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SET SAF RISK - Risk Assessment
Risk

It is an uncertain future event which could adversely affect the safeguarding victims

Risk Likelihood

It is the probability that a risk can occur.  Likelihood can be described as high, medium and low.

High: An event is expected to occur in most circumstances 

Medium: An event will probably occur in many circumstances 

Low: An event may occur at some time 

Risk Impact

It is the potential effect that a risk could have on the safeguarding of victims if it arises. The magnitude of impact also will be categorized as high, medium and low.

High: Serious impact on safeguarding of victims, or effective service delivery by partner agencies

Medium: Significant impact on safeguarding of victims, or effective service delivery by partner agencies

Low: Less significant impact on safeguarding of victims, or effective service delivery by partner agencies

The combination of likelihood and impact gives us the value for each risk factor
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	Name of Service User:

     

	Yes
	No
	Risk Management Plan for Each Issue

	Is the alleged abuser a carer of the person?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the victim a carer of the alleged abuser?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has there been an allegation of sexual abuse? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has there or is there an allegation physical abuse? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is there fear of further abuse or reprisals from alleged abuser or other persons? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the victim dependent on alleged abuser?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the alleged abuser administer medication to the vulnerable person?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the person subject to financial abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the person subject to emotional/psychological abuse? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the person feel safe in their current environment? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the person have fears about disclosing abuse? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the person isolated from family or friends or culturally or religiously isolated from their community? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are the victim’s coping strategies posing any increased risks e.g. alcohol, drugs, suicidal thoughts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are there any children or other dependants in the household?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Any other identified risks to be included on risk management plan? Including issues of capacity if appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Signed:                                        
	Print Name:       
 
	Date:       

	Date Reviewed:       


YOUR RISK MANAGEMENT  PLAN

	Name:      

	Date Completed by:      

	Date of Plan:      


	RISK
	YOUR PERSPECTIVE OF PRIORITY
	MANAGEMENT PLAN
	REMAINING RISK

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Review Date:                                        
	Your Signature:       
 
	Assessors Signature:       
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