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This checklist forms part of a Risk Assessment, Safe System of Work or a Permit to Work procedure. The appointed person issuing the permit and person completing or supervising the work must complete the checklist. Negative responses on the checklist must be justified before any authorised work commences. This checklist is only valid when attached to a Risk Assessment, Safe System of Work or a Permit to Work.

Work Location:……………………………………………………………………………………………………..        Reference No:………………………..

	SUPERVISOR
	
	WORKER

	YES
	NO
	N/A
	MANAGEMENT
	YES
	NO
	N/A

	
	
	
	1.   Considering the type of work, duration, terrain / work surface, stability and weights involved,

      is the access equipment to be used the most appropriate for the task?
	
	
	

	
	
	
	2.   Are the Environmental conditions suitable for working at height?    

      (Wind, Rain, Cold, Ice, Slippery, Heat, Glare, ect)          
	
	
	

	
	
	
	3.   If the work involves accessing locations where the risk of a fall from height exists, has    

      appropriate collective fall protection measures been put in place?
	
	
	

	
	
	
	4.   If the work involves accessing locations where the risk of a fall from height exists, and    

      collective fall protection measures cannot be used, has appropriate individual fall protection  

      (Identified and marked with SWL) been put in place? 
	
	
	

	
	
	
	5.   Has suitable warning signage / barriers been erected to prevent unauthorised access to 

      the area?
	
	
	

	
	
	
	6.   Is the area free from overhead power cables and / or other services?
	
	
	

	
	
	
	7. Are hazards nearby or underneath controlled to prevent exposure, or that could become    

      exposed in an impact situation (water hazards, impalement hazards, supply services, ect)  
	
	
	

	
	
	
	8.   Is the clearance or distance a person may fall acceptable?

                                                                                 Indicate distance in metres: _____________

(Calculation of fall distance to include lanyard length, deceleration distance, persons height, elongation factor and safety factor)                                                                                  
	
	
	

	
	
	
	9.   Is personal protective equipment available and is it being worn?     (Indicate requirements)
     ☐ - Head     ☐ - Breathing     ☐ - Eye    ☐ - Hearing    ☐ - Hand      ☐ - Body      ☐ - Feet

     ☐ - Safety Harness   ☐ - Inertia Reel   ☐ - Safety Lanyard   ☐ - Suspension Trauma Straps 
	
	
	

	
	
	
	10.   Have emergency rescue arrangements been identified?
	
	
	


	YES
	NO
	N/A
	EQUIPMENT
	YES
	NO
	N/A

	
	
	
	11.   Ladder / stepladders / trestles: Have the person(s) who will be using this equipment 

      received suitable and sufficient training on the use of equipment / systems of work?
	
	
	

	
	
	
	12.   On inspection are ladders / stepladders and trestles free from visible safety defects?
	
	
	

	
	
	
	13. Scaffolds and Tower scaffolds: Has the person(s) erecting the scaffolding been trained? 
	
	
	

	
	
	
	14. Are scaffold towers erected to manufacturers instructions / specifications?
	
	
	

	
	
	
	15. Is the manufacturers quantity schedule for aluminium towers used?
	
	
	

	
	
	
	16. On inspection are the tower scaffolding components free from visible defects?
	
	
	

	
	
	
	17. Will the scaffolding have the required handrails and toeboards?
	
	
	

	
	
	
	18. Will the scaffolding be tagged and signed by a competent person to confirm it is properly  

      built, complete and ready for use?      (To be visually checked after erection by a competent person)      
	
	
	

	
	
	
	19. Have arrangements been made to provide completion and ongoing inspection certificates    

      for scaffolding and aluminium towers?
	
	
	

	
	
	
	20. Fragile surfaces / roofing: Has the person(s) going onto this type of work area received 

      suitable and sufficient training
	
	
	

	
	
	
	21. Are crawling boards available for use on fragile surfaces / roofs?
	
	
	

	
	
	
	22. Do harnesses, lifelines and lifting gear appear free from defects and display evidence 

      of statutory inspection? 
	
	
	

	
	
	
	23. In situations where lifelines are not being worn, is the area free from gaps (not exceeding    

      300mm), which could allow a person to fall?
	
	
	

	
	
	
	24. Has a safe method for getting equipment / tools to work location / platform been identified?
	
	
	


	NEGATIVE RESPONSES

	Negative responses may indicate a failure to control a hazard, or achieve compliance with the company standard. If the work task is to proceed, negative responses must be fully justified or explained in this section.

	


	CONFIRMATION

	This checklist has been satisfactorily completed, at the location of the proposed work, and there are no significant reasons why work cannot proceed safely. All responses and entries on the form have been agreed by both parties / signatories.



	Work at Height Rescue Plan Reference Number:

	…………………………………………………………………………………………….

	Worker

	Name (print):……………………………………………………………..   Position:………………………………………………………………………..

Signature:…………………………………………………………………   Date:……………………………………………………………………………



	Supervisor

	Name (print):……………………………………………………………..   Position:………………………………………………………………………..

Signature:…………………………………………………………………   Date:……………………………………………………………………………
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