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	UNREGULATED PLACEMENT RISK ASSESSMENT

	Child details

	Child Name
	
	Mosaic number
	

	DoB
	
	Legal status
	

	Provider details (to be completed by Homefinding Team)

	Name of provider
	

	Company registration no. (or URN)
	

	Location of placement
	

	Type of placement and staffing level 
(e.g.2:1, activity based provision)
	

	Providers insurances checked and where stored?
	

	Providers policies & procedures checked?
	

	Has the provider evidenced a gas safety certificate dated within the last year?
	

	Has the provider confirmed that the wiring in the property has been checked within the last 5 years?
	

	Has the provider shared their Statement of Purpose?
	

	Outline the response from the host local authority (for out of area placements only)
	

	Financial stability risk score
	

	Matching consideration (to be completed by social worker)

	Why is this placement being considered?
	

	How will this placement meet the child/young person's identified needs? (please attach Risk Assessment Safety Plan if completed)
	

	Provide detail of how the risks identified for the child will be managed within this placement
	


	Monitoring of the placement

	The allocated Social Worker will undertake statutory visits to the child in the placement. As part of these visits they will review the support and accommodation offered to the young person

	Ongoing review (this section to be completed by social worker)

	What is the frequency of Social Worker / Personal Advisor visits
	

	When will a review of the child’s risk assessment take place
	

	When will the next review of the placement take place
	

	State what the move on plan for the child is
	

	What are the expected timescales for move on
	

	Who should be notified if there are concerns about the placement
	



Signed………………………………..   Date………………………………..  	
Homefinding Team worker

Signed………………………………..   Date………………………………..  
Social Worker

Signed…………………………………  Date……………………………….. 
Service Leader 
	Date of review by Head of Service
	

	Signed (Head of Service)
	

	Any comments and outstanding actions needing attention
	



	Date of review by Deputy Director
	

	Signed (Deputy Director)
	

	Senior Manager who will undertake visit to placement (if placement is unregistered or bespoke)
	

	Any comments and outstanding actions needing attention
	


Deputy Director confirms the following:
· Allocation of senior leader visit
· Schedule of QA visits
· Contract review date
· Risk Assessment to be saved to child/young person's Mosaic file
Deputy Director and Director Children's Services review unregulated placements on a monthly basis 
The Provider should send the completed Annex A to Placement Team and the Social Worker or PA for them to add to their records
Home Finding Team and Social Work Team compile information and complete risk assessment template and send to Deputy Director
Home Finding Team send Annex A document to Provider with agreed return date. 
Home Finding Team identify accommodation which is not regulated
Search has not identified any available regulated placements able to meet the needs of the child/young person
Deputy Director reviews Risk Assessment and adds signature with comments and any actions needing attention
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