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SOUTHAMPTON SAFEGUARDING ADULTS BOARD
Multi-Agency Risk Assessment

	DATE OF RISK ASSESSMENT:


	

	DATE OF REVIEW: 


	


	Name of Adult
	
	ID Number 
	

	Address


	
	Tel/Email
	

	Main Carer 

(Name, address) 
	
	Tel/Email
	

	Next of Kin
	
	Tel/Email
	


	Advocate
	
	Tel/Email
	

	
	
	
	

	Lead 

Professional (Name, address)   
	
	Tel/Email
	

	Other Professionals 

(Name, address)   
	
	Tel/Email
	

	Others
	
	Tel/Email
	


	Legal Status
	
	Date from
	 

	
	
	Date to
	


	CURRENT SITUATION AND CONCERNS


Brief outline of the situation and care and support needs. State who assessed the adult, include views and wishes of the adult.
	


	CARE AND SUPPORT PLAN (Formal and Informal)


Include: WHO/ WHAT under each day/ time period. 

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


	KEY INFORMATION


	Mental Health     


                           
                                               Yes (    No  (

	

	Learning Disability





                                               Yes (    No  (

	

	Physical Health and Mobility



                                                            Yes (    No  (

	

	Medication     


                                                                                                    Yes (    No  (

	

	Substance Misuse     


                                                                                       Yes (    No  (

	

	Language/Cultural/Religious Needs                                                                                             Yes (    No  (

	


	RISKS


A>PRIMARY RISKS
	Risk from others (including Domestic Violence)

	

	Risk from self

	

	Risk to others

	

	Risk of neglect (including self-neglect)

	

	Mental Capacity Assessment 
    Yes (    No  (

	

	Risks related to Cognition, (factors such as Dementia, Learning Disabilities, affecting understanding etc.)

	

	Risk of health deterioration                                                                                                                 Yes (    No  (

	

	Risk of becoming a missing person                                  
     Yes (    No  (

	

	Risk of falls                                                                       
  Yes (    No  (

	

	Risk of fire                                                                                                                               Yes (    No  (

	

	Risks associated with behaviour towards others                                                           Yes (    No  (

	


	Risks and challenges to staff                                                                                                  Yes (    No  (

	

	Other risks (add heading/further categories as necessary)

	

	Persons participated in this risk assessment                   

	

	Involvement/ views of the adult in the process                   

	

	Involvement views of the carer /advocate/ next of kin in process 

	


RISK LEVELS

	Identified Risks
	What is the impact if risk happened?
	How likely?         (H/L)

Self          l      Others
	How severe?     (H/L)

Self          I       Others

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	RISK PLAN COMPONENTS


	


· Identify the risks and who they are towards.
· Each identified risk must have a management plan

· The plan must specify Actions: by who, when, where, how. Note clearly what the Adult should do , what the lead professional should do, what others in the  Adult’s life should do and what other professionals should do
· Risk Management should include focus on: reducing, removing or minimising risk to acceptable levels. Positive risk taking will best enable the Adult to participate in the process and to promote the quality of their life.

· Contingency Plans; all risk cannot be predicted or prevented, identified any necessary contingencies, this includes what to do, and who should take action when risks recur or new risks are identified.
· Monitoring and Review. This should clarify responsibilities within the risk management plan.
	RISK MANAGEMENT PLAN

	RISK
	ACTION PLAN
	WHO,WHEN,WHERE,HOW

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CONTINGENCY PLANS
	


MONITORING ARRANGEMENTS FOR EACH RISK AREA
	


AGREEMENT to be signed by lead worker, service user, and/or service user representative
	Completed by
	
	Date
	

	Agreed to plan
	
	Date
	

	Agreed to plan
	
	Date
	

	Agreed to plan
	
	Date
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