
Originator(s): M Howes M Caddick     Dept: Severnside Keynsham          Date/Time02/08/04 1400-1600              REF No                                                                         
Please select one of the following – Task/ Activity/ Area/ Equipment/ Process/Other……………….   


           Brief description of the work to be carried out.
Part 1: Presented Potential Hazards Associated with the above situation – please tick the appropriate boxes

   People
 issues

      Equipment

              Materials/Substances
                            Environment

( Under the influence of          (  Electric Shock

(  Hepatitis C 



(  Weather Sun rays

   Alcohol and drugs
      (  Vibration


(  Humidifier fever


(  Uneven Floors

( Hazardous behaviour            (  Cutting


(  AIDS




(  Insufficient Lighting

( Lone Working

      (  Stabbing


(  Legionnaire’s Disease


(  Confined Spaces

( Pregnant worker
      (  Entanglement 

(  Tuberculosis



(  Vehicle Fumes

X Inexperienced staff               (  WRULD’s 

              (  Leptospirosis



(  Noise >85db(A)

( Vulnerable

      (  Needle-stick injuries
(  Contact with Faeces


X  Access & Egress

( Stressful situations      
      (  Sharps


(  Zoonoses Diseases


(  Slip, Trip or Fall

( Physical violence
      X  Stuck-by
  

(  Asbestos



(  Falls & Falling objects

( Verbal Abuse

      (  Punctured


(  MMMF



(  Holes/Pits

X sub-contractors

      X Crushing 


(  Gas/mist



(  Temperature – Hot/Cold

( contractors

      (  Portable tools

(  Irritant



(  Heat Exhaustion

( Long hours

      X Impact injuries

(  Carcinogenic



(  Exposure to Radiation
        ( Cleaners                                (  Cutting/Shearing 

(  Oil/ Grease



X  High Risk Area

( Overseas Contractors            (  Drawing in (Machinery)        (  Ignition Sources


(  Dog/Rat bite
( Security Staff

      (  Trailing Cables
    
(  Inhalation of Substance


(  Work near water

( Children

      (  Mobile Equipment

(  Absorption of Substance         

(  Fire 

( Novices                                 (  No PAT test
              (  Injection of Substance                                ( Poor Housekeeping 

( other

   
      (  Vibrations


(  Ingestion of Substance


X Communication issues

(


      X  Trapping


(  Viral/Fungal



( Smoking








                      


                           
       


Part 2: who is at risk?  - Please tick the appropriate boxes.

XOwn staff.  technicians ❑ Contractors X Children ❑ passers by ❑ contractors ❑ agency workers X self-employed ❑ pregnant workers ❑ young persons ❑ visitors ❑ cleaners ❑ security staff ❑ members of the public ❑ lone workers ❑ overseas visitors ❑ children ❑ disabled personnel ❑ inexperienced staff X new appointed staff ❑ staff on rehabilitation/re-training ❑ ill health staff ie. bad backs etc  ❑staff who have no training 


Part 3: What existing Control Measures, Standards are already in place – please tick the appropriate boxes. 

 trained/competent personnel staff only X guarded to current standards ❑ safe system of work/PTW in place ❑ job specific training 

X fully guarded ❑ appropriate PPE ❑ suitable fire cover   ❑ standard operating procedure written  ❑ remote operation ❑ reduced time exposure ❑ adequate lighting ❑ adequate room/space ❐ isolated power/steam/hydraulics ❐ hearing protection ❑ adequate barriers/harness above 2metres ❒ adequate communication x PAT tested ❐ first-aid kit ❐ emergency shower ❑ working to a set Procedure.❑ permit to work issued ❑ limited controls in place   ❑ eyewash/other…Signage x… 
  
Part 4: What is the worst Potential outcome and the Probability/likelihood, taking into account the current control 

measures in place.


                                                                                                      
                                                                                                                                                                                    

Potential Outcome  
	Multiple Fatalities
	  5
	 5
	  5
	  6
	  7
	  8
	   9
	 10
	10
	10

	Single Fatality
	  5
	 5
	  5
	  6
	  7
	  8
	   9
	 10
	10
	10

	 Permanent Disability/Hospitalisation
	  4
	 5
	  5
	  5
	  6
	  7
	   8
	   9
	10
	10

	Serious Injury/ Major Illness
	  3 
	 4 
	  4
	  4
	  6
	  6
	   7
	   8
	  9
	  9

	Reportable Injury/Illness
	  3
	 4
	  4
	  4
	  5
	  6
	   6
	   7
	  8
	  8

	Loss Time Injury/ Illness
	  3
	 3
	  3
	  4
	  4
	  5
	   6
	   6
	  6
	  7

	Minor injury – First-aid
	  3
	 3
	  3
	  3
	  3
	  3
	   4
	   5
	  6
	  6

	Laceration/Gash
	  2
	 2
	  3
	  3
	  4
	  4
	   5
	   5
	  5
	  5

	Scratch/Bruise etc.
	  2
	 2
	  2
	  2
	  3
	  3
	   3
	   4
	  4
	  5

	No Injury/Loss of face
	  1
	 1
	  1
	  1
	  2
	  2
	   2
	   2
	  2
	  2

	
	Extremely

Low
	Very Low
	Low
	Low-Medium
	Medium
	Medium -High
	High
	High- Very High
	Very High
	Extremely- High


囮         If you score 5 or below continue to Part 6 for signature and date.    (Or continue with form)
                              ©dta-ltd


                    



Part 4 a: Action Matrix                                                                            

1     No action required



                            
6 Consider further control measures (Continue with form)
2.    Control action desirable




7 Further control actions must be sought (Continue with form)
3     Monitor current controls and their effectiveness


8 Cessation of activity until further controls are in place (Continue)

4.    Monitor and ensure competent personnel only


9 Cessation of activity until full controls are in place (Continue) 
5     Continually monitor situation/ensure implementation of controls    10 Full shutdown of task/activity seek legislation/requirements.

 

Part 5: What additional controls are required?


 




✓

Part 6

Work to be completed by whom:         Site electrician M Howes  M Caddick

Target Date:           Mid August 2004
Completion Date:

Signature of Assessor(s):                                                                    Date  
Signature of Manager/Team Leader/etc:____________________________Date _________________

©dta-ltd
Brief description of works to be undertaken    





                    IMPROVED CONTROL OF TRAFFIC MOVEMENTS INTO PRODUCTION SHED                                     





              Example only 


 Probability/ likelihood Scale →





action necessary.                                    





i.) Other Legislation/company procedures or Assessments to be complied with for this task/activity:





Control of vehicle movements around site  (FF16)





ii.) Safe System of Work:


 


Reversing  into buildings





iii.) Additional Engineering Methods:





iv.) Additional Training/Specialist training required:





Written instructions to staff. New system to be discussed at next team briefing





v.) Other/Comments:





This will be an improvement on the current system and will remove all grounds for error. It will be necessary to police the system during the initial few weeks





vi.) Residual risk level with controls in place. =                Acceptable            Not acceptable





ACCEPTABLE











