Environment Risk Assessment (in-home)

The information collected in this form is to ensure your safety and the safety of our staff.

	Client/Participant Name: Bryan Botterill

	Client/Participant Address: Unit 6, 7 Wastell Street, Northcote

	Assessor Name: 

	Date of Assessment: 



Home Assessment: 
Complete all applicable areas, note N/A where required, ensure to detail any unsafe areas or hazards
	
	Safe
	Unsafe
	Hazard Identified (including details)

	
	Access

	1.
	Ample and safe parking
	
	
	

	2.
	Gated access
	
	
	

	3.
	Pets (restrained)
	
	
	

	4.
	Driveway/pathways
	
	
	

	5.
	Gardens and lawn
	
	
	

	6.
	Steps and railings
	
	
	

	7.
	Access to mail
	
	
	

	8.
	Entryway/doorway
	
	
	

	9.
	Keysafe (or similar)
	
	
	

	10.
	Doorbell/knocker
	
	
	

	
	In Home

	
	Lounge/Sitting Room

	11.
	Floor surface
	
	
	

	12.
	Rugs/carpet (free of curled edges)
	
	
	

	13.
	Sufficient space around furniture
	
	
	

	14.
	Sufficient lighting
	
	
	

	15.
	Airflow and ventilation
	
	
	

	16.
	Power points and cords
	
	
	

	17.
	Temperature
	
	
	

	18.
	Aids/Equipment (accessible and working)
	
	
	

	
	Kitchen

	19.
	Floor surface
	
	
	

	20.
	Benchtops, sink and surfaces (free of clutter)
	
	   
	 

	21.
	Sufficient lighting
	
	
	

	22.
	Airflow and ventilation
	
	
	

	23.
	Power points and cords
	
	
	

	24.
	Temperature
	
	
	

	25.
	Stove and cooktop
	
	
	

	26.
	Appliances (good working order)
	
	
	

	27.
	Aids/Equipment (accessible and working)
	
	
	

	
	Bedroom

	28.
	Floor surface
	
	
	

	29.
	Rugs/carpet (free of curled edges)
	
	
	

	30.
	Sufficient space around bed/furniture
	
	
	

	31.
	Sufficient lighting
	
	
	

	32.
	Airflow and ventilation
	
	
	

	33.
	Power points and cords
	
	
	

	34.
	Temperature
	
	
	

	35.
	Aids/Equipment (accessible and working)
	
	
	

	
	Bathroom/Toilet

	36.
	Floor surface
	
	
	

	37.
	Access to shower/bath
	
	
	

	38.
	Access to toilet
	
	
	

	39.
	Rugs/floor mats (securely attached)
	
	
	

	40.
	Sufficient lighting
	
	
	

	41.
	Airflow and ventilation
	
	
	

	42.
	Temperature
	
	
	

	43.
	Power points and cords
	
	
	

	44.
	Aids/equipment (accessible and working)
	
	
	

	
	Laundry

	45.
	Floor surface
	
	
	

	46.
	Access to appliances
	
	
	

	47.
	Washing Machine
	
	
	

	48.
	Dryer or drying rack
	
	
	

	49.
	Iron and ironing board
	
	
	

	50.
	Basket and trolley
	
	
	

	51.
	Sufficient lighting
	
	
	

	52.
	Airflow and ventilation
	
	
	

	53.
	Power points and cords
	
	
	

	54.
	Temperature
	
	
	

	
	Other

	55.
	Hallway/walkways free of clutter
	
	
	

	56.
	Stairwell safe and free of clutter
	
	
	

	57.
	All windows and coverings in good condition and accessible
	
	
	

	58.
	Environment is free from vermin and insects
	
	
	



Equipment Assessment:
Complete all applicable items, note N/A where required, ensure to detail any unsafe items or hazards
	
	Item
	Present and Safe
	Missing or Unsafe
	Details

	59.
	Smoke Detectors
	
	
	

	60.
	Fans
	
	
	

	61.
	Air conditioner
	
	
	

	62.
	Heater
	
	
	

	63.
	Safety Switch/Circuit Breaker
	
	
	

	64.
	Hot Water System
	
	
	

	65.
	Vacuum
	
	
	

	66.
	Mop and bucket
	
	
	

	67.
	Broom and dustpan/brush
	
	
	

	68.
	Rubbish bins
	
	
	



Chemical/Substance Assessment:
Chemicals/Substances are any potentially hazardous items to be used to complete service tasks such as cleaning/housekeeping
	
	Item
	Yes
	No
	Details

	69.
	Substances in original containers
	
	
	

	70.
	Substances stored in secure locations
	
	
	

	71.
	Substances labelled clearly
	
	
	

	72.
	Substances approved by provider to use
	
	
	

	73.
	Sufficient substances to complete service tasks
	
	
	




Details of Corrective Actions:
	Item 
No.
	Risk Rating
(refer table below)
 
	Actions needed to resolve hazard/issue
	Complete
Yes/No
	If unable to complete action/s – report to Just 4 Care CEO for further advice before commencing services

	
	
	
	
	Reported to:
	Date: 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



**Report any identified High Risk Hazards to Auspire Care  CEO immediately for review and action before commencing services.**

Notes:







Name of Assessor: _______________________	Signature: ________________________

Date: ______________
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