GENERAL RISK ASSESSMENT (For Complex Tasks)
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1. TASK DETAILS
	Title:
Premises Security Arrangements
	Service / Department:

	Location: 
	Ref No.

	Operations Covered: 

The provision of measures designed to protect personnel and property from harm, damage or theft.
	Employee/s  


2. TASK ANALYSIS: (Brief Description) 

	                               Task Analysis
	    Persons 

     at Risk
	Equipment 

     Used
	            Hazards 

           Identified
	                   Risk

	Prevent unauthorised access to premises during normal operating hours
	Employees
Non-employees

Young Person

Contractor

Lone Worker
	Access control
CCTV
	Intruder entering premises threatening premises occupants or with malicious intent
	· Threatening or violent behavior to premises occupants
· Child protection issues/abduction
· Losses through theft
· Losses through damage to property

	Prevent vulnerable service users/building users/pupils/children from leaving the premises unsupervised or without permission
	Non-employee

Young person
	Access control
Door alarms

CCTV
	Vulnerable service users/building users/pupils/children leave the premises unsupervised.
	· Child protection issues/abduction
· Physical harm to lost or missing person

	Prevent unauthorised access to premises outside of normal operating hours
	Lone Worker
	Intruder Alarm
	Intruder(s) gaining access to the premises with malicious intent
	· Threatening or violent behavior toward employees responding to intruder alarm
· Losses through theft

· through damage to property

· Fire raising




3. AVAILABILITY OF RECORDS AND APPLICATION OF MANAGEMENT SYSTEMS:                                (Circle as appropriate )
Training  (employees / clients / students)                                                   Yes / No / Na
       Maintenance ( e.g of equipment  / servicing )                              Yes / No / Na

Personal Protective Equipment (e.g. PPE issue / maintenance)                Yes / No / Na         Management Systems (e.g. procedures, controls etc)                   Yes / No / Na 

Statutory Checks ( e.g. gas/electricity/pressure systems/ventilation  etc. )  Yes / No / Na         Hazard Data Sheet (e.g. COSHH – copy sheets to be attached)   Yes / No / Na 

	4. SUMMARY OF PREVIOUS ACCIDENTS/INCIDENTS :   ( List any previous accidents/incidents relating to the task/s identified in this risk assessment that have been recorded over a significant time period i.e. over the past 3 years)  




	5. LIST OTHER EXISTING RISK ASSESSMENTS THAT ARE RELEVANT TO THE TASK/S:    ( i.e. identify those other existing R/A’s  which  may cross reference with this General R/A e.g. Lone working, Sharps, Transport, Operating machinery, COSHH, Violence/Assault, Manual Handling etc.)



         

 Risk Assessment Ref. No.




	6. IDENTIFY OTHER RISK ASSESSMENTS THAT ARE REQUIRED TO BE COMPLETED TO ACCOMPANY THIS RISK ASSESSMENT:  (e.g. part of the task/s may require to be risk assessed under other regulations such as COSHH, Manual Handling etc. )                Yes / No

 (Circle as appropriate)                    COSHH                                 MANUAL HANDLING                      PERSONAL PROTECTIVE EQUIPMENT

                                                        NOISE                                   LEAD                                                  ASBESTOS

Risk Assessment Ref. No. 

      

	7. OVERALL COMMENTS ON THE ACTIVITY  


	8. EXISTING CONTROL MEASURES

(Include Council and Service procedures, relevant records held including training courses employees have / are required to attend) 

· Written Intruder emergency response plan
· Boundaries well defined with fences and gates to vulnerable areas deterring all but the most determined intruders

· Car parks well lit and overlooked by occupied parts of the building

· All entrances, footpaths and building facades well lit
· CCTV surveillance of all entrances, exits, pedestrian routes and areas of the grounds where intruders could hide unobserved
· Entry points kept to a minimum (taking account of safe building operations)

· All entrance and exit doors secure and in good state of repair

· Visitor entrances clearly marked with signs directing visitors
· Access to building via visitor entrances controlled

· All employees wearing passes visible at all times

· Sign-in system in operation for visitors and contractors.  Visitors and contractors required to wear visible visitor’s badge

· Visitors and contractors escorted on site unless suitable vetting process completed

· Access to recessed or internal courtyards controlled

· Access to sensitive, valuable or hazardous equipment or materials is controlled

· All windows secure and in good state of repair

· Out of hours access by other building users is controlled

· System for in place reporting and escalating breaches of security and suspicious incidents

· Waste and recycling bins locked up every night

· Intruder alarm installed and functioning

· Relevant employees trained in the operation of  the intruder alarm

· Arrangements are in place to respond to out of hours activations of the intruder alarm

· Lone working risk assessment for out of hours call-outs

· Employees and premises users provided with security awareness training


9. OVERALL RISK RATING   OF  THE TASK/S TO BE UNDERTAKEN ( Probable Frequency  (  Severity )      

     Frequency, scale : Low 1 - High 5  = 1 Improbable, 2 Possible but unlikely, 3 Happens infrequently,  4 Happens quite frequently, 5 Happens, very frequently           
     Severity,     scale  : Low 1 - High 5 =  1 Trivial injury, 2 Minor injury, 3 Hospital stay/Industrial illness, 4 Major injury, 5 Fatality                                     

Scores;    Frequency =                     Severity =


Risk Rating =

Reasons for this conclusion:

10. CONCLUSION ABOUT THE RISK AND ADEQUACY OF CONTROL MEASURES:     (i.e. Summary of assessment findings)

	11. RECOMMENDATIONS FOR IMPROVEMENT:




ASSESSOR’S NAME:



                      SIGNATURE:

                        DATE OF ASSESSMENT:


12. ACTION PLAN

	                                                                      ACTION REQUIRED


	     PERSON NOMINATED
	    DATE   ASSIGNED
	    DATE COMPLETED

	
	
	
	


	MANAGER’S NAME:                                                                                 SIGNATURE:                                                       DATE:





DATE OF NEXT ASSESSMENT REVIEW:

COMMENTS:

Note: A copy of this Risk Assessment must be kept at the place of work to which it refers and the risk factors and control measures brought to the attention of all employees carrying out and/or supervising or managing the work. 
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