Appendix 6

RISK ASSESSMENT FOR RISKS, ACTIVITIES AND SERVICES

	Risk Register

Number
	Assessment

Date
	Name of Department or Directorate Team/Group Completing Risk Assessment
	Review Date

	01
	
	Children with complex needs
	


	Department
	Directorate
	Clinic/Dept
	Site

	Assistant Practitioner
	Children with complex needs
	Community support workers
	Woodfield centre


	Brief Details of Risk/Activity or Service Development/Change being assessed:

	


	Details of Existing Controls

	

	·  


	Existing Risk Rating if Applicable 

	Impact
	X
	Likelihood 


	Rating 

	3 Moderate 
	
	5 almost certain
	High 

15



	Justify 


	
	Justify 


	


	Quality Control Risk Rating and Controls Accepted
	Yes


	No


	Further actions required.
	Yes

X 
	No




	Assessed By 
	
	

	QC acceptance
	

	

	Further actions

	


	Proposed Action Plan Including Resource and Financial Implications
	Identified Lead Individual(s)
	Target 

Date

	
	
	


	Progress Monitoring Arrangements 

	

	Target risk if applicable 

	Impact
	X
	Likelihood 


	Rating 

	
	
	
	


	Approved By 
	








Date

	Designation
	


