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[bookmark: _Toc41641793][bookmark: _GoBack]COVID-19 Health & Safety Inspection Checklist
IMPORTANT NOTICE:  This checklist is issued as part of the ICAS ‘Coronavirus Return to Work toolkit and guidance’ and is issued subject to the terms of the disclaimer contained within that document.
This checklist has been prepared to identify control measures to reduce the risk of workplace infections. This should form part of an ongoing proactive monitoring regime so that preventative and protective control measures are implemented in line with current health and safety general duties.
	Company:  Click or tap here to enter text.

	Office address:   Click or tap here to enter text.

	Checklist completed by:    Click or tap here to enter text.



	Inspection Key 

	Each of the questions should be given a rating in line with the following: 
Green – Compliant (no action required)
Amber - Mostly compliant (remedial action recommended)
Red – Not compliant (action required)



	A: Employees – Consider what impact returning to work would have on your employees and how to keep your employees safe.

	No
	Issues
	Yes/ No/ NA
	Rating
R/A/G
	Comments

	1. 
	Has a risk assessment been undertaken for those with a self-declared health condition which could increase their risk profile?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	2. 
	Are you tracking people who have been identified as high risk or are shielding?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	3. 
	Where practicable, have staff been allowed to work from home/remotely?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	4. 
	Can all staff maintain the government guidelines for social distancing recommended for offices? These could include but are not limited to the following:
	Choose an item.	Choose an item.	Click or tap here to enter text.


	A
	Are you able to segregate staff’s activities to promote a two-metre distance throughout the office?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	B
	[bookmark: _Hlk41487230]If maintaining a two-metre distance is not possible, have you considered whether the activity should continue?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	C
	If the activity should continue, are you able to minimise the frequency and time workers are within two metres of each other and minimise the number of workers involved in these activities (perhaps with A and B teams)?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	D
	Are you able to implement a one-way flow system and provide visual aids (e.g. distancing markers, signage, flow system markers) for maintaining a two-metre distance?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	5. 
	Have staff been trained/notified on any new procedures before returning to work?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	6. 
	Have staff been instructed on how to hand wash effectively, for the suggested duration, and maintain good hygiene practices?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	7. 
	Have staff been instructed on social distancing procedures while at work?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	8. 
	Have staff been trained on what to do if they are experiencing COVID-19 symptoms?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	9. 
	Are daily alerts from government departments e.g. Scottish Government/Devolved Agencies being sourced and shared with staff?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	10. 
	Have staff been instructed to minimise business related travel and use video chat as an alternative method of maintaining contact with colleagues, clients and business partners? 
	Choose an item.	Choose an item.	Click or tap here to enter text.




	B: Travel & Access – Consider how your employees will travel to work, travel for work, access and exit work safely.

	No
	Issues
	Yes/ No/ NA
	Rating
R/A/G
	Comments

	1. 
	Are you able to implement sufficient parking restrictions to maintain social distancing measures?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	2. 
	Are employees expected to use their own transport for work activities? 
	Choose an item.	Choose an item.	Click or tap here to enter text.


	3. 
	Are employees avoiding public transport and using alternatives where applicable (e.g. cycling, walking to work etc) and have they been provided with additional parking/ facilities such as bike-racks to encourage other forms of travel?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	4. 
	Have you considered employees that are required to car share for their role and whether this should continue?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	5. 
	Has consideration been given to having more entry points to the building/office to avoid congestion? 
	Choose an item.	Choose an item.	Click or tap here to enter text.


	6. 
	Has access to the building/office been restricted to visitors and clients? 
	Choose an item.	Choose an item.	Click or tap here to enter text.


	7. 
	Is it practicable to confine visitors to strictly defined areas and avoid unnecessary movements around the wider building?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	8. 
	Have appropriate hand sanitiser pump action containers been made available in every work area and on main travel routes through the building/office including access areas?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	9. 
	Is advisory hand washing signage displayed throughout the building/office, especially at entrances and exits and where people congregate?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	10. 
	Are the signs reviewed and replaced as necessary?
	Choose an item.	Choose an item.	Click or tap here to enter text.




	C: Cleaning Regime – Consider what cleaning and hygiene measures need to be implemented to reduce the risk of individuals contracting the virus on your premises/site.

	No
	Issues
	Yes/ No/ NA
	Rating
R/A/G
	Comments

	1. 
	Have you completed a deep clean of the building/office before returning?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	2. 
	Is the ongoing cleaning frequency sufficient and can cleaning be undertaken when the building/office is occupied?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	3. 
	Are all hand contact points cleaned on a frequent basis throughout the day including – door furniture, handrails, IT equipment, desks, phones, flush plates, taps, dispensers, toilets, canteen/food preparation areas?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	4. 
	Are appropriate cleaning products being used during daily preventative cleaning regime?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	5. 
	Have persons undertaking the cleaning been instructed with clear safe usage instructions?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	6. 
	Can soft furnishings (for example curtains, blinds, rugs, mats, etc) be removed, where practicable, to minimise the areas where viruses can be difficult or time consuming to remove and make cleaning and disinfecting easier? 
	Choose an item.	Choose an item.	Click or tap here to enter text.


	7. 
	Is it practicable to introduce a daily enhanced cleaning for washrooms?
	Choose an item.	Choose an item.	Click or tap here to enter text.


	8. 
	Have staff been provided with appropriate cleaning products so that they can frequently clean their workstations during the day?
	Choose an item.	Choose an item.	Click or tap here to enter text.








	D: Building Safety – Responsible Person Checks – Consider how you ensure your building remains safe for all employees and visitors.


	No
	Issues
	Yes/ No/ NA
	Rating
R/A/G
	Comments

	Has your responsible person carried out checks on your building/office in the following areas:


	1. 
	Fire Safety Systems / Emergency Lighting
	Choose an item.	Choose an item.	Click or tap here to enter text.


	2. 
	Ventilation / Humidity / Lighting & Heating
	Choose an item.	Choose an item.	Click or tap here to enter text.


	3. 
	Gas Installations
	Choose an item.	Choose an item.	Click or tap here to enter text.


	4. 
	Legionella Controls
	Choose an item.	Choose an item.	Click or tap here to enter text.


	5. 
	Routine Inspections e.g. Equipment Maintenance, Lift statutory inspections, etc.
	Choose an item.	Choose an item.	Click or tap here to enter text.




	E: Other Issues 

	No
	Issues
	Yes/ No/ NA
	Rating
R/A/G
	Comments

	1. 
	Click or tap here to enter text.
	Choose an item.	Choose an item.	Click or tap here to enter text.


	2. 
	Click or tap here to enter text.
	Choose an item.	Choose an item.	Click or tap here to enter text.


	3. 
	Click or tap here to enter text.
	Choose an item.	Choose an item.	Click or tap here to enter text.


	4. 
	Click or tap here to enter text.

	Choose an item.	Choose an item.	Click or tap here to enter text.


	5. 
	Click or tap here to enter text.
	Choose an item.	Choose an item.	Click or tap here to enter text.








[bookmark: _Toc41641794]Workplace Health & Safety Inspection Action Summary

	Point Ref
	Details of Corrective Action Required
	Timescale
	Responsible Person
	Date Completed

	No.	Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	No.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Additional Comments
	Click or tap here to enter text.


	Signed:
	
Click or tap here to enter text.

	Date:
	Click or tap to enter a date.





image1.png
130~

Home  share  View | Manage ]
4 & > ThisPC > Downloads > v/ @] | Search Downloads »
Name Date modified Type Size
s Quick access
I Deske © 1285_00000000_20200424 (1) 23/04/20201634  Chrome HTML Do, 1988
" @ 1265_00000000 20200424 2) 21/05/20201217  Chrome HTML Do 196K
¥ Downloads © 1285_00000000_20200424 (3) 21/05/2020 1441 Chrome HTML Do, 198 KB
&) Documents @ 1285.00000000_20200424 23/04/2020 16:31 Chrome HTML Do. 198 KB
= Pictures © 128500000000 20200522 21/05/2020 1440 Chrome HTML Do 198 KB
@ Onedrive-ICAS @ 2020-04-20- AAG adisory notePDF (1) 22/04/202010:19  Chrome HTML Do, 144K8
) © 2020-04-20 - AAG adisory note PDF 2/0420201013  Chrome HTML Do 144K8
@ Onebrive-ICAS © engagement leterstracked changesjan ... 20/03/2020 1143 Chrome HTML Do, 1277K8
© engagement leterstracked changesjan ... 19/03/2020 1113 Chrome HTML Do, 1277K8
£ EventCalendarserviet 07/05/20200852  iCalendar File k8
21 ICAS Master Logo_RGB. 02/06/202016:32  jpg_auto_file 53K8
© Wicrosoft_10 Things ODB eBook FINAL_..  17/03/2020 1533 Chrome HTML Do, 1.097K8
© MyVodsfoneSill 2019-04-02 16/04/2020 11551 Chrome HTML Do. 123K8
) PB Birthday Quiz 16/04/20201840  Microsoft Word D 16K8
) SVDLSA 2010 Register Final 20/0420200922  Microsoft Excel W. 26K8
G Teoms windows 464 30/04/20201231  Application 951 KB
© This GirlRuns Vitual Fun Run - May20.  27/0472020 1150 Chrome HTML Do, #5K8
S icasShored ()15 Useul sttt 050520201055 Compressed Gpp.. 1,821 KB
N o 0210520200925 iCalendar File 3K8
5] webinar-90710547094 19/05/20200022  iColendar Fle 3K8
= Shared Prof Auth (A N

5] What now for Neobanking_ 20/042020 1258 iCalendar File ske
&) Wolfpack Quiz (1) 070520202037 Microsoft PowerP 3220K8
&) Wolfpack Quiz 05/05/2020 1208 Microsoft PowerP 3,220K8

23items  1item selected 523KB.

D) 0210672020

z\l\g\x\l\x\o\

Paste

Header

Home.
cut

copy

Clipboard

CA

View
TpEGR A
- &1 Resize

S rotate - P AR

image Tools

(j NVOOOMLA - 7 Outine
M SOOD af -
i ORS¢ Y =l=l sl

shapes

Size

Colour| Colour
1 2

EEEEN EeEw
T )
Colours

Fle  Home Insert Design Layout References Mailings Review View Developer Add-ins Help Header & Footer &

P Header~ [ = Bowrs | 5 [ | O Different First Page 27cm Start conversation Close
s LO = pictures Bl | O Diterent Odd & Even pages | /127em ¢

B Date & Da:umentEp o Goto B < Close Header

[ Page Number~ | Time Info~ Eg Online Pictures Footer a and Footer

Header & Footer Insert @l | Id % @ = | ICAS Master Logo_RGE - Paint - o X

Edt
colours





