
. 

	Actions (if any):


	5.  ELECTRICAL
	

	Comments (if any): 


	Check portable appliance inspection and testing has been carried out.(Sample equipment to ensure labelled and in date).


	Actions (if any):

	6.  LIGHTING
	

	Comments (if any):  



	.-Check all lamps / overhead lighting is working correctly 

	Actions (if any):

	7.  TEMPERATURE
	

	Comments (if any):  
     

	- Check and report any feedback on office/workplace temperature.


	Actions (if any):

	8.  VENTILATION
	

	Comments (if any): 
      

	-Check and report any feedback on :-
                     * Strong Odours

                     *Condensation

                     *Draughts

	Actions (if any):

	9.  NOISE
	

	Comments (if any): 
 

	-Comment on any adverse / excessive office noise levels.

	Actions (if any):

	10.  RESTRICTED AREAS
	

	Comments (if any):  
     

	-Check areas such as Comms. Rooms/switchrooms etc are securely locked

	Actions (if any):

	11.  FLOORS
	

	Comments (if any): 
      

	-Check that floor coverings are not slippery or present  a trip hazard
-Check for badly stained areas which require additional cleaning
-Check that arrangements in place for spillages.

	Actions (if any):

	12.  WINDOWS
	

	Comments (if any): 
 

	-Check that windows have been cleaned recently and that internal cills are kept clear
-Check blinds are in good condition & working order

	Actions (if any):

	13.  STEPS / STAIRCASES 
	

	Comments(if any):


	-Check stair coverings and edge strips are in good condition

-Check stairs are well lit at all times


	Actions (if any):

	14.  FILING / STORAGE FACILITIES
	

	Comments (if any): 
     

	-Check that boxes / files / personal belongings are stored correctly and do not create a possible fire or general health and safety risk.
-Check for high level stacking


	Actions (if any):

	15.  TOILET FACILITIES
	

	Comments (if any):  



	-Check for cleanliness
-Check toilets, all associated equipment e.g dispensers are in good working order.

	Actions (if any):

	16.  KITCHEN FACILITIES
	

	Comments (if any):
       

	-Check cleanliness and hygiene
-Check staff have access to drinking water and hot water for drinks

	Actions (if any):

	17.  HAZARDOUS SUBSTANCES
	

	Comments (if any):
     

	-Check all hazardous substance such as cleaning materials are secured in the cleaners cupboard

	Actions (if any):

	18.  HOUSEKEEPING
	

	Comments (if any)

     

	-Check general housekeeping standards

	Actions (if any):

	19. OFFICE POLICY REVIEW
	

	Comments (if any):

      

	-Check for the general cleanliness of the offices
-Encourage a “Clear Desk Policy”
Check site health and safety information, documentation and records are up to date.

	Actions (if any):

	20.  OTHER/ EVIDENCE OF GOOD PRACTICE FOUND
	

	Comments (if any): 

     


	-Record information about other issues raised by the workplace inspection and not covered by any of the above sections.

	Once completed and signed by your line manager a copy should be forwarded to the Health and Safety Advisor.



 WORKPLACE ACTION LIST

	Date
	Hazard / Deficiency identified
	Corrective Action Required
	Action By (Name or Department)
	Response / Action Required By (Date)
	Completion

Date
	Completion Confirmed By (HS&Rep)

	
	     
	     
	     
	     
	     
	     

	
	
	     
	
	
	     
	     

	
	
	
	     
	
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


Details of the action list must be communicated to all those identified as having an action to complete. 
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