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HAZARD REPORTING SCHEME (HRS1)

(GUIDANCE NOTES OVERLEAF)

*Priority Rating:

1(immediate)
2(48 hours)
3(1 week)
4(1 month)
5(3 months)
HAZARD REPORTING SCHEME

GUIDANCE NOTES FOR HRS1

The Management of Health and Safety at Work Regulations 1992 requires the active involvement of employees in developing a good health and safety management system.

To support this intention the Hazard Reporting Scheme (HRS1) has been developed which will allow employees to report hazards, which they may encounter before, during the course of, or after work.  The reporting procedure is not to be used for the reporting of accidents where some injury either of a minor or major nature has occurred, a separate form is available for this purpose.

Definition of a hazard:


A hazard can be interpreted as anything, which is considered offers the potential threat to health, safety or welfare at work.  In other words, it is the potential to cause harm.  Examples include:  bare electrical wires, damaged tools, broken ladder rungs, untidy workplaces, and leakages in storage containers*

Procedure to follow:

(i)
if an employee sees something which is considered a potential hazard he/she should complete Section 1 of the form and bring it to the attention of the departmental manager/supervisor.

(ii)
the departmental manager/supervisor will then carry out an investigation and complete Section 2 of the form.

(iii)
once the hazard is eliminated the departmental manager/supervisor will complete Section 3 of the form.

(iv)
a copy of the completed form must be forwarded to:

(a)
the employee who identified the hazard.

(b)
the Council’s Health and Safety Adviser, at Ty Elai, Williamstown.

________________________



1.	Report (to be completed by person identifying hazards)





	Date:  ………………………...	Department:  …………………………………………





	Reported to:  ……………………	Written/Verbal:  ……………….  Time:  ……………





	Description of hazard (including location):  ………………………………………………





	……………………………………………………………………………………………….





	……………………………………………………………………………………………….





	Signature: …………………………………	Position:  ……………………………………


________________________________________________________________________________





2.	Action (to be completed by Departmental Manager/Supervisor)





	Hazard verified:    YES/NO		Date:  ……………………     Time:  …………….





	Remedial action to take:  …………………………………………………………………





	………………………………………………………………………………………………





	………………………………………………………………………………………………





	Action to be taken by:  Name:  ……………………   Signature:  .……………………





	*Priority Rating (delete as appropriate):	1	2	3	4	5





	Interim Precautions (if necessary):  ……………………………………………………





	………………………………………………………………………………………………





	Signature:  …………………………………………………… Dept. Manager/Supervisor


________________________________________________________________________________





3.	Completion





	The remedial action described above is complete and the hazard eliminated.








Date:  ….…………	Signature: …………………………….  Dept. Manager/Supervisor








Form HRS1


