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	DETAILS OF PERSON AT RISK 



	Name of the service user:

Date of Birth:

Address:

NHS No:	



Category of Abuse:







	Does the adult at risk have any communication needs?


	Yes/No

	What outcomes is the adult at risk looking for?
Comments made by the adult at risk:



	

	Does the adult at risk have Mental Capacity?

	Yes/No

	If the adult at risk does not have mental capacity, has an IMCA/Advocate been appointed?
	Yes/No

	
Has the adult at risk agreed that a safeguarding enquiry take place?
	Yes /No

	If the person has capacity but has not agreed for an section 42 enquiry, please summarise the reasons for their refusal/reluctance and any work done around their reluctance/refusal to engage with the process (Include any consideration of any perceived benefits to the adult at risk from enduring an abusive situation)
Comments made by the adult at risk:




	




	Details of other person at risk




	Any children at risk?

	Yes/No

	Any other adults with Care and support needs at risk?

	Yes/No

	The relevant Safeguarding Children/Adult referral/alert needs
 to be raised. Has this been done?

	Yes /No

	The name of the person alleged to be causing harm(if known):

	

	Relationship with the adult at risk of the person alleged to be causing harm:

	

	Is the person alleged to be causing harm also an adult at risk?


	Yes /No Details




	Safeguarding  Risk Assessment and Safeguarding Plan to manage the identified risks




Use the headings below to describe the risks in the context of the person’s physical, personal, emotional and social environment.

	Description of Risk
What ate the issues that are currently worrying you?
	Are there any benefits to these issues?
Why does the service user want to take the risk? What will s/he get out of it?
	Likelihood of the risk happening/Potential outcome without intervention?
(likely to happen, not likely to happen, continues to happen)
	Safeguarding Plan
	Person/Agency responsible to action the plan
	Date to be completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


																



	
Risk Summary

	Views of the Risk Assessor






	Views of the Adult at Risk






	Views of Carers/Others






	Summary of Action 













	SIGNATURE AND AUTHORISATION







	Service User
	
	Service User/Advocate
Signature and Date
	

	Enquiry Officer
	
	Enquiry Officer’s Signature and Date
	

	Enquiry Manager
	
	Enquiry Manager’s Signature and Date
	





Safeguarding Adults Team  Tel:- 01234 316716
Email elft.sovabl@nhs.net
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