Acute Services Division

Health and Safety 

Self harm checklist (environmental features)

LOCATION:





DATE OF VISIT:


ASSESSORS:

RISK RATING (H) High. (M) Medium (L) Low 
Guidance only: Please circle or tick N/A Box)

	TOILET AREAS INCLUDING SHOWER ROOM
	H
	M
	L
	N/A
	Action Necessary

E.g. Specific RA – Escalated to manager/others, Estates contacted
	Date Completed
	Date of Review

	Window restrictors
	H
	M
	L
	
	
	
	

	Stopcocks & cistern pipes
	H
	M
	L
	
	
	
	

	Towel rails
	H
	M
	L
	
	
	
	

	Shower units (tracks/fixtures)
	H
	M
	L
	
	
	
	

	Ventilation grills (accessible/detachable)
	H
	M
	L
	
	
	
	

	Emergency and/or Light pull cords
	H
	M
	L
	
	
	
	

	Coat hooks catches (fixed/plastic)
	H
	M
	L
	
	
	
	

	Window glass or glazing inc mirrors
	H
	M
	L
	
	
	
	

	Suspended or false ceilings
	H
	M
	L
	
	
	
	

	Door handles
	H
	M
	L
	
	
	
	

	Other(s) (specify) e.g. bin liners
	H
	M
	L
	
	
	
	

	
	
	
	
	
	
	
	

	BED AREAS
	
	
	
	
	
	
	

	Single Bedroom
	H
	M
	L
	
	
	
	

	2+ Bedded Area
	H
	M
	L
	
	
	
	

	Window restrictors
	H
	M
	L
	
	
	
	

	Curtain tracks
	H
	M
	L
	
	
	
	

	Clothes poles wardrobes
	H
	M
	L
	
	
	
	

	Coat hooks catches (fixed/plastic)
	H
	M
	L
	
	
	
	

	Pipes/stopcocks
	H
	M
	L
	
	
	
	

	Towel rails
	H
	M
	L
	
	
	
	

	Ventilation grilles
	H
	M
	L
	
	
	 
	

	Bed lights
	H
	M
	L
	
	
	
	

	Emergency and/or Light pull cords
	H
	M
	L
	
	
	
	

	Window glass or glazing inc mirrors
	H
	M
	L
	
	
	
	

	Suspended or false ceilings
	H
	M
	L
	
	
	
	

	Doors handles 
	H
	M
	L
	
	
	
	

	Nurse call system
	H
	M
	L
	
	
	
	

	Other(s) (specify)
	H
	M
	L
	
	
	
	

	
	
	
	
	
	
	
	

	(GENERAL ACCESS) OTHER ROOMS / AREAS  
	
	
	
	
	
	
	

	INCLUDING KITCHEN AREAS
	
	
	
	
	
	
	

	Suspended or false Ceilings
	H
	M
	L
	
	
	
	

	Window restrictors
	H
	M
	L
	
	
	
	

	Curtain tracks
	H
	M
	L
	
	
	
	

	Window glass or glazing inc mirrors
	H
	M
	L
	
	
	
	

	Pipework
	H
	M
	L
	
	
	
	

	Cutlery
	H
	M
	L
	
	
	
	

	Unlocked doors
	H
	M
	L
	
	
	
	

	Isolation
	H
	M
	L
	
	
	
	

	Stairwells
	H
	M
	L
	
	
	
	

	Doors handles
	H
	M
	L
	
	
	
	

	Other(s) (specify)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	GENERAL POLICIES & PROCEDURES in Place
	YES
	NO
	
	N/A
	Action Necessary
	Date Completed
	Date of Review

	Patient Specific Risk Assessment
	
	
	
	
	
	
	

	Clinical Protocols e.g. Observation Policy
	
	
	
	
	
	
	

	Generic Risk Assessment
	
	
	
	
	
	
	

	Local Protocols/procedures
	
	
	
	
	
	
	

	Incident Reporting & Procedure
	
	
	
	
	
	
	

	Other(s)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please note:

Where this checklist is patient specific it should not be used in isolation – patient or group specific risks must be taken into consideration 

