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AUDIOLOGY RISK AWARENESS RECORD  –
Audiology Domiciliary Visits Team

	Division/Speciality/Ward/Dept:      Audiology         


	Staff Member:


	Date of Assessment: 


	HAZARD 
Give a brief description of the nature of the hazard including the physical location and/or task it relates to.
	Domiciliary visits on house bound patients.
Lone working.
Travelling around within the community.
Associated Risks

	RISK(s) 
Use the formula:

As a result of [definite cause], [risk event] may occur, which would lead to [effect].
For example: 

As a result of inadequate training, staff may fail to correctly use equipment which would lead to patient harm

	Risk of violence and aggression while out in the community. This could be from a patient or carer/relative of the patient. 

Risk of injury while in the patients home, for example from unsafe environment / pets.

Risk of passive smoking while in patient’s home. 

Risk of accidents while commuting to patients home whether driving or accessing / walking to property 

Risk of injury, for example from slips, trips, falls, unsafe environment

Risk of adverse weather conditions and its implications for example while driving or waling to property. 

Risk of medical emergency, for example and medical emergency with patient finding them injured or collapsed or own medical emergency for example heart attack.

Risk of safety emergency, for example patients safety is at risk from another person or own safety is at risk from patient or from another person.

	Mitigations 
	Staff are aware of, have read the Trusts Lone Worker Policy and agree to comply with this policy.

Staff are aware of, have read the Audiology Domiciliary Visits Guideline.

Staff must ensure they comply with all mandatory training and maintain 100% compliance with their mandatory training.

Staff are aware of the Violence and Aggression Policy and Conflict Resolution training and trust policies.

These policies can be found via key documents search Lone Worker, Violence Prevention Reduction and Management of Violence and Aggression Policy and Conflict Resolution.

These policies are updated regularly, and it is the individual staff members responsibility to ensure they are up to date with all current mandatory training and are familiar with the latest policies. 

Each of the individual Policies are best accessed via the Trust Key Documents to ensure the current/ most up to date version is accessed.

Staff must ensure they have a fully charged mobile phone with them at all times on Domiciliary Visit days.

Staff understand that they carry out a risk assessment before entering each individual property and each individual situation and they can refuse to enter a property if they feel unsafe. They can then arrange another visit with two members of staff or if the risk is too high, we can refuse a visit altogether. 

Staff understand that in the event of a medical emergency with the patient or patients carer/relative, and if appropriate, they are to call 999 for an ambulance, for example finding patient unconscious or has a heart attack etc.

Staff understand in the event of a medical emergency with themselves, if possible and if appropriate, they are to call 999 for an ambulance, for example a car accident or heart attack etc.

Staff understand that in the event of a safety emergency for the patient, patients carer/relative, and if appropriate, they are to call 999 for police, for example patient being attacked by relative, carer or other.

Staff understand that in the event of a safety emergency with themselves, for example attack/assault, if possible and if appropriate, they are to call 999 for police, for example an attack or assault.

Staff understand that in the event of fire whether at the patient property or in their vehicle while commuting they are to call 999 for fire service.

Staff understand any incidents or near misses MUST be reported via Datix. 

Staff take a fully charged mobile phone with them.

Staff must have access to a first aid kit that they must ensure is kept with the Domiciliary kit and is regularly checked and maintained. This is for their own personal use only. 

Staff organise their patient list in the order they see the patients. So that the Audiology Department know the likely area the staff member was last in, in the case of an emergency.

Staff know they can request that patients stop smoking before entering a property or requests animals are put into a different room. If the patient refuses for any reason the staff member can decline the visit. 

Staff set up the environment before they start appointment. Staff need to consider Domiciliary environment safety and risks, for example is the patient at the right height to get access to both ears, can the patient move to another location in the house they would provide easier access and space are there any tripping hazards that need to be removed e.g. tables, mats, cables. Where is the nearest plug if laptops require charging. 

Staff are aware they can abandon equipment if required and make excuse to leave the property if the environment changes. E.g. I need to get some more equipment from my car. If staff ever have to do this they are to contact the Audiology Department immediately so a plan can be organised to collect the equipment with two members of staff. 

Staff should conform to the Trust uniform policy, however this can be modified where appropriate, for example they can wear appropriate footwear for the weather conditions that do not necessarily adhere to the uniform policy. e.g. walking shoes, body warmer. 

Staff need to wear their Trust ID badge and carry Trust I.D with them so they can clearly identify themselves to the patients before entering the property. 

Staff must make sure their vehicle is correctly maintained and provide copies of their vehicle insurance certificate that includes Business use and a copy of their MOT certificate. 

Staff are aware they can decline travel on days of extreme weather conditions e.g. storms, snow etc and head to their closest main department.

Staff need to ensure that they read the Domiciliary referral and patient journal before organising the home visit with consideration to any known risks. The General Practitioner would be obliged to inform us on the home visit referral form if they were aware of any risks. 

Staff must identify 2x members of staff, ideally senior where possible, who will be working within the Audiology Department at the time the Domiciliary visits are due to finish. They must inform both members of staff verbally and via email to expect a phone call halfway through the day and to expect a phone call or message at the end of the domiciliary visit day.

Halfway through the day the Domiciliary Staff must phone and make contact with the identified members of staff to confirm their safety.

At the end of the Domiciliary visit day Staff should either –
· Return to the Audiology Department and inform the identified members of staff that they have safely returned to the department and return equipment when their home visit list are completed. 
· If not returning to the Audiology Department they must ring the Audiology Department and speak to the identified members of staff to confirm they have finished their lists safely.
· In the event that neither of the identified members of staff are available they must then make contact with a Band 7 or above to confirm their safety.

The 2x identified members of staff are to liaise with each other and if they do not receive a phone call halfway through the day they are to telephone the Domiciliary staff to confirm their safety.

At the end of the day if the end of the day phone call is not received the 2x identified members of staff are to liaise with each other and must then telephone the Domiciliary staff to confirm their safety.

If the 2x identified members of staff are unable to make contact with the Domiciliary staff to confirm their safety they must then call each patient in turn from the last one seen, going down the list to identify the last place / property that their whereabouts / safety can be confirmed.

If their safety cannot be confirmed they need to inform the Countrywide Audiology Manager or available Principle so that the Domiciliary staff members emergency contact information can be accessed and can be identified and contacted to confirm safety.

In the event that confirming safety fails the police need to be contacted by the Countywide Audiology Manager or Principal to inform them that a staff member carrying out domiciliary visits is missing and inform them of the last known whereabouts.

Staff are also made aware that there is information and further training available via the Suzy Lamplugh Trust regarding Personal Safety and Lone Working available online.


	People affected
Please tick

	Staff
 
	Patients



	Visitors



	Contractors


	Others



	Are there any groups of individuals that are particularly at risk?    NO 
Please give details …… ………………………………………..

	Do the measures meet the requirements of any relevant legislation?  
                                                                                                           YES    

	Are there adequate emergency procedures in place to deal with any associated imminent or serious danger?                                                              YES     

	Is the risk effectively controlled?        As much as possible.


	Risk Evaluation: (Please use the 5 x 5 scoring matrix to assess consequence and likelihood taking into account the above control measures)

Consequence      1  2  3  4   5       Likelihood  1  2  3  4  5      Priority  L   M   H  
 
Please circle

	A.  The identified risk is acceptable and does not require any further or improved control measures     (Tick as appropriate)
       
Name of Manager accepting the risk:     Edward Southan, Countywide Audiology Manager 
Division:      Surgery/Audiology               Date: October 2025 to Review Document October 2027

	B.  The identified risk is unacceptable and requires further or more effective control measures to be implemented     (Tick as appropriate)


	Further Action(s) Required


	By Whom
	Time Scale for completion
	Completed

	N/A
	
	
	

	Resources Required: (Please include cost and recurring costs where applicable)
To be determined

	Now recalculate the risk score with the recommended control measures taken into consideration
Consequence      1  2  3  4   5       Likelihood  1  2  3  4  5       Priority  L   M   H   E

	Details of entry on to the Risk Register

	Date placed on Register: October 2025
Initially Approved by:
Name of responsible manager: Edward Southan
Finally Approved by:
Name of manager None At Present

	Have those individuals at risk been informed of the findings from this risk assessment?
	YES and acknowledged, accepted and signed below
Name:   Edward Southan
Position: Audiology Countywide Manager
Date:      October

	Date for Review (consider an appropriate review date)
	October 2027

	Document Author
	Name Joanne M J Stanley
Position Senior Clinical Audiologist
Date 1-10-2025



On completion this form should be retained for local record keeping purposes
NOTE: Advice on Risk Assessment may be obtained from Health & Safety Manager 


I have read and understood the above risk assessment Trust Lone Worker Policy and Audiology Domiciliary Visits Guideline. I have 100% mandatory Training Compliance. I have read all required policies and guidelines and agree to adhere to the risk assessment. If I become aware of any risks that are not have not been raised on this assessment  will raise them with my manager immediately.


Name 
Position
Signature




Date 



Witnessed by Name
Position
Signature




Date
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