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	Company: 
	
	
	Date: 

	Site address: 
	
	Advisor:  
	

	Site manager: 
	
	Contract manager: 
	
	Accompanied by: 
	
	Position: 
	


	Sections inspected   NB:  X = Requires attention; Y = Deemed satisfactory; n/a = Not applicable




	


	 
	
	1 Risk Assessment
	
	11 Welfare
	
	23 Scaffold
	
	36 Sales/Showhouse

	 
	
	2 Method Statements
	
	12 First Aid
	
	24 Ladders
	
	37 Materials Handling

	
	
	3 CPP
	
	13 Emergency Procedures
	
	25 Work at Height/Falls
	
	38 Hazardous Substances/Agents

	 
	
	4 Safety Signs
	
	15 Excavations
	
	27 Falling Objects
	
	39 Structural Safety

	 
	
	5 Site Induction
	
	16 Access/Housekeeping/Workplace
	
	28 Confined Space
	
	40 Environmental

	 
	
	6 Toolbox Talks
	
	18 Security and Public Safety
	
	29 Waste Management
	
	41 Asbestos

	 
	
	7 Competent Persons
	
	19 Traffic Management
	
	30 Personal Protective Equipment
	
	47 Fire

	 
	
	8 Statutory Documents
	
	20 Lifting Operations
	
	32 HFL/LPG
	
	48 Hand/Arm Vibration

	 
	
	9 Monitoring
	
	21 Work Equipment
	
	33 Storage
	
	49 Food Hygiene

	 
	
	10 Permit to Work
	
	22 Electricity
	
	34 Hot Work
	
	50 Noise

	
	
	
	
	
	
	
	
	


	


	Section
	Photo
	Observations, recommendations and advice given (please include photos) (NB: Definitions of priorities A/B/C/D are shown overleaf)
	Priority
	Actioned


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Priority action for hazards and defects

A

B

C

PHYSICAL CONDITIONS

Immediate Risk of Injury to persons in the vicinity and / or statutory breach.  (Possible enforcement action).

Risk of Injury (but persons segregated from risk) and / or failure to follow a safe system of work or failure to monitor / control ops.

Risk of Injury (risk barriered / access barred) and / or operatives generally working safely but monitoring / additional information required.

MANAGEMENT ISSUES

Potential for enforcement action, e.g. no first aider on site or no competent person dealing with asbestos removal.

Failure to provide statutory documentation, e.g. CPP/RAMs and Registers, Induction Training.

Documentation on site but is inadequate and / or not being kept up to date.

WELFARE SPECIFIC ISSUES

Inadequate provision for high risk activities, e.g. asbestos removal / contamination / lead, etc.

No / inadequate provision of welfare facilities to cater for numbers on site.

Suitable facilities are provided but are not being maintained in a satisfactory condition

An ‘m’ suffix on any rating means that the condition was observed with a multiple (3 or more) occurrence. The text on the item will provide details of the occurrences.


Duty of management

This report has been compiled by xxxxx and is a record of observations made when there has been a failure to meet either a statutory obligation, or the provisions of your health and safety policy and its procedures. The report records those items/situations that were apparent at the time of our visit and therefore does not take account of items/situations either before or after the inspection. It must be noted that this document is a record of an inspection, not a detailed audit. It is possible therefore that it will not identify all instances of statutory non-compliance or poor practice.

Please note, you have a duty to ensure that you provide persons working on your site with a safe working environment. We recommend therefore that you undertake frequent/regular inspections of all working areas during intervals between our inspections. Your inspection should be aimed at identifying conditions/situations where there is a failure to meet either your statutory obligations, or the provisions of your health and safety policy and its procedures.

It is recommended that a copy of your Health and Safety Policy be kept freely accessible.
	Accidents and incidents since last Health and Safety Advisor visit 

	Type code
	Cause code
	Date
	Report number
	Brief details of incident/accident
	Body Part

	
	 
	
	 
	
	

	
	
	
	
	
	


	Type codes:    FM = First aid/minor                        R    = Over 7 days lost time                 DO = Dangerous occurrence               NM = Near miss

                        LT = 1-3 Days lost time                  MIF = Major injury or fatality                NC = Natural causes


	Details of Enforcement Agency visits since last Health and Safety Inspection  (include all official bodies) 

	Date
	Agency
	Nature of visit/comments made
	Notices/Enforcement

	
	
	
	

	
	
	
	

	 Signed:……… …

Xxx Safety Advisor)
	
	Signed       ……………………………………………

(Site Manager)

	Print name:…………………………..
	
	Print name ……………………………

	
	
	


                                                                                    www.bespokehealthandsafety.com  


