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Safe Hands
	Risk Assessment



	To:
	  

	From:
	
	Contact No:
	

	Subject:
	
	E-mail:
	mark@safehands.com.au

	
	
	File Ref:
	


Date of Assessment/Site Visit: 

Conditions: 

Location: 
Hazards/Risks: 
Risk rating:   (See attached assessment)


 

Assessment Officer: 
Reference:

A. Workplace Health and Safety Act 1995, Part 3 Workplace Obligations. 

Introduction

For your consideration please find the attached risk assessment and recommendations to assist with justification of implementing immediate control measures. 
Acknowledgement

I wish to acknowledge and thank     for their prompt support and action. Their observations/concerns and contribution will enhance a safer workplace.
What could happen

Persons at risk

Recommendations

As per the attached risk assessment tool the following recommendations for implementing control measures to mitigate risks are:

Conclusion 

This assessment in no way apportions blame it is aimed at providing support and justification to line management and staff to assist with managing the identified risk in the workplace.

Should you require any further assistance or clarification please do nor hesitate to contact the OH&S Unit. Once again thank you for your valued support.  
Original signed
Mark Enders
Manual handling Consultant
Safe Hands
12 August 2009 

Attachments:

	SECTION A – RISK ASSESSMENT & RECOMMENDATIONS

	Name/s
	  
	date: 
	  

	work unit
	  
	Report Ref No.:

	Location of risk
	  

	Persons Consulted
	  

	IDENTIFY THE HAZARD & DESCRIBE THE RISK

	1.  What could happen?  How could it happen? (i.e. what are the hazards associated with the risk)  

	

	

	

	

	ASSESS THE RISK

	2.  Are there any particular factors/issues that you think contribute to the risk/s ?   

	

	

	

	3.  Are there any risk control measures currently in place?  How effective are these controls?

	

	4. Select the LIKELIHOOD and CONSEQUENCES in the table below and circle the RISK RATING.

	LIKELIHOOD
CONSEQUENCES
Negligible
No injury/ illness – no time lost, minor adjustment to operational routine.
Minor
No lost time injury.  First aid or medical treatment required.
Moderate
Lost time injury involving temporary loss of function or a notifiable event.
Major
[image: image1.jpg]Permanent loss of function or disability.
Extreme
A loss of life
Rare -  May occur only in exceptional circumstances / May occur at least once in a period of 5 years or more
Low

Low

Low

Medium

High

Unlikely - Might occur sometime but not expected / Might occur at least once during a period of 5 years or more.
Low

Medium

Medium

High

Very High

Possible -  Could occur, capable of happening, foreseeable / Could occur at least once in 12 months.
Low

Medium

High

Very High

Very High

Likely -  Is expected to occur occasionally / Is expected to occur at least once per month
Medium

High

High

Very High

Extreme

Almost Certain - Is expected to occur frequently, in most circumstances / Is expected to occur at least once per week.
Medium

Very High

Very High

Extreme

Extreme



	RECOMMEND RISK CONTROL MEASURES

	7.  Has any immediate action been taken to control the risk ? If so please detail below.

	

	

	8.  What actions do you recommend to eliminate or control the risk ?

	

	

	

	


Minimum Action Required (Specific to OHS Risks)
	Risk Rating
	Minimum Action Required

	LOW
	· Monitor to ensure no change to risk level occurs.

	MEDIUM
	· Action required within one month.

	HIGH
	· Action required within two weeks (short and/or long term controls).

· Detailed risk assessment required.

	VERY HIGH
	· Action required within one week (short and/or long term controls).

· Long term control plan including detailed risk assessment required with management involvement/review.

	
EXTREME
	· Immediate action required (short and/or long term controls).

· Work activity/component may be ceased/restricted until short term controls implemented to reduce risk level.

· Long term control plan including detailed risk assessment required with senior management involvement/review.

	SECTION B – MANAGEMENT REVIEW

	9.    Do you have any comments in relation to the risk assessment and the recommendations?

	

	

	

	IMPLEMENT THE CONTROL MEASURES

	10. Please specify any actions to occur to eliminate or control the risk (if any)?

	Action Required
	  Responsible Person/s
	Timeframe

	
	
	

	
	
	

	
	
	

	
	
	

	
	Yes
	No

	 FORMCHECKBOX 
   Report in accordance with QH Risk requirements
	
	

	 FORMCHECKBOX 
   Generate  Building Maintenance Request Order
	
	

	 FORMCHECKBOX 
   Other – please specify


	
	

	REVIEW DATE :                               RESPONSIBLE PERSON :                                      
	


Supervisor/Manager 
	Name:          


	Position:      
	Signature: 
	Date:          /     /     


MONITOR AND REVIEW

All necessary risk control actions have been implemented and are deemed effective.
Supervisor/Manager 
	Name:          
	
	


(a electronic or hard copy of the completed action plan is to be returned to Safe Hands at: )





















Very High









