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RISK ASSESSMENT 2
	RISK ASSESSMENT (ENVIRONMENTAL/LOW LEVEL/PERSONAL RISKS). In the “Risk Present” box, the person at risk is defined by : 

 (S) = Staff, (SU = Service User, (O) = Others  

Name:                                                                                                           Date:                                 Carefirst Ref:  
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KEY: PROB = Probability   SEV = Severity   PROB multiplied by SEV=RR         RR = Risk Rating
Associated Assessments:  TICK Integrated Assessment of Child Protection Risk and Plan     or     PROACT-SCIPr-UK® Risk Assessment and Behaviour Support Plan 
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RISK ASSESSMENT ACTION PLAN

	Item
	Action
	By Whom
	Target Date
	Completion Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Refer to Line Manager if Final Risk rating is “Moderate” or above
	
	
	

	
	Organise Review of Risk Assessment
	
	
	


Outcome of referral to Line Manager …………………………………………………………….

Signed by Line Manager ……………………………………………………………………………

Date  ……………………………………………
Completed by

Name: …………………………………………………………………………………………………….
Signature: ………………………………………………………………………………………………..

Date: ……………………………………………………………………………………………………..

Copy of Risk Assessment and Action Plan sent to: …………………………………………………on..……..
                                                                                 And: … ..………………………………………on……

	Date Due
	Date C/out
	Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Copy of Review sent to: ………………..……………………………………...on  ………..
                                   And .……………………………………………….....on ..……….

REVIEW














_1304344243.unknown

