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MODEL RISK ASSESSMENT CHECKLIST FOR WHEELCHAIRS
User’s Name:  …………………………………………   School/Site:  ……………………………….……

D.O.B:  ……………………….  Unique Pupil Number/Employee Number:  ……………………………
Assessor’s Name & Job Title:  ………………………………………………………………………………
Signature:  …………………………….   Date:  ……………………………   Time:  ……………………..

_________________________________________________________________________________












Yes
No

Was the wheelchair prescribed for the patient?





□
□
Is a wheelchair the correct mode of transport for manoeuvre?



□
□
Has a copy of the user manual been provided to the setting



□
□
Is wheelchair stable at all times?







□
□
Are the tyres in good repair?








□
□
Can brakes be engaged and disengaged?






□
□
Are the footplates adjusted correctly?






□
□
Is the patient able to maintain a safe position in the wheelchair at all times?

□
□
If no to any of the above make recommendations to reduce risk.
Are there any problems associated with;
Is the wheelchair plus the user heavy or difficult to push?




□
□
Does the route being negotiated include uphill/downhill or ramp sections?


□
□
Do you need to fold/transport the wheelchair and lift it? e.g. into a vehicle or 

□
□
up and down steps?
If yes to any of the above make recommendations to reduce the risk.
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Taking account of your findings, including the individual capabilities of the handler, use the Risk Analysis Matrix to assess the overall level of risk of personal injury to members of staff.
Very Low  □ 

Low  □

Moderate  □

High  □
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