North Ayrshire Council

Pupil Information Profile (PIP)

Off-site activities

Current date

	


Person responsible for PIP:
            (headteacher)

	Name
	

	Date of birth
	

	Address
	


Insert pupil picture

	Home telephone
	

	Parent/carer mobile phone
	

	Parent/carer mobile phone
	


	Agreed emergency contact number
	


	
	Name
	Phone

	GP contact
	
	

	School nurse contact
	
	

	School phone
	
	


Brief description of the child and their personality

	


Diagnosis / ASN / Difficulty / Allergy

	


Medication

	


Level of understanding (instructions etc.)

	


Ability to communicate / methods/equipment used

	


Behaviour

	


Risks associated with behavioural challenges

	


Additional support related to managing behaviour

	


Upper limb ability

	


Lower limb ability

	


Balance

	


Eating/feeding / special diet

	


Intimate and personal care needs

	


Toileting procedure / equipment used / time required

	


In/out of bed / equipment used

	


Sleeping arrangements (e.g. need for accessible dormitory)

	


Showering procedure / equipment used

	


Ability to manage stairs

	


Additional equipment required to maximise participation

	


Amount of personal assistance required

	


Child likes / enjoys

	


Child dislikes

	


School goals around child’s participation on the trip

	


Child’s goals around participation on the trip

	


Ability / requirement to use TRAX Chair

	


Child’s previous experience of using powered wheelchair

	


Other relevant information

	


Physical/medical information

	Physical hazards
	Yes
	No
	Comments

	Could the child’s height cause a problem?
	
	
	

	Could the child’s weight cause a problem?
	
	
	

	Does the child have swollen/fixed/flaccid limbs?
	
	
	

	Are there any orthopaedic considerations?
	
	
	

	Does the child have difficulty with footwear?
	
	
	

	Is skin in poor condition? E.g. pressure sores or skin conditions
	
	
	

	Is the child difficult to hold?
	
	
	

	Is the child in pain when moving?
	
	
	

	Is the child hearing impaired?
	
	
	

	Is the child sight impaired?
	
	
	

	Is the child speech impaired?
	
	
	

	Does the child experience seizures / involuntary movements?
	
	
	

	Is the child unstable / uncoordinated?
	
	
	

	Are there additional health needs to consider? (e.g. insulin pumps/catheters/oxygen cylinders/prosthetic limbs etc.?
	
	
	

	Is the child wearing appropriate clothing and footwear?
	
	
	


	Psychological information
	Yes
	No
	Comments

	Is the child uncooperative / non-compliant?
	
	
	

	Is the child unpredictable?
	
	
	

	Does the child have difficulty following instructions?
	
	
	

	Is the child anxious?
	
	
	

	Is the child prone to mood swings?
	
	
	

	Does the child display challenging behaviour?
	
	
	


	Environmental hazards
	Yes
	No
	Comments

	Is the environmental space restricted?
	
	
	

	Is the lighting inadequate?
	
	
	

	Is the temperature uncomfortable?  Is ventilation poor?
	
	
	

	Are there constraints on posture due to room design or layout?
	
	
	

	Is the bed/cot/chair the wrong height?
	
	
	

	Is there a risk of slips/trips/falls?
	
	
	

	Is the environment noisy?
	
	
	


	Safe System of Work

List methods used and precautions taken, number of staff involved, frequency of task, equipment used and any further precautions taken.  If using a hoist – detail hoist type and sling type and size.  Highlight with * tasks that are of particular high risk due to poor posture.

	Moving in bed/cot & movement up the bed/cot
	

	In/out bed/cot
	

	Sitting balance
	

	Bed/cot/chair to wheelchair/commode/toilet
	

	Bathing/showering
	

	Walking (inside/outside)
	

	Stairs/steps
	

	Dressing
	

	On/off changing plinth
	

	Chair to floor for ‘soft’ play and/or sensory room play
	

	Hydrotherapy
	

	Other eg slide lier, wedge cushion, standing frame, etc
	

	On and off transport/clamping wheelchairs
	


	Management Agreed Action Required (if any)

	
	Priority level (tick as appropriate)

	
	High
	

	
	Medium
	

	
	Low
	

	Assessor to detail who to be actioned by
	

	Action signed off when complete
	

	Date action completed
	


	Comments

Use this space for notes relating to the child that may be relevant for reassessment

	


Children Lifting and Moving Risk Assessment

	Child’s Name
	
	
	Date
	

	Location: 


	
	Relevant medication:


	Date for reassessment
	Are there any changes since the last assessment?
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


	“I have been fully consulted in respect of the contents of this assessment”


	Signature of Parent/Guardian



	A lifting and moving assessment has been carried out and the highlighted action is required to comply with the “Manual Handling regulations Operations, 1992”


	Signature of Assessor

	Any other person involved in the assessment process


	Signature


Information updated on:


