COMMUNITY BUSINESS

The varying activities that can be part of any comm unity business operation can provide a difficult ri sk management environment for a group to manage. Ac tivities can
involve other groups or individuals, organising eve nts and fundraisers and can involve some major risk s, can involve a number of people coming together f  or a short
period of time and the physical environment can be challenging ...not to forget that the weather can int  ervene and cause chaos at any time.

These Checklists are intended to provide a starting point for you to use to develop your own specific risk management checklists. Every group has specifi c risks to
them — only YOU can identify them. Look and underst  and the risk management process at  www.ourcommunity.com.au _ and this will help prevent people being injured
and save you from unnecessary concern and grief. Wh ile this checklist deals mainly with public safety there are other risks involved that you should atte mpt to identify

that may deal with finance, planning, staff, law et C.

What potential risks have you identified? Date What Problem was Detected (if any) Likelihood | Impact | Risk Rating Who Will | When will it be Completed
Inspected ABCDE | ABCD | HML fix the fixed? (signed off)
(see Risk hart) | Problem?

Do you have a business plan?

Do you prepare regular financial reports?

Are your finances audited?

Do you have a detailed budget?

Are your financial procedures sufficient to
prevent or expose fraud or unauthorised
trading?

Have you set limits on spending?

Do you have adequate information to
make informed decisions (eg: properly
prepared balance sheets, profit and loss
statements, cash flow reports)?

Are you insured?

Do you comply with tax rules and
guidelines?

Do you have contingency plans if the
business is not financially successful?

chairs and desks suited to tasks and
users

computers, printers suitably positioned

computer cables and leads secured
safely

glare from windows and light fittings
minimised




What potential risks have you identified?

Date
Inspected

What Problem was Detected (if any)

Likelihood
AB,C,D,E

Impact
AB,CD

Risk Rating
HM,.L
(see Risk hart)

Who Will
fix the
problem?

When will it be
fixed?

Completed
(signed off)

staff are able to change postures and
rotate tasks in order to minimise
occupational overuse syndrome

non-slip floors, clear of obstructions

noise levels controlled

shelving/cupboards at safe heights

2. Employees and volunteers

Do you screen volunteers and potential
employees?

Does your staff receive proper training?

Do you review or supervise volunteers
and staff?

Do you have a procedure for people to
make complaints about your organisation
and your staff?

Do you have a process for dealing with
complaints against a staff member?

Are members of your staff adequately
protected against potential attack, abuse
or infection from people your
organisation deals with?

Have you taken precautions against
harassment and prejudice at work?

Are roles and responsibilities clearly
defined?

Are employees paid appropriate wages?

Do you comply with regulations (e.g.:
employment laws, awards) in dealing
with staff (e.g.: providing adequate
breaks, unfair dismissal laws)?

INSERT YOUR OWN

INSERT YOUR OWN




What potential risks have you identified?

Date
Inspected

What Problem was Detected (if any)

Likelihood
AB,C,D,E

Impact
AB,CD

Risk Rating
HM,.L
(see Risk hart)

Who Will
fix the
problem?

When will it be
fixed?

Completed
(signed off)

Have you conducted a risk analysis of
any potential risks specific to the kind of
work you do?

Have you taken steps to ensure your
clients or customers are treated fairly?

Have you taken steps to ensure your
clients or customers are not exposed to
physical injury?

Is your shop or premises set up safely
and free of obstructions?

Have you read the General Checklists at
Www.ourcommunity.com.au?

Are you providing referrals — How are
these made? Are you insured for these?

INSERT YOUR OWN

INSERT YOUR OWN




Risk Chart

LIKELIHOOD
RATING A B C D E
5 Frequent Probable | Occasional Remote |Improbable
E A Catastrophic High High High High High
= B Critical High High High Medium Low
[ ]
C Marginal High Medium Medium Low Low
D Negligible Medium Low Low Low Low
MEASURE IMPACT Effect/description
A Catastrophic | Death — severe injury (e.g. loss or crushed limb, brain damage)
B Critical Major Injuries - require medical assistance (inc concussions)
C Marginal Minor Injuries, cuts, treated internally (inc minor sprains)
D Negligible | No injury
MEASURE | LIKELIHOOD | DESCRIPTION
A Frequent Will occur regularly — day to day
B Probable Will occur on most occasions, circumstances
C Occasional | Will occur from time to time
D Remote May occur but not regularly or often
E Improbable | Unlikely to ever occur




DISCLAIMER

While all care has been taken in the preparation of this material, no responsibility is accepted by the author(s) or GIO its staff or volunteers,
for any errors, omissions or inaccuracies. The material provided in this help sheet has been prepared to provide general information only. It is
not intended to be relied upon or be a substitute for legal or other professional advice

No responsibility can be accepted by the author(s) or GIO for any known or unknown consequences that may result from reliance on any
information provided in this publication.
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