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Introduction.

Risk assessments are continuously carried out by each of us throughout our lives, in every day situations, in the workplace and in the home.  The process of risk assessment is fundamental to us all surviving in whatever state we wish to live.

For example smokers are very aware of the inherent risks from smoking but choose to continue, we all know that drinking to excess is  damaging to our health yet we sometimes choose to deliberately drink too much. Some of us like to pursue dangerous sports knowing that we might be hurt in the process.

The issues revolve around the way that we perceive the risk and the fact that we may decide if we take that risk.

In the workplace, the situation is somewhat different. The Health & Safety at Work etc Act 1974  states that employers must ensure that employees are not put at risk. This implies then, that the company must identify and evaluate the risks associated with work activities and it must decide if employees are permitted to take those risks.

As is identified within the Cafcass safety procedure (SP12) the topic of risk assessment is potentially very far reaching and deals with risks associated with all types of work activity. A range of topic-specific risk assessments have been developed for Cafcass covering such issues as Hazardous Substances, Fire, Manual Handling, Display Screen Equipment, Personal Safety and the Workplace. 

It is considered that this range of assessments would be sufficient to cover the majority of Cafcass operations, however, it is also recognised that other processes or activities may be performed that fall outside the scope of the topic-specific assessment processes. In these cases a general risk assessment system must be in place in order to provide for a suitable and sufficient risk assessment to be undertaken. 

This guidance is written to assist the assessor with the practical task of completing a general risk assessment. It should not be applied without having first read the Cafcass-SP12 Safety Procedure and having received appropriate training in general risk assessment principles as outlined in para. 2.1.6 of that procedure. 

Operational Guidance on Conducting a General  Risk Assessment.

As a rule, it would be expected that each of the topic-specific risk assessments (COSHH, Fire, Manual Handling, Workplace, Personal Safety) would be undertaken first.  In this way the majority of work activities being performed by Cafcass will have been assessed.

As a guide a general risk assessment would be required for the following:

A. The identification of specific hazards and risks to new or expectant mothers  where offices employ women of child bearing age.

B.  A young person (A person under 18 years) is to be employed.

C. An activity has been identified that has not been covered by a topic-specific risk assessment. 

The following sections outline the stage of hazard identification within these 3 main categories.

A. Hazard Identification for new or expectant mothers

Note
New or expectant mothers are those who are pregnant, have given birth in the last 6 months or are still breast feeding. The Management of Health & Safety at Work Regulations 1999 requires employers to take into consideration the risks to new or expectant mothers where offices employ women of child-bearing age. New or expectant mothers have certain entitlements which are to be invoked upon written notification that a member of staff is pregnant, has given birth in the last 6 months or is still breast feeding. (Staff must be made aware of the importance of notifying management in writing that they are pregnant or are a new mother).

1. If offices employ women of child bearing age a general risk assessment is to be carried out.

2. Print out a blank General Risk Assessment form (Appendix E to the procedure) and enter the office address (In the applicable box) and the title” New of expectant mother risk assessment” in the “description of activity” box.

3. Using HSE approved guidance (HSG 122 – New and Expectant mothers at work) and in consultation with those who work in the office, the assessor should try to identify all aspects of the work activity that may present a risk to a new or expectant mother or to the unborn child and enter them onto the form in the “hazard (what might go wrong)” box.

4. Record who might be harmed. When using this system for the assessment of new or expectant mothers the person(s) at risk will be either the mother and/or the child.

5. For each identified hazard consider what control measures are currently in place in order to prevent harm to the new or expectant mother and/or child. Do not state those control measures that should be in place, or those that are provided but not used.

The following table gives some examples of typical workplace hazards associated with new or expectant mothers and of control measures that may be considered adequate to control the risks. (Taken from HSG122).

	#
	Typical hazards to new or expectant mothers
	Example of control measures

	1
	Continuous standing or sitting causing fatigue, dizziness, backache, risk of premature childbirth or miscarriage
	Opportunities to change posture and to alternate between sitting and standing. Discuss risks with worker. Rearrange workload if necessary to promote this requirement.



	2
	Manual Handling injury due to increased susceptibility to injury from hormonal changes and postural problems as pregnancy progresses.
	Avoid manual handling operations. Provide equipment for moving objects. Provide assistance with lifting and carrying. Arrange the workplace to avoid the need to stoop or twist.



	3
	Physical and mental fatigue from work related factors. Tiredness increases during and after pregnancy.
	Provide facilities to sit or lie down and rest in privacy at appropriate intervals. It might be necessary to adjust working hours, shift patterns and rest breaks  temporarily.



	4
	Limited access to hygiene facilities including toilet and washing facilities may increase the risks of infection and kidney disease. Pregnant women will often have to visit the toilet more frequently during pregnancy due to pressure on the bladder and other changes associated with pregnancy.


	Availability of nearby toilet and washing facilities.

	5
	Occupational Stress caused by workplace factors can be particularly hazardous to new or expectant mothers. Hormonal changes can affect individual susceptibility to stressors. Some studies have associated stress with increased incidence of miscarriage and inability to breast feed


	Identify all stressors that may be present in the worker’s role and adapt working practices and conditions to reduce the likelihood that the stressor will cause anxiety. Possibly re-assign the stressful duties to others temporarily.

	6
	Smoking / Passive smoking.


	Offer advice to the smoking new or expectant mother and prevent any situations where the mother would be exposed to passive smoking in and around the workplace.


B. Hazard Identification for young persons

The regulations also require employers to assess the risks to young persons (Generally based on their inexperience and lack of awareness of risks) before they start work and therefore it is important that Managers are aware of any young person about to be employed.

Before employing a person under 18 a risk assessment is required to be carried out to identify any specific areas of their work that, due to their inexperience, lack of awareness and psychological and physical immaturity, may cause them to be particularly at risk.

1. When notification has been received that a young person is due to start work, the risk assessor is to be informed.

2. Print out a blank General Risk Assessment form (Appendix E to the procedure) and enter the office address (In the applicable box) and the title ”Young person risk assessment – (Plus their name)” in the “description of activity” box.

3. Using HSE approved guidance (HSG 165 – Young people at work) and in consultation with the prospective line manager,  the assessor should try to identify all aspects of the work activity that may present a risk to a young person and enter them onto the form in the “hazard (what might go wrong)” box.

4. There is no need to record “who might be harmed”.

5. For each identified hazard consider what control measures are currently in place in order to prevent harm to the young person. Do not state those control measures that should be in place, or those that are provided but not used.

The following table gives some examples of typical workplace hazards associated with young persons at work and of control measures that may be considered adequate to control the risks (taken from HSG165)

	#
	Typical hazards to Young persons at work
	Example of control measures

	1
	Young persons are less able to cope with dealing with violent and aggressive behaviour due to their lack of skills, experience, training and awareness.


	Avoid situations which may expose the young person to violence and aggression. Direct supervision. Training.

	2
	Occupational Stress due to the inability to cope with several tasks or perform tasks to deadlines or perform tasks due to lack of skills, training and confidence. Insecurity and shyness will often prevent young persons from seeking assistance or advice.


	Provide supervision, training and support. Ensure task can be performed successfully.

	3
	Physical injury due to lack of physical Strength.
	Adjustments to be made to the workload to ensure tasks are undertaken within one’s personal capacity.

	4
	Exposure to harmful chemicals due to a lack of awareness and faulty perception of risks.


	Training and supervision.

	5
	Harm arising from “horseplay” and practical jokes due to immaturity and a lack of appreciation of rules, systems and procedures
	Training and supervision.

	6
	Physical injury from contact with dangerous parts of equipment and machines due to their lack of skills, experience, training and awareness.
	Training and supervision. Where appropriate certain processes may be prohibited.


C. Hazard Identification for other activities

Where an activity has been identified that has not been covered by a topic-specific risk assessment a general risk assessment will be required.

1. When an activity has been identified that has not been assessed, the risk assessor is to be informed.

2. Print out a blank General Risk Assessment form (Appendix E to the procedure) and enter the office address and a description of the activity in the boxes provided.

3. Record the hazards that you think are associated with the activity. Remember you are not required to consider the insignificant hazards.

The following table identifies a range of workplace hazards that may help you decide on the types of hazard present in the activity you are assessing.

	Mechanical


	Physical
	Ergonomic
	Chemical

	Entanglement


	Noise
	Falling objects
	Inhalation

	Cutting


	Vibration
	Falling persons
	Injection

	Impact


	Temperature
	Static postures
	Absorption

	Crushing / trapping


	Lighting
	Awkward postures
	Ingestion

	Ejection
	Ventilation
	Repetitive movements
	Skin irritant

	Shearing


	Radiation
	Slips / trips
	


4. Identify whom you think might be harmed by the hazard. It might be that the person performing the task is exposed although other persons might be affected by the activity also.

5. For each identified hazard consider what control measures are currently in place in order to prevent harm to the persons exposed. Do not state those control measures that should be in place, or those that are provided but not used.

Assessment of risk

6. Now that the workplace hazards and the existing control measures have been identified, a decision is to be made as to whether the control measures are sufficient to prevent harm.  To help with this process a risk estimation chart is to be used (see attached).

Note
The level of risk may be estimated by analysing a) The perceived likelihood of something going wrong and b) The perceived consequences if it were to go wrong. Both factors are to be considered after reviewing the precautions that are already in place to prevent harm.

The decision as to whether the hazard presents a significant risk is based on the standard of reasonable practicability (See para 3.5 of Safety Procedure SP12) and therefore an element of subjectivity will be required based upon a reasonable review of the hazards and existing control measures.

Risk assessments are required to be suitable and sufficient….not perfect.

7. Use the risk estimation chart to help you determine the likelihood and severity of a hazard causing harm and record your scores in the boxes provided. 

8. Multiply the 2 numbers to arrive at a risk rating score.

9. Use the risk matrix to convert the total score to a residual risk code of:

 A (Acceptable), M (Moderate) or I (Intolerable). Enter this code into the box provided.

10. For each hazard with a code of “A” no further action will be required. Continue at para 12.

Note
A code of “A” may not be achieved where no existing control measures are stated.

11. For each hazard identified as an “M” or “I” the hazards are not considered sufficiently controlled to prevent harm and additional control measures will need to be introduced. On the Action Plan (Part B) record the relevant hazard number, residual risk code and those control measures that you consider will achieve the standard of safety, which is reasonably practicable for each of the non-controlled hazards.

Note
These may include the acquisition of new equipment or furniture, the provision of signs and notices, the development of safe systems of work, the training of staff, or repair of defective items etc, etc

12. Create the assessment as an electronic document in line with the record keeping procedures outlined in 2.6 of the Cafcass safety procedure SP12.

13. The assessor should print their name and enter the date of the assessment. 

14. Where Trade Union Representatives assisted with the assessment, their name and union body should be entered also.

Risk assessment follow-up meeting
15. Arrange for a follow-up meeting with the line Manager to discuss and agree the findings and to allocate actions and timescales for completion. 

16. The line Manager will sign and date the assessment form indicating that they have read the assessment and that the findings are agreed and understood.

17. And discrepancies or disagreements with the assessment findings will be resolved at the review meeting and amendments will be made as necessary to reflect the agreed findings.

18. Where agreement cannot be reached, the Health & Safety advisor should be contacted for advice and the issue is to be raised in the local H&S committee meeting for discussion.

19. Enter a date of assessment review as 2 years from the assessment date unless the hazards are significant enough to warrant an earlier review.  

20. The line Manager will ensure that the findings of the assessment are communicated to staff and trade union representatives and will arrange for training as appropriate to ensure the activities are performed safely.

Risk Management

21. As each further control measure is put in place, the residual risk is to be re-evaluated following the principles outlined in paragraphs 6-9. On Part B of the form enter the date that the action was completed and the revised rating scores against the relevant hazards and produce a revised residual risk code. It would be expected that the revised code would be “A”, although it may not be regarded as such. (An “I” might be reduced to an “M”).

22. The revised form should be submitted to the line Manager who will “sign off” the actions taken and agree the revised residual risk code.

23. The full assessment process would be considered complete where all hazards show a code of “A” indicating that all identified hazards are adequately controlled to prevent harm.

HEALTH & SAFETY RISK ESTIMATION CHART.

To be used in conjunction with general risk assessment system (SP12):

Severity ratings and guideline descriptions:

	Rating Value
	Severity  of hazard


	Description

(Reasonably foreseeable worst case injury)

	5
	CATASTROPHIC
	Hazard is capable of causing death. 

	
	
	

	4
	MAJOR
	Hazard can result in serious illness or severe long term injury.

	
	
	

	3
	MARGINAL
	Hazard could cause lost time through illness or injury. External treatment would be required. 

	
	
	

	2
	MINOR
	Slight injury. Possibly first aid treatment required.

	
	
	

	1
	NEGLIGIBLE
	Little consequence. Not expected to cause ill health or injury. 


Likelihood ratings and guideline descriptions:

	Rating Value
	Likelihood  of hazard happening
	Description

	5
	DEFINITE
	Will happen immediately or in the very near future.   

	
	
	

	4
	PROBABLE
	Likely to happen.

	
	
	

	3
	POSSIBLE
	Could happen sometime.

	
	
	

	2
	REMOTE
	Very Unlikely to happen.

	
	
	

	1
	IMPROBABLE
	Inconceivable that this could happen


Risk Matrix:

	5
	5
	10
	15
	20
	25

	4
	4
	8
	12
	16
	20

	3
	3
	6
	9
	12
	15

	2
	2
	4
	6
	8
	10

	1
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5



Key for risk matrix: 

1-6 Residual risk is Acceptable. No further action would be required.

8-12 Residual risk is Moderate and will require actions to reduce the risk.

15-25 Residual risk is Intolerable. Priorities to be given to implementing actions to reduce the risk.

Severity





Likelihood
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