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	IDENTIFICATION OF RISK AT FIRST POINT OF CONTACT


	RISK FACTOR
	RELEVANT ISSUES (( if appropriate)
	PAST HISTORY 
	CURRENT RISK
	URGENT NEED FOR ASSESSMENT

	Suicide
	
	Yes ( No ( 
	Yes ( No (
	Yes ( No (

	Deliberate Self-Harm
	
	Yes ( No (
	Yes ( No (
	Yes ( No (

	Physical Harm to Others or Property
	Children 
(
Family 
(
Staff 
(
Service Users (
Public 
(
Arson 
(
Property 
(
Other (specify)


	Yes ( No (
	Yes ( No (
	Yes ( No (

	Sexual Harm to Others
	Children 
(
Family 
(
Staff 
(
Service Users (
Public 
(
Other (specify)


	Yes ( No (
	Yes ( No (
	Yes ( No (

	Self neglect
	
	Yes ( No (
	Yes ( No (
	Yes ( No (

	Accidental Self-Harm
	At Home 
(
Outside Home (
	Yes ( No (
	Yes ( No (
	Yes ( No (

	Substance Misuse
	Alcohol 
(
Drug 
(
Other (specify)


	Yes ( No (
	Yes ( No (
	Yes ( No (

	Physical Health Problems
	Skin-

breakdown (
Mobility 
(
Epilepsy 
(
Swallowing (
Acute Illness (
Other (specify)


	Yes ( No (
	Yes ( No (
	Yes ( No (

	Vulnerability of Individual
	Physical 
(
Sexual 
(
Financial 
(
Risk from carers/ relatives 
(
Non Compliance with treatment
(
Other (Specify)


	Yes ( No (
	Yes ( No (
	Yes ( No (

	Risks to Staff
	Physical 
(
Sexual 
(
Financial 
(
Other (specify)

From: -

Client 
(
Carer/ Relative (
Other (specify)


	Yes ( No (
	Yes ( No (
	Yes ( No (


	KEY AREAS OF RISK
	NOTES
	Detailed Risk Assessment & Management plan required?

	Suicide
	
	Yes (

No (

	Deliberate Self harm
	
	Yes (

No (

	Physical Harm to Others or Property
	
	Yes (

No (

	Sexual Harm to Others
	
	Yes (

No (

	Self Neglect
	
	Yes (

No (

	Accidental Self Harm
	
	Yes (

No (

	Substance Misuse
	
	Yes (

No (

	Physical Health Problems
	
	Yes (

No (

	Vulnerability of Individual
	
	Yes (

No (

	Risks to Staff
	
	Yes (

No (
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