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ICAS Participant Risk, Safe Environment Assessment & Management Plan

Participant Name Person Completing Assessment

Risk Identified

Review DateAssessment Date

Initial Assessment Assessment review

Can the participant hear sufficiently? 

Yes No

Can the participant communicate through 
speech sufficiently? 

Is the participant able to write using paper 
and pen? 

Can the participant read written information 
independently? 

Can the participant access online and email 
information independently? 
Does the participant have sufficient English 
language skills? 

Communication

Risk Identified

Is the Participant willing to participate and 
assist in self care? 

Yes No

Is the Participant oriented in time and 
place? 

Is the participant able to accept direction 
and instruction? 

Cognition

Does the participant have any short-term 
memory issues? 
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Risk Identified

Can the participant walk unaided? 

Yes No

Can the participant manage stairs unaided? 

Does the participant use any walking aids? 

Does the participant use a Guide Dog to 
help with mobility? 

Does the participant use a self-propelled 
wheelchair? 
Does the participant use an electric 
wheelchair/ scooter? 

Mobility

Can the participant transfer independently? 

Does the participant require supervision to 
transfer safely? 
Does the participant require a hoist to 
transfer? 

Risk Identified

Does the participant require assistance with 
bed mobility?

Yes No

Does the participant require assistance with 
showering?

Does the participant require assistance with 
toileting?

Personal Care Assistance Required

Does the participant require assistance with 
grooming?

Does the participant require assistance with 
repositioning in bed?

Does the participant require assistance with 
repositioning in a chair?
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Does the participant require assistance with 
mouthcare?

Does the participant require assistance with 
eating?

Does the participant require assistance with 
skin care?

Risk Identified

Are staff able to adopt safe work postures?

Yes No

Are manual handling tasks risk assessed? 

Is manual handling equipment in place and 
used? 

Manual Handling

Have safe work procedures been developed 
and implemented? 

Has training been provided to support staff 
for specific participant handling techniques? 

Can all manual handling tasks be undertaken 
safely with current staff and equipment? 

Can vehicle transfers be undertaken safely if 
required? 

Risk Identified

Does the participant demonstrate physical 
aggression to support worker? 

Yes No

Does the participant demonstrate verbal 
aggression to support worker? 

Does the participant demonstrate aggression 
to other participants? 

Violence Risk

Does the participant demonstrate aggression 
with/against objects? 

Does the participant demonstrate self-harm? 
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Does the participant engage in substance 
abuse?

Does the participant pose a threat of sexual 
abuse to any other person? 

Does the participant pose a threat to staff 
in any way? 

Does the participant use  emotions to 
achieve their  goals? 

Risk Identified
Has the participant been diagnosed with 
any known medical conditions e.g. diabetes, 
epilepsy?

Yes No

Does the participant or any of the residents 
have an infectious or communicable disease?

Medical

Risk IdentifiedYes NoEnvironmental

Does the residence have working smoke 
alarms?
Is the residence in a high-risk location e.g 
isolated or remote location, high rise apartments?

Is parking on the street/in driveway difficult?

Are there any pets/animals on site?

Are there any weapons stored on site?

Does or will the participant or other 
residents of the home be smoking or 
drinking alcohol during support services?

Will anyone else be in attendance in the 
home when supports are being provided?

Does the participant live alone? 

Would the health and safety of the participant 
be affected if services were disrupted?
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Does the participant understand and have 
the ability to evacuate independently in case 
of emergency?

Is there difficulty with mobile phone reception?

Does the participant rely on the provider’s 
services to meet their daily living needs?
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Risk Treatment and Management

Item 
Number Risk Identified Pre-Treatment 

Risk Rating Risk Mitigation Actions Post-Treatment 
Risk Rating
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Item 
Number Risk Identified Pre-Treatment 

Risk Rating Risk Mitigation Actions Post-Treatment 
Risk Rating
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