
[image: image1]

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity:
	Safe Use of Hand Tools 
	Site:
	Glenfaba 2(GF2)
	Ref No:
	DGC_RA_0012

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	1
	Subcontractors
	1
	Official visitors
	0
	General public
	0
	Indirectly Affected
	6

	Initial Risk
Before control measures are put in place
	Control Measures
	Residual Risk

After control measures are put in place

	No
	Hazards 
	L
	X
	S
	Score
	H/M/L
	Description
	L
	X
	S
	Score
	H/M/L

	1
	Personal Injury/Maintenance/

Security
	3
	X
	3
	9
	H
	1. Ensure that you visibly check the tools before use daily

2. Any tools that are damaged and must not be used. Report to site manager so they can be repaired or disposed of

3. Only use the tools for their intended purpose

4. Ensure tools are always secure i.e. on your tool belt

5. Secure tools when not in use i.e. in your toolbox even if not using for short periods

If tools come out of the site store, ensure that you return at the end of each shift and report any damage to the storeman
	3
	X
	1
	3
	L

	2
	Slips, Trips and Falls
	3
	X
	2
	6
	M
	Do not leave any hand tools lying around you work area as this will cause trip hazards, keep a storage area and return when not in use.
	3
	X
	1
	3
	L

	3
	Injury to Others
	3
	X
	2
	6
	M
	Do not leave your tools lying around for other to use as they could injure themselves if unfamiliar with them
	2
	X
	1
	2
	L

	4
	Power Hand tools
	3
	X
	3
	6
	M
	1. Only 110v/battery power tools to be allowed on site

2. Power tools must be PAT tested every 3 months

3. Only trained operative to operate
4. HAV management procedures to be in place and personal exposure logs to be always completed.

5. FFP3 dust masks to be worn when operating tools which generate dust.

6. M Rated vacuum extraction to be fitted to all dust generating hand power tools
Maintenance as above
	2
	X
	1
	2
	L

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	MANDATORY PPE – Hard hat, High-viz vest, Safety boots with steel toe and mid-sole 
	
	
	
	
	

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Likelihood (L)
	Severity (S)
	Score (Likelihood x Severity) (LXS)
	Rating

	1 = Improbable
	1 = Minor
	7 - 9
	High

	2 = Probable
	2 = Moderate
	4 – 6
	Medium

	3 = Certain
	3 = Serious Injury
	1 - 3
	Low
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	Certain
	4-6
	7-9
	7-9
	
	H
	High Risk
	Additional control measures required to reduce the residual risk to an acceptable level. A full method statement must be provided with this risk assessment. Both must be communicated to all persons involved with the task prior to the commencement of the task.

	
	Probable
	1-3
	4-6
	7-9
	
	M
	Medium Risk
	Ensure that identified control measures are adequate. Are there further control measures which could be implemented to lower the risk?

	
	Improbable
	1-3
	1-3
	4-6
	
	L
	Low Risk
	Proceed with task having implemented all identified controls

	
	
	Minor
	Moderate
	Serious Injury
	
	NOTE: Prior to the commencement of works any new Risk Assessments that have been prepared on site must be sent to the H&S Department for review and uploading on the shared drive.

	


	Photographs

	

	Key Points / Good Practice

	

	

	

	

	

	

	

	

	

	

	

	On each site and each location, the generic assessment below must be reviewed to ensure that all significant hazards and their risks are identified and controlled.  Please fill in the number of people who are directly affected.

This side of the Assessment must be filled in to make the Risk Assessment site specific.

	SITE / LOCATION: 
ACTIVITY:

Safe Use of Hand Tools 
ADDITIONAL SPECIFIC HAZARDS:

ADDITIONAL CONTROL MEASURES:

ASSESSMENT OF REMAINING RISKS:   Low /Medium / High
	EMERGENCY PROCEDURES

ARE EMERGENCY PROCEDURES REQUIRED FOR THIS OPERATION: Yes  /  No

Name of competent person(s) appointed to take action.

TICK WHICH MAY REQUIRE ADDITIONAL ASSESSMENT TO BE DONE.

MANUAL

HANDLING

NOISE

COSHH

Method

Statement

OTHER

CIRCULATION OF RISK ASSESSMENT:

Tick Box

Contact and Emergency Numbers
Safety Department 

Site File
Brief operatives on assessments 
Revision

ON-SITE ASSESSMENT SIGNED:                                                        Date:

POSITION:


	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Safe Use of Hand Tools 
	Ref: DGC_RA_0012

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:
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	Sign:
	Date:
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	Sign:
	Date:
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	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Safe Use of Hand Tools 
	Ref: DGC_RA_0012

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
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	Date:

	Name:
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	Date:

	Name:
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	Date:
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	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Safe Use of Hand Tools 
	Ref: DGC_RA_0012

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:
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	Sign:
	Date:
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	Sign:
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	Sign:
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	Sign:
	Date:
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	Sign:
	Date:

	Name:
	Sign:
	Date:


Likelihood





Severity
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