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TITLE

Risk Analysis
OVERVIEW

Risk analysis is a proactive management led process, methodically structured to target all aspects of work activity and the identification, assessment and control of related hazards and risks.  The process shall document and systematically:

· involve full consultation with all employees who undertake respective work activity

· detail the alignment of hazards and associated risks relating to specific aspects of work activity and workplace exposures

· justify the priorities involved/decisions and actions taken to eliminate, minimise and control the impact of risk

SCOPE/APPLICATION

This system applies to all workplaces on premises owned, leased or controlled by any entity of the Uniting Church in Australia Synod of NSW and ACT (the Synod).

DEFINITIONS

Hazard

A Hazard is a source of potential harm involving a condition that could cause injury or illness to a person, damage to property or the environment.
Link to A3 poster
Risk

The likelihood (or chance) and consequence (degree of possible harm) that could result from exposure to a Hazard.
Link to A3 poster
RELATED DOCUMENTS/FORMS

Documentation to be used during the Risk Analysis process:
	Risk Analysis and Control Plan Register

	Risk Assessment Matrix

	Flow Chart of Steps in Performing Risk Analysis

	Risk Analysis Thinking Prompts

	Hierarchy of Controls

	Definition of Hazard – A3 Poster

	Definition of Risk – A3 Poster


REFERENCES & LINKS

	Current Work Health and Safety legislation as applicable to NSW & ACT

	

	


ROLES & RESPONSIBILITIES

RISK ANALYSIS

THE FIRST STEP IN IMPLEMENTING

THE SYNOD OF NSW & ACT WHS MANAGEMENT SYSTEM

The Risk Analysis Process

The risk analysis process aims to systematically identify hazards and assess risks in relation to specific work activity and where appropriate, identify necessary controls (ie., using the ‘hierarchy of controls’).  The risk analysis process may reveal the need for procedural controls and therefore may necessitate the development of Model Procedures/Standard Operating Procedures).

Risk Analysis involves the people who perform work in documenting ‘how to perform work safely’.  Thorough risk analysis will sequence and document the jobs, tasks and steps involved in the work activity of a business and if done well, will enable the compilation of a documented and agreed methodology for completing work safely, relevant to each workplace.

What the Risk Analysis Process will Achieve

Ultimately, risk analysis will establish an effective and defensible process for identifying and prioritising the direction of WHS management within the Synod and subsequently:

· Progressing the development of the WHS Management System

· Sequencing the development of WHS procedural requirements

· Assessing organisational and divisional WHS training needs

· Providing a framework for establishing and measuring WHS management system implementation accountabilities

Risk Analysis Process Training Workshops 
Without intending to create immediate subject matter experts, Risk Analysis Process Training Workshops aim to transfer necessary skills and provide a set of tools to Senior Managers to enable them to implement Risk Analysis in their own workplace.  Ultimately, these Managers will be expected to lead teams of people who perform specific work activity and introduce them to and involve them in the risk analysis process.  Individual and team expertise will be developed during Workshops and through:

· systematic application of the process

· active group involvement and rigorous team discussions

· disciplined adherence to related definitions  

WHS Workshop – Content Aims and Objectives
WHS Workshop – Competency Assessment 

WHS Workshop – Answers to Competency Assessment link
Leading and Implementing Risk Analysis in the Workplace

Following completion of a Workshop, implementation of the process will need to be driven by the demonstrated commitment of Senior Managers.  Both process integrity and quality of outcome will depend significantly on the level of leadership, direction, guidance and coaching provided by Senior Managers, particularly during the first few risk analysis sessions.  

Key Points to Consider when Leading Risk Analysis Teams 

1. Risk Analysis process needs to involve the people who perform work in documenting ‘how work is undertaken’ and if thoroughly undertaken, can form the basis of an agreed methodology for completing work safely.

2. Risk Analysis is focused towards ‘work activity’ by identifying and defining the jobs relating to work activity within each workplace, specifying the individual tasks within each job and describing the steps involved in each task.

3. Dynamic ‘work sites’, related changing ‘environmental factors’ and non routine work activity should be addressed by undertaking ‘pre work commencement’ hazard and risk assessment.

4. During the process it is important to consistently reinforce the use of ‘standard terminology’ and clarify understanding.

5. During the process it is important to consistently reinforce the ‘disciplines’ of the process and keep things ‘on track’.

6. When people use the term ‘hazard’, keep them focused on its definition ie., ‘a source of potential harm’ (‘what can cause harm’, ‘how can someone be harmed’).

7. When people use the term ‘risk’, keep them focused on its definition ie., the likelihood (chance) and consequence (degree of harm) that could result from exposure to a hazard.

8. When considering ‘risk’, be aware of acute risks, chronic risks, and also the frequency of exposure to risk.

9. Use the ‘hierarchy of controls’ and remember that procedures are just ‘one’ of a number of ‘possible controls’.

10. Where a ‘procedural control’ is appropriate, a ‘business specific’ Standard Operating Procedure can be developed from a Model Procedure.

Formulating Risk Analysis Teams

Representation and ‘make up’ of Risk Analysis teams requires careful consideration and should include:

· Key people with sound knowledge of the Risk Analysis process

· Senior Managers (ultimate decision makers)

· Key people from other divisions/areas who may ultimately be affected by the outcome of the process

· Subject matter experts

· People who currently undertake related work activity

· Technical input from Safety Advisers

· People who do not currently undertake related work activity although they:

· can contribute by ‘thinking outside the box’ (objectivity)

· possess technical comprehension of subject matter

The Risk Analysis Process - Alignment of Tasks, Hazards, Risks AND ‘Controls’

When undertaking Risk Analysis, it is an essentially important part of the process to systematically break down components of work activity into ‘jobs, tasks and steps’ and then align hazards and risks to each task and step, before assessing the ‘raw’ risk (using the risk assessment matrix).  However, in order to determine the ‘raw’ risk it is critically important (before using the matrix) to identify and temporarily remove any existing ‘controls’.  

Therefore, when identifying and breaking down the components of work activity it is essential to determine and document ‘what is work activity’, as opposed to ‘what is a control’.  Difficulties can arise as often is the case that progressively over time many organisations subconsciously integrate ‘controls’ into work practices as they have developed safe systems of work and then (without further thought) perceive these existing ‘controls’ as an everyday part of work practice.  These difficulties can be overcome by rigorously applying the definition of ‘control’ determining work activity; thus, a ‘control’ is anything that is done to eliminate or minimise the likelihood and consequence of harm.  The following points reinforce the importance of applying the disciplines advocated as part of the Risk Analysis process:

· The true (raw) level of risk needs to be known and accurately assessed in order to respond with an appropriate level of ‘control’; and then plans are established to monitor, measure and review the effectiveness of the ‘control’.  

· It needs to be remembered that the opportunity to minimise ‘the potential for harm’ is fundamentally limited to reducing ‘likelihood’ by implementing ‘controls’; thus, if ‘controls’ fail, the ‘consequence’ remains the same; therefore there needs to clear understanding of what the ‘raw’ level of risk is, and in order to assess adequacy, exactly what ‘controls’ are in place.  

· Unless ‘existing controls’ are identified and temporarily removed when assessing the raw level of risk, an incorrect perception of ‘risk’ will be assessed and the level of ‘risk’ is likely to appear lower than reality.  This has a detrimental effect on the process and is a disadvantage to the organisation concerned as it fails to recognise the significance, value and impact of ‘existing controls’ on reducing ‘risk’, as well as overlooking an opportunity to identify what ‘controls’ need to be monitored, measured and reviewed for effectiveness.  

· The disciplines in the Risk Analysis process advocate identifying and aligning ‘hazards’ in relation to ‘work activity’, not to ‘controls’ and it would be contradictory in terminology and process to attempt to do otherwise and identify ‘hazards’ relating to ‘controls’; the appropriateness of ‘controls’ is monitored, measured and reviewed at another stage in the Risk Analysis process.  

To emphasis what is meant by this, there are 3 examples in the table below:  

	DISTINGUISHING BETWEEN WORK ACTIVITY TASKS AND ‘CONTROLS’



	Functional work activity relating to ‘Recruitment and Selection’ can be broken down & identified as:

	Tasks
	1) Gain appropriate approval for recruitment.

2) Draft advertisement and post/advertise job vacancy.

3) Assess application forms and consider conducting telephone interviews to shortlist applicants.

4) Conduct structured and face to face interviews.

5) Draft letter of offer.

6) Make job offer.

	Existing Controls
	Reference and probity checking.

Police criminal record check.

	Possible Additional Controls
	Implement pre-placement health assessments.

Documented SOP for recruitment and selection.

Training and competency assessment for those involved in recruitment and selection.

	Work activity relating to ‘Making a Bed’ can be broken down and identified as:

	Tasks
	1) Reposition bed to be made or changed.

2) Adjust bed rails, lower head tilt.

3) Access dirty linen trolley for removal of dirty linen.

4) Remove dirty linen from bed.

5) Wipe mattress with appropriate cleaner.

6) Turn mattress.

7) Access clean linen.

8) Apply clean linen to bed.

9) Reposition bed sticks.

	Existing Controls
	Engage bed lock wheels to prevent movement.

Adjust height of bed to appropriate working height.

Regular routine maintenance of beds and operating mechanisms.

Training and competency assessment in bed making, use of PPE, MSDS and related manual handling techniques.

Wearing of enclosed appropriate non-slip footwear.

Use of appropriate PPE – gloves and aprons.

Hand washing and hygiene practices.

Documented procedure for bed making.

	Possible Additional Controls
	Purchase standardised electric beds across all facilities.

2 staff members to make beds together.

Introduce use of ‘memory foam’ mattresses to eliminate need for rotation of matrasses.

	Work activity relating to ‘Changing a Nappy on a Child’ can be broken down and identified as:

	Tasks
	1) Lift child onto nappy change work station.

2) Remove dirty nappy and soiled clothing.

3) Remove faeces with paper towel.

4) Dispose of faeces in toilet.

5) Cleanse and dry child’s soiled skin.

6) Refit clean nappy.

7) Lift child off nappy change work station.

8) Appropriately dispose of soiled nappy.

	Existing Controls
	Encourage children to climb ladder onto change table to minimise lifting. 

Training and competency assessment in changing a nappy, use of PPE, MSDS and related manual handling techniques.

Wearing of enclosed appropriate non-slip footwear.

Use of appropriate PPE – gloves and aprons.

Hand washing and hygiene practices.

Documented procedure for nappy changing.

Availability of MSDS for all hazardous substances.

Clean and disinfect nappy change work station and adjacent work area surfaces.

	Possible Additional Controls
	Job rotation.

Assess ergonomics of nappy change work station.

Consider purchase of hydraulic nappy change table.

Consider ‘distractions’ to use (toys, mobiles, etc) whilst changing nappies to minimise struggle.

Request assistance from other staff.

Review use of hazardous substances and consider low-toxic alternatives.

Minimise amount of hazardous substances stored.

Review display of MSDS where hazardous substances are being used.

	


Following Risk Analysis

When each Risk Analysis process is complete, there must be a direct and transparent correlation between each aspect of work activity (tasks and the steps within tasks) and related hazards; and as a continuation of the process, a direct alignment to related ‘controls’.  This is important for an organisation striving to demonstrate due diligence by providing evidence that all hazards and risks relating to work activity have been identified, assessed and controlled.  To put this another way, an organisation needs to be in a position where they are able to provide a new employee being inducted into an organisation with a worked example of a Risk Analysis Treatment Register and the new employee will be able to understand the alignment and relationship between each work activity task and related hazards, risks and controls.  

In response to Risk Analysis, Model Procedures will be made available by WHS advisers.  Model Procedures will be generic and drafted to be ‘non workplace specific’.  They detail a framework of corporate key requirements and specify sound practices that need to be incorporated in systems of work and applied to work activity.

Standard Operating Procedures are locally customised versions of Model Procedures, selectively developed and implemented in accordance with the WHS priorities and operational activities of the business.

The following steps confirm the process that needs to be followed:

	1
	Establish the boundaries and context of what needs to be analysed
	‘Breakdown’ the work activities of each division of the Synod into clearly definable component tasks.  This can be achieved by describing the functional activities within each division and creating the appearance of a pyramid of work activity performed eg:

· Identify and define the jobs relating to work activity within each workplace

· Specify the individual tasks within each job

· Describe the steps involved in each task

	2
	Identify all ‘hazards’ and ‘risks’ in relation to what is being analysed.
	Using the ‘Risk Analysis & Control Plan Register’ form, apply the definitions of ‘hazard’ and ‘risk’.  Only capture what the Synod can influence.  

	3
	Assess the level of ‘risk’
	Consider ‘likelihood’ and ‘consequence’.  Then rate the risk, using the matrix, without applying existing controls at this stage.  

	4
	Apply existing controls
	Having now applied existing controls, reassess the level of risk (ie., likelihood and consequence), again using the matrix.  Decide whether the existing controls are adequate and the current level of risk is acceptable (use ‘hierarchy of controls’).  

	5
	Rank ‘risks’ in order of priority
	If the current level of risk is unacceptable (using the matrix and register), note the risks requiring additional control, from most harmful (score: 25), through to least harmful.  

	6
	Consider additional controls
	Dealing with those with the highest score first (using the ‘hierarchy of controls’), identify all options to eliminate or minimise risk and evaluate their feasibility and practicality.   

	7
	Plan Monitor and Review
	Document the steps and frequency for monitoring, measuring and reviewing each risk and related control measure.  


DEVELOPING TEAM WORKING SKILLS FOR RISK ANALYSIS MEETINGS

The following criteria have been established to facilitate the development of effective teamwork dynamics during risk analysis meetings.  If these disciplines are discussed, clarified and understood prior to meetings, and then adopted by participants, it will enhance team dynamics and enable work groups to function more effectively:

	Communication and Planning
	· Establish clear agendas, objectives and individual actions

· Agree meeting times, locations and punctuality for start and finish

· Stick to agenda and avoid sidetracking

	Conduct
	· Only one person to speak at any one time

· No personally targeted criticism

· Demonstrate courtesy and respect for each other

· Active listening to others views

	Participation Expectations
	· Shared leadership contribution by all

· Equal participation and all constructive input encouraged

· Constructively and realistically challenging the status quo

· Concurrent and post critique of performance of meetings


VERSION CONTROL

	Procedure:
	Risk Analysis Process & Implementation Tools
	Version:
	2
	Approved by:
	WSS

	Creation Date:
	14/05/08
	Last Revised:
	16/06/08
	Revision Dates:
	


Hierarchy of Controls
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	Version:
	3
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Definition of Hazard

A source of 

potential harm

What can cause harm?

How can a person 

be harmed?
VERSION CONTROL

	Procedure:
	Risk Analysis Process Tools: Definition of Hazard A3 Poster
	Version:
	3
	Approved by:
	WSS

	Creation Date:
	01/04/08
	Last Revised:
	01/08/11
	Revision Dates:
	16/06/08


Definition of Risk

The likelihood

(chance)

& consequence

(degree of harm)

that could result

from exposure 

to a hazard

(consider frequency etc)

VERSION CONTROL

	Procedure:
	Risk Analysis Process Tools: Definition of Risk A3 Poster
	Version:
	3
	Approved by:
	WSS

	Creation Date:
	17/04/07
	Last Revised:
	18/05/10
	Revision Dates:
	16/06/08


IMPLEMENTING RISK ANALYSIS

7 STEPS IN PERFORMING RISK ANALYSIS
[image: image4.emf]
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	Procedure:
	Risk Analysis Flowchart
	Version:
	3
	Approved by:
	WSS

	Creation Date:
	17/04/07
	Last Revised:
	18/05/10
	Revision Dates:
	16/06/08


7 STEP RISK ANALYSIS PROCESS
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RISK ANALYSIS THINKING PROMPTS

	

PHYSICAL
	
	ERGONOMIC

	Noise
	
	Workplace design/layout

	Vibration
	
	Manual handling and lifting

	Radiation
	
	Repetitive actions

	Unguarded equipment
	
	Use of tools/equipment

	Machinery/plant
	
	

	Apparatus
	
	BIOLOGICAL

	Storage
	
	Bacterial (Legionella)

	Traffic
	
	Viruses (HIV, Hepatitis)

	Electrical
	
	Fungus

	Lighting
	
	Insect/Snake bites

	Heat
	
	Organic dusts (wheat)

	Air
	
	Allergies

	Cold
	
	

	Wet
	
	CHEMICAL

	Damp
	
	Vapours

	Flow
	
	Fumes

	Dust
	
	Flammability

	Tripping
	
	Explosive

	Cutting
	
	Direct contact

	Crushing
	
	Oxygen

	Height
	
	Toxic

	Falling
	
	Corrosive

	Clutter
	
	Powder

	Sharp Edges
	
	Containment

	
	
	

	WORK ENVIRONMENT
	
	BUILDINGS

	Security
	
	Brickwork

	Access/Egress
	
	Roof

	Perimeter
	
	Timber structures

	Evacuation
	
	Gutters

	Emergencies
	
	Glass

	Space
	
	Fencing

	
	
	Uneven Ground

	
	
	Taps and Toilets
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	Procedure:
	Risk Analysis Process Tools: Risk Analysis Thinking Prompts
	Version:
	2
	Approved by:
	WSS

	Creation Date:
	17/04/07
	Last Revised:
	16/06/08
	Revision Dates:
	


	Risk Analysis Reference No:
	WSS 000
	Date of Assessment
	

	Facility Name
	
	Department/Job
	


RISK ANALYSIS CONTROL PLAN REGISTER

RISK ANALYSIS BREAKDOWN INTO JOB TASKS AND STEPS

	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	(Step 7) PLAN, MONITOR, MEASURE & REVIEW

	#
	‘How’ controls are monitored, measured and reviewed
	By ‘Who’
	‘When’

	Eg.
	Monitor compliance to SOPs and safe work practices
	
	

	
	Employee involvement in behavioural audits 
	
	

	
	Schedule workplace safety audits where appropriate
	
	

	
	Review risk analysis
	
	

	
	Review adequacy of training
	
	

	
	Review injury & incident reports
	
	

	
	Liaise with other services 
	
	

	
	Liaise with WorkCover and other relevant authorities
	
	

	Assessment Team Participants Names
	Signature
	Date

	
	
	

	Authorising Manager:
	
	


VERSION CONTROL
	Procedure:
	Risk Analysis and Control Plan Register
	Version:
	5
	Approved by:
	WSS

	Creation Date:
	25/07/06
	Last Revised:
	26/05/10
	Revision Dates:
	06/08/08; 28/07/09; 18/08/09


RISK ANALYSIS MATRIX

	MOST LIKELY CONSEQUENCE

What level of impact do you expect could result from exposure to this hazard (Injury or Environment)?
	LIKELIHOOD OF OCCURRENCE

How often are people exposed to the hazard under assessment and how likely is it that these circumstances can and will lead to an injury/incident with the consequence indicated?

	
	ALMOST CERTAINLY WILL OCCUR

Many times per year
	GOOD CHANCE IT COULD OCCUR

Every Year
	LIKELY TO 

OCCUR

Once in 5 years
	UNLIKELY TO OCCUR

Once in 10 years
	EXTREMELY UNLIKELY TO OCCUR

Once in 100 years

	DISASTROUS

Fatality.  Extensive damage.  

Toxic off-site release uncontained.  

Huge financial loss
	CAT 1

Score: 25
	CAT 1

Score: 24
	CAT 1

Score: 22
	CAT 2

Score: 19
	CAT 2

Score: 15

	CRITICAL

Extensive injuries.  Major Damage.  Off-site release contained.  

Major financial loss
	CAT 1

Score: 23
	CAT 1

Score: 21
	CAT 2

Score: 18
	CAT 2

Score: 14
	CAT 3

Score: 10

	SERIOUS

More than 1 week off normal duties.  Serious Damage.  On-site release uncontained.   High financial loss
	CAT 1

Score: 20
	CAT 2

Score: 17
	CAT 3

Score: 13
	CAT 3

Score: 9
	CAT 4

Score: 6

	SIGNIFICANT

Less than 1 week off normal duties.  Negligible damage.  On-site release contained.  Low financial loss
	CAT 2

Score: 16
	CAT 3

Score: 12
	CAT 3

Score: 8
	CAT 4

Score: 5
	CAT 4

Score: 3

	MINOR

First aid injury.  No damage.  

No financial loss
	CAT 3

Score: 11
	CAT 4

Score: 7
	CAT 4

Score: 4
	CAT 4

Score: 2
	CAT 4

Score: 1

	

	LEGEND


	CAT 1
	Extreme risk; detailed research and management planning required at senior levels
	CAT 3 
	Moderate risk; management responsibility must be specified

	
	CAT 2
	High risk; senior management attention needed
	CAT 4
	Low risk; manage by routine procedures


VERSION CONTROL
	Procedure:
	Risk Analysis Matrix
	Version:
	2
	Approved by:
	WSS

	Creation Date:
	17/04/07
	Last Revised:
	10/06/10
	Revision Dates:
	


	Risk Analysis Reference No:
	WSS 000 – WSS WORKED EXAMPLE
	Date of Assessment
	18 August 2009

	Facility Name
	WSS
	Department/Job
	Bed Making & Changing


RISK ANALAYSIS SNAPSHOT 

	IDENTIFICATION OVERVIEW – JOB TASKS, STEPS, HAZARDS & RISKS
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	1
	Adjust bed rails / bed sticks & lower head tilt to access bed & bedding.
	
	Inadvertently jamming fingers in bed rails / bed sticks, exacerbated by ergonomically inconsistent work process, involving non-standard operation of beds.
	
	Bruising & cuts to fingers / hands.
	4
	4

	2
	Access dirty linen trolley.
	
	Pulling, pushing, and twisting.
	
	Muscular / skeletal strain.
	8
	3

	3
	Remove soiled bedding & load trolley.
	3A

3B
	Repetitive bending, lifting, twisting, stretching, reaching, pulling, pushing.
Exposure to bodily fluids / excreta.
	3A

3B
	Muscular / skeletal strain.

Bacterial Infection.
	12

12
	3

3

	4
	Wipe mattress with appropriate cleaner / disinfectant.
	4A

4B

4C
	Standing in spills on wet floor

Repetitive bending, stretching, reaching.

Exposure to bodily fluids / excreta.
	4A

4B

4C
	Slips, trips & falls.

Muscular / skeletal strain.

Bacterial Infection.
	12

12

12
	3

3

3

	5
	Rotate / turn mattress.
	
	Bending, lifting, twisting, stretching, reaching, pulling, pushing exacerbated by non-standard operation of beds.
	
	Muscular / skeletal strain.
	17
	2

	6
	Access clean linen & apply to bed.
	
	Repetitive lifting, bending, twisting, stretching, reaching, pulling, pushing.
	
	Muscular / skeletal strain.
	17
	2

	7
	Reposition bed rails / bed sticks.
	
	Inadvertently jamming fingers in bed rails / bed sticks, exacerbated by ergonomically inconsistent work process, involving non-standard operation of beds.
	
	Bruising & cuts to fingers / hands
	4
	4


	CONTROL OVERVIEW

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	1

2

3

4

5

6

7
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	2

5

8

8

13

13

2
	4

4

3

3

3

3

4
	No
	2nd Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	1

2

3

4

5

6

7
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	2

5

12

12

13

13

4
	4

4

3

3

3

3

4
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	

	3A

4B

5

6
	Prior to commencement of making bed, reposition bed to allow access to all sides to minimise bending, stretching, reaching.
	5

5

9

9
	4

4

3

3
	Yes
	Currently, no further action
	
	

	3A

4B

5

6
	Prior to commencement of making bed, adjust bed height to minimise bending, stretching, reaching.
	5

5

9

9
	4

4

3

3
	Yes
	Currently, no further action
	
	

	3A

4B

5/6
	Adhoc/non-standard operating models of beds purchased at the discretion of local facility management.
	12

12

17
	3

3

2
	No
	1st Priority
	Review procurement procedures to enable the purchasing of standard operation beds (eg., electric remote).
	

	3B

4C
	PPE – gloves, aprons.
	5

5
	4

4
	Yes
	Currently, no further action
	
	

	4A
	PPE - Appropriate closed-in non-slip footwear.
	5
	4
	Yes
	Currently, no further action
	
	

	5


	Employees instructed to apply appropriate manual handling techniques when rotating mattresses.
	13
	3
	No
	3rd Priority


	Consider rotation of mattress program to eliminate the need for mattresses to be routinely rotated.  This requires the purchasing of memory foam mattresses.
	

	5

6
	Employees instructed to apply appropriate manual handling techniques when rotating mattresses.
	13

13
	3

13
	No
	5th Priority
	Review staffing resources to enable 2 staff to rotate / turn mattress and make beds together.
	


RISK ANALYSIS BREAKDOWN INTO JOB TASKS AND STEPS

	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	1
	Adjust bed rails / bed sticks & lower head tilt to access bed & bedding.
	
	Inadvertently jamming fingers in bed rails / bed sticks, exacerbated by ergonomically inconsistent work process, involving non-standard operation of beds.
	
	Bruising & cuts to fingers / hands.
	4
	4


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	1
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	2
	4
	No
	1st Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	1
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	2
	4
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	


	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	2
	Access dirty linen trolley.
	
	Pulling, pushing, and twisting.
	
	Muscular / skeletal strain.
	8
	3


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	2
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	5
	4
	No
	1st Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	2
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	5
	4
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	


	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	3
	Remove soiled bedding & load trolley.
	3A

3B
	Repetitive bending, lifting, twisting, stretching, reaching, pulling, pushing.
Exposure to bodily fluids / excreta.
	3A

3B
	Muscular / skeletal strain.

Bacterial Infection.
	12

12
	3

3


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	3
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	8
	3
	No
	2nd Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	3
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	12
	3
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	

	3A


	Prior to commencement of making bed, reposition bed to allow access to all sides to minimise bending, stretching, reaching.
	5
	4
	Yes
	Currently, no further action
	
	

	3A


	Prior to commencement of making bed, adjust bed height to minimise bending, stretching, reaching.
	5
	4
	Yes
	Currently, no further action
	
	

	3A


	Adhoc/non-standard operating models of beds purchased at the discretion of local facility management.
	12
	3
	No
	1st Priority
	Review procurement procedures to enable the purchasing of standard operation beds (eg., electric remote).
	

	3B


	PPE – gloves, aprons.
	5
	4
	Yes
	Currently, no further action
	
	


	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	4
	Wipe mattress with appropriate cleaner / disinfectant.
	4A

4B

4C
	Standing in spills on wet floor

Repetitive bending, stretching, reaching.

Exposure to bodily fluids / excreta.
	4A

4B

4C
	Slips, trips & falls.

Muscular / skeletal strain.

Bacterial Infection.
	12

12

12
	3

3

3


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	4
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	8
	3
	No
	2nd Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	4
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	12
	3
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	

	4A
	PPE - Appropriate closed-in non-slip footwear.
	5
	4
	Yes
	Currently, no further action
	
	

	4B


	Prior to commencement of making bed, reposition bed to allow access to all sides to minimise bending, stretching, reaching.
	5
	4
	Yes
	Currently, no further action
	
	

	4B


	Prior to commencement of making bed, adjust bed height to minimise bending, stretching, reaching.
	5
	4
	Yes
	Currently, no further action
	
	

	4B


	Adhoc/non-standard operating models of beds purchased at the discretion of local facility management.
	12
	3
	No
	1st Priority
	Review procurement procedures to enable the purchasing of standard operation beds (eg., electric remote).
	

	4C
	PPE – gloves, aprons.
	5
	4
	Yes
	Currently, no further action
	
	


	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	5
	Rotate / turn mattress.
	
	Bending, lifting, twisting, stretching, reaching, pulling, pushing exacerbated by non-standard operation of beds.
	
	Muscular / skeletal strain.
	17
	2


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	5
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	13
	3
	No
	2nd Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	5
	Prior to commencement of making bed, reposition bed to allow access to all sides to minimise bending, stretching, reaching.
	9
	3
	Yes
	Currently, no further action
	
	

	5
	Prior to commencement of making bed, adjust bed height to minimise bending, stretching, reaching.
	9
	3
	Yes
	Currently, no further action
	
	

	5
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	13
	3
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	

	5
	Adhoc/non-standard operating models of beds purchased at the discretion of local facility management.
	17
	2
	No
	1st Priority
	Review procurement procedures to enable the purchasing of standard operation beds (eg., electric remote).
	

	5
	Employees instructed to apply appropriate manual handling techniques when rotating mattresses.
	13
	3
	No
	3rd Priority
	Consider rotation of mattress program to eliminate the need for mattresses to be routinely rotated.  This requires the purchasing of memory foam mattresses.
	

	5
	Employees instructed to apply appropriate manual handling techniques when rotating mattresses.
	13
	3
	No
	5th Priority
	Review staffing resources to enable 2 staff to rotate / turn mattress and make beds together.
	


	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	6
	Access clean linen & apply to bed.
	
	Repetitive lifting, bending, twisting, stretching, reaching, pulling, pushing.
	
	Muscular / skeletal strain.
	17
	2


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	6
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	13
	3
	No
	2nd Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	6
	Prior to commencement of making bed, reposition bed to allow access to all sides to minimise bending, stretching, reaching.
	9
	3
	Yes
	Currently, no further action
	
	

	6
	Prior to commencement of making bed, adjust bed height to minimise bending, stretching, reaching.
	9
	3
	Yes
	Currently, no further action
	
	

	6
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	13
	3
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	

	6
	Adhoc/non-standard operating models of beds purchased at the discretion of local facility management.
	17
	2
	No
	1st Priority
	Review procurement procedures to enable the purchasing of standard operation beds (eg., electric remote).
	

	6
	Employees instructed to apply appropriate manual handling techniques when rotating mattresses.
	13
	3
	No
	5th Priority
	Review staffing resources to enable 2 Staff to rotate / turn mattress and make beds together.
	


	IDENTIFICATION
	ASSESSMENT

(no controls)

	
	(Step 1)
	
	(Step 2)
	
	(Step 2)
	(Step 3)

	#
	Work Activity

Job Tasks and Steps
	#
	Hazards

(potential for harm)
	#
	Risks

(likelihood and consequence)
	Score
	CAT

	7
	Reposition bed rails / bed sticks.
	
	Inadvertently jamming fingers in bed rails / bed sticks, exacerbated by ergonomically inconsistent work process, involving non-standard operation of beds.
	
	Bruising & cuts to fingers / hands
	4
	4


	CONTROL

	(Step 4) Existing Controls
	(Step 5) If ‘No’
	(Step 6) Proposed Additional Risk Control Options

	#
	Risk Controls 
(existing control measures in place to reduce risk)
	Score
	CAT
	Adequate?
	Rank /Assign Risk Priority for Treatment
	Proposed Control Measures to Eliminate 

or Minimise Risk & Related Reasoning
	Cost? / Benefit?

	
	
	
	
	Yes / No
	
	
	Accept / Reject

	7
	· Work Instruction, procedures, training & supervision.

· Ergonomics, posture & manual handling training.
	2
	4
	No
	1st Priority
	· Introduction of full competency based orientation and induction training.

· Introduction of full competency based training in ergonomics, posture & manual handling.

· Ongoing competency assessment reviews, to confirm skill application, following training in ergonomics, posture & manual handling.
	

	7
	Adhoc / discretionary maintenance of beds, operating mechanisms and ancillary equipment on an as needed basis.
	4
	4
	No
	4th Priority
	Consider scheduled 3 monthly maintenance of beds, operating mechanisms and ancillary equipment.
	


	(Step 7) PLAN, MONITOR, MEASURE & REVIEW

	#
	‘How’ controls are monitored, measured and reviewed
	By ‘Who’
	‘When’

	
	Monitor compliance to systems of work (as detailed in Risk Analysis) and Standard Operating Procedures.
	??
	??

	
	Employee involvement in behavioural audits.
	??
	??

	
	Scheduled workplace safety audits involving 3rd party & management auditors.
	??
	??

	
	Review effectiveness of Risk Analysis
	??
	??


	Assessment Team Participants Names
	Signature
	Date

	
	
	

	
	
	

	Authorising Manager:
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The First Step in Implementing WHS Management System





Risk Analysis Process & Implementation Tools





STEP 4:   IDENTIFY AND APPLY EXISTING CONTROLS


	





Consider ‘likelihood’ and ‘consequence’ whilst taking into account the frequency of exposure or chance of an event happening


Consider both acute and chronic conditions and the most likely consequence (severity or degree of harm) that could result from being exposed to the hazard or event.


Rate the raw risk with a ‘score’ and ‘category’ using the Assessment Matrix


Do not apply existing controls at this stage.





STEP 3:   ASSESS AND RATE THE LEVEL OF ‘RAW’ RISK


	





Using the Risk Analysis and Control Plan Register form:


Define, agree and align the hazards (potential for harm) associated with each task


Agree and align risks (likelihood and consequence) relating to each hazard


Do not apply existing controls at this stage. 


Only capture what the Synod can influence.  





STEP 2:   IDENTIFY ALL ‘HAZARDS’ AND ‘RISKS’ IN RELATION TO WHAT IS BEING ANALYSED


	





Identify and define the job, task or process relating to work activity within each workplace


Specify and bullet point the key steps within each job, task or process


Describe and bullet point the steps involved in each task





STEP 1:   ESTABLISH THE BOUNDARIES & CONTEXT – WHAT ARE WE ANALYSING?	


	

















7. Plan, Monitor, Measure and Review





6. Decide Treatment Options





4. Identify & Apply Existing Controls





2. Identify Hazards & Risks





5. Rank Priority of Risks to be Treated





3. Assess Level of Risk – no controls





1. Establish Boundaries & Context





Occupational Health and Safety Management System Framework 





List existing exposure controls and then re-assess ‘risk’ by re-assigning a ‘score’ and ‘category’ rating using the Assessment Matrix


Decide and note whether the existing controls are adequate and the current level of risk is acceptable, or if further controls are required





STEP 5:   RANK ‘RISKS’ IN ORDER OF PRIORITY





If the current level of risk is unacceptable and additional control is required, assign and rank a level of priority for treatment, by completing Step 5 of the Risk Analysis and Control Plan Register.   


To do this, use numeric risk ‘scores’ from the Assessment Matrix in order of priority, 25 being the highest priority





STEP 6:   CONSIDER ADDITIONAL CONTROLS





Identify additional control options to eliminate or further minimize risk 


Evaluate the feasibility and practicality of proposed options by using the ‘hierarchy of controls’ as a guide


Accept or reject controls on the basis of foreseeable effectiveness and cost justification





STEP 7:   PLAN, MONITOR, MEASURE AND REVIEW





Plan and document how each risk and related control will be monitored, measured and reviewed, over both the short and long term


Record details of Risk Analysis ‘assessment team participants’ and ‘authorising manager’.


Techniques for Step 7


Specify responsibility for implementing controls; agree timelines for implementation and dates for review


Monitor and measure the effectiveness of controls using: work area inspections; incident investigations and reports; audits; feedback from employees and specialist consultants
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