Appendix H 

Hazard Identification and Risk Assessment for Field Activities 
School/Group ................................................................................................. 

1. Incident reporting, investigation and recording 
(a) Before commencement of the field activity, the staff member in charge must be familiar with the Northern Territory University policy on Incident Reporting, Investigation and Recording Procedures 7. 

(b) An incident report form 6 should be completed for all accidents, no matter how minor. 

(c) The supervisor of the group or the staff member in charge of the field activity should undertake an investigation of the incident on site and assist with the completion of the incident report form. A thorough investigation of the immediate and underlying causes of an incident is essential to prevent a recurrence. 

(d) Completed incident forms should be returned to the chair of the faculty OH &S committee on return from the field activity. 

(e) The presence of any disturbing or suspicious people at study sites should be reported immediately both to a specified departmental contact person and to the police. 

2. Hazard identification and risk assessment 
(a) A comprehensive appraisal of the hazards to be encountered on field activities and an assessment of the risks associated with these hazards must be undertaken during the planning for the trip. 

(b) Staff members in charge of field activities and supervisors of postgraduate students are responsible for ensuring that the risk assessment procedure has been completed before the commencement of the field activity. 

(c) Following identification of the hazards likely to be found during the field activity, risk control measures must be adopted to minimize the risk associated with each hazard. (A form to assist with this process is provided). 

(d) Potential hazards identified by the staff member in charge of the field activity must be disclosed to participating staff and students before departure. The standards of risk control with respect to fieldwork will be included in a later version of this policy. 

Subject/Course/Project: ........................................................................................ 

Location of Field Activity: ...................................................................................... 

Date of field activity: ___/___/___ 

Staff member in charge:/Supervisor ........................................................................ 

No. of students: .................. 

Staff members/Postgraduates attending field activity:         First aid qualifications 
............................................................................................................................ ............................................................................................................................ 
............................................................................................................................ ............................................................................................................................ 
............................................................................................................................ ............................................................................................................................ 


Form completed by: .............................................................................. 

Date: ___/___/___ 

Brief Description of the field trip 

.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 
.......................................................................................................................... 


	HAZARD CHECKLIST 
	LEVEL OF RISK 
THIS COLUMN MUST BE COMPLETED 
	RISK CONTROL 
MUST BE FILLED IN IF THERE IS ANY RISK 

	Entanglement 
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Crushing 
	LOW
	 
	 

	
	MED
	 
	

	
	HIGH
	 
	

	Cutting, stabbing, puncturing 
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH
	 
	

	Use of machinery (cars, winches, motors, scientific equipment) 
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Striking against or struck by 
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH
	 
	

	Hygiene (food preparation& storage, personal)
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH 
	 
	

	Electrical 
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Explosion 
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH
	 
	

	Slipping, tripping, falling 
	LOW
	 
	 

	
	MED
	 
	

	
	HIGH
	 
	

	Immersion in water (boating, swimming, diving)
	LOW
	 
	 

	
	MED
	 
	

	
	HIGH
	 
	

	Suffocation (tunnels, avalanches, land slips)
	LOW
	 
	 

	
	MED
	 
	

	
	HIGH 
	 
	

	Temperature (fire, thermal comfort, hypothermia, heat stress) 
	LOW
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Wildlife (animals, spiders, snakes, sharks)
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Allergic reactions 
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Chemicals 
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH 
	 
	

	Assaults/vandalism 
	LOW
	 
	 

	
	MED 
	 
	

	
	HIGH
	 
	

	Compressed air or gases 
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH
	 
	

	Fumes, toxic gases or vapors, dust 
	LOW
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Noise 
	LOW
	 
	 

	
	MED
	 
	

	
	HIGH 
	 
	

	Radiation; including, ionising, non-ionising, lasers, electromagnetic& ultraviolet
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH 
	 
	

	Stress 
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH 
	 
	

	Vibration
	LOW 
	 
	 

	
	MED 
	 
	

	
	HIGH 
	 
	

	Ergonomics/Manual Handling
	LOW 
	 
	 

	
	MED
	 
	

	
	HIGH
	 
	

	Other factors 
	LOW
	 
	  

	
	MED
	 
	

	
	HIGH 
	 
	

	
	
	


Received by: .............................................................................. 

Date: ___/___/___ 

Approved: ..................................................................................... 

Date: ___/___/___ 

 

