1. Connecting Lives carer details

	Your name
	

	Your address 
	

	Date you completed this checklist 
	

	Connecting Lives worker who supported you
	

	Reason for completing the checklist
eg Connecting Lives carer assessment, ongoing monitoring, response to issue 
	



2. Utilities

	Things to check
	Yes
	No
	Action to be taken

	Are all electrical appliances fitted with a correctly fused three pin plug?
	
	
	


	Are your electric appliances serviced annually?
	
	
	

	Are sockets overloaded?
	
	
	

	Are your gas appliances safe and serviced annually by a gas safe registered engineer?
	
	
	


	Do you have a Carbon Monoxide detector near any gas appliances?
	
	
	

	Are there any trailing leads or extension cables that could be caught or tripped over?
	
	
	

	Is your fuse box fitted with RCD switches?
	
	
	

	Can the hot water temperature be controlled to prevent scalding?
	
	
	


3. 
Emergency procedures

	Things to check
	Yes
	No
	Action to be taken

	Do you have fire and smoke detectors fitted?
	
	
	

	Do you maintain and test them regularly? (i.e. monthly)
	
	
	

	Do you have an accessible first aid box?
	
	
	

	Do you know how to deliver emergency first aid and when and how to summon help?
	
	
	

	Have you a ‘planned’ escape route and procedure in the case of a fire or emergency?
	
	
	

	Is everyone in the household aware of this plan?
	
	
	

	Are all exit doors easily opened in an emergency? (including nights)
	
	
	

	Do you have emergency telephone numbers readily available?
	
	
	

	Are all key members of the household aware of this?
	
	
	



4. Domestic safety

	Things to check
	Yes
	No
	Action to be taken

	Is the property suitable for the number of people who will be living/staying there?
	
	
	

	Do all rooms have good ventilation?
	
	
	

	Are the lighting levels adequate in all used rooms?
	
	
	

	Are you able to control the temp in all rooms and maintain the temp at a comfortable level?
	
	
	

	Do windows pose any risks? E.g. opening not restricted
	
	
	

	Do you have any smoking arrangement? (specific rooms, outside areas, etc)
	
	
	

	Do you have any animals (domestic or wild)?

	
	
	

	Are the roads or railway near to you busy or dangerous?

	
	
	

	Do you have any rules about locked doors, gates?
	
	
	

	Do you have any ‘out of bounds’ areas?

	
	
	

	Are any machinery, tools and garden equipment stored safely?
	
	
	

	Do you have any ponds, garden features that could cause a hazard?
	
	
	

	Are all rugs, mats, or other floor coverings slip proof?
	
	
	

	Could any of the rugs, mats or floor covering constitute a tripping hazard?
	
	
	

	Are all furniture and soft furnishings safe and undamaged?
	
	
	

	Are all cleaning fluids and other substances kept in their original containers and in a safe place?
	
	
	

	Are open fires protected by a fireguard?
	
	
	

	Do all doors fit closely?
	
	
	

	Are flammable items e.g. video cassettes stored away from sources of ignition?
	
	
	



5. Kitchen and food

	Things to check
	Yes
	No
	Action to be taken

	Is it obvious when your cooker or hobs are on?
	
	
	

	Does the cooker have a “cool” door?
	
	
	

	Are kitchen work-surfaces and flooring kept clean and in good condition?
	
	
	

	Is food appropriately stored and the fridge and freezer kept at a safe temperature?
	
	
	

	Are you and your household aware of the correct methods of food handling and hygiene?
	
	
	



6. Medication and health

	Things to check
	Yes
	No
	Action to be taken

	Could you be/are you required to handle or administer any medication?
	
	
	

	Are any of the medicines considered harmful or dangerous?
	
	
	

	Do you have a safe and secure place in which to store medications?
	
	
	

	Do you have procedures for handling blood, urine or any body fluids?
	
	
	

	Might/are you required to aid a supported person by moving or handling?
	
	
	

	Are you aware of the correct methods for moving and handling?
	
	
	



7. General

	Things to check
	Yes
	No
	Action to be taken

	Are you aware of all health and safety policies and procedures?
	
	
	

	Are there any other risks associated with the role that you have identified
	
	
	

	Have you identified any learning needs around health and safety?
	
	
	

	Have you identified any support needs around health and safety issues?
	
	
	

	Do you understand your legal responsibilities around health and safety issues?
	
	
	


8. Comments and notes 

	















