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Description automatically generated]Hazard Report and Risk Assessment Form 
For reporting hazards or a hazardous situation
Complete this form if you notice a hazardous situation. Rectify the hazard immediately if you are able to do so, and report what action you have taken. If unable to rectify the hazard, state what action you recommend. 
	Section 1: Details of Person Reporting the Hazard

	First name:
	

	Family name:
	

	☐Employee
☐Patient
☐Contractor/Volunteer
☐Visitor
☐Medical professional

	Position:
	

	Department:
	

	Contact number:
	



	Section 2: Identify the Hazard

	Date hazard is identified
	


	Time hazard is identified
	


	Describe the hazard
	


	Location
	


	Why/how is it considered a hazard?
	


	Has the hazard already caused any harm/injury?
	☐No
☐Yes – Complete an incident report.



	[bookmark: _Hlk111643554]Section 3: Assess the Risk

	The risk rating of a hazard is based on the combination of likelihood, consequence and amount of exposure to a hazard.
· Severity is a measure of an injury, illness, incident or disease occurring. When assessing severity, the most severe category that would be most reasonably expected should be selected.
· Likelihood is the potential for an accident that may cause injury or harm to a person. When assessing likelihood, you must establish which of the categories most closely describes the probability of the hazardous incident occurring.



	[bookmark: _Hlk78470314]Likelihood
	Severity

	
	1. 
	Trivial
	Minor
	Moderate
	Major
	Significant

	
	1. 
	1. 1
	1. 2
	1. 3
	1. 4
	1. 5

	
	1. Rare
	1
	1. 1
	1. 2
	1. 3
	1. 4
	1. 5

	
	1. Unlikely
	1. 2
	1. 2
	1. 4
	1. 6
	1. 8
	1. 10

	
	1. Possible
	1. 3
	1. 3
	1. 6
	1. 9
	1. 12
	1. 15

	
	1. Likely
	1. 4
	1. 4
	1. 8
	1. 12
	1. 16
	1. 20

	
	1. Certain
	1. 5
	1. 5
	1. 10
	1. 15
	1. 20
	1. 25



	Assess the Likelihood

	Likelihood
	Score
	Meaning

	Rare
	1
	The likelihood of this happening is probably never or extremely rare.

	Unlikely
	2
	Although you should not expect it to happen, it is always possible it may.

	Possible
	3
	There is the possibility this could reoccur or happen occasionally.

	Likely
	4
	It will more than likely happen or reoccur but not a persisting issue.

	Certain
	5
	It will happen or reoccur, even frequently.



	Assess the Severity

	Likelihood
	Score
	Meaning

	Trivial
	1
	No injury – Minor property damage.

	Minor
	2
	Slightly harmful – Minor cuts and abrasions. Some property damage, but minimal and minor.

	Moderate
	3
	Harmful – Lacerations, sprains, minor fractures, asthma or minor burns. Property damage that requires contract work. Interruption to business for less than a day.

	Major
	4
	Extremely harmful – Permanent disability, major fractures, deafness, anaphylaxis reaction or disease. Major impact on the business of two to five days.

	Significant
	5
	Fatal – Could result in a fatality or loss of buildings. Could also include or involve interruption to business for five or more days.



	Likelihood x Severity = RISK SCORE
Use risk score and colour to determine a Risk Management Plan.

	Colour
	Meaning

	
	Acceptable with ongoing review and monitoring for Continuous Improvement.

	
	Acceptable but will require continued monitoring against a developed action plan.

	
	Requires management approval to proceed but can be managed with risk mitigation.

	
	Cannot proceed and is unacceptable as it currently exists. Will need to be fully reviewed and actioned immediately.



	Section 4: Actions Recommended to Be Taken

	Action
	By Whom?
	By When?

	

	
	

	

	
	

	

	
	



	Section 5: Details of Person Reporting the Hazard – Have the Control Measures Been Implemented?

	First name:

	☐Yes
☐No
Provide comments on action taken to remedy the hazard or proposed actions.

	Name:
	

	Position:
	

	Signature:
	

	Date:
	

	*This form is to be emailed to the Human Resource Manager.

	Date emailed:
	



	Section 6: Follow Up (COO) 

	Has the hazard been controlled effectively? Is there any residual risk, and is follow-up action still required?

	Is a follow-up risk assessment required?
	☐No
☐Yes
If Yes:
☐3 months
☐6 months
☐12 months

	Has the Risk Register been updated with this entry?
	☐No
☐Yes

	*This form is to be emailed to the Human Resource Manager.

	Name:
	

	Position:
	

	Signature:
	

	Date:
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