Sheet No:

HEALTH & SAFETY RISK ASSESSMENT FORM

	LOCATION: ………………………………..………………………………………………….…

DIRECTORATE: …………………………..……………………………………………….……

ACTIVITY: ………………………………….………………………….…………………..……..
	Review Date
	Month/ Year
	
	
	
	
	

	
	


	No
	HAZARD AND HARMFUL EFFECT (S)
	Current control measures
	CONS.
	LIKELIHOOD
	Risk Rate
	Further ACTION?*

	
	Stressors develop in the workplace leading to trigger of mental health deterioration
	Wellbeing In Work Plan drawn up with Employer/Manager and employee to identify any triggers
	
	
	
	

	
	No support in the workplace if stressors materialise
	Wellness In Work Plan to identify natural supports within the workplace, eg buddy; external support eg Vocational Advisor, Care Coordinator, Family/Friend
	
	
	
	

	
	Reasonable Adjustments not made
	Dialogue with Employer about the DDA and Reasonable Adjustment requirements; specifically around any adjustments for particular employee
	
	
	
	

	
	Work load becomes overwhelming
	Dialogue with Employer about sharing duties with others or flexi time
	
	
	
	

	
	Needing to attend medical appointments
	Wellness In Work Plan to agree time off 
	
	
	
	

	
	Unwelcome attention, stigma, discrimination from colleagues, in the form of language used, behaviour, bullying or harassment
Impact on other staff because of flexible adjustments causing employee to not take advantage of those adjustments 

 Life events stressors (external to workplace) leading to trigger of mental health deterioration


	Dialogue with Employer regarding Equality & Diversity Training for staff; legal duties around Bullying & Harassment
Dialogue with Employer to ensure other staff are comfortable with possible extra workload, if necessary, bearing in mind the need (if necessary because employee has not disclosed issues with colleagues) for confidentiality

Wellness In Work Plan to discuss who takes responsibility for what – employer or employee; who needs to know what, when – internal or external supports; what needs to happen next


	
	
	
	

	CONSEQUENCE

1. INSIGNIFICANT – No Injury or adverse outcome

2. MINOR – Short Term Injury/Damage/ harm. e.g. resolved within one month

3. MODERATE – Semi-Permanent Injury/Damage. e.g. resolved with in 1 year.

4. MAJOR – Permanent Injury. e.g. loss of limbs, etc.

5. CATASTROPHIC – Death, permanent damage/ harm 
	
	LIKELIHOOD

1. RARE - Can’t believe this will ever happen again.

2. UNLIKELY - Do not expect it to happen again but it is possible

3. POSSIBLE - May re-occur occasionally

4. LIKELY - Will probably re-occur but is not a persistent issue

5. ALMOST CERTAIN – Likely to recur on many occasions. A persistent issue


*
 If NO, assessment complete. Monitor control measures and review assessment periodically.




 If YES, complete overleaf

	No.
	ADDITIONAL RISK CONTROL MEASURES REQUIRED
	INCLUDED ON ACTION PLAN
	Review date
	Findings from review

	
	
	NO**
	YES**
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


** If NO, implement additional control measures, monitor and review



If YES, complete action plan in RM Strategy & Policy

	ASSESSORS SIGNATURE:

…………………………………………………….……………………………….

ASSESSORS NAME: (Block Capitals)

……………………………………………………………………..……………….
	
	JOB TITLE:

…………………………………….……………..…………………………..

DATE:

………………………………………………………………………….…….




Health & Safety Office,

Riverside House

24/08/2011
WEST KENT SHARED SERVICES AGENCY


