	

	Risk Assessment Form

	
	
	

	Risk Assessment Title
	Trampoline 
	Involvement

*You must involve people you support as much as you can.  How will you involve them in completing this risk assessment?

N/A
Interested Parties

Who else will you involve in this risk assessment?  For example; circle of support, care manager.

Health and safety officer
Head teacher 

* Maximum involvement is required by the Mental Capacity Act.  For further information on person centred decision making, refer to the Person Centred Planning Guide.  
Risk Matrix:

Severity  

The worst harm you’d reasonably expect
Minor

Up to 3 days off work

Serious
Can’t work or do normal activities for over 3 days.
Major
Permanent injury, illness or death. 
Likelihood 
of the worst reasonable harm happening.
Highly Unlikely

Risk Ratings

Trivial

Low

Medium

May Happen

Low

Medium

High

Likely

Medium

High

Intolerable



	Reference Number
	RA tramp 
	

	Name of Service
	
	

	Summary 

Briefly summarise what this risk assessment is about.
	Student A using the trampoline for Rebound Therapy sessions
	

	Benefits 

If this is for someone we support, what are the benefits of this task/activity?
	There are a range of benefits including: physical, social, therapeutic, communication and most of all enjoyment and fun. 
Provide an opportunity to exercise

Increase motivation

Improve levels of fitness

Enjoyment and fun

Improve special and bodily awareness

Improve level of fitness

To complete as many grades as possible
	

	List of related documents
	Individual behaviour support plans

	


	What are the hazards?
	Who might be harmed and how?
	What are you already doing?
	What’s the risk?
	
	Action by who?
	By When?
	What’s the new risk?
	Actions

Done

(√)

	1. Challenging Behaviour
	Staff supporting student on the trampoline
Other staff members and students in the main hall.

Student himself
	Staffs who work with Student A on the trampoline are aware of his behaviours and how to manage them.
Student A has a separate risk assessment for his challenging behaviour and a detailed behaviour support plan on how to manage his behaviour. Make sure these documents are read and understood before supporting him. Challenging behaviour is usually present when Student A is unhappy about something so try to talk to him to find out the root problem.
	Severity?
serious
Likelihood?
May happen
Risk Rating?
Medium
	
	
	 
	Severity?

Likelihood?
Risk Rating? 


	

	2. Falling
	Students and staff

Impact from falling awkwardly while on the trampoline

Impact from falling to the floor 

Landing on sharp objects
Landing on someone

Mounting and dismounting the trampoline
	Spotting decks in place at both ends of the trampoline

2 mats placed on each side of the trampoline 

1 spotter on each side of the trampoline at all times, staff to be instructed on spotting techniques

Trained staff only to be leading Rebound Therapy sessions

Trampoline to be folded when not in use and door to hall to be locked at all times (including when the trampoline is in use)

Students waiting to use the trampoline are a safe distance away unless they are spotting under supervision

No hard or sharp equipment or objects in the vicinity of the trampoline 

No sharp objects in pockets 

Students to mount and dismount the trampoline safely with supervision using a bench if needed, with support where necessary. 

Ensure people jump at a safe level according to their ability

Do not attempt any new skills without assessment and discussion with PE staff 

Do not attempt activities on the trampoline with more than one service user unless PE staff are present

Jump with the student until they are comfortable and in control, hold their hands if necessary.


	Severity?

Major
Likelihood?
May happen 
Risk Rating?
Medium
 
	
	
	
	Severity?

Likelihood?
Risk Rating?

	

	
	
	
	Severity?

Major
Likelihood?
May happen
Risk Rating?
High
	
	
	
	Severity?

Likelihood?
Risk Rating?

	


If there are more than six hazards in this risk assessment, attach another copy of this page.
	Head of Service Risk Assessment Quality Check:  
	Yes   No
	Comments.   If ‘No’, please explain in this column.  

	Is the risk assessment of adequate quality?  

(Clear English, enough detail, avoids ambiguous words and phrases, uses committed words like ‘will’ rather than ‘should’)
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Does it include all significant hazards 
(Rather than lumping all hazards together on one line?
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Were you able to involve interested parties enough?  
(Such as families, advocates, care managers – especially if there are controversial decisions)
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Do you agree with all the actions and guidelines? 
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Are actions and guidelines based on the hierarchy of controls? 

(Trying to avoid the hazard first, then considering safe place controls and then safe people controls as a last resort)
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Have risks been reduced to the lowest level reasonably practicable?
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Were you able to explain this risk assessment to all staff at risk?
	 FORMCHECKBOX 
     FORMCHECKBOX 

	

	If this risk assessment concerns a person you support, does it encourage them to take risks in a controlled way? 
(Being innovative and finding less risky ways to enable?
	 FORMCHECKBOX 
     FORMCHECKBOX 

	

	Were you able to explain the actions to the person(s) you support?
	 FORMCHECKBOX 
     FORMCHECKBOX 

	Using basic instruction.

	Were you able to give them opportunity to appeal against the actions?
	 FORMCHECKBOX 
     FORMCHECKBOX 

	

	Is the person unable to consent to any actions in this risk assessment?

If ‘Yes’, do these actions amount to a ‘Significant Decision’ under the Mental Capacity Act?  If so, have you evidenced that the actions are in the person’s best interests?  And where is this documented?
	 FORMCHECKBOX 
     FORMCHECKBOX 

	

	If this risk assessment refers to related documents, have you updated these documents in the light of any new actions?"
	 FORMCHECKBOX 
      FORMCHECKBOX 

	

	Have you received risk assessment training in the last three years
	 FORMCHECKBOX 
     FORMCHECKBOX 

	


	Person(s) who uses the service

	Name(s): 
	Yes     No

	Do you agree with this risk assessment? 

If ‘No’: attach comments, use complaints procedure or ask staff to do so.
	 FORMCHECKBOX 
         FORMCHECKBOX 


	Management Declaration

	
	Name


	Signature
	Date Signed

	Head of Service
I have made sure this form is completed fully and I will do my utmost to ensure any actions are carried out.  
	
	
	

	Area Manager

If you checked this risk assessment as part of your auditing or line management, please sign here.
	
	
	

	Staff Team Declaration 

I understand this risk assessment and agree to follow its guidelines

	Name


	Signature/Initials
	Date Signed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Minor Review 

If you review this risk assessment and it only needs small changes, summarise and sign here

	Summary of changes:

Hazard 1
Impact from falling changed to: 

Impact from falling awkwardly while on the trampoline

Jump with the student until they are comfortable and in control, hold their hands if necessary.



	Name


	Signatures
	Date Signed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Date for Next Review

	September 2014

	People who completed this risk assessment 

	Name


	Signature / Initials
	Date Signed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



