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Health & Safety Risk Assessment: Play Therapy 
This risk assessment applies to Play Therapy sessions delivered within the therapist's private practice rooms in Bath and Frome and, where applicable, within schools or other organisations. Where Play Therapy takes place within a school or other organisation, this risk assessment will be used alongside the relevant policies, procedures and site-specific risk assessments of that organisation. The Play Therapist will familiarise themselves with relevant health and safety, safeguarding, fire, emergency evacuation and first aid arrangements before commencing sessions.


	Business name:	Finding My Way Play Therapy	Name of assessor:	Tessa Cope
Date of risk assessment: September	2026	Date of next review:	September                    2027202
202


	Hazard identiﬁed
	At risk groups
	Measures implemented to mitigate risk
	Further action required to control risks
	Actions to be completed by
	Risk value (likelihood x severity)

	HAZARDS
	WITHIN
	THERAPEUTIC
	ENVIRONMENT
	
	

	Injury caused by slips, trips, falls or collision with items in the room
	Clients
Play Therapist
	Play Therapist to ensure the room / entrance is free from obvious risks prior to each session.

Play Therapist to ensure the room is free from obstructions during sessions as far as possible, whilst leaving room for messy play which can be part of the [image: ]recognized therapeutic process.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low

	
	
	Play Therapist to continually assess safety of the child’s chosen style of play within the space provided and wherever possible provide boundaries for safety as required e.g. energetic play.
The Play Therapist will consider the layout and accessibility of the room and adapt the environment where necessary according to the individual child's needs.
Any spillages or obvious hazards will be addressed as soon as reasonably possible.
	
	
	

	
	
	First Aid support to be provided by school or organisation where Play Therapy is taking place, if required.
	
	
	


	Injury caused by manual handling of equipment
	Play Therapist
	Wheeled storage is used to transport equipment wherever possible.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low

	
	
	Heavy objects to be kept in situ or stored low level where
possible.
	
	
	

	
	
	Play Therapist to have an awareness of correct manual handling techniques.
	
	
	

	
	
	First Aid support to be provided by school or organisation where Play Therapy is taking place, if required.
	
	
	











FMW Play Therapy
	Injury caused by use of therapy equipment
e.g. scissors, glue, balloons
e.g. equipment breaking
e.g. sharp edges, splinters
e.g. sewing needles or pins
e.g. trapped ﬁngers
e.g. client placing small items in nose/ ear/mouth
	Clients
Play Therapist
	Play Therapist to check the condition of all equipment weekly.
Play Therapist to make an assessment of the client’s frame of mind and presenting risk in relation to use of scissors or other items which may carry higher risk. Only children’s safety scissors will be used. The toolkit can be adapted according to the risks or needs of each individual client as needed.
Play Therapist to supervise client’s use of the toolkit and wherever possible ensure appropriate use, e.g. small items not placed in the client’s nose/ear/mouth.
Play Therapist to supervise all clients’ use of balloons; supervision is recommended for use of balloons by children under the age of 8. Any pieces of broken balloons will be disposed of by the Play Therapist.
Play Therapist to ensure needles/pins and equipment for sewing are only used as appropriate to the individual client’s age and level of maturity.
Play Therapist to ensure clients are not left unsupervised with materials that may pose a risk of injury e.g. sewing equipment.
First Aid support to be provided by school or organization where Play Therapy is taking place, if required.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low








	Risk of choking/ suﬀocation
e.g. small items placed in mouth
e.g. food lodged in mouth
	Clients
	Play Therapist to ensure supervision of clients in relation to risk of placing small items in their mouths.
Play Therapist to ensure supervision of clients in relation to risk of choking on food.
First Aid support to be provided by school or organisation where Play Therapy is taking place, if required.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 3 = 3
Medium

	Injury caused by ﬁre
	Clients
Play Therapist
	No candles or naked ﬂames will be used within Play Therapy    sessions. 
The Play Therapist will familiarise themselves with the fire  and emergency evacuation procedures relevant to the  premises. Play Therapist and clients to follow the school/organization’s procedures in the event of ﬁre.
Play Therapist to ensure safe evacuation of clients in session in the event that a ﬁre is identiﬁed or the ﬁre alarm sounds.
Play Therapist to remain vigilant to the risk of ﬁre and report any concerns to the school/organization without delay e.g. potentially faulty electrical equipment.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 3 = 3
Medium















	Risk of burning/ scalding
e.g. hot tap
e.g. heater
	Clients
Play Therapist
	Play Therapist to supervise client’s use of hot tap where appropriate.

 Play therapist to ensure clients are not left
 unsupervised near heater (and that it is unplugged when it is
  not in use).
First Aid support to be provided by school or organization where Play Therapy is taking place, if required.




	Ongoing monitoring of risk.



	Tessa Cope
	1 x 3 = 3
Medium

	Risk of drowning, water is sometimes used as part of the therapeutic toolkit
	Clients
	Play Therapist to assess individual client’s therapeutic needs alongside their individual risks when deciding if water is appropriate to use as part of the therapeutic toolkit.
Play Therapist to ensure that when water is used as part of the therapeutic toolkit this will be in a plastic tray and not more than 10cm deep.
Play Therapist to ensure clients are not left unsupervised with the water tray.
First Aid support to be provided by school or organisation where Play Therapy is taking place, if required.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 3 = 3
Medium






	Risk of electric shock
	Clients
Play Therapist
	It is rare for electrical items to be used in Play Therapy sessions, e.g. CD player. If electrical items are used the Play Therapist will ensure they plug this in/out at the wall.
The Play Therapist will follow the electrical safety arrangements of the premises.
Play Therapist to ensure supervision of children in relation to risks of electrical sockets and electrical equipment.
All electrical equipment within schools/organizations should be PAT tested regularly.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 3 = 3
Medium

	Allergic reaction e.g. to food or creative materials used
	Clients
Play Therapist
	Play Therapist to ensure non-toxic paint is used within the therapeutic toolkit and that all creative materials used are appropriate and safe for use by children.
Play Therapist to ask parents about any allergies (food or otherwise) a client may have within the parent interview which takes place before commencing therapy. A snack is sometimes part of the celebration of therapy during the ﬁnal session, where appropriate.
In the case of a client presenting with an apparent allergic reaction additional support will be sought immediately within the school/organization where the Play Therapy is taking place.
Play Therapist to ensure their own allergies are not triggered by anything in the therapeutic toolkit.
First Aid support to be provided by school or organization where Play Therapy is taking place, if required.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 3 = 3
Medium






	Risk of contracting COVID-19
	Client
Play Therapist
	The Play Therapist will ensure sessions are conducted in line with the school/organization’s COVID-19 procedures and relevant government guidance.
The Play Therapist may choose to use PPE (face covering) during sessions if required.
The Play Therapist will ensure regular antibacterial cleaning of all areas of the therapeutic toolkit.
The Play Therapist will encourage hand washing as required or use of alcohol gel if required.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low

	HAZARDS
	ARISING
	WITHIN
	THERAPY
	SESSIONS
	

	Risks associated with working 1-1 e.g. inappropriate behavior from client, sexualized behavior from client, physical assault by client
	Client
Play Therapist
	Play Therapist to ensure a thorough handover of each client’s presenting risks prior to commencing therapy sessions, from teachers, parents/carers or others as appropriate.
If the client’s presenting risks diﬀer from those usually expected an individual risk assessment will be completed prior to commencing therapy.
The Play Therapist will respond to any inappropriate behaviour, sexualised behaviour or physical assault with a calm manner, understanding language and clear boundaries, moving further away from the client if required or gently guiding the client (or their limbs) away from the therapist as required. The Play Therapist will seek additional support if required from the Pastoral Support Team or other available member of staﬀ.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low





	Risk of injury to client through carelessness or self-harm
	Clients
	Play Therapist to ensure a thorough handover of each client’s presenting risks prior to commencing therapy sessions, from teachers, parents/carers or others as appropriate.
If the client’s presenting risks diﬀer from those usually expected an individual risk assessment will be completed prior to commencing therapy.
The Play Therapist will respond to any careless or self- harming behaviors with a calm manner, understanding language and clear boundaries, moving further away from the client if required or gently guiding the client (or their limbs) away from potential injury. The Play Therapist will seek additional support if required from the Pastoral Support Team or other available member of staﬀ.
First Aid support to be provided by school or organisation where Play Therapy is taking place, if required.
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low





	Risk of child leaving the therapy session or premises
	Clients
	The Play Therapist will ensure a thorough handover of each client's presenting needs and any relevant risks prior to commencing therapy sessions, from parents/carers, teachers, referring professionals or others as appropriate.
Where there is a known or identified risk of a child leaving the therapy room or premises, an individual risk assessment will be completed prior to commencing therapy, where appropriate. Appropriate safety measures will be considered based on the child's individual needs and the circumstances of the setting.
The Play Therapist will consider the child's individual needs, developmental stage, presenting risks and the physical environment when assessing the risk of a child leaving the therapy room or premises.
Private Practice – Bath
· The Bath playroom is located within a building with two gated access points.
· The gates provide an additional safety measure where there is an identified risk of a child leaving the building.
· Whether the gates need to be secured during a session will be determined on an individual risk basis, taking into account the child's presenting needs, developmental stage, known behaviours and information provided by parents/carers or referring professionals.
· Where securing the gates is not considered necessary, the normal access arrangements for the building will remain in place.
· Other rooms within the building are used for Alternative Provision and office work. The Play Therapist will remain aware of other people using the building and will manage access to other areas appropriately during Play Therapy sessions.
· Where a known or emerging risk of a child leaving the therapy room or building is identified, the risk assessment and safety arrangements will be reviewed and appropriate measures put in place.
Private Practice – Frome
· The Frome therapy room is within a building where the front entrance opens directly onto the street.
· Entry to the building is controlled by a doorbell, with visitors required to ring the bell to be admitted.
· A parent/carer waiting room is available within the building.
· Other therapists and clients use the building, and the Play Therapist will remain aware of the shared use of the premises.
· Where there is a known or identified risk of a child leaving the therapy room or premises, this will be considered as part of an individual risk assessment and appropriate safety arrangements will be put in place.
· The limitations of the physical environment will be considered when assessing whether the setting is appropriate for the individual child.
School-Based Play Therapy
· Where Play Therapy takes place within a school, the Play Therapist will follow the school's procedures for children leaving the therapy room, classroom or school premises.
· The Play Therapist will familiarise themselves with the school's safeguarding, supervision and emergency procedures before commencing sessions.
· Any known or identified risk of a child leaving the therapy room or school premises will be discussed with the appropriate member of school staff and managed in accordance with the school's procedures and any individual risk assessment.
· Responsibility for wider school-site supervision will remain in accordance with the school's own safeguarding and supervision arrangements.
During a Session
· A child may choose to end a Play Therapy session early. Their choice will be respected, whilst ensuring that appropriate arrangements are made for their safe return to their parent/carer, school or other responsible adult.
· If a child leaves the therapy room unexpectedly, the Play Therapist will assess the immediate safety risk and follow the appropriate procedure for the setting.
· The Play Therapist will seek additional assistance where required rather than placing themselves or the child at unnecessary risk.
· If a child leaves the premises or moves towards a potentially unsafe area, the Play Therapist will respond in accordance with the relevant setting's safeguarding and emergency procedures.
· Where a child repeatedly attempts to leave sessions, the circumstances will be reviewed with the parent/carer and, where appropriate, the referring professional or school. The individual risk assessment and suitability of the current arrangements will be reconsidered.

	Ongoing monitoring of risk.
	Tessa Cope
	1 x 1 = 1
Low

	Risk of confidentiality of session being breached e.g. interruptions
	Clients
	The Play Therapist will ensure the playroom provides acceptable levels of conﬁdentiality for clients and will communicate to staﬀ within the school/organisation that sessions are conﬁdential and should not be interrupted unless it is an emergency.
At the Bath premises, the presence of other people working elsewhere in the building will be considered when arranging and conducting sessions.
At the Frome premises, other therapists and clients may be using the building. The Play Therapist will take reasonable steps to maintain the child's privacy within the shared environment.
Further information: See Finding My Way Play Therapy GDPR Policy

	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low



	Risk of allegation against Play Therapist
	Play Therapist
	Risk of Allegation Against the Play Therapist
Play Therapy sessions are usually provided on a 1:1 basis, without another adult present in the therapy room. This creates a potential risk of an allegation being made against the Play Therapist.
· The Play Therapist maintains appropriate professional boundaries and follows PTUK ethical and professional guidance.
· Sessions take place in an appropriate therapy environment and are subject to relevant safeguarding procedures.
· The Play Therapist maintains appropriate records of sessions, safeguarding concerns and disclosures.
· Children are not left unsupervised in the therapy room.
· Any allegation or concern raised about the Play Therapist will be taken seriously and will not be investigated by the Play Therapist.
· A factual record will be made of the concern, using the child's own words wherever possible.
· Where an allegation or safeguarding concern relates to the Play Therapist, independent safeguarding advice will be sought without delay.
Bath Practice:
The Play Therapist is the DSL for Finding My Way Play Therapy. Bath Area Play Project, where the Bath therapy room is located, has its own DSL. Where appropriate, the Bath Area Play Project DSL will be informed of relevant safeguarding concerns arising within the setting. Where an allegation is made against the Play Therapist, the appropriate Local Authority Designated Officer (LADO) will be contacted for independent advice and oversight.
Frome Practice:
The Play Therapist is the DSL for Finding My Way Play Therapy and is the only DSL associated with the private practice. If an allegation is made against the Play Therapist, the Play Therapist will not investigate the allegation and will seek independent advice from the appropriate LADO without delay.
School-based sessions:
Where Play Therapy is provided within a school, the school's Designated Safeguarding Lead (DSL) and safeguarding procedures will be followed. Any allegation or concern regarding the Play Therapist will be reported to the school's DSL and managed in accordance with the school's safeguarding procedures and relevant LADO arrangements. The Play Therapist will not investigate an allegation made against themselves.
All settings:
Where there is an immediate risk of harm to a child or a potential criminal offence, the appropriate children's social care and/or police safeguarding procedures will be followed without delay.
Following an allegation, advice will be sought regarding whether the Play Therapist should continue providing sessions to the child or other children while the matter is considered.
Further information: See Finding My Way Play Therapy Safeguarding and Child Protection Policy, relevant school safeguarding procedures and Local Authority safeguarding/LADO procedures.

	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low


school org

See school/ org

	Risk of loss of emotional safety
	Client
Play Therapist
	Play Therapy works with the client’s unconscious, it is therefore possible that in connecting with the child’s experiences through play the child may lose their sense of emotional safety.
Play Therapist to use the therapeutic relationship to support the child to return to a place of emotional safety. Play Therapist to support the client in utilizing techniques for physical regulation in order to support emotional regulation and a felt sense of safety. 
A child can choose to end a session early, and this choice will be respected within the appropriate safety and safeguarding arrangements.
 Play Therapist to remain self-aware throughout each session    and support their own connection to emotional safety in       order to support the client.
Play Therapist to use supervision to process and plan support strategies for clients who are frequently feeling a loss of emotional safety in sessions.
	Ongoing monitoring of risk.
	Tessa Cope
	2 x 1 = 3
Medium

	OTHER
	HAZARDS
	
	
	
	

	Risks relating to client’s medical needs
	Clients
	Play Therapist to ensure a detailed account of client’s medical needs is noted prior to commencing therapy sessions.
Play Therapist to ensure an individualised risk assessment is produced where appropriate to the client’s needs, ensuring all reasonable accommodations and arrangements are made to ensure the child’s medical needs are met and their safety if prioritized at all times.
	Individual risk assessment to be proceed as required.
	Tessa Cope
	Risk to be
calculated as appropriate to individual client




	Risk of data breach or loss
	Clients’
families/carers Play Therapist
	Play Therapist to ensure all data is carefully handled and securely stored through the use of encrypted digital storage and Play Therapy UK’s online data management system (Fortuna).
Play Therapist to ensure that any documents requiring sending via e-mail will be done with password protection.
Confidential information will not be left unattended in therapy rooms, vehicles or shared areas.
Play Therapist will ensure that any paper copies are scanned and uploaded to digital storage as soon as reasonably possible and originals then destroyed. Any paper copies awaiting scanning and uploading will be stored in a locked backpack and then moved to a locked ﬁling cabinet.
Play Therapist will ensure that any paper copies requiring long term storage are kept in a locked ﬁling cabinet.
Further information: See Finding My Way Play Therapy GDPR Policy
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 2 = 2
Low

	Risk of stress
	Play Therapist
	Play Therapist to ensure they have regular supervision to process the emotional impact of the work.
See Play Therapy UK Ethical Framework: hpps:// playtherapy.org.uk/ethical-framework/
	Ongoing monitoring of risk.
	Tessa Cope
	1 x 1 = 1
Low










This risk assessment will be reviewed annually or as required


WORKING WITHIN SCHOOLS OR OTHER ORGANISATIONS
Where Finding My Way Play Therapy provides Play Therapy within a school or other organisation:
· The Play Therapist will work alongside the organisation's own health and safety and safeguarding arrangements. 
· The organisation's site-specific risk assessments will be considered alongside this risk assessment. 
· The Play Therapist will familiarise themselves with relevant fire, evacuation, first aid, emergency and safeguarding procedures. 
· The organisation remains responsible for risks relating specifically to its premises and site. 
· The Play Therapist remains responsible for identifying and managing risks arising from their own therapeutic practice and use of the Play Therapy toolkit. 
· Any additional or unusual risk associated with an individual client or the therapy environment will be assessed and appropriate measures put in place before or during therapy as necessary. 
· Where there is uncertainty regarding the management of a particular risk, the Play Therapist will discuss this with the appropriate member of staff within the organisation.










Risk Assessment Matrix



	Severity

Likelihood
	1
	2
	3

	1
	Low 1
	Low 2
	Medium 3

	2
	Low 2
	Medium 4
	High 6

	3
	Medium 3
	High 6
	High 9
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