RISK MANAGMENT CHECKLIST TEMPLATE: Older People 
This checklist is intended to be used in the context of the organisation’s overall Risk Management Policy.

This checklist can do no more than provide a starting point for you to use in the development of your own specific risk management checklists. Every group has risks that are particular to their own operations, and only you can identify them. You can learn more about the risk management process at www.ourcommunity.com.au/risk. 


While this checklist deals with the specific risks associated with dealing with older people, there are of course other risks involved in running a community group – financial risks, IT risks, HR risks – and your organisation will have to take account of them, too. Consult the list of Risk Management Checklists to see which ones are relevant to your situation. 

	This checklist was commenced on [date] ………………………………………………………………………… by [name of Risk Management Officer] …………………….............……………………………………………………



	What potential risks have you identified?


	Date of Assess-ment
	Likelihood

A, B, C, D, E
	Impact

A, B, C, D, E
	Risk Rating

H,M,L

(see risk chart)
	What should we do about it?
	Who will do it? 
	When will it be done?
	Completed

(signed off)

	1. Getting around

	Do you have ramps installed at your premises?


	
	
	
	
	
	
	
	

	Do you have handrails in bathrooms and other appropriate locations?


	
	
	
	
	
	
	
	

	Do you have disabled toilet facilities?

	
	
	
	
	
	
	
	

	Are surfaces safe and suitable for people using wheelchairs, walking frames or other aids?

	
	
	
	
	
	
	
	

	Are signs clear and easy to read for people with vision impairment?


	
	
	
	
	
	
	
	

	Are light and sound appropriate for people with different levels of hearing and vision competency?


	
	
	
	
	
	
	
	

	Do you conduct activities outside your premises? Do you have provisions for transporting people with limited mobility?


	
	
	
	
	
	
	
	

	Are your premises or the places you visit easy to get around, dry and clear of obstructions?


	
	
	
	
	
	
	
	

	Are items that older people will be using placed at a height that is easy for them to reach?


	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	2. Housekeeping

	Do you have a smoke detector installed? Is it working, and is a process for regular checks in place?
	
	
	
	
	
	
	
	

	Are work areas free from rubbish and obstructions?
	
	
	
	
	
	
	
	

	Are surfaces safe and suitable?
	
	
	
	
	
	
	
	

	Are premises free from slip/trip hazards?
	
	
	
	
	
	
	
	

	Is stock and material stored safely?
	
	
	
	
	
	
	
	

	Are aisles unobstructed and clearly defined
	
	
	
	
	
	
	
	

	Is there adequate lighting? Is emergency lighting required?
	
	
	
	
	
	
	
	

	Are toilets and washrooms kept clean?
	
	
	
	
	
	
	
	

	Are any special fitting suitable for older people in place and properly maintained? (e.g. rails, holding points)
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	3. Electrical

	Are there any broken plugs, sockets, switches?
	
	
	
	
	
	
	
	

	Are there any frayed or defective leads?
	
	
	
	
	
	
	
	

	Is office equipment in good condition?
	
	
	
	
	
	
	
	

	Are there any cable-trip hazards?
	
	
	
	
	
	
	
	

	Are circuit-breakers installed?
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	4. First Aid

	Are cabinets and contents clean and orderly?
	
	
	
	
	
	
	
	

	Do stocks meet the requirements?
	
	
	
	
	
	
	
	

	Are first-aiders’ names displayed?
	
	
	
	
	
	
	
	

	Are first-aiders location and phone numbers displayed?
	
	
	
	
	
	
	
	

	Are appropriate staff qualified in first aid?
	
	
	
	
	
	
	
	

	Is there a record of treatment and of supplies dispensed?
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	5. Activities

	Are activities suitable for the people playing? (e.g. table tennis, Indoor Bowls)
	
	
	
	
	
	
	
	

	Has any suitable equipment been provided? (e.g. bowls arm)
	
	
	
	
	
	
	
	

	Are facilities and equipment well maintained?
	
	
	
	
	
	
	
	

	Do visits to other locations and facilities take into account all attendees needs (mobility, first aid etc)
	
	
	
	
	
	
	
	

	Have you read the general checklists at www.ourcommunity.com.au?
	
	
	
	
	
	
	
	

	INSERT YOUR OWN
	
	
	
	
	
	
	
	

	INSERT YOUR OWN
	
	
	
	
	
	
	
	

	Insert your own 
	
	
	
	
	
	
	
	

	Insert your own
	
	
	
	
	
	
	
	

	
This checklist will next be reviewed at [date] ………………………………………………………………………… by [position] …………………………………………………………………………



Risk Chart

      LIKELIHOOD
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RATING
	
	A
	B
	C
	D
	E

	
	
	Frequent
	Probable
	Occasional
	Remote
	Improbable

	A
	Catastrophic
	High
	High
	High
	High
	High

	B
	Critical
	High
	High
	High
	Medium
	Low

	C
	Marginal
	High
	Medium
	Medium
	Low
	Low


	MEASURE
	IMPACT
	Effect/description

	A
	Catastrophic
	Death – severe injury (e.g. loss or crushed limb, brain damage)

	B
	Critical
	Major Injuries – require medical assistance (inc concussions)

	C
	Marginal
	Minor Injuries, cuts, treated internally (inc minor sprains)

	D
	Negligible
	No injury


	MEASURE
	LIKELIHOOD
	Description 

	A
	Frequent
	Will occur regularly – day to day

	B
	Probable
	Will occur on most occasions, circumstances

	C
	Occasional
	Will occur from time to time

	D
	Remote
	May occur but not regularly or often

	E
	Improbable
	Unlikely to ever occur


IMPACT








DISCLAIMER
While all care has been taken in the preparation of this material, no responsibility is accepted by the author(s) or its staff or volunteers, for any errors, omissions or inaccuracies. The material provided in this checklist has been prepared to provide general information only. It is not intended to be relied upon or be a substitute for legal or other professional advice. No responsibility can be accepted by the author(s) for any known or unknown consequences that may result from reliance on any information provided in this publication. Read our copyright guidelines here: www.ourcommunity.com.au/copyright  


