


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

VENUE ASSESSMENT CHECKLIST

{1} Approximate miles from BTC base fo venuse

? Miles

TRAFFIC ROUTE! RANSPORT
rwadway or pathway within session ver

To be completed by SNBTS authorised driver
{1} Are traffic routes around and into the venue accessible for BTC vehicles %\f NO
(a} Is the road wide enough, taking intc account any formal car parking? ({E I NO
{2} Is the turning circle into the venue sufiicient for; YESK NC
{a) SNBTS large equipment lory 0
(b} SNBTS mini bus (YES}NO
{c) SNBTS pod van {(YES INO
(d) SNBTS Car GESIND
{e) SNETS MDC YES {NO j
(3) Is the turning circle within the venue perimeter large enough for, & YES /NO
(a) SNBTS large eguipment iorry &g?‘i! NO
(b) SNBTS mini bus NO
(c} SNBTS pod van VESY NO
(d) SNBTS Car YES! NQ
{2} SNBTS MDC YES f(tle)
() Within venue perimeter are pedestrians separated from vehicle routes (are there @I NO
pavements or other forms of segregation)?
{5) Arg there spead limits? @7! NQ)
(8) is parking controlled? YES @
(7) Is parking sufficient for; Lood uad 44 Aorrw fov locry +caord (i_@ NO
{a) SNBTS iarge equipment lorry (YES) NO
(b) SNBTS mini bus (YES ) NO
{c) SNBTS pod van @NO
(d) SNBTS Car (yesIno
{e} SNBTS MDC YES f@)
{8) Approximately how many spaces will be available for SNBTS "I Spaces
{8} Are these parking spaces available for donors? (@ NO
(10) | Please detail access roule into venue for;
(@) During carry infout;,  S'iD& DOSR. W 25 m PRk
{b) During session if different from (a), diw
(c) For Donors if different from (@), Fro~T Sood
{d) For Staff if different from (a); FEONT of $Sme Dol )
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NATF 226 03
(Relates to SOP No. NATS COL 040)

VENUE ASSESSMENT CHECKLIST

REQUIREMENT _ 'OMPLIANCE
{b) Is there any restriction to type of supplementary heaters? ] ] YES !ﬁd)
If yes, please detail : .
(4} Are toilet facilities held at a reasonable temperature? (ﬁ?ﬁ NO
{5) Are heaters screened 50 no risk of burning fo any person/belongings/equipment? YES YNQ
(8) Is heating on a timer? Y NO
If 0, can it be overridden? E_I’:;S)f NO
IGHTIN
(1) | Doall venues and access routes (inc outside parking areas) have suitable lighting | (YES/NO
daytime and after dark) as far as you can ascertain? PN
(2) Is dazzle / glare a problem as far as you can ascertain? )ggs@p)
{3) Are light swilches easily accessible? NO
(4) | Does lighting appear 1o be in good condition? (YES/NO
{5) Is emergency lighting provided? &Eﬁ) NO
if yes, is it powered by an independent source? ( YE% L}
(6) | Do we need to take supplementary lighting? YES ANO)
ROOM DIMENSION: >
(1) Is access to the work area free and unobstructed? ( YE}S {NO
(2) | How many rooms are available for use? | Rooms
(3) Is there a vestibule/waiting area inside the venug? ﬁfs {NO
If yes, is it suitable for donor waiting?_ @ INO
{4) Will more than one room be required for Blood Gollection? YES (_h!_(_))
If yes, please detail supplementary room;
(5) Is this Vienue suitable for ; {tick all that apply)}
{a) 2 Bed Boardroom Session ( YES/NO
(b} 4 Bed Boardroom Session ({ YesynO
{c) MDC 1§0)
(d) Traditional Session | YES) NO
{6) Measurements (using the provided laser /tape measure only}
(a) Main Hall
Length {©y  Metres
Width i{ Metres |
(b) Supplementary Space L |
Length NiA  Metres
Width VA Metres
() What is the maximum number of beds this Venue can take? lﬁg: Beds
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NATF 226 03
(Relates to SOP No. NATS COL 040)

VENUE ASSESSMENT CHECKLIST

Tick Rating
Excelient
Good v’
| Satisfactory
Does not meet Requirements

Alternative Ven
IS TNETE & MoTe acCeplanie alernalive in Ciose prodimity? {delew @s appopiEwey T s b

If yes please advise advise :

Contact Name {if Known)

Address
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