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Effective: 

Workplace Violence Risk Assessment

Site:

Site / Area: 

Conducted on: 
By: 
Reviewed on:
Reviewed by: 

Region:

Adequate
Ref
# Yes NoNature of Hazard Describe the Safety Risk Suggested Risk Controls

   

Risk 
Rating 
for NO

Environment   
 Concealment
 Graffiti
 Vandalism
 Theft
 Unauthorised entry
 Entrapment
 Assault

 Robbery or assault
 Disturbing an offender may 

lead to assault

 Arson  Fire
 Unauthorised entry
 Entrapment
 Assault

 Robbery or assault
 Disturbing an offender may 

lead to assault

Effective: 18 September 2020 
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Nature of Hazard Describe the Safety Risk Suggested Risk Controls

Adequate
Risk 

Rating 
for NO

Ref
# Yes No

   

Inadequate Lighting   
 Concealment
 Graffiti
 Vandalism
 Theft
 Unauthorised entry

 Robbery or assault
 Disturbing an offender may 

lead to assault

 Abuse from distressed 
persons
 Unsafe disposal of fit 

packs

Poor Visibility
 Assault 
 Unauthorised entry
 Theft

 Physical assault
 Robbery

Lack of Access Control
 Assault 
 Unauthorised entry
 Entrapment
 Theft

 Impeded emergency egress 
Robbery or assault

 Disturbing an offender may 
lead to assault
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Nature of Hazard Describe the Safety Risk Suggested Risk Controls

Adequate
Risk 

Rating 
for NO

Ref
# Yes No

   

Systems of Work
 Concealment
 Graffiti
 Vandalism
 Theft
 Unauthorised entry
 Entrapment
 Assault

 Robbery 
 Physical assault
 Verbal assault
 Disturbing an offender may 

lead to assault
 Use of a weapon

Opportunistic crime

Emergency Department 
Design
 Assault 
 Unauthorised entry
 Entrapment
 Theft

 Verbal assault
 Physical assault
 Use of a weapon
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Nature of Hazard Describe the Safety Risk Suggested Risk Controls

Adequate
Risk 

Rating 
for NO

Ref
# Yes No

   
Interview Consultation 

Room Design
 Assault 
 Unauthorised entry
 Entrapment
 Theft

 Verbal assault
 Physical assault
 Use of a weapon

This document can be made available in alternative formats on request for a person with a disability
Contact: WACHS Work Health and Safety Manager (J. Wilkes)

Directorate: People, Capability and Culture TRIM Record # ED-CO-20-72242
Version: 3.00 Date Published: 18 September 2020

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for the purposes of 
private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used for 
any purposes whatsoever without written permission of the State of Western Australia.
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SAFETY IMPROVEMENT ACTION PLAN (SIAP)

ISSUES IDENTIFIED AND ADDRESSED:

To be used in conjunction with DOH Risk Matrix

Current Level of Risk Revised Level of Risk
Ref L


M


H


E


Controls/Corrective Actions L


M


H


E


Date Corrective
Actions Implemented Responsible Person

SRRF 
Completed

Yes/No

                         

                         

                         

                         

                         

More space available on next page - please indicate if using an attachment 

Workplace Inspection Conducted by: Received by Manager:

Name      Name      

Sign/HE number      Date      Sign/HE number      Date      

Name      

Sign/HE number      Date      

http://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/Quality/PDF/WA_risk_analysis_tables.ashx
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Current Level of Risk Current Level of Risk
Ref L


M


H


E


Controls/Corrective Actions L


M


H


E


Date Corrective
Actions 

Implemented
Responsible Person(s)

(name and position)

SRRF 
Completed

Yes/No

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         


