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MONTHLY SAFETY WALK CHECKLIST – HOUSEKEEPING SERVICES

	QUESTIONS
	
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	Accident and Emergency procedures
	Date
	
	
	
	
	
	
	
	
	
	
	
	

	Have all accidents & incidents been reported via the online reporting system? (If no accidents occurred, still tick 'Yes')
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all issues arising from your employees or any accident or incident investigation been followed up and completed? (If no hazards occurred, still tick 'Yes')
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is the first aid box fully stocked and free from additional items?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Training and Competency
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have all new employees completed their on-site induction? (If no new employees, 'tick 'Yes')
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all staff completed relevant A+ training
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all staff completed infection control training
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	COSHH
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are all chemicals used in your unit listed on the COSHH product inventory?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is all required PPE available and being used?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	All relevant chemical risk assessment available to staff at place of use.
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	


	QUESTIONS
	
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	Fire Safety
	Date
	
	
	
	
	
	
	
	
	
	
	
	

	Flammable materials e.g. paint, spirit, petrol, LPG are stored in suitable labelled containers in secure storage when not in use?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Electrical cables, switches & plugs are free from signs of damage and do not become hot?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Faulty machinery & equipment is reported & taken out of use until repaired?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Multi-socket adaptors are not in use and where extension leads are required they are not overloaded?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Waste and other materials are securely stored away from flammable materials in outside areas?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Doors, gates and perimeter fencing are secure and free from damage?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Fire exit doors can be opened easily without the use of a key?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Directional signs showing the escape route can be seen at all times?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	The fire alarm is tested weekly & can be heard in all areas?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency lighting is working and being tested?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Fire extinguishers are in their designated locations, are not obstructed and in view at all times?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Fire extinguishers have not been discharged and the security tags are intact?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	All new starters have been informed of the Fire Emergency Action Plan & this has been recorded on their training record?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	


MONTHLY SAFETY WALK CHECKLIST
	QUESTIONS
	
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	Slip and trip hazards
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are passageways, stairs, floors etc. free from spillages, trailing cables, loose floor coverings or other hazards?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are materials to mop up spillages readily available?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are 'Wet Floor' signs available?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Working practices
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are all staff aware of correct mopping procedure /use of hazard signs
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Do all staff keep a dry walkway when cleaning the floor
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all staff cleaning ½: ½ corridor cleaning system
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Do all staff wear correct PPE 
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Physical / Chemical Contaminants
	Date
	
	
	
	
	
	
	
	
	
	
	
	

	Are all chemicals clearly labelled
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all staff received infection control training?


	
	
	
	
	
	
	
	
	
	
	
	
	

	Are staff aware to report all incidents and near misses involving sharps?
	
	
	
	
	
	
	
	
	
	
	
	
	


	QUESTIONS
	
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	Equipment Safety Check
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is all electrical equipment, including plugs and cables free from obvious defects?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all storage racks and shelves stable and not over-loaded?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all trolleys, sack trucks, ladders and stools in good repair and suitable for the tasks required?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Has all defective equipment been reported for repair and removed from service?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Laundry
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are clear hazard warning signage for use of OZONE and in place?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is the attendance / time limit log being completed correctly?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have calibration annual checks been completed and filed?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Has the OZONE alarm being checked during yearly check?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all laundry operators been trained on the correct loading and unloading of the machines?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Safety Precautions Hydrogen Peroxide / Fogging / UVC systems
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are clear hazard warning signage for use of any of these processes in place?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is the attendance / time limit documents being completed and filed correctly?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all operators been fully trained, documented in the use of these systems and safety controls?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Can at all times the security and Safety be assured when in use 

	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Maintenance of Equipment & Facilities
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are all defects to premises and equipment reported to the correct person, recorded and followed through to completion? (If no defects, answer 'Yes')
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Areas visited during month check:
	
	
	
	
	
	
	
	
	
	
	
	

	PLEASE INITIAL
	Initials
	
	
	
	
	
	
	
	
	
	
	
	


If Action required, please complete
LOG SHEET
	date
	If No, Action Required
	By Who
	By When
	Actioned sign and date
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