Safeguarding Risk Assessment

Strictly Confidential

Name of person/people at risk

Address and contact details

Name of emergency contact in Beacon

Nature of the risk

Is the emergency contact aware?

) Yes No Unsure
(please circle)
If no would the member agree to PPu3a Yes No Unsure
making contact? (please circle)
What action have they taken (if any)?
Is it ongoing? (please circle) Yes No Unsure

How serious is the risk? — see grid

How has this come to light?




Who else outside PPu3a knows?

Does the member know about the
concern from others? (please circle)

Yes

No

Unsure

Is the member able to make an
informed decision about risk? (please
circle)

Yes

No

Unsure

Are other people at risk? (please circle)

Yes

No

Unsure

Is anyone else in PP u3a at risk?
(please circle)

Yes

No

Unsure

If so, who?

Who in PP u3a knows?

How do they know?

Who in PPu3a is going to take
responsibility for decision on next
steps?

Is advice from statutory authorities such
as Police or Adult Social Care needed?
(please circle)

Yes

No

Unsure

Is this need for advice immediate?
(please circle)

Yes

No

Unsure

Is the member able to make an
informed decision about risk?
(please circle)

Yes

No

Unsure

Does the member agree to a statutory
referral? (please circle)

Yes

No

Who is going to make the decision on
behalf of PP u3a?

Position within PP u3a

Who is going to make the referral?

Date of the referral and to whom

If no referral is made how is the risk
going to be mitigated?

Date Completed .........coceiiiiiiiiiiiceeeeee
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