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General Risk Assessment Form – Equipment & Machinery

	Activity being Assessed:
	Hazards Identified:(

	The safe handling, use and maintenance of work equipment / machinery on NHS premises, Non NHS premises and in community settings.
	Violence and Aggression
	
	Blood and Body Fluids
	(
	Radiation
	

	
	Lone Working
	
	Machinery / Equipment
	(
	Fire
	(

	
	Sharps / Needlestick
	(
	Hazardous Substances
	(
	Ergonomic
	(

	
	Slips, trips, falls
	
	Electricity
	(
	Work Methodology
	(

	
	Moving & Handling
	(
	Weather
	
	Work Environment
	(

	Department / Service:
	(Insert Dept. / Service)
	Additional hazards / information:
	Work equipment is any apparatus, instrument, tool, machinery, installation or appliance. The scope of work equipment is therefore extremely wide. Within the NHS examples of work equipment can range from a needle & syringe to a set of step ladders to a gas cylinder and machine – almost anything that is used to carry out a task will be deemed as work equipment.  

	Location:
	(Insert Location)
	
	

	Person(s) exposed:
	E.g. Caretaker, District Nursing Team, Podiatry staff, Contractors (specify)

	Control measures currently in place:
	Specific risk assessments or guidance to be referred to: 

	All work equipment / machinery must be safe to use and fit for purpose. Equipment / machinery required to undertake a task must be identified, assessed and selected in line with current NHS / professional guidance and good practice.
The working environment must be suitable for the task being undertaken. Adequate facilities, space and lighting must be available. 

All work equipment / machinery must only be used by staff that have been appropriately trained and are competent to do so. Further information and instruction must be provided where required (specify) and refresher training must be provided within determined timescales (specify).  

All staff must carry out a visual inspection of equipment / machinery prior to use.  If any equipment / machinery is deemed unsafe to use it must be taken out of use and appropriate alternative equipment / work method put in place.

If there are any issues with equipment / machinery staff must report this to their line manager / supervisor. Also contact the Estates / Facilities Dept for maintenance if required. Any issues must be reported on Datix and may require an alert through Health Facilities Scotland / MHRA / IRIC etc. (specify) or the manufacturer for significant or reoccurring issues.  
All work equipment / machinery must be subject to a programme of inspection / maintenance / servicing (specify) as per manufacturers instructions (daily/weekly/monthly/quarterly/annually - specify). This must be carried out by an appropriately trained and competent person. A log of inspections / maintenance / servicing (specify) must be kept and any remedial action required must be completed within a sufficient timescale.
Adequate warning / safety signage must be in place on equipment / machinery which is clear and up-to-date.
Emergency stop buttons must be in place for the use of hazardous machinery located in easy reach to staff. If a member of staff is lone working the operation of hazardous machinery must be avoided.   

All electrical equipment in use must be subject to a programme of Portable Appliance Testing (PAT) within determined timescales (specify). All staff must carry out a visual inspection of electrical equipment prior to use.  

All work equipment / machinery must be subject to a programme of cleaning, maintenance and disinfection in accordance with the manufacturer’s instructions and current infection control guidelines. 
All single use equipment must be suitably disposed of as per current clinical / non clinical waste guidelines and local procedures in place.

	Fire Risk Assessment for the premises. 

Generic Moving & Handling Risk Assessment 

Electricity Risk Assessment 

Sharps Risk Assessment 

Exposure to Blood & Body Fluids Risk Assessment



	Evaluation of Risk:
	Additional Control Measures Required:

	Likelihood

Severity
Negligible
Minor 

Moderate 

Major 

Extreme 

Almost Certain
Medium
High

High

V High

V High

Likely

Medium

Medium

High

High

V High

Possible

Low

Medium

Medium

High

High

Unlikely

Low

Medium

Medium

Medium

High

Rare

Low

Low

Low

Medium

Medium

Negligible – minor injury first aid not required

Minor – minor injury or illness first aid required

Moderate – agency reportable, significant injury/illness medical treatment or counselling required

Major – major injury or long term incapacity/disability
Extreme – death or permanent incapacity

	None.

	Risk Level: (
	Responsible Manager for arranging additional controls:

	Low Risk (
	Medium Risk
	High Risk
	Very High Risk
	(Insert Name / Title)
	Signature: 

	Risk Level Acceptable: (
	Date additional controls to be in place:

	Yes (
( If medium risk indicate any additional controls desirable)
	No
(Indicate additional controls required)


	

	Final Risk Level: (
	Low (
	Medium
	High
	Very High


	Requirement to Add to Risk Register? (
	Y
	N (
	Requirement to share Risk Assessment? (
	Y (
	N
	Services / Depts. shared with:
	E.g. Administration staff, Oral Health (specify)


	Assessed by / Job Title:
	Date:
	Review Date:

	Partnerships Health & Safety
	June 15’
	June 16’


Page 1 of 3
V.1 - June 2015


