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	HEALTH & SAFETY RISK ASSESSMENT

	Activity:
	Working in Confined Spaces 
	Site:
	
	Ref No:
	DGC_RA_0018

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	3
	Subcontractors
	1
	Official visitors
	0
	General public
	0
	Indirectly Affected
	8

	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
	Access & Egress 
	3
	X
	3
	9
	H
	The area surrounding the manhole will be barriered off with access only by Confined Spaces Entry Trained Operatives. Signage must also be displayed stating Permit Controlled Area Authorised Personnel Only.

Access via steps fixed to the Manhole. Steps to be kept clean and free from any dirt, grease and checked for security.
	1
	X
	1
	1
	L

	2
	Oxygen Deficiency
	3
	X
	3
	9
	H
	The manhole must be well ventilated therefore manhole lids are to be removed a minimum of 30mins before accessing the hole. The closest manholes up and down stream connected to the manhole being worked on must also have their lids removed to promote air circulation.
	1
	X
	1
	1
	L

	3
	Toxic Gasses, Fumes & Vapours
	3
	X
	3
	9
	H
	An oxygen gas detector with Hydrogen Sulphide and Carbon Monoxide and Methane sensors is lowered into the space before entry to check toxic gas levels before entry.
	1
	X
	1
	1
	L

	4
	Flammable Substances
	3
	X
	3
	9
	H
	Only battery-operated power tools are to be used within the work area. 110v power tools will only be permitted if battery operated are not practicable and no flammable gases detected.
	1
	X
	1
	1
	L

	5
	Drowning
	3
	X
	3
	9
	H
	All sparks or sources of ignition are to be controlled whilst working in the manhole. All mobile phones, lighters etc are not permitted and must be left in a safe location away from the manhole.
	1
	X
	1
	1
	L

	6
	Electrical Hazard
	2
	X
	2
	4
	M
	Intrinsically Safe lighting/tools/radios required to reduce the risk of explosion where potential gas build up may occur.
	1
	X
	1
	1
	L

	7
	Heat Stress
	2
	X
	2
	4
	M
	All personnel are to check their 10min escape set is full and operational and test gas monitor before entry.
	1
	X
	1
	1
	L

	8
	Explosion 
	3
	X
	3
	9
	H
	An air horn must be present with operative within the work area and one at the entrance with the person supervising the work. These are only to be used in the case of an emergency. 2 short blasts followed by a long blast. The person supervising must then call 999 and ask for the Fire Service to attend immediately.
	2
	X
	1
	2
	L

	9.
	Emergency rescue
	3
	X
	3
	9
	H
	Emergency rescue system to be set up and only operated by trained confined space/rescue personnel. Emergency rescue RAMS required. and all operatives inducted/trained in them prior to entry into confined spaces daily. 
	1
	X
	1
	1
	L

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

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – A respirator will be specified following an assessment of the activity to be carried out.
	
	
	
	
	

	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:

Working in Confined Spaces
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: Working in Confined Spaces 
	Ref: DGC_RA_0018

	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:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Working in Confined Spaces
	Ref: DGC_RA_0018

	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:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Working in Confined Spaces
	Ref: DGC_RA_0018

	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:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:


Likelihood





Severity
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