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Risk Assessment for referrals 
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. 
All information is treated in the strictest confidence and used for administrative and monitoring purposes only. 


A. Assessment summary 
	First Name:
	
	Surname:
	
	Title:
	

	Date of Birth:
	
	Male       □
	Female     □
	
	

	Date of referral 
	
	Date of risk assessment 
	
	


Name and address of Consultant 
	


Name and address of GP
	


B. Current Mental Health 
Please complete sections relevant to the applicant 
	Date of discharge form hospital 
	
	

	Hospital admission was 
	□ Voluntary 
	□ On section

	Current CPA level
	□ Standard 
	□ Enhanced 

	Please list any agencies involved
	
	

	

	Previous Services offered 
	
	

	

	Services refused
	
	

	

	Diagnosis/presenting problems 
	
	

	


C. Current risk 
Is there evidence of current risk in the following areas?
	Risk of violence / harm to others
	□ Yes
	□ No

	Risk of suicide
	□ Yes
	□ No

	Risk of other deliberate self-harm
	□ Yes
	□ No

	Risk of self-neglect 
	□ Yes
	□ No

	Risk of severe self-neglect /serious accidental self-harm
	□ Yes
	□ No


Please indicate level of risk 
	□ 1 - No apparent risk 
	□ 3 – Significant risk 

	□ 2 – Low risk 
	□ 4 – Serious apparent risk 


If 3 or 4 are scored please complete the appendix at the end of this form
	Has a risk management plan been developed
	□ Yes
	□ No

	Is further assessment required
	□ Yes
	□ No

	If yes, detail reason on risk history 
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Please send completed forms to Services Coordinator at 1a Darnley Road, London, E9 6QH, fax: 020 8986 1334, or email lotte@centreforbetterhealth.org.uk  
Risk Assessment – Appendix
	This appendix should be complete if level 3 or 4 were scored as current level of risk




A. Clinical Symptoms 

	
	Summary of current and past risks

	Early signs of relapse
	

	Ideas of harming others
	

	Ideas of self-harm
	

	Suicidal ideation
	

	Hopelessness
	

	Delusion
	

	Hallucination
	

	Response to hallucinations
	

	Lack of control/impulsivity
	

	Other
	


B. Behaviour 

	
	Summary of current and past risks

	Physical harm to others

	

	Threats/intimidation

	

	Physical self-harm

	

	Suicide attempts

	

	Self-neglect

	

	Domestic risk (family, unsafe use of appliances, fire risk etc)


	

	Arson


	

	Drugs/alcohol abuse


	

	Other


	


C. Treatment 
	
	Summary of current and past risks

	Discontinuation of medication


	

	Failure to keep appointments


	

	Compulsory admissions


	

	Supervised discharge


	

	Restriction order


	

	Conditional discharge


	


D. Personal Circumstances

	
	Summary of current and past risks

	Recent severe stress


	

	Abusive/victimisation of others


	

	Inadequate/no accommodation

	

	Concerns by others (carer/relative)


	

	Known personal trigger factors


	

	Social isolation


	


E. Forensic History

	
	Summary of current and past risks

	Conviction of violence or sexual offences 


	

	Special hospital/unit/hostel


	

	Medium secure unit


	

	Other involvements suggestive of risk (i.e. arson, injunction, shoplifting)


	


This risk assessment should be completed for all new referrals and submitted with the application form. 





Please complete the appendix if a 3 or 4 is scored as current level of risk in section C.
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