Individual Stress Risk Assessment
	Service Area
	

	Service manager completing the risk assessment:
	Name and signature:

	Date:
	

	Employee:
	Name and signature:


	Date :
	

	Individual Stress Risk Assessment review date:
	
	


	Additional Action required:

	By who:
	By when:
	Date completed:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Physical Environment
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Work organisation
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Recruitment
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Training
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Managing change
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Work relationships
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Violence
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Personal problems
	
	
	
	
	
	


	Hazard

(What are the hazards?)
	Risk (possible harm)
	Control Measures
	Who by?
	When?
	Completed



	
	
	In Place  
	Further actions required to reduce risk
	Name
	Date
	Y/N

	Other:
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