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Learning Disability Services

Initial Risk Assessment (Checklist)

TO BE COMPLETED IN CONJUNCTION WITH INITIAL CONTACT ASSESSMENT

IDENTIFIED RISK

Section A
YES
NO
NOT KNOWN
COMMENTS

SELF NEGLECT (AS A CONSEQUENCE OF PERSONS LEARNING  DISABILITY)





PHYSICAL HEALTH CONCERNS





VULNERABLE TO ABUSE

a)  Physical











b)  Sexual





c)  Emotional





d)  Financial





e)  Neglect





History of Wandering







History of absconding 

(if detained under the Mental Health Act 1983).





If any risks are identified within section B (Mental Health) complete Sainsbury Risk Assessment 

& PAS-ADD.
IDENTIFIED RISK

Section B
YES
NO
NOT

KNOWN
COMMENTS

SUICIDAL THOUGHTS/

ATTEMPTS.





Mental Health concerns in

Relation to

a) Suicide

b) Neglect

c) Aggression/Violence

d) Self Injury





If any risks are identified, complete a risk/relapse plan and forward to Townend Court to inform the 

out of hours service  (consider patient alert registration form).

IDENTIFIED RISK

Section C
YES
NO
NOT

KNOWN
COMMENTS

Considered risk to others





Considered risk to self





Drug & alcohol misuse





History of sexual abuse.

a) by client

b) to client





Physical assaults to persons





Damage to property





Pre-occupation with fire





Use of force/weapons





Unpredictable





Plotting/planning





Predatory behaviour

(stalking,  threatening)





History of non-compliance with medication





Risk in relation to family,

Location ,environment etc.





Prior to admission to in-patient services consider:-

Risk to clients currently on unit.





Risk from clients currently on Units





Completed by (Sign) ………………………………………….   Print name …………………………..

Designation ……………………………………………………    Date …………………………………

Date of Birth:


NHS  Number:





Name:
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