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Dunholme Safety Walk - Checklist
	
Please complete the following details:

Committee Member’s Name ………………………………..

	


Completion Date:  ………………………….……………….


	Instructions for Use:
· This report must be completed on a quarterly basis by a committee member.
· You should identify all hazards associated with the clubhouse, grounds and equipment.  
· Corrective action must be implemented as required 
· Please attach a copy of the completed form to the folder

	1.  Emergency Equipment and Procedures
	Comments

	(a) Are Emergency evacuation procedures clearly displayed in the clubhouse?
	   yes      no

…………………………………………………………………

	(b) Is a first aid kit available and adequately stocked?
	   yes      no

…………………………………………………………………

	(c) Has the defibrillator been checked and is ready for use?

(d) Has the defibrillator batteries or pads expired?
	   yes      no

   yes      no

…………………………………………………………………

	(e) Routes and exits are clearly marked with good working signage and are unobstructed?
	   yes      no

…………………………………………………………………

	(f) Fire fighting equipment is certified, unobstructed 
	and in clear view?
	   yes      no

…………………………………………………………………

	2. Manual Handling and Storage
	Comments

	(a) Are frequently used or heavy items stored between knee and shoulder level?
	   yes      no

…………………………………………………………………

	(b) All floor areas and aisles are clear and unobstructed?
	   yes      no

…………………………………………………………………

	3. Environment   
	Comments

	(a) Are the lighting levels satisfactory?
	   yes      no

…………………………………………………………………

	
4. Floors
	Comments

	(a) Is there loose material, debris, worn carpeting?
	   yes      no

	(b) Are the floors slippery, oily or wet?
	   yes      no

…………………………………………………………………

	5. Bulletin Boards and Signs                                                               
	Comments

	(a) Are they clean and readable and all safety material up to date?
	   yes      no

…………………………………………………………………

	6. Furniture                                                             
	Comments

	(a) Is the furniture safe?
· worn or broken chairs
· sharp edges on desks and cabinets

(b) Has the annual review of all swivel desk chairs been complete for this year?
· factors included in review
· age/‘state of repair’ e.g. comfortable, keeping staff in good seated alignment
· noticeable signs of structural wear or damage
· review assess if chairs should be replaced
	   yes      no

…………………………………………………………………

   yes      no

…………………………………………………………………

	7. Building Related          
	Comments

	(a) Check the following structures to ensure safety:
· Floor and wall openings
· Ladders, stairs and ramps
· Guardrails / handrails
	
   yes      no
   yes      no
   yes      no

…………………………………………………………………




	8. Dangerous Substances          
	Comments

	(a) Are there any controlled substances?
· If yes, are the products properly labelled?
· If yes, is there a corresponding material safety data sheet 
	
   yes      no
   yes      no

…………………………………………………………………

	9. Sanitation
	Comments

	(a) Are washrooms areas clean and tidy? 
· Soap dispensers are working and are full?
(b) Are food preparation areas clean and tidy? 
· Hand Towel dispensers are working and full?
· Bins are free from sharp edges?
· Appropriate receptacles are available for disposal of rubbish?
· Dishwashers (if available) are in working order and are not leaking?
	
   yes      no

   yes      no
   yes      no
   yes      no

   yes      no

…………………………………………………………………

…………………………………………………………………

	
10. Material Storage
	Comments

	(a) Are there stepladders or stools to get to materials on higher shelves?
	   yes      no

	(b) Are storage shelves overloaded?
	   yes      no

	(c) Are materials neatly and safely piled?
	   yes      no

	(d) Are materials stacked on desks or cabinets?
	   yes      no

	

	…………………………………………………………………

…………………………………………………………………




	11. Electrical
	Comments

	(a) Are extension cords used extensively?
	   yes      no

…………………………………………………………………

	(b) Are electrical or telephone cords exposed in areas where employees walk?
	   yes      no

…………………………………………………………………

	(c) Is electrical wiring properly concealed?
	   yes      no

…………………………………………………………………

	12. General
	Comments

	(a) Does any equipment have sharp metal projections?
	   yes      no

…………………………………………………………………

	(b) Are wall and ceiling fixtures fastened securely?
	   yes      no

…………………………………………………………………

	(c) Are paper and waste properly disposed of?
	   yes      no

…………………………………………………………………

	13. Courts and General Surrounds
	Comments

	(a) Are the courts in good condition and have no trip hazards?
	   yes      no

…………………………………………………………………

	(b) Do the courts have sufficient sand to prevent falling injuries?
	   yes      no

…………………………………………………………………

	(c) Do the fences have any sharp metal projections?
	   yes      no

…………………………………………………………………

	(d) Are the courts clear of debris, wet leaves?
	   yes      no

…………………………………………………………………

	(e) [bookmark: _GoBack]Are the external stairs safe (no trip or slippery hazard)? 
	   yes      no

…………………………………………………………………

	(f) Are the pads on light poles securely fastened and in good condition?
	   yes      no

…………………………………………………………………

	(g) Are there any plants/trees that could cause injury from falling branches or trip hazards?
	   yes      no

…………………………………………………………………




	Other Hazards:  Remember! A hazard is anything at Dunholme that might cause an injury

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

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

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




	Implementing corrective action
Hazards must be controlled by Elimination (remove hazard), Isolation (redesign work procedure) or Minimisation (training).
You must consider each level of corrective action as detailed above, in order, and only move on to the next level of corrective action if the previous level is not possible or practicable to achieve, i.e. you can only look at minimising a hazard if it is not practicable to eliminate or isolate it.

	Corrective Action
For each item where corrective action is required, indicate what action you will take to fix the problem and when you anticipate the action to be completed.  

Item no  	  Due Date  	  By whom  	

Corrective Action  	

	


	Members Consultation / Notification of new hazards
I confirm that members at this club have been adequately consulted and participated in the hazard management process. They have also been informed of any new hazards identified.

Signature of committee representative  	  Date  	

President’s Signature  	  Date  	
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