Bucks Family Group Conference Service

RISK ASSESSMENT FOR FGC CO-ORDINATORS 
(To assess risks for Lone Workers)

	Name of Referrer completing Risk Assessment

	  Team & Tel. Number
 

	Name of Family to be visited


	Address of Family


	Names of people living at this address, if known


	Does referrer feel comfortable visiting the family alone?  YES/NO


	Does referrer take a colleague on home visits for safety reasons? YES/NO


	Is there a risk or history of physical violence? YES/NO 
From which Family member?


	Is there a risk or history of threatening behaviour? YES/NO
From which Family member?


	Are there any known triggers for this unsafe behaviour?


	Are there any identified mental health problems for any family member?
If so, for whom?



	Are there things which worker should avoid doing e.g. eye contact, sensitive issues, body language, general communications?


	Are there dogs or other potentially dangerous pets in the house e.g. snakes?


	Is it safe to park close to the house?


	Is the area well lit after dark?



	Any precautions an FGC Co-ordinator should take before visiting this family?




	The Co-ordinator will visit other family members and friends in their homes

	Do you know of any safety concerns for Lone Workers with other family members/friends?


	Who is the risk?


	What is the risk?



	Any other general comments which would help our Co-ordinator to keep safe?



NB

Please complete this form fully and electronically because the Co-ordinator will not make contact with the family until this form is completed.

Date Risk Assessment completed:-


Signature of person completing assessment:-
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