FORM 6:  Client Home OHSW Assessment

	Client name: 

	File number: 


	Address: 




	Phone: 


Date: 


	Person completing checklist: 

Signature  


	Client informed of need for inspection:
(Y
(N
Client signature 


	Location of door to enter:
front
(
side
(
back
(
other
(


	
	visually safe
	visually unsafe
	hazards identified and actions required
	action completed (date)

	Outside/front of house
	
	
	
	

	1.
Parking and access
	
	
	
	

	2.
Gates (easy to open)
	
	
	
	

	3.
Pathway/garden
	
	
	
	

	4.
Steps/stairs
	
	
	
	

	5.
Verandah/porch surface
	
	
	
	

	6.
Pets
	
	
	
	

	7.
Lighting at night
	
	
	
	

	8.
Door clear of obstruction/ easy to open
	
	
	
	

	9.  Neighbourhood security risks
	
	
	
	

	Inside house
	
	
	
	

	1.
Floor surfaces
	
	
	
	

	2.
Lighting
	
	
	
	

	3.
Freedom of movement
	
	
	
	

	4.
Pests (wasps/vermin)
	
	
	
	

	5.
Tasks involving height
	
	
	
	

	6.
Emergency exit clear/in good working order
	
	
	
	


	
	visually safe
	visually unsafe
	hazards identified and actions required
	action completed (date)

	7.
Smoke detector present 
	
	
	
	

	Electrical/gas
	
	
	
	

	1.
RCD at mains
	
	
	
	

	2.
RCD protection for portable equipment
	
	
	
	

	3.
Electrical leads/extension cords
	
	
	
	

	4.
Switches/plugs
	
	
	
	

	5.
Power points near water
	
	
	
	

	6.
Gas cylinders (cooking, heating, oxygen)
	
	
	
	

	Equipment
	
	
	
	

	1.
Vacuum cleaner
	
	
	
	

	2.
Carpet sweeper
	
	
	
	

	3.
Broom (e.g. handle length)
	
	
	
	

	4.
Mop/bucket
	
	
	
	

	5.
Step ladder
	
	
	
	

	Bathroom/toilet
	
	
	
	

	1.
Access to bathroom facilities appropriate
	
	
	
	

	2.
Access to bath/non-slip surface
	
	
	
	

	3.
Toilet accessible for cleaning
	
	
	
	

	4.
Drainage adequate
	
	
	
	

	5.
Floor surface level, in good condition, no trip hazards
	
	
	
	

	6.
Ventilation adequate
	
	
	
	

	7.
Electrical leads in good condition, easy to access, away from water
	
	
	
	

	 
	visually safe
	visually unsafe
	hazards identified and actions required
	action completed (date)

	Kitchen/dining
	
	
	
	

	1.
Adequate workspace
	
	
	
	

	2.
Stove in good working order
	
	
	
	

	3.
Electrical equipment in good condition
	
	
	
	

	4.
Bench/table adequate height for work
	
	
	
	

	5.
Table/chairs stable
	
	
	
	

	Laundry
	
	
	
	

	1.
Adequate workspace
	
	
	
	

	2.
Washing machine in good order, no moving parts exposed
	
	
	
	

	3.
Drainage adequate
	
	
	
	

	4.
Clothes line easy to access, working
	
	
	
	

	5.
Iron, ironing board suitable and working
	
	
	
	

	6.
Dryer in good condition
	
	
	
	

	Bedrooms
	
	
	
	

	1.
Sufficient space around bed
	
	
	
	

	2.
Bed suitable height
	
	
	
	

	3.
Floor surface appropriate
	
	
	
	

	4.
Heaters present
	
	
	
	

	5.
Electrical cords/power points
	
	
	
	

	Lounge/dining room
	
	
	
	

	1.
Adequate work space
	
	
	
	

	2.
Furniture stable
	
	
	
	


	
	visually safe
	visually unsafe
	hazards identified and actions required
	action completed (date)

	Other issues
	
	
	
	

	1.
History of aggression or violence/threat to staff
	
	
	
	

	2.
Resistance to care
	
	
	
	

	3.
Infection control issues
	
	
	
	

	4.
Weapons present (guns/knives/stun gun)
	
	
	
	

	5.
Manual handling assessment required yes or no? (if yes complete and attach)
	
	
	
	

	Outside/rear and side of house
	
	
	
	

	1.
Pathway – level surface, uncluttered, adequate width
	
	
	
	

	2.
Entry steps/stairs non-slip, level surface, solid
	
	
	
	

	3.
Verandah – level surface, non-slip, uncluttered
	
	
	
	

	4.
Door/s easy to open, unobstructed
	
	
	
	

	Garage/shed (if used by worker)
	
	
	
	

	1.
Door – easy to open, clear of obstruction
	
	
	
	

	2.
Adequate work space
	
	
	
	

	3.
Lawnmower suitable and working
	
	
	
	

	4.
Gardening equipment suitable and working
	
	
	
	

	5.
Floor surface level, no trip hazards
	
	
	
	

	6.
Electrical leads/power points in good condition
	
	
	
	

	7.
Lighting adequate
	
	
	
	

	 
	visually safe
	visually unsafe
	hazards identified and actions required
	action completed (date)

	8.
Other
	
	
	
	

	Chemicals/hazardous substances
	
	
	
	

	1.
Health effects/emergency procedures known 
	
	
	
	

	2.
Material Safety Data Sheets (MSDS) available
	
	
	
	

	3.
Suitable for purpose
	
	
	
	

	4.
Stored in safe position (as per MSDS)
	
	
	
	

	5.
Gloves/other personal protective equipment (PPE) available
	
	
	
	

	6.
Ventilation fan/window adequate
	
	
	
	

	7.
Substances in original container and labelled
	
	
	
	

	8. Worker allergies
	
	
	
	


Issues found:

Hazard forms initiated:
(Yes
(No
Assessor’s signature:


Date:  
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