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Chichester District Council

Health and Safety Self Audit Proforma
Business name: __________________________________________

Address:  ___________________________________________________________________________________

Nature of business: ___________________________Tel no:  _________________________ No. of Staff: ______

	Safety Topic

(All these topics relate to requirements of Safety Regulations)
	Comments / Action to be taken
	Page of HSE Booklet “An introduction to health & safety” giving guidance:

	1.  
Are you displaying the health & safety law poster ?


	Yes 

No - I will buy and display one

N/A - there are no employees
	Page 1

	2. 
Is this poster completed correctly ? (See safety 
information sheet attached)
	Yes 

No - I will complete it

N/A
	

	3.
Has at least one suitably trained competent person 
been appointed to manage safety ?  (A competent 
person must have sufficient experience,  knowledge 
and other qualities.) 


Have staff had adequate safety training and 
instruction ?
	Yes/No - I will arrange for someone suitable to be appointed.

Name(s):

Position(s):

Yes/No - I will arrange training.
	Page 3

	4.  
Is an employer’s liability insurance certificate 
displayed ?
	Yes/No - I will find our certificate and display it.
	Page 1

	5.  
Does your business employ 5 or more staff ?  


If so, has a safety policy been prepared and 
displayed ?  
	Yes/No

Yes/No - I will prepare one and display it.
	Pages 3, 21

	6.  
Does the safety policy include:


(a) general statement of management 



commitment; 

(b) detail management and staff roles; and 


(c) safety procedures.
	Yes/N/A/No - I will amend it. 
	Pages 3, 21 

	7.  
Are there risk assessments and safety 
procedures to control all significant hazards ?


Where 5 or more staff are employed risk 
assessments must be documented whatever the 
type of hazard.
	Yes/No - I will ensure these risk assessments are produced.
	Pages 3, 32

	8.  
Are accident records kept ?


Have notifications been made to CDC of any 
reportable accidents or work related illness ? 


(See safety information sheet)


	Yes/No - I will purchase an accident book.

Yes/No - I will ensure this happens in future.
	Page 20

	9.
Do you have any lifting equipment ?


If so, are reports on file of a thorough examination of 
each piece of equipment by a competent person as 
required by the Lifting Operations and lifting 


equipment Regs ?
	Yes/No

Yes/N/A/No -  I will obtain these reports e.g. from my insurance company.
	Page 13

	10. 
Do staff regularly use display screens, such as 
computers ?


If so, have suitable display screen work station 
assessments been carried out ? 
	Yes/No

Yes/N/A/No - I will purchase the HSE “easy guide” and carry out these assessments.
	Page 9

	11. 
Are all slip or trip hazards controlled?
	Yes/No - I will arrange for improvements.
	Page 4



	12.
Has a suitably competent person surveyed your 
premises and identified what asbestos , if any, is 
present ?


Has the asbestos survey been recorded in a register 
kept on site ? 


Does the register detail the location of any asbestos 
and the measures adopted to control the hazard ?
	Yes/No - I will arrange this survey.

Yes/No - I will arrange for a register to be set up.

Yes/No - I will arrange for the register to be improved.
	Page5

	13. 
Are any hazardous substances used by staff ?  
(Pictograms usually present)


If so, have safety data sheets for these substances 
been obtained from suppliers ?


Have risk assessments been made for the use of 
these chemicals on site and safety procedures been 
adopted ?
	Yes/No

Yes/N/A/No - I will obtain these data sheets.

Yes/N/A/No - I will arrange for risk assessments and safety procedures to be produced.
	Page 6

	14. 
Do any staff work above 2 metres ?


If so, has a safe method of work been established
	Yes/No

Yes/N/A/No – I will produce one for each type of work situation.
	Page 7

	15. 
Is there a risk of injury from lifting and manual 
handling ?


If so, have you adopted measures to reduce the risk 
of injury to the lowest reasonably practicable ?
	Yes/No

Yes/N/A /No - I will produce such measures.


	Page 8

	16.
Is every effort made to separate pedestrians from 
vehicle movements ?


Are the drivers of fork lift trucks and other work 
vehicles suitably trained ?
	Yes/N/A/No - I will arrange for improvements.

Yes/N/A/No – I will arrange training by a registered trainer. 
	Page 15


Safety Auditor:

Signature: ___________________________  Name: __________________________________ 

Position:  __________________________________________ Date: _____________________

Checked by Manager: (with overall responsibility for H&S)         

Signature: ___________________________  Name: __________________________________ 

Position:  __________________________________________ Date: _____________________

For further information see Health and Safety Executive webpages http://www.hse.gov.uk/simple-health-safety/
Updated July 2016

