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Workplace Fire Risk Assessment System

Area/Building /Unit:

Manager/Area leader:

Date:

Assessment carried out by:

Workplace Hazards:

	Item No
	Fire Hazards
	Location
	Existing control Measures
	Further control measures if req
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Workplace Fire Risk Assessment System

Fire Detection System

                        Needs                                                   Comments                                                           

	Are the detectors of the correct type for that premise and suitable for the type of work that is carried out in that area?
	

	Is the location of the detectors / MCP suitable for the premise needs?
	

	Does the alarm system have a regular test /service schedule?
	

	Is the alarm audible throughout the premise?
	

	Is the alarm received at D-gate ,CCR  if not who instigates the 4x5s call?
	

	Is a regular full staff evacuation drill carried out at least annually?
	


Fire-Fighting Equipment

                          Needs                                                        Comments
	Are the extinguishers suitable and sufficient for the needs of the premise?
	

	Are the extinguishers suitably sited , have correct signage and regularly maintained?
	

	If fixed systems are in place are they regularly tested and maintained and suitable for the needs of the premise?
	

	Are staff trained in the use of the workplace extinguishers?
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Means of Escape

                            Needs                                                     Comments

	Are there clearly defined  and signed escape routes with signage to the correct standard?
	

	Are escape routes free from obstruction and floor free of slip/ trip hazards?
	

	Are escape routes of suitable length of the correct width and afford adequate protection?
	

	Is there an adequate amount of exit points and do they lead to a safe and suitable final exit point and are unlocked ?
	

	Are fire doors of the correct rating for the needs and do they open and close freely and in the right direction?
	

	Is there any Emergency lighting and does it have a test and inspection schedule?
	

	Are there any inner room situations and are they adequately protected against?
	

	If there are any stairways do they provide adequate fire protection and lead to a safe exit point?
	

	If there are external stairways do any windows that impinge on the escape route have fire resistant glass fitted?
	

	Are there any openings that conflict with fire resistant areas? And are adequately protected?
	

	If building is in a state alteration have consideration been given to escape routes?
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Calculation of Fire Risk

	Fire Hazard Rating
	Fire Risk Rating

	1. Negligible

         2.      Slight

4. Moderate

6. Likely

8. Certain
	1. Unlikely  minimal damage slight interruption only

2. Possible  slight injuries, localised structural damage

         4.      May happen, Lost time injuries some structural damage

6. Possible Death major injuries minor structural damage

8.      Very likely, single death, major structural damage




Fire Hazard Rating x Fire Risk Rating = Fire Risk Value

The size of the risk value then becomes the basis for categorising the workplace as being Low, normal or high risk.

Score category

1-10    Low risk, risk is acceptable and control measures are adequate.

11-20 Normal risk, risk is acceptable and control measures are adequate

21-64 High risk, control measures are required immediately 

	Hazard Description
	Fire Hazard Rating
	Fire Risk rating
	Score, Low ,Normal, High
	Action Req

Use attached sheet if req
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Additional Comments

Name:……………………….Sign………………………..Date……………………….

Review Date………………………CC to………………………………………………

