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	Completed by and role: Stewart Neve, Fleet Commissioning Manger / Roy Tanner, Workshop Manager  
	Initial assessment date:  03/05/2019

	Location of the risk: Mercedes Sprinter 519 DCA (RX19XTG)

	Task / Hazard being Assessed:  Complete vehicle - Fleet



	STEP 1
	STEP 2
	STEP 3
	STEP 4

	REF NO.
	ACTIVITY
	HAZARD
	PERSON(S) AFFECTED AND HOW
	CURRENT CONTROL MEASURES
	RISK RATING

L  x  C  =  R

	1
	Maintenance
	Engine running
	Fleet staff
	· Keep clear of moving parts / viscous fan
· Hot components in the engine bay

· Be aware of excess heat

· Avoid fumes from the exhaust / use extractor fan
· Do not select “drive” option when the engine is running 
· Ensure handbrake is applied and wheels chocked

· Keep long hair tied back

· No loose clothing to be worn near running engine
· Ensure the bonnet is correctly propped open, using manufacturers recommended / supplied stays etc.

· Be cautious when working under the bonnet with high winds 

· Ensure all people are stood clear of the vehicle when starting the engine – Handbrake applied & out of gear

· Wear suitable PPE
	2
	4
	8

	2
	Maintenance
	Fluids
	Fleet staff
	· Do not cross contaminate fluids
· Use correctly labelled containers

· Only use fluids approved by vehicle manufacturer

· Vehicle fluids may be very hot

· Avoid direct skin contact

· Keep ignition sources away from fluids and fumes

· Clean up all spillages

· Wear PPE & use skin protection – barrier cream etc.
	2
	2
	4

	3
	Operating the vehicle
	Vehicle controls
	Fleet Staff
	· Gear change paddles – familiarisation
· Column stalk gear lever – familiarisation

· New dash layout – familiarisation
· Only staff holding a C1 category on their licence to drive vehicle
	1
	2
	2

	4
	External charger
	Electric shock
	Fleet staff
	· Do not use with wet hands
· Do not use with damaged cables

· Isolate / disconnected from the mains supply prior to working on system
	1
	4
	4

	5
	Accessing saloon heater
	Burns / fumes / personal injury
	Fleet staff
	· Avoid contact with exhaust pipe which could be hot
· Avoid fumes which may be present from operation of the saloon heater

· Use exhaust gas extractor when heater is running

· Ensure the heater has shut down prior to being worked on.

· Allow heater to cool before working on the system
	2
	3
	6

	6
	Wheel removal & refitting
	Personal injury
	Fleet staff
	· Be aware of the weight of the wheel
· Use lifting aids to assist removal and refitting of wheels when possible

· Ensure all road wheels are secure to the vehicle using manufactures wheel nut settings before driving
· Use wheel nut indicators when wheel nuts are torqued up

· Use protective handware / gloves, especially if the tyre is damaged

· Wear suitable PPE & skin care cream
	2
	3
	6

	7
	Tail lift operation & repairs
	Personal injury
	Fleet staff
	· Be aware of the weight of some components which will be heavy
· Tail lift system under hydraulic pressure

· Possible figure trap on hand rail

· Only trained staff to work on the system.

· Ensure the lift platform is on the ground or supported prior to disconnecting the hydraulic system (System not under load)
· Ensure 3rd parties keep their distance when lift is being operated.

· Move weights individually when carrying out the LOLOR test

· Wear suitable PPE
	2
	3
	6

	8
	Emergency lighting & siren system
	Personal injury
	Fleet staff
	· Avoid direct eye contact when emergency lighting is switched on
· Avoid prolong use of siren system – operate with mute system when possible
· Use ear defenders when siren is being worked on / tested

· Ensure system is powered down / disconnected prior to working on the system

· Ensure working at heights training is completed when working on lights high up
· Ensure ladders etc have been regularly tested
	1
	3
	3

	9
	Saloon area servicing
	Personal injury
	Fleet staff
	· Refer to manual handling procedure when lifting medical equipment from brackets
· Isolate and report all piped gas leaks

· Open and close cupboard panels with figures away from the edge due to figure trap hazard

· Ensure all equipment is correctly secured to it bracket when not being worked on

· Only qualified engineers to work on the piped gas system / equipment
· Use hand rails when entering and leaving the saloon area

· Take caution when reaching out of site areas due to potential sharps injuries
	2
	3
	6

	10
	Working on air conditioning system
	Personal injury
	Fleet staff
	· Isolate and repair / report all gas system leaks
· Only trained staff to work on the system

· Wear suitable PPE & skin care cream
	1
	3
	3

	11
	Using saloon inverter
	Electric shock
	Fleet staff
	· Isolate system when being worked on
· Do not touch live wires 

· Do not insert objects into sockets

· Switch system off when not required for use
	1
	4
	4

	12
	Road test
	Personal injury
	Fleet staff
	· Follow road sign warnings
· Always use safety devices (Seatbelts etc)

· Drive following highway code / Road transport law.
· Do not place feet on dash if a passenger where air bags are positioned

· Always remain seated

· Risk of RTC

· Obey all warning devices

· Do not attempt to open any vehicle doors whilst vehicle is in motion

· Ensure when possible a banksman is used when reversing

· Do not attempt to adjust steering column whilst driving

· Be aware of the vehicle’s height restrictions
· Driver to hold correct category on there driving licence
	2
	3
	6

	13
	Door & Cupboard openings
	Figure trap
	Fleet Staff
	· Doors to only be opened and closed using appropriate handles

· Obey all signage advising of how to close the doors
	1
	3
	3

	14
	Use of side facing seats on DCA’s
	Side facing seats

	Staff, patients and passengers
In the event of an accident, seatbelts on these side facing seats may help to prevent the wearer being thrown around the vehicle or from being ejected, but in a frontal crash they can increase injury risk by subjecting vulnerable parts of the body to higher loads than seatbelts used on forward facing seats
	· British or European standards and be marked accordingly with either the ‘e’, ‘E’ or BS ‘Kitemark’.
· The seatbelt anchorage points are designed so that they will be capable of withstanding the high forces of an impact

· Seatbelts and anchorages are professionally installed by qualified persons.

· Where there is an ability to turn side facing seats to face forward then this position should be adopted during the carrying any staff, patients or passengers.

· Where side facing seats cannot be positioned to face forward they can be used if no other seats are available in the saloon.
	2
	2
	4
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1. Risk scoring:
The risk score will be based upon the consequence of a risk and the likelihood of it being realised.  The Trust uses the risk scoring methodology and matrix previously published by the National Patient Safety Agency;
2. Scoring the Consequence: Consequence must be scored using the Table of Consequences as a guide:

	Table of Consequences

	Domain:
	Consequence Score and Descriptor

	
	1
	2
	3
	4
	5

	
	Negligible
	Minor
	Moderate
	Major
	Catastrophic

	Injury or harm Physical or Psychological
	Minimal injury requiring no / minimal intervention or treatment

No Time off work required
	Minor injury or illness requiring intervention

Requiring time off work < 4 days

Increase in length of care by 1-3
	Moderate injury requiring intervention

Requiring time off work of 4-14 days

Increase in length of care by 4-14 days

RIDDOR / agency reportable incident
	Major injury leading to long-term incapacity/disability

Requiring time off work for >14 days


	Incident leading to fatality

Multiple permanent injuries or irreversible health effects

	Quality of Patient Experience / Outcome
	Unsatisfactory patient experience not directly related to the delivery of clinical care
	Readily resolvable unsatisfactory patient experience directly related to clinical care.
	Mismanagement of patient care with short term affects <7 days
	Mismanagement of care with long term affects >7 days
	Totally unsatisfactory patient outcome or experience including never events.

	Statutory
	Coroners verdict of natural causes, accidental death or open

No or minimal impact of statutory guidance
	Coroners verdict of misadventure

Breech of statutory legislation
	Police investigation

Prosecution resulting in fine >£50K

Issue of statutory notice
	Coroners verdict of neglect/system neglect

Prosecution resulting in a fine >£500K
	Coroners verdict of unlawful killing

Criminal prosecution  or imprisonment of a Director/Executive (Inc. Corporate Manslaughter)

	Business / Finance & Service Continuity
	Minor loss of non-critical service

Financial loss of <£10K
	Service loss in a number of non-critical areas <6 hours

Financial loss £10-50K
	Service loss of any critical area

Service loss of non- critical areas >6 hours

Financial loss £50-500K
	Extended loss of essential service in more than one critical area

Financial loss of £500k to £1m
	Loss of multiple essential services in critical areas

Financial loss of >£1m

	Potential for patient complaint or Litigation / Claim
	Unlikely to cause complaint, litigation or claim
	Complaint possible

Litigation unlikely

Claim(s) <£10k
	Complaint expected

Litigation possible but not certain

Claim(s) £10-100k
	Multiple complaints / Ombudsmen inquiry

Litigation expected

Claim(s) £100-£1m
	High profile complaint(s) with national interest

Multiple claims or high value single claim .£1m

	Staffing and Competence
	Short-term low staffing level that temporarily reduces patient care/service quality <1day

Concerns about skill mix / competency
	On-going low staffing level that reduces patient care/service quality

Minor error(s) due to levels of competency (individual or team)
	On-going problems with levels of staffing that result in late delivery of key objective/service

Moderate error(s) due to levels of competency (individual or team)
	Uncertain delivery of key objectives / service due to lack of staff

Major error(s) due to levels of competency (individual or team)
	Non-delivery of key objectives / service due to lack/loss of staff

Critical error(s) due to levels of competency (individual or team)

	Reputation or Adverse publicity
	Rumours/loss of moral within the Trust

Local media 1 day e.g. inside pages or limited report
	Local media <7 days’ coverage e.g. front page, headline

Regulator concern
	National Media <3 days’ coverage

Regulator action
	National media >3 days’ coverage

Local MP concern

Questions in the House
	Full public enquiry

Public investigation by regulator

	Compliance Inspection / Audit
	Non-significant / temporary lapses in compliance / targets
	Minor non-compliance with standards / targets

Minor recommendations from report
	Significant non-compliance with standards/targets

Challenging report
	Low rating

Enforcement action

Critical report
	Loss of accreditation / registration

Prosecution

Severely critical report


3. Scoring the Likelihood: Likelihood must be scored using the Table of Likelihood as a guide:

	Description


	1

Rare
	2

Unlikely
	3

Possible
	4

Likely
	5

Almost Certain

	Frequency

(How often might it / does it occur)


	This will probably

never happen/recur

Not expected to occur for years
	Do not expect it

to happen/recur but

it is possible it may

do so

Expected to occur

at least annually
	Might happen or

recur occasionally

Expected to occur at least monthly
	Will probably

happen/recur, but it is not a persisting issue/circumstances

Expected to occur at least weekly
	Will undoubtedly

happen/recur,

possibly frequently

Expected to occur

at least daily

	Probability


	Less than 10%
	11 – 30%
	31  – 70 %
	71 - 90%
	> 90%


4. Risk Score and Grading: Once the Consequence and Likelihood have been determined, the over-all risk score can be measured using the Risk Score Matrix and should follow a linear pathway:

	1
Rare
	2
Unlikely
	3
Possible
	4
Likely
	5
Almost certain
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5. For grading risks: the scores obtained from the risk matrix are assigned grades as follows:
	
	15 to 25 Extreme Risk

	
	8-12 High Risk

	
	4-6 Moderate Risk

	
	1 to 3 Low Risk


6. Risk grading: Supports the Trust with setting its risk appetite, with the ‘Risk Rating - Actions Table’ used to define the guidance on the documentation/ registration of the risk on DATIX, the urgency of action to mitigate the risk and clarifies ownership, reporting and oversight:
	Score
	Risk Grade
	Action

*
	Risk Owner 

**
	Operational

Monitoring

***
	Organisation

Oversight

****
	Escalation Route
	Board Assurance

	1-3


	Low 


	Risk entered onto DATIX
	Principle Risk Lead
	Group

(described in each terms of reference)
	Management Group / Committee / Board

(described in each terms

of reference)
	Described in each:

Group/ Committee/ Board

terms of reference
	Quality and Patient Safety Committee

Finance & Investment Committee

Workforce and Wellbeing Committee

Audit Committee

	4-6


	Moderate


	
	
	
	
	
	

	8-12
	High


	
	
	
	
	
	

	15-25
	Extreme


	
	
	
	
	
	


7. Additional control measures may well be implemented following the registration of the risk onto the Trusts risk register. Subsequently risk scores may change. If this happens add the control measure to the risk assessment when implemented and update risk scores.
References:

I. Health and Safety Policy

II. Risk Management policy

III. Risk Management procedure

Assessment No.  1
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