Name of organization…………………………………………
SAMPLE        Risk Assessment

Date:                         Activity:  
	What are the hazards?
	Who might be harmed?
	What are you already doing? 
	What further action is necessary?
	Action by who?
	Action by when?
	Done

	Un-familiar building layout
	Outreach workers
	Liaison with St Giles staff to give instruction on safe evacuation procedure should the need arise
	    MONITOR PERIODICALLY
	
	EVERY 12 MONTHS
	

	Slips, trips and falls 
	All users
	Instructions given to all users re reporting procedure
	MONITOR PERIODICALLY
	ALL
	Every 12 months or following an accident
	

	Aggressive behavior to staff
	Lone workers
	Training given re Lone Workers
	MONITOR
	All
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Person carrying out the assessment: 
Signature: 
