RISK ASSESSMENT

	1. Department / Location

WOODLARKS CAMP SITE
	2. Activity Area
Laundry in Bradbury Croft
	3. Risk Assessor 
Lynne Cooper

Date of Initial Risk Assessment 03/03/2024
Signature
	4. No of Persons at Risk

ONE PLUS
	5. Assessment

    Serial No

021

	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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	Gas Tumble Dryer

Washing Machine

Iron


	Burns and Scalds

Toxic Fumes from Gas 

Slips Trips falls due to wet or slippery floors.

Burns

Injury to unauthorised persons entering laundry - child climbing into dryer or washing machine
	Equipment is only used by those authorised by the Camp Leader. 
Signs displayed to ensure no items are placed on top of dryers or washing machines. 

Floor are kept clean and free from trip hazards.

Users are instructed to clean Dryer filters daily. 

Authorised users are made aware of location of gas cut off valves. - They are clearly labelled. 

Iron is switched off when not in use.

Laundry equipment is serviced in accordance with manufacturers recommendation annually and PAT tested. 

No unsupervised young people or children allowed in the Laundry.
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	Camp Leader to ensure appropriate responsible person uses the laundry and they are briefed with use of the equipment as needed. 
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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
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