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DEPARTMENTAL SAFETY INSPECTIONS – Form S24b1
Checklist of Risk Control Arrangements and Workplace Precautions 

for Higher Risk Areas – Laboratories, Workshops, Kitchens, etc. 
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	This checklist is designed to enable Departments to identify key health and safety risk control arrangements and workplace precautions that will generally need to be considered, through periodic management meetings and safety inspections, to ensure a robust risk control process. The checklist comprises a range of statements, grouped under various topics, which if true of a particular area, will generally indicate good health and safety arrangements and practices.

The statements are arranged in two tiers. Those that appear at the beginning of each topic, in bold, generally relate to departmental management systems or procedures that will need to be addressed, though not exclusively, by the laboratory supervisor, the Departmental Safety Committee or the department’s senior management.  Where corrective, shorter-term management actions are required, these may be noted in Form S24c – Departmental Safety Inspection Report. Longer-term management actions may be noted in the Departmental Safety Action Plan.
Statements that appear in ordinary typeface relate to precautions, practices and conditions that should be considered during safety inspections of specific work areas, to verify these are satisfactory, or not.  These latter statements have been compiled into a separate proforma checklist (S24b2) for recording notes during safety inspections. 
Management and inspection teams are encouraged to amend and/or expand this checklist to fully address the specific requirements, work activities and accommodation within their department.  The term ‘staff’ is used to refer to all employees, relevant post-graduates, visiting academics and agency personnel. The term ‘relevant persons’ is used to refer to all staff, and relevant undergraduates. 
Further background to safety inspections can be found in the Health and Safety Policy and more particularly in the Guidance on Safety Inspections 



	Ref:
	Inspection Topic and Issue

	1.
	Provision of General Information

	1.1
	Copies of the University Health and Safety Policy have been made available, to all staff (or its location on the Safety Services website communicated).

	1.2
	Copies of all relevant Local Rules and Guidance Notes have been made available.

	1.3
	Copies of the Departmental Safety Regulations have been published, updated and issued to all relevant persons.

	1.4
	All relevant persons Have been made aware of the University’s No Smoking Policy.

	2.
	Health & Safety Training

	2.1
	All relevant persons have had a formal induction into the Departmental Safety Regulations, including local fire safety arrangements.

	2.2
	All new staff have attended Safety Services’ Health & Safety Policy and Fire Safety Awareness Training (or watched the DVD) within 4 months of commencing employment, or after 5 years of employment.

	2.3
	A system is in place to ensure that the level of instruction, training and supervision is commensurate with the skill and experience levels of individuals.

	2.4
	Records of Health and Safety Training (S17’s) are kept up to date and retained for inspection.

	3.
	Fire Safety Precautions

	3.1
	A Fire Safety Co-ordinator has been appointed and is known to relevant persons.

	3.2
	Staff have been instructed to carry out simple fire safety checks before leaving an area unattended for long periods.

	3.3
	Fire exits, routes and call-points are clearly marked, free from obstruction and known to staff.

	3.4
	Fire action notices are displayed and include details of assembly points.
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	Ref:
	Inspection Topic and Issue

	3.
	Fire Safety Precautions cont’d

	3.5
	Sources of ignition (e.g. batteries, power supplies) are adequately controlled.

	3.6
	Fire-fighting equipment is sufficient, of correct type, in designated location, accessible and serviced.

	3.7
	Fire doors are kept closed (unless automatic).

	3.8
	Fire alarms are easily audible above background noises.

	3.9
	Internal telephones are labelled with emergency contact details (Ext 2222).

	4.
	First Aid

	4.1
	First aid boxes are checked regularly to ensure they are kept well stocked with contents in good condition.

	4.2
	One or more box is readily available, adequately stocked with contents in good condition.

	4.3
	Suitable notices and signs locate first aid box(es).

	5.
	Reporting Procedures 

	5.1
	There is a known procedure for reporting hazards to the Departmental Safety Convener or other senior member of staff.

	5.2
	There is a known procedure to enable staff to report defects in building fabrics or services, within the department, so that Estates Management Helpdesk can be notified.

	5.3
	S1 and Estates Management Helpdesk reporting procedures are known to relevant persons.

	6.
	Risk Assessment

	6.1
	A systematic approach is taken to carrying out suitable and sufficient risk assessments of general work activities and to implementing necessary risk control measures.

	6.2
	A systematic approach is taken to carrying out specific risk assessments e.g. Manual Handling Operations, Control of Substances Hazardous to Health, Display Screen Equipment etc.

	6.3
	Suitable and sufficient risk assessments have been carried out for all work activities, are readily available and have been read by relevant persons. 

	7.
	Safe Systems of Work (or Standard Operating Procedures)

	7.1
	There is a consistent approach to developing safe systems of work (or standard operating procedures) for complex or hazardous activities, to ensure control over the risks. 

	7.2
	Safe systems of work (or standard operating procedures), where applicable are readily available and have been read by relevant persons.

	7.3
	There is evidence that relevant persons are working to applicable safe systems.

	7.4
	Vision panels in doors have not been obscured except where required as part of a risk assessment e.g. laser labs.

	8.
	Work Equipment

	8.1
	There is a known procedure for ensuring that proposed work equipment is risk assessed prior to placing an order.

	8.2
	Where work equipment needs to be inspected to ensure it continues to be safe for use, there is a procedure for ensuring this is carried out at specified intervals and by a competent person.

	8.3
	There is a known procedure to ensure that potential users of work equipment receive adequate instruction and training in the safe operation of specific equipment, prior to use.

	8.4
	There is a written record to document the training of users of specific equipment.

	8.5
	Work equipment is suitable for its purpose, the conditions in which it is used and is maintained in a safe condition.

	8.6
	Risks, created by the use of equipment, are eliminated or adequately controlled by suitable ‘hardware’ measures (guards, warning devices, PPE etc) and ‘software’ measures (manufacturer’s safety instructions, safe systems of work etc).

	8.7
	Users of work equipment have received adequate information, instruction and training (including refresher training, where necessary).

	8.8
	Fridges and freezers used in laboratories are suitable, sparkproof, free from food and drink, opened from inside, if necessary, and periodically checked and cleaned. 
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	Ref:
	Inspection Topic and Issue

	9.
	Electrical Safety

	9.1
	An inventory of all portable electrical equipment is kept up to date, so that items can be tested for electrical safety on a regular basis.

	9.2
	The department has either its own competent person to carry out portable appliance testing (PAT), access to a competent person from another department or a contract with Estates Management. 

	9.3
	Users of portable electrical appliances have been advised to carry out a visual inspection of equipment they use, with particular emphasis on integrity of cables and plugs and to report any defect to a line manager or Estates Management Helpdesk, as appropriate.

	9.4
	There is a known procedure for ensuring that any used item of equipment, acquired between test dates, is tested by a relevant competent person and added to the inventory. 

	9.5
	There is a known procedure for ensuring that brand new portable electrical appliances are, prior to service, visually inspected by a competent person, to confirm the following: suitable plug, appropriate fuse and sound connecting cable.

	9.6
	Items of hard wired equipment are subject to regular maintenance checks and remedial action where required.

	9.7
	Portable electrical equipment has been PAT tested and labelled with date of retest.

	9.8
	Electrical leads are kept away from sources of heat, corrosion and moisture.

	9.9
	Unfixed gang sockets are being used appropriately (e.g. uncoiled, safely located, not overloaded)

	9.10
	Isolators and emergency stop buttons are clearly identifiable, accessible and their locations known to relevant persons.

	10.
	Manual Handling

	10.1
	There are sufficient, trained Manual Handling Assessors for the number and frequency of manual handling activities within the Department.

	10.2
	Suitable and sufficient manual handling risk assessments have been carried out for tasks which require the transporting or supporting of a load which could result in injury (including lifting, putting down, pushing, pulling, carrying or moving) by hand or bodily force, are readily available and have been read by relevant persons.

	10.3
	Manual handling risk assessments are readily available and have been read by relevant persons.

	10.4
	Frequently used heavy items are stored on shelves at waist level. 

	10.5
	Infrequently used heavy items, are stored on shelves at low level.

	10.6
	Appropriate ‘work at height’ aids are available for reaching shelves above shoulder height.

	11.
	Display Screen Equipment (DSE)

	11.1
	There are sufficient, trained DSE Assessors for the number of DSE users within the Department. 

	11.2
	There is a known procedure to alert DSE Assessors of the need to review individual risk assessments, when significant changes take place.

	11.3
	DSE are assessments being regularly reviewed.

	11.4
	A suitable and sufficient risk assessment has been made of each work station, with the user present and the findings recorded.

	11.5
	All users have attended the Safety Services’ Computer Workstation Awareness course.

	12.
	Working Environment

	12.1
	Ventilation – there is effective and suitable ventilation supplying sufficient fresh or purified air.

	12.2
	Temperature – the temperature is such that staff can work in reasonable comfort during working hours (minimum is 16 °C for sedentary work, or 13 °C for physical work).
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	Ref:
	Inspection Topic and Issue

	
	Working Environment cont’d 

	12.3
	Lighting – there is suitable and sufficient lighting to enable persons to work and move about safely.

	12.4
	Room dimensions – Rooms in which people work have sufficient floor area, height and unoccupied space to allow them to get to and from workstations and to move within the room with ease.

	12.5
	Workstations and seating (other than computer workstations) – tasks can be carried out safely and comfortably (e.g. work surface at suitable height, access to materials/controls, freedom of movement, ability to stand upright etc.)

	12.6
	– user can leave it swiftly, without slipping or falling or be assisted in an emergency.

	12.7
	– seat provides adequate support for the lower back.

	12.8
	– where user cannot comfortably place their feet flat on the floor, a footrest is provided.

	13.
	Control of Noise

	13.1
	Where equipment generates noise to the extent that it is difficult to hold a conversation with someone at a distance of 2 metres, a noise survey has been carried out by a competent person (assistance available from Safety Services).

	13.2
	Where noise is an issue, appropriate noise control measures have been implemented.

	14.
	Welfare Facilities

	
	Washing Facilities

	14.1
	An emergency shower or wash station has been fitted, where specified by risk assessment.

	14.2
	Shower heads (of both washing and emergency showers) are regularly tested for legionella, as part of Estates Management test regime.

	14.3
	Hand washing facilities are available.

	14.4
	Eye wash stations are kept clean and stocked with in-date eye wash.

	14.5
	Where showers are provided and fed by both hot and cold water, thermostatic mixer valves are fitted to prevent users being scalded.

	14.6
	Showers are arranged to provide adequate privacy for the user.

	
	Drinking Water  (Note: eating and drinking is prohibited in laboratories)

	14.7
	Where provided, drinking water dispensers are subject to a cleaning/maintenance regime.

	14.8
	Where dispensers use bottled water, the stock of water is kept in a cool, dark place.

	14.9
	Suitable drinking receptacles are provided. 

	
	Accommodation for Clothing 

	14.10
	Accommodation is provided for clothing not being worn during working hours.

	14.11
	Accommodation is provided for special work clothing such as overalls, uniforms etc.

	14.12
	Such accommodation (minimum of a separate hook for each person) provides a clean, warm, dry, well-ventilated place, where clothing can dry out during the course of the day, if necessary.

	
	Facilities for Changing Clothing

	14.13
	Where workers need to remove more than outer clothing in order to change into special work clothing, a changing room (or rooms) is provided.

	14.14
	Where workers’ own clothing could be contaminated by a harmful substance, a changing room (or rooms) is provided.
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	Welfare Facilities cont’d

	
	Facilities for Rest

	14.15
	Where workers have to stand to carry out their work, suitable seats are provided for their use, if the type of work gives them the opportunity to sit down from time to time.

	14.16
	Suitable seats are provided for use during breaks (in a suitable place, where PPE does not need to be worn).

	14.17
	Where rest areas or rooms are provided, they are large enough and have sufficient seats with back rests and tables, for the number of workers likely to use them at any one time. 

	
	Facilities for Eating

	14.18
	Eating facilities are kept clean to a suitable hygiene standard.

	14.19
	There is evidence that PPE is removed when using eating or rest facilities.

	15.
	Lone Working

	15.1
	There a known procedure whereby the presence of lone or out-of hour workers is known and monitored.

	15.2
	All lone or out-of-hours working has been risk-assessed and, where necessary, the appropriate measures put in place to control the risks. 

	16.
	Home working 

	
	Where staff have written authorisation from their Head of Department to work from home, a risk assessment has been carried out of their work activities, including a DSE assessment.

	17.
	Young Persons

	17.1
	There is a known procedure for providing Health and Safety induction to undergraduate students and to those on workplace experience within the department. 

	17.2
	This procedure has been reviewed and, where necessary, revised in the past 12 months.

	18.
	Placement of Students

	
	Where students are placed in host organisations, suitable management procedures have been developed, including adherence to the Local Rules on Safety Requirements for the Placement of Students, to ensure their health, safety and welfare.

	19.
	Staff working away from the University

	
	Where staff are required to work in host organisations, including those overseas, suitable management procedures have been developed, to ensure their health, safety and welfare.

	20.
	Contractors or Service Providers

	20.1
	Where the department engages outside contractors, one or more University Supervising Officers (USO) has been appointed. 

	20.2
	USO’s are familiar with the documents ‘Contractors - Local Rules for Safe Practice’ and ‘Guidance for Departments Engaging Service Providers’.

	21.
	Condition of Premises

	
	Note separately any obvious defects in fabric/services of the premises e.g. floors, walls, ceilings, stairs, wiring, wall sockets, lighting, toilets, furniture, fixtures, fittings etc. that need to be notified to Estates Management.

	22.
	General Housekeeping

	22.1
	Where necessary, racking/shelving has been assembled and securely fixed by a competent person.

	22.2
	The general work area (including furniture, fittings, benches, sinks, equipment etc.) is kept sufficiently clean, tidy and free from accumulated glassware and clutter.

	22.3
	Floors, walls and ceilings are capable of being kept sufficiently clean.

	22.4
	Waste materials are only placed in suitable receptacles, in designated areas and which are emptied regularly.

	22.5
	Passageways and traffic routes are clear of obstructions and tripping hazards, e.g. cables, boxes, stock, rubbish etc.
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	Ref:
	Inspection Topic and Issue

	
	General Housekeeping cont’d

	22.6
	Correct hazard identification signage is displayed on entry doors.

	22.7
	Equipment, materials and objects are stored in a stable and secure manner.

	22.8
	Contained chemicals substances appear to be correctly and clearly labelled.

	22.9
	When not in use, chemicals appear to be stored in compatible groups, on stable shelving.

	22.10
	All containers appear to be in good condition.

	22.11
	A spill clean kit is available and well stocked.

	22.12
	The loading of racking/shelving appears to be within its design limitations.

	22.13
	All chemical containers (including waste containers) appear to be sealed when not in use.

	23.
	Control of Substances Hazardous to Health (COSHH)

	23.1
	Copies of the relevant Local Rules have been made available.

	23.2
	A sample of COSHH assessments is reviewed, from time to time, to monitor the effectiveness of the Department’s approach to this process. 

	23.3
	There is a known procedure to ensure LEV systems are thoroughly examined and tested at least once every 14 months and the results recorded.

	23.4
	For each LEV system, a suitable record of commissioning criteria, examinations and tests, plus resulting repairs, is recorded and kept available for at least 5 years from the date on which it was made.

	23.5
	Suitable and sufficient COSHH assessments have been carried out for the work activities involving hazardous substances, are readily available and have been read by relevant persons.

	23.6
	There is evidence that COSHH assessments are reviewed when changes may render the original invalid.

	23.7
	Substances hazardous to health are clearly and appropriately labelled (e.g. hazard symbols on orange warning signs).

	23.8
	LEV operating parameters are displayed close to each unit.

	24.
	Work with Biological Agents & Biological Materials

	24.1
	There is a known procedure to ensure that each individual wishing to work with biological agents and biological materials, registers with the University’s Specialist Advisory Services (SAS), before commencing such work.

	24.2
	There is a known procedure for ensuring that relevant persons receive adequate information, instruction, training and supervision before commencing work using biological agents and biological materials.

	24.3
	COSHH-based guidance, relating to biological agents and biological materials has been made available to relevant personnel (e.g. ‘Biological agents: Managing the risks in laboratories and healthcare premises’ published by Advisory Committee on Dangerous Pathogens.

	24.4
	There is a known procedure for ensuring such guidance is implemented and for monitoring its effectiveness in laboratories.

	24.5
	There is a known procedure for ensuring that microbiological safety cabinets are regularly maintained and appropriate records kept.

	24.6
	Biological samples appear to be clearly labelled.

	24.7
	Cultures appear to be correctly stored.

	24.8
	Biohazard waste bags/containers are available in designated locations.
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	Work with Biological Agents & Biological Materials cont’d

	24.9
	Containers are available for disposal of sharps.

	24.10
	There is evidence that correct biohazard disposal procedures are followed.

	25.
	Fume Cupboards

	25.1
	Relevant persons have been provided with information, instruction and training in the use of fume cupboards. 

	25.2
	There is a known procedure to ensure that fume cupboards are maintained in an efficient state, in efficient working order, in good repair and in a clean condition.

	25.3
	There is a known procedure to ensure fume cupboards are thoroughly examined and tested at least once every 14 months and the results recorded.

	25.4
	There is a known procedure to ensure that a suitable record of commissioning criteria, examinations and tests, plus resulting repairs is recorded and kept available for at least 5 years from the date on which it was made.

	25.5
	A responsible person been appointed to sign permits-to-work to verify that fume cupboards are safe to work on by maintenance personnel.

	25.6
	There is a known procedure to ensure that relevant systems of work and levels of supervision are reviewed at suitable intervals and revised if necessary.

	25.7
	Are free of stored materials and clutter.

	25.8
	Signs are displayed showing maximum permitted height of opening for each class of substance and results of last test.

	25.9
	Integral storage cabinets for chemicals are vented to an LEV system.

	25.10
	Integral storage cabinets for flammable substances are sealed to prevent air ingress.

	25.11
	Anemometer checks are carried out at least annually or if there are significant changes in the use of the fume cupboard and results recorded.

	25.12
	Suitable signage is displayed if a fume cupboard is designated for work with radioactive materials.

	25.13
	Records are kept of the types of substances extracted by each fume cupboard.

	26.
	Microbiological Safety Cabinets

	26.1
	Relevant persons have been provided with information, instruction and training in the use of microbiological safety cabinets (MSC).

	26.2
	There is a known procedure to ensure MSC’s are thoroughly examined and tested at least once every 14 months and the results recorded.

	26.3
	There is a known procedure to ensure that a suitable record of commissioning criteria, examinations and tests, plus resulting repairs is recorded and kept available for at least 5 years from the date on which it was made.

	26.4
	There is a known procedure to give early notification to the SAS prior to any proposed installation of new MSC’s or relocation of existing ones within the University.

	26.5
	A responsible person has been appointed to sign permits-to-work to verify that MSC’s are safe to work on by maintenance personnel.

	26.6
	There is a known procedure to ensure that relevant systems of work and levels of supervision are reviewed at suitable intervals and revised if necessary.

	26.7
	There is a known procedure to ensure that MSC’s are fumigated prior to maintenance work.

	26.8
	Are free of stored materials and clutter.

	26.9
	Anemometer checks are carried out at least annually or if there are significant changes in the use of the fume cupboard and results recorded.

	26.10
	Signs are displayed showing containment level and results of last test.
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	Microbiological Safety Cabinets cont’d

	26.11
	Suitable signage is displayed if an MSC is designated for work with radioactive materials.

	26.12
	Disinfectant is available for daily decontamination of surfaces and spill kit available for clean up.

	26.13
	Records are kept of the types of substances extracted by each MSC.

	27.
	Personal Protective Equipment (PPE)

	27.1
	Where PPE is provided, the requirements of the current Personal Protective Equipment at Work Regulations are being complied with, in terms of selection, storage, maintenance, training etc.

	27.2
	Where PPE is required by departmental safety regulations, risk assessment, safe system of work or standard operating procedure, there is evidence it is being worn.

	28.
	Respiratory Protective Equipment (RPE)

	28.1
	Where RPE is provided, the requirements of the current Personal Protective Equipment at Work Regulations are being complied with, in terms of selection, storage, maintenance, training etc.

	28.2
	Arrangements are in place to correctly face fit RPE to individuals, by a competent person, prior to the need to wear it.

	28.3
	Where RPE (other than disposable protective equipment) is provided, is there a procedure in place to ensure it is thoroughly examined and, where appropriate, tested at suitable intervals.

	28.4
	Where RPE is required by departmental safety regulations, risk assessment, safe system of work or standard operating procedure, there is evidence it is being worn.

	29.
	Clinical Waste

	29.1
	Where clinical waste is produced, at least one nominated co-ordinator has been appointed for the purpose of ensuring that it is appropriately segregated from other laboratory and general waste and disposed of via the University’s Clinical Waste Service.  

	29.2
	Local records are kept of the Department’s clinical waste processed through the University’s Clinical Waste Service.  

	29.3
	Those appointed as nominated co-ordinators are known to all relevant staff.

	30.
	Hazardous Waste

	30.1
	Where hazardous waste is produced, at least one nominated co-ordinator has been appointed for the purpose of ensuring that it is collected in and disposed of via the University’s Hazardous Waste Service.  

	30.2
	Records are kept of the Department’s hazardous waste processed through the University’s Hazardous Waste Service. 

	30.3
	Those appointed as nominated co-ordinators are known to all relevant persons.

	31.
	Dangerous Substances and Explosive Atmospheres Regulations (DSEAR)

	31.1
	The Department’s premises and work activities been considered in view of the requirements of the current DSEAR and action taken where necessary.

	31.2
	All storage cabinets for flammable substances contain only the aggregated maximum of 50 litres.

	32.
	Radiation

	32.1
	For work involving radioisotopes, x-rays, lasers and non-ionising radiation, appointments for Departmental Radiation Protection Supervisors are up to date.

	32.2
	There is a known procedure to ensure that individuals wishing to work with radiation, register with the SAS, before commencing such work.

	32.3
	There is a known procedure to ensure that relevant persons receive adequate information, instruction, training and supervision before commencing work involving radiation.

	32.4
	Arrangements are in place to keep risk assessments for at least 40 years, where applicable.

	32.5
	There is a known procedure for implementing recommendations following a visit from the University’s Radiation Protection Adviser.
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	Radiation cont’d

	32.6
	Suitable and sufficient risk assessments have been carried out for work activities involving radiation, are readily available and have been read by relevant persons.

	32.7
	Appropriate signage and certificates are displayed.

	32.8
	Adequate security is in place.

	32.9
	Waste containers are appropriately labelled.

	32.10
	Contamination surveys are performed and recorded

	32.11
	Radiation waste is included in uplifts co-ordinated by the Radiation Protection Service.

	33.
	Gas Safety (Compressed & Cryogenic Gases)

	33.1
	A competent person has been given responsibility for supervising the use, handling, storage, transport and changing of gas cylinders.

	33.2
	There is a known procedure to ensure that new users of gas cylinders receive adequate information, instruction, training and supervision. 

	33.3
	There is a formal procedure for routine maintenance and examination of safety critical parts of compressed gas systems.

	33.4
	Records kept of routine maintenance and examinations.

	33.5
	The Department has developed and rehearsed emergency procedures, in case of a large-scale release of a hazardous gas. 

	33.6
	Where there is a risk of oxygen depletion, suitable control measures have been installed to prevent or give warning of this risk.

	33.7
	Those appointed as competent persons are known to all relevant persons.

	33.8
	Written, safe procedures, including good practice Guidance Notes published by the British Compressed Gases Association (BCGA), are available for reference. 

	33.9
	Those who use, handle, store, transport or change gas cylinders have been given suitable training to carry out their duties safely and issued with PPE, where necessary.

	33.10
	Cylinders are kept upright (unless designed to be used otherwise) and properly secured in position.

	33.11
	Safe operating limits for the pressure and temperature are clearly displayed for particular cylinders.

	33.12
	Relevant persons have been made aware of the location of gas isolating valves in their area.

	33.13
	Gas regulators have been inspected within the last year.

	34.
	Natural Gas Appliances 

	34.1
	Details of each gas appliance are recorded on the appropriate proforma and a copy lodged with Estates Management. 

	34.2
	There is a known procedure for ensuring that gas appliances are maintained when notified by Estates Management.

	34.3
	There is a known procedure for notifying Estates Management of any proposed installation, modification, relocation, removal from service or sale of a gas appliance.

	35.
	Pressure Systems/Autoclaves

	35.1
	Where pressure systems (inc. some autoclaves) are in use, containing steam, or a fluid at a pressure greater than 0.5 bar (7.25 psi) above atmospheric pressure, the Pressure System Safety Regulations are being adhered to.

	35.2
	Each autoclave has an appropriate inspection and maintenance scheme plus an annual insurance inspection.
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	Pressure Systems/Autoclaves cont’d

	35.3
	Where an autoclave is used for the sterilisation of bagged materials, it has been process validated for each type of load, via annual thermocouple testing and a certificate is displayed.

	35.4
	Relevant test certificates are displayed in the vicinity of each autoclave.

	36.
	Lifting Operations & Lifting Equipment

	36.1
	The current Lifting Operations and Lifting Equipment Regulations (LOLER) are being adhered to where lifting operations and lifting equipment (e.g. cranes, scissor lifts, hoists, chains, ropes, slings, shackles etc.) are used.

	36.2
	Safe working loads are clearly displayed and equipment is tagged with the date of the latest test.

	37.
	Emergency Arrangements

	37.1
	There are known and practiced procedures to deal with serious accidents, incidents and emergencies (e.g. contact with/injection of hazardous substance, major spillage of solvent, release of toxic, explosive, flammable or asphyxiating gases etc.).

	37.2
	Local emergency procedures have been communicated to all relevant persons and tested.

	
	Specific Issues not covered elsewhere: 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	For issues that require attention by Estates Management, a Service Request or a Maintenance Request should be raised or the Helpdesk (ex 2164) notified without delay. 

	Where it is not possible for members of the inspection team to take immediate corrective action to deal with an issue, then actions should be included in the Safety Inspection Report (Form S24c).

	Issues that require significant senior departmental management input and a response in the longer term can form the basis of the Departmental Safety Action Plan.
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