ohsrm PART B
Department or Unit Name: ___________________
Use one PART B form for each hazard or hazardous job.  

Refer to the ohsrm Guidelines for further information.

Step 3.  Assess the risk

Assess the risk for the top priority hazards identified in PART A ie., begin with those rated 1, then 2 etc.

	Ref. #
	Description of the hazard or hazardous job
	Priority
	Identification Date

	
	
	
	

	
	
	
	


What makes it hazardous?  Consult with the workers to find out which factors are relevant:

	
	Tick relevant boxes and record observations or comments.

	· The physical activity required
	

	Involves repetitive action, physical exertion, awkward posture etc.

	
	

	· The work environment
	

	Lighting, work layout, temperature, egress routes, isolation, traffic etc.

	
	

	· The nature of the hazard itself
	

	Hazardous substances, sharps or blades, radiation, potentially violent clients etc.

	
	

	· The individual(s) involved
	

	Level of training or experience, physical capacity, health status, age etc.

	
	

	· Other risk factors or comments
	


	Record the names of those consulted when assessing the risk
	Date

	
	


Step 4.  Control the risk(s)

Control the risks(s) by addressing the risk factors found in Step 3.

Consider the hierarchy of hazard control and record what controls will be used in the short term and longer term.  Record also who is responsible for implementing the control(s) and the due by date(s).

	Describe the risk control(s)
	Who is responsible for implementation
	Due by date

	
	
	

	
	
	

	
	
	

	
	
	


	Record the names of those consulted when deciding on risk control measures

	


	PART B completed by:
	
	Date:
	


