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	Individual Risk Assessment Form



	Please complete this form for each adult being referred to Orchard House and return to info@orchardhousefac.co.uk or contact 01823 351785 if you need further information.
Please provide as much information as possible on this form, including convictions and outstanding allegations, and indicate whether individual incidents have been substantiated or not. This information will be used to safely plan any assessment and intervention work.



	First Name:                                                        Surname:                                              

DOB:   



	Evidence of risky / hazardous behaviour includes:

· Any behaviour that has resulted in harm being caused to others or self.

· Any behaviour that indicates that the individual was either intending or preparing to cause harm to self or others.

· All other behaviour, whether planned or not, that resulted in serious harm.

	Identified Risk Factor
	Factor present? If so give examples / list key incidents / known triggers / known targets / historical or current…  

[please include details where known]


	Frequency 

(Low / Medium / High)
	Impact (Low / Medium / High)

	Has the individual ever been verbally aggressive?


	
	
	

	Has the individual ever been physically aggressive?


	
	
	

	Has the individual ever been sexually aggressive?


	
	
	

	Does the individual find it difficult to control their temper?


	
	
	

	Has the individual made allegations against other adults of a physical / sexual nature?


	
	
	

	Have children / young people ever made allegations against the individual of a physical or sexual nature?  


	
	
	

	Have other adults ever made allegations against the individual of a physical or sexual nature?  
	
	
	

	Are there concerns from anyone about the individual’s ability to look after / protect themselves?


	
	
	

	Has the individual ever caused harm to animals?


	
	
	

	Are there concerns from anyone about arson / fire-setting behaviours?


	
	
	

	Is the individual at risk of absconding? 


	
	
	

	Are there concerns that the individual can be bullying / discriminative (e.g. racist, homophobic…)?


	
	
	

	Is the individual at risk of forming domestically violent / abusive relationships?


	
	
	

	Has the individual ever been convicted of, or alleged to have committed, Schedule One offences?


	
	
	

	Does the individual appear to use / misuse alcohol?


	
	
	

	Does the individual appear to use / misuse drugs?


	
	
	

	Does the individual have a history of self-harm / self-injurious behaviour / overdoses / suicidal thoughts / suicide attempts?


	
	
	

	Are there any mental health or emotional aspects to the individual’s behaviour?


	
	
	

	Has the individual caused criminal damage to property / vehicles?


	
	
	

	Are there any restrictions on contact with specific family members / other people?


	
	
	

	Are there any known health issues that could present a risk? (e.g. intravenous drug user, transmissible infections / diseases, epilepsy, mobility issues, severe allergies / any other life-threatening or limiting factor)
	
	
	

	Is there a history of the individual being victimised by their peer group?


	
	
	

	Are there any hazards in the home environment involving any members of the household, or known associates?


	
	
	

	Are there any family / relationship problems or history of family conflict / abuse?


	
	
	


	Useful Risk Assessments require consideration of both RISK factors and PROTECTIVE factors (e.g. current engagement with professional / support services, completed therapeutic intervention, compliant with prescribed medication, family / friend support network, currently not with violent / pro-criminal partner, abstaining from alcohol and/or substances, no recent police involvement…)
Please detail known protective factors:


	NO RISK


	
	No evidence at present that would indicate self / others are at risk.



	LOW RISK


	
	Some risk noted but this is not thought to be significant or likely.



	MEDIUM RISK


	
	A degree of likely risk based on historical / current factors which indicate a need for management action / working strategy.



	HIGH RISK


	
	There is clear and significant risk to self / others 



	The Orchard House Assessment Team will use the details provided on this form to plan the assessment to ensure safeguarding for both the child and parent(s), other families in the centre and staff, as well as to inform consideration of any other assessments undertaken by Orchard House at the time. This will be discussed during the Planning Meeting at the start of any new assessment.


	Form completed by:
[Print name]


	Role:



	Email address:


	Contact number:

	Signed:                                                                  

	Date:


	Please attach any other relevant Information:    Attached   /   Not Attached
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