WEEKLY HAZARD IDENTIFICATION CHECKLIST
To be completed before the start of every Breastfeeding Support Group session.  In the event of significant changes within the environment, please conduct a full health and safety check using the Annual Hazard Identification Checklist.  
	SITE:
	

	DATE:
	

	TIME:
	

	COMPLETED BY: 
	


PART ONE
	INSPECTION
	YES
	NO
	COMMENTS 

	1   
GENERAL 
	
	
	

	First Aid Kit
	
	
	

	Accident Book 
	
	
	

	Fire exits unobstructed 
	
	
	

	Floor clean and clear 
	
	
	

	Food preparation areas – clean 
	
	
	

	Food content – possible causes for allergic reactions, e.g. nuts
	
	
	

	Hot drinks policy verbally given to service users at start of session 
	
	
	

	Parents verbally made aware that they are accountable and responsible for supervising the child/children in their care 
	
	
	

	Infection, prevention and control measures

IPC equipment ie, , 2 in 1 antimicrobial wipes
PPE -  gloves, aprons, fluid repellent surgical face masks
Hand hyenine – hand rub, soap and water, paper towels
	
	
	

	2
MISCELLANEOUS (specific to the individual Breastfeeding Support Group) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3
HAZARDS IDENTIFIED

	
Have any hazards been identified:      YES              NO
If YES, please complete section overleaf.

	SIGNATURE:


	
	
	DATE:
	

	DESIGNATION:


	


Please keep the completed form in your files for future reference.
PART TWO
	HAZARDS IDENTIFIED 



	Hazard
	Control Measure(s) used during session


	Action taken (including who reported to)
	Timescale for completion
	Date action completed 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please list to whom this sheet has been copied to for information and/or action


	
	Date:

	
	
	Date:

	
	
	Date:


	Form completed by:

	SIGNATURE:


	
	
	DATE:
	

	DESIGNATION:


	


Please keep the completed form in your files for future reference.
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