This sample risk assessment form has been adapted and is useable in this format.


Blank Risk Assessment Worksheet
Participants/Stakeholders: __________________________________________________________________________________________________
Step 1a:  Current Issue/Condition: __________________________________________________________________________________________

Step 1b: Alternative Condition/Proposed Change: _____________________________________________________________________________
Step 1c: Location of Current Issue/Condition:

	· Inpatient Unit:
	· Outpatient Area:
	Housewide
	· ED
	· Other:


	Step 2 & 3: Assess Benefits vs. Risks 
	Key:
	Low – 1
	Moderate – 3
	High – 5
	N/A – 0


	Perspective ►
	1a Current Issue/Condition
	1b Alternative Condition/Proposed Change

	Discussion Topics ▼
	Benefit
	Risk
	Rationale/Examples
	Benefit
	Risk
	Rationale/Examples

	Patient safety
	 
	 
	
	
	
	

	Patient satisfaction
	
	
	 
	
	
	

	Outcome (quality) of patient care
	
	
	
	
	
	

	Staff and volunteer safety
	
	
	
	
	
	 

	Staff and volunteer satisfaction
	
	
	
	
	
	

	Visitor safety
	
	
	
	
	
	

	Visitor satisfaction
	
	
	
	
	
	

	Environment safety, including building and grounds 
	
	
	
	
	
	

	Financial operation, budget
	
	
	
	
	
	

	Work flow efficiency
	
	
	
	
	
	 

	Compliance with regulatory requirements
	
	
	
	
	
	


Step 4: Evaluate the Discussion Topics
	Perspective ▼                                                     Score ►
	Benefit
	Risk
	Perspective ▼                                                     Score ►
	Benefit
	Risk

	Assess Impact of Current Issue/Condition 
	
	
	Assess Impact of Alternative Condition / Proposed Change
	
	


Discussion Points:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Step 5: Team Conclusion:

	Continue current practice
	· Implement alternative practice


Step 6: Document the Results

A. Date submitted to the SSPI Committee: _N/A_________________

B. Summary Report to the SSPI Committee (attach report if additional space needed)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C. Oversight Committee Decision:

	· Continue current practice
	·  Implement alternative practice


D. If implementing alternative, party responsible for implementation: ______________________________

E. Projected implementation/completion date: ______________________

F. Monitoring strategy:
______________________________________________________________________________________________________________________________________________________________________________________________________________
Step 7: Monitor and Reassess
A. Findings of Monitoring Strategy

______________________________________________________________________________________________________________________________________________________________________________________________________________
B. Reassessment

	· Continue 6C decision
	· Develop alternative practice (repeat risk assessment process)


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



















































Source: University of Wisconsin Hospitals and Clinics (UWHC), Madison, WI.

