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	Describe additional hazards associated with the task / activity:
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	[bookmark: Text22]Lone Working:      
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	Specific training required for the job:
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	First Aid
[bookmark: Check11]|_|
	Scaffold/ Alloy Tower
[bookmark: Check12]|_|
	Fall Arrest
[bookmark: Check13]|_|

	MEWP / Hoist
[bookmark: Check14]|_|
	Safe Pass
[bookmark: Check15]|_|
	Fire Safety
[bookmark: Check16]|_|
	Confined Space Entry
[bookmark: Check17]|_|
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	Temporary Supports and Props needed to facilitate the works:
	(If none, state none)
[bookmark: Text26]     

	Work at height equipment needed to access & egress work area? 
	(E.g., Ladders/MEWPS/Scaffold/Trestles/Step Ladder, etc.)
[bookmark: Text27]     

	Fall Protection Measures: 
(Where work at height cannot be eliminated – consider both Personnel & Materials)
	(E.g., Guard Rails/Toe Boards/Safety Harnesses/Exclusion Zones, etc.)
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	Storage Arrangements (if required):
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	Emergency Procedures:
	Follow all instructions issued by RCSI Security / Fire Wardens etc. 
· Know your escape route in advance of work commencing;
· Raise the alarm - activate nearest red break glass unit and inform all persons in your area there is an emergency; St. Stephens Green: 01 402 2219
Beaumont Smurfit: 01 809 3700
Beaumont Library: 01 809 2110
Sandyford: 01 402 8679
GEM Connolly: 01 6465438 / 5294
Dardistown: 999 / 112


· Call the in-house emergency number; 
· Only use firefighting equipment if it is safe to do so;
· Evacuate building by nearest emergency exit;
· Follow instructions of RCSI staff / fire wardens who will direct 
you to nearest assembly point;
· Do not use lifts.



	

	
	Name of on-site first aider:

	[bookmark: Text35]       Please note the RCSI Security team where present can provide first aid response support. 

	
	
	First aid box location:

	[bookmark: Text36]     
[bookmark: _Int_EPYOJ5OI]RCSI first aid boxes are kept at reception desks in all buildings. Some Dept. have own also but advised to have your own. 
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	Welfare Facilities: 
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	Services to be supplied by RCSI / others to complete your work:
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	Other information & Comments
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	All work will be undertaken at RCSI locations by qualified competent persons with relevant experience of the type of work described above, and in all cases in full compliance with RCSI safety requirements and your Company’s health & safety procedures.  Please complete a specific risk assessment for your task in RCSI.  You can use template below or attach your own completed template.  
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RISK ASSESSMENT
Risk Ratings:
LIKELIHOOD CATEGORIES
	Category
	Definition

	1
	Practically Impossible

	2
	Not Likely

	3
	Possible

	4
	Likely

	5
	Very Likely



	Category
	Definitions

	1
	First Aid treatment required 

	2
	Off work for 1 Day and / or Medical (GP, Hosp treatment) treatment required 

	3
	Off work for 3 consecutive days (incl weekend, regardless if no weekend work) or a dangerous occurrence occurs (click here for dangerous occurrence definitions in Appendix 1) 

	4
	Single Fatality

	5
	Multiple Fatalities


CONSEQUENCE CATEGORIES

Risk Rating Matrix:
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