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NAME OF Group home/flat 

 

             DATE OF AUDIT 

 

 

 

SIX MONTHLY HEALTH & SAFETY & RISK MANAGEMENT AUDIT 
 

 

1. Environment 

 

 YES NO 

• All corridors and routes leading to exits are kept free from obstructions.   

• All pathways and drives are in good order and free from tripping 

hazards 

  

• Flooring is of appropriate material and in good condition.   If used any 

rugs are of the non slip variety to prevent slipping. 

  

• Electric heaters are of the convector type and not radiant heat, unless 

first approved by DRH. 

  

• It is understood by service users that portable oil heaters must not be 

used. 

  

• State if  multi outlets to power points are being used: 

If “YES” state the location and the equipment being used: 

     Location                                    Equipment used 

 

………………………..                  ………………………………. 

 

……………………….                   ………………………………. 

 

  

• All areas are clean to a good environmental standard   

• All communal areas are tidy and uncluttered   

• Any furniture supplied since 1 March 1993 comply with all the fire 

resistance requirements 

  

• Power, water and gas points are positioned correctly to prevent the 

need for trailing leads 

  

• Lighting is adequate in all areas   

• All furniture is in good state of repair   

• Storage facilities for materials are suitable and sufficient   

 

 

 

 



2 

 
 

2. Care of Equipment 

 

 YES NO 

• Class 1 portable electrical appliances are examined by a qualified 

electrician and a certificate of safety obtained annually. 

  

• The electrical house wiring certificate is current   

• Repairs/replacement of lighting are executed within a reasonable time.   

• Notice of furniture needing repair is reported to the LO.  This is attended 

to by the LO and the action recorded 

  

• The LO arranges for all machinery to be regularly and appropriately 

maintained and a record kept 

  

• The LO arranges for equipment to be safety checked before use   

• The LO arranges annual service installations gas, water, electricity) to be 

checked annually and a record kept 

  

• All records referred to in section 2 above are current and have been 

checked as part of this audit 

  

 

3. Materials and Substances 

 

 YES NO 

• A stock check of all chemical substances is made six monthly to ensure 

all containers are safely stored and all surpluses are removed and safely 

disposed of to prevent an unnecessary build-up. 

• A stock check has been carried out as part of this audit 

  

• All waste is correctly disposed of   

 

4. General Safety 

 

 YES NO 

• Adequate Fire protection is installed   

• Any fire protection system provided is checked regularly by a competent 

person, and a record is available 

• Records have been checked today as part of this audit 

  

• Appropriate fire fighting equipment is available   

• Any fire doors installed are functioning correctly   

• The service users are familiar with any fire fighting equipment    

• The service users understand what action to take in the event of a fire   

• The location of all the mains switches / taps  ( gas, electricity and water) 

are known to all service users 

  

• The security of  the building is satisfactory   

• An environmental risk assessment is in place 

• The assessment has been reviewed within the last 12 months 
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5. Any Other Health & Safety Problems found 

 

Use Section 5 to list any other Health & Safety Problems that have not been 

included in the above check list but which have been drawn to your attention. 

 

NUMBER DESCRIPTION OF ITEM 

  

  

  

  
 

 

 

 

 

 

 

 

 

 

 

 

 

1 

2 

3 

4 
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INSPECTION REPORT 

 

Date of Inspection 

 

 

Undertaken by: 

 

 

 

 

 

 

Any items with ticks in the “NO” column should be included in this report.    

Also, include any items included in Section 5. 

 
SECTION 

NO 

DESCRIBE PROBLEM ACTION TO BE TAKEN PERSON 

RESPONSIBLE 

EXPECTED 

DATE OF 

COMPLETION 

     

     

     

     
 

 

PLEASE PRINT NAMES 
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Any items with ticks in the “NO” column should be included in this report.    

Also, include any items included in Section 5. 
SECTION 

NO 

DESCRIBE PROBLEM ACTION TO BE TAKEN PERSON 

RESPONSIBLE 

EXPECTED 

DATE OF 

COMPLETION 

     

     

     

     
 

Signatures of Staff completing this Health & Safety Audit 

 

 

 

 

  

 

 

 

 

COPIES OF THIS REPORT SHOULD BE SENT TO: 

The Home Manager 

The L.O 

The Health & Safety Officer 

 
June 2000  Reviewed & amended May 2003 / Amended November 2004/ Amended July 2008 

NAMES(please print)     SIGNATURES 


