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Safeguarding Checklist

	Participant Name: 
	

	Name of Person Completing this Form:
	

	Date Completed:
	        /       /    



STEP 1. IDENTIFY RISKS 
	Risk category 
	Risk factors 
	Tick all applicable risks

	Daily Personal Activities Support

	Personal contact
	No regular face-to-face contact with other NDIS providers 
	☐
	
	Limited or irregular face-to-face contact with relatives, friends or other people 
	☐
	Physical Mobility
	Relies on other people to be physically mobile or to facilitate their physical mobility 
	☐
	
	Uses equipment to enable them to be physically mobile or to facilitate their physical mobility. 
	☐
	Communication
	Without the assistance of another person the participant has limited or no ability to communicate. 
	☐
	
	The participant uses equipment to enable or facilitate communication with others, including to enable or facilitate the use of a phone or other device.
	☐


	Medical conditions and interventions

	Fractures, cuts  ☐
	Bruising, abrasions  ☐
	 Seizures  ☐
	Respiratory conditions ☐
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	Allergies ☐
	Skin conditions  ☐
	Endocrine conditions  ☐
	Diabetes ☐

	Sleep disorder ☐
	Constipation ☐
	Incontinence  ☐
	Dementia ☐

	Obesity  ☐
	Teeth and gum conditions  ☐
	Night time checking required ☐

	Missed appointments ☐

	Medication  ☐
	Not taking medication ☐
	Decline to participate in medical examinations or procedures ☐
	Decline to follow medical advice  ☐

	Infectious disease ☐ 
	Other (specify)

	Personal care

	Feeding ☐
	Toileting ☐
	Showering/ bathing  ☐
	Dental hygiene ☐

	Shaving ☐
	Grooming ☐
	Other (specify)

	Eating and drinking

	Swallowing difficulty ☐
	Choking on food ☐
	Enteral feeds – plus oral intake ☐
· 
	Enteral feeds – nil by mouth ☐


	Food allergies ☐
	Specialised diet ☐
	Texture modified diet ☐
	Thickened fluids ☐
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	Overnight feeds required  ☐
	Food refusal ☐
	Dehydration ☐
	Posture and positioning ☐

	Alertness ☐
	Modified utensils or equipment ☐
	Behaviour related to eating and drinking ☐

	Pica (eating non-food items) ☐


	Environment ☐
	· Other (specify)

	Accidental movement

	Startle reflex ☐
	Panic behaviour ☐
	Grabbing, holding, leaning  ☐
	Sudden body movements ☐

	Falling, tripping ☐
	Bumping, running ☐
	Other (specify)

	Manual handling

	Transfers  ☐
	Mobility  ☐
	Vehicle access ☐
	Moving in bed ☐

	Personal care tasks  ☐
	· Other (specify)

	Environmental risks

	Electrocution ☐
	Fire lighting, flammables  ☐
	Smoking (e.g. in bed)  ☐
	Sharps/ knives ☐

	Poisons ☐
	Water hazard/ bathing  ☐
	Sun exposure ☐
	Wandering, absconding ☐
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	Traffic (roads and rail) ☐
	Travel (private/public Transport)
☐
	Other (specify)
	

	Mental health and wellbeing

	Suicide risk ☐
	Self-harm/ self-injury ☐
	Mental health diagnosis ☐
	Self-neglect ☐

	Hoarding ☐
	Other (specify)

	Financial risks

	Low income ☐
	Limited understanding of money 
☐
	Challenges developing and Sticking to a budget ☐
	Vulnerable to financial Exploitation ☐


	Losing wallet/ purse/ bag ☐
	Debt ☐
	Gambling ☐
	Other (specify)

	Social risks

	Exploitation  ☐
	Unsafe sex  ☐
	Physical abuse/ threats  ☐
	Verbal abuse/ threats  ☐

	Harassment/ stalking   ☐
	Emotional abuse  ☐
	Sexual abuse/ threats  ☐
	Neglect  ☐

	Use of projectiles or Weapons ☐
	Property damage ☐
	Harm to animals ☐
	Domestic violence ☐

	Criminal/ illegal behaviour ☐
	Social isolation ☐
	Lack of informal supports ☐
	Strangers ☐
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	Anti-social peers ☐
	Other housemates  ☐
	Other visitors to home  ☐
	Family and carers ☐

	Discrimination  ☐
	Homelessness ☐
	Leaving care  ☐
	Other (specify) ☐

	Substance use

	 Drugs ☐
	Medication misuse ☐
	Alcohol ☐
	Smoking ☐

	Other (specify)

	Other

	Other identified risks:
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