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[bookmark: _Toc67731]HEALTH AND SAFETY – STATEMENT OF INTENT 

This policy is relevant to everyone who works for and visits SSACLtd.
[bookmark: _Toc67735]DEFINITIONS 
 
Hazard - A hazard can be defined as anything with the potential to cause harm, loss or suffering and can relate to all kinds of situations including clinical treatments and the financial position as well as the traditional health and safety issues. 
 
Risk – The threat or possibility that an action or event will adversely or beneficially affect the Trust’s ability to achieve its objectives. It is measured in terms of likelihood and consequence..  
 
Risk Register – The tool for recording identified risks and monitoring actions and plans to mitigate and reduce risks. 
 
[bookmark: _Toc67736]Risk Management - ‘All the processes involved in identifying, assessing and judging risks, assigning ownership, taking actions to mitigate and anticipate them, and monitoring and reviewing progress’.  
ORGANISATIONAL RESPONSIBILITIES  
Health and Safety is a management function and the responsibilities for it are delegated down through any management structure. 

[bookmark: _Toc67739]Risk Assessment and Risk Management 

SSACLtd will apply systematic risk management processes to identify and understand Health and Safety hazards encountered through our activities and introduce procedures to mitigate or reduce the associated risks. 
 
This is achieved by: 
 
1 reviewing activities, completing risk assessments and actioning the control measures identified 
 
2 Adhering to legislation, regulation and adopting good clinical practice.  
 
3 Undertaking dynamic risk assessments and adapting working practices to best safeguard and suit the needs of the patient. 
 




Managers will ensure that: 
 
1 Anyone working within SSACLtd will follow Safe Working Practices, Identifying and removing hazards, assessing risks and taking steps to safeguard themselves as a routine integral part of their daily activities. 
 
2 Where new tasks or a change in working methods require a more methodical and detailed approach then they will undertake a risk assessment using the risk assessment process and form. 
 
3 Where possible they will implement any actions to remove or control the risks identified through the assessment.  

4 The controls are reasonable and the remaining risk is low 
 
5. Take responsibility for themselves and others around them, adopting working practices that identify and remove hazards or put into place actions to minimise risks. 
 
[bookmark: _Toc67740] 
Health and Safety Inspections 

Health and safety inspections will be carried out to identify potential workplace hazards before they cause a health and safety problem.  
 
The health and safety checklist can also be used to assist with the hazard identification as part of the risk assessment process. 
 
[bookmark: _Toc67741]Avoid working at height where possible

[bookmark: _Toc67742]	Prevention of Blood Borne Virus Infection  

Individuals whose work involves potential contact with the blood or body fluids are at risk of being infected with blood borne viruses (BBVs). The commonest BBVs of relevance are Human Immunodeficiency Virus (HIV), Hepatitis -B (HBV) and Hepatitis -C (HCV).  
 
Blood and body fluids of ALL people should be considered to be potentially hazardous;  Urine, faeces, saliva, sputum, tears, sweat and vomit present minimal risk of blood borne infections, unless contaminated with blood, although there may be other hazardous components present. 
 
Staff must take precautions to protect themselves and others from blood or body fluid contact. In particular prevention of needle stick or similar injuries i.e. injuries with needles or sharp objects that have had contact with blood, splashing onto eyes, nose, mouth or when a human bite breaks the skin: when the dermal layer is breached. 
 
[bookmark: _Toc67743]
Fire Prevention and Management 

SSACLtd occupy a rented building and are responsible for fire safety and evacuation within our own rooms.  The Landlords have a duty to complete maintenance checks on the fire alarm system, communal area extinguishers, fire doors/signage etc.  

SSACLtd director will ensure that: 
 
· A Fire Risk Assessment has been carried out for their premises 
· The Fire Safety arrangements identified are implemented 
· Fire procedures have been drawn up and notices are displayed in convenient positions where persons can read them.  
· Employees are familiar with the fire procedure 
· Sufficient employees are nominated and trained as fire marshals 
· Corridors and stairwells are kept clear and not used for storage 
· Waste materials are prevented from accumulating and removed regularly. 
 
	     SSACLtd will ensure that: 
 
· files, paper and other combustibles will not be allowed to accumulate around electrical equipment 
 
· particular attention is paid to checking work areas before leaving to ensure nothing has been left which could lead to a fire developing 
 
· Ensure that all electrical equipment that need not be left on (such as, desk fans, computers, photocopiers and kettles) is switched off at the socket outlet 
 
· Keep electrical equipment that must be left on, clear of combustible materials 
 
· Keep corridors and stairwells clear and not use them for the storage of equipment and waste materials 
 
· Follow the procedures in the event of discovering a fire or hearing the fire alarm. 
 

[bookmark: _Toc67744]Manual Handling / Musculoskeletal Disorders (MSDs)  

Manual handling will not be carried out within the clinical environment 

[bookmark: _Toc67745]Slips, Trips and Falls 

Slips and trips resulting in falls are the most common cause of major injuries in all workplaces. Most slips occur in wet or contaminated conditions and most trips are due to poor housekeeping. Slip, trip, fall incidents can be cut dramatically through good planning, positive management and good housekeeping. 
 
SSACLtd is responsible in ensuring their work areas are kept tidy and pedestrian routes and stairs are unobstructed with no items protruding into the walkways and to ensure all spillages are cleaned up using appropriate methods for the contaminant 
 

[bookmark: _Toc67747] Vibration 

Hand Arm Vibration is a form of vibration that is transmitted into the hands and arms as a result of carrying out work tasks with hand held mechanical equipment. Regular and frequent exposure to HAV can lead to two forms of permanent ill health known as:  
 
· Hand-Arm Vibration Syndrome (HAVS)  
· Carpal Tunnel Syndrome  
 
Symptoms of both may come and go, but with continued exposure to vibration they may become prolonged or permanent and cause pain, distress and sleep disturbance. This can happen after only a few months of exposure, but in most cases it will happen over a few years.  
 
[bookmark: _Toc67748] Noise  
Noise at work can cause hearing damage that is permanent and disabling.  The equipment used within SSACLtd is unlikely to be detrimental to hearing
 
Work Equipment 

Any equipment used at work is work equipment. 
 
SSACLTd will provide safe and suitable equipment. It will achieve this by: 
 
1 Only purchasing quality items, with relevant conformity approval from quality suppliers 
 
2 Undertaking adequate research and development (R&D) on new equipment.  

3 The Trust will maintain that equipment in efficient working order and good repair. 
 .
It will achieve this by: 
 
1 Recording significant items and monitoring lifecycle through its asset management system 
 
2 Making pre use visual checks and ensuring necessary maintenance is carried out 
 
3 Statutory inspections and actions eg PAT testing

4 Contracted service and maintenance on medical devices 

 
[bookmark: _Toc67752]Electrical Safety 

All reasonable steps will be taken to secure the health and safety of those who use, operate or maintain electrical equipment.     
 
All electrical items will be subject to a visual inspection prior to each use.  Items that are defective will not be used and the defect reported immediately for repair.
 

  
[bookmark: _Toc67753]Display Screen Equipment 

SSACLtd acknowledges that work at incorrectly adjusted workstations over long periods without regular breaks will present a risk to health. It will take steps to ensure that: 
 
1. All personnel that use DSE are made aware of the hazards and risks involved in DSE work 
 
2. Managers are responsible for ensuring that Users complete a DSE assessment for their workstation and for reviewing that assessment. 
 
3. Users are entitled to free eye tests
 
[bookmark: _Toc67754]
Work Related Stress 

Stress is the reaction people have to excessive pressures or other types of demand placed on them.  
Appointments will be suitably spaced to ensure both staff and patient safety.  Anyone working in SSACLtd are responsible for their own diaries to control this. 
 
 
[bookmark: _Toc67755]Security, Violence and Aggression 

[bookmark: _Toc67756]We will not tolerate violence towards its employees at work. Anyone showing violence or aggression towards staff will be asked to leave and if appropriate, be reported to the police.



Lone Working  

It is possible that being within the clinic will involve lone working.  Whilst there are other businesses in the building, occasionally you will be the only person.  The main entrance/exit doors can be locked as can the clinic room doors. There is an intercom system for alerting that a patient has arrived.


[bookmark: _Toc67758]First Aid Arrangements 

SSACLtd will take steps to meet the requirements of the Health and Safety (First Aid) Regulations and provides appropriate equipment to enable First Aid to be administered
through: 
 
1 Providing First Aid Kits 
 
2 Stock recording to ensure adequate supplies available

3 Informing location of first aid kit via stickers 


[bookmark: _Toc67760]Food Safety 

Food must only be prepared in preparation areas.  There is a communal kitchen in the building.  This includes a kettle, fridge and microwave.  Perishable items should not be stored in the pharmaceutical fridge.

[bookmark: _Toc67763]Contractors 

All parties have a legal responsibility under health and safety regulations in dealing with specific hazards.  All Contractors are expected to adhere to the relevant legislation, which includes, but not restricted to, the Health and Safety Policy 

[bookmark: _Toc67765]Visitors 

Visitors may not be aware of the hazards and the controls to manage them. Therefore in the event of an evacuation visitors will need to be escorted from the building and staff are to be aware of visitors’ safety and not allow them to enter any restricted areas. 
 
[bookmark: _Toc67766]Smoking, Alcohol & Drugs

SSACLtd and the premises at Enterprise House are a smoke free zone so no employee, patient or visitor may smoke, which includes the use of vapes or e-cigs, on the premises as per: 
 
· Health Act 2006 prohibits smoking in public places from 1 July 2007 
· Health & Safety at Work Act 1974 Section 2(2)(e) to provide a working 
environment that is safe and without risk to health 
· Management of Health and Safety at Work Regulations 1999, to assess risks to health, safety and welfare in the workplace 
· Health and Safety at Work Pregnant Workers Directive (92/85/EEC), to protect employees that are pregnant, have recently given birth or who are breastfeeding 

 We recognise the adverse effects of alcohol and substance abuse on individuals and as such, we have a duty to protect and maintain the health, safety and welfare of its employees.  
· No alcohol is allowed to be consumed on the premises 
· Being unfit for duty through substance abuse, including alcohol, will constitute
‘gross misconduct’ 
· Staff are permitted to bring in their personal prescribed drugs or over the counter medication but it is the responsibility and duty of the individual to make sure that it is suitably secured 


[bookmark: _Toc67768]Healthcare Waste 

Waste is subject to Hazardous Waste Regulations 2005. Please see IPC policy
[bookmark: _Toc67769] 

Personal Protective Equipment, Uniform and Dress Code
Please see IPC policy

[bookmark: _Toc67770]Use of Hazardous Substances (COSHH)

A hazardous substance is defined in the Control of Substances Hazardous to Health Regulations 2002 (COSHH) as a substance which is either; very toxic, toxic, corrosive, harmful, irritant/sensitising or any other substance which is a hazard to health, e.g. microorganisms. 
 
· A COSHH assessment is carried out for each hazardous substance used which takes account of, in particular, the way the substance will be used in practice 
· The risk assessment is carried out prior to use of the substance and that the assessment details are formally recorded 
· Staff receive sufficient information, instruction and training to enable them to understand the risks to their health and the procedures to be adopted to protect their health 
· Staff are issued with appropriate PPE, e.g. gloves, goggles, visors, overalls, masks, etc. as required by the assessments made 
· Staff must use the PPE issued to them and carry out the work activity safely 
· PPE is in good working order and well maintained 
 
[bookmark: _Toc67771]
     RIDDOR 

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) place a legal duty on employers, self-employed people and people in control of premises to report serious incidents to HSE. These include:- 
 
· Work-related deaths  
· Major injuries  
· Over seven day injuries  
· Work-related diseases  
· Dangerous occurrences 
· Certain listed Near Miss incidents 
 
 
[bookmark: _Toc67779]Auditing 

· 




[bookmark: _MON_1777653463][bookmark: _MON_1777653538]            
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INSPECTION CHECK LIST









		Premise 

Address:

		Enterprise House Unit 7 & 8, Priory Road, Freiston, Boston. PE22 0JZ



		Business 

Telephone no

		07917638447

		Service Lead

		Karen Hewinson



		Inspection

undertaken by:

		Lead

		Date of Inspection

		



		Action plan 

compiled by:

		

		Date:

		



		Premise

Lead:

		  Karen Hewinson







The above named responsible person will;



1. Retain a copy of this in the site premise file

2. Provide a copy to the Trust’s Health & Safety Advisor  



Important



1. It is important to cross-reference each corrective/ remedial action with the inspection report

2. If clarification on any aspect of this inspection is required, those with assigned responsibilities must contact the author



SUMMARY



This check list is to help Managers identify items that should be considered when carrying out regular health and safety walkthrough inspections of their workplace, and to provide a record of the findings, along with notes of any remedial action to be taken.



Copies of completed inspections and action sheets are to be forwarded to the Trust’s Health & Safety Advisor to ensure compliance and help on issues that require specialist advice or further investigation.



Abbreviations in the columns are as follows:

Yes 	= Conforms

No	= Does not conform – More details required in Section 21 (If Possible)

N/A 	= Not Applicable

NC 	= Not Checked



Inspection Checklist



		1. HEALTH & SAFETY GENERAL INFORMATION

		YES

		NO

		

		NC



		Information required at all locations on relevant notice boards:

		

		

		

		



		1. Health & Safety HSE Poster

		

		

		

		



		· Correct information appended for the Trust Safety Advisor

		

		

		

		



		2. Health & Safety Policy Chief Executives intent - signed

		

		

		

		



		3. Nominated First Aider and location of equipment poster

		

		

		

		



		4. Fire Evacuation Plan

		

		

		

		



		5. Employers Insurance Certificate

		

		

		

		



		6. Fire Action Poster

		

		

		

		



		7. Is the current Care & Quality Commission grading displayed

		

		

		

		



		2. ASSESSMENTS

		YES

		NO

		N/A

		NC



		1. Are Health & Safety Risk Assessments in place and copies available? Such as…

· Slips trips and falls / Environment waste / working conditions / Using of sharps / Working at height / Use of Steps and ladders / Fire / Emergency / Violence and aggression / Lone Workers



		

		

		

		



		2. Are Health & Safety COSHH Assessments in place and copies available? Such as…

· Use of Chemicals, Fuels / Oils / Gasses / Pressure Vessels



		

		

		

		



		3. Are Health & Safety Manual handling Assessments in place and copies available? Such as…

· Handling & Lifting activities

		

		

		

		



		3. ACCIDENT REPORTING

		YES

		NO

		N/A

		NC



		1. Are staff aware of reporting all accidents

		

		

		

		



		2. Is RIDDOR reporting understood by staff

		

		

		

		



		3. Are all incidents reported in DATIX

		

		

		

		



		4. FIRST AID

		YES

		NO

		N/A

		NC



		1. Are there appointed/ trained first aiders

		

		

		

		



		2. Are staff made aware how to contact a first aider

		

		

		

		



		3. Are there first aid provisions on site e.g. first aid boxes, AED etc.

		

		

		

		



		4. Are the first aid provisions adequately maintained and in date

		

		

		

		



		5. Are records kept for checks on AED’s and first aid provisions

		

		

		

		



		5. FIRE SAFETY

		YES

		NO

		N/A

		NC



		1. Does the Department have a satisfactory fire evacuation strategy including Personal Emergency Evacuation Procedure (PEEP)

		

		

		

		



		2. Are there appointed fire wardens

		

		

		

		



		3. Are staff aware who is the appointed fire wardens

		

		

		

		



		4. Are building free of flammable materials

		

		

		

		



		5. Are bins emptied regularly and every night

		

		

		

		



		6. Is work area and store rooms clear of clutter

		

		

		

		



		7. Are fire checks being undertaken and records kept:

a. Fire Alarm

b. Fire extinguishers / Fire Doors

c. Smoke / heat alarms

d. Emergency lighting

		

		

		

		



		8. Has a fire / emergency evacuation been exercised in the last year

		

		

		

		



		9. Is there and stored Pressure Cylinders (Bottles) on site

		

		

		

		



		a. Are they stored so they cannot fall or roll (Secured)

		

		

		

		



		b. Has training be given on bottle management, storage and user checks

		

		

		

		



		c. Is there storage for bottles not in use and/ or those that are empty in a lockable location

		

		

		

		



		d. Is there emergency procedures in place for oxygen reducing substances

		

		

		

		



		6. WORK EQUIPMENT

		YES

		NO

		N/A

		NC



		1. Is equipment look to be in good order

		

		

		

		



		2. Has the equipment been maintained and in date

		

		

		

		



		3. Has portable electrical equipment been tested for electrical safety

		

		

		

		



		7. LIFTING EQUIPMENT

		YES

		NO

		N/A

		NC



		1. Is lifting equipment maintained 

(6 months if lifting persons or 12 months if not to lift persons)

		

		

		

		



		2. Is there a thorough examination certificate available for the lifting equipment

		

		

		

		



		3. Have staff been trained in the use of lifting equipment and records held on site

		

		

		

		



		8. LEGIONELLA

		YES

		NO

		N/A

		NC



		1. Are water checks undertaken and recorded

		

		

		

		



		2. Is there a register of such checks

		

		

		

		



		3. Is water temperature checks undertaken

		

		

		

		



		4. Are systems regularly flushed through

		

		

		

		



		9. TEMPERATURE

		YES

		NO

		N/A

		NC



		1. Is the workplace temperature reasonably comfortable during;

a. Summer periods

b. Winter periods

		

		

		

		



		2. Is there a thermometer sited within the department to indicate current temperature

		

		

		

		



		10. LIGHTING

		YES

		NO

		N/A

		NC



		a. Are lighting levels suitable and sufficient for the work activities and not obscured in any way

		

		

		

		



		2. Are dazzling lights and annoying glare avoided

		

		

		

		



		3. Are light fittings and switches suitably positioned to avoid causing hazards

		

		

		

		



		11. DSE WORKSTATIONS AND SEATING

		YES

		NO

		N/A

		NC



		1. Are workstations for display screen users;

a. Free from hazards, allowing tasks to be carried out safely

b. Provided with adequate; furniture, equipment and accessories which are suitable for the work activities, and free from hazards and/ or adequate for employees with special needs

		

		

		

		



		2. Does the user have adequate room and suitable chair

		

		

		

		



		3. Has a DSE risk assessments been undertake for the workstations 

		

		

		

		



		12. OCCUPANCY

		YES

		NO

		N/A

		NC



		1. Are walkways free from clutter or blocked, not allowing free access

		

		

		

		



		2. Are doors free to open and accessible by wheelchair

		

		

		

		



		3. Is there sufficient space in each workroom to move around safely

		

		

		

		



		13. CLEANING

		YES

		NO

		N/A

		NC



		1. Are there regular cleaning schedules for

a. Floors/Flooring/Furniture/Fittings

		

		

		

		



		2. Is cleaning carried out effectively so as not to expose anyone to health and safety risks

		

		

		

		



		3. Is there procedures for safely disposing hazardous waste materials

		

		

		

		



		14. VENTILLATION

		YES

		NO

		N/A

		NC



		1. Can windows be;

a. Opened safely, free from the risk of persons falling through or out (Max 100mm gap) – Clinical & Public areas

b. Free from the risk of persons colliding with them

		

		

		

		



		2. Are arrangements in place for windows to be cleaned safely;

a. If there are no opening windows within each workplace, is each enclosed workplace fitted with mechanical ventilation

		

		

		

		



		15. FLOORS AND TRAFFIC ROUTES

		YES

		NO

		N/A

		NC



		1. Are floor surfaces and flooring;

a. Free from holes, slopes, uneven or slippery surfaces

b. Free from damage

c. Is there a process for dealing with spillage’s

		

		

		

		



		16. SANITARY CONVENIENCES AND WASHING FACILITIES

		YES

		NO

		N/A

		NC



		1. Are sanitary facilities;

a. Adequately lit & ventilated

b. Adequately cleaned & maintained

c. Provided with clean hot and cold water

d. Provided with soap or cleansing agent

e. Provided with drying facilities

f. Provided for persons with disability

		

		

		

		



		17. DRINKING WATER

		YES

		NO

		N/A

		NC



		1. Is there a supply of wholesome drinking water provided

		

		

		

		



		2. Are water coolers cleaned and maintained

		

		

		

		



		3. Are coolers secure to the wall

		

		

		

		



		18. REST AREAS

		YES

		NO

		N/A

		NC



		1. Are there suitable rest facilities provided

		

		

		

		



		2. Provisions made for hot drinks to be made

		

		

		

		



		3. Provisions for warming food

		

		

		

		



		4. Staff able to lock personal items away

		

		

		

		



		5. Are rest areas clean and generally in good order

		

		

		

		



		19. EXTERNAL AREAS

		YES

		NO

		N/A

		NC



		1. Is external areas lit during hours of darkness

		

		

		

		



		2. Is there segregation between pedestrians and vehicles

		

		

		

		



		3. Are steps and slopes in good repair

		

		

		

		



		4. Are waking and driving areas in good repair

		

		

		

		



		5. Is there adequate security that covers the external areas

		

		

		

		



		6. Are bins and equipment stored in such a way to deny access to the general public

		

		

		

		



		20. SECURITY

		YES

		NO

		N/A

		NC



		1. Is there security on site

		

		

		

		



		2. Is public access denied to restricted areas

		

		

		

		



		3. Are entrance doors  that are not in use locked to provide security

		

		

		

		



		4. Is there a visitors signing in book

		

		

		

		



		5. Is access controlled

		

		

		

		







		21. ANY OTHER ISSUES (List as required)



		



		







Corrective Action Plan Record

		Item No:

		Observation / Non-compliance / Concern

		Lead

		Target date

		Remedial 

Action Taken

		Completed Date



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







		Corrective/Remedial Actions



Corrective/ remedial actions, which are identified as having potential for significant risk of injury, damage or enforcement action being taken against the Trust, if not adequately resolved in a timely manner should be considered for inclusion on the local risk registers.










Photographs



		

		

		



		Item No

		Item No

		Item No



		

		

		



		Item No

		Item No

		Item No



		

		

		



		Item No

		Item No

		Item No
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Fire Warden Monthly Check Sheet



 Area Checked: (Building, floor, wing etc)				                                          Date: ___/___/2024



Insert Yes (), No (×) or Not Applicable (N/A) - please use the comments box at the end of the form and photographic evidence ( if possible ) to support any unsatisfactory findings. 



Fire extinguishers

		

		Yes

		No

		N/A



		

		

		

		



		Are extinguishers in correct locations?

		

		

		



		

		

		

		



		Are extinguisher pins in place and seals unbroken?

		

		

		



		

		

		

		



		Are extinguishers easily accessible and unobstructed?

		

		

		



		

		

		

		



		If a gauge is fitted, is the needle in the green zone?

Note – Not all extinguishers have a gauge

		

		

		



		

		

		

		



		Are all extinguishers in date?

		

		

		







Fire Doors 

		

		

		

		



		

		Yes

		No

		N/A



		Do Fire Doors self-close effectively into the door frame?

		

		

		



		Are the Intumescent seals in the door leaf or frame in good condition?

		

		

		



		

		

		

		



		Are Fire Doors kept closed (not held/wedged open)?

Note – Door held open with electromagnetic devices are to be released to ensure they close fully into door frame

		

		

		



		

		

		

		



		Is there any visible damage to the Fire Doors within AGCSU demise? (if yes please take photos and write details in comments box)

		

		

		







Fire Safety Notices and Signs

		

		Yes

		No

		N/A



		

		

		

		



		Are all Fire Safety notices and signs clearly visible and not removed?

		

		

		



		

		

		

		



		Are ‘Fire Action’ notices in place and do they indicate the location of Fire Assembly Point?

		

		

		



		

		Yes

		No

		N/A



		Are emergency exit routes clearly signposted? 

Note - Green Directional signage with Running Man and arrow

		

		

		



		Are all means of escape clear of obstacles and barriers?

		

		

		



























 (PEEPS) Evac Chair/Ski Pads

		

		Yes

		No

		N/A



		

		

		

		



		Is the Evac Chair/Ski Pad in good working order (visual check only)?

		

		

		



		

		

		

		



		If there is a service label on the Evac Chair/Ski Pad, is in date?

		

		

		









Fire Exits

		

		Yes

		No

		N/A



		

		

		

		



		Are final exits from buildings clear of obstructions, both inside and outside the building?

Note – Check to ensure Exit doors fully open

		

		

		



		

		

		

		



		Can emergency exits be opened easily with the handle or push bar?

		

		

		



		

		

		

		



		Do Fire Exits discharge into a place of safety?

		

		

		



		

		

		

		



		Is the Fire Assembly Point in a clear safe area away from traffic?

		

		

		







Electrical Equipment

		

		Yes

		No

		N/A



		

		

		

		



		Are all electric cables tidy and free from overloading?

		

		

		



		

		

		

		



		Extension cables fully extended (uncoiled) and routed safely?

Note – drum cables are to be replaced by single cable extensions or wall sockets

		

		

		



		

		

		

		



		Is there evidence of temporary repair of or damage to electrical equipment?

		

		

		







Heating /Cooking Appliances

	

		

		Yes

		No

		N/A



		

		

		

		



		Are fixed heating radiators and hot pipes clear of clothing, paper or other combustible materials?

		

		

		



		

		

		

		



		Are there restrictions on the use of Portable Heaters?

		

		

		



		

		

		

		



		Do all cooking appliances & portable heaters have a current PAT Tested date label on them? (heaters, toasters, microwaves etc)

		

		

		























General Housekeeping

		

		Yes

		No

		N/A



		

		

		

		



		Are all work areas tidy?

Note – bins routinely emptied, combustible waste removed from work areas

		

		

		



		

		

		

		



		Is the smoking policy seen to be working?	

		

		

		



		

		

		

		



		Are packing and stationery materials securely contained and stored?

		

		

		



		

		

		

		



		Are flammable materials stored in a secure location?

		

		

		



		

		

		

		



		Is combustible waste safely stored away from heat sources and disposed of regularly?

		

		

		









Comments (please use this space to support any of your answers)



















































Signed: (Fire Warden) .................................                                                                   Date: ............................



Name: (Fire Warden) ……………………………………………………………………………………










image5.emf
SSACLTD%20Audit.x lsx


SSACLTD%20Audit.xlsx
Monthly 

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report																										Completed

		Audit 		Date(s) Completed		Comments/Notes		Compliance?		Action Plans?		Progress on Action		R Drive Upload?		Link to file		Lead		Timescale		Update on Action Status						Progress

		Cleanliness (Compliant = >90%)												N														Overdue



		Hand Hygiene												N



		Internal Medicines Management (POM Storage Audit)												N



		Health and Safety 												N

		Pharmacy Audit

		IPC audit 





Weekly

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report																										Completed

		Audit 		Date(s) Completed		Comments/Notes		Compliance?		Action Plans?		Progress on Action		R Drive Upload?		Link to file		Lead		Timescale		Update on Action Status						Progress

		Records Management
												Y		Link		Sarah Stock 										Overdue













file:///C:/Users/Karenhew/AppData/Local/Microsoft/Windows/Completed%20Audits/Records%20Management%202023/March%202023/Lincolnshire%20South%20Records%20Management%20Audit%2024.03.23.docx

Equipment

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report

		Equipment		Serial number		Date acquired		PAT Tested		Next PAT test		Comments/Notes		Compliance?		Action Plans?		Progress on Action		Lead



								new

								new

								new

		Hydrofacial machine						new		5/11/25
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			Yes


			No


			N/A


			Comments





			A


			Comirnaty 30 mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages on documentation and not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrants/vaccinators full name and job title printed alongside the first entry if handwritten, dated and time.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			


			N


			


			No clear checker





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


			Y


			


			


			





			


			3d:2-hour removal expiry time and date from fridge documented for reconstitution.


			Y


			


			


			





			


			3e: Reconstitution time and date documented on workstation record.


			Y


			


			


			





			


			3f:6 hour do not use beyond reconstitution time and date recorded on workstation record.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			3g: Full names of registrant and vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l: If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed workstation record filed in date order and accessible for review.


			Y


			


			


			





			


			


			


			


			


			





			B


			Comirnaty 10mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrant/vaccinator full name and job title printed alongside the first entry if handwritten, dated and time.


			


			N


			


			No job title





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





			





Yes


			





No


			





N/A


			











			


			3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			Y


			


			


			





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


		


			Y


			


			


			





			


			3d:12-hour removal expiry time and date from fridge documented for reconstitution.


			Y*


			


			


			*INCORRECT TIME





			


			3e: Reconstitution time and date documented on sheet.


			Y


			


			


			





			


			3f:12 hour do not use beyond reconstitution time and date recorded on sheet.


			Y*


			


			


			*INCORRECT TIME





			


			3g: Full names of registrant/ vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l:If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			C


			Comirnaty Bivalent Vaccine Dose administration workstation record sheets.


			


			


			N/A


			Vaccine not used





			


			A. Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			B. Registrant/Vaccinator full name and job title printed alongside the first entry if handwritten, initialled dated and time for all individuals involved in administration of vaccine.


			


			


			N/A


			





			


			C; Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP)


			


			


			N/A


			





			


			D: Signature and printed full name of registrant as operator/checker present and identifiable on workstation log sheet.


			


			


			N/A


			





			


			E: Vaccine batch number and manufacture expiry date on vial documented on workstation log record.


			


			


			N/A


			





			


			F: Evidence of time of first puncture recorded


			


			


			N/A


			





			


			G: Evidence that expiry is recorded by registrant


			


			


			N/A


			





			


			H: Evidence of date and time of calculated 12-hour expiry from first puncture time recorded on workstation logs and vial.


			


			


			N/A


			





			


			I: Evidence of vaccine vial number recorded on log sheet.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			


			J: Evidence that all staff involved in vaccine administration have 


signed in with name, signature, initials, job title and time entered into workstation area and completed on vaccine workstation log 


			


			


			N/A


			





			


			K: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			L: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			M: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available. 


			


			


			N/A


			





			


			N: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			O: Evidence of any wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			P: Evidence of vaccination location recorded


			


			


			N/A


			





			


			Q: Evidence completed workstation log records are filed in date order and accessible for review


			


			


			N/A


			





			


			R: Evidence that hourly ambient temperature pod temperature recorded and any deviations reported as per ambient temp SOP.


			


			


			N/A


			





			


			S: Evidence of appropriate recording of actions/ comments notes section 


			


			


			N/A


			














			


			


			Yes


			No


			N/A


			





			D


			Spikevax Vaccine Dose administration workstation sheets.


			


			


			N/A


			Vaccine not used





			


			1.Evidence that handwriting is legible, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			2.Persons full name and job title printed alongside the first entry if handwritten, dated and time.


			


			


			N/A


			





			


			3.Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP).


			


			


			N/A


			





			


			3a: Signature and printed full name of registrant as operator/checker present and identifiable on workstation  


sheet.


			


			


			N/A


			





			


			3b Signature and printed full name of vaccinator checking.


			


			


			N/A


			





			


			3c: Evidence of staff changeover in workstation clear 


			


			


			N/A


			





			


			3d: Vaccine batch number and manufacture expiry date on vial documented on pod log record.


			


			


			N/A


			





			


			3e: Evidence of date and time in use following 15-minute ambient room acclimatisation recorded on log sheet.


			


			


			N/A


			





			


			3f: Evidence of date and time of 6-hour expiry from time in use recorded.


			


			


			N/A


			





			


			3g: Evidence vial number recorded on workstation log


			


			


			N/A


			





			


			3h: If registrant required to alter own entry did amendment contain the full name, time signed and dated 


			


			


			N/A


			





			


			3i: Is the amendment clear and auditable if made.


			


			


			N/A


			








			


			


			Yes


			No


			N/A


			





			


			3j: Evidence of appropriate medicines reconciliation present.


			


			


			N/A


			





			


			3k: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			3l: Evidence of wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			3m: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review


			


			


			N/A


			





			


			


			


			


			


			





			


			


			


			


			


			





			E


			Vaccine Room Fridge and Ambient Room Temp Records 


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrants/Vaccinator full name and job title printed alongside the first entry if handwritten, dated, and timed.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of twice daily fridge temperature recordings are signed and dated and timed are in line with the Standard Operating Procedure (SOP).


			Y


			


			


			





			


			4. Records shows and identifies risks or problems which have arisen and show the action taken if required or taken if any fridge temperature deviations have occurred.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			F


			Mobile Nomad fridge outreach temperature monitoring records


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrant /Vaccinator  full name and job title is printed alongside the first entry if handwritten, dated and timed.


			Y


			


			


			





			


			3.Evidence on the documentation that the recording of mobile vaccine fridge is signed dated and in line with SOP.


			Y


			


			


			





			


			4.Records shows and identifies risks or problems which have arisen and show the action if required or taken if any fridge temperature deviations have occurred.





			


			


			N/A


			





			


			5. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.





			


			


			N/A


			





			


			6. Is the amendment clear and auditable if made.





			


			


			N/A


			





			


			7. Evidence completed record filed in date order and accessible for review.


8. Record show type of vaccine batch and expiry date transported


			Y


Y


			


			


			




















			


			


			Yes


			No


			N/A


			





			G


			Vaccine daily stock records and checks for Comirnaty 10mcg /Comirnaty 30mcg/Comirnaty Bivalent /Spikevax Bivalent


			


			


			


			











			


			1.Evidence that vaccine stock checks are carried out:


 twice daily.


			Y


			


			


			





			


			2.Evidence records are countersigned by two registrants and record of check is timed and dated.


			Y


			


			


			





			


			3. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			4.Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			5.Evidence that all documentation and additional recording sheets relating to a particular batch of vaccine have the batch number expiry date /extended expiry date and time, recorded on the sheets used.


			Y


			


			


			





			


			6.Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			7.Evidence of location of outreach, type of vaccine and expiry of vaccine on the documentation when vaccine signed out.


			Y


			


			


			





			


			


			


			


			


			


			


			


			


			


			


			





			G


			Vaccine delivery notes for Comirnaty10mcg/Comirnaty30mcg/Comirnaty Bivalent Vaccine /Spikevax Bivalent


			


			


			


			





			


			1.Vaccine delivery notes for Comirnaty 10 mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			2. Vaccine delivery notes for Comirnaty 30mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			3. Vaccine delivery notes for Comirnaty Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			4. Vaccine delivery notes for Spikevax Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			


			


			


			


			





			H


			Vaccine Fridge Cleaning Records


			


			


			


			





			


			Evidence that all vaccine fridges have been cleaned weekly 


			Y


			


			


			





			


			


			


			


			


			





			I


			Accurate and clear recording of time and date on vials and vaccine stickers.


			


			


			


			





			


			1. On spot checking of vials during clinical activity there is evidence that the date and time of expiry of vaccine with permanent pen is legible clear and not defaced.


			Y


			


			


			





			


			2. There is evidence on spot checking that the handwriting on vial stickers is clear and legible and clearly identifies the expiry date and time.


			Y


			


			


			

















			


			


			Yes


			No


			N/A


			





			J


			Entries onto clinical notes on Pinnacle (Random Spot Check of electronic records).


			


			


			


			





			


			1.Evidence that if entries are required to be made or added in electronic clinical notes onto Pinnacle that entries are clear, and language can be understood by the reader.


			Y


			


			


			





			


			2. Entries are factual and chronological and include any record of assessment or review and provides clear evidence of any arrangements made for their future or ongoing care if relevant.


			Y


			


			


			





			


			3.Evidence that the entry is signed off with full name, job title, date and time.


			Y


			


			


			





			


			


			


			


			


			





			K


			Outreach Activity Summary Record


			


			


			


			





			


			1.Evidence that all required signatures, name and job titles of all staff attending and involved in outreach activity have signed that safety briefing was received and understood and read the SOPs referenced.


			Y


			


			


			





			


			2. Evidence that all handwritten entries are legible, and paperwork does not have spillages to deface any information recorded.


			Y


			


			


			





			


			3. Evidence of mobile fridge temperature recording completed dated, signed and timed as per SOP.


			Y


			


			


			





			


			4.Evidence of Comirnaty workstation logs and or Moderna documentation completed as per section A above.


			Y


			


			


			





			


			5.Evidence of reconstitution documentation as per section A and B above.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			6. Evidence completed records are filed in date order and accessible for review.


			Y


			


			


			





			


			7: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			8: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			


			


			


			


			





			L


			Inventory of Staff Full Name and Signatures


			


			


			


			





			


			List of staff full names and signatures available 


			Y
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SSACLtd%20Risk%20Register.xlsx
Live Risks

		Operational Risk Register - Live



		ID		Risk Type		Date Opened		Description		Initial Risk Rating						Controls in place		Current Risk Rating						Movement this month 
(> or <, ALARP, closed)		Action points/Updates		Target Risk Rating						Lead Officer

										Likelihood		Impact		Rating				Likelihood		Impact		Rating						Likelihood		Impact		Rating

																												1		3		3		Karen Hewinson & Julie Humphreys

																												1		3		3		Karen Hewinson / Julie Humphreys

																												1		2		2		Karen Hewinson / Julie Humphreys

																												1		3		3		Karen Hewinson / Julie Humphreys

																												1		3		3		Julie Humphreys

																												1		3		3		Karen Hewinson

																												1		3		3		Karen Hewinson

																												1		3		3		Karen Hewinson
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Risks Closed

		Operational Risk Register - Closed Risks

		ID		Risk Type		Date Opened		Description		Initial Risk Rating						Controls in place		Current Risk Rating						Movement this month 
(> or <, ALARP, closed)		Action points/Updates		Target Risk Rating						Lead Officer

										Likelihood		Impact		Rating				Likelihood		Impact		Rating						Likelihood		Impact		Rating









Risk Matrix



										Likelihood

										Rare		Unlikely		Possible		Likely		Almost Certain

										1		2		3		4		5

				Consequence		Negligible		1		1		2		3		4		5						1-3		Low risk

						Minor		2		2		4		6		8		10						4-6		Moderate risk

						Moderate		3		3		6		9		12		15						8-12		High risk

						Major		4		4		8		12		16		20						15-25		Significant risk

						Catastrophic		5		5		10		15		20		25
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Rare Unlikely Possible Likely


Almost 


Certain


1 2 3 4 5


Negligible 1 1 2 3 4 5


Minor 2 2 4 6 8 10


Moderate 3 3 6 9 12 15


Major 4 4 8 12 16 20


Catastrophic 5 5 10 15 20 25


Likelihood


Consequence
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SSACLtd%20H&S%20checklist.docx
Health & Safety Checklist



Venue: 

Date: 

Lead: 



This checklist should be used before the start of every clinic to assess acceptable standards of Health & Safety compliance.



		Please answer the following questions

		Yes

		No

		N/A

		Action required / taken

	



		Are all the ceiling lights working and bright enough?

		

		

		

		



		Are all the chairs wipeable and in serviceable condition?

		

		

		

		



		Are all the tables wipeable and in serviceable condition?

		

		

		

		



		Has all the electrical equipment been PAT tested and in date?

		

		

		

		



		Is the flooring without rips / trip hazards?

		

		

		

		



		 Are there any electrical trailing leads? 

		

		

		

		



		Is the site clean?



		

		

		

		



		Has general housekeeping been maintained? E.g., waste 

		

		

		

		



		Are the Risk Assessments for room/equipment use displayed?

		

		

		

		



		Is there wifi?

		

		

		

		



		Are Fire Action notices displayed?



		

		

		

		



		Is there clean running hot water?

		

		

		

		



		Is there an emergency phone or contact?



		

		

		

		



		Is the general building intact? E.g., driveways, paths, doors, kitchen area 



		

		

		

		. 








Signature:					Date: 

SSACLTD 011023 Health & Safety Checklist .docx V1.0


