
KITCHENS 
The varying activities that can be part of any arts  and culture group can provide a difficult risk man agement environment for a group to manage. Activiti es 
can involve other groups or individuals, can involv e some major risks, can involve a number of people coming together for a short period of time and the 
physical environment can be challenging …not to for get that the weather can intervene and cause chaos at any time. 
 
These Checklists are intended to provide a starting  point for you to use to develop your own specific risk management checklists. Every group has specifi c 
risks to them – only YOU can identify them. Look an d understand the risk management process at www.ourcommunity.com.au  and this will help prevent 
people being injured and save you from unnecessary concern and grief. While this checklist deals mainl y with public safety there are other risks involved  
that you should attempt to identify that may deal w ith finance, planning, staff, law etc. 
 

What potential risks have you identified? Date 
Inspected 

What Problem was Detected (if any) Likelihood 

A,B,C,D,E 

Impact 

A,B,C,D 

Risk 

Rating 

H,M,L 

(see Risk 
Chart) 

Who Will fix 
the problem?  

When will it 
be fixed? 

Completed 

(signed off) 

1. 1. 1. 1.     GeneralGeneralGeneralGeneral                                    

Are kitchens and food preparation areas 
cleaned and disinfected regularly? 

        

Are all electrical items regularly inspected 
to ensure they are in good condition? 

        

Are all electrical cords regularly inspected 
to ensure they are in good condition? 

        

Are all electrical items stored out of reach 
of children? 

        

Is boiling water stored and used safely? 
Are urns and kettles working properly and 
regularly maintained? 

        

Are there rules about who is allowed in the 
kitchen? 

        

Are broken or malfunctioning items 
repaired or replaced immediately? 

        

Are electrical items protected by a safety 
switch? 

        

 Is all food used by the use-by date?         



 

What potential risks have you identified? Date 
Inspected 

 Likelihood 

A,B,C,D,E 

Impact 

A,B,C,D 

Risk 

Rating 

H,M,L 

(see Risk 
Chart) 

Who Will fix 
the problem?  

When will it 
be fixed? 

Completed 

(signed off) 

Are all cleaners, detergents etc kept in a 
safe place away from food and out of 
reach of children? 

        

Is the kitchen well-organised and free of 
clutter? 

        

Do you comply with relevant food handling 
regulations? 

        

Is all food labelled clearly and accurately?         

Do you have cleaning procedures for spills 
etc.? Prominent sign notify people to 
immediately cleans spills? 

        

Are you aware of staff and clients Food, 
Allergies an/or Food requirements? 

        

Are knives and other kitchen implements 
kept in a proper working condition? 

        

Do you have appropriate firefighting 
equipment (e.g. fire blanket, fire 
extinguisher) in key areas? 

        

Is a fire extinguisher located near your 
stove and do you know how to use it? Ten 
feet away is ideal.  

        

When using the microwave, do you use 
only dishes approved for microwave use? 
Avoid metal and plastics not intended for 
use in the microwave.  

        

Have you assessed the kitchen area from 
a child’s point of view? Do you ensure that 
children do not have access to the 
kitchen? 

        



 

What potential risks have you identified? Date 
Inspected 

 Likelihood 

A,B,C,D,E 

Impact 

A,B,C,D 

Risk 

Rating 

H,M,L 

(see Risk 
Chart) 

Who Will fix 
the problem?  

When will it 
be fixed? 

Completed 

(signed off) 

Do you have clear instructions and training 
in the use of appliances and equipment 

        

Have you read the other general checklists 
at www.ourcommunity.com.au? 

        

Have you read any appropriate sector 
checklists at www.ourcommunity.com.au? 

        

INSERT YOUR OWN         

INSERT YOUR OWN         

INSERT YOUR OWN         



Risk Chart 
 

      LIKELIHOOD 
 

RATING  A B C D E 

  Frequent Probable Occasional Remote Improbable 

A Catastrophic High High High High High 

B Critical High High High Medium Low 

C Marginal High Medium Medium Low Low 

D Negligible Medium Low Low Low Low 
 

 

  

  
 

MEASURE IMPACT Effect/description 

A Catastrophic Death – severe injury (e.g. loss or crushed limb, brain damage) 

B Critical Major Injuries – require medical assistance (inc concussions) 

C Marginal Minor Injuries, cuts, treated internally (inc minor sprains) 

D Negligible No injury 

MEASURE LIKELIHOOD DESCRIPTION 

A Frequent Will occur regularly – day to day 

B Probable Will occur on most occasions, circumstances 

C Occasional Will occur from time to time 

D Remote May occur but not regularly or often 

E Improbable Unlikely to ever occur 

I
M
P
A
C
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DISCLAIMER 
While all care has been taken in the preparation of this material, no responsibility is accepted by the author(s) or GIO its staff or 
volunteers, for any errors, omissions or inaccuracies. The material provided in this help sheet has been prepared to provide general 
information only. It is not intended to be relied upon or be a substitute for legal or other professional advice  

No responsibility can be accepted by the author(s) or GIO for any known or unknown consequences that may result from reliance on 
any information provided in this publication. 

 
 
 
 

 

 

 


