
RISK ASSESSMENT FORM
Appendix C

	CONSEQUENCE
	RISK RATING MATRIX
	LIKELIHOOD

	
	
	Probable (A)
	Possible (B)
	Remote / Unlikely  (C)
	Improbable / Negligible(D)

	
	Fatal injuries (4)/ Permanent Environmental Effect
	High (4A)
	High (4B)
	Medium (4C)
	Low (4D)

	
	Major Injuries (3)/ Major Environmental Effect
	High (3A)
	High (3B)
	Medium (3C)
	Low (3D)

	
	Minor Injuries (2)/ Minor Environmental Effect
	Medium (2A)
	Medium (2B)
	Low (2C)
	Low (2D)

	
	Negligible Injuries (1)/ Negligible Environmental Effect
	Low (1A)
	Low (1B)
	Low (1C)
	Low (1D)

	ACTIVITY / LOCATION: HERD FARM RESIDENTIAL EDUCATION CENTRE: JACOB’S LADDER      

	HAZARD
	EFFECT


	RISK RATING
	CONTROL


	RESPONSIBILITY


	RESIDUAL RISK RATING

	FALL
	HEAD INJURY FRACTURE FATAL
	4C
	ACTIVITY BRIEFING GIVEN TO ALL GROUP. INSTRUCTOR TO TRAIN ALL YOUNG PEOPLE ON ALL EQUIPMENT, INSTRUCTOR WILL NOT ALLOW YOUNG PEOPLE ON ACTIVITY UNTIL CONFIDENT THEY KNOW HOW TO USE EQUIPMENT 
	ALL STAFF
	4D

	FALLING ITEM
	HEAD INJURY, FRACTURES AND BRAKES
	3C
	INSTRUCTOR TO GIVE FULL BRIEFING ON WHERE TO POSITION THEMSELVES WITHIN ACTIVITY. NOBODY ALLOWED ON GRAVEL AREA WITHOUT SAFETY HELMET. ALL YOUNG PEOPLE FITTED WITH SAFETY EQUIPMENT WHICH IS REGULARLY CHECKED
	ALL STAFF
	3D

	TRIP
	HEAD INJURY FRACTURE, BRAKES AND SPRAINS
	3C
	ALL TAKING PART TAKEN TO ACTIVITY FULL BRIEFING AND HEALTH AND SAFETY TALK GIVEN TO GROUP
	ALL STAFF
	3D

	EXTREME WEATHER
	FALL ELECTROCUTION
	4C
	INSTRUCTOR TO LOOK AT FORECAST BEFORE ACTIVITY COMMENCES AND MAKE JUDGEMENT WHETHER SESSION SHOULD TAKE PLACE
	ALL STAFF
	4D

	EQUIPMENT MISUSE
	FALL INJURY
	3C
	FULL BRIEFING AND TRAINING GIVEN BEFORE ACTIVITY AND DELIBERATE MISUSE OF EQUIPMENT THEN SESSION MAY BE SUSPENDED
	ALL STAFF
	3D

	EQUIPMENT FAILURE
	FALL INJURY
	3C
	ALL EQUIPMENT CHECKED ON A REGULAR BASIS BY QUALIFIED STAFF AND DAMAGED EQUIPMENT TAKEN FROM CIRCULATION AND REPLACED ALL EQUIPMENT CHECKED BEFORE AND AFTER SESSION.
	ALL STAFF
	3D

	STRUCTURE FAILURE
	HEAD INJURY, FRACTURES, BRAKES, FATALITY
	4C
	STRUCTURAL EQUIPMENT CHECKED BEFORE AND AFTER SESSION BY QUALIFIED STAFF. EQUIPMENT CHECKED BY QUALIFIED ENGINEER ON A ANNUAL BASIS UNLESS REQUESTED SOONER.
	
	

	Assessment by (Print Name)JOHN BOSWORTH Signature J BOSWORTH               Date  01/01/10
Review date (if applicable) 31/12/10 (generally 12 months or following any significant change or an incident)

Note: Any assessments carried out for expectant mothers, young persons, children, etc must be in conjunction with Health and Safety Manager


          Jacob’s Ladder 








