	Risk Assessment Checklist




	1. Hazards & Examples

What are the types of injury and ill health identified in this risk assessment?

Are there any specific risks, eg working with:

1 Hazardous substances

· Unconsciousness / coma

· Burns

2 Dangerous tools

· Cuts /bruising 

· Electric shock

3 Dangerous machinery

- Entrapment / entanglement

4 Dangerous loads 

5 Animals

- Biting

6 Working at heights

- Broken bones

7 Customers – choking

8    Electric shock
- Burns

8 Slips trips and falls 

- Sprains / pulled muscles

9 Medical condition 

10 Drowning

11 Drug and alcohol abuse

12 Heart attack

14 Manual Handling
15 Pre-existing medical condition

- Fainting

- Results from diabetes

13 Haemorrhage 

14 Burns leading to shock

15 Chest pains / sweating 

          Please tick each one that applies and score 3 points for each item   Total _______________

	Please list the specific training and equipment requirements.



	2. Hazardous Workplace Areas

(please indicate)

· Kitchens

· Garden

· Workshops

· Sheds

· Stairs
	Consider 

· Specific first aid requirements

· Rest facilities 

· Availability of drinking water

· Record keeping  

	Building Layout

· How many floors are there to the building

· Are there any outbuildings



	Please list the hazardous areas specific to your workplace


	Please list the specific considerations related to these areas

	3. Experiences in your workplace. List examples of previous accidents which required first aid treatment

This will be an indication of the type of level of first aid cover required.

Ill health ie medical conditions 

Resulting from an accident / incident 

Resulting physical and verbal abuse 

Resulting from stressful situation leading to shock



	4. Equipment and arrangements

Please confirm that your first aid box:

· Is topped up regularly                             (
· Contains no medication                           (
· Is available to all staff                             (
· Contains a record book                            (
Are individual first aid kits issued                   (
If yes, 

· are they regularly checked                        (  

· Are there any local rules                           (

	5. Staffing Patterns 

Score points for monitoring purposes

· What are your shift patterns

     9am until 5pm  (score 10 points) (
     24 hour care (score 20 points)     (          
   other (please state) 

      ___________________________

      (score 5 points)             (                        

	Do they include 

· Lone working                           (
· Out of hours working away from the scheme                                   (
· Night shifts with less than two people working at the site                   (


	6. Emergency Services

Have you informed your local services of your location and any special arrangements 

i.e door entry systems

please list any special arrangements 

Please state nearest

	Ambulance Service
	

	How long would you expect it would take for emergency services to arrive?
	
	Less than 5 mins score 0
	Between 5-10 mins score 10
	Over 10 mins score 20

	G.P
	

	Police Station
	

	Fire Station
	

	Staffing  / visitors / public 

· Are there inexperienced workers at the project                                      (
· Any staff with disabilities or special health problems                              (
If so, please list them

· How many people are employed at the project                           

· Do you have work experience trainees                                                  (
· Do members of the public visit the project                                             (
*Please note that whilst the are no legal responsibilities for non – employees under the First Aid at work regulations the Association follows the HSE recommendation that we DO consider them in our risk assessment.



	Members of the Public

How often do the public visit

Are they supervised?

Any suggestions 




Scheme Name

Scoring (for monitoring purposes):

· Hazards

· Staffing Patterns

· Emergency Services

Overall score _______

	Minimum required 

· First Aiders                   (
(Certificated four day course)

· Appointed persons       (
(1 day course)


	Please list :

	
	Name(s)
	Date exam
	Exam result

i.e pass / fail / certificated / appointed persons 
	Renewal date

	
	
	
	
	

	I confirm that the First Aid Box is complete and does not contain any other items (ie medication). If it is not complete please confirm that replacement items have been ordered.



	Applications for training attach copies of requests.

	Overall comments (to include any further action required and action responses)



	Date of Assessment
	Name of assessor
	Date of next assessment
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