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NORTHAMPTONSHIRE MULTI-AGENCY ADULT RISK MANAGEMENT (ARM)
INITIAL MEETING MINUTE TEMPLATE
Details of Individual ARM is being held for
	Name
	

	Address
	

	Date of Birth
	



ARM Meeting details
	Date of Meeting
	

	Name of Chair
	

	Names of colleagues present at the meeting
	



	Background to decision to call ARM:
	


	Does the person have capacity around making decisions in the areas you have concern about?  
Please give details re the MDT’s decision-making:

	





	Discussion with the person regarding the concerns, their perception of the risks, need for an advocate and the outcome they wish to achieve:

	





	Did they attend the ARM?:
	

	Details of discussion at ARM meeting:
Include views of risk, options for reducing risk and supporting individual, outcomes to be achieved.


	





Risks Identified
	Provide the risk rating score and reasoning (see matrix at Appendix 1). If the risk is rated at low/moderate, this would not meet the criteria for ARM

	1–3 - Low risk 		4–6 - Moderate risk 		8–12 - High risk 	15–25 - Extreme risk

	Reason



Risk Plan
	Risk Identified
	Action to mitigate/reduce risk
	Responsible Person
	Deadline

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Action Plan
	Actions from this meeting – Dated:  
	Responsible Person
	Deadline

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Date of next meeting
	



Chair of ARM meeting should now complete the brief ARM reporting form
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