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	Risk Assessment Matrix


	How serious could the injury be?

	How likely is it to be that serious?

		very likely

	likely

	unlikely

	very unlikely


	Death or permanent disability

	1

	1

	2

	3


	Long term illness or serious injury

	1

	2

	3

	4


	Medical attention and several days off

	2

	3

	4

	5


	First aid needed

	3

	4

	5

	6
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