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Corporate Health and Safety

____________________________________________________________________________________________________

Risk Assessment Form

	Title/Activity
	Location
	Completed by
	Assessment Review

	Generic Face to Face Reception points
	TBC
	TBC
	TBC


	Hazard
	Persons at Risk
	Existing Control Measures
	Risk Rating

	
	
	
	S
	L
	R

	Cross infection
	Ealing Council Staff

Members of the Public

Security Staff

Contractors
	· Staff awareness

· Increased cleaning regime
	2
	3
	6

	Actions to considered 
	Responsible Person
	Agreed Date

	1. Hand gel and wipes to be obtained and placed at key positions.

2. Signage for members of the public

3. Screening process on entry

4. Advice to staff


	1. Property Ealing

2. Health & safety advisor / line manager

3. Property Ealing/Security

4. Line Manager
	

	Hazard
	Persons at Risk
	Existing Control Measures
	Risk Rating

	
	
	
	S
	L
	R

	Security threat – panic, aggression
	Ealing Council Staff

Members of the Public

Security Staff
	· Security present at all times

· Staff awareness

· Training
	3
	1
	3

	Actions to considered
	Responsible Person
	Agreed Date

	1. Signage for members of the public

2. Consider additional security

3. Up date Intranet with swine flu guidance


	1. Health & safety advisor / Line manager

2. Property Ealing/Security

3. Civil Protection Team / Web team
	26/06/09


	Are the risk ratings for this activity with control measures in place acceptable?     Yes   [ X  ]   No   [     ]

Are further actions required?           Yes   [ X ]   No   [     ]

Risk Assessor (Name) Grace Davey                                       Signature……………………………………………………………………..…………………………………………… Date   …………………………………………………

Risk Assessor (Name) …Amanda Way      …………………..…….…..…… Signature……………………………………………………………………..…………………………………………… Date   …………………………………………………



	


	Management Confirmation

	I confirm that all action identified above have been completed satisfactorily.

Name (block capitals)…………………………………………………………………………… Signed…………………………………………………………………………………………………………………………… Date……………………………………………………



	Risk Rating

	Severity
	Likelihood
	Band

	1 No injury
	1 Very unlikely
	Low 1- 5

	2 First aid injury + <3 days absence
	2 Unlikely
	Medium 6 -15

	3 Lost time injury (>3days Absence)
	3 Possible
	High 16 - 25

	4 Major injury
	4 Likely
	

	5 Death
	5 Very likely 
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