[bookmark: _top]Risk Assessment Form (MHA-RAF1) 
 
	[bookmark: table01]Date: 
	Ref. No:
	Review Date:
	Assessor/s:  
	Assessors Signature:

	[bookmark: _Toc245789459]Description of task / environment / activity / process to
be assessed:
 
Biblical Yoga: Bible narrative with movements
 
	Area or Department:
(maintenance, domestic, catering, nursing etc)
	Chaplaincy

	
	Persons Exposed:
(e.g. employee, contractor, resident etc)
	

	
	Project Code: (e.g. EPH, WOK etc.)
	 

	Ref
	Hazard
	Potential Harm
	Existing Risk
Control Measures
	Level of Risk
	Additional control measures
	Residual risk
	Person responsible
	Target completion date

	
	
	
	
	Prob-ability
	Severity
	Risk Score
	
	Prob-ability
	Severity
	Risk Score
	
	

	 1a
	Residents doing exercise movements
	a)Hitting another resident 
	Staff supervision
	
	
	
	Seating of residents so that they have ample space for movements without coming into contact with each other.
	
	
	
	
	 

	 1b
	 
	b)Injury to self
	Medical pre-assessment in Care Plan.
	
	
	
	Chaplain to ask each resident if they would like to take part - consent.  Ask about any pain they are experiencing that day and speak to Carer if in any doubt as to the suitability of attending. Begin session by reminding residents only to do movements that are comfortable.  Remind residents throughout the session to only do movements that are comfortable. Carer present throughout session.
Carer to observe residents throughout the session for signs of discomfort, pain or distress and act accordingly
	
	
	
	
	 

	 2
	Falls
	Hurt and damage to body
	Care Home is constantly checked for trip hazards and damages are reported.

Falls Risk Management Policy
	
	
	
	Chaplain to inspect room for hazards and ensure seats are adequately spaced while leaving adequate room for manoeuvring of hoists, wheelchairs and walking frames.
Carer to ensure that measures agreed in the care plan to reduce the risk of falls are followed during the session
	
	
	
	
	 

	 3
	Over-exertion
	Medical issues that might need medical attention
	Emergency call button on wall. Staff nearby.  Medical pre-assessments in Care Plan.  Consent for taking part in activities.
	
	
	
	Biblical yoga is low intensity and low impact.  There are breaks between exercises.  A Carer will be present in each session.  Residents to be reminded at the beginning and throughout the session about only doing what is comfortable.  Consent on the day to be involved in session and to ask the Carer on duty if there are any medical changes that you should be aware of.
	
	
	
	
	 

	 

[bookmark: _Toc245789461]Additional Comments / Rationale
Add any other comments that are relevant to the risk assessment.

	 



Risk Assessment Action Plan (MHA-RAAP1) 
  
	[bookmark: table02]Reference Number
	Remedial Action 
Required
	By 
Whom
	Date Completed
	General Comments 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
 
	[bookmark: table03]Completed by: 
(Managers Name)
	 
	Managers
Signature:
	 
	Date:
	 


 
	[bookmark: table04]Service Managers 
Name:
	 
	Service Managers 
Signature:
	 
	Date issued to
Service Manager:
	 


 

Risk Assessment Review Form (MHA-RARF1) 
 
	[bookmark: table05]Risk Assessment Ref No:
	Description of task / environment / activity / process to be assessed:
 

	Is the risk assessment still valid or have there been significant changes (yes or no)? If there have been significant changes, the risk assessment should be reviewed in full.
	Assessment still valid
	Significant changes:

	
	 
	 

	 
Signed....................................................... (Assessor)   Print Name:............................................................   Review Date: 

	Is the risk assessment still valid or have there been significant changes (yes or no)? If there have been significant changes, the risk assessment should be reviewed in full.
	Assessment still valid
	Significant changes

	
	 
	 

	 
Signed....................................................... (Assessor)   Print Name:............................................................   Review Date: 

	Is the risk assessment still valid or have there been significant changes (yes or no)? If there have been significant changes, the risk assessment should be reviewed in full.
	Assessment still valid
	Significant changes

	
	 
	 

	 
Signed....................................................... (Assessor)   Print Name:............................................................   Review Date: 


 
 



Risk Assessment Reminder (Levels of Probability versus Levels of Severity) 
 
	[bookmark: table06] 
	Severity

	 
	 
	Trivial
1
	Minor
2
	Serious
3
	Major
4
	Fatal
5

	Probability
	Certain 5
	5
	10
	15
	20
	25

	
	Likely 4
	4
	8
	12
	16
	20

	
	Possible 3
	3
	6
	9
	12
	15

	
	Remote 2
	2
	4
	6
	8
	10

	
	Improbable 1
	1
	2
	3
	4
	5



	[bookmark: table07]Level of risk
	Action and timescale 

	High
	You should not start work until the risk has been reduced. You may have to set aside considerable resources to reduce the risk. If the risk involves work in progress, you should take urgent action. If it is not possible to reduce the risk even with unlimited resources, you must stop all work.

	Medium
	You must try to reduce the risk, but should carefully measure the cost of prevention. You should use measures to reduce the risk within a defined time period. If the medium risk is associated with extremely harmful consequences, you may need to carry out another assessment to identify more precisely the likelihood of harm. This will help you decide whether you need to use improved control measures.

	Low
	You don’t need to take action or keep documentary records. Monitoring is necessary to make sure that the controls are still effective.



