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Challenging behaviour is any behaviour with 
the potential to physically or psychologically 
harm another person, or self, or property. It can 
range from verbal abuse through to threats or 
acts of physical violence.

Workers in health services may be exposed to challenging 
behaviour during the provision of health care or other 
supporting business services. It can present as verbal 
aggression or the more serious physical violence and 
assault. Patients, visitors and member of the public can 
exhibit behavior that is challenging to workers.

When challenging behaviour incidents occur the 
disruption to health service provision is not compatible 
with the safe delivery and quality of care, nor is it 
compatible with the provision of a safe environment for 
patients, families, carers and workers.

Purpose of the tool,  
and how and when to use it
This Tool enables effective risk management preventative 
strategies to be identified at an organisational level, and 
reasonably practicable risk control measures introduced, 
monitored and reviewed for effectiveness.

It is a holistic risk management approach to:

 > preventing (through primary control measures such as 
good governance and leadership, patient screening 
and assessment)

 > responding (through early intervention, observation 
and monitoring, escalation and referral)

 > managing an incident (through to tertiary control 
measures such as workers having skill, knowledge 
and expertise) and recovery post an incident (through 
debriefing, open disclosure, recovery and learning, 
and other recovery strategies).

Tool 2 will assist health services to;

 > Identify  hazards and risk in the work environment 
which may increase the potential risk of challenging 
behaviour in the provision of patient care

 >  identify and analyze gaps and developing actions to 
control or mitigate risk. 

Introduction

How and when to use Tool 2
The tool must be completed and reviewed at least 
annually in consultation with workers, health and 
safety representatives, safety and quality officers, 
local WHSIM consultant(s), volunteers, supervisors 
and managers, clinical educators and consumer and 
carer representatives. Responsibility for completion lies 
with the LHN Health Services Challenging Behaviour 
Committee and/or equivalent (Preventing and Responding 
to Challenging Behaviour Policy Directive). Health and 
safety representatives, as relevant, must be involved in 
this process to ensure that accurate information about risk 
control measures is communicated and consultation takes 
place within the local workplace. 

Tool 2 is a fillable PDF document which must be used  
by the health service. 

Parts 6a and 6b of Tool 2 will assist in the development 
of a Risk Treatment Plan (action plan) These action plans 
must be approved annually by the LHN/Health Service 
Peak decision making committee (for example, LHN 
Clinical Governance Committee), and endorsed by the 
CEO and Governing Board.

Reference should be made to Tool 3 – Example Terms of 
Reference for a Health Services Challenging Behaviour 
Prevention and Response Committee, to ensure that the 
designated responsibilities for challenging behaviour 
prevention, recognition and response are governed and 
escalated appropriately.
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Governance and escalation

The following flowchart illustrates governance and escalation of risk and issues identified. 

Where matters cannot be resolved by the Challenging Behaviour committee (or similar), the matters must be escalated to 
the LHN Peak decision making committee (for example, LHN Clinical Governance Committee, or equivalent) for inclusion 
into their action plan.

Further information is available
 > Preventing and Responding to Challenging behaviour 

policy directive and toolkit

 > Minimising restrictive practices in health care  
policy directive and toolkit

 > Work Health and Safety Injury Management (WHSIM) 
policy directive

 > Mechanisms for Hazard identification and Risk 
management (WHSIM) procedure

 > SA Health Risk Management framework

 > Mental Health Services Pathways to Care Policy 
Directive and Guideline.

Health Services
Challenging Behaviour

Prevention and Response Committee
Coordinates and completes Tool 2 

LHN Peak/ Clinical Governance Committee

LHN Board informed of challenging behaviour matters 

Actions are identified  
and resolved at the  

committee level

Actions are identified and 
cannot be resolved through 
the committee delegations

Escalate actions

Feedback to the  
Health Service 

Challenging  
Behaviour  
committee
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/challenging+behaviour/challenging+behaviour+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/challenging+behaviour/challenging+behaviour+for+health+professionals
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
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https://www.sahealth.sa.gov.au/wps/wcm/connect/52ddac80418e92b68ff5cfc8f6e9796e/Directive_WHS_Injury_Management_v3.0_03.10.2019.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-52ddac80418e92b68ff5cfc8f6e9796e-n5hJkHI
https://www.sahealth.sa.gov.au/wps/wcm/connect/453a1d804e4a9e68a246fac09343dd7f/Directive+-+Hazard+Identification+%26+Risk+Mangement+-+Aug2016.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-453a1d804e4a9e68a246fac09343dd7f-n5ixfHy
https://www.sahealth.sa.gov.au/wps/wcm/connect/453a1d804e4a9e68a246fac09343dd7f/Directive+-+Hazard+Identification+%26+Risk+Mangement+-+Aug2016.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-453a1d804e4a9e68a246fac09343dd7f-n5ixfHy
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/business+units/risk+management+and+internal+audit/risk+management/risk+management+resources/risk+management+resources?contentIDR=cd62d2804f3ae40da267ef330cda8a00&useDefaultText=1&useDefaultDesc=1
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/business+units/health+system+development/office+of+the+chief+executive/policies/directives/mental+health+services+pathways+to+care+policy+directive
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/business+units/health+system+development/office+of+the+chief+executive/policies/directives/mental+health+services+pathways+to+care+policy+directive
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https://www.sahealth.sa.gov.au/wps/wcm/connect/9ec1400042d5b11a89feff8cd21c605e/FINAL_Partnering+with+Carers+Strategic+Action+Plan_CSA_SAH.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-9ec1400042d5b11a89feff8cd21c605e-n5hSVDr
https://www.sahealth.sa.gov.au/wps/wcm/connect/52ddac80418e92b68ff5cfc8f6e9796e/Directive_WHS_Injury_Management_v3.0_03.10.2019.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-52ddac80418e92b68ff5cfc8f6e9796e-n5hJkHI
https://www.sahealth.sa.gov.au/wps/wcm/connect/453a1d804e4a9e68a246fac09343dd7f/Directive+-+Hazard+Identification+%26+Risk+Mangement+-+Aug2016.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-453a1d804e4a9e68a246fac09343dd7f-n5ixfHy
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/challenging+behaviour/challenging+behaviour+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/challenging+behaviour/challenging+behaviour+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/sa+health+challenging+behaviour+safety+management+policy+guideline
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/sa+health+challenging+behaviour+safety+management+policy+guideline
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/mental+health/restraint+and+seclusion+in+mental+health
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/mental+health/restraint+and+seclusion+in+mental+health
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/mental+health/restraint+and+seclusion+in+mental+health
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/sa+health+accreditation+resources
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/sa+health+accreditation+resources
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https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Improving-the-patient-experience-program---Wayfinding-and-signage-guidelines-2009
http://www.healthdesign.org


Upon identification of a potential gap through 
hazard identification, this document will guide 
you in determining the severity of the risk,  
and what risk control measures are required  
to eliminate or minimise the risk presented  
by challenging behaviour, violence and 
aggression of harm/injury/illness, (both  
physical and psychological).

Follow the tables following for guidance in assessing the 
Risk Rating Priority and Evaluation.

Enter the corresponding Likelihood, Consequence and 
Risk Rating onto the Risk Rating column (or for incidents 
WHS SLS Management tab in SLS). Use the WHS 
Risk Treatment Plan to record actions taken and to be 
undertaken to control/resolve the risk for risks rated high 
to extreme. When determining the rating, consider the 
effectiveness of any current risk control measures, which 
may already contribute to reducing the risk.

If the actions arise from Tool 2 having been completed 
and coordinated through the Health Services Challenging 
Behaviour Prevention and Response Committee, and 
cannot be resolved for the health service through the 
committees delegations, escalate the actions arising to 
the LHN Clinical Governance Committee. 

Part 6A 
Strategic and Operational Risk 
Assessment Matrix 

References

1. Challenging Behaviour Toolkit Tool 3 – Terms 
of reference for a Health Services Challenging 
Behaviour Prevention and Response Committee

2. SA Health Procedure Mechanisms for Hazard 
Identification & Risk Management 

3. SA Health Risk Management Framework

TOOL 2 Organisation-wide Self-assessment Audit Tool  |  35

http://inside.sahealth.sa.gov.au/wps/wcm/connect/03cc52804e1296d2a042b58a8f11b341/CPR015_V2_%2BMechanisms%2Bfor%2BHazard%2Bidentification%2Band%2Brisk%2Bmanagment%2B.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-03cc52804e1296d2a042b58a8f11b341-lUUILGW
http://inside.sahealth.sa.gov.au/wps/wcm/connect/03cc52804e1296d2a042b58a8f11b341/CPR015_V2_%2BMechanisms%2Bfor%2BHazard%2Bidentification%2Band%2Brisk%2Bmanagment%2B.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-03cc52804e1296d2a042b58a8f11b341-lUUILGW
http://inside.sahealth.sa.gov.au/wps/wcm/connect/2786f680451053139eeedfcfa5ded0ab/SA%2BHealth%2BRisk%2BManagement%2BFramework%2B2014_updated.pdf?MOD=AJPERES&amp;CACHE=NONE&amp;CONTENTCACHE=NONE


ST
RA

TE
G

IC
 A

N
D

 O
PE

RA
TI

O
N

A
L 

RI
SK

 A
SS

ES
SM

EN
T 

M
AT

RI
X

C
O

N
SE

Q
U

EN
C

E 
(Im

pa
ct

) R
AT

IN
G

 G
U

ID
E

LE
V

EL
C

A
TE

G
O

R
Y

C
LI

N
IC

A
L

FI
N

A
N

C
IA

L
O

U
R

 P
EO

P
LE

LE
G

A
L,

 P
O

LI
C

Y
 A

N
D

 
R

EG
U

LA
TO

R
Y

O
R

G
A

N
IS

A
TI

O
N

/ 
C

O
N

S
U

M
ER

C
O

R
P

O
R

A
TE

 
R

EP
U

TA
TI

O
N

  
A

N
D

 IM
A

G
E

1
In

si
gn

ifi
ca

nt
N

eg
lig

ib
le

 c
lin

ic
al

 e
ve

nt
 

re
so

lv
ed

 w
ith

ou
t i

m
pa

ct
 o

n 
co

ns
um

er
 o

r o
rg

an
is

at
io

n.

Fi
na

nc
ia

l l
os

s 
of

 e
ith

er
 le

ss
 

th
an

 $
25

0,
00

0 
or

 0
.0

5%
  

of
 b

ud
ge

t.

N
eg

lig
ib

le
 s

ta
ff 

in
ju

ry
 

or
 n

ea
r m

is
s 

ac
ci

de
nt

. 
In

si
gn

ifi
ca

nt
 in

du
st

ria
l 

gr
ie

va
nc

e.
 

Im
m

at
er

ia
l l

eg
al

, r
eg

ul
at

or
y 

or
 in

te
rn

al
 p

ol
ic

y 
fa

ilu
re

 
w

ith
ou

t p
en

al
ty

 im
pl

ic
at

io
n.

Ev
en

t w
ith

 n
eg

lig
ib

le
 

im
pa

ct
 o

n 
de

liv
er

y 
of

 
se

rv
ic

es
 to

 c
on

su
m

er
s.

 
In

te
rn

al
 in

co
nv

en
ie

nc
e 

on
ly.

O
ne

 o
ff 

ne
ga

tiv
e 

m
ed

ia
 

co
ve

ra
ge

 o
nl

y 
an

 n
o 

re
pu

at
io

n 
im

pa
ct

.

2
M

in
or

C
lin

ic
al

 e
ve

nt
 re

so
lv

ed
 

w
ith

 m
in

im
al

 s
ho

rt 
te

rm
 

im
pa

ct
 o

n 
co

ns
um

er
 o

r 
or

ga
ni

sa
tio

n.

Fi
na

nc
ia

l l
os

s 
of

 e
ith

er
 

be
tw

ee
n 

$2
50

,0
00

 to
 $

1 
m

ill
io

n 
or

 b
et

w
ee

n 
0.

05
%

 
to

 0
.2

%
 o

f b
ud

ge
t.

St
aff

 lo
st

 ti
m

e 
in

ju
ry

. 
Lo

ca
l t

em
po

ra
ry

 p
oo

r 
en

ga
ge

m
en

t. 
In

du
st

ria
l 

gr
ie

va
nc

e 
re

so
lv

ed
 

in
te

rn
al

ly.

O
ne

-o
ff 

m
in

or
 le

ga
l, 

re
gu

la
to

ry
 o

r i
nt

er
na

l p
ol

ic
y 

fa
ilu

re
 re

so
lv

ed
 w

ith
ou

t 
pe

na
lty

.

Ev
en

t w
ith

 s
ho

rt 
te

rm
 

im
pa

ct
 o

n 
de

liv
er

y 
of

 
se

rv
ic

es
. S

om
e 

im
pa

ct
 o

n 
co

ns
um

er
s 

or
 p

ar
tn

er
s.

Is
ol

at
ed

 a
dv

er
se

 m
ed

ia
 

ex
po

su
re

. T
em

po
ra

ry
 

m
in

or
 n

eg
at

iv
e 

im
pa

ct
 o

n 
re

pu
ta

tio
n.

3
M

ed
iiu

m
C

lin
ic

al
 e

ve
nt

 re
su

lti
ng

 in
 

te
m

po
ra

ry
 in

ju
ry

 o
r i

m
pa

ct
 

w
ith

 c
on

si
de

ra
bl

e 
eff

ec
t o

n 
co

ns
um

er
 o

r o
rg

an
is

at
io

n.
 

In
te

rn
al

 in
ve

st
ig

at
io

n 
re

qu
ire

d.
 M

ay
 re

qu
ire

 
ex

te
rn

al
 m

ed
ia

tio
n.

Fi
na

nc
ia

l l
os

s 
of

 e
ith

er
 

be
tw

ee
n 

$1
 to

 $
5 

m
ill

io
n 

 
or

 b
et

w
ee

n 
0.

2%
 to

 1%
  

of
 b

ud
ge

t.

Te
m

po
ra

ry
 in

ju
ry

 to
 s

ta
ff.

 
O

ng
oi

ng
 w

id
es

pr
ea

d 
en

ga
ge

m
en

t i
ss

ue
s.

 
In

du
st

ria
l d

is
pu

ta
tio

n 
m

ed
ia

te
d 

w
ith

 n
o 

m
aj

or
 

pe
na

lty
.

Re
pe

at
ed

 le
ga

l, 
re

gu
la

to
ry

 
or

 in
te

rn
al

 p
ol

ic
y 

fa
ilu

re
 

w
ith

 p
en

al
ty

 im
pl

ic
at

io
ns

 
re

qu
iri

ng
 in

te
rn

al
 

in
ve

st
ig

at
io

n.

Ev
en

t r
eq

ui
rin

g 
co

ns
id

er
ab

le
 re

m
ed

ia
l 

ac
tio

n 
w

ith
 m

od
er

at
e 

im
pa

ct
 o

n 
co

ns
um

er
s 

or
 

pa
rtn

er
s.

 T
em

po
ra

ry
 lo

ss
 o

f 
im

po
rta

nt
 in

fo
rm

at
io

n.

Re
pe

at
ed

 is
ol

at
ed

 n
eg

at
iv

e 
re

po
rti

ng
 in

 m
ed

ia
. 

Te
m

po
ra

ry
 b

re
ak

do
w

n 
in

 
ke

y 
re

la
tio

ns
hi

p.
 S

ho
rt 

te
rm

 
re

pu
ta

tio
n 

da
m

ag
e.

4
M

aj
or

C
lin

ic
al

 e
ve

nt
 re

su
lti

ng
 

in
 s

er
io

us
 p

er
m

an
en

t 
in

ju
ry

, r
eq

ui
rin

g 
in

te
rn

al
 a

d 
m

ed
ic

o 
le

ga
l i

nv
es

tig
at

io
n,

 
ex

te
rn

al
 m

ed
ia

tio
n,

 m
aj

or
 

pe
na

lti
es

 o
r c

om
pe

ns
at

io
n 

pa
ym

en
ts

.

Fi
na

nc
ia

l l
os

s 
of

 e
ith

er
 

be
tw

ee
n 

$5
 to

 $
10

 m
ill

io
n 

 
or

 b
et

w
ee

n 
1%

 to
 2

%
  

of
 b

ud
ge

t.

Se
rio

us
 p

er
m

an
en

t i
nj

ur
y 

to
 s

ta
ff.

 E
nt

re
nc

he
d 

en
ga

ge
m

en
t p

ro
bl

em
s.

 
In

ab
ili

ty
 to

 re
cr

ui
t s

ta
ff 

w
ith

 
ne

ce
ss

ar
y 

sk
ill

s 
in

 k
ey

 
ar

ea
s.

 S
ta

ff 
w

al
ko

ut
 a

nd
 

in
du

st
ria

l s
to

pp
ag

es
.

Sy
st

em
ic

 le
ga

l, 
re

gu
la

to
ry

 
or

 in
te

rn
al

 p
ol

ic
y 

fa
ilu

re
 

w
ith

 m
aj

or
 p

en
al

ty
 

re
qu

iri
ng

 e
xt

en
si

ve
 in

te
rn

al
 

in
qu

iry
 a

nd
 e

xt
er

na
l r

ev
ie

w
.

Ev
en

t w
ith

 m
aj

or
 im

pa
ct

 o
n 

de
liv

er
y 

of
 s

er
vi

ce
s.

 M
aj

or
 

im
pa

ct
 o

n 
co

ns
um

er
s 

or
 

pa
rtn

er
s.

 T
em

po
ra

ry
 lo

ss
 o

f 
cr

iti
ca

l i
nf

or
m

at
io

n.

W
id

es
pr

ea
d 

ne
ga

tiv
e 

re
po

rti
ng

 in
 m

ed
ia

 le
ad

in
g 

to
 h

ig
h-

le
ve

l i
nd

ep
en

de
nt

 
in

ve
st

ig
at

io
n 

w
ith

 a
dv

er
se

 
fin

di
ng

s 
an

d 
lo

ng
er

 te
rm

 
re

pu
ta

tio
n 

da
m

ag
e.

 
Pr

em
ie

r o
f M

in
is

te
ria

l 
in

vo
lv

em
en

t/i
nt

er
ve

nt
io

n 
by

 C
ab

in
et

. B
re

ak
do

w
n 

in
 

ke
y 

re
la

tio
ns

hi
p(

s)
.

5
C

ri
tic

al
Fa

ilu
re

 in
 c

lin
ic

al
 

go
ve

rn
an

ce
 p

ro
ce

ss
es

/
sy

st
em

s 
re

su
lti

ng
 in

 
fa

ta
lit

y 
re

qu
iri

ng
 e

xt
en

si
ve

 
in

te
rn

al
 a

nd
 m

ed
ic

o 
le

ga
l 

in
ve

st
ig

at
io

n,
 c

or
on

er
’s 

no
tifi

ca
tio

n,
 s

ig
ni

fic
an

t 
pe

na
lti

es
 o

r c
om

pe
ns

at
io

n 
pa

ym
en

ts
.

Fi
na

nc
ia

l l
os

s 
of

 e
ith

er
 

gr
ea

te
r t

ha
n 

$1
0 

m
ill

io
n 

 
or

 2
%

 o
f b

ud
ge

t.

St
aff

 fa
ta

lit
y.

Si
m

ul
ta

ne
ou

s 
lo

ss
 o

f a
 

nu
m

be
r o

f c
rit

ic
al

 s
ta

ff 
 

(e
.g

. E
xe

cu
tiv

e)

Su
bs

ta
nt

ia
l f

ai
lu

re
 in

 
in

te
rn

al
 g

ov
er

na
nc

e 
an

d 
co

nt
ro

l s
tru

ct
ur

es
 re

su
lti

ng
 

in
 R

oy
al

 C
om

m
is

si
on

 a
nd

 
si

gn
ifi

ca
nt

 p
en

al
ty

.

Ev
en

t w
ith

 s
ig

ni
fic

an
t 

im
pa

ct
 o

n 
de

liv
er

y 
of

 
se

rv
ic

es
 a

cr
os

s 
SA

 H
ea

lth
 

fo
r a

n 
ex

te
nd

ed
 p

er
io

d.
 

Si
gn

ifi
ca

nt
 im

pa
ct

 o
n 

co
ns

um
er

s 
or

 p
ar

tn
er

s.
 

Pe
rm

an
en

t l
os

s 
of

 c
rit

ic
al

 
in

fo
rm

at
io

n.

Su
st

ai
ne

d 
ad

ve
rs

e 
m

ed
ia

 e
xp

os
ur

e.
 T

ot
al

 
lo

ss
 o

f c
on

fid
en

ce
 w

ith
in

 
co

m
m

un
ity

 a
nd

 w
ith

 th
e 

G
ov

er
nm

en
t. 

Pa
rli

am
en

ta
ry

 
en

qu
iry

. S
er

io
us

 lo
ng

 te
rm

 
im

pa
ct

 o
n 

re
pu

ta
tio

n.

Ta
bl

e 
1:

 S
tr

at
eg

ic
 a

nd
 O

pe
ra

tio
na

l R
is

k 
A

ss
es

sm
en

t M
at

ri
x

N
B:

 F
in

an
ci

al
 im

pa
ct

 is
 a

ss
es

se
d 

in
 c

on
te

xt
 o

f y
ou

r U
ni

t/D
iv

is
io

n/
D

ep
ar

tm
en

t/H
ea

lth
 N

et
w

or
k/

Se
rv

ic
e 

bu
dg

et
 (f

un
di

ng
 a

llo
ca

tio
n)

; t
he

 h
ig

he
st

 fi
na

nc
ia

l i
m

pa
ct

 m
us

t b
e 

ap
pl

ie
d.

36  |  TOOL 2 Organisation-wide Self-assessment Audit Tool 



LI
KE

LI
H

O
O

D
 R

AT
IN

G
 G

U
ID

E 
(C

on
si

de
r h

is
to

ric
al

 fa
ct

or
s,

 s
uc

h 
as

 w
he

th
er

 th
e 

ris
k 

ha
s 

ha
pp

en
ed

 b
ef

or
e 

in
 th

e 
pa

st
 a

nd
 h

ow
 fr

eq
ue

nt
ly

 it
 h

as
 o

cc
ur

re
d)

LE
V

EL
C

A
TE

G
O

R
Y

P
R

O
B

A
B

IL
IT

Y
 D

ES
C

R
IP

TI
O

N

1
R

ar
e

O
nc

e 
in

 10
 Y

EA
RS

 
< 

1%
 p

ro
ba

bi
lit

y 
of

 o
cc

ur
re

nc
e 

Ev
en

t m
ay

 o
nl

y 
oc

cu
r i

n 
ex

ce
pt

io
na

l c
irc

um
st

an
ce

s 
in

 th
e 

lo
ng

-te
rm

 fu
tu

re

2
U

nl
ik

el
y

O
nc

e 
in

 5
 Y

EA
RS

 
1%

 –
 2

0%
 p

ro
ba

bi
lit

y 
of

 o
cc

ur
re

nc
e 

Ev
en

t c
ou

ld
 o

cc
ur

 b
ut

 n
ot

 a
nt

ic
ip

at
ed

 in
 th

e 
fo

re
se

ea
bl

e 
fu

tu
re

3
P

os
si

bl
e

O
nc

e 
a 

YE
AR

S 
20

%
 –

 5
0%

 p
ro

ba
bi

lit
y 

of
 o

cc
ur

re
nc

e 
Ev

en
t c

ou
ld

 o
cc

ur
 w

ith
in

 s
ho

rt-
te

rm
 ti

m
ef

ra
m

e

4
Li

ke
ly

O
nc

e 
a 

M
O

N
TH

 
50

%
 –

 9
9%

 p
ro

ba
bi

lit
y 

of
 o

cc
ur

re
nc

e 
Ev

en
t c

ou
ld

 o
cc

ur
 in

 m
os

t c
irc

um
st

an
ce

s

5
A

lm
os

t 
C

er
ta

in
O

nc
e 

a 
W

EE
K 

or
 D

AI
LY

 
> 

99
%

 p
ro

ba
bi

lit
y 

of
 o

cc
ur

re
nc

e 
Ev

en
t i

s 
ex

pe
ct

ed
 to

 o
cc

ur
 in

 m
os

t c
irc

um
st

an
ce

s,
 ri

sk
 is

 o
cc

ur
rin

g 
no

w

R
IS

K
 A

SS
ES

SM
EN

T 
M

A
TR

IX
 (i

nd
ic

at
in

g 
pr

io
rit

y 
& 

ac
tio

n)

Likelihood

5 
(A

lm
os

t  
C

er
ta

in
)

M
od

er
at

e
M

od
er

at
e

H
ig

h
Ex

tr
em

e
Ex

tr
em

e

4 
(L

ik
el

y)
M

od
er

at
e

M
od

er
at

e
H

ig
h

H
ig

h
Ex

tr
em

e

3 
(P

os
si

bl
e)

Lo
w

M
od

er
at

e
M

od
er

at
e

H
ig

h
H

ig
h

2 
(U

nl
ik

el
y)

Lo
w

Lo
w

M
od

er
at

e
M

od
er

at
e

H
ig

h

1 
(R

ar
e)

Lo
w

Lo
w

Lo
w

M
od

er
at

e
H

ig
h

1 
(In

si
gn

ifi
ca

nt
)

2 
(M

in
or

)
3 

(M
ed

iu
m

)
4 

(M
aj

or
)

5 
(C

rit
ic

al
)

C
on

se
qu

en
ce

ST
RA

TE
G

IC
 A

N
D

 O
PE

RA
TI

O
N

A
L 

RI
SK

 A
SS

ES
SM

EN
T 

M
AT

RI
X

AC
TI

O
N

 R
EQ

U
IR

ED
* (

Re
fe

r S
A

 H
ea

lth
 R

is
k 

M
an

ag
em

en
t F

ra
m

ew
or

k 
fo

r d
et

ai
ls

)

C
O

N
TR

O
LL

ED
 

LE
V

EL
 O

F 
R

IS
K

 
(C

ur
re

nt
 R

is
k)

A
C

TI
O

N
 D

ES
C

R
IP

TI
O

N

Ex
tr

em
e

Im
m

ed
ia

te
 a

ct
io

n 
re

qu
ire

d 
an

d 
co

m
m

itm
en

t o
f e

xe
cu

tiv
e.

 T
re

at
m

en
t P

la
n 

pr
ep

ar
ed

 a
nd

 d
oc

um
en

te
d 

in
 <

 2
 w

ee
ks

 (i
f a

pp
lic

ab
le

), 
es

ca
la

te
 to

 S
A 

H
ea

lth
 C

hi
ef

 E
xe

cu
tiv

e 
vi

a 
H

ea
lth

 
N

et
w

or
k 

or
 S

er
vi

ce
 C

hi
ef

 E
xe

cu
tiv

e 
O

ffi
ce

r/D
ep

ar
tm

en
t E

xe
cu

tiv
e 

if 
un

ab
le

 to
 b

e 
m

iti
ga

te
d 

to
 a

 lo
w

er
 le

ve
l a

nd
 n

ot
 a

lre
ad

y 
re

po
rte

d,
 a

ct
iv

e 
m

on
ito

rin
g 

of
 c

on
tro

ls

H
ig

h
Ex

ec
ut

iv
e 

at
te

nt
io

n 
re

qu
ire

d 
Tr

ea
tm

en
t P

la
n 

do
cu

m
en

te
d 

in
 <

 1 
m

on
th

, m
on

ito
rin

g 
of

 c
on

tro
ls

 a
t l

ea
st

 q
ua

rte
rly

M
od

er
at

e
M

an
ag

em
en

t r
es

po
ns

ib
ili

ty
 m

us
t b

e 
sp

ec
ifi

ed
 a

nd
 a

cc
ou

nt
ab

ili
ty

 d
efi

ne
d,

 T
re

at
m

en
t P

la
n 

op
tio

na
l c

as
ed

 o
n 

be
ne

fit
 to

 b
us

in
es

s,
 p

er
io

di
c 

on
go

in
g 

m
on

ito
rin

g 
of

 c
on

tro
ls

Lo
w

Re
sp

on
si

bi
lit

y 
m

us
t b

e 
sp

ec
ifi

ed
. T

re
at

m
en

t P
la

n 
op

tio
ns

 b
as

ed
 o

n 
be

ne
fit

 to
 b

us
in

es
s 

(N
B:

 re
qu

ire
s 

co
nt

ro
l e

va
lu

at
io

n 
to

 b
e 

co
m

pl
et

ed
), 

m
on

ito
rin

g 
by

 M
an

ag
em

en
t c

on
si

de
r 

ex
ce

ss
 o

r r
ed

un
da

nt
 c

on
tro

ls

TOOL 2 Organisation-wide Self-assessment Audit Tool  |  37



RI
SK

 C
O

N
TR

O
L 

St
ra

te
gi

es
 to

 s
up

po
rt 

de
ve

lo
pm

en
t o

f r
is

k 
tre

at
m

en
t p

la
ns

. E
lim

in
at

io
n 

is
 th

e 
m

os
t e

ffe
ct

iv
e 

ris
k 

co
nt

ro
l m

ea
su

re
.

B
ES

T

LE
A

ST

El
im

in
at

io
n

C
om

pl
et

e 
re

m
ov

al
 o

f h
az

ar
d 

or
 ri

sk
 o

f e
xp

os
ur

e 
to

 th
e 

ha
za

rd
 e

.g
. r

em
ov

e 
th

e 
pr

ob
le

m
/p

ro
ce

ss
.

S
ub

st
itu

tio
n

Re
pl

ac
e 

ha
za

rd
ou

s 
pl

an
t, 

eq
ui

pm
en

t, 
su

bs
ta

nc
e 

or
 w

or
k 

pr
oc

es
s 

w
ith

 a
 le

ss
 h

az
ar

do
us

 o
ne

En
gi

ne
rr

in
g 

C
on

tr
ol

s
M

ay
 in

cl
ud

e:
 re

de
si

gn
in

g/
re

-e
ng

in
ee

rin
g 

th
e 

w
or

kp
la

ce
 o

r m
ai

nt
en

an
ce

, u
si

ng
 a

 p
at

ie
nt

 li
fte

r, 
fix

in
g 

gu
ar

ds
.

A
dm

in
is

tr
at

io
n 

C
on

tr
ol

s
M

ay
 in

cl
ud

e:
 in

tro
du

ci
ng

 n
ew

 w
or

k 
pr

ac
tic

es
, p

la
ci

ng
 s

ig
ns

, t
ra

in
in

g 
in

 s
af

e 
w

or
k 

pr
oc

ed
ur

es
/s

af
e 

w
or

k 
m

et
ho

d 
st

at
em

en
ts

.

P
er

so
na

l P
ro

te
ct

iv
e 

Eq
ui

pm
en

t
U

se
 s

af
et

y 
sh

oe
s,

 g
og

gl
es

, s
pl

as
h 

gl
as

se
s,

 g
lo

ve
s,

 e
tc

. T
he

 le
as

t e
ffe

ct
iv

e 
m

et
ho

d 
of

 c
on

tro
l b

ut
 m

ay
 b

e 
re

qu
ire

d 
to

 p
ro

te
ct

 w
or

ke
rs

  
fro

m
 h

az
ar

ds
 in

 th
e 

w
or

kp
la

ce
, i

n 
co

nj
un

ct
io

n 
w

ith
 o

th
er

 c
on

tro
ls

.

38  |  TOOL 2 Organisation-wide Self-assessment Audit Tool 



Pa
rt 

6B
 

[N
am

e]
 R

is
k 

Tr
ea

tm
en

t P
la

n

H
A

ZA
R

D
 

ID
EN

TI
FI

ED
 

D
ES

C
R

IP
TI

O
N

C
U

R
R

EN
T 

R
IS

K
 

C
O

N
TR

O
L 

M
EA

S
U

R
ES

LI
K

EL
IH

O
O

D
C

O
N

S
EQ

U
EN

C
E

C
O

N
TR

O
LL

ED
 R

IS
K

 
R

A
TI

N
G

P
LA

N
N

ED
 

TR
EA

TM
EN

T
TR

EA
TM

EN
T 

O
W

N
ER

TR
EA

TM
EN

T 
D

A
TE

R
IS

K
 R

EV
IE

W
/ 

O
U

TC
O

M
E

Re
fe

r t
o 

C
PR

01
5 

Pr
oc

ed
ur

e 
M

ec
ha

ni
sm

s 
fo

r H
az

ar
d 

Id
en

tifi
ca

tio
n 

& 
Ri

sk
 M

an
ag

em
en

t.
Re

fe
re

nc
e 

m
ay

 a
ls

o 
be

 m
ad

e 
to

 th
e 

SA
 H

ea
lth

 W
H

SI
M

 W
or

ks
ite

 S
af

et
y 

In
sp

ec
tio

ns
 C

he
ck

lis
t s

er
ie

s 
fo

r l
oc

al
 w

or
kp

la
ce

 in
sp

ec
tio

ns
.

C
om

pl
et

e 
th

e 
Ri

sk
 T

re
at

m
en

t P
la

n 
(F

O
R2

19
) (

or
 s

im
pl

er
 v

er
si

on
 a

ct
io

n 
pl

an
) t

o 
fa

ci
lit

at
e 

th
e 

im
pl

em
en

ta
tio

n 
of

 fu
tu

re
 ri

sk
 c

on
tro

l m
ea

su
re

s,
 a

nd
 to

 p
ro

vi
de

 e
vi

de
nc

e 
of

 h
az

ar
d 

m
an

ag
em

en
t a

ct
iv

ity
.

Re
co

rd
 h

az
ar

ds
 id

en
tifi

ed
 a

nd
 th

ei
r d

es
cr

ip
tio

n 
fo

llo
w

ed
 b

y 
th

e 
cu

rre
nt

 ri
sk

 c
on

tro
l m

ea
su

re
s 

(if
 a

ny
), 

ris
k 

ra
tin

g 
pr

io
rit

y, 
in

cl
ud

in
g 

th
e 

co
nt

ro
lle

d 
ris

k 
ra

tin
g;

 p
la

nn
ed

 a
ct

io
ns

 to
 b

e 
ta

ke
n;

 re
sp

on
si

bl
e 

pe
rs

on
 w

ho
 w

ill
 u

nd
er

ta
ke

 th
e 

ac
tio

n;
 th

e 
tim

ef
ra

m
e 

th
at

 th
e 

ac
tiv

ity
 is

 to
 b

e 
co

m
pl

et
ed

, r
is

k 
re

vi
ew

 a
nd

 o
ut

co
m

e.

LH
N

/S
AA

S/
D

H
W

: 
  D

at
e 

pl
an

 e
st

ab
lis

he
d:

 

C
om

pl
et

ed
 b

y:
 

  S
ig

na
tu

re
: 

  D
at

e:
 

TOOL 2 Organisation-wide Self-assessment Audit Tool  |  39

http://inside.sahealth.sa.gov.au/wps/wcm/connect/03cc52804e1296d2a042b58a8f11b341/CPR015_V2_%2BMechanisms%2Bfor%2BHazard%2Bidentification%2Band%2Brisk%2Bmanagment%2B.pdf?MOD=AJPERES&CACHE=NONE&CONTENTCACHE=NONE
http://inside.sahealth.sa.gov.au/wps/wcm/connect/03cc52804e1296d2a042b58a8f11b341/CPR015_V2_%2BMechanisms%2Bfor%2BHazard%2Bidentification%2Band%2Brisk%2Bmanagment%2B.pdf?MOD=AJPERES&CACHE=NONE&CONTENTCACHE=NONE


For more information
SA Health 
Safety and Quality Unit  
Telephone: (08) 8226 9599 
sahealth.sa.gov.au/challengingbehaviourstrategy

Public: I1-A1

© Department for Health and Wellbeing, Government of South Australia.  
All rights reserved. August 2020. FIS: 20082.3

https://creativecommons.org/licenses

http://www.sahealth.sa.gov.au/challengingbehaviourstrategy
https://creativecommons.org/licenses
http://creativecommons.org/licenses/by-nc-nd/2.5/au/

