RISK ASSESSMENT  from  One Stop Safety         Health & Safety Training and Consultancy

	1. Department / Location

WOODLARKS CAMP SITE
	2. Activity Area
Kitchen Equipment Safety
	3. Risk Assessor 
NICK RICHARDS/ SARAH LANE
Date of Initial Risk Assessment 2nd March 2020
Signature
	4. No of Persons at Risk

ONE PLUS
	5. Assessment

    Serial No

014

	6. Significant Hazard
	7. Risks
	8. Current Control Measures
	9. Initial
	10. Further Action Required. If yes state action.   Controls / Procedures / Authorisation Training / Modification to Equipment or Process 
	11. Revised
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	Injury from Kitchen Equipment Musculoskeletal injury, cuts, grazes digit mutilation. 

	All Kitchen electrical equipment 

Potato Peeler

Food Processer, Food Mixer

Stick Blender, Jug Blender
Electric Knife

Microwave Cooker
Sharps
	Only to be used by trained Cooks authorised by Camp Leader. Before use, visual check to ensure no damage to electric cable. switch off electric supply after use, for removal of contents and cleaning. 
Competent operator, stand on a firm surface, area clear of people and cable kept clear of blade. Keep hands clear of blades at all times. 
All items to operated on firm surface in accordance with manufacturers guidance, see above
All sharps, knives to be kept in safe container when not in use.  Ensure responsible use of knives at all times
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	All Electrical equipment is subject to Annual PAT 

Any item found to be defective should be isolated, removed from service and reported to the Warden
No loose clothing likely to be caught in mechanism
Sign by the machine stating ‘do not put hands inside whilst machine is in motion’
Microwave :No metal containers or foil or be used
Do not operate empty 

Beware of Operation when pacemaker wearers are in vicinity 
Do not place sharps and knives in washing up water when unattended
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	12. Risk Rating
PROBABILITY
SEVERITY OF INJURY



1 Most Unlikely
1  Trivial injury/ies



2 Unlikely

2  Slight injury/ies



3 Likely

3  Serious injury/ies



4 Most Likely
4  Major injury/ies or death
Multiply Probability (P)  by Severity (S)  to give Risk Rating (RR)
	13. Risk Rating
RATING BANDS

ACTION REQUIRED



1&2 Minimal Risk

Maintain control measures.



3&4 Low Risk

Review control measures.



6&8 Medium Risk

Improve control measures.



9,12,16 High Risk

Improve controls immediately






& consider stopping work.
	14. Line Manager’s Final Certificate 

(Person responsible for Activity /Process)

I certify that a suitable and sufficient assessment of the risks associated with the Activity/Area at 1/2 above has been carried out by a competent person and that the residual risks have been reduced to the lowest level reasonably practicable.

Name 


Signature


Date ………………. 


First Review





	15. Line Managers Review

                                                  1                                                                 2                                                              3                                                         4
	

	Name


	
	
	
	
	

	Position


	
	
	
	
	

	Signature


	
	
	
	
	

	Date


	
	
	
	
	


1
Copyright © ONE STOP SAFETY - FIRETHORN TRAINING    29 Doubledays Cricklade   WILTS  SN6 6AU      Tel  01793 750773 Mobile   07973863702

email bj@firethorn.co.uk
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