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Housing Working with Risk 1 
- Current Situation

(Please ensure this document is signed by both parties and date of completion is stated)

	First Name:
	
	Last name 
	

	D.O.B:
	
	NHS number 
	

	Date:


:ocompletion 
	
	Completed by 
	



	 Risk from Others 
	      Yes
	No
	

	(e.g. abuse, exploitation, domestic violence, contact with services) if yes please state below

	


	
	



	Risk to Self
	Yes
	No
	

	(e.g. suicide, self-harm, harmful/hazardous substance misuse) if yes please state below

	


	
	 Risk to Others (if yes please state below)
	Yes
	No
	

	
	
	
	

	








	Risk of Neglect
	Yes
	No
	

	(e.g. health, personal, degree of substance misuse) if yes please state below 

	





	 Risk to Children
	Yes
	No
	

	(e.g. neglect, physical/emotional/sexual abuse) if yes please state below

	

	
	



	 Risk of Physical Complications
	Yes
	No
	

	(e.g. medical, sensory, methods of substance misuse, nutrition) if yes please state below

	

	Risk of Wandering and/or falls (if yes please state below)
	Yes
	No
	

	

	


	 Memory and Cognitive Impairment (if yes please state below)
	     Yes
	    No 
	

	(e.g. forgetfulness, medical condition, organic condition)

	

	Challenges to Services (if yes please state below)
	Yes
	   No
	

	(e.g. inappropriate demands, poor service response, threats)

	 


	
	



	Current or previous alcohol or drug misuse/addiction. (Please list any support services currently involved)

	

	
	




	Significant Known History

	(Considering: known chronology of events, diagnoses, in what ways substance misuse may have been hazardous)

	






	Overall Initial assessment of risk 





	How was this Assessment made? 

	(e.g. interview with service user &/or carer, observations, service notes/discussion, multiple sources)

	

	



	Involvement and/or agreement of person and/or carer in process: 

	

	



	Service User Signature:
	
	Date:
	

	Staff Signature:
	
	Date:
	

	Updated by:
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