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CLINICAL RISK MANAGEMENT
SECTION I, SUMMARY SHEET

	Client’s Name and Hospital No.
	Date of Birth:

	
	


To be used as a summary of the comprehensive assessment and management plan, 
or as a brief up-date when a detailed version is not required.

	Brief Client Description: Outline any factors that may have implications for this risk assessment.  Refer to other reports if relevant.




SUMMARY OF RISK ASSESSMENT:

	Involvement of service user and/or carers in assessment:




	Primary risks identified:




	Other risks identified:




INITIAL RISK MANAGEMENT PLAN

	Precautions: (e.g. need for more than one worker, location of meetings, race or gender considerations etc.)




	To be discussed with:




	Information needed:




	Actions:




	Completed by:
	Date:
	Time:



	Review Date:


	
	


DETAILS ASSESSMENT AND MANAGEMENT PLAN

SECTION II, ASSESSMENT (CHECKLIST)

	Client’s Name:
	Date of Birth:

	
	


	1. 

2.
	This format should form an integral part of a comprehensive assessment and care planning process.

This is not an exhaustive list of risk
	4.
	This assessment should offer a guide to areas requiring further discussion and investigation, and an initial plan of management within available resources.



	3.
	factors:  it gives an initial indicator of the potential sources of risk, and possible management responses.

Accurate prediction of risk is difficult, as

the initial assessment will necessarily
	5.
	If completed by one person, this assessment should be quickly discussed with the Responsible Medical Practitioner and/or multi-disciplinary team (including users and carers, where appropriate).



	
	be based on incomplete and possibly inaccurate information.
	
	


NETWORK OF SUPPORT AND COPIES SENT TO:  (tick where relevant)

	Network of Support
	
	Names (where relevant):
	Copies sent to:

	Service User
	□
	
	□

	Carer(s)
	□
	
	□

	General Practitioner
	□
	
	□

	Psychiatrist
	□
	
	□

	Community LD or MH Nurse – please specify
	□
	
	□

	Ward Link Nurse/Key Nurse
	□
	
	□

	Social Worker / Care Manager
	□
	
	□

	Occupational Therapist
	□
	
	□

	Psychologist
	□
	
	□

	Support Worker(s)
	□
	
	□

	Voluntary Agency Worker(s)
	□
	
	□

	Speech and Language Therapist
	□
	
	□

	Occupational Health
	□
	
	□

	Physiotherapist
	□
	
	□

	Art Therapist / Counsellor / Therapist
	□
	
	□

	other  (please specify)
	□
	
	□


RISK INDICATORS:

	SUICIDE:


	Yes
	No
	Don’t know
	
	Yes
	No
	Don’t know

	a. Previous attempts on their life
	□
	□
	□
	i. Helplessness or hopelessness
	□
	□
	□

	b. Previous use of  violent methods
	□
	□
	□
	j. Family history of suicide
	□
	□
	□

	c. Misuse of drugs and/or alcohol
	□
	□
	□
	k. Separated/

widowed/divorced
	□
	□
	□

	d. Major psychiatric diagnoses
	□
	□
	□
	l. Unemployed/

retired
	□
	□
	□

	e. Expressing suicidal ideas
	□
	□
	□
	m. Recent significant life events
	□
	□
	□

	f. Considered/

planned intent
	□
	□
	□
	n. Major physical illness/disability
	□
	□
	□

	g. Believe no control over their life
	□
	□
	□
	o. Other (please specify)
	□
	□
	□

	h. Expressing high levels of distress
	□
	□
	□
	
	□
	□
	□


	Comments: (for each box ticked Yes or Don’t Know)



	NEGLECT:


	Yes
	No
	Don’t know
	
	Yes
	No
	Don’t know

	a. Previous history of neglect
	□
	□
	□
	i. Unable to shop for self
	□
	□
	□

	b. Failing to drink properly
	□
	□
	□
	j. Insufficient/

Inappropriate clothing
	□
	□
	□

	c. Failing to eat properly
	□
	□
	□
	k. Difficulty maintaining hygiene
	□
	□
	□

	d. Difficulty managing physical health
	□
	□
	□
	l. Experiencing financial

difficulties
	□
	□
	□

	e. Living in inadequate accommodation
	□
	□
	□
	m. Difficulty communicating needs
	□
	□
	□

	f. Lacking basic amenities (water/light/heat)
	□
	□
	□
	n. Denies problems perceived by others
	□
	□
	□

	g. Pressure of eviction/

Repossession
	□
	□
	□
	o. Physical health

	□
	□
	□

	h. Lack of positive social contacts
	□
	□
	□
	p. Other (please state)
	□
	□
	□


	Comments:  (for each box ticked Yes or Don’t Know)




	AGGRESSION / VIOLENCE
	Yes
	No
	Don’t know
	
	Yes
	No
	Don’t know

	a. Previous incidents of violence
	□
	□
	□
	i. Violent command hallucinations
	□
	□
	□

	b. Previous use of weapons
	□
	□
	□
	j. Signs of anger and frustration
	□
	□
	□

	c. Misuse of drugs and/or alcohol
	□
	□
	□
	k. Sexually inappropriate behaviour
	□
	□
	□

	d. Male gender: under 35 years of age
	□
	□
	□
	l. Preoccupation with violent fantasy
	□
	□
	□

	e. Known personal trigger factors
	□
	□
	□
	m. Admissions to secure settings
	□
	□
	□

	f. Expressing intent to harm others
	□
	□
	□
	n. Denial of previous dangerous acts
	□
	□
	□

	g. Previous dangerous impulsive acts
	□
	□
	□
	o. Other (please specify)
	□
	□
	□

	h. Paranoid delusions about others
	□
	□
	□
	
	□
	□
	□


	Comments: (for each box ticked Yes or Don’t Know)




	PHYSICAL HEALTH


	Yes
	No
	Don’t

know
	
	Yes
	No
	Don’t

know

	a.  Skin breakdown
	□
	□
	□
	e. Acute

illnesses
	□
	□
	□

	b.  Mobility
	□
	□
	□
	f. Pain
	□
	□
	□


	c.  Epilepsy
	□
	□
	□
	g. Sensory   Impairment
	□
	□
	□

	d. Swallowing
	□
	□
	□
	h. Other
	□
	□
	□


	Comments: (for each box ticked Yes or Don’t Know)




	ACCIDENTAL 

SELF-HARM
	Yes
	No
	Don’t

know
	
	Yes
	No
	Don’t

know

	a.  At home
	□
	□
	□
	c.  Other
	□
	□
	□


	b.  Outside-home
	□
	□
	□
	d.  Other
	□
	□
	□


	Comments: (for each box ticked Yes or Don’t Know)




	RISKS TO 

STAFF, CLIENTS, VISITORS, OTHER
	Yes
	No
	Don’t

know
	
	Yes
	No
	Don’t

know

	a.  From client
	□
	□
	□
	c.  From other
	□
	□
	□

	b.  From carer
	□
	□
	□
	
	
	
	


	Comments: (for each box Yes or Don’t Know)



	OTHER


	Yes
	No
	Don’t know
	
	Yes
	No
	Don’t know

	a. Self-injury (e.g. cutting, burning)
	□
	□
	□
	i. Exploitation of others
	□
	□
	□

	b. Other self-harm (e.g. eating disorders)
	□
	□
	□
	j. Culturally isolated situation
	□
	□
	□

	c. Stated abuse by others (e.g. physical, sexual)
	□
	□
	□
	k. Non-violent sexual act (e.g. exposure)
	□
	□
	□

	d. Abuse of others
	□
	□
	□
	l. Arson (deliberate fire-setting only)
	□
	□
	□

	e. Harassment by others (e.g. racial, physical)
	□
	□
	□
	m. Accidental fire risk
	□
	□
	□

	f. Harassment of others
	□
	□
	□
	n. Other damage to property
	□
	□
	□

	g. Risks to children
	□
	□
	□
	o. Other (please specify)
	□
	□
	□

	h. Exploitation by others (e.g. financial)
	□
	□
	□
	
	
	
	


	Comments: (for each box ticked Yes or Don’t Know)



SECTION III, ASSESSMENT (NARRATIVE)
	SITUATION CONTEXT OF RISK FACTORS:

(including, for example – arousal in official settings, risk in community locations, friends/neighbours/ carers, need for two workers, race or gender considerations, etc.)



	HISTORICAL AND/OR CURRENT CONTEXT OF FACTORS:




	SUMMARY OF “POSITIVE” RESOURCES AND POTENTIALS: (e.g. resources and options, desired/necessary support, previous known coping strategies/achievements etc.)




	SUMMARY OF “RISK ASSESSMENT”:

(Including, for example – factors, context, gut reactions/intuition, potential for positive risk taking, etc.)




“RISK MANAGEMENT” CONSIDERATIONS:

(including, for example, who, what, how, when, expected outcome, positive potentials, 

etc.)
	Care Programme Approach Registration (Tick all relevant boxes)
	□
	□
	□
Level - Standard
	□
Level -Enhanced

	Section 117
	□
	□
	

	Other Section
	□
	□
	

	Supervised discharge


	□
	□
	

	Risk Mgt Plan (Not involving CPA or MHA)


	

	Other risk management plan
	□
	□

	Role of client and / or carer in plan



	Client involved
	 □
 Yes
	 □
No

	Client agreed to

 plan
	□  
 Yes
	 □
No

	Carer involved / agreed
	 □
  Yes
	 □
No


	Comments: (Why or why not carers/client was involved)



	Opportunities for Risk Prevention




SECTION IV, MANAGEMENT PLAN
	SHORT TERM CRISIS MANAGEMENT OPTIONS:



	LONG-TERM RISK MANAGEMENT OPTIONS




	POSITIVE RISK OPTIONS (and support needed)




	RESPONSIBITIES FOR ACTIONS (including timescale and/or dates)



	Date of Review:     ……………                                                        Place ……………………….
Completed by (for collective responsibility)  ……………………………      Date  ……………………………
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