RISK ASSESSMENT FORM

Risk Assessment Form and Guidance 
	Activity being Assessed:
	Oceans on Wheels outreach roadshow

	Location:
	Cheltenham Science Festival

	Who is exposed to the hazard:
	General public and school visitors, roadshow staff and volunteers


	Assessor’s name:
	Tony Curran
	Assessor’s job title:
	Outreach roadshow coordinator

	Assessor’s signature:
	
	Date of assessment:
	11 May 2009


	Review (by) date:
	14 May 2009


	Legislation applicable:
	     


	No.
	Hazard
List the hazards associated with the activity
	Control Measures already in place to control the risk
List any safety measures that are already in place to control the risks
	Risk rating score with existing controls
L x S

Refer to matrix below
	Additional controls required

List in this column any extra safety controls or precautions that are required but are not currently in place
	Risk rating score with new controls (Residual Risk) 
L x S

Refer to matrix below
	Completed (Control measures met) 
Where additional control measures are required, fill this column in with the date that they were put in place

	1
	Slips, trips and falls - equipment, cables
	Area kept tidy; cables tied or taped off 
	2
	     
	     
	     

	2
	Slips, trips and falls - water spillage
	Water containers have lids; any spill soaked up immediately
	2
	     
	     
	     

	3
	Electrocution by contact between water, electrical output and human 
	Water and electrical outputs kept strictly apart
	5
	     
	     
	     

	4
	Injury due to poor manual handling
	Trolley purchased for moving heavy equipment and water; volunteers advised in safe handling
	3
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     


Continue on separate sheet if necessary.

ASSESSMENT GUIDANCE
Risk = Likelihood x Severity
Use the hazard matrix below to calculate the risk rating for the activity:
	
	
	First Aid injury/illness
	Minor injury/illness
	‘3 day’ injury/illness
	Major injury/illness
	Fatality/disabling injury

	
	
	1
	2
	3
	4
	5

	Very likely
	5
	5
	
10
	
15
	
20
	
25

	Fairly likely
	4
	4
	8
	
12
	
16
	
20

	Likely
	3
	3
	6
	9
	
12
	
15

	Unlikely
	2
	2
	4
	6
	8
	
10

	Very unlikely
	1
	1
	2
	3
	4
	5


Use the following to rate the risk and plan corrective action:
	Risk Level
	Category
	Tolerability
	Comments

	1- 2
	VERY LOW
	acceptable
	No further action is necessary other than to ensure that the controls are maintained.

	3 – 4
	LOW
	acceptable
	No additional controls are required unless they can be implemented at very low cost (in terms of time, money and effort).

	5 – 7
	MEDIUM
	tolerable
	Consideration should be given as to whether the risks can be lowered, where applicable, to a tolerable level, and preferably acceptable level, but the costs of additional risk reduction measures should be taken into account.  The risk reduction measures should be implemented within a defined time period.

	8 - 14
	HIGH
	tolerable
	Substantial efforts should be made to reduce the risk.  Risk reduction measures should be implemented urgently within a defined time period and it might be necessary to consider suspending or restricting the activity, or to apply interim risk control measures, until this has been completed. Considerable resources might have to be allocated to additional control measures.

	15 and above
	VERY HIGH
	unacceptable
	Substantial improvements in risk control are necessary, so that risk is reduced to a tolerable or acceptable level.


	Risk assessment reviewed as acceptable by accountable manager/supervisor
	 FORMCHECKBOX 

	Signed:
	

	Date:
	     
	Job Title:
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