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               Generic Risk Assessment Form




	Hospital/Facility: 
Department: 
	Date:

 
	Risk Assessment #:



	Task / Activity: 


	Staff completing this assessment: 

	Reason for assessment :  FORMCHECKBOX 
 Accident/Incident    FORMCHECKBOX 
 Planning    FORMCHECKBOX 
 New Hazard Identified 

  FORMCHECKBOX 
 New equipment,    FORMCHECKBOX 
 Equipment Change/modification    FORMCHECKBOX 
 Other, Please specify:


	1. Identify the Hazard and describe how can it cause harm?
	

	List any controls that are currently used to prevent harm e.g. PPE, Safe Work Procedure



	2. Assess the risk of injury or harm Using the NSW Health Risk Matrix
	Likelihood


	Consequence


	Risk Rating



	The score provides an indication of the level of risk and how effective the existing controls are. The next stage of the process is to determine if/what additional controls are required and how soon they need to be implemented.


	3. Control the risk/hazard
	Explain the additional controls you have chosen and how they will prevent harm.

	 FORMCHECKBOX 
 Eliminate the hazard 


	

	 FORMCHECKBOX 
 Substitute the hazard for something less harmful
	

	 FORMCHECKBOX 
 Isolate the hazard from the person 
	

	 FORMCHECKBOX 
 Engineer out the risk, use equipment to do the work
	

	 FORMCHECKBOX 
 Administration, use safe work practices and training
	

	 FORMCHECKBOX 
 Personal Protective Equipment
	

	Re-assess the hazard with your new/additional controls in place using the NSW Health Risk Matrix
	Likelihood


	Consequence


	Risk Rating




	4. What controls require implementation?
	Who will do it?
	By when?
	Date completed


	
	
	
	

	
	
	
	

	
	
	
	


	5. Evaluate/monitor the effectiveness of the controls you put in place.
	It has now been-    FORMCHECKBOX 
 1 week    FORMCHECKBOX 
 1 month    FORMCHECKBOX 
 6 months    FORMCHECKBOX 
 12 months

	
	The controls put in place are    FORMCHECKBOX 
 Working well    FORMCHECKBOX 
 Need review  

 FORMCHECKBOX 
Need a new Risk Assessment  

	Responsible manager:                                                           Date:      /     /
	Evaluated by:                                                                           Date:      /     /


1 Identify





2 Assess





3 Control





4 Implement





5 Evaluate
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