
NATF 226 03 
(Relates to SOP No. NATS COL 040) 

NHS 
~.,,....,, 

VENUE ASSESSMENT CHECKLIST 
National 
Services 
Scotland 

I Reason for Venue Assessment (please tick) I NewVenue I Venue Review I VJ 
Name (blod< capitals) Designation 

Signature Date 

Name (block capitals) Designation 
Al 

Signature Date 7,q.lS 
Next Revi.ew Due Date 

All halls should be on the ground floor or accessible by a lift of sufficient size to accommodate beds, cages, 
trolleys, large amounts of varying sized equipment. 
Access corridors should be wide enough to accommodate two people carrying a standard equipment box 
between them. 
Carrying distances should be limited as far as practicable and should be within an acceptable distance from 
the equipment vehicle. 
Wherever possible stairs and multiple doors or obstacles should be avoided during equipment carry in/ out 

Venue Name 
t3L-YTI-t~ HALL 

Address line 1 
I?->\.. 'iT~ ~ 

Address line 2 ,... , ,., 
Town/ City t\ltv-.f Po~ 

Post Code l"'.QDTA~D/2.. 

Proposed area for blood collection 
,vtAI N H~U.. · (e.g. main halVroom number) 

~~-
-

Contact Name Kev Holder I 6'ESJ " I NO 
Landline/Mobile / Fax Number fl\ob - 0114-t::l 2)'17u# 

IF MOC 
Site 

J I A 
Caretaker Name (if diff from above) N\A 

Address line 1 
,J l1c1 

Address Line 2 
N \IA -· Town /City N )~ Post Code I V/t<J 

Contact Telephone Number Ill If\ 
Key holder Details should session staff require to collect keys on day of session. 

Name (if diff from above. Write NIA if not 
rJ I vi required) 

Address Line 1 rJ \ v') 

Address Line 2 
IV I A 

Town I City I Post Code rJ \ ~ Telephone No I Nin 
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NATF 226 03 
(Relates to SOP No. NA TS COL 040) 

VENUE ASSESSMENT CHECKLIST 

REQUIREMENTS 

A DISTANCE 

( 1) Aoormcimate miles from BTC base to venue 

B TRAFFIC ROUTES / TRANSPORT 
(aoolies to roadway or pathway within session venue proximity) 

To be completed bv SNBTS authorised driver 
(1 ) Are traffic routes around and into the venue accessible for BTC vehicles 

(a) Is the road wide enouah, takina into account anv formal car parkina? 

(2) Is the turnina circle into the venue sufficient for; 

(a) SNBTS larae eauioment lorrv 

(b) SNBTS mini bus 

(c) SNBTS ood van 

(d) SNBTS Car 

(e) SNBTS MDC 

(3) Is the turnina circle within the venue perimeter larae enouah for; 

(a) SNBTS larae eauioment lorrv 

(b) SNBTS mini bus 

(c) SNBTS ood van 

(d) SNBTS Car 

(e) SNBTS MDC 

1\.1 I~ 

NHS 
~~ 

National 
Services 
Scotland 

COMPLIANCE 

? Miles 

vi=~ ~/NO 

&E: f / NO 

(YESJNO 

'LES /NO 

(YES)NO 

(YES)NO 

(YE~/ NO 

YES7No) 

YES/ NO 

~/NO 

tESJNO 
Cfts51 NO 

(/E.~I NO 

YES~ 

(4) Within venue perimeter are pedestrians separated from vehicle routes (are there l!!§)l NO 
pavements or other forms of seareoation)? 

(5) Are there speed limits? CYF5?/ NO 

(6) Is parking controlled? YES!Nn) 

(7) Is parking sufficrent for; ~o.Ji...id.U.. t"\O..f fUw h?i io{(~J 'i CAr1 (YffiNO 

(a} SNBTS laroe equipment lorrv fYEs'i NO 

(b) SNBTS mini bus (yFS)NO 

(c) SNBTS pod van {YES")NO 

(d) SNBTS Gar {yESJNO 

(e) SNBTS MDC YES //NO) 

(8) Approximately how many spaces will be available for SNBTS '1:..... Soaces 

(9) Are there parkinq spaces available for donors? IYESJ NO 

(10) Please detail access route into venue for; 

(a) During carry in/out; & '1 ~ v.o-.::R. w ~.s f'h ~t'h 

(b) During session if different from (a): rf \~ 

(c) For Donors if different from (a); p e.o ,,.it ~ e. . 
{d) For Staff if different from (a); ,=-,e_o1'..)"t- C>(__ SrOe; D.Poe.Jl 
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NATF 226 03 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT CHECKLIST 

REQUIREMENTS 

{11) Is the venue easily accessible using public transport? 

(12) Are there procedures for clearing or treating routes covered with ice and snow? 

C VENUE - INTERNAL ROUTE 

{1) Is there access without stairs into venue? 

If not, how many stairs into venue? 

(2) Access; 

(a) Are corridors wide enough to manoeuvre standard SNBTS cages and 
eQuipment? (height 167an length 87cm depth 71an) 

(b) Aooroximate length of carry in of eauipment from the venue entrance? 

{c) Are there doors to be negotiated within the venue? 

If yes, how many? 

(d) Are there stairs to be negotiated within the venue? 

If yes how many? 

(e) Is there a lift of suitable size to take standard SNBTS cages and eauipment? t-
If yes, can the lift be used solely for SNBTS Eouipment during carry in / out? t-) 

(g) Is disability access to the Donor Area Disability Discrimination Act Compliant? 

If no. please detail: 

(3) Do all staircases have handrails? 

If ves are the rails on each side of the stairs? 

(4) Are all staircase handrails secured and maintained? 

(5) Are the floors free from defects? 

If no, olease detail : 

(6) Are we reauired to cover the floorina to protect from potential blood spillages? 

(7) Is floorina able to be decontaminated in the event of a blood spillaae? 

D MAINTENANCE OF VENUE AND EQUIPMENT 

(1) Is the venue and its associated equipment (ventilation, toilets, hand washing 
facilities, ·powered doors etc) safe to use as far as you can ascertain? 

(2) Do items such as emergency lighting, window opening limiters, powered doors etc 
aooear to be in satisfactorv workina order as far as vou can ascertain? 

(3) Are all areas clean and tidy? 

If no, olease detail : 

E VENTILATION AND TEMPERATURE 

(1) Does ventilation aooear to be adeQuate? 

(2) Can windows be opened for ventilation without the operator being placed at risk 
Ce.a. fallina throuah or out of window)? 

(3) Is there an adequate heating system (one which can maintain a minimum 
temperature of 16C throughout the session)? 

(a) Is suoclementarv heating reauired? 

a~s~ 
National 
Services 
Scotland 

COMPLIANCE -
(YES/NO 
(YES)NO 

{Y~/NO 
- n Stairs 

~NO 

zo Metres 

~NO 

2 Doors 
YESJ(NO) 

Stairs 

If\ YES/ NO 
\A- YE.SI NO 

(YEs)NO 

\YES/NO 
(Y~/NO 
(YES-) NO 

(YES/NO .....__., -YESlNO) 
(YES) NO ----

-

~/NO 

®NO 

MEsJ/NO 

(yEs)~ 

YES~ 
- ·\ 

C!_:jlN~ 

YESQNO) -
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(4) 
{5) 

(6) 

F 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 

G 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

{7) 

NATF 226 03 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT CHECKLIST 

REQUIREMENTS 

(b) Is there anv restriction to type of suoolementarv heaters? 
If yes, please detail : 

Are toilet facilities held at a reasonable temoerature? 
Are heaters screened so no risk of burnino to anv oerson/belonoinas/eauioment? 
Is heating on a timer? 
rf so, can it be overridden? 

LIGHTING 

Do all venues and access routes (inc outside parking areas) have suitable lighting 
(davtime and after dark) as far as vou can ascertain? 
Is dazzle / alare a problem as far as vou can ascertain? 
Are liaht s'Nilches easilv accessible? 
Does lighting appear to be in aood condition? 
Is emergency lighting provided? 
If yes, is it powered bv an independent source? 
Do we need to take suootementarv tiahtina? 

ROOM DIMENSIONS AND SPACE 

Is access to the work area free and unobstructed? 
How manv rooms are available for use? 
Is there a vestibule/waiting area inside the venue? 
If ves, is it suitable for donor waitina? 
Will more than one room be reauired for Blood Collection? 
If yes, please detail supplementary room; 

Is this Venue suitable for ; (tick all that apply} 

NHS 
~~ 

National 
Services 
Scotland 

COMPLIANCE 

YESJ/46) 
-

(YEs\NO 
~(NO) 

(vEs>tNO 
/fEFj/NO 

(yj;SINO -
Yt=:.SUNo) 

l::::,:fNO 
{YEfi/NO 
fr€.sJNo 

(YES/NO 
YESiNo) 

( YES/NO 

t Rooms 
6El/NO 

cY~/NO 
YES{No) 

(a) 2 Bed Boardroom Session ( ~~/NO 

{b) 4 Bed Boardroom Session ( YES)NO 

(c) MDC ~1Jio) 
{d) Traditional Session I YE~NO 

Measurements (usina the orovided laser /taoe measure only} 
(a) Main Hall 

Lenath J 0, Metres 

Width 'pi.. Metres 

(b) Suoolementarv Soace 

Lenath J\f\ Metres 

Width ~ \f\ Metres 
What is the maximum number of beds this Venue can take? l~ Beds 
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NATF 226 03 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT CHECKLIST 

REQUIREMENTS 

H DOORS AND GATES 

{1) Are doors fitted with transparent panels? 

(2) Are sliding door tracks fitted with stops to prevent the doors over~running and 
leaving the rail? 

(3) Are sliding door tracks fitted with a retaining rail to prevent the door falling (e.g. if 
the rollers leave the track}? 

I SANITARY/ HYGIENE FACILITIES . 

(1) Are toilet facilities suitably stocked with; 

(a) Toilet rolls? 

{b) Soap? 

(c) Disposable paper hand towels/ Hand Dryers? 

(d) Is there a waste receptacle? 

(2) Are toilet facilities reaularly cleaned? 

(3) Are the toilets and hand washina basins clean? 
(4) Is privacv adeauate? 

(5) Is there runnina water for hand washino? 

(6) Is there warm runnina water? 

(7) Are the facilities adeauate for the number usina them? 

Women and Men considered separately (these numbers are for at any given point 
in the session and not the total number in attendance over the session) 

6 - 25 2WC ideally 2 wash stations 

26-50 3 WC ideally 3 wash stations 

(8) Are facilities well ventilated and lit? 

J DRINKING WATER 

(1) Is there a suooly of drinkina water? 

Where is it located? W,c;A4-, 

{2) Is the suooly clearly marked suitable for drinking? 

{3) Can SNBTS access this 

K REST/ MEAL FACILITIES (staff) 

(1 l Are facilities I separate rooms available? 

If not is there space available within the hall which could be screened off? 

(2) Are there sufficient seats and tables available for SNBTS staff use? 

If yes, are they clean? 

(3) Is there access to a cooker or facilities for heating food? 

If yes; 

at:!~ 
National 
Services 
Scotland 

COMPLIANCE 

{YESYNO 

~

·O 

N/A 
ves=mo 
( /NfN 

(YES\1 NO 

~ XNO 
(YES YNO 

/YES)NO 

(YES}/ NO 

NES1/NO 

(YES)'NO 

~NO 
(YE§)NO 

1'Yl=Sil NO 
'---" 

rYE-SVNO 
~ 

-
(YESJNO 

-
/(E~ /NO 

fiE~ I/NO 
'-..;./ 

.-

YES/ r(o ) 
~/NO 
(YES1NO 

tYES'YNO 

YES/{NO) -
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L 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

M 

(1) 

(2) 

(3) 

(4) 

(5) 

N 

(1) 

NATF 226 03 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT CHECKLIST 

REQUlREMENTS 

(a) Are the cooking facilities clean? 

(b) Are the facilities maintained and safe to use? 

(c} Is there suitable facilities to wash utensils/ dishes if cooking food? 

SUPPLEMENTARY ITEMS 

What is the maximum number of booths the area can take (include health 
screenina. orivacv and venous sampling booths)? 

Is the overall space large enough for required number of workstations with 
adeouate access I egress I confidentialitv where required? 

Can the area be cleared in advance in preparation for the session? 

Is the hall decor aooropriate for a Blood DonatinQ session? 

Is there space for publicity / posters / signs? 

Are there sufficient, suitable located electrical sockets? 

How many sockets are available? 

Where is the nearest telephone landline? ~ 

Is mobile phone reception adequate? 

If not, please detail where mobile reception improves: 

~~s# 
National 
Services 
Scotland 

COMPLIANCE 

~W-/NO 

CY_WNO 

'fEf;1/NO 

"'f- Booths 

·@JNO 
..,...... 

(yESJ/ NO 

(Y,~NO 

(YES,,/ NO 

YES/ NO 

~.Sockets 

(YESJNO 

N.B. Poor mobile phone reception / No landline in immediate vicinity - Contingencv required 

I.T. 

Can laptops (registration/linking/server) be suitable positioned to allow @NO 
aooropriate radio communication? 

Are vou able to take a Wi-Fi connectivity test? YES'"® 
Reading output; 

Will all laotoos be used within the same room? ~/NO -If not, pleas~ detail; 

Are there any radio transmitting systems (e.g. Wi-Fi) or hearing loops within the YES/~ 
venue? 

If yes, please detail; 

Network Provider for Venue : ,-J\" , 

FIRE SAFETY COMPLIANCE 

Is there a fire alarm? ( YES)NO 

If yes, what is the signal? A ·~ ------(, 
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NATF 226 03 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT CHECKLIST 

REQUIREMENTS 

{2) Are there suitablY identified fi re exits? 

If so. are the fire exits unblocked/ unobstructed (inside and <?LIi)? 
(3) Are there fire sions? 

{4) Are there fire extinguishers? 

(5) Are CO2 extinguishers available to deal with electric f ires? 
(6) Have ALL fire extinguishers been checked within the last 12 months? 

(7) State location of fire extinguishers; P,i?_OfJ'i" Vt-51 eivtL( 
!tA-l,-l,~A'1 ..., !:::.1 T'C~ c..-rJ 

SUPPLIMENT ARY REMARKS / COMMENTS ON HALL ACCEPT ABILITY 

Inf l1 D.IJ\ LontV\ lLrtd Yli./} l,VO 1•Jc.~ ,. t' {, .,./ 0\.-Lt \ I ,.l r-, h , 1 t 0)/\ 

NHS 
'---'-~ 

National 
Services 
Scotland 

COMPLIANCE -
(YES NO 

LYES/NO 

«"ES ~NO 

(YES. ~NO 

'ESlNO 
( YES) NO -

(,:: t-v-,.,.., l ) ;;-- tt. " -ni ·ruL /•· t..:- ·, ::-•. _Li._ '>1 '>(U'. l ) t.1. "'· r\11. ./1. "7"\,v,. ' ~ ... ,. ' t,, '\ ,-..c;, , ,... .• ,, ,.. ... -~ ~ j._ 

i ~, (; L' Lr. ' /~- .-{ /0~ • ~~' ·., L.. ft I 
. ,/ ., C-k) Li ·+.--, C>,~ ..L, .,_"\rt. t: t~~· _ .... ,. ~ . l -~>1 

.s.·~'\.C'/:'.• ~ ..... 1,.., .,,."'• ".,.. d J hv-0 , .. .,,~ : ~ --f, \/ ~, ,1,. r, , --' r ( ·_., ~ <. , c, ... - o- ~ lvO I •. 

1 _, ,rr,; -~ 'h' .::r.. ~ ";--,... • 11 A <' ~ .-, _e .,,.,.. .,. I 

. 

SUGGESTED CONTINGENCY ARRANGEMENTS 
I ,. 

Iv I " 

INATF 226 03 PAGE7OF 8 



NATF 2.26 03 
(Relates to SOP No. NA TS COL 040) 

VENUE ASSESSMENT CHECKLIST 

Tick Ratina 
Excellent 

Good v 
Satisfactory 

Does not meet Requirements 

Alternative Venue 
ls there a more acceptable alternative in close oroximitv? (delete as appropriate) 
If yes please advise advise : 

Contact Name (if Known) : ) ,, 
•"' I 

Address ,NI l"l 

INATF 226 03 

NHS 
~,.--,I 

National 
Services 
Scotland 

,,,--.... 
YES 1190) ) 

'----""" 
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