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	Children & Young People’s Department 
	MODEL    RISK ASSESSMENT

RECORDING FORM


	M34

	
	
	
	


	When completed a copy of this form must be sent to your Line Manager



	Location or Address:  Wirral Hospitals’ School
	Date assessment undertaken: 10th May 2006
	Assessment undertaken by:  D Todd, Health & Safety Officer, Children & Young People’s Dept

	Activity or Situation: Pupil on Crutches in School Environment
	Review Date:  September 2006
	Signature:


	(1)
Hazard
	Risk
	
	(2)
Who might be harmed and how?
	
	(3)
What controls exist to reduce risk?
	
	(4)
What action can be taken to further reduce risk?

	Access/Egress

Housekeeping

Crowds

Fire


	
	
	Insert Name, Slips, trips and falls

Insert Name, Slips, trips and falls

Insert Name, Staff, Pupils - Collision with staff/pupils

Insert Name, Staff, Pupils – Burns, Smoke inhalation, Slips, Trips, Falls.


	
	Corridors and walkways kept clear at all times.  Housekeeping standards maintained.  Regular inspections carried out. 

High standards of housekeeping maintained at all times.  Regular inspections carried out.  

To avoid movement around school at start/end of school day, break, lunchtimes and change of lessons.

Pupil must be accompanied by responsible adult.


	
	Parents/carer escort child to and from school.

School to appoint  responsible pupil to as a “buddy” to provide help in carrying school bag/lunch box, etc.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	(1)
Hazard
	Risk
	
	(2)
Who might be harmed and how?
	
	(3)
What controls exist to reduce risk?
	
	(4)
What action can be taken to further reduce risk?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


RISK RATING

a  SEVERITY 





b  LIKELIHOOD




c  FINAL SCORE RATING:  WHAT NEEDS TO BE DONE

5  Dying or being permanently disabled


5  Will almost certainly happen



16–25
Stop! Do not start activity again until risk is controlled

4  Serious injury/long-term illness


4  Highly likely to happen



10-15
High risk level, High priority.  Take action straight away  

3  Temporary disability/3 days off sick


3  Not so likely






to control the risk

2  Will need medical attention



2  Even less likely




 6-9
Medium risk level.  Tighten up controls and make a  

1  Minor injury eg bruise, graze



1  Unlikely to happen at all




plan to do something about risk

3-5
Fairly low risk level.  Low priority but keep possible action in mind.















1-2
Low or trivial risk.  No further action required.

So:  a x b = c

	ACTION PLAN

	Action Required
	Responsible Person
	Date for Completion

	
	
	








(1)
List hazards something with the potential to cause harm here:


Seek to quantify the level of risk the likelihood of harm arising based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence.

(2)
List groups of people who are especially at risk from the significant hazards which you have identified:

(3)
List existing controls here or note where the information may be found:

(4)
List the risks which are not adequately controlled and the action you will take. Have regard for the level of risk, the cost of any action and the benefit you expect to gain:
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