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Appendix A
Risk Assessment
This risk assessment process should be followed when an allegation of abuse has been made in relation to a member of staff or volunteer within Salisbury NHS Foundation Trust or when there is a perceived “risk by association”, i.e. they have personal connections with another person who is considered to pose a risk to patients/clients of the Trust.
[image: image3.wmf]This process should lead to a decision as to whether or not a staff member is considered safe to work with children or vulnerable adults in either their present capacity or another role both in the short and longer term.
1. CONTEXT AND REASON(S) FOR CONSIDERATION
Summary of the presenting issue:
What are the identifiable risk factors or potential hazards to:
- 
Children / Adults at risk
- 
Peers / Colleagues
- 
The Service / Organisation / Setting
- 
Awareness of risk to self? (e.g. H&S)
Factors for consideration may include:
What was the degree and nature of the alleged abuse?
What are the patient/client’s support needs?
Is the patient/client able to advocate for themselves?
If applicable, what are the patient/client’s wishes about how the concern should be dealt with?
What are the vulnerabilities of the other client’s where the accused will be working?
May the vulnerability of the clients be a root cause of the incident? e.g. challenging behavior?
What is the environment where the accused works e.g. patient’s own home, ward where it is difficult to supervise etc?
Is there other relevant information from the accused worker’s past home, work or community life that could affect this judgement?
Are there themes and trends – is this a recurring pattern for the worker and/or the service?
Is there divergence from acceptable standards without good rationale and did this lead to harm?
Is there suspicion or evidence of, lack of integrity or malicious intent?
What is the likelihood of recurrence?
Could a criminal offence have been committed?

	2. RISK ANALYSIS

	What are the potential risks to the service/organisation/setting (e.g. loss of public trust and confidence)? What are the implications to the service/organisation/setting in the case of different options?
Is the proposed response reasonable and proportionate (consider JAPAN - justifiable, accountable, proportionate, auditable, necessary)?

	3. RISK MANAGEMENT

	What strategies can be put into place to manage the situation?
Is cooperation needed from other agencies to keep the other clients safe?
How will service/organisation/setting respond to further concerns or changes in circumstances e.g. when partner released or information gets into the public domain?

	4. OTHER FACTORS FOR CONSIDERATION

	

	5. OUTCOME / DECISION

	Has the decision been made to suspend the staff member?
If not, what processes/systems are being used to minimise the risk to other vulnerable people from this staff member pending the outcome of investigations?
Do these adequately address the issue?
What processes/systems are being used to support the client(s) linked to this incident?
What processes/systems are being used to support other staff to manage the current situation?


Date of strategy meeting:
People involved in the risk assessment process:
	Name
	Designation
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