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MONTHLY HSE WALK- CATERING SERVICES  – CHECKLIST

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

	Accident & Emergency Procedures
	Date
	__/1/__
	__/2/__
	__/3/__
	__/4/__
	__/5/__
	__/6/__
	__/7/__
	__/8/__
	__/9/__
	_/10/_
	_/11/_
	_/12/_

	PLEASE INITIAL
	Initials
	
	
	
	
	
	
	
	
	
	
	
	

	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
	
	
	
	
	
	
	
	
	
	
	
	

	Have all RA been updated following accidents and subsequent investigations?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

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

	Are all items in the First Aid Box in date?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Training and Competency
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	COSHH
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Have all COSHH RA been completed?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all MSDS available for COSHH products?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

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


The Safety walk must be completed monthly and initialled when completed. Please either answer ‘Yes’ or ‘No’ in the box provided also enter date in the box below the Month. Any questions that are answered NO must be actioned using the Log Sheet at the bottom of this form; you must sign and date the log sheet once the fault has been actioned.
	Questions
	
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	Fire Safety
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are grease filters and ductwork kept visually clean and free from grease & switched off when not in use? 
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

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

	Cooling vents/grilles on electrical equipment are not obstructed?
	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
	
	
	
	
	
	
	
	
	
	
	
	


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

	Fire Safety Continued
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	Is a Fire Blanket located by Deep Fat Fryers and of good quality?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	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 the slips, trips and falls campaign posters available and all staff aware and trained?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are 'Wet Floor' signs available?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Working Practices
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are knives sharp/free from defects and stored safely when not in use?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all sinks free from sharp objects left in them?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Do team members clean as you go? 
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Physical / Chemical Contaminants
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are glass objects in the food production / service areas free from damage or chips (e.g. bottles, glass shelves, or sneeze screens)?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all food containers in the kitchen off the floor? (e.g. containers of meat or prepared vegetables)
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	


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

	Physical / Chemical Contaminants Continued.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are foodstuffs kept off the floor? E.g. bagged flour, sugar etc which could be contaminated through water, cleaning chemicals, pests etc. 
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Equipment Safety Check
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is 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
	
	
	
	
	
	
	
	
	
	
	
	

	When being stored, are CO2 cylinders stored on their side or, if stored upright, are they chained? 
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is all gas fired equipment in good working order and periodically checked by a suitably qualified engineer? 
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all walk in chillers and freezers emergency escape button been checked and in good working order?


	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Do all walk in chillers and freezers have an emergency audible alarm in case of lock in ?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Safety check on hand pallet trucks

	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
	
	
	
	
	
	
	
	
	
	
	
	


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

	Maintenance of Equipment & Facilities
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has pressure testing taken place in the last 12 Months on all pressure systems?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is all dangerous machinery signs displayed?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have all restaurant chairs and tables been checked and are secure?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	If the temperature of the hot water in your unit can be controlled, is it set to no higher than 60°C?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is the wash and rinse temperatures of your dishwasher set to no higher than 49-60°C and 82-88°C respectively?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are the air grills in the kitchen ventilation and extraction systems clean now and cleaned regularly?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	If the condensers of any fridges or freezers are visible and accessible, are they clean now and cleaned regularly?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Can all of the hot and cold-water taps in your unit be fully and easily turned off?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Have you checked all of your equipment for water leaks and taken action to have any leaks repaired
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are all of the door seals on your fridges and freezers in good condition, clean now and cleaned regularly?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are fridge and freezer doors kept fully closed whenever possible?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is hot food allowed to cool correctly before being placed in fridges or freezers?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are the correct cooking pan sizes used for gas and electric burners?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are lids kept on cooking pans whenever possible?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are kitchen extraction fans switched off except when cooking is in process?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are kitchen heating and lighting switched off whenever appropriate?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Are hot and cold water taps turned fully off whenever possible?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is the dishwasher used only when full as far as possible?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	Is food production planned so as to minimise hot holding and re-heating as far as is practical?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	If you have a microwave oven, is it used whenever appropriate to 

heat small amounts of food?
	Yes/No
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PLEASE INITIAL
	Initials
	
	
	
	
	
	
	
	
	
	
	
	


If Action required, please complete

MONTHLY HSE WALK - CHECKLIST (Log Sheet)
	Date
	If ‘No’ has been answered above state action required
	By Who
	By When
	Actioned sign and date
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