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This checklist will assist in identifying hazards that may affect worker safety as well as the individual being 
supported.

If the “Action Needed” column is ticked, complete a Risk Assessment/Action Plan. Record all Actions Needed 
in the table at the end of the Checklist.

Please note: This checklist has been designed as an editable tool.  Please change the details as required 
to suit the needs of your business, workers and clients.
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