RISK ASSESSMENT FORM


	RISK ASSESSMENT DETAILS
	RISK MATRIX & RATING

	
	Craven Arts
	

	Team
	



	Title of risk assessment 
	Exhibitions

	
Details of activity: Installing an Exhibition

	Location of activity
	Craven Arts House

	Risk assessment log ref
	

	Other risk assessments cross-referenced
	

	Workplace Instruction reference
	Exhibition Handbook 

	Date of assessment
	

	Name of person carrying out assessment (risk assessment trained)
	

	Name of others consulted on activity
	



	Signature of manager 
	Date 




	
POTENTIAL OUTCOME                                                               LIKELIHOOD
	Catastrophic
	Fatal injury/permanent disability
	

	Highly likely
	More likely to occur

	Major
	RIDDOR reportable Specified Injury/ Disease/Dangerous Occurrence
	                
	Likely
	

	Moderate
	RIDDOR reportable over 7 day injury
	
	Possible
	

	Minor
	Minor injury (requiring first aid)
	
	Unlikely
	

	Insignificant
	Minor injury
	
	Remote
	Less likely to occur



POTENTIAL OUTCOME

	Catastrophic
	5
	10
	15
	20
	25

	Major
	4
	8
	12
	16
	20

	Moderate
	3
	6
	9
	12
	15

	Minor
	2
	4
	6
	8
	10

	Insignificant
	1
	2
	3
	4
	5

	
	Remote
	Unlikely
	Possible
	Likely
	Highly Likely


                                                                             
                                                                                       LIKELIHOOD                                        

	Risk rating
	Action


	
	HIGH 
	Urgently review/add controls & monitor, notify H&S Team
(if Likely or Highly Likely – stop work, seek competent advice)


	
	MEDIUM       
	Review/add controls (as far as reasonably practicable) & monitor

	
	LOW
	Monitor control measures








	Hazard and related activity
Eg slip – wet floor
	Persons at risk
Eg employees, pupils, customers, contractors, members of public (include out of hours use)
	Existing control measures
Eg workplace instructions, training, authorised user, competent person, PPE – give specific references
	Risk rating after existing control measures
Potential Outcome x Likelihood = Risk (e.g. Minor x Unlikely = Low)

	If any additional control measures required – what are they?
Eg documented observational monitoring

	Residual risk rating after additional control measures
Potential Outcome x Likelihood = Risk (e.g. Minor x Unlikely = Low)

	Slips, trips and falls
	
	Building/room checks undertaken regularly and any issues logged and repaired
Ensure trip hazards are not present in the room 

	
	Report any issues 

Record any incidents in the accident book and seek assistance from a first aider if required

	

	Use of Hanging System and installation
	
	No lone working	
To use step up stools and ladders.
	
	
	

	Manual Handling 
	
	To use aids available
To ask for assistance
	
	
	

	Working at height
	
	To use step up stools and ladders.
	
	Not to use chairs or tables
	

	Ladders 
	
	Ladders to be inspected every 6 months to ensure safe to use. 
To be used correctly and footed. 
	
	
	

	Chairs/tables
	
	
	
	
	

	Stewarding
	
	
	
	
	

	Fire 
	
	No naked flames in the room

Raise the alarm, to give directions to fire exit and follow the attendees out of the building
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





	
ACTION PLAN (insert additional rows if required)
	To be actioned by:
	Action completed:

	Further control measures to reduce risks so far as is reasonably practicable
	Name
	Position
	Date
	Signature
	Date

	
	 
	  
	 
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	COMMENTS AND INFORMATION
Use this section to record how the risk assessment & control measures have been communicated, and any other comments and information

	









	Scheduled date of next review 
Minimum annually, or if there are any significant changes, or following an incident or near miss
	Are there any changes to the activity since the last review?


Clarify that all the controls are still in place and are monitored on a regular basis.
	Signature of manager
	Date of review
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