[image: ]
Health and Safety Inspection: Action Plan

	Area(s) inspected:
	
	Inspected by: 
	
	Date:
	

	Responsible manager 
(e.g. Head of Department / Section)
	Name:
	
	Signed:
	
	Date:
	

	Area for improvement
	Action needed
	Who will take action
	Priority
H, M , L
	Target Date
	Date achieved

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	This action plan will be reviewed by (name and job role):
	

	Planned review dates:
	
	
	
	
	
	
	

	Once reviewed initial to confirm:
	
	
	
	
	
	
	



Action Plan to be forwarded to Health and Safety Advisory Service safety@essex.ac.uk as confirmation that inspection has taken place.
image1.jpeg
E University of Essex




