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	[bookmark: _Hlk78470314]Banksia Care Risk Assessment Matrix

	1. Consequences
	Likelihood

	
	1. 
	1. Rare
	1. Unlikely
	1. Possible
	1. Likely
	1. Almost Certain

	
	1. Major
	1. Moderate
	1. High
	1. High
	1. Critical
	1. Critical

	
	1. Significant
	1. Moderate
	1. Moderate
	1. High
	1. High
	1. Critical

	
	1. Moderate
	1. Low
	1. Moderate
	1. Moderate
	1. High
	1. High

	
	1. Minor
	1. Very low
	1. Low
	1. Moderate
	1. Moderate
	1. Moderate

	
	1. Insignificant
	1. Very low
	1. Very low
	1. Low
	1. Moderate
	1. Moderate




	Activity name:
	
	Date:
	
	Time:
	

	Overview of the activity

	Provide a brief description of the proposed activity- what, where, when, how?






	Purpose of the activity

	Outline the intended benefit for the client.






	Who are the participants?

	Number of clients, their medical needs, group dynamic, additional considerations.






	Where the activity will happen

	Describe the physical area within or out of the residential service where the activity will happen, environmental conditions, ventilation, water, etc.







	What the clients will do in this activity

	Describe details about the activity.






	What equipment will be used

	Consider the type of materials and equipment, safe handling requirements, specific instructions to use.






	Potential hazards in the area where the activity will happen

	What could cause harm during this activity?






	What could make the supervision challenging?

	Barriers to effective supervision.






	Likelihood and severity of the risks identified

	Consider the client’s needs, type of activity and resources used, physical environment to assess how severe the harm might be.








	Manage risk

	Describe how the risk of harm will be manage considering the supervisor’s/your role to ensure the health and the safety of the clients during this activity.







	Client Name:
	


	Client or Representative’s Signature:
	
	Date:
	

	Supervisor Name:
	


	Supervisor Signature:
	
	Date:
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