[image: image1.png]Newport

CITY COUNCIL
CYNGOR DINAS

Casnewydd




	

Community Occupational Therapy Services

Gofal Cymunedol a Gwasanaethau Oedolion


Stairlift RISK ASSESSMENT
	Person’s Details:
	Swift No:

	
	

	Address
	Tel No

	
	

	Occupational Therapy Worker Details

	Name:
	
	Assessment Date:
	

	Telephone:
	
	
	


About the person

	Relevant Medical Information/Reported Health Features

Please include cognitive/sensory/behavioural /medication/alcohol or drugs use issues.
(Please ensure consent is gained prior to disclosure of any diagnosis)

	

	Persons Weight

Persons Height
	

	Description of difficulties person is having negotiating the stairs


	

	Aids or Equipment in place


	


Risk Matrix for continuing with current situation
Note: You must assess each risk against the likelihood of an incident occurring and should it happen the severity of the consequences.
LIKELIHOOD – Please Circle
Taking into account the controls in place and their adequacy, how likely is it that such an incident could occur?  Apply a score according to the following scale:

	Level
	Descriptor
	Description

	5
	Almost certain
	Likely to occur on many occasions, a persistent issue

	4
	Likely
	Will probably occur but it is not a persistent issue

	3
	Possible
	May occur occasionally

	2
	Unlikely
	Do not expect it to happen but it is possible

	1
	Rare
	Can’t believe that this will ever happen


SEVERITY – Please Circle
Taking into account the controls in place and their adequacy, how severe would the consequences be of such an incident?  Apply a score according to the following scale:

	Level
	Descriptor
	Actual or Potential Impact

on Individual(s)
	Actual or Potential Impact

on Authority

	5
	Catastrophic
	Death
	National adverse publicity

HSE investigation.

Litigation expected/certain

	4
	Major
	Permanent Injury:

eg., RIDDOR reportable/ill health retirement/redeployment
	RIDDOR reportable

Long term sickness

Litigation expected/certain

	3
	Moderate
	Semi-Permanent Injury/Damage:

eg., injury that takes up to one year to resolve or requires Occupational Health/rehabilitation
	RIDDOR reportable

Long term sickness

Litigation possible but not certain

	2
	Minor
	Short term injury/damage:

eg., injury that has been resolved within one month
	Minimal risk to Council

Short term sickness

Litigation likely

	1
	Insignificant
	No injury or adverse outcome
	No risk to Council

Litigation remote


RISK SCORE / ACTION TO BE TAKEN: (Likelihood level x Severity level)

	LIKELIHOOD
	SEVERITY
	

	LEVEL
	1
	2
	3
	4
	5
	

	1
	1
	2
	3
	4
	5
	Low

	2
	2
	4
	6
	8
	10
	Medium/Further action required

	3
	3
	6
	9
	12
	15
	

	4
	4
	8
	12
	16
	20
	High/Urgent action

	5
	5
	10
	15
	20
	25
	


Risk Score…………………….  Rating…………………

Do you consider the risks of the service user having a Stair LIft are less than the risk of not providing a Stair LIft?

Yes (
            No (
Comments:- .............................................................................................................................................

Interim Risk Reduction Plan
To reduce the risk further list below any actions required to reduce the risk rating i.e. training/instructions

	Action
	Person responsible

to action
	Date actioned

	
	
	


Signature of Assessor:  …………………………………….………..  Date: …………..……..
Print:  ……………………….……….……  Designation……………………………………….

Base:  …………………………………………………………..….  Tel No:  ………………….
Detail of Stair Lift Required
Environmental Issues
	Distance from last step to the wall

This will ensure that there is enough room at the top and bottom of the stairs for stairlift to safely dock and the person to transfer safely.

	Top Distance
	
	Bottom Distance
	

	Width of Stairs at narrowest point
	
	
	



Radiators insitu
N/A
[  ]
Top
[  ]
Bottom
[  ]


Service Pipes insitu
N/A
[  ]
Top
[  ]
Bottom
[  ]

Meters Insitu
N/A
[  ]
Top
[  ]
Bottom
[  ]

Possible Electric Supply Issues
N/A
[  ]
Top
[  ]
Bottom
[  ]

Are there any doors in close proximity to the stairs
N/A
[  ]
Top
[  ]
Bottom
[  ]

Existing Rails needing removal
[  ]
Please Describe:-
	Stairlift Details



Type of Track

Straight
[  ]
Curved
[  ]


Left/Right Ascending
……………
Internal/External Curve
……………..


Hinges

Top
[  ]
Bottom
[  ]

Controls

Left
[  ]
Right
[  ]

Seating Options

Swivel Seat
[  ]
Powered Swivel Seat
[  ]


Perching Seat
[  ]
Static Seat
[  ]

Seat dimensions
Length x Width x Height         ………x……….x………

Foot Plate Options

Automatic
[  ]
Manual
[  ]
	Person’s Name:
	                                         LA No:                  
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