Individual Risk Assessment
Complete this form if there is a requirement to create a risk assessment for an individual when they are at specific risk due to their health, age or other issue. This will include expectant mothers, young workers, service users, those returning to work after ill health, those with ongoing health issues or medical conditions etc.
	Name of individual
	
	Date of Birth
	
	Date of assessment
	

	Service
	
	Role
	

	Reason for risk assessment (including the benefit to service user)
	Before identifying a Crelling harness as a control measure for Xxxxxx, all other avenues to support for him/her have been explored. Social worker/school and/or resource centre staff/occupational health therapist/parents/transport provider have been consulted for their views and assistance in the completion of this risk assessment. 

Delete / amend / add example as required:

Example 1
Xxxxxx has difficulty settling when travelling in a vehicle, can become anxious and move around in his/her seat. This can be distracting for the driver and has potential to cause a road traffic accident. To help keep Xxxxxx and other occupants in the vehicle safe, Xxxxxx will wear a Crelling Harness.

Example 2
Xxxxxx can become very anxious when travelling in a vehicle. When he / she is feeling this way his/her behaviour towards others in the vehicle can be challenging. He/She will often attempt to get out of his/her seat to annoy other young people. This can be distracting for the driver and has potential to cause a road traffic accident. To help keep Xxxxxx and other occupants in the vehicle safe, Xxxxxx will wear a Crelling Harness.

Example 3
Due to his/her medical condition, Xxxxxx has limited upper body tone and is unable to maintain posture and sit up in the seat. This can be very uncomfortable for them and can affect his/her breathing. To help keep Xxxxxx safe, Xxxxxx will wear a Crelling Harness.




	Hazard Identified
	Who is at risk?
	Hazard Rating

	Delete / amend / add example as required:

Example 1
· When Xxxxxx presents challenging behaviour he/she can distract the driver whilst driving.

Example 2
· If Xxxxxx is unable to sit up properly, his/her posture could affect their breathing. 
· Poorly fitting harnesses can create hazards in the event of an accident, as they may not provide the intended protection or could even cause injury.


	Employee
	
	High
	

	
	Service Users
	
	
	

	
	Visitors
	
	Medium
	

	
	Members of the Public
	
	Low
	

	
	Others : Specify –

Other road users and pedestrians
	
	



Please amend the 3 boxes below to reflect the situation (please delete this text once risk assessment is complete)

	How Could Exposure Take Place:
	When and How Often Could Exposure Occur:
	Possible Consequences of Exposure:

	· When Xxxxxx is being transported in the minibus/taxi/car.
· Crelling harness may not be fitted correctly.
	· At any time Xxxxxx is being transported in the car.
· When Xxxxxx is using home to school transport (before 9am and from 3pm).
· At any time Xxxxxx is accessing outreach services at the Resource Centre. 
	· Xxxxxx and other young people in the vehicle becoming very anxious and distressed.
· Driver becoming distracted and having a road traffic accident, with the outcome potentially causing a serious injury or worse for all occupants of the vehicle and any other road users / vehicles involved. 
· Pedestrians could be knocked over and receive a serious injury or worse.
· A poorly fitted harness could restrict Xxxxxx’s breathing, cause him/her discomfort, promote pressure sores and potentially cause him/her stress and anxiety. 
· Xxxxxx could escape from the harness if not fitted correctly and distract the driver. 




	Methods used /Control Measures

	Consider/discuss with the individual a) how long the control measure may be required, b) how frequently the assessment will be reviewed, c) at what point the risk assessment may no longer be required.
Before personlising the information below, unique control measures need to be added here. For example, this could include; young person’s favorite toy to play with, favorite music to play enroute, routes / time of day / group dynamics etc. to avoid. Be mindful that control measures documented here may require more context to be added in boxes above. (please delete this text once risk assessment is complete)

· 
· 
· 
· 
· 


Detailed below are control measures that need to be implemented for young people that need to use a Crelling harness when being transported. Please personalise as necessary (please delete this text once risk assessment is complete)

· Xxxxxx’s needs have been assessed and (type) Crelling harness has been identified for his/her use, considering their circumstances and size to ensure the harness is comfortable and safe.
· All parties that will be fitting the harness MUST receive clear instructions, support and information as to why the harness is being used and of how to fit it correctly. 
· Staff/parents/carers fitting the harness ensure they follow the manufacturer’s instructions. 
· Each time the harness is used, the person fitting the harness will ensure:
· Xxxxxx will sit (document here the position in the vehicle).
· They look for signs of wear or damage, such as frayed straps or broken buckles. If the harness is damaged it MUST NOT be used and be withdrawn from use.
· Straps are secure but not too tight. The harness should be comfortable, but not loose enough to enable Xxxxxx to get out of it.
· Check that the harness fits snugly across the shoulders, chest, and hips.
· Confirm that XXX is not experiencing any discomfort, pinching, or chafing at contact points
· Driver will make the final check to ensure it is fitted correctly, in line with the manufacturer’s instructions. 
· Check that Xxxxxx is not experiencing any discomfort, pinching, or chafing at contact points.

· Parents/carers/staff check regularly for skin marks / rashes etc. and for signs that Xxxxxx is unhappy.
· The use of the harness must be reviewed regularly, to ensure it is still fit for purpose, is not causing skin or other health issues and Xxxxxx is not distressed when using it. The review must include the parent, relevant professionals and views of the agency facilitating the transporting. 

· Any incidents or accidents must be reported to line manager / social worker and situation investigated accordingly. These should also be recorded on the MyH&S Incident Reporting portal. https://staffordshirecc.info-exchange.com/council 
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	Controls in place –
	Remaining Issues

	Risk Rating :
	High
	
	

	*if with controls
	
	
	

	in place risk
	
	
	

	
	Medium
	
	

	rating is still
	
	
	

	very high seek
	
	
	

	immediate
	
	
	

	
	
	

	

	advice from the
Health and
	Low
	
	

	Safety Team.
	
	
	



	Outcome /Action taken in relation to remaining issues

	Identify any evaluation period for the assessment:




	Signature of Assessor:
	
	Print Name:
	

	Signature of Employee/service user or their representative:
	
	Print Name:
	

	Signature of Line Manager:
	
	Print Name:
	

	Review Date:
	
	Review date
	

	
	












To be retained locally
