Participant Fire Safety Risk Assessment Form

Short Term Accommodation (STA) & Specialist Disability Accommodation (SDA)
A staff member who is familiar with the participant must complete this form
	Name of participant or alias
	

	Age of participant
	

	Date of assessment
	


This form is used to assess a participant’s characteristics and/or behaviours that could pose potential fire risk and/or impact on their capacity to evacuate and understand instructions. This form must be completed for every participant who is housed in accordance with the Capital Development Guidelines Series 7 – Fire Risk Management August 2013. This Risk Assessment Form can also be used for Guideline 7.11 (Form 7.11.2).

Where a participant is identified as having ‘fire risk’ behaviours or is a known ‘fire lighter’ or has a fascination with fire, an alert must be noted in the participant’s profile and other relevant information. 

Participants may demonstrate behaviours ranging from an inability to use cooking appliances safely, to serious and dangerous ‘fire-lighting’ behaviour.

Depending on the nature of the fire risk posed by a participant’s behaviour and/or level of skills, a number of options and strategies should be considered to address the situation.  Information regarding possible options and strategies is provided.

SECTION A: HIGH RISK ACTIVITIES

	
	YES
	NO

	Does the participant have a history of absconding behaviour? 
	
	

	Does the participant collect/hoard items in their room or elsewhere in the house or unit?
	
	

	If so, do the collected items pose a fire risk? For example, items such as cigarette lighters, matches, candles, paper etc. would pose a fire risk.
	
	

	Is the participant’s attention attracted by fire/smoke/heating/cooking appliances?
	
	

	Does the participant have an unusual curiosity or obsession with fire?
	
	

	Does the participant smoke?  
	
	

	If so, does the participant have the capability to smoke in a safe manner that is, to handle cigarettes and matches/lighters appropriately, not smoke in the house, smoke only in designated area, not smoke too close to inflammable items, properly extinguish cigarettes, dispose of cigarette butts safely etc.?
	
	

	Does the participant have any history of fire lighting behaviour? If so provide details in the comments section.
	
	


Additional information/comments

SECTION B: DAILY LIVING ACTIVITIES

	
	YES
	NO

	Is the participant independent when using internal heating/cooking appliances?
	
	

	If so, can the participant use them safely and appropriately?
	
	

	Does the participant participate in other domestic activities which may involve the use of fire, such as cooking outdoors/barbecuing?
	
	

	If so, can the participant use them safely and appropriately?
	
	


Additional information/comments

SECTION C: COGNITIVE ABILITIES

	
	YES
	NO

	Does the participant understand the dangers or consequences of fire, gas, heaters etc.? If not, provide details below, in the comments section.
	
	

	Does the participant know what to do in the event of a fire? Can the participant follow appropriate evacuation procedures? If not, please provide details, in the comments section.
	
	

	Is the participant’s ability to act in a safe manner significantly affected by their disability including factors such as illness, medication, intellectual, physical or sensory disability? If so, provide details, in the comments section.
	
	


Additional information/comments

SECTION D: COMMUNICATION SKILLS
	
	YES
	NO

	Is the participant able to communicate that they, or others, are in danger? If not, provide details below, in the comments section.
	
	

	Is the participant able to understand basic instructions such as ‘go outside’ as part of an evacuation procedure? If not, provide details below, in the comments section.
	
	


Additional information/comments

CONCLUSION
(A summary assessment of participants’ skills/behaviour and estimation of risk).

NOTE:

Where a risk is identified, appropriate management strategies must be developed in conjunction with the participant. The risk must be re-assessed within an agreed timeframe to ensure that risks are being managed.

	Name of staff member (who completed the form):


	Signature:
	Date:

	Name of Supervisor / Manager (of the staff member completing the form):



	Signature: 
	Date:


Assessment response

Staff must complete the checklist for each participant in their house or unit and completed assessments must be kept in the participant’s Accommodation Services Files. 

Each participant’s completed assessment must be checked and signed by the House Supervisor on an annual basis to ensure that the information is relevant and up-to-date.

If required, re-assessment of a participant should be considered prior to the development or review of a support plan.

Answers to the prompts should highlight the areas which need to be addressed and the completed checklist should provide a ‘fire risk’ profile for each participant. When considering a participant’s profile, an increased weighting should be given to Section A: ‘High Risk Activities’.

Depending upon the nature of the fire risk posed by the participant’s behaviour and/or level of skills, a number of options and strategies should be considered to address the situation. [It is important to note that any behavioural issues should be documented and addressed in a participant’s Behaviour Support Plan.]

Procedures for workers when a participant has been assessed as having fire risk behaviour 

These procedures should be carried out in all residential settings and must also be implemented after a participant has been identified through the assessment process as having fire risk or lighting behaviours. They are also appropriate to discuss and recommend to families of respite participants.

Risk prevention 

All properties used by the department for the purposes of residential support are required to meet the standards under the Interim Fire and Emergency Procedures and Training Framework (FERPTF), Please Note:

(a) Identified risks must have a control strategy implemented.

(b) Staff must ensure that all regular required fire safety procedures and checks occur as required.

(c) Flammable items must be stored correctly and registered in the hazardous substances register.

(d) Lighters and matches must be securely stored.

(e) Ensure that the Fire Department is advised of the residence and placed on their listing of ‘at-risk buildings’.  Inform them of the age(s) and type of participant(s) living at the address.

Refer to website: www.dhs.vic.gov.au/about-the-department/our-organisation/organisational-structure/our-groups/fire-risk-management-unit

Intervention to change dangerous behaviours

In addition to the relevant procedures detailed above, the following procedures are particularly critical for those individuals whose behaviours include deliberate exploration of fire and fire lighting. 

Please Note:

Ensure that a referral is made to a specialist program to actively address changes in behaviour, for investigation and implementation of proactive behaviour change strategies. Assistance may also be sought from:

(a) The Juvenile Fire Awareness and Intervention Program (JFAIP) run by the MFB/CFA. This program will also assist people other than those in the ‘juvenile’ age group and disability participants.

(b) Consultation with an appropriate psychologist; or consultant specialist is to be arranged by the service provider and Department of Health & Human Service.
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