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OH&S

Employers have obligations under the
Occupational Health and Safety
Regulation 2001 to identify any
foreseeable hazards that may arise in
the workplace and to assess the risk of
harm arising from the identified hazards.
Employers then have an obligation to
eliminate the hazards.

If this is not “reasonably practicable”, they
must control the risks by implementing
measures to lessen the risk of harm to the
lowest possible level.
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OH&S RISK ASSESSMENT(ICOP)

Once a hazard has been identified, an employer must assess the risk. This
should include the following:

» ldentify factors that may be contributing to the risk

* Review health and safety information that is reasonably available from an
authoritative source and is relevant to the particular hazard

» Evaluate the likelihood of an injury occurring and the likely severity of an
injury or illness that may occur

» Identify the actions necessary to eliminate or control the risk

« Identify records that it is necessary to keep to ensure that risks are
eliminated or controlled.

« Consultation with frontline employees be undertaken when risks to health
and safety arising from work are assessed.

« The employer should adopt a systematic approach to risk assessment that
includes:

0 reviewing any available information about the hazard
o considering factors that contribute to the risk
o deciding what records need to be kept.
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OH&S RISK ASSESSMENT(ICOP)

« 2.1.1 Factors contributing to the risk

o When assessing risks, employers should also identify the factors that may be
contributing to the risk, including:

= the work premises and the working environment, including their layout and condition
= the capability, skill, experience and age of people ordinarily undertaking work

» the systems of work being used

» the range of reasonably foreseeable conditions.

* 2.1.2 Relevant health and safety information

o When assessing a particular hazard an employer should review reasonably available
health and safety information from an authoritative source and relevant to the
particular hazard.

o An ‘authoritative source’ refers to such things as:

» information prepared by the supplier (eg material safety data sheets prepared by the
supplier of a hazardous substance)

» information such as Safety Alerts or Fact Sheets prepared by WorkCover,

» the Material Safety Data Sheet (see OHS Regulation clause 150) for any hazardous
substance

» the label of any unopened consumer package containing a hazardous substance
» Information about previous injuries, illness and dangerous incidents.
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OH&S RISK ASSESSMENT(ICOP)

« 2.1.3 Assessment to identify risk control options
o An employer must identify the actions necessary to eliminate the risk, taking into account:
= the factors identified as contributing to the risk
= any specific risk control measures required by the Occupational Health and Safety Regulation 2001.
o Part of the risk assessment process involves identifying what you need to do to eliminate or
minimise the risk and deciding which control option is appropriate given the degree of risk.

o The Occupational Health and Safety Regulation 2001 in clause 5 sets out a hierarchy of control
measures that must be followed to minimise risks to the lowest possible level.

e 2.1.4 Records

o In addition to the record keeping requirements stipulated in the Regulation, employers should
identify any records that it is necessary to keep to ensure that risks are eliminated or controlled
(including the length of time which records should be kept).

« 2.1.5 General risk assessment

o If hazards identified as being likely to arise in the conduct of an employer’s undertaking are of the
same kind but arise in different places or circumstances, a general assessment of risk is sufficient
compliance with the Occupational Health and Safety Regulation 2001 so long as it has been
applied to each such place or circumstance.
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Samaritan’s New Risk Assessment System

Samaritans Risk

Assessment
System
Incident & Activity, Non-client Client Risk
Hazard Environment& || related Manual || Profile/Risk
Report Risk || Excursion Risk || Handling Risk || Assessment
Assessment Assessment Assessment
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Session Outline

» What is a Client Risk Management System?

» Why do we need a system to manage client risk?
» What is the process?

* What do | need to do?

» What will other people be doing?

* What is the timeframe for implementation?
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What is a Client Risk Management System?
A Client Risk Management System is designed to provide:

« a consistent means for comprehensively identifying, analysing, evaluating and
treating client risk

* quick access to critical information on risk control and risk treatment

* direction to the existence and location of further more detailed risk
management information

* clear instructions to staff regarding OHS and Disability

 Services Policy requirements
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What is a Service User Risk Management System?

« Some practical benefits of the Risk Profile:

* Assist in decision making and prioritizing around the
development and review of support plans and the
content of the persons individual file

* Provides a place for simple risk management strategies

* Provide a valuable source document for Individual
Planning

« Clearly identifies risks and basic management strategies
invaluable for new staff and site inductions
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* What the Client Risk Management System NOT?
« Client Risk Management System is NOT designed to provide:

* an emergency risk management plan as an immediate response to
a newly identified risk

« Arrisk screening tool for new or potential clients who are unknown
to the service

» Arisk assessment tool for a new activity, excursion or client group

« A place to record lengthy and complicated risk management
strategies or repeat in detail strategies that are located in other
support plans
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‘ The Samaritans Approach to Client Risk Management
. #dapted from the Adwstralian Standard 4360 on Rizk flanazemert,
Samaritans

Establish the context
Objectives of Disability Services
Stakeholders
Crteria for success
Key elements

J

Identify the Risks

What can happen?
Howe can it happen?

J

Analyse the Risks

Review the controls
Likelihood
Lewel of rzk

¢

Evaluate the Risks

Evaluate Rizks
Rank Rizks

¢

Treat the Risks

|dentify optiore
Select best responses
Develop rzk treatment plans
Implement

Monitor and Review

Communicate and Consult
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Why do we need a system to manage client risk?

Reflects Mission Statement:

* ‘unconditional support to people in need’
‘effective and professional social welfare services’
» Reflects Vision

« ‘care for the vulnerable and their environment’

» Reflects our Values

« ‘Compassion’ ‘Integrity’ ‘Justice’
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Why do we need a system to manage client risk?

* Legal obligations

« Human rights/duty of care/OHS/DSA

* Best Practice

« Australian Standard 4360 on Risk Management
« NSW Ombudsman

« Keep people safe

 clients, staff and organization

* Client centered approach

« Services based on the individual needs of clients
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Client Risk Assessment Information
" Service User: Andrew Smith Notes Sources
Samaritans Completed by: Sarah Wendt specify)
MEDICAL CONDITIONS Thyroid needs
Is this person at risk due to chronic and recurrent health conditions requiring or resulting in: Y
monitoring—can

(please note: mental health, epilepsy, diagnosis specific conditions, infection issues, health risk |
activities, sexual health are covered in other sections) become ver y sick/maq,

a.  Overnight feeds swing S++

b.  Fractures, cuts .

c.  Bruising, abrasions Treatment for tin

d.  Respiratory conditions very dry skin h

e. Allergies p ;
medications

Skin conditions i
Endocrine conditions Diagnosed

Diabete§ apnoea use
Sleep disorders .
machine

. Incontinence

DISEASE

Does this person place themselves, staff or members of the public at risk due to chronic or
recurrent infections or communicable diseases?

a. Does this person experience chronic or recurrent infectious diseases? 4\
b. Do they understand the necessity to take reasonable steps to reduce/eliminate the spread (7
of these diseases to others? 2
Do they practice good personal hygiene habits and skills? o
Do they engage in behaviours that may result in these diseases being spread to staff or -
members of the public? -
Are they diagnosed with any communicable diseases? <
Do they cover their mouth when coughing in front of others? 6 \l/
Do they share eating utensils or sanitary items such as toothbrushes with others? il f
Do they share needles with others? I ne§ses rom poor r
hygiene (o]
T O ot otrrs ot v 0 s coran | CLITEY mOTDIY 2
s this person physical health status or the health of others at risk due to engaging in certain ™ Client (Self report
activities? obese and prone to Doy oo reper)
, binge eating. Doctor OAccommodation | 1 31123112 3
f\’roe tgg; e:‘fe%’:/ggged diet? concerned ++ glucose g\?vay kServices
‘ . : or
Do they smoke, drink or take drugs? intolerance and high MRecords/reports/ 1234123412314
Do they exercise regularly? blood pressure indicated | assessments
Do they practice good personal hygiene habits and skills? p Other NSWDDHU |2 3 4 5|2 3 4 5|2 3 4 5
IDs thistzgrson over SOIilrs old? o staff " f the public? report, annual health
oes this person smoke around staff or members of the public? assessment
Do they take others food? 3 4 5 6 3 4 5 6 3 4 5 6
Do they fail to attend required medical appointments
Do they ignore medical advice
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Client Risk Assessment Information | SELF | OTHERS | PROPERTY
Sources circle identified | circle identified | circle identified
Service User: Andrew Smith Notes ; RISK RATING | RISK RATING | RISK RATING
(please tick and
i . specify) .
Samaritans Completed by: Sarah Wendt HIGH <Likelihood> LOW
Is this person at risk due to chronic and recurrent health conditions requiring or resulting in: itori ™ Client (Self report)
(please note: mental health, epilepsy, diagnosis specific conditions, infection issues, health risk monitor, /ng—caq Family
activities, sexual health are covered in other sections) become very sick/mood |maccommodation ( [1)1 2 3|11 1 2 3|1 1 2 3
z- ,?vertnightfeetds swings++ ODay Services
c. B;f,?s,l-l,,r;s;,;ﬁlaz,- Treatment for tinea and | 2ok Ssireports/ 123412 3 412334
d. very dry skin Sessments
; very dy sin b cmaid ™" |5 2 4 5|23 452345
Source checkboxes Bop | /Pon annual health
assessmen
Sons 3456/3456/3456
= e
Indicate the range of . - T
B . . ires supervision o
consultation and information rompting around | T
sources used to identify and nalcare, hand — |pramy 714 4 2 3|11 2 3|11 2 3|2
. ing and monitoring | @Accommodation 7
rate risk continence. Skills | B0ay Services | 4 4|1 2@4 1234|898
Iding plan in place. MRecords/reports/ (1]
- - o diagnosed assessments 2 3452345/2345|=
Highlights the need for communicable disease | S """ <
further consultation and o history of 345634563456V
Do they share nees illnesses from poor r
hygiene (o]
HEALTH PROMOTION AND PREVENTION Currently morbidly s
Is thi hysical health stat the health of oth t risk due t ingi rtai i
asctivlﬁig:’.;sonp ysical health status or the health of others at risk due to engaging in certain obese and prone to Egﬁﬁ;(se" report)
] binge eating. Doctor OAccommodation | 1 31123112 3
QN 20 tg-’ey eataba{agtcf)ed diet? concerned ++ glucose ODay Services
re they overweigni: . . OWork
Do they smoke, drink or take drugs? intolerance and hlgh IZIRé’éords/repons/ 1 2 3 4 1 2 3 4 1 2 3 4
Do they exercise regularly? blood pressure indicated t
Do they practice good personal hygiene habits and skills? p gﬁﬁgﬁfﬁgc\,ﬁwu 2 3452 3 45| 2 3 45
Is this person over 50 yrs old? report, annual health
D thi ki d staff b f th blic?
Dget;eyl‘?aizrz?f?e‘:gquoed groun staff or members of the public assessment 3456/3456/3456
Do they fail to attend required medical appointments
Do they ignore medical advice
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|dentifying, Analysing and Evaluating the Risks

. information from the person themselves

. information from key stakeholders involved

. information from other agencies

. client files and other documentation

. informal and formal assessments (e.g. Global
Assessment, intake, referral, annual medical)

. direct observation

. knowledge of client specific conditions
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Client Risk Assessment Information | SELF | OTHERS | PROPERTY
‘ ] . Sources circle identified | circle identified | circle identified
Service User: Andrew Smith Notes (please tick and | RISK RATING | RISK RATING | RISK RATING
i . specify) .
Samaritans Completed by: Sarah Wendt HIGH <Likelihood> LOW
MEDICAL CONDITIONS Thyro/d needs
Is this person at risk due to chronic and recurrent health conditions requiring or resulting in: itori M Client (Self report)
(please note: mental health, epilepsy, diagnosis specific conditions, infection issues, health risk monitoring—can MFamily
activities, sexual health are covered in other sections) become very sick/mood | maAccommodation 1 1 2 3 1 1 2 3 1 1 2 3
2 Quemint oeds swings++ ey Sarvices
- 2 : or
¢.  Bruising, abrasions Treatment for tinea and | gransdsieports! 123 41 2 3 412 3 4
d.  Respiratory conditions very dry skin has assessments
Allergies medications oterNswobHu (2 3 4 5/2 3 4 5|2 3 4 5
Skin conditions . , report, annual health
Efjdocrine conditions D’agnosed with S/eep assessment 4 5 6
Diabetes apnoea uses CPAP
Sleep disorders hi
. Incontinence macnine
DISEASE

Does this person place themselves, staff or members of the public at risk due to chronic or
recurrent infections or communicable diseases?

Does this person experience chronic or recurrent infectious diseases?

Do they understand the necessity to take reasonable steps to reduce/eliminate the spread
of these diseases to others?

Do they practice good personal hygiene habits and skills?

Do they engage in behaviours that may result in these diseases being spread to staff or
members of the public?

Are they diagnosed with any communicable diseases?

Do they cover their mouth when coughing in front of others?

Do they share eating utensils or sanitary items such as toothbrushes with others?

Do they share needles with others?

M,
.of‘l,e\,} oo

Requires supervision
and prompting around
personal care, hand
washing and monitoring
for incontinence. Skills
building plan in place.
No diagnosed
communicable diseasé
and no history of
illnesses from poor
hygiene

HEALTH PROMOTION AND PREVENTION
Is this person physical health status or the health of others at risk due to engaging in certain
activities?

Do they eat a balanced diet?

Are they overweight?

Do they smoke, drink or take drugs?

Do they exercise regularly?

Do they practice good personal hygiene habits and skills?

Is this person over 50 yrs old?

Does this person smoke around staff or members of the public?
Do they take others food?

Do they fail to attend required medical appointments

Do they ignore medical advice

s

Currently
obese
binge eating. Doctor
concerned ++ glucose
intolerance and high
blood pressure indicated

Make notes considering
if foreseeable risk/s
exists = what a group of
people would consider
is reasonably
foreseeable given our
knowledge of the client
and their circumstances
and industry standards.

assessments
Other: NSWDDHU
report, annual health
assessment

3456/3456(345€6
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Client Risk Assessment Information | SELF | OTHERS | PROPERTY
) Sources circle identified | circle identified | circle identified
Service User: Andrew Smith Notes (please tick and RISK RATING | RISK RATING | RISK RATING
[ Completed by: Sarah Wendt specify) -
5aMmaritans Completed by HIGH <Likelihood> LOW
MEDICAL CONDITIONS Thyro,d needs
Is this person at risk due to chronic and recurrent health conditions requiring or resulting in: itori ™ Client (Self report)
(please note: mental health, epilepsy, diagnosis specific conditions, infection issues, health risk monitor /ng—caij MFamily
activities, sexual health are covered in other sections) become very sick/mood MAccommodation 1 1 2 3 1 1 2 3 1 1 2 3
a. Overnight feeds swings++ ODay Services
b.  Fractures, cuts . OWork 1 2 3 4 1 2 3 4 1 2 3 4
c.  Bruising, abrasions Treatment for tinea and FIRecords/reports/
d.  Respiratory conditions very dry skin has assessments

Allergies medications otherNswobHU |2 3 4 5|2 3 4 5|2 3 4 5

gklg co'ndltlonsd " Diagnose d with s /eep report, annual health
ndocrine conditions assessment

Diabetes apnoea uses CPAP 345634563456

Sleep disorders hi
" Incontinence machine =
DISEASE o _ Requires supervision )
Does this person place themselves, staff or members of the public at risk due to chronic or d ¢i d
recurrent infections or communicable diseases? ana prompting aroun MClient (Self report) I

OFamil
a.  Does this person experience chronic or recurrent infectious dis; MACCO%mOdation 112 3 112 3 112 3 T
b. Do they understand the necessity to take reasonable ste, ODay Services ’d

of these diseases to others? 1 4 1 4 1 2 3 4 2

Do they practice good personal hygiene habits g, o

Do they engage in behaviours that may result/ ]

members of the public? 2 3 4 5 2 3 4 5 =S

Are they diagnosed with any communica <

Do they cover their mouth when coughii 4 5 6 3 4 5 6 3 4 5 6 J

Do they share eating utensils or sanita,

Do they share needles with others? 5
HEALTH PROMOTION AND PREVENTI E
Is this person physical health status or the
activities? 1 3 1 1 2 3 1 1 2 3

Do they eat a balanced diet? @2

Are they overweight?

Do they smoke, drink or take drugs? 1 2 3 4 1 2 3 4 1 2 3 4

Do they exercise regularly?

Do they practice good personal hygiene habits an 2 3 45|23 452 3 45

Is this person over 50 yrs old? report, annual health

Does this person smoke around staff or members of the pub assessment

Do they take others food? 3 4 5 6 3 4 5 6 3 4 5 6

Do they fail to attend required medical appointments

Do they ignore medical advice
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at risk of harm or injury

ctions, lSehavvvioui's and/or
situations that the individual

Risk to
others

Property
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Client Risk Assessment Information | SELF OTHERS | PROPERTY
circle identiried | circle iaentitie circle identirie
) Sources ircle identified | circle identified | circle identified
Service User: Andrew Smith Notes : RISK RATING | RISK RATING | RISK RATING
(please tick and
mplet : Sarah Wen specify) -
Samaritans Completed by: Sarah Wendt e e ow
MEDICAL CONDITIONS ==
Is this person at risk due to chronic and recurrent health conditions requiring :j Lort)
(please note: mental health, epilepsy, diagnosis specific conditions, infection issues, health risk | 7TTUTTIIUTITTg—CarT ZFamil
activities, sexual health are covered in other sections) hocamavnn: cicl /“""""" nd 11 2 311 2 31112 3
a. Ovemight feeds
b.  Fractures, cuts
c.  Bruising, abrasions | FTRECOT / 1 2 3 411 2 3 411 2 3 4
d.  Respiratory conditions very dry skin has ssessments
Allergies : b |2 34523452345
Skin conditions lalth
Endocrine conditions - - -
Diabetes Consolidate rated risks into | |3 4 5 6|3 4 5 6|/3 456
Sleep disorders - - -
L__Incontinence client risk profile T
Does this person place themselves, staff or members of the public at risk due ®
recurrent infections or communicable diseases? G t t brt) =
a. Does this person experience chronic or recurrent infectious diseases? roup se_para e assessmen 1 1 2 3 1 1 2 3 1 1 2 3 4\
b. Do they ur]derstand the necessity to take reasonable steps to reduce/elin categor.es where relevant g’
of these diseases to others? 1 4 1 4 1 2 3 4
g:%% Do they practice good personal hygiene habits and skills? and applicable.“ L/ g
. Do they engage in behaviours that may result in these diseases being sp ]
members of the public? 23 45|2345(2345 -
Are they diagnosed with any communicable diseases? <
Do they cover their mouth when coughing in front of others? o Qi H H H
%% Do they share eating utensils or sanitary items such as toothbrushes with SImllar or Identlcal contrOIs 3 4 5 6 3 4 5 6 3 4 5 6 v
. Do they share needles with others? .c‘osely related categories 5
HEALTH PROMOTION AND PREVENTION Similar conditions. controls E
Is this person physical health status or the health of others at risk due to enga ’ ort)
activities?
o and responses n 1@2 311231123
o they eat a balanced diet? °
e Grouped categories must 12341234/1234
Do they smoke, drink or take drugs? H 3 ks
Do ey o it retain the severest risk 2l 34523458
Do they practice good personal hygiene habits and skil H
Is this person over 50 yrs old? category When comblned
Does this person smoke around staff or members of the public’
Do they take others food? 4 5 6 3 4 5 6 3 4 5 6
Do they fail to attend required medical appointments
Do they ignore medical advice
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- . Was a
" Foreseeable Risk Information | ¢ oo | SELF OTHERS | PROPERTY
Samaritans |Service User: Sources risk | . |
(please tick C e circle circle circle
D seaasse ) ) MBRATING | RISK RATING
ate EXERCISE
DIAGNOSIS
Is this person at risk due to a spe Identify a client you know we" 2 3 1 1 2 3
e.g. down syndrome and potentia
Whatis this syndrome? Complete a client risk assessment 341234
What are the specific risks associ . . . . 4 5|12 3 4 5
Determine if a risk exists based on your
knowledge of the client 56/3456
OTHER RECURRENT MEDICAL
};‘;‘a'zg‘;ft‘;?;teﬂf;i‘;:‘;;‘;*;;j_’e Indicate the information sources you have 231123
e oot utilized
b. Frat_:tyres, cuts. . . . . 3 4 1 2 3 4
G P ons Rate severity and likelihood of the risk/s for
e. Allergies 4 5 2 3 4 5
f. Skin conditions
! » a. SELF
g g;;cz%ctgge conditions 5 6 3 4 5 6
. Sleep disord
i Incontinence b. OTHERS
DISEASE
communicable diseases? | c. PROPERTY 231123
e o Make relevant notes for future reference 3412 3 4
others?

. Doth ti d
d Do they engage n befiaviou 452345
e.  Are they diagnosed with any communicable diseases Other:
f  Doth thei th wh hing in front of others?
g. Dg thg gz:% eaetll';;nZ;;nsvl!;si,;ggggaggté%gogu; gs teorgthbrushes with others? PROPERTY 3 4 5 6 3 4 5 6 3 4 5 6
h. Do they share needles with others?
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Section2 ,
Treating Client Risk

Once all client risks have been identified and categorised it is
the responsibility of the Senior Worker/programmer under the
guidance of the Area Coordinator and as required, the Senior
Practitioner, to complete the Section 2 Client Risk Profile.

This information provides clear guidance and support for the
management of all identified client risk.

The profile clearly identifies additional documents that may
already exist or require development to provide clear
guidance and support for the management of identified client
risk.
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In this context the following details need to be included:
v Risk Identification: what is the risk?

v Risk Category: what category of risk as determined
by the risk matrix?

v Conditions: what are the indicators, triggers or
situations this risk may be apparent?

v Prevention: what strategies are utilised to control
the occurrence of this risk?

v Responses: what strategies are used to control the
impact of this risk when it occurs?
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1.4.1
Client Risk Profile

R o A EET WA

Name: Marjorie Andrews
Address: 121 Smith St

Blacktown 2431
D.0.B: 21/3/1941

=y

Risk Category &

Conditions

Preventions

Response Further
Identified Risk ~ (Indicators/Triggers) (Control Occurrence) (Control Impact) information
Categorv 1 s coming to the door
A glt/ g f client Cons Assess situation and Individual
ssauftiabuse ot clien j intervene immediately Planning

Unaware of the

stranger danger and
freely gives out her

personal details

provide guidance

Indicate the RISK rating pport to Marjorie.

including colour code
RED

to limit the
rsonal
others and

describe the RISK including if
this is the person, others or

property that are exposed to
the risk

Include a brief explanation if
required for additional clarity

S~

cident as required.

rovide debriefing
support to Marjorie post
incident and as required

Investigate incident and
re-evaluate Risk
Management Plan

Goal related to
stranger danger
needs to be
incorporated as a
refinement to IP.

Goal will include
skills
development
program to
reduce her
vulnerability in the
community
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141 Name: Marjorie Andrews
. . " Address: 121 Smith St
" Client Risk Profile Blacktown 2431
D.O.B: 21/3/1941

Samaritans
Risk Category & Conditions Preventions Response Further
Identified Risk (Indicators/Triggers) (Control Occurrence) (Control Impact) information
Category 1 Strangers coming to the door . . o o N
Assault/abuse Constant supervision during high risk Assess situation and Individual

Marjorie meeting strangers situations e.g. when Marjorie is in community | intervene immediately Planning
Unaware of the outside the residence and provide guidance
stranger danger and Ensure that the g and support to Marjorie. | Goal related to
freely gives out her locked at all i stranger danger
personal details \qd Marjorie of the needs to be

her to limit the incorporated as a

personal refinement to IP.
Goal will include
skills
development
program to
reduce her
vulnerability in the
community

aid support
nt as required.

debriefing
ort to Marjorie post
ncident and as required

Investigate incident and
re-evaluate Risk
Management Plan

C0m/;a,//£op\ //«7‘27/(7"(7 \/M/ﬁce
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1.4.1 Name: Marjorie Andrews
. . . Address: 121 Smith St
‘ Client Risk Profile Blacktown 2431
D.O.B: 21/3/1941

Samaritans

Risk Category & Conditions Preventions Response Further
Identified Risk (Indicators/Triggers) (Control Occurrence) (Control Impact) information

Strangers coming to the door

Category 1

Assault/abuse Constant supervision during high risk Assess situation and Individual
Marjorie meeting strangers situations e.g. when Marjorie is in community | intervene immediately Planning
Unaware of the outside the residence and provide guidance
stranger danger and Ensure that the security screen doors are and suonort to Mariorie oal related to
freely gives out her locked at all times for security reasons. 1. Elimination ranger danger
personal detai eeds to be
Periodically remind Marjorie about the risks corporated as a

associated with stranger danger e.g. abuse, | 2. Substitution (finementto IP.
assault

oal will include

What strategies are used Periodically remind other staff about the risk§ 3. Isolation ills

to reduce the likelihood associated yvith stranger danger e.g. abuse, ?velopment
. . _ assault particularly casual staff ) ) ogram to
and severity of this risk 4. Engineering |duce her
Develop and implement a program to uinerability in the
. . enhance Marjorie’s ability to understand the . - . pmmunity
'CO“SIder the hlerarChy Of nature of Stranger danger and associated 5- Admll‘llstratl
controls risks. on
eSummarize the most 6. Personal
important points out of an protective
existing support plan equipment

(avoid replication)

re-evaluate Risk
Management Plan

*Provide specific

strategies with clear
directions for staff
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Dignity of Risk

 (Consider the benefits to the individual

« When designing controls to address identified risks always consider
the following:

o Risk taking is essential for personal growth. Elimination rather
than less intrusive controls risk could infringe a persons right to
self determination and independence

o What (if any) are the benefits to the person compared to the
likelihood and severity of the risk

o How important is the risk or related activity is to the person

o How informed is the person is about the likelihood and severity
of the risk

Risk management strategies must always reflect a balance between
the potential harm verses the benefits of risk

Compasyion /Afe7/£f7 N2
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Consider the Strengths and Capacmes of the
Individual

« When designing controls to address identified risks always consider
the following:

 How have we engaged and informed the service user about the risk
What ideas and strategies do they have about managing the risks?

« What areas of skills enhancement and growth could mitigate the
risk?

« Are we proposing risk controls that are least restrictive and non-
aversive?

* Are we imposing change on a person without their knowledge or
consent?

* Risk management strategies must always reflect a person centered
approach to service delivery

Compasyion /A7‘27//L'ﬁ7 N2
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1.4.1
Client Risk Profile

LB

Name:

D.O.B:

e - .
e
y 1
A - e

Marjorie Andrews
Address: 121 Smith St
Blacktown 2431

21/3/1941

s =

Risk Category &
Identified Risk

Conditions
(Indicators/Triggers)

Preventions
(Control Occurrence)

Response
(Control Impact)

Further
information

Category 1
Assault/abuse

Unaware of the
stranger danger and
freely gives out her
personal details

Strangers coming to the door

Marjorie meeting strangers

outside the residence

What do you do in
response to the risk

it

What do you do to
minimize the negative
impact on the person,

others or property in
the event the identified

risk happens

occurring

screen doo

Constant supervision during high risk
situations e.g. when Marjorie is in community

S
use,

the risks
abuse,

e immediately
rovide guidance
d support to Marijorie.

Remind Marjorie of the
need for her to limit the
amount of personal
information to others and
the potential risks.

If abuse/assault has
occurred call Community
Support manager
immediately and follow
directions.

Provide first aid support
post incident as required.

Provide debriefing
support to Marjorie post
incident and as required

Investigate incident and
re-evaluate Risk
Management Plan

Individual
Planning

Goal related to
stranger danger
needs to be
incorporated as a
refinement to IP.

Goal will include
skills
development
program to
reduce her
vulnerability in the
community
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1.4.1 Name: Marjorie Andrews
Client Risk Profil Address: 121 Smith St
" ient Risk Frotiie Blacktown 2431
D.O0.B: 21/3/1941

Samaritans
Risk Category & Conditions Preventions Response Further
Identified Risk (Indicators/Triggers) (Control Occurrence) (Control Impact) information
Category 1 Strangers coming to the door

Constant supervision during high risk

Marjorie meeting strangers situations e.g. when Marjorie is in community
Unaware of the outside the residence
stranger danger and Ensure that the security screen doors are
freely gives out her locked at all times for security reasons.
personal details

dividual
Planning

Assess situation and

Assault/abuse

Goal related to
stranger danger
needs to be
incorporated as a
refinement to IP.

Goal will include
skills
development
urred call Community | program to

port manager reduce her
ediately and follow vulnerability in the
tions. community

ide first aid support
t incident as required.

rovide debriefing
support to Marjorie post
incident and as required

Investigate incident and
re-evaluate Risk
Management Plan
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It is worth noting that many diffarant assassmeant it2ms are
intzrralatad and can bea intagracad as a single orofile itz
Wnera anorooriata

Alrarnativaly many assassmeant items may idantiry multjple
and oftzn unralatad risks and wno th2 risK impaces anor
(i.2. S2If, othar or propeariy), Th2s2 assassma2nt ite2ms ir
raquiring vary differant rasponsas nzad to ba fraatad :
saparata profile enirias,

g

9

!.'

(L’
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Wnen similaritizs 2xist baowezzn identirizd risks and the
identirizd  conditions, oravzntion and responses it i3
racommeandad that tha assa2ssmant it2ms ara intagracad
into a single risk nrofile it2m,

ror a,amolea: On cornplation of th2 risK ass2ssma2nt Jonn
staff idantifizd a2 rang2 of risks to nimszalf, othars and
proparey, On ref lec tion it was claar that Jonns fragquant
agdrassive outbursts weara dirzcily ralatad to nis ,)JOI'
meantal nzaltn and resultad in Yenallanging banaviour”,
The two risks weara combinzd as ‘:'ne rasoonsa  and
m_llf*.lrors of agdrassive vanaviour and now to rasoond wear
sarnz, Likawisz2 nis 1P, IPRP and rlzaltn sunoort olan are

AL
et

(L’
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aamola?2: Mary oftzn slins trins and ralls and this was
identifizd in th2 risik assassment,  rloweavar this was also
identifizd 25 2 meadication sida 2ffzct as mary nas an
incraasad risk of falls wnean sh2 nas a PRI sadative whnern
sna cant sla2aon, Also, Marys trins slins and falls ara ralatace
ro n2r poor vision, artnritic 'm,) fluctuaring 5G

b )

I

N

t
“
—
—

‘ )

- C

morbid obasity,  Snz2 is particularly a: risk WHENSIE
f'om,)ecsu in n2r favourita racraatjonal activity of tzn oin
vowling.,

]

Undar tha bannzr of “Injuries from trins, slins and ralls’
risk controls and rerarencas to mobility olans, | :—:l
suonort nlans and anvironmantal cnacklist the saparacal
identiriad ]SS.I:—)" and situations could ba "OIII.)II’:—.'J 035
ineliviec iz risipitain

5"
alrr

AR
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1.4.1 Name: Marjorie Andrews
. . . Address: 121 Smith St
" Client Risk Profile Blacktown 2431
D.O0.B: 21/3/1941
Samaritans
Risk Category & Conditions Preventions Response Further
Identified Risk information
EXERCISE
Category 1 - . - . e
Assalﬂt,aguse Using the partially completed client risk assessment: glgm:;'
Unaware of the Complete a client risk profile
stranger danger a Goal related to
freely gives out he = stranger danger
personal details 1. Identlfy needs to be
A incorporated as a
1. What the RISK IS refinepment to IP.
2. Conditions Goal will include
skills
3. Controls development
program to
4. Response reduce her
vulnerability in the
5. Further information community

Confirm that the profile addresses the identified
risk to SELF, OTHERS or PROPERTY

Integrate OR separate identified risks categories
where required into risk profile entries

Management Plan

Compasyion /A7‘27//L'ﬁ7 N2
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Wnat if tna cliznt is nrovidad with accormnmodation sunoort
in an 2marg2ncy situation or is

* *
sarvyica?

w

Wnat if information ragarding cliznt risk is difficult to

aceass or gakner?

WInat if outing/activity is olannad and the risks associatad

Witn tha outing/activity nava not bazn capiyrad in the
Cliznt Risk Profila?

Co;«./m.//[o;« /A?"eym'fv Jwtice
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Wnat it the cliznt is providead with accommodation sunoort
in an emergency situation or is gznezrally unknown to the

ac to assuma tnak:

(n

In the contaxt of nolicy staff r

/7 risis nign and that information ralating to cliznt risk
is sourcad as soon as oraciicably npossibpla

ﬁ'

()]
(L’
LZ

IF this information is unavailabla or difficult to aceass star
will nzad to b2 vigilant in th2ir observations, ,.J,Jerv]sion

and supoort of the cliznt and taga th2 nacassary stans as
racuirad to traat any risks 2ffzctivaly and k2o 2 cliznt

and otnars safa,
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In addition and wnezn confrontad witn this situation, it is
rna rasponsioility of the Sznior Worker to utjlisa e

Ongoing 2iforts to gatnar additional information about tne
‘unknown’ cliznec will nazd to continua until an accyraca
Clizant RisK Profi '

)
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OH&S Risk Assessment

Hazard Fey:
Service: R &
] 1 Ri=k Rating htarual Handling = 1
Date Assessed: 1. How severely could it bt or Foowdll 2. bHow ik ywi= it o happen™ Community
Completad by could it make someone? “ary URefy DRehy Trlikehy Ty armiehy | Activig/Edcursion = 2
. [ fowd (oo {oowd Rapper . _
MNare of Staff Consulted: happer any happer happen but | bt prodably BEquipment =3
Incidenthazard Report Mo, ar Mk, tiiie] soe Hwe) | very mred) | mever wil]l | Parson =4
Description of Incident/Hazard/Activity/ Death orpermanert disability 1 1 2 3 Envirormental = 5
Task: HeZpRalEation, IngIenn of Zenouzs phyzical Hazardousz Substance =G
) or paychological illness fAnjuny 1 z 3 4 Hectrical = 7
hedical attertion & seweral days off Moise = &
warkfunable to atend regular day programs 2 3 4 5
or daiby activitiesd EAP or courseling Febestos =4
First aid ar debriefing needed 3 4 3 E
Hazard List the risks Rizk Cortral measures already Froposed control measures Rizk rating - Ferszon [=5] Date far Date
Key Ho: [individusally] rating | in place [immediate actions | (futther adions planned) control= in responsible completion | completed
[1-9] [1-E] taken] place

Ri=k rating of T or Z [High
rishkpnority]

The =RE it be mimmised or elminded for neks that are rded 2= =ther 3 1 or
minimizad to a raing below 2 or elmingted aftogaher the taskfactivity should not continue and the hanager should be

I fFansrded 2= a 1T orZ cannct be

cantacted priortothe end ofthe nomal shitt forthe required action —a full imee stigation may be required

Hierarchyy of Risk Control

Measures

Fizk rating of 2 or 4 (Medum
rishponority]

FEmpE Should Be made T minimee the TR 1o 3 [o0er TER T9tng o elminate the N=k akogetner. Fnsk rded &= 3 3 or
4 pozes significant lewel of risk and the taskfactivity should be reviewsd and approved by the Manager within priorto

bezing undertaken

Rizkratingz of Sar & [Low
rishponority]

are considered to be relnrehy [ow rek and all reazonable Seions should be taken 1o minimise 10 these rangs 1 the nsk

cannot be eliminaed atogether

3. Eolatethe hazard

4. Design in safety
5. Change wark msthods

&, Uze persoral protective
&qUIpMEnt

Corments:

Al risk 3ssessaients showld a5 3 miminrent be reviewed aonually

1. Biminae the hazard or risk
2. Change equipment or maerals
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Wnhat if information regarding client risk is difficult to
cass or gatner?

w
('

Senior Workar must consult withn tha Arza Coordinator and
Sanior Practitionzr in ragards to a rangza of altarnatjve and
additional  stratadgias  that  may b2 incorooratad  into
informatjor) ;a':'n:—.»rm;,

1 U1

/
’

If thasa stratadgias orove inzaifactiva for onz r2ason or
anotnzr, cliznts involvad in thz situatjon nzad to be
ragardad as ‘nign risk’ until furtnzr information througn

ODS2rYATION Or A35253N2N 5 Carn ba souyrcad,
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In tnis contaxe, it is th2 responsioility of tha Sznior Worker
ro complata 2 Environment/Activity RisK Ass2ssmant orn 2
! is and plan and implameznt a rangz or
stratagias  to  addrass any  identifizd  risks  from this

(]
w
(G
11
C
-5
(]
w
(G
(i
<
(G
Ut

As the various Environment/Activity Risik Ass2ssmant are
complatad, information r2lating to the traatmeznt and
control of cliznt risik will b2 integratad into the Cliznt Risk
Prorfile,

Co;«./m.//ion /1«7‘27/57‘77 Jwtice
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Wnat ir outing/activity is nlannad and the risks associatad
With the outing/activity nave not baen canityrad in the
Cliznt Risk Prorila?

IF an outing or activity is vlannzad or the cliznt is 2ntzring a
nay a2nvironmant and thzra nas bzezn no availabla time to
adjust tne Cliznt Risk Profile it is the rasoonsibility of tnha
Sanior “lork:—:r ro utilise tha Activity/Environmeant Risk

rollowing tnis tha Sznior Workar is than also rasoonsiple
for intadgrating this informatijon into tnha Cliznt Risk Profilz

“-J

50 it may b2 utilisad on futura ocecasjons,
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Monitoring and raview nzads to include tha rollowing:

sEnsuring tnea risk controls are implameantad
JAra thzy arfacijya?
2Do tnizy actually cr

r .0.' - - o8 o -y en - -y
SIS ASS2ISIN2ES 25

(L‘

(L’
(=

2 a na2w nazard/risg?
guida snould ba raviawad avary 2

2\

\!

MOorntns
oA naw risik assassmant may oe raquirad if conirols ara not
2ffactiva

Compasyion /A7‘27//L'ﬁ7 N2



O llonitor .mﬂe eV Sel
Samaritans R(:Lﬁ)

It is the re: ,)Jn,ulllr/ er
' i2nt Risk Hr le

—
C
o
(L’

(L’

N
(v
=
(v
9]
G

Oof tha stratadias that is in
pl= ca izd risiks and to rafinz tha stratagjas in
rnz Cliznt {lm HrJf le a3 diraciad,

To identify any ‘n2w’ environments or actjvitias
cliznis may b2 undeariaxing in tha rutura

=)
“‘

R
Vv
(1
=)
ﬁ‘
1L
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To idantify any ‘na2w’ risks that nave bacormez aooarant during
tnis period and davealon effactive controls,

As ‘naw’ cliznt risks arza idantifizd througn obszarvation, Incidant

Raoorts, anacdoral r20orts, praviously cormnplatad
cnvironmant/Activity  Risik  Assa2ssm2nts  or  otnar  sourcas  of

information ralating to Cliznt Risk, th2 Sz2nior Workzr must adjust
rn2 Cliznt Risg Profile documants according to changing cliant

naads,

Tna timezling for tha ravizw of Cliznt Risk Profile, in this casa, as
w2l as tha individuals raquirad to nave input into tha ravizw will
p2 datarminzd by tha Catadory of Risk as idantifiad,



Samgmans Monitor .uk“ wéuﬁﬁr@

identiry any ‘n2w’ environments or activitias that tne
cliznts may b2 undertaxking in the futurea,

Tha idantification of any ‘n2w’ 2nvironmeants or activitias that tna
cliznts may b2 undzriaxing in th2 nzar fuctura is also critical to
maintain ovarall cliznt safaty,

Sanior Workars must b2 vigilant in tha 2arly idzntification, analysis
and avaluation of any risks associatad with thasa .activi':i:—.*s or

2n1vironmants to a2nsura tnat stratagjas are davalgpad to traant and
control idzntifizd risks prior to tha cliznt 2ngading in tha activity or

2ntz2ring tha ‘n2w’ 2nvironmsane,

In addition, ‘:ne anior Worxkzr must adjust tnz2 Cliznt Risg Profila
docurnznts accordingly and z2nsurz all staff ara alzrrad to any
LHRVIBESMTIPUIE Cl i2nbitisigrrofils
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Supnort YWorkars ara rasvonsibla for:

Gatnzring information ralating to Cliznt Risk
Contributing to tha complatjon of th2 Cliznt RisK Ass2s53mant
Contributing to tha dav2lonmant of th2 Cliznt Risk Profil2
Imolameanting stratadias as nrascribad in tha Cliznt Risk Profile

Alarting the Sznior Workar of any naw risks that navea pacome
apparant

Complating tha rnon‘r'nly K2y Workar Ravort and docurmnanting any
navw or foraszaabla risks
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Senior Workears arza rasoonsibla for:

Gatnzring information ralating to Cliznt Risk
Complzating th2 Cliznt Risik Ass2ssmant accuraczaly and thorougnly

Complating tha Cliznt Risk Matri, to datarminz tha catadory of risg

(]

Undar the guidanca of th2 Arza Coordinator and Sznior Practitioner
OF]

davaloning the Cliznt Risk Proril

(L'
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Senior Workears arza rasoonsibla for:

111
.
9
-
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U1
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T
T
C
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n
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dizs containzad in
rn2 Cliznt Risk Profile as nrascripad

Raviawing tha Cliznt Risk Profil2 on 2 ragular basis with sunoort
WOrKars

Intagrating any n2wly idzentifizd risks into tha Cliant Risk Profile
promotly

cnsuring tha Activity Environmant Risik Ass2ssmant is complatad a3
racuirad,
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Arza Coordinators ara rasoonsibla for:

Ensuring a goal to davalon tha Cliznt Risk Profil2 is intadgratad into
tn2 Transition Plan for all n2w cliznts s2aking sarvicas,
ensuring tnat tna Cliznt risk Profil2 is complatad accuracaly and

cnorougnly

Providing guidance and sunport to tn2 Sanjor Worker to complaia
rasnonsibilitias as identifiad

Maintaining 2 ragistar of complation and raviaw datas of all Cliznt
RisK Prorfilas

L'
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Arza Coordinators ara rasoonsibla for:

Maintaining 2 ragistar of all Catago
information as nar noljcy,

ory 'l Risk and associatad

L'

ensuring Cliznt risk profiles ara ravizwad on a 3 montnly basis and
adjustmz2nts mada as racquirad,

Collacting, analysing and avaluating data to jd2ntify any pattarns
and trands associatad with Risk Managameant and maxe availabla
LUDor) raquast to Program Managameant

ensuring thz Cliznt Risk Managameant is discussad and ravizwad ar
2:¢Ch t2am meaating
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Sanior Practitionzars arza rasvonsiola ror:

Providing guidance and sunport to th2 Araa Coordinators and Sznior
nlar

Workars to complata rasponsinilitias as idantifizd

Providing inout into tha dav2loomeant of thz2 Cliznt risk Proril2

wnzra Caradory | Risks arz idantifizd
Collacting, analysing and avaluating data on idantifiad Caragory |
Risks and oroviding rzadback to tha Arzza Coordinator and Sanior
Workar on th2 2ffectivanass of the traatmants for Catadory | Risks.
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Senior Practitionars arz rasvonsible for:

Davaloning solutions to ovarcomea any barriars associatad with tha
imolamantation of the cliz2nt risk managa2ment syscam,

Assisting Ar rea a Coordinators to collzering, analysing and 2valuating
cdata to jd2ntify any pattarns and trands associatad with Risk
Managarmeane

Planning, devalooning, imolameanting and a2valuating staff training in
Samaritans Cliznt Risk Managameant systam

L
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nt Sarvicas Manager is rasvonsibla for:

Cli

gy

Managing rasourcas affzctivaly to addrass cliant ris
Raoort to S)NT as racuirad on tha 2ffectivanass of the Risk
Managa2rma2nt Syseam

Providing guidancz and sunport to tnh2 Araa Coordinators in tha
contat of 2ffactiva risk managa2mant

Ensuring training onvortunitias ara orovidad to all staff in tha
contat of cliz2nt ris managamant
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