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RISK  ASSESSMENT  -  DECISION  FORM  (POSITIVE  RISK  TAKING)



Name:      …………………………………………………………………….
Date of Birth:  …………………….
Unit:        …….……………….

Address: …………………………………………………………………….           NHS Number:  ……………………

                 …………………………………………………………………….
Unit No:  ……………………..




PROPOSED ACTIVITY WHICH MAY INVOLVE HEIGHTENED RISK

RECOMMENDATIONS TO REDUCE RISK/ACTION PLAN

TO INCLUDE RESPONSIBILITIES OF STAFF/CLIENT/ CARER

WHERE APPROPRIATE

TIME ACTIVITY WILL TAKE




IDENTIFIED RISKS


DECISION (SHOULD ACTIVITY TAKE PLACE OR NOT)

REASONS FOR ACTIVITY




REASON ACTIVITY MAY NOT TAKE PLACE
PERSONS INVOLVED IN DECISION (TO INCLUDE STAFF, CLIENT, CARER WHERE APPROPRIATE


NAME
SIGNATURE
DESIGNATION
DATE
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