Risk Assessment and Management Plan 

Establishment:


Area/Location:  


    Date: 

Activity covered by this Assessment:  Rebound Therapy for W

1  BENEFIT/RISK ASSESSMENT
	What is the activity/event being planned?
	What are the benefits for the person/the public/the Group? 
	What are the hazards/risks (for the person/the public/the Group?
	How likely is it that a problem will occur?
	How easy will it be to see the problem coming and avoid it during the activity?
	What are the consequences for the person of doing AND not doing the activity?
	What will help to reduce the risk?

	Rebound Therapy using a large trampoline.

Sensory activity: items used- large balls, balancing equipment, mini trampette


	Relaxation

Communication

Social skills

Improve muscle tone

Improve balance

Sensory experience

Confidence building

Having fun

Physical fitness
	Risk of injury to others.

Risk of self injurious behavior.

Change in routine- W may become anxious

Risk of W falling off of the trampoline.

Risk of injury whilst on the trampoline, also mounting & dismounting

The trampoline- risk of being unsafe
	Medium
Medium

Medium

Medium

Medium

Medium
	Familiar staff supporting William may spot early warnings signs to these behaviors such as self injurious behavior. On some occasions there may be no warning signs.

This may happen with no warning signs.

This may happen with no warning signs.
	W’s activities will become limited and he will miss out on an activity he may really enjoy.

Doing the activity W will be participating in a physical activity, interacting with others and learning new skills.
	A good knowledge of W and his BSP and how to redirect

Equipment in safe and in good working condition.

Good clear communication and redirection methods.

W’s enjoyment within the activity

W’s trust and liking of the rebound team.

Supervision at all times.


2  RISK MANAGEMENT PLAN and ASSESSMENT OF RESIDUAL RISK
	Hazard (what and to whom
	 Risk Controls or Precautions (environment, routine, level of support, training etc.) 

	Risk of injury whilst on the trampoline, also mounting & dismounting

W’s challenging behaviour

-risk of injury to others

-risk of self injuries behaviour

Risk of W falling off the trampoline

The trampoline- risk of being unsafe

New activity/change of routine
	W’s support staff and the rebound staff will support W getting on and off the trampoline. To mount, W will step up onto the bench, sit on the trampoline edge and use his legs to get onto the bed. To dismount he will sit on the edge of the bed, swing his legs over the edge of the trampoline and step down onto the bench- 3 staff supporting

If W becomes anxious then he may punch/hit, grab people, usually by the shirt, attempt to hit, bite, head butt and scratch. W may also display Self Injuries behaviour such as slapping his own face, hitting his head on walls, biting his own arm, scratching himself he may also simultaneously bite furniture or doors and slam doors. W has 2 staff supporting at all times. W’s support staff  have good knowledge of W’s routines and his BSP and forms of redirection. If W wishes to leave the activity then staff should respect this.
During the rebound session W will have 2 staff on the trampoline with him at all times.

2 end decks and 1 spotter for additional safety/support.

No high risk jumps are carried out 

The trampoline will be put up by 2 staff members at least 1 trained staff member. The trampoline will be situated away from fire exits, walls and overhead protruding structures. W will not be left alone on the trampoline at any time and safe supervision of W will be undertaken at all times. The trampoline will be checked each time it is put up to make sure it’s in safe working order.

W can become anxious at the smallest change in routine. This will be a new activity to W although it has familiar aspects to the trampoline he uses in his garden. W’s session will be at the hand over period where there will be sufficient numbers of staff members who have good knowledge of W and will support W in his change of routine. 

7.5.2010 – W no longer follows the routine below. W attends his session when asked.

W will usually set off for his walk at 1.15; every Tuesday staff should encourage W to set off earlier just before 1pm. Staff supporting W will show him a Gym symbol before they leave for the walk and say “Gym W”. W will then know that something different is going to happen. W will go for his walk and arrive at the gym for approx 1.30pm. W may sometimes be early or a little late, either way will be ok as the coaches will be there and ready to start when W is. As W approaches the gym staff will point to the gym keeping a reasonable distance between themselves and W. In house W will use the toilet/bathroom area to calm so as staff enter the gym W will be re-directed into the toilet first so that he knows where this is. This will be part of W’s routine and also will familiarise W with this area if he does become anxious. If W becomes anxious he may grab hold of staff’s clothing. “The Hug” and Removal” intervention may be used (see Emergency Crisis Support Plan) to redirect W to the toilet, where a safe environment can be created if W is/has attempted to be aggressive towards staff. Staff should sign “toilet” to W if they see that he is becoming anxious. Alternatively, a Supine may need to be used if W pulls staff to the floor. The supine will only last until the area is cleared and then he will be redirected to the toilet as above. W will calm in the toilet and once calm (this could take up to Half an hour) he can return to his flat.

Staff should make sure they have a radio on them for these sessions in case W becomes anxious and they will need to make others aware of this in case they are walking towards/past W on his return to his home.



	Are Risks Adequately Controlled? (see Policy paragraphs 3.5.4)
	Yes / No
	If yes, sign off Risk Assessment.  If no, continue below.

	Assessment of Residual Risk:

W has autism and challenging behaviour- W has a Behaviour Support Plan in place if he becomes unsettled. Staff should be aware of this. Staff should make themselves aware of any triggers known to W’s challenging Behaviour. 



3  BENEFIT/RISK ANALYSIS and REPLACEMENT ACTIVITY PLAN
	Given the balance of benefits and risks of the activity/event, should the activity/event proceed? If not, what alternative activity/event should proceed to produce some benefits with lower risk?:

The activity should proceed due to the support available from 4 staff members in the rebound therapy session.
	Carried out by (print name):
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