[bookmark: _GoBack]MISSING FROM HOME STAGE ONE MEETING (Where a child has been missing for 5 episodes within a rolling 90 day period)
Child/Young Person:
	Date:

	Chair-
(For stage 1 this must be a Children’s Services Team Manager)


Attendees-(Child/young person, social worker or relevant lead professional, police, parents/carers/residential staff, fostering social worker, author of return interview, designated health professional, inclusion officer CLA, other relevant professionals)













	Contact details of attendees

	What is the young person’s view about why they have been missing?
	





	Chronology of missing episodes

	Date:
	Impact  on child/risks

	Learning from Return Interviews (including
Push and pull factors 
Risks and concerns
Child’s voice)
	Action taken by whom? (e.g. CIN/CP plan strengthened)

	

	
	


	

	

	
	


	

	

	
	


	

	

	
	


	

	

	
	


	

	

	
	


	

	



	
	


	

	Summary of meeting 

	


















































	The next part of the meeting should include the child/young person. If, in exceptional cases there is information that cannot be shared (for example due to police information pertaining to disruption) , a separate “closed” element of the meeting can take place at the end of the process and records/plans updated accordingly

	Analysis of Risk. Please refer to RISK ASSESSMENT FOR CHILDREN/YOUNG PEOPLE WHO GO/ARE AT RISK OF GOING MISSING FROM CARE
and update where necessary. 
What is the comparison with risk analysis from any previous meetings about this young person? Is the risk higher/lower? Why?

	


	What is the young person’s view?
	





	Elements to be added to child plan. (it is the allocated workers responsibility to update  this within 24 hours)
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	Reason for Action
	Required Action
	Who will do this and when?
	Contingency if agreed actions do not work (who will do what and when)

	


	
	
	

	


	
	
	

	


	
	
	



Minutes to be sent to: 
· All meeting attendees; 
· Service Manager; 
· IRO (if applicable); 
· Police MFH Representative (This will be dependent on authority in which the child resides but for Cumbria is cumbriapolicetriageteam@cumbria.pnn.police.uk)
EC5F18E3.tmp
		[bookmark: _GoBack]Risk Assessment

for children/young people who are at risk/go missing from home/care







The purpose of the checklist is to identify strengths and risks in relation to a young person and to ensure that a coordinated plan is developed to meet their identified needs in line with risk of going missing and prevention/minimising of future episodes.



The checklist contained in the document is not exhaustive and should be used to summarise the information held by different agencies involved with a young person. It is intended to assist with decision making and does not remove the need for professional judgement which should take account of factors such as the age and maturity of the young person. Any actions should be incorporated into the child’s plan.

		Name of young person:

		



		ICS (if relevant):

		



		Address:







		











		DoB / Age: 

		



		Legal/Case Status:

		



		Name of parent



		



		Address:







		



		Is consent given for a photo of young person to be shared in the event they go missing? 

		







		Name

		Agency

		Contact Details



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		









Risk Matrix ; Score using the following scale:



		0

		No apparent risk

		No history or evidence at present to indicate likelihood of risk from behaviour.



		1

		Low apparent risk

		No current indication of risk but young person’s history indicates possible risk from identified behaviour.



		2

		Medium apparent risk

		Young person’s history and current behaviour indicates the presence of risk but action has already been identified to moderate risk.



		3

		High apparent risk

		The young person’s circumstances indicate that the behaviour may result in a risk of serious harm without intervention from one or more agency.



		4

		Very high apparent risk

		The young person will commit the behaviour as soon as they are able and the risk of significant harm is considered imminent. 







The check list  should be completed using this scoring matrix and the total score used to identify an indicative risk. The identification of the level of risk should take into account the age and level of functioning of the child as well as professional judgement. Please note this is a guide and professional judgement needs to be applied as a young person may score very highly in only a few sections but still be deemed very vulnerable.



		Low risk

		Medium risk

		High risk

		Very high risk



		0-39

		40-59

		60-69

		70 plus








Vulnerability and Protective Factors



		AREA OF POTENTIAL VULNERABILITY/RISK

		RISK RATING

		EVIDENCE



		                   EMOTIONAL HEALTH



		Low Self Esteem

		

		



		Low Mood

		

		



		Depression

		

		



		Self Harm

		

		



		Severe Paranoia / Anxiety

		

		



		Suicidal Intent

		

		



		Suicidal Ideation

		

		



		Diagnosed Mental Health Difficulties, i.e., ADHD psychosis, OCD, schizophrenic

		

		



		Eating Disorder

		

		



		Other (state)

		

		



		               PHYSICAL HEALTH



		Major (under consultant care) (3)

		

		



		Moderate (regular GP    involvement)                             (2)

		

		



		Minor (self-managed or with support of carer)                       (1)

		

		



		No Physical Health Issues      (0)

		

		



		SEXUAL HEALTH



		Early onset of sexual activity

		

		



		Having sex with multiple partners

		

		



		Early onset of sexual activity

		

		



		Having sex with multiple partners

		

		



		Engages in unsafe sexual behaviours which could result in contracting a sexually transmitted infection

		

		



		Has much older partner

		

		



		Wants to become pregnant/is a young parent

		

		



		History of abuse

		

		



		Inappropriate use of pornography/social networks

		

		



		SUBSTANCE MISUSE



		Alcohol

		

		



		Amphetamine

		

		



		Cannabis

		

		



		Cocaine/Crack

		

		



		Heroin

		

		



		Ecstasy

		

		



		Benzodiazepines

		

		



		Solvents/Gas/Aerosols

		

		



		Other (state)

		

		



		Poly Drug Use

		

		



		Frequency - Regular

                   - Occasional

		

		



		Injecting - No

               - Yes/Previously 

		

		



		Contact with Substance Users

- No using friends

- Some using friends

- All friends using

		

		



		Family Substance Users

- No family users

- Known close family users

- Significant family misuse

		

		



		Risk of Overdose

		

		





		SOCIAL/ENVIRONMENTAL



		Looked After Child / Leaving Care

		

		



		Family/Relationship Difficulties

		

		



		Non School Attendance

		

		



		Homelessness

		

		



		Unsuitable Housing

		

		



		Social Isolation

		

		



		Offending Behaviour



		Involvement in Criminal Justice System

		

		



		Risk of Custody

		

		



		Absconding (reported missing to Police)



		Frequency of Absconding

		

		



		Is the young person alone or with others?

		

		



		Is the young person running to, or away from?

		

		



		Risk of Harm

		

		



		Risk of Sexual Exploitation

		

		



		Length of Abscond Episodes

		

		



		TOTAL SCORE

		

		RISK LEVEL

		









		Known associates

		Possible addresses



		

		







		

		







		

		







		

		







		

		







		

		











		Protective Factors (To include what is working well for the young person.)



		

























		Young person’s view of risk: What do you think needs to happen to make people less worried about you?  What would the next steps be to help with this?



		























On a scale of 1 to 10, where 10 means the problem is sorted as much as it can be and 1 means things are so bad that there needs to be some professional help, where does the young person rate their situation at this time?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10













		Parent or carers view of risk : What do you think needs to happen to make people less worried?  What would the next steps be to help with this?





		



























On a scale of 1 to 10, where 10 means the problem is sorted as much as it can be and 1 means things are so bad that there needs to be some professional help, where does the parents / carer rate the situation at this time?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10









		PROFFESIONAL ASSESSMENT OF RISK

Please remember to note: What is it that you are worried about? What is working well? (include strengths, exceptions, resources, goals, willingness, etc) What needs to happen to decrease risk and improve safety.



		



























On a scale of 1 to 10, where 10 means the problem is sorted as much as it can be and 1 means things are so bad that there needs to be some professional help, where do the agencies involved rate the situation at this time?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10















		Risk Management Plan 



		Risk Management Plan needs to identify plans to keep the young person safe and must include the frequency of visits from professionals involved.  It should consider what needs to happen, why this needs to happen, i.e., what the outcome will be for the young person and who is responsible for ensuring it happens. Please include preventative measures as well as reactive.

This should where appropriate be added to the child’s plan.





		Reason for Action

		Required Action

		Who will do this and when?



		





		

		



		





		

		



		





		

		







Completed by    



Date 





Countersigned (Manager) 



Date 



To be shared with :

















DATE FOR REVIEW:  
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Multi-Agency Safety Plan Template.docx
MULTI-AGENCY SAFETY PLAN



Main focus of active day to day risk management

Identify in one or two words e.g. CSE or missing or both



Triggers for the plan to be activated : eg leaving premises, repeatedly getting lifts, from men, going on computer unsupervised 



Start date:

Review / end date:



Contributors:

· Agency named person and contact details

· Carer name and contact details

· Other agency e.g. housing provider, sexual health, school / college



Lead case holder



Emergency contacts



Actions to manage identified risks to young person  ( refer back to other Risk Assessment, and other documents, record specific names of likely perpetrators,  what may happen , times of day, if it does happen who does what and contact details , who observes what eg with cctv cameras, or computer monitoring  etc and who communicates with whom with what frequency ):





To be recorded on all agency records for the duration of the safety plan. 
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