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’ RISK FACTGRS IMPACT ON THE CHILD ‘] PROTECTIVE FACT ORS
List actual andfor believed Injuries, Developmental dels i Demonstrable protective
harm failure to thrive, action — removal from source
Psychological/beheoviour of harm, compliance with
Identify who or what is impairment — self horm, feor, intervention
distress, absconding,
souree.cf iorm ettachment Ksues Femily strength and needs -
‘ o belief of child, responsive
Indicate if it is disputed Extreme impect = permanent core relationship, empathy,
i ond enduring enhanced capacity with
Indicate severity/pattern/ support, motivation ang
history of harm Serious impact = observable competence to protect, care
and impairing functioning and change
Complicating foctors such
as MH/substance Concerning impeoct = Vulnerability foctors — family
misuse/learning immediate, i"’{"_“d and not networks, sociaf and
disability/domestic obuse persisiting community environment,
Vuinerability factors- age, MH/substance use/DA.
disability, owsreness of risk

Professional judgement on the fevel of risk to the child
Risk is defined as the relationship between the degree of harm and the probability of the befieved harm
occurring (or of protection being provided).

Harm impact - Extreme, Serious, Concerning * Harm Probability - Highly likely, Likely, Unlikety

.

Future Risk Level - High, Medium, Low

IMPLEMENT PIAN + REVIEW EFFECTIVE SAFETY SYSTEM [IMPRESS)

RISK Timely responsible action TRAC IMPACT ON CHILD T
Assessed Risks What will it take to achieve a safe What change in the childs
Assessed child? demeanour, behaviour,
Vulnerabilities How can we change this? relationships will indicate
Assessed neetls How can we make a3 vulnerability a safety, continued risk or
. strength and a strength a protective vulnerability
action? =
Contingency - what would happen if Continued re-assessment
L risk increases er decreases and analysis
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