Swindon PCT Learning Disability Service Lone Worker Risk assessment
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Learning Disabilities Service 
Risk Assessment - Lone Worker  - Residential & Community visits
Name:
Address:

Telephone:

DOB:
DATE OF ASSESSMENT:
To be carried out on receipt of referral prior to visit
Information can be gathered from referring agent, direct from client or carer or from other team members. Relevant information should be shared with wider LD team via team meeting and this form should be filed at the front of the clients.

Any yes responses to be addressed within the Risk Management Plan
	Is there a history of risk to workers
Describe: 

	Yes/No

	Are there any behavioural programmes currently in place that community staff should know about before visiting e.g.? Programme for appropriate greeting 
Describe:

	Yes/No

	Which environment(s) are safe for initial visit?
	Yes/No

	- Home 
	Yes/No

	- Chatsworth
	Yes/No

	- GP 
	Yes/No

	- Day Service 

	Yes/No

	- Other (Name)
	Yes/No

	Is lone worker/male/female worker appropriate for this visit?
Describe:


	Yes/No

	Is there a current physical intervention (EC&R ) strategy for this client? 
Describe:


	Yes/No

	Are there any specific triggers for challenging behaviour that we should be aware of either for this client or any other client at the venue being visited e.g. clothing, words/phrases? 
Describe: 

	Yes/No

	Is the reason for the visit likely to increase the risk?

Describe:

	Yes/No

	Are there risks within the physical environment of the home?

Describe:

	Yes/No

	Is there a need for the worker to be accompanied during the visit?
	Yes/No

	Is a quiet appropriate space available? (if appropriate for Assessment) 
	Yes/No/NA

	Are there medical issues that may impact on visit? e.g. epilepsy 
Describe:


	Yes/No

	Are there any parts of the week that should be avoided? E.g. favourite activity/family visit
Describe:

	Yes/No

	Are there any other people/animals/neighbours within the clients’ environment who may present a risk? 
Describe:

	Yes/No

	Are there risks related to driving to or parking at this visit ?
Describe:

	Yes/No

	Are specific skills / experience required to work with this client ?

Describe:


	Yes/No

	Additional Information:



cont’d - Risk Assessment - Lone Worker  - Residential & Community visits

	Risk Management Plan

Detail actions needed in order to visit safely, any Yes responses from Risk Assessment need to be addressed within this plan.
Actions required in order to bring risk within acceptable range: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Likelihood x severity analysis – see Swindon Policy

Likelihood = 

Severity =

Outcome =
Score 9 or above refer to Line Manager

	Persons involved in Risk Assessment 

	

	Name:                      Role             Signed:                                    Date

	

	Name:

          
 Role            Signed:
                          Date: 

	

















