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Therapeutic Community





 Risk Assessment and Individual Safer Caring Form
This Risk Assessment is completed by the SSW every 6 months unless there is a significant incident. This should be sent to the allocated therapist for the young person for consultation. If there is not a linked therapist but significant risk surrounding mental health and wellbeing this should be sent to therapy team managers for oversight. 
This Risk Assessment form must be quality assured by SSW’s supervisor. 
	Name of Child/Young Person:
	Name(s) of Foster Carer(s):
	Name of Supervising Social Worker: 

	
	
	

	Name of Local Authority Social Worker:
	DOB: 
	Date:

	
	
	


	Information about child/young person: Include functioning, chronological age, any learning disability, or diagnosis and any relevant information about identity, etc.

	


Has the young person ever displayed the following behaviours?

(Please identify the RAG rating before and after the protective factors have been applied).                       

	Aggressive behaviour either physical or verbal  

If yes, please specify.
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage the risk – consider the protective factors, who is responsible for action and when action should be completed. 

	


	Inappropriate sexual behaviour or language 

If yes, please specify.
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage the risk -  consider the protective factors, , who is responsible for action and when action should be completed.

	


	Use of drugs or alcohol, including smoking cigarettes   
If yes, please specify.
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage risk - consider the protective factors, , who is responsible for action and when action should be completed.

	


	Offending behaviour such as fire setting, theft or anti-social behaviour

If yes, please specify.
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage risk -  consider the protective factors, , who is responsible for action and when action should be completed.

	


	Poor mental health, Self-harm, suicidal thoughts and behaviour and eating disorders 
If yes, please specify.
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage risk -  consider the protective factors, who is responsible for action and when action should be completed.
     

	


	Missing or unauthorised absence from school or placement

If yes, please specify.
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage risk -  consider the protective factors, who is responsible for action and when action should be completed.

	


Risks from Other People
(Please identify the RAG rating before and after the protective factors have been applied.)
	Would this child be considered vulnerable by age, health or understanding? Consider bullying and exploitation. 
	Yes
	No
	RAG

	
	

	Action taken to minimise and manage risk -  consider the protective factors, who is responsible for action and when action should be completed.

	


	Are there any other risks that the child could be vulnerable to?

Consider trafficking, radicalisation, birth family, health needs/medication, allegations, cruelty towards animals, gangs and county lines. 
	Yes
	No
	RAG

	
	

	Protective factors and risk analysis -  consider the protective factors, who is responsible for action and when action should be completed.
       

	


	Consultation with Therapy. 

	


Supervising Social Worker is responsible for updating RAG rating onto Charms and providing explanation.
If there is a change to Amber or Red, this MUST be signed off by fostering management.
	Overall RAG rating of risks- Please include analysis of Risk Assessment and why this RAG rating has been scored. 

	Red/Amber or Green.  

(Please add fill the box with the appropriate colour)

	
	


	Any further actions to reduce risk:  i.e: referrals for further assessment, therapeutic support etc. If yes, please specify and provide details.

	


	Name of Supervising Social Worker:
	Signature:
	Date:

	
	
	

	Name of Therapist (if appropriate): 
	Signature:
	Date:

	
	
	

	Name of Foster Carer:
	Signature:
	Date:

	
	
	

	Name of Local Authority Social Worker:
	Signature:
	Date:

	
	
	


Management sign off:

	Name:
	Department:
	Signature:
	Date:

	
	
	
	


For auditing purposes:
	Risk assessment reviewed:

	Reviewed by (Name)
	Role
	Date
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