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Corporate Health and Safety Team

Risk Assessment form template


	Risk Assessment  for: (Describe the task being undertaken and any particular conditions. Include names of people undertaking the task)


	Date risk assessment carried out


	
	Work location
	
	Names of risk assessors involved
	
	Review date
	

	What are the hazards?
	Who might be harmed and how?
	What are you already doing?
	What further action is necessary?
	Action by who?
	Action by When?
	Date completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	What are the hazards?

	Who might be harmed and how?
	What are you already doing?
	What further action is necessary?
	Action by who?
	Action by When?
	Date completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Safe System of Work (SSOW) for carrying out the activity
	Instructions / Information required to undertake the task safely 
	Who is responsible for carrying this out

	
	

	
	

	
	

	
	

	
	

	
	


Checklist for risk assessment
	
	Yes 
	No
	
	Yes 
	No
	
	Yes 
	No

	Have staff being trained to carry out risk assessments (RA’s)?

	
	
	Is a team approach being used for undertaking RA’s?
	
	
	Do employees and trade unions play an active role in carrying out RA’s?
	
	

	Do the control measures adequately control the risk and lead to a safe way in which to undertake the task (i.e. a safe system of work – SSOW)?
	
	
	Has a safe system of work (SSOW) being developed following the RA - i.e. a clear list of instructions that explain what needs to be in place to do the job safely?

	
	
	Have the findings of the RA and SSOW been communicated to all employees (where relevant)?
	
	

	Can you provide evidence that staff have been shown the RA and SSOW and understand it?
	
	
	Are RA’s and SSOW easily available for all staff?
	
	
	Do staff know where the RA’s and SSOW can be found?
	
	

	Are RA’s regularly and continually reviewed to bring about improvements in health and safety?
	
	
	Are RA’s reviewed following an accident, incident or near miss?
	
	
	
	
	


This risk assessment has been conducted on the date specified and involved the staff listed previously.

It has been determined that the risk assessment needs to be reviewed on:

Signature of risk assessors / staff involved:
CORPORATE HEALTH AND SAFETY TEAM
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