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	HEALTH & SAFETY RISK ASSESSMENT

	Activity:
	Working with Wet Concrete
	Site:
	
	Ref No:
	DGC_RA_0020

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	     

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	5
	Subcontractors
	5
	Official visitors
	0
	General public
	0
	Indirectly Affected
	15

	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
	Dermatitis
	3
	X
	3
	9
	H
	Avoid skin contact with Concrete; wear suitable PVC gloves/long trousers and long-sleeved coveralls.  Wash skin immediately if skin encounters concrete.  If concrete if left on the skin, the chemicals in concrete will first kill the nerve endings, and then continue to burn your skin (without you knowing, your nerve endings are already dead in this area)  
	1
	X
	1
	1
	L

	2
	Concrete burns
	3
	X
	3
	9
	H
	Steel toe & steel mid-sole Wellington Boots to be worn to protect feet when working in Concrete.  Wear PVC over trousers to prevent concrete falling down your Wellington boots. Always check PPE for any damage. Do not use and report damage to your Manager / Supervisor.
Safety goggles/ glasses must be worn to prevent contact with eyes.  If concrete is splashed into your eyes seek first aid immediately. Ensure there is eye wash at hand to save time should there be an incident. 
Place concrete evenly, when pouring from the shoot or skip. 

Ensure shoot is securely closed when filling and once emptied to avoid spillage when lifting.
	2
	X
	1
	2
	L

	3
	Manual Handling
	3
	X
	3
	9
	H
	Use of mechanical handling equipment, if this is not possible then a manual handling risk assessment is required, and all operatives trained in manual handling. See Dandara safety procedure DA-HSP-32 Manual Handling.
	3
	X
	1
	3
	L

	4
	Moving Vehicles
	3
	X
	3
	9
	H
	When pouring from the back of the wagon, ensure a banksman is present to direct driver.
	1
	X
	1
	1
	L

	5
	Crane lifted Concrete Skip
	1
	X
	2
	2
	L
	Skips to be positioned and lifted using qualified SLINGER/SIGNALLER

Discharge concrete from skip at a steady rate to avoid skip springing up as weight is reduced in the skip.
	1
	X
	1
	1
	L

	6
	Concrete wash off/DRAINS
	3
	X
	3
	9
	H
	Ensure concrete lorry wash areas are away from all drainage gullies and watercourses.
	2
	X
	2
	4
	M

	7
	COSHH
	3
	X
	3
	9
	H
	COSHH assessment required for Concrete and all operatives inducted and these must be signed by all operatives
	1
	X
	1
	1
	L

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Refer to Toolbox Talks CIRIA_06, CITB_B17, CITB_B19, CITB_C18, CITB_C19, CITB_C21, CITB_E04, HS_9.9_56
	
	
	
	
	

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

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – Safety goggles, Safety wellington boots, Keep safe PVC gauntlet gloves, Over Trousers 
	
	
	
	
	

	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 with Wet Concrete
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 with Wet Concrete
	Ref: DGC_RA_0020

	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:
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	Date:
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Likelihood





Severity
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