SUBSTANCE MISUSE PROVIDERS’ FORUM

RISK ASSESSMENT 

Client name: __________________________
        DOB: _______________
Completed by: ________________________   Date: _______________

Organisation: ___________________________________________________

Please complete this assessment as comprehensively as possible and provide full comments/details where available.

Please remember that the more information you provide on this risk assessment, the better the support assessment of the client. 
RISK OF HARM TO SELF 


YES
         NO           N/K 

	Previous suicide attempt(s)
	
	
	

	Past suicidal ideas of thoughts
	
	
	

	Present suicidal ideas or thoughts
	
	
	

	Current self harming
	
	
	

	Previous self harming
	
	
	


Comments and recommended control measures to minimise risk

	


RISK OF HARM TO OTHERS 


YES
         NO           N/K 

	Past history of violence to others
	
	
	

	Thoughts or threats of violence
	
	
	

	Alcohol/substance abuse related violence risk
	
	
	

	Paranoid thoughts or delusions
	
	
	

	Prone to distress and/or anxiety 
	
	
	

	Relevant criminal record (e.g. GBH, ABH)
	
	
	

	Prone to conflict
	
	
	

	Suitable for shared accommodation
	
	
	

	Current Probation involvement
	
	
	


Comments and recommended control measures to minimise risk

	


RISK OF HARM TO STAFF  


YES
         NO           N/K 

	Past history of violence to staff
	
	
	

	Thoughts or threats of violence to staff
	
	
	

	Alcohol/substance abuse related violence risk
	
	
	

	Paranoid thoughts or delusions
	
	
	

	Prone to distress and/or anxiety 
	
	
	

	Relevant criminal record (e.g. GBH, ABH)
	
	
	

	Prone to conflict with staff
	
	
	


Comments and recommended control measures to minimise risk

	


RISK OF HARM TO PROPERTY 

YES
         NO           N/K 

	Past history of property damage
	
	
	

	Thoughts or threats of damage
	
	
	

	Alcohol/substance abuse related damage risk
	
	
	

	Prone to distress and/or anxiety 
	
	
	

	Relevant criminal record (e.g. arson, criminal damage))
	
	
	

	Prone to conflict
	
	
	

	Suitable for shared accommodation
	
	
	

	Able to sustain tenancy/licence
	
	
	


Comments and recommended control measures to minimise risk

	


PERSONAL SAFETY RISK   


YES
         NO           N/K 

	Past history of self neglect
	
	
	

	Current self neglect
	
	
	

	Chronic intoxication
	
	
	

	Reliant on others for personal hygiene
	
	
	

	Reliant on others for help with money 
	
	
	

	At risk from others (e.g. violence/harassment)
	
	
	

	Places self in risky situation(s)
	
	
	

	Low awareness of risk and/or indifference
	
	
	


Comments and recommended control measures to minimise risk

	


MENTAL HEALTH RISK       


YES
         NO           N/K 

	Current mental health issue(s)
	
	
	

	History of mental health issue(s)
	
	
	

	Current prescribed medication(s)
	
	
	

	Risk of non-use of prescribed medication(s)
	
	
	

	Prone to distress and/or anxiety 
	
	
	

	Current CPN engagement
	
	
	


Comments and recommended control measures to minimise risk

	


RISK OF ACCIDENTAL OVERDOSE 

YES
         NO           N/K 

	Poly drug use
	
	
	

	Previous overdose(s)
	
	
	

	Regular intravenous drug use
	
	
	

	Recently embarked on detox/script
	
	
	


Comments and recommended control measures to minimise risk

	


OTHER AGENCIES/PROFESSIONALS INVOLVED
	Name
	Role
	Contact Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Any other relevant information or comments 

	


Thank you

