
 
Initial Risk Assessment – Long Yard 2015 
 
Client name…………………………………………..                                                    Date: 

Substance misuse issues Now  Past Never Don’t 
know 

A.1 Overdose     
A.2 Dangerous Substance use risk (Overdose risk)     
A.3 Health problems exacerbated by substance use     
A.4 Dangerous injecting sites     
A.5 Sharing equipment     
A.6 Alcohol withdrawals     
     

Mental Health Now  Past Never Don’t 
know 

B.1 Mental health diagnosis / Contact with mental health professionals     
B.2 Every been detained under the mental health act     
B.3 In the Care Programme Approach (CPA)     
     

Physical Health Now Past Never Don’t 
know 

C.1 Blood borne virus (HIV, Hep B etc)     
C.2 Mobility problems     
C.3 Any physical impairments/injuries     
C.4 Epilepsy (neurological)     
     
Forensic History Now Past Never Don’t 

know 

E.4 Admission to prison     
E.5 Convictions for sexual offenses     
E.6 Expressed intent to harm     
E.7 Multi Agency Public Protection Arrangements (MAPPA)      
E.8 Arson     
E.9 At risk of violence from another person (who?....................................)     
E.10 Vulnerable to exploitation or abuse (financial; sexual; physical; emotional; 
psychological) 

    

E.11 Experiencing exploitation or abuse (financial; sexual; physical; emotional; 
psychological) 

    

     
Housing Now  Past Never Don’t 

know 

F.1 Rough sleeper     
F.2 Temporary accommodation     
F.3 Rent arrears     
F.4 Pending eviction order     
     
Level of suicidal intent Now  Past Never Don’t 

know 

G.1 Suicidal attempts     
G.2 Violent method used     
G.3 Self-harming     
G.4 Expressed suicidal ideation     
G.5 Has suicide plan made     
G.6 Has high levels of distress     
G.7 Has suicide risk with general factors (e.g. lives alone, isolated, male)     
 
 
 
 
 

    



 
Initial Risk Assessment – Long Yard 2015 
 
Client name…………………………………………..                                                    Date: 

 

Risk Management plan 

Please provide details of significant risk below and plan to minimise risk.  Entries must coordinate with above 

sections e.g A.1 or G.3 

Summary of risks 

 
 
 
 
 
 
Ref e.g. A1 Date Details Actions Sign 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 

 

Neglect Now  Past Never Don’t 
know 

H.1 Nutritional needs unmet     
H.2 Poor personal hygiene      
H.3 Debts     
H.4 isolated     
     
 
Family and Children 
 

 
Now  

 
Past 

 
Never 

 
Don’t 
know 

I.1 Any children under child protection plan     
I.2 Any other involvement with family and children services     
I.3 Substance misuse has affected children     
I.4 Client has childcare responsibilities     
I.5 Unsafe and unsecure storage of medication, substances and equipment if client is 
living in same environment as child(ren) 

    

     
Sexual health Now  Past Never Don’t 

know 

J.1 Unsafe sexual practice     
J.2 Engaged in sex work/sexual exploitation     


