[image: image1.jpg]University of

Nottingham

UK | CHINA | MALAYSIA





Dynamic Risk Assessment Form

	Business Unit:


	Location(s) of Activity:


	Risk Assessment Ref:

	Activity Title: 



	Activity Outline:



	Dynamic Risk Assessment carried out by: 

Name:
	Signature:
	Date:

	Responsible person’s Approval
Name:
	Signature:
	Date:

	Full MASTER and/or ACTIVITY/TASK RA and SOP’s:



	
	What are the additional or changed hazards compared to the MASTER or ACTIVITY/TASK RA and SOP’s
	What control measures are, or will be put in place to control the risk?
	Risk Evaluation  with controls Likelihood (1-5) X Consequences (1-5) = Risk Rating* (1-25

	Consider People

	
	
	

	Consider Environment

	
	
	

	Consider Equipment

	
	
	


Competency Record

	List any additional training required
	Name of Worker
	Measure of competency
	Assessor comments 
	Competent to perform activity
	Signature (Worker)
	Signature (Assessor) 
	Date 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Process Flow Diagram









QUESTION: The situation has changed from the MASTER or ACTIVITY/TASK Risk Assessment and needs additional assessment?





YES: Complete Dynamic Risk Assessment (DRA)





NO: Continue work if you are trained and competent and have all of the controls in place if not contact your line manager





QUESTION: Can I implement the additional controls identified in the DRA?





NO: Speak to your line manager





YES


QUESTION: Am I trained and competent?





YES: Start the task





NO: Speak to your line manager
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