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Introduction

The Impact risk assessment is completed by the Registered Manager (or Deputy Manager) in consultation with the
staff team. It is based on all information available from such sources as Social Workers, Foster Carers, Education
Staff, CAMHS Team and information contained in the Residential Referral Document.

The purpose of the Impact risk assessment is to assess the suitability of the young person including the impact that
he/she/they will have on the group currently present, and the local community.

The impact assessment will assist in determining whether or not Y Dderwen is an appropriate placement for the
young person i.e. if he/she/they will be appropriately placed within the current group of young people already
resident. The document will also assist in determining whether additional resources or staffing are required in order

to safely accommodate the young person.
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Name: D.O.B:
PARIS ID: Legal Status:
Gender: Ethnicity:
Pronouns:

Religious Views:

Social Worker:

Office Base and
Office Tel No:

Mobile Tel No:

Wellbeing and Engagement

Y/N

Details

What skills and strengths does the young person have?
Independence: budgeting, cooking, self-care?

Is the young person able to engage with staff and peers?

Does the young person have a good and positive support
network? Do they have an advocate, independent visitor,
children’s rights?

What does they young person enjoy?(Think about activities,
groups, clubs, hobbies etc)
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Is the home location convenient to meet their needs e.g.
family, friends, school etc.?

Does the young person agree with the placement move?

Is the young person able to make decisions about their own
life?

What are their aspirations or ambitions for the future?

Does the young person have a school placement? If so
where?

Do they have Educational Statement? (soon to be Education
Health Care Plan)

Strengths and abilities to form positive relationships
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Police Involvement

Does the young person have a criminal record?

Is there any information in relation to previous offences?

Are there any outstanding court dates/orders?

Are there any outstanding bail/remand conditions?

Are YOS involved?
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Current Situation

Y/N

Details

Does the young person present with any issues in relation to
fire setting or arson?

Is the young person sexually active?

Is the young person at risk of Child Exploitation including
Sexual Exploitation? Are there any current concerns?

Does the young person present with sexually harmful
behaviours including predatory sexualised behaviour?

Does the young person present with anger aggression
issues? Have there been any incidents of violence?

Has there been any issues re Bullying?
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Mental/Emotional Health Needs

Does the young person present with self-harming
behaviours? Have there been any suicide attempts?

Is the young person subject to MAPPA (Multi Agency Public
Protection Arrangements)? If yes what level and is the work
currently ongoing?

Does the young person present any issues in relation to self-
esteem?

Does the young person have any specific health needs e.g.
Asthma, enuresis, dietary, eating disorders, skin conditions
etc?

Does the young person present any issues with substance
misuse are alcohol?
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Does the young person have any mental health
needs/improvement e.g. CAMHS?

Does the young person have any contact with family or
significant others?

Compatibility of Young People

Presenting behaviours of current young people:

(Include how many young people are currently in placement, what their presenting behaviours of concern are)

Presenting needs and behaviours of young people referred:

(Include the referred young person’s strengths and what their presenting behaviours of concern are)

Consider the presenting issues of the above and identify any concerns and risks alongside them being placed together:
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Detail current arrangements that are in place to meet the needs of the currently placed young people:

Current Situation

Y/N

Additional Information

Are current arrangements in place to meet the needs of the
currently placed young people sufficient to manage new
admission?

Are any additional resources required?

Are there any issues with the community or social mix? Does
the young person present with any community issues?

Does the local area present with any know hotspots for Child
Sexual Exploitation?

Staffing
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Are the staffing arrangements adequate to meet the needs
of the young person?

Are there any contact arrangements/restrictions? Can these
be met by the home?

Will other agencies, including Social Worker, be involved in
the day to day care of the young person and if so specify.

Surveillance & Monitoring

Y/N

Additional Information

Will the use of internal door sensors be required in order to
manage risks posed to/from young person and existing
young people?

Has written permission been received by referring Social
Worker?

Summary
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Summarise the main concerns and risks identified:

Outline concerns and risks that are not thought to be
containable or pose a risk to the young person or others in
placement:

List who was involved when this consultation took place:

Conclusion

Offer of placement made?

No (if no why?)

Pre-placement visit arranged for if applicable?
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Impact referral assessment completed by:

Signed by Registered Manager:
Date:

Sent to Senior Manager Provider Services:




