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If the person has been assessed as lacking mental capacity to participate in this process, their family, representative or advocate must be involved.

Name / Advocate

Date___________

                                                       
Did the process achieve what was important to you? Refer back to initial evaluation. 
(did we achieve the outcomes person wanted)
Yes 				   
No				   
Partly				   

______________________________________________________

______________________________________________________

What difference has the safeguarding enquiry made?
(What has changed, what has worked well, fears, worries)

______________________________________________________

______________________________________________________

Did we keep you up to date and informed?

Yes 				   
No				   

If you felt unsafe again in the future would you know where to go to seek help?

Yes 				   	
No				   

Thinking about your current situation how safe do you feel?
How would you mark this on a scale of 1-5
1= very safe			
2				
3				
4				
5 = very unsafe		


In your opinion do you feel that:

The risk remains		   

The risk is reduced		   

The risk is removed 		   
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