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· This form is to be used to report identified hazards. Accidents and injuries should be reported on an Accident, Incident and Injury Report form.

· If the matter is urgent telephone Work Health and Safety (WHS) (Ext 6592) or Security (Ext 7777).

· To be completed by the person identifying the hazard, then submitted to the Senior Executive / 
Senior Manager
	Section A   Person Identifying Hazard

	Reported by
	     
	Contact number 
	     

	Faculty/Division
	     
	Date
	     

	

	Section B   Details of Hazard

	Location




	     

	Building/Area
	     
	Room no.
	     

	Hazard Description

	

	     

	Is a photo or sketch attached?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No          Accident/Incident Report form submitted?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	Section C   Risk Assessment (to be completed by the Area Supervisor)


	STEP 1  Consider the CONSEQUENCES
	
	STEP 2   Consider the LIKELIHOOD

	Consider what could reasonably have happened as well as what actually happened.  
Look at the descriptions and choose the one most suitable.
	
	What is the likelihood of the consequence identified in Step 1 happening (without new or interim controls in place)? 
Look at the descriptions and choose the one most suitable.

	Consequence
	Description
	
	Likelihood
	Description

	Major
	Death or extensive injury
	
	A
	Is expected to occur

	Moderate
	Medical Treatment
	
	B
	Could probably occur

	Minor
	First Aid Treatment
	
	C
	Could occur, but only rarely

	Insignificant
	No Treatment
	
	D
	May occur, but probably never will



	STEP 3   Calculate the RISK

	1. Select the appropriate column for Step 1 on the matrix below.
2. Select the appropriate line for Step 2 rating. 
3. Circle the risk score where the two intersect. 

	
	CONSEQUENCE

	
	Major
	Moderate
	Minor
	Insignif.

	LIKELIHOOD
	A
	H
	H
	H
	M

	
	B
	H
	H
	M
	M

	
	C
	H
	M
	M
	L

	
	D
	M
	M
	L
	L


	Section D   Corrective action

	Determine appropriate controls to minimize the risk of injury with priority being the elimination of the hazard(s) contributing to the occurrence. 

	Hierarchy of Controls
	Action taken/recommended
	By whom
	When (date)
	Minor new works required

	1. Elimination 
(remove the hazard)
	     
	     
	     
	     

	2. Substitution 
(use an alternative)
	     
	     
	     
	     

	3. Isolate 
(separation from hazard)
	     
	     
	     
	     

	4. Redesign 
(change equipment or process)
	     
	     
	     
	     

	5. Administration (change work practice)
	     
	     
	     
	     

	6. Personal Protective Equipment (i.e. gloves, glasses, hearing protection)
	     
	     
	     
	     


	Section E   Minor new works 

	Minor New Works Application submitted?        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Date submitted
	     

	Details of minor new works
     

	Section F  Difficulties in implementing corrective action

	Difficulties in implementing the corrective action recommended above and / or additional resources or assistance required to implement them.  (Attach detailed report )

     

	     

	Signature Senior Manager/Executive Manager
	     
	Date
	     

	

	Work Health and Safety (Human Resource Services) use only

	Is further action required?     
 FORMCHECKBOX 
  No          FORMCHECKBOX 
  Yes  (  by whom?
	     

	
Details of action required.
	     

	
	     

	
	     

	Pending actions anticipated completion date.
	     
	   FORMCHECKBOX 
  All actions completed   

	WHS Signature
	     
	Date
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