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Risk Assessment and Safety Plan of a Child / Young Person
	Name of Young Person:
	

	Age and DOB of Young Person:
	

	Child’s plan and legal status
	

	Property address:
	

	Date of property visit:
	



	Risk
	Yes
	No
	H
	M
	L
	Past /Ongoing (Please Specify)

	Emotional control in the community:
Does the young person have challenges in managing their anger in ways that have physically hurt the public (include last known date and context)

	
	

	

	

	

	

	Emotional Control in support settings:
Is there evidence that the young person’s responses have physically hurt those supporting them? 

	

	

	

	

	


	

	Protecting others:
Is there evidence that the young person recently carries items, which if used on others, could cause significant harm?

	

	

	

	
	

	


	Personal responses to trauma and mental ill health:
Has trauma, adversity or mental ill health been a serious challenge to the young person in terms of harming himself or herself?
(Specify the dates of anything requiring clinical treatment) 

	
	

	
	

	

	

	Mental wellbeing:
Are we worried that some of the ways the young person manages challenges in life could hurt them?
 
	
	
	

	


	

	


	Substance Misuse
Is there evidence that the young person’s use of drugs is problematic for them or those supporting them? (If no drug use concerns, tick ‘no’)

	
	
	
	
	
	

	Alcohol
Does the young person consume alcohol in ways that are harmful for them or problematic for others?

	
	
	
	
	
	

	Exploitation by others:
Are we worried that the young person has been, or may be, exploited by others for their purposes, whether criminal or otherwise harmful for the young person?

	

	
	


	
	
	

	Behaviour that is sexually harmful to others:
Are there any current behaviours by the young person, or evidence of past behaviour, that indicate the young person’s sexual behaviour has caused harm to others?  

	


	
	


	


	


	


	Social Networks:
Are there substantiated concerns that some people in the young person’s network may influence the young person in ways that could lead, or have led, to harm?

	

	
	


	
	
	

	Management of mental health conditions: 
Does the young person have a formal diagnosis of a recognised mental health condition, where treatment regimens or day-to-day management is not delivering optimal health for the young person?

	


	

	


	
	


	

	Management of physical health:
Does the management of any disabilities, diagnosed illnesses or ability to maintain good physical health worry those who support the young person?

	
	


	
	


	

	


	Respecting rules and boundaries set by others:
Is there evidence of a sustained pattern in multiple settings, indicating that the young person finds following rules and respecting boundaries set by others significantly problematic? 

	

	
	

	

	

	




SUMMARY:

SAFETY PLAN:
Plan/ Actions: (include how this plan is reviewed, include time scales and assurance framework.
	Completed by:
	 
	Date Completed / updated : 
	

	Relationship to young person:
	

	Contact number / email:
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