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RISK ASSESSMENT / BEHAVIOUR SUPPORT PLAN 

	Name of young person: 

	Carefirst Reference:
 



	Lead Professional:


	Designation:


	Contact No:



	Others involved in assessment: 

	Name
	Designation
	Contact No:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Identification of Risk

	Describe the foreseeable risk


	

	Is the risk potential or actual?


	

	List who is affected by the risk


	     

	Assessment of Risk

In which situations does the risk usually occur?

(Setting Events/Triggers)



	How likely is it that the risk will arise

(Use Probability Rating)

What kinds of injuries or harm are likely to occur?

(Use Severity Rating)

How serious are the adverse outcomes?

(Probability * Severity = Risk Rating)


	 

	Risk Reduction Options (CONSIDER VARIETY OF POSSIBLE OPTIONS)

	Measures
	Possible Options
	Benefits
	Drawbacks

	Interventions to reduce and manage risk.


	
	
	

	Interventions to respond to crisis situation.


	
	
	

	Agreed Behaviour Support Plan (CHOSEN OPTION)

	Focus of measures
	Measures to be employed
	Level of risk

	Interventions to prevent and manage risks


	
	

	Reactive interventions to respond to crisis situation.


	
	


Signature of Parent(s):                                            Date:

                                                                                   Date:

Signature of Young Person:                                    Date: 

(where appropriate)                                           

Incorporated into Care Plan/ IEP        YES/NO

Review Date:
RISK ASSESSMENT 3b
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