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	Name of adult at risk:
	
	Date of birth:
	

	Eclipse/Rio reference:
	
	Address:
	

	Significant others living with or involved with the adult (please include whether they have a legal role ie nearest relative, RPR, LPA, Deputy):
	

	Legal factors (Please specify whether DoLS, bail conditions, relevant court orders are in place):
	


	Mental Capacity assessments undertaken/planned (please include the date/decision/support/assessor/outcome/changes since):
Has executive capacity been considered?:
	




	Identified Self Neglect Risk Factors (to be expanded upon below)

	What factors do you believe are high risk?

There will be significant overlap between factors. Please ensure additional context is also added where risk is noted. 

Where there are questions about refusal of services – it is important to note that adults with mental capacity to do so have the right to refuse care and treatment – however, it is essential to consider the risk that this presents and what can be done to mitigate said risk. 

	Please select all that apply and give further context for why you have selected these risks:

· Anti-social behaviour
· Cuckooing
· Domestic abuse
· Financial abuse/ exploitation
· Financial concerns separate from abuse (e.g. not receiving appropriate benefits, concerns about financial resources to meet basic needs):


· Fire risk – please highlight the list and confirm LFB have been informed to risk assess:


· Hoarding – please give Clutter Image Rating:

· Home conditions (other than hoarding – this could include disrepair of property or lack of utilities):


· Homelessness:
· Neglect of personal hygiene. 
· Pressure Care concerns. 


· Refusal of necessary health treatments or monitoring – please confirm details of treatment refused (details of capacity assessments should be above):


· Refusal of necessary other services– please confirm details of care services refused (details of capacity assessments around this should be recorded in a separate section):



· Risk of abuse from others:
· Risk of harm to others (this could be direct risk e.g. violence or indirect e.g. fire risk due to connected properties):

· Risk of eviction/ difficulty maintaining tenancy




· Risk of sexual exploitation:
· Self-harm/ suicidal ideation (include details of how you have supported them to access mental health support). 

· Sexual abuse:
· Socially isolated:
· Street sex work
· Substance misuse (alcohol)
· Substance misuse (drugs)
· Other risks unidentified in this list:






	Name of initiating Agency
	Named professional including contact details

	


	





Other agencies required to contribute to this assessment
		Agency 



	Nominated professional 
	Contact details

	






	
	


















Risks


Consideration of Risk

	Explanation of risk(s) 
(include context; the conditions or situation in which the risk might occur, and consideration of the adult’s mental capacity around the specific risk)
	Potential consequence/impact of risk
(include who might be exposed to and harmed by risk)

	Likelihood/probability of risk occurring

	










	
	




Involvement of Individual considered in this plan

	Has the risk assessment been discussed with the individual?
	☐ Yes ☐ No

	Does the adult require advocacy?
	☐ Yes ☐ No  
Details: 

	If yes - What are their views?
	If No - Please explain why the person was 
not consulted

	
	












Record of Initial Multi Agency Meeting held including plans for risk reduction

	Date:
	Attendees:

	
	

	Specific Risk 
As identified above
	What is in place to mitigate the risk
	Discussion in the meeting – is the risk static, increasing or decreasing?
	Actions including person responsible 
(include timescales)

	







	
	




	






Record of subsequent Multi Agency Meeting(s) held including plans for risk reduction

	Date:
	Attendees:

	
	

	Specific Risk 
As identified above and/or new Risk identified
	What is in place to mitigate the risk
	Discussion in the meeting – is the risk static, increasing or decreasing?
	Actions including person responsible 
(include timescales)

	




























	
	




	


This page can be replicated as necessary for subsequent meetings 
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