Appendix 5

Positive RISK ASSESSMENT FORM

	Name:
	

	Name of person completing form:
	

	Date:
	

	Risk identified / Area of Risk:
	

	Level of risk prior to assessment:

*Please circle / Refer to GUIDANCE to calculate level of risk
	High*
	Medium*
	Low*



	1.  What are the risks to the person and/or others?

(Please give details of what might happen, under what circumstances, the likelihood of this happening and the possible consequences for the person.



	2.  What are the benefits to the person of carrying out the identified risk?

(How is the person’s quality of life improved?)



	3. What action needs to be taken to reduce the risk?

(When, how and who will do what?)



	4. What action needs to be taken if the risk occurs?

(When, how and who will do what?)



	5, Is there any remaining risk?

(If yes, what is this?)



	Level of risk after assessment planning:

*Please circle / Refer to GUIDANCE to calculate level of risk
	High*
	Medium*
	Low*




* Continue on an additional sheet if necessary

	I *agree / disagree (*please delete) with this assessment

Individual / Advocate
	Comments

	Signed:
	
	

	I *agree / disagree (*please delete) with this assessment

Family Member / Representative
	Comments:

	Signed:
	
	

	I agree / disagree (*please delete) with this assessment

Team Member completing Assessment
	Comments:

	Signed:
	
	

	I *agree / disagree (*please delete) with this assessment

Line Manager
	Comments:

	Signed:                                                                    
	
	

	REVIEW DATE:

Or sooner should a new risk or increase in existing risk be identified.


All risk assessments to be signed off by Line Manager

	REVIEW OF POSITIVE RISK ASSESSMENT


	
	Date

	Date of Review:
	Is the risk assessment and plan still relevant and up to date:
	Are any changes required? If yes give details - does a new risk assessment need completing:
	Signed by,

position and date:
	Signed by,

position and date:
	Signed by,

position and date:
	Signed by,

position and date:
	Next review date:

	
	
	
	
	
	
	
	


