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GUIDANCE FOR RISK ASSESSING LETTINGS

We need to make sure that you and anyone working with you in the room you are hiring will be safe.  

We need you to tell us what you are using the room for and how you will manage any hazards that may occur e.g. using equipment, trip hazards etc. 

· Will you be bringing equipment into the centre and is it safe to use? 

      Is it electrical and does it have a regular portable appliance test?  

· Will you be bringing anything heavy and how will you manage this?

· Are you bringing any substances or materials that are subject to COSHH (the control of substances hazardous to health)?  This will be indicated on the label on the product and you will need to go to the manufacturer’s website and print off a data sheet, which will explain how to safely store and use the product and what to do if something goes wrong and harms someone.

· How many people will be attending your event and is the accommodation suitable?

· Is anyone attending your event trained in first aid?  If not you will need to liaise with the Centre Management to ensure there is adequate cover.

· Are you aware of anyone attending your event who has a particular medical condition and if they need help how will you manage that?

· Do you have any wheelchair users attending your event who would need to use an evac chair to evacuate the building in an emergency?  Can they move themselves into an evac chair?  MAE must be notified of any wheelchair users prior to the event and a Personal Emergency Evacuation Plan (available from MAE) must be prepared for every wheelchair user.
Please write a comprehensive risk assessment covering the room itself, the issues raised above and any activity you undertake including the equipment you will use.

You also need to ensure that you have made arrangements for anyone who represents your organisation and would need assistance in an emergency, by preparing a Personal Emergency Evacuation Plan.  For example, if one of your participants is in a wheelchair and would not be able to use the lift in the event of a fire.

This risk assessment will need to be returned with the letting form prior to your use of the premises.

An example of the information we require is shown on the following pages – although we are happy to accept your risk assessment in any format provided it covers all of the above.

EXAMPLE
MEDWAY COUNCIL RISK ASSESSMENT — PART 1

	
	Serial No
	

	
	

	Premises: 
	Work activity: 

	Assessor:
	Date: 

	Employees considered: 
	Non-employees affected: 

	Out of hours:               
	Vulnerable persons:

	
	

	Hazard:                                                                                            

	Example - Coats on chairs and bags on floor could create a trip hazard                                                                        

	Example – damaged electrical equipment could cause an injury                                                                                                                                                                                                   

	
	

	Existing controls:                                                                     

	Example – ensure all participants store their coats and bags out of gangways and in the appropriate area                                                                                                   

	Example – all electrical equipment will be visually inspected for damage and have an annual portable appliance test                                                                                           

	
	

	Do these suffice:                 YES/NO/PARTIALLY

	
	

	Do specific Regulations apply?  If so, what are they?                                         

	                                                                                                         

	                                                                                                            

	                                                                                         

	
	

	Are they being applied?       YES/NO/PARTIALLY

	
	

	Further controls required:                                                                                   

	                                                                                                                                             

	                                                                                                    

	

	
	

	By whom?
	By when?

	Review date:                                                                            

	
	

	Signed:
	Date:


MEDWAY COUNCIL RISK ASSESSMENT – PART 2

	Serial Number
	
	Date of this Assessment

	Site / Location:
	Activity / Situation:


	Hazards Identified
	Persons at risk (tick all that apply)
	Existing Controls
	Severity of harm
	Likelihood/ Probability
	Risk Level, Action & Timetable

	
	Employees
	Young People
	Expectant / New Mothers
	Contractors
	Service Users
	General Public
	Visitors
	
	Slightly Harmful
	Harmful
	Extremely Harmful
	Likely
	Unlikely
	Highly Unlikely
	

	Example – coats on chairs and bags on floor could create a trip hazard
	
	
	
	
	
	
	
	Example – ensure all participants store coats and bags out of gangways and in the appropriate area
	
	
	
	
	
	
	

	Example – damaged electrical equipment could cause an injury
	
	
	
	
	
	
	
	Example – all electrical equipment will be visually inspected for damage and have an annual portable appliance test
	
	
	
	
	
	
	


	Sign & 

Print Name:
	Date:
	Date for

Review:


	MEDWAY COUNCIL RISK ASSESSMENT – PART 3


ACTION SHEET

	COMMENTS / ACTION REQUIRED
	TIMESCALE
	PERSON RESPONSIBLE

	
	
	

	
	
	

	
	
	


	SIGNED:
	DATE:
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