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Name of Child and Mosaic number:                                     
Date of Birth: 
	Service/Activity:

Based at:


	Children with Disabilities Fostering – Short breaks

Kernel House, Killingbeck Drive, LS14 6UF

	Responsible (SW) manager name and signature:
	 
	Date:
	

	Assessing Social Worker and signature:
	
	Date completed:

To be reviewed by:
	Unless specified, this RA will be reviewed inline with the child’s planning meetings.


	What are the hazards?
	Who might be harmed and how?
	Evaluate the risks.

What are you already doing?
	What further action is necessary?
	Action 

By 

Whom?
	Action 

By 

When?
	Complete
Y/N

(Date)

	Are there any risks involving the need for Personal Care?
	
	
	
	
	
	

	Are there any risks involved in feeding the child?
	
	
	
	
	
	

	Can the child prepare simple drinks and food under supervision to increase independence skills and what are the risks associated with this?
	
	
	
	
	
	

	Does the child require any invasive nursing procedures and what are the risks associated with this?
	
	
	
	
	
	

	Does the carer need to administer medication to the child and if so what are the risks associated with this?
	
	
	
	
	
	

	If the child administers their own medication what are the risks associated with this?
	
	
	
	
	
	

	If the child has a complex medication regime how will this be managed?
	
	
	
	
	
	

	What are the risks around medication storage?
	
	
	Foster carer to store any medication inline with the safe care plan, this to be locked and within a room not available to the child/young person. 
	
	
	

	Does the child have epilepsy and if so what are the risks associated with this?
	
	
	
	
	
	

	Does the child have any other disability or allergy which may have an associated risk factor?
	
	
	
	
	
	

	Does the child have any behaviour which is physically challenging?
	
	
	
	
	
	

	Does the child have any behaviour which is emotionally challenging?
	
	
	
	
	
	

	Does the child have any behaviour which is verbally challenging?
	
	
	
	
	
	

	Does the child ever harm themselves or others?
	
	
	
	
	
	

	Are there any risks associated with the child wandering or absconding?
	
	
	
	
	
	

	Can this child go out alone.  If so what safeguards need to be put into place, how far are they allowed to travel from the house, etc?
	
	
	
	
	
	

	Is the child vulnerable to abuse (sexual, emotional, physical, neglect)?
	
	
	
	
	
	

	What level of supervision does the child require and what are the risks if this is not given?  Can they be left alone?
	
	
	
	
	
	

	Are there risks attached to placing this child with other children?
	
	
	
	
	
	

	Does the child require assistance with moving and handling?
	
	
	
	
	
	

	Are there particular home safety requirements relating to the child’s disability and have these been addressed?
	
	
	
	
	
	

	Does the child need any specialist equipment and what are the risks if this is not provided?
	
	
	
	
	
	

	How does the child travel in the car?  Is a car seat required?
	
	
	
	
	
	

	Are there any issues for this child relating to bedroom safety?
Would there be any risks in room sharing?
	
	
	
	
	
	

	Can the child manage money and what are the risks associated with this?
	
	
	
	
	
	

	
	
	
	
	
	
	


Risk assessment form disabled child/MN/February 2024

