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OHS Worksite Inspection Checklist A - All Management Units to complete

	Item No:
	Item Description
	Suggested ways of establishing whether you are compliant

Suggested actions to take if you find anomalies in the work area

	1.
	Health & Safety Systems 
	

	1.1
	Posters with names of HSR’s representing area displayed in the work area – staff notice boards, staff rooms
	Look at staff notice boards and other suitable (non public) locations to see if a poster is up; check the currency of the poster. If not there or out of date:

· Access the OHS web http://www.swinburne.edu.au/corporate/hr/ohs/consultation.htm
· Click on the campus poster which lists designated work groups as well as HSRs. 
· Print the poster and post in the work place.

	1.2
	‘If you are injured’ posters displayed in the work area – staff notice boards, staff rooms – if not contact OHS
	Look at staff notice boards and other suitable (non public) locations to see if poster is on boards. The latest Work Safe poster has a man with his arm in a sling on it. If the current poster is not up:

· Contact the Return to Work Coordinator in HR and request copies be sent to you. 

· Position the posters in key locations in the work place.

	1.3
	Register of injuries maintained and kept in secure location – e.g. with local manager of mgt unit (this can be a copy of the incident/hazard reports for the site)
	If you do not know where the register of injuries is maintained in your area make enquiries with the local manager / staff. Is it at the local level or is it kept at a centralised location? Regardless of where it is kept, personnel need to know the location of the register of injuries. (HSRs can request access to the register). Not finding the above? Then:

· Create a folder (even if no incident reports lodged by staff to date) label it Register of injuries. 

· Communicate the location of this folder to HSRs and staff in the area.


	1.4
	Worksite inspection records location maintained for 5 years, known and available to staff
	Enquire where the work site inspection records are kept for the work area. Copies of inspections should be maintained for 5 years at the local level. Personnel working in the area should know the location of work site inspection records. Not finding a folder? Then:

· Create a folder, label it Work site inspections and communicate the location of folder to HSRs and staff in the area.

	1.5
	OHS committee minutes location known and available to staff (OHS webpage, placed on staff notice boards)
	Minutes of OHS committee meetings should be displayed / made available to personnel. Managers and HSRs can assist by posting the minutes on staff notice boards as well as communicating the release of OHS committee minutes to the members of the designated work group they represent.

· Ask the HSR to place OHS committee meeting minutes on staff notice boards

· Communicate to personnel working in the area that they can locate minutes of meetings on the OHS web page – providing the relevant link.

	2.
	Local staff Induction & Training – records to be kept in secure location
	

	2.1
	Specific local level induction for personnel at this site undertaken by all new staff & records maintained
	Some work sites have unique or local hazards / housekeeping arrangements that personnel need to know about to work safely. This local information is best delivered to new personnel at the local level at the time of their commencement. If your area has specific information, in particular health & safety information, this should ideally be incorporated into a simple checklist. The checklist can be used as a reference to ensure all new personnel are briefed on the necessary health & safety information in the early days of their employment. If no induction list exists then you can:

· Develop a checklist which covers all the necessary information including health & safety information relevant to this work location. 

· Have all new staff complete the induction and maintain records. 

	2.2
	Training on specific equipment undertaken by staff and records of training maintained on-site
	In line with the above, is there specific equipment or plant used at this location? Are personnel instructed in the safe use of this equipment at their commencement or at periodical intervals? Is If not:
· Develop a checklist which covers all the equipment used in the area and include this training in the induction process, maintaining records of such on site.

	2.3
	Staff required to perform manual handling; in particular hazardous manual handling are trained – training records kept.
	Hazardous manual handling has any one of the following characteristics:

· Repetitive or sustained application of force

· Repetitive or sustained awkward posture

· Repetitive or sustained movement

· Application of high force

· Exposure to sustained vibration

· Manual handling of live persons or animals

· Handling of unstable, or unbalanced loads or loads difficult to grasp

If personnel in your area carry out any of the above then the regulations require an employer to conduct a risk assessment. Need to know more:

· Contact the OHS Consultant for advice and / or support when identifying and undertaking manual handling risk assessments.

	3.
	Emergency Response – Direct enquiries / requests to Facilities & Services Group
	

	3.1
	Exit doors, stairs and pathways clear of obstruction both inside and outside of doors
	Inspect exits and look for obstructions which may prevent or hinder the quick / safe exit of large numbers of personnel in the event of an emergency (check emergency stairwells)

If furniture or other items are found near exits or stairwells then:

· Arrange for these objects to be removed - this may involve logging a work order with Facilities & Services Group (FSG)

	3.2
	Exit doors able to be opened from inside & not locked 
	Check that exit doors are able to be opened. This is not necessary for doors which are alarmed or have break glass access.

If doors are found to be locked from the inside:

· Contact security and arrange for these to be opened at the earliest opportunity.

	3.3
	Emergency exit doors clearly marked & visible; signage present and illuminated
	Inspect exit doors and establish whether signage is present and visible. If doors are not signed or signage is not illuminated:

· Log a work request with FSG to inspect the area and rectify.

	3.4
	Room numbers clearly displayed for persons to see
	Inspect doors to ensure room numbers are clearly displayed. This ensures the correct location is noted and facilitates speed of emergency response. If not:

· Log a work requested with FSG to inspect and install room numbers.

	3.5
	Names of wardens displayed in area – staff notice boards, staff rooms; Emergency Numbers displayed (eg. Security, fire)
	Look at staff notice boards and other suitable (non public) locations to see if a warden posters are present; check the currency of the names appearing on the poster by accessing the warden list via the ‘First Aid Emergency Response Website’ (OHS webpage – bottom right):

http://www.swinburne.edu.au/corporate/emergency/wardens.htm
If no posters present or posters are out of date:

· Access the First Aid / Emergency Response Web site - to find out the names of all current wardens for the work area and download the Poster template. Write names of wardens on poster and put up in the work place.

If there are insufficient wardens for the area :
· Speak with personnel at the location and invite them to nominate themselves. A description of the warden role can be located on the same web page. 

	3.6
	Overhead sprinklers & smoke detectors are clear of obstructions
	Conduct a visual inspection of the roof to ensure there are no objects such as compactus, shelving etc. obstructing overhead sprinklers etc.  If overhead sprinklers & smoke detectors are found to be obstructed:
· log a work request to FSG to inspect the area and rectify if needed

	3.7
	Extinguisher type appropriate to local hazards
	Locate fire extinguishers and check the label which describes the fire fighting purpose. Consider local hazards at this location and assess whether all hazards can be managed with the existing extinguishers. If not or if you are unsure:

· Contact Associate Director Corporate Services – FSG for guidance.

	3.8
	Fire extinguishers easy to access and signage in place
	Locate fire extinguishers and check that each is accessible with supporting visible signage in place. If not:

· Contact Associate Director Corporate Services – FSG for guidance.

	3.9
	Fire extinguishers maintenance checks in date (within the last six months)
	Locate fire extinguishers and check that each has been checked within the previous 6 months. If not:

· Contact Associate Director Corporate Services – FSG for guidance.

	3.10
	Emergency Evacuation floor plans up to date, easy to understand and clearly displayed at appropriate location/s.
	Locate emergency evacuation floor plans and check that a copy is clearly displayed at locations such as near lifts or stairwells and areas where there is significant human traffic. If not:

· Contact Associate Director Corporate Services – FSG for guidance.

	3.11
	Emergency exit stairs adequately lit
	Inspect emergency stair wells and check whether adequately lit. If not:

· Log a work request with FSG to have lighting repaired.

	3.12
	Alarm / communication system – adequate and heard by all staff
	Ask personnel whether they can hear emergency alarms at their work location. If not:

· Contact Associate Director Corporate Services – FSG for guidance.

	3.13
	Trial evacuations conducted at least twice a year per building. Date last evacuation held.......................... 
	 If you do not know when the last evacuation was conducted ask local personnel the date of the last trial evacuation.

 If you are unable to establish when the last evacuation trial was undertaken or if it is evident that the last evacuation was conducted more than six months ago:

· Contact Associate Director Corporate Services – FSG to request a trial evacuation be conducted.

	4.
	First Aid – Swinburne’s OHS First Aid Procedure applies
	

	4.1
	First Aid Kit accessible and fully stocked (check certificate date; should be last 6 months)
	First aid kits are replenished every six months (May / Sept). If the first aid kit in your area is either not dated or is dated outside the 6 month period:

· alert Associate Director Corporate Services  – FSG

	4.2
	Stock meets requirements of local hazards
	First aid kits are replenished every six months (May / Sept). If on inspection the kit is found to have insufficient quantities of stock to meet anticipated local demand:

· Contact Associate Director Corporate Services – FSG to review local first aid needs.

	4.3
	Posters with First Aiders names, locations & phone no’s displayed – staff notice boards, staff rooms, near first aid kit box
	 Look at staff notice boards and near first aid kit locations to see if first aid posters are present; check the currency of the names appearing on the poster by accessing the Names of First Aid Officers list via the via the ‘First Aid Emergency Response Website’ (OHS webpage – bottom right) - http://www.swinburne.edu.au/corporate/emergency/wardens.htm If no posters present or posters are out of date:
· Access the First Aid / Emergency Response Web site - to find out the names of all current First Aid Officers for the work area and download the Poster template. Write names of First Aid Officers on poster and put up in the work place.

If there are insufficient first aid officers for the area :

· Speak with personnel at the location and invite them to nominate themselves. A description of the first aid officer role can be located on the ‘First Aid Emergency Response Website’. 
· If unsure as to what numbers of first aid officers are appropriate contact Associate Director Corporate Services – FSG.  

	4.4
	Spill kits, supplies and decontamination material is available as necessary for unique local hazards present
	Local work activities will require some areas to have spill kits on site to respond adequately to any chemical or hazardous substance spill. If your area does not have a spill kit and the activities warrant one being on  site:

· Purchase the appropriate spill kit consulting with your Health & Safety Representative or OHS Consultant as necessary.

	4.5
	Spill procedures are clearly displayed (where required)
	A supporting spill kit procedure should be clearly displayed to ensure correct and safe clean up of chemical and hazardous substance spills. If these are not present: 

· A procedure needs to be developed and clearly displayed.

	4.6
	Safety Shower is accessible and tested regularly last checked......................................
	Local work activities will require some areas to have a safety shower installed (typically laboratory areas) to respond adequately to human contact with certain chemical or hazardous substances. Emergency showers should be checked at least annually.

· If you are unsure whether the activities conducted ain your work area warrants a safety shower, contact the OHS Consultant. 

	4.7
	Eye wash station is accessible and tested regularly last checked.........................................
	Local work areas such as horticulture, laboratories and work shops will require an eye wash station. This type of specific emergency response equipment is the responsibility of the relevant management unit. Conduct a visual check to ensure that the eye wash station is accessible and the date on which it was last tested is indicated on the station. Eye wash stations should have an operational test at least annually.

· If you are unsure whether the activities conducted in your work area warrant a safety shower, contact the OHS Consultant. 

	4.8
	Fire blanket accessible
	Areas such as kitchens (for example where there is a stove top or toaster oven) and laboratories may require a fire blanket. Check that the fire blanket is accessible and in good condition. 
· If not purchase a replacement.

	5.
	Security of persons and assets
	

	5.1
	Documented procedure in place for securing local work area/s after hour; Documented system in place for personnel working alone or after hours at this location
	Local rules listing what steps need to be taken when working alone or after hours should be known to personnel to ensure their safety at these times. If your area does not have any procedures in place or these are not documented:

· Arrange for the rules to be formalised, written up and positioned near usual exit routes of personnel and ensure all personnel are aware of what is required of them.

	5.2
	Adequate lighting for staff entering / exiting the building at night
	Inspect the interior lighting at night time if possible. If this is not possible arrange for security to inspect interior lighting near walk ways and exit doors. (FSG are responsible for inspecting all exterior lighting of buildings.) If there are any concerns with the level of lighting: 

· Log a work request with FSG to have the lighting assessed.

	5.3
	For restricted areas is access to area limited to local personnel and persons specified by management
	Those high risk areas deemed to require restricted access require signage to inform all parties of the restriction. It may be necessary to introduce physical barriers or have areas locked to prevent access to high risk areas. Are strategies in place sufficient to prevent unauthorised entry? If not:

· Consult with your Health & Safety Representative or OHS Consultant as necessary.

	6.
	Work / Study Environment
	

	6.1
	Lighting adequate for tasks
	Look for shadows on work areas. If lighting is not adequate for the tasks to be undertaken:

· can desks be re-orientated to allow light to fall on the desk from the side

· can the illumination be increased with existing light fittings
· Consult with Facilities Services Group to identify practical and cost effective solutions.

	6.2
	Glare from both external and internal light is controlled
	If glare is a problem can desks be re-orientated, blinds or curtains installed?

	6.3
	Light fittings are in good condition
	Inspect light fittings (in particular plastic fittings which can become brittle over time)

	6.4
	Temperature and airflow in the room adequate and appropriate for equipment used
	Portable heaters must not be used in buildings where there is an automated heating/cooling system as this will impact on thermostats and affect personnel in other rooms/levels. Fans can be used to increase air circulation. If staff report problems with excessive heat/cold:

· It is helpful to monitor temperatures and establish a pattern / history

· Consider strategies to manage extremes of heat http://www.swinburne.edu.au/corporate/hr/ohs/ohs_thermal.htm
· Consult with Facilities Services Group to identify potential  solutions

	6.5
	Electrical equipment which emit heat (eg. Photocopiers / printers) are not located close to temperature thermostats
	Electrical equipment located close to temperature thermostats can artificially raise the temperature being recorded at that location impacting on the heating / cooling systems in place.

· If you are not sure, consult with FSG

	6.6
	Aisles are sufficient width (at least .8 metre in offices and 1 metre elsewhere) / Adequate vision at corners
	Ensure that shelves and storage units do not impact on minimum space circulation requirements

No blind spots caused by design and/or location of  furniture which may result in pedestrian collisions

	6.7
	Noise levels in the immediate work area or from external sources within acceptable ranges
	There are two types of noise; nuisance noise which can disrupt concentration and noise levels with potential to result in hearing loss. Strategies can be introduced to minimise nuisance noise – contact the OHS Consultant for advice. If noise levels are thought to be excessive:

· Request the assistance of the OHS Consultant to conduct a preliminary screening analysis 
· If noise levels are found to be at potentially harmful levels then a formal assessment of the noise level is required together with controls to eliminate or reduce noise levels. This is a local management cost.

	6.8
	Floor coverings including stairs and walkways in good condition and free of slip / trip hazards
	If any slip/trip hazards are found:

· is it necessary to put in place temporary measures until floor covering is properly repaired or replaced (eg. taping down of worn carpet?) 

	6.9
	Stair hand rails, treads and non skid strips in good condition
	See above



	6.10
	Floors that are not insulated are provided with footboards, mats or similar protection for operators at benches and other work stations
	

	7.
	Electrical Equipment – Swinburne’s OHS Testing & Tagging of Electrical Equipment Procedure applies
	

	7.1
	Electrical appliances both fixed and portable are tested, tagged and are within current test period, records kept re same
	

	7.2
	No broken plugs, sockets, switches, no frayed or defective leads. Electrical equipment both fixed and portable is in working order with no evidence of fault or damage – faulty / damaged equipment labelled and removed from service
	Broken or defective equipment is physically removed to prevent persons using it or clearly identified with a defective tag or lock out tag while inoperable.

	7.3
	Maintenance schedule in place for all electrical tools and equipment. Location.............................................
	

	7.4
	There are sufficient general purpose outlets (GPOs) for equipment used at mgt unit location/s
	

	7.5
	Double adaptors not used in all work areas & extension leads only used for short term
	

	7.6
	Power boards have overload protection 
	

	7.7
	Leads / cords kept clear of walkways and not impacting on under desk space
	

	7.8
	Photocopiers well ventilated / lids intact to reduce operator exposure to light
	

	8.
	Housekeeping
	

	8.1
	All work areas including storage, walkways and stairs free from rubbish and obstructions
	Emergency stairwells in particular cannot be used for storage and must be clear at all times.

	8.2
	Floor is kept clean, dry and free from debris, slip & trip hazards
	

	8.3
	Under desk storage area does not impact on leg clearance or create trip hazard
	

	8.4
	Filing cabinets & drawers closed when not in use or filing cabinets fitted with locking device to prevent opening of more than one drawer at a time
	

	8.5
	General cleaning products and chemicals clearly labelled and not decanted; if decanted contents described on label
	

	8.6
	Combustible or flammable materials are a safe distance from heating appliances e.g. room heaters, stoves, or other heat generating devices
	

	8.7
	Workshop / laboratory / kitchen  floors are cleaned periodically to reduce build up of materials and substances
	

	8.8
	Areas free from pests or evidence thereof
	

	8.9
	Protective covers are provided for computer keyboards where there is a risk of spillage/dust (labs and workshops)
	

	9.
	Waste Management
	

	9.1
	There are sufficient & appropriate waste disposal containers
	

	9.2
	Contents of recycling and wastes to landfill are appropriate to reduce cross contamination and to maximise recycling opportunities
	

	9.3
	Wastes are disposed of regularly and volumes are kept to a minimum
	

	10.
	Storage & Handling of materials – Swinburne’s OHS Manual Handling Procedure applies
	

	10.1
	Frequently used items within easy access between knee and shoulder height (including paper storage)
	

	10.2
	Heavy items stored at waist height
	

	10.3
	Storage racks carry approximate weight load limits
	

	10.4
	Storage racks / shelving is stable and / or fixed to walls
	

	10.5
	Only light weight items stored on shelves above shoulder height and step ladders or stools used to access
	

	10.6
	Suitable trolleys or other mechanical aids or equipment are available, accessible and used  for handling  materials 
	Check that the trolleys and equipment supplied meet the needs of staff (i.e. reduce the handling of materials and increase ease of moving materials). Not sure?

· Speak with personnel who perform the task /activity. Personnel working in the area are likely to know of the manual handling issues and what type equipment would best suit. 

· Also contact the OHS Consultant who can help you assess the manual handling tasks and recommend the best type of equipment for your area / work tasks.

	10.7
	Items stored safely on shelves, filing cabinets so they are not at risk of falling off and causing injury
	

	10.8
	Storage units / areas are free from rubbish
	

	10.9
	Storage racks / filling cabinets / shelves / work benches  free of sharp edges
	

	11.
	Staff Amenities / Kitchens / Dining Facilities
	

	11.1
	Local dining & tea rooms clean & tidy
	

	11.2
	Facilities for perishable food storage clean and hygienic
	

	11.3
	Facilities to wash crockery etc. in hygienic manner
	

	11.4
	Facilities for food warming provided, clean and in good working order – check toaster for excessive breadcrumbs
	

	11.5
	Rubbish bins covered and emptied daily
	

	11.6
	Supply of clean water for drinking
	

	11.7
	Taps and other water based units are free from leaks
	

	11.8
	Dining area furniture in safe working order 
	

	12.
	Allocated Teaching Areas
	

	12.1
	Practical equipment used in teaching of students is periodically checked and maintained in safe working order
	

	12.2
	Classroom / workshop / laboratory set up enables safe access and timely departure in event of emergency
	

	13.
	Ergonomics at work stations / student desks & bench tops / reception desks
	

	13.1
	Chairs of appropriate height are provided at work benches where sitting/standing work is performed
	

	13.2
	There is adequate space for all manual handling tasks including:

(a) bench or desk space for equipment

(b) leg space under bench or desk
	

	13.3
	Are staff workstations set up correctly? Have personnel undertaken an assessment of their work station in the previous 12 months? Assessment can be found at  Workstation self assessment checklist
	Do personnel at this location report any pain or discomfort when working at their work stations? Are there peak data entry work loads? Do any personnel have any pre-existing conditions or recent injuries that could benefit from having their work station checked?

If yes to any of the above request the staff member to complete the work station self assessment checklist. If the staff member is not able to achieve a comfortable set up contact the OHS Consultants and request an assessment of their work station.

	14.
	Risk Assessments / Safe Work Practices – Swinburne’s OHS HIRACE Procedure and Writing of Safe Work Instructions apply
	

	14.1
	Departmental activities which have OHS risk are identified and known / register of activities created & maintained.
	

	14.2
	For each activity there is a written record of the risk assessment.
	Risk assessments are a simple and effective way of identifying health & safety risks associated with any activity / work task. Risk assessments can be completed before an activity commences; doing this helps you to ensure that all possible controls are in place prior to an activity commencing to prevent injuries to staff and students.

Some risk assessments can be a desk top exercise whereas others will require a visit on site to observe the task. Swinburne’s OHS Consultants can help you to develop risk assessments or train your staff so that they have the skills to undertake these themselves. For further information refer to Swinburne’s OHS HIRACE Procedure.

	14.3
	Review schedule for risk assessments in place
	

	14.4
	There are written records of Safe Work Procedures / Safe work instructions. Review schedule of risk assessments in place; date last reviewed.......................
	Depending on the task or activity, safe work procedures / instructions can be a one page document which describes step by step what actions personnel are to take when performing a work task or an activity. For e.g. a laboratory procedure, using a piece of plant. For further information refer to http://www.swinburne.edu.au/corporate/hr/ohs/docs/OHS%20Guideline%20-%20Safe%20Work%20Instructions.doc



OHS Worksite Inspection Checklist B - Specialised areas 
(Chemical & Biosafety Laboratories, Barns, Kitchens, Workshops, Horticulture, Theatres, Specialist Storage) 

	Item No:
	Item Description
	Suggested ways of establishing whether you are compliant

Suggested actions to take if you find anomalies in the work area

	15.
	Personal Protective Clothing & Equipment – refer Swinburne’s OHS PPE Procedure (draft)
	

	15.1
	Personal Protective Equipment (PPE) requirements for the area are clearly displayed & requirement of such enforced 
	

	15.2
	Eye protection is provided and used, especially for impact tasks e.g. using a hammer on a cold chisel or where there is the potential risk of eye damage from splash of substances
	

	15.3
	Face masks are used where there is a risk of inhaling biological or chemical substances
	

	15.4
	Personnel and/or students wear suitable footwear appropriate to risk (Eg. closed toe, skid resistant, steel capped) 
	

	15.5
	Sunscreen is available where tasks are performed outdoors
	

	15.6
	Long hair is restrained to avoid entanglement in rotating equipment; Clothing appropriate and does not pose entanglement threat; Hairnets worn in food preparation areas
	

	15.7
	Hearing protection is worn according to task, tool and workplace conditions
	

	15.8
	Operators of machinery wear clothing that provides full coverage of the body, including arms and legs; or wear long sleeves to reduce burns
	

	15.9
	Personnel & / or students instructed in correct use of PPE
	

	15.10
	PPE provided by University is maintained and in good working order
	

	15.11
	Students instructed on maintaining own personal protective clothing &  equipment in good working order
	

	15.12
	Correct gloves used for each task (welding, laboratory, food preparation)
	

	15.13
	Laboratory coat hooks are provided adjacent to the laboratory and in sufficient numbers for laboratory users
	

	15.14
	Laboratory coats / gowns / aprons are disinfected and washed regularly
	

	16.
	Placarding / Safety signage
	

	16.1
	Placarding on entrance to areas showing safety symbols, PPE requirements, storage precautions and hazards
	

	16.2
	Emergency procedures placarded in area
	

	16.3
	Warning signs for hazards prominently displayed 
	

	16.4
	There is appropriate signage on entrances and storage rooms/vessels for:

a) Biological hazard symbol

b) Office of Gene Technology Regulator (OGTR) - Physical Containment (PC) levels PC1/PC2 sign

c) PC1/PC2 signs for non-Genetically Modified Organisms (GMO) labs

d) Access restrictions (including members of the public)

e) QAP signage for use of quarantine able material
	

	16.5
	Appropriate use of safety barriers to partition off areas during works /  general public access
	

	17.
	Machines & Equipment – Swinburne’s OHS Plant Procedure applies
	

	17.1
	There are warning labels / safe operating procedures near machines & equipment assessed as requiring such warnings / directions.
	

	17.2
	There is sufficient clear working area between machines / equipment to allow operators to work safely. 
	

	17.3
	Where machines & equipment have emergency stop switches are these accessible to the operator, clearly labelled and painted red?
	

	17.4
	Where plant, machinery and equipment is provided with isolation and lockout devices this has not been tampered with or over ridden.
	

	17.5
	Where machines have anti-start protection this protection has not been tampered with or over ridden.
	

	17.6
	Floors clearly outline safe walkways in workshops or laboratories
	

	17.7
	Traffic management plan is documented and operational for areas where mobile equipment is in operation
	

	17.8
	Maintenance schedule for machines & equipment is adhered to – records maintained, location known by personnel
	

	17.9
	Machines are appropriate for use in the workplace in which they are installed e.g. flame proof wiring, floor loading considerations, noise and vibration.
	

	17.10
	Machines & equipment are installed in accordance with relevant Australian Standard and manufacturer’s guidelines
	

	17.11
	Machines are guarded to protect operators and others from harmful contact, entanglement, flying objects etc. and to prevent damage to property
	

	17.12
	Ovens / Furnaces are fitted with flues or extraction hoods to remove fumes & heat as required
	

	17.13
	Vacuum and pressure equipment is provided with appropriate controls devices, relief valves, guards and barriers
	

	17.14
	There is lock out system in place for faulty machinery & equipment, communicated to all operators
	

	18.
	Chemical Safety – refer Swinburne’s Standard 2 Hazardous Substances
	

	18.1
	MSDS are available and up to date (less than 5 years old) copies kept on site and available to all personnel
	

	18.2
	Hazardous Substances Register (type, quantity & location) for the area is up-to-date; Date last reviewed.......................................
	

	18.3
	Decanted chemicals & other substances labelled; all containers are labelled correctly; No food containers are used in the storage of chemicals
	

	18.4
	Carriers are provided for large containers (<2L)
	

	18.5
	Hazardous substances are stored according to Dangerous Goods class
	

	18.6
	Flammables and corrosives are stored in approved cabinets
	

	18.7
	All incompatible chemicals are stored separately
	

	18.8
	There are bunding or spill trays for the storage of liquids
	

	18.9
	Refrigerators used for storage of chemicals/hazardous substances are suitably labelled (no food, no drink)
	

	18.10
	Refrigerators used for storing flammable materials are flame proofed
	

	18.11
	Staff & students are aware of hazardous waste disposal procedures: 

1) Location of waste store

2) Dates of collection 

3) Waste log procedure
	

	18.12
	Hazardous waste is appropriately stored and labelled
	

	18.13
	Wastes are stored in suitable containers that are able to withstand storage conditions and transport
	

	18.14
	Fume cupboards are tested annually
	

	18.15
	Fume cupboards are kept clear when no experiments are being conducted & fume cupboards switched off when not in use
	

	18.16
	Materials subject to spontaneous combustion such as oily rags & paint rags are placed in appropriate waste receptacles that are emptied daily
	

	18.17
	Hazardous waste or EPA prescribed waste contained within bunded areas that do not drain to storm water drain or sewer
	

	19.
	Biological Hazards – refer Swinburne’s Standard 2 Hazardous Substances
	

	19.1
	Are there current copies of

(a) AQIS permits for imported biologicals

(b) Licences for dealing with NLRD GMO’s

(c) Risk group register for micro organisms and diagnostic specimens

(d) Training records for lab personnel
	

	19.2
	‘Experiments in progress’ are labelled and procedures outlined for emergency preparedness
	

	19.3
	All cultures or bio hazardous materials correctly labelled
	

	19.4
	Supply of hospital grade antiseptic is available for washing hands
	

	19.5
	Staff remove PPE and wash their hands before leaving laboratory 
	

	19.6
	There is a documented procedure for making up disinfectants
	

	19.7
	Diluted bleach is stored away from heat and kept in light proof containers with preparation date displayed
	

	19.8
	Doors are kept closed while carrying out work in PC2 labs
	

	19.9
	Sharps are disposed of in approved sharps containers
	

	19.10
	Contaminated / infectious waste is placed in a metal bin lined with an autoclave bag and autoclaved appropriately
	

	19.11
	Personnel and students are aware of the correct procedures for dealing with a biological spill
	

	19.12
	Appropriate biological spill kits are available
	

	19.13
	Bio safety cabinets are used when there is a likelihood of aerosol production
	

	19.14
	Bio safety cabinets are certified annually
	

	19.15
	Benches within laboratory are regularly cleaned
	

	19.16
	Correct PPE clothing is used while working with biological hazards
	

	20.
	Compressed & Fuel Gas 
	

	20.1
	Gas cylinders are secured upright to wall trolley or other fixture by bracket or chain
	

	20.2
	Personnel are trained appropriately in all aspects of compressed gas usage – records of training maintained
	

	20.3
	Safe working procedure for compressed gas usage is established
	

	20.4
	Regulators (if any) are appropriate for the gas being used
	

	20.5
	Storage area is adequately ventilated
	

	20.6
	Procedures in place for the transportation of compressed gases in lifts
	

	20.7
	Labels on cylinders clearly visible
	

	20.8
	Are empty cylinders 

(a) separated from full cylinders

(b) clearly labelled

(c) removed ASAP
	

	20.9
	Schedule in place for the checking of regulators. Date last checked..........................................
	

	20.10
	Are gas lines regularly checked for 

(a) leaks

(b) wear and tear

(c) kinks
	

	20.11
	Gas cylinders are stored according to class
	

	20.12
	Gas cylinders are secured to purpose-built trolleys during transportation
	

	21.
	Noise – Swinburne’s OHS Noise Procedure applies
	

	21.1
	Do noise levels at this location exceed the average noise level of 85 decibels (A-weighted) over an eight hour period, with a maximum peak of 140 decibels (C-weighted). Has an assessment of the noise levels been undertaken and report kept on location?
	

	For areas where noise is measured as exceeding the exposure standard is a hearing protection program in place?

	21.2
	Hearing protection areas are clearly designated by signs, labelling of machines or other appropriate means
	

	21.3
	Audiometric testing has been completed for employees required to wear hearing protectors to control exposure to noise
	

	21.4
	Staff are trained in noise exposure and hearing protection
	

	22.
	Working at Heights
	

	22.1
	Suitable ladders or step equipment are provided where appropriate, are in good condition and correctly stored
	

	22.2
	Areas are identified where work is required to be undertaken above 2 metres or within close proximity to an unprotected edge
	

	22.3
	An assessment of tasks (for areas identified above)  has been undertaken and control measures implemented
	

	22.4
	Ladders are maintained in good working order
	

	23.
	Non-powered hand tools
	

	23.1
	Correct hand tools are provided for the tasks that are performed in the workplace
	

	23.2
	Hand tools are in good condition and schedule in place; Date last checked.............................................
	

	23.3
	Hand tools are stored appropriately when not in use
	

	24.
	Welding
	

	24.1
	Hot work permits are issued if required
	

	24.2
	Hoses and welding leads are in good condition
	

	24.3
	Routine welding work is carried out in a well maintained welding booth
	

	24.4
	Screens are provided for any welding outside welding booth
	

	24.5
	Ventilation is sufficient to remove welding fumes
	

	24.6
	Face shields with filter lenses are in good condition and stored correctly
	

	24.7
	Leather gloves, leather aprons fire resistant gauntlets are worn for hand and arm protection
	

	25.
	Theatre / Auditoriums
	

	25.1
	There is adequate ventilation for the audience  / personnel when haze machine is in use
	

	25.2
	Doors able to be opened if  haze is excessive and visibility is reduced
	

	25.3
	All barn doors properly secured
	

	25.4
	All shutters and / or lighting frames are properly secured
	

	25.5
	 All props secured and in the correct position
	

	25.6
	Lighting, cameras and projectors only operated by Trained Technicians
	

	25.7
	Leads on the floor are gaffed as per industry standards / cables do not run across pathways
	

	25.8
	Silicon extension leads only in the lighting grid
	

	25.9
	Lantern power cables are free from binding and chafing
	

	25.10
	All three phases are balanced on the dimmer rack
	

	25.11
	All dimmer channels loaded up to a maximum 20 of amps
	

	25.12
	All DMX cables are secured / covered when portable lighting controllers are in use
	

	25.13
	All seating and handrails are correctly set up and secured
	

	25.14
	All passageways clear of obstructions
	

	25.15
	Audio Sound Pressure Levels (SPL) checks have been completed and a maximum level set
	

	25.16
	All lanterns and / or droppers are secured to the lighting grid using industry approved scaffold and / or G-clamps
	

	25.17
	All lanterns and / or droppers have a secondary restraint in the form of an industry approved safety cable attached to the grid
	

	25.18
	All lanterns are operating in the correct plane i.e. lamp base is horizontal
	

	25.19
	Gobo / gobo holders are properly secured in the relevant lanterns
	

	25.20
	Lighting poles are removed from lanterns and stored in correct locations
	

	25.21
	Ladders and Gel holders are stored correctly and secured when not in use
	


Guidance Checklist A & B


This guidance checklist outlines:


suggested ways of establishing compliance in those areas for which compliance may not  be clearly evident 


examples of recommended actions 


how the checklist should be completed


When conducting inspections it is important that the name of responsible person is written & action date for implementation.  If a Facilities issue is identified this will need to be formally logged with Facilities & Services Group using ‘WSM plannet’. Contact the authorised user in your management unit to organise this.
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