	Task/Activity name & number 
	
	Department 

	
	Completed by (& in consultation with) 
	
	Date 
	
	Approved by 
	
	Next review date due 
	

	Risk Assessment 
	
	



Description of task: (include equipment)
	LIKELIHOOD (time factor):-  1 = Not likely (virtually impossible)   2 = Improbable   3 =  Possible   4 = Probable    5 = Certain 

SEVERITY (injury factor):-    1 = Trivial    2 = Minor (first aid treatment)  3 = Lost Time Injury   4 = Major   5 = Incapacity/ Fatal  
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Likelihood

LIKELIHOOD   X   SEVERITY  =  RISK RATING (RR)     
25-15 
Very High    Urgent Action Required
12-10                                                                                            
High             High Priority
9-5  
Medium 
4-2                                                                                        
Low 
 1                                                                                     
Very Low 



	Item

NO.


	Hazard identified


	People at Risk and How 
	Risk Rating

(L X S=RR)
	Existing Controls or
Controls that are expected
	In place

Y/N
	Further

action req,

Y/N
	Date action completed
	Revised 

risk 
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ACTION PLAN

	Item 

No.
	Action Required
	Action By
	Target Date
	Date Completed or Transferred to Action Tracker
(Name/signature)

	
	
	
	
	

	KEY

Priority

A    High

B    Medium

C    Low
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