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Appendix A

Learning Disability Service

Risk Screening Tool


When this screening is superseded by a new screening tool tick here   


                 Do not use if ticked




Client Name;










Date of Birth:


	
	Source of Potential Harm

(state specifically what creates the risk of harm, the piece of equipment, the particular behaviour etc.)
	Nature of Harm that Could Occur ( the severity, frequency and duration of injury distress that could occur)
	Evidence Related to Risk

(evidence related to client or circumstances and/or evidence from research or other sources)
	Action to be taken to manage risk (see options)

	Risks in the environment:

· At home                           

· At work/school/day activities

· In public places

· Other

· In travelling by public

Transport

· In travelling by private transport

· In using moving and handling techniques and equipment


	.
	
	
	


Client Name;










Date of Birth:


	
	Source of Potential Harm

(state specifically what creates the risk of harm, the piece of equipment, the particular behaviour etc.)
	Nature of Harm that could Occur ( the severity, frequency and duration of injury distress that could occur)
	Evidence Related to Risk

(evidence related to client or circumstances and/or evidence from research or other sources)
	Action to be taken to manage risk (see options)

	Risks arising from the client’s behaviour:

· Behaviour that injures/distresses others

· Behaviour that injures/distresses the client

· Behaviour that puts the client at risk of being excluded from services

· Behaviour that hinders the clients development

· Behaviour that regularly damages property


	
	
	
	


Client Name;










Date of Birth:


	
	Source of Potential Harm

(state specifically what creates the risk of harm, the piece of equipment, the particular behaviour etc.)
	Nature of Harm that could Occur ( the severity, frequency and duration of injury distress that could occur)
	Evidence Related to Risk

(evidence related to client or circumstances and/or evidence from research or other sources)
	Action to be taken to manage risk (see options)

	Risks arising from the behaviour of others:

· Behaviour that causes injury or distress to the client

· Behaviour that damages the client’s environment

· Behaviour that affects the client’s financial situation

· Behaviour that neglects the client’s needs

· Behaviour that infringes on the client’s legal and human rights


	
	
	
	


Client Name;










Date of Birth:


	
	Source of Potential Harm

(state specifically what creates the risk of harm, the piece of equipment, the particular behaviour etc.)
	Nature of Harm that could Occur ( the severity, frequency and duration of injury distress that could occur)
	Evidence Related to Risk

(evidence related to client or circumstances and/or evidence from research or other sources)
	Action to be taken to manage risk (see options)

	Risks arising from treatments/interventions:

· That are invasive e.g. injections or enemas

· That could lead to injury or distress if unsuccessful

· That could lead to injury or distress if not carried out


	
	
	
	


Options for Actions to Manage Risk Identified:

For each risk identified the Primary Clinician and Supervisor must agree the appropriate management response. There are 5 possible responses:

· That the risk can be adequately managed through the person’s care plan. The section of the care plan where this is done should be noted.

· That the risk is adequately covered by the proper application of a PCT approved procedure or policy. The location of a current copy of the procedure or policy must be noted.

· That a third party needs to be notified of the risk.

· That a detailed risk assessment and management plan should be completed.

· That the source of the risk must be removed immediately due to the inevitability of serious harm occurring.

Once Screening Completed and Countersigned Remember to Place Copies in Appropriate Files and Tick the 

Do Not Use box on preceding screening to

Client Details: 





Name:										Date of Birth:		


Address: 		





People Consulted in Screening:


			Name:							Designation:		


                                                  	


                                                  	





Date Screening Completed:





Completed By:									Supervised By:	








Signature:										Signature:
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