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Definitions that apply to this Policy 

 

Risk 
Assessment 

The collection of information to determine the degree of harm that 
may occur at some point. 

Risk 
Management 

A process concerned with creating and maintaining safe systems of 
care 

Due Regard Having due regard for advancing equality involves: 
• Removing or minimising disadvantages suffered by people due to 

their protected characteristics. 
• Taking steps to meet the needs of people from protected groups 

where these are different from the needs of other people. 
•   Encouraging people from protected groups to participate in public 

life or in other activities where their participation is 
disproportionately low. 

 

Equality Statement 

 
Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy 
documents that meet the diverse needs of our service, population and workforce, 
ensuring that none are placed at a disadvantage over others. It takes into account 
the provisions of the Equality Act 2010 and advances equal opportunities for all. This 
document has been assessed to ensure that no one receives less favourable 
treatment on the protected characteristics of their age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion 
or belief, sex (gender) or sexual orientation. 
 
In carrying out its functions, LPT must have due regard to the different needs of 
different protected equality groups in their area. This applies to all the activities for 
which LPT is responsible, including policy development, review and implementation. 
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1. Introduction  

 

This policy is only for use by staff in contact with service users who have a need for 
Adult mental health services, CAMHS, MHSOP services or Learning Disability 
services. 
 
This policy aims to guide health workers of all disciplines through centrally agreed 
risk assessment tools and processes to inform the care service users. It sets out 
effective clinical risk assessment and management practice. 
 
It takes into account Leicester Partnership Trust’s (LPT) strategic objectives of 
providing quality care and its commitment to improving services through adopting the 
principles of good governance and risk assurance. 
This policy aims to be concise and practicable. It does not attempt to cover all 
eventualities and has to be read in conjunction with other Trust policies 
 
Throughout this policy, the term ‘service user’ is a generic term meaning patient, 
client or resident in receipt of some form of support from the Trust and the 
Department of Health document ‘Best Practice in Managing Risk’ June 2007. 
 
The policy aims to ensure that the requirements of the Race Equality (Amendment) 
Act 2000 are complied with, and that adverse impacts on Black & Minority Ethnic 
communities (BME) and other minority groups are avoided and that equality of 
access and treatment is achieved. 
 

2. Definition   

    
Risk assessment is defined as ‘the systematic collection of information to determine 
the degree of harm (to self or other) that is likely at some point in time’1. Clinical risk 
management is defined as ‘one of a number of organisational systems and 
processes aimed at improving the quality of healthcare, but one which is primarily 
concerned with creating and maintaining safe systems of care’2.

1 
 
Risk assessment and management is an ongoing element of good mental health 
practice and an ongoing and essential part of the care programme approach/care 
management process. Risk assessment and the resultant risk management plan 
should form an essential part of all mental health assessments and reviews. All 
members of the multi-disciplinary team have a responsibility to consider risk 
assessment and management as a vital part of their involvement and to record those 
considerations. 
 
The outcome of considerations surrounding risk will be one of the determinants of 
the level of multi-agency involvement. When considering risk, thought also needs to 
be given to the user’s social, familial and welfare circumstance as well as the danger 

                                                           
1. 

1
O’Rourke M & Bird, L Risk Management in Mental Health: A Practical Guide to Individual 

Care and Community Safety. The Mental Health Foundation, Great Britain Britain. (2001) 
2. Vincent, C. Clinical Risk Management BMJ (2001)  
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an individual service user may pose to themselves or to others. Equalities issues 
must also be taken into account, particularly where service users are from a 
particular ethnic or other group to which heightened or specific clinical risks are 
linked.       
 
Risk assessment and management is the key to the delivery of effective health/social 
care and staff must consider the extent to which they may need support from 
colleagues, other services or agencies, especially when someone’s circumstances or 
behaviour change unexpectedly. 

 

3. Implementation of the policy 

 
The Patient Safety Group (PSG) is responsible for the approval of this policy and 

monitoring of its effectiveness. 

 

The Service Managers and Clinical Directors will be accountable to the PSG for the 

implementation of this policy. They will: 

 

• Ensure that staff receive the training they require to assess and manage 
clinical risk 

• Ensure that staff fulfil their responsibilities for clinical risk assessment and 
management 

• Refer specific clinical risk problems to the Trust Clinical effectiveness 
group/and or the divisional clinical governance groups 

 

This policy will apply to all Mental Health and Learning Disability clinical services 
managed by the Trust. 
 

4. Responsible risk taking 

 
Risks cannot always be eliminated. It is important to identify a risk, to assess its 

possible impact and the likelihood that such impact will take place, and then put in 

place measures designed to avert such an event, to minimise its potential to occur or 

its impact if it does occur. This is what risk assessment and management is about. 

 

Responsible clinical risk taking can be described as weighing up the potential 

benefits and harms of exercising one choice of action over another. It involves 

identifying the potential risks involved (to and by a service user) and drawing up 

plans and actions that reflect the positive potentials and stated priorities of the 

service user. 

 

In order that clinical risk assessment and management may be effective, there are a 

series of factors that must be in place: 
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• Health practitioners should ensure that the perspectives of service users and 
carers should have a prominent place in the whole assessment and 
management process. 

 

• It must be acknowledged that it is a dynamic ongoing process in which things 
may change and, as a consequence, previously identified milestones may 
need to be reviewed.  

 

• Responsible risk taking requires high quality clinical supervision and support 
in not only reviewing clinical practice, but also in terms of reality checks to 
prevent idealism overwhelming realism. 

 

• Responsible risk taking should be part of the CPA process, which includes the 
development of appropriate crisis and contingency plans. 

 

• The duration of decision might be limited, i.e. shorter timescales and goals 
broken down. 

 

• There have to be mechanisms in place to check on progress and the ability to 
quickly change previous decisions when required. This includes interventions 
in a more restrictive way if appropriate. 

 

• Responsible risk taking has to be adequately resourced. Decisions have to be 
aligned with resources available (e.g. current staffing levels) in order to be 
realistic. 

 

• Service users will have equal access to risk taking opportunities regardless of 
race, disability, gender, age, religion/belief or sexual preference.     

 

5. Clinical risk assessment and management 

 
This policy applies to all Mental Health and Learning Disability services in the Trust. 
 
It is acknowledged that a single process of assessing and managing clinical risk 
cannot be effectively applied across all the Trust’s services. The range of conditions 
and the variation in the requirements of service users is such that there is a need for 
different processes. Accordingly procedures for clinical risk assessment and 
management will vary in the different services operated by the Trust. 
 

This policy should be used in conjunction with the Department of Health    document 

‘Best Practice in Managing Risk’. All risk assessment tools listed within this guidance 

are ratified for use in the Trust.  

 

All patients accessing the mental health services and learning disability services of 

the Trust should have a robust clinical risk assessment and resultant risk 

management plan which should include therapeutic risk taking where appropriate. 
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The clinical risk assessment should form an integral part of the assessment and 

review of a patient, irrespective of whether they are on CPA or not. This should be 

evidenced in a documented Risk Formulation and Risk Management Plan. All 

assessment and review paperwork for patients within mental health and 

learning disability services in the Trust should contain a clear section for 

documentation of Risk Formulation and Risk Management Plan. 

The risk formulation should consider the patient’s risk to self, risk of violence, self-

neglect; in addition to relationship, housing issues, social networks, recent difficulties 

and any other factor which could be considered relevant. 

 

The Patient Safety Group is the ratifying body for clinical risk assessment and any 

other clinical forms and processes 

 

No assessment tools or documentation should be used outside of this process. 

 

6. Clinical risk assessment tools 

 

• Risk assessment is mandatory for all patients in mental health (including 
MHSOP and CAMHS) and LD Services, the risk assessment should be 
summarised in "risk summary" and followed with a risk plan.   
 

• RiO risk assessment tool is accepted by the Trust as the main risk 

assessment tool. The Trust encourages all clinicians to use the tool to aid the 

assessment. The Trust acknowledges that the use of this tool may not be 

undertaken when the clinician is undertaking risk assessment using more 

sophisticated tools specific to the risk or has expert clinical skills in 

undertaking risk assessment.  

• Risk summary and the risk plan should be recorded in all the situations.  

• RiO risk tool is mandatory for these situations: 

Patients on the Care Programme Approach 

Patients under the care of the Crisis and Home Treatment Team 

Patients under the care of several professionals requiring co-ordinated care 

and clear communication 

If the clinical presentation changes to become more complex requiring change 
of CPA status and referral to another clinician to take over care coordinator 
responsibility, a risk tool must be completed by the referrer. 
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7. Responsibilities 

 

All staff have a general responsibility in terms of acting on information they receive 
regarding risk and to liaise with the Care Co-ordinator of the service user. 
 
All Health practitioners are accountable for ensuring that appropriate clinical risk 

assessments and management practices are implemented to provide quality care. 

Staff have to be locally identified as competent to undertake the assessments. 

 

All members of the multi-disciplinary team have a specific responsibility to 

consider risk assessment and management as a vital part of their involvement and to 

record those considerations. 

 

Care Co-ordinators are responsible for the co-ordination of the entire risk 

assessment and risk management process. In the case of in-patients the 

responsibility lies with the Named Nurse in liaison with the Care Co-ordinator. 

The Care co-ordinator and the Named Nurse in the community and the in-patient 

settings are also responsible for ensuring that further risk assessments are 

completed, if appropriate, and will co-ordinate the contributions of all members of the 

multi-disciplinary team and other agencies as appropriate. 

It is the responsibility of all team members to consult with the most senior clinician 

involved in the service user’s care regarding concerns about high risk. 

 

Approved Clinicians are responsible for ensuring risk assessments are made 

before the decision is taken to discharge or grant leave to service users detained 

under the Mental Health Act 1983.3 

 

It is the responsibility of local managers to identify staff that could be involved in the 

assessment of service users, identify the training they require and the frequency of 

the training. 

 

It is vital that there are local systems in place to enable Health practitioners to carry 

out risk assessments. Essentially, professionals should use their knowledge and 

professional body guidelines to the best of their ability, and demonstrate that they 

have done so. 

 

8. The Principles of Clinical Risk Assessment and Management 

 

• All service users having contact with secondary or tertiary mental health or 
Learning Disability services must have a risk assessment 

 

• The risk assessment must be clearly recorded 
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• Subsequent risk management plans are essential to minimise risk 
 

• Past history of risk must be taken into consideration 
 

• Staff must consult the full case records before reaching conclusions regarding 
risk 

 

• Members of the multi-disciplinary team (MDT) must be made aware of the 
underlying risk factors and whenever possible be involved in the process of 
assessing and managing risk.  

  

9. The Care Programme Approach (CPA) 

 

Risk assessment and management is an ongoing element of good mental health 
practice and an ongoing essential part of the Care Programme Approach/ Care 
Management process. 
 
The assessment and management of clinical risk is an essential component of CPA. 
Of particular importance is:  
 
3 Department of Health, ‘Code of Practice. Mental Health Act 1983’ (1999), p. 128. 
 

• The assessment of risk 
 

• The documentation of risk information 
 

• The communication of risk ( language considerations) 
 

• The adoption of appropriate risk management strategies based on the 
assessment. 

 
The CPA care plan, as formulated by the Care Co-ordinator, provides the ideal 
means of communication between the agencies. Risk assessment and risk 
management are integral parts of good mental health practice and are as such an 
ongoing and essential part of the CPA process. 
 
Assessment and management of risk must be formally reviewed at each CPA 
review. It should involve discussion with input from the multi-disciplinary and multi-
agency team. Risk assessment must additionally be reviewed as part of the CPA 
process if circumstances dictate (e.g. following a serious incident) and any change to 
the management plan should be reflected on the CPA care plan and circulated 
accordingly. 
 
Risk factors must be reflected on the CPA care plan. The risk assessment must be 
clearly recorded on the risk assessment forms and distributed with the other CPA 
documentation. A copy of the risk assessment forms and risk management plan 
should be attached and circulated with CPA documentation. 
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When conducting a risk assessment, care should be taken to comply with the 
requirements of the Care Programme Approach Policy, particularly in relation to the  
following: 
 

 Risk Assessment and Risk Management 
 
 Contingency Planning 
 
 Crisis Planning 
 

10.  Multi-agency Public Protection Arrangements (MAPPA) 

 

MAPPA was established by The Criminal Justice and Court Services Act (2000) and 

came into being in 2001. MAPPA provides a statutory framework for inter-agency co-

operation in assessing and managing violent and sex offenders in England and 

Wales. Under the arrangements, 'Responsible Authorities' – namely  Police, 

Probation and Prisons are supported by ‘duty to co-operate’ agencies including 

health, housing, and social services to manage the risk to the public posed by 

dangerous offenders. 

Clinical staff will ensure that MAPPA eligible offender’s clinical records, clinical risk 

assessment, HCR20 and action plans communicate clearly the identified risk areas 

and agreed management with all involved staff.  

11. Training and Clinical Supervision 

 

11.1 Training 
 
The Trust will ensure that those staff who are involved in the assessment and 
management of clinical risk receive training in the requirements of this policy and in 
the assessment and management process being used in the area in which they 
work.  
 
All clinical staff who commences employment with the Trust will receive a briefing on 
clinical risk assessment and management as part of their local induction; this 
includes locum, agency and bank staff. 
 
Training and refresher training on clinical risk assessment and management will be 
in accordance with the requirements shown in the Trust Mandatory Training Register 
and forms part of the CPA training. This training is renewed on a 3 yearly basis. 
 
Additional training which is non-mandatory will be provided to groups of clinical staff 
as determined by individual business units and delivered locally.  
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11.2 Clinical Supervision 
 
Issues regarding clinical risk assessment will be reviewed within clinical supervision. 
It is the responsibility of the supervisor to ensure that risk assessment has been 
carried out and documented appropriately for each service user. 

 

11. When to Conduct a Risk Assessment 

 
The nature of risk assessment will depend on the context in which it is made. A risk 
assessment should be undertaken for all new users of mental health or Learning 
Disability services, and at intervals thereafter as appropriate. The level of risk 
assessment undertaken will depend on the degree of risk present. Service users 
should undergo a risk assessment under the following circumstances: 
 

• On first contact with mental health services. 
 

• Any time a service user is referred to a community team 
 

• At the point of admission to a mental health ward, an initial risk assessment 
should be completed. As part of the admission process a risk management 
plan should be completed 

 

• Periodically – for the ongoing routine management of severe mental disorder 
 

• If worrying incidents or major changes in the service user’s circumstances are 
evident (this also indicates a review of the CPA care plan) 

 

• During multi-disciplinary team meetings, if appropriate (e.g. ward rounds) 
 

• At CPA review meetings, if appropriate, as part of a multi-disciplinary 
discussion  

 

• Prior to granting service users (in-patients) leave or discharge 
 

• When transferring a service user to another service area/department or 
service provider (this indicates a transfer CPA) 

 

• Following an incident involving the service user 
 

• Known risk times, such as a period following a depressive episode 
 

• Each assessment must be signed and dated, and must clearly indicate that a 
review has taken place, even where no changes were made 

 
Risk assessment at any stage, regardless of circumstances, should be undertaken in 
a language that the service user feels competent to communicate in, both speaking 
and understanding. Interpreters will be utilised where necessary, or appropriate staff 
specialising in working with specific languages where available. 
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12.  Initial Assessment 

 
At first contact with mental health services the psychiatric assessment must always 
include a proper evaluation of risk of harm to self or others in accordance with the 
risk assessment process outlined with in the Trust CPA Policy.  
 

13.  Assessment Following an Incident 

 
A more detailed risk assessment is required following a suicide attempt or a violent 
incident. The assessment should generally include the following: 

• Detailed reconstruction based on evidence of the incident from the service 
user, witnesses and / or the victim  
 

• Details of trigger factors, e.g. use of alcohol or drugs, events such as contact 
with relatives/children, refused requests etc 

 

• Details of situational factors, e.g. the person living with vulnerable others or 
people whom the person has threatened before? Are relatives, carers 
available to offer support? 

 

• Consideration of the service user’s current feelings and attitude to past 
incidents 

 

• Observations by staff of the service user’s responses to stressful situations 
 

14. History 

 
Accurate history taking plays an important role in clinical risk assessment. 
Sometimes it may not be possible to obtain sufficient information to conduct an 
accurate assessment, in which case, this should be recorded and arrangements 
made to seek relevant information at a later stage. 
 
Self-reliance on information provided by service users should always be considered 
in the context of available information. Encouraging service users to provide 
information about themselves is integral to clinical risk assessment and facilitates 
service users being guardians of their own safety. 
Obtaining evidence for any of the following is important:  
 

• Recent suicidal attempts or ideation 
 

• A history of self-neglect 
 

• A history of vulnerability/exploitation 
 

• Poor compliance with treatment or disengagement with mental health services 
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• Precipitants (such as drug and alcohol use) and any changes in mental state 
or behaviour which may have occurred prior to violence and/or relapse 

 

• Recent severe stress, particularly of loss events or the threat of loss (including 
family/carer breakdown) 

 

• Recent discontinuation of medication 
 

• Recent threatening behaviour including threats of violence/verbal threats 
 

• A history of intimidation (including stalking and harassment) 
 

• Parental Mental Health (including pregnancy/recent childbirth) 
 

• Risk to and needs of children 
 

• Domestic Violence 
 

(NB. The list is not exhaustive) 
 

15. Sources of Information 

 
   Sources of information must include: 
 

• The service user 
 

• Other informants ( e.g. family, carers, friends, colleagues) 
 

• Previous health records 
 

• Health and social care sources 
 

• Police and court records 
 

• Other professional sources of information 
 
Information should be checked with the service user unless there are valid reasons 
not to do so. 
 
Information from service users and others for the purpose of assessing risk is usually 
reliable, but not always. Information from known sources can be given more weight 
than information from unknown or unreliable sources. The risk assessment 
documentation must clearly indicate where information is not known or incomplete. 
Every effort must be made by the assessor to follow up, clarify and confirm 
uncorroborated information, or information of doubtful accuracy (unknown or unclear) 
information prior to placing greater emphasis upon it. 
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16. Formulation of Risk 

 
As part of the risk assessment, risk factors should be identified and the use of the 
risk assessment tools assist staff in identifying and recording risk-related or 
dangerous behaviour. 
 
The formulation of risk should take into consideration: 
 

• Background 

• Relevant demographic characteristics 

• Ethnic, culture and lifestyle issues 

• Religious beliefs 

• History of risk-related behaviour 
 

• Current situation 

• Current sources of stress 

• Precipitating events and circumstances 

• Comparison of current context, stressors and circumstances to previous 
context, stressors and circumstances 

 

• Risk factors 

• Identification of relevant risk factors 

• Prioritisation of risk factors 
 

• Risk statement 

• Nature and magnitude of likely event 

• Probability of adverse event 

• In what circumstances, what precipitants 

• Imminence of risk 

• Means/access 
 

17. General Clinical Risk Assessment Strategies 

 
a. Multi-disciplinary care plan and team working 

 
Multi-disciplinary risk assessment, a shared care plan and good interagency 
communication are important aspects of risk management by a multi-disciplinary 
team. In order to promote consistency, multi-disciplinary teams should agree local 
risk assessment practices to take into consideration differences in training and levels 
of expertise. Decision-making should, wherever possible, be made within a multi-
disciplinary setting. Within this setting it is important that all of the professionals 
involved in the decision-making process have access to the relevant risk information. 
Where this is not possible, individual professionals should assure themselves that 
the information upon which they base their decisions is as up to date, accurate and 
complete as possible. Ideally, individuals and teams should be cautious about 
making decisions based on incomplete, inaccurate or out-of-date information. Any 
and all decisions made, especially in areas where a specific risk has been identified, 
must be clearly documented in the service users clinical notes. 
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Teams should also develop supportive structures for staff debriefings and post-
incident analysis. 
 

b. Service user information and involvement  
 
Risk decision-making should ideally be a transparent and empowering process. 
Service users and carers should be actively involved in identifying risk factors and in 
implementing effective interventions for them. Information should be made available 
to service users to help them to be guardians of their own safety. Where necessary, 
therefore, the language needs of clients must be catered for with written information 
made available in the preferred language of service users and relatives/carers/others 
who take responsibility for their care in the community. 
 
The following list gives examples of information that should be made available: 
 

• Ward/departmental information (e.g. philosophy, visiting times) 
 

• Individual care plan, including any possible risk 
 

• Information on medication, including possible side effects 
 

• Information related to consent 
 

• Multi-disciplinary meetings related to the service user’s care 
 

• Availability of service user facilities (e.g. advocacy) 
 

• Complaints procedure 
 
Whenever possible, clinicians should involve carers in the assessment process, 
crisis management, and subsequent treatment. At any time families can give 
information to the clinician without compromising the service user’s privacy. 
 

c. When to involve the police 
 
Consideration should be given to contacting the police: 
 

• Where there is reason to believe that a serious crime has been, or will be, 
committed by the service user 

 

• Where their assistance is required to maintain the safety of staff, the service 
user or any other person involved in the assessment process 

 
If there is any doubt about whether to contact the police, legal advice should be 
sought. 
 
If a situation seems to be escalating into one that will place into danger the service 
user, staff or others, staff should remove themselves and others and attempt to de-
escalate the situation without putting themselves at risk of harm. 
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Consideration should also be given to the fact that a higher proportion of member of 
BME groups access mental health services via the criminal justice system that non-
BME groups. Decisions to call the police should be made after having ensured that 
culturally sensitive interventions have been made to defuse the situation. 
 

d. Communication 
 
Effective communication is a fundamental part of the risk assessment process. 
Failure in communication could have serious consequences for services users, 
mental health workers and the general public. 
 
It is essential that the multi-disciplinary team is informed of the service user’s history 
and risk factors. All relevant information should be recorded in the service user’s 
case notes and made immediately known to all, staff involved in working with the 
service user, then fully discussed at the next meeting. 
 
It is the responsibility of staff to ensure that they disclose information to other 
agencies, as appropriate on a need-to-know basis, so they understand what the risks 
are and how they can be best managed. 
 
In cases where there is a significant risk (i.e. an immediate risk to self and/or others), 
relevant individuals and agencies concerned must be informed. This may even apply 
where consent has not been obtained from the service user. 
 
The language needs of service users must be ascertained at the earliest opportunity. 
It is vital that communication takes place in a language (including signing) that can 
be understood by the service user and through which the service user can 
communicate to those undertaking the risk assessment. 
 

e. Disclosure of information between agencies and external sources 
 
Everyone involved with the management of risk must respect the rights to 
confidentiality of individual’s information under the Data Protection Act 1998. Whilst 
staff should try to limit the information (Caldicott Principles) they reveal to external 
sources in order to protect service user’s confidentiality, it may be appropriate to 
inform the services of information that may be relevant to their evaluation of the 
situation. 
 
Where a serious risk of harm to the physical or mental health of another person is 
identified (e.g. to a relative or carer living with the service user) careful consideration 
must be given to taking action to alleviate that risk. Such action may involve 
discussion with the person at risk or with the police or other appropriate authority. 
Each case will be considered on the basis of its circumstances and will involve the 
balancing of the duty of confidentiality to the service user with the public interest in 
the protection of others. Such decisions are often difficult and advice is available 
from the Head of Risk Assurance. 
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f. Press enquiries 
 
Any enquiries concerning service users from the media should be directed to the 
Communications Manager and follow the Trust’s guidance on handling media 
enquiries. 
 

g. Health records 
 
The outcome of all clinical risk assessments and management plans must be 
documented in the service user’s health records. 
 

18.  Monitoring compliance 

 
The provisions outlined within this policy apply to all services. They will be subject to 
evaluation and monitoring by the PSG who will have responsibility for commissioning 
clinical audit and any other quality monitoring arrangements as required. This will 
include monitoring responsibilities and duties, training, and the appraisal and 
approval of clinical risk assessment tools within the Trust. The monitoring and audit 
criteria list is given in appendix 4.  Such monitoring arrangements will be agreed and 
reported on quarterly basis to the Senior Clinical Group. The outcomes of any quality 
monitoring measures implemented will be forwarded to the Medical Director for 
action planning and   targeting of practice improvements and for wider dissemination 
to Service and Clinical Directors and Service Managers for action.  
 

19.  Due Regard 

 

The Trusts commitment to equality means that this policy has been screened in 
relation to paying due regard to the general duty of the Equality Act 2010 to eliminate 
unlawful discrimination, harassment, victimisation; advance equality of opportunity 
and foster good relations. 
 
This is evidenced by ensuring that where there are potential high risk groups this is 
taken into consideration in individual management plans. The preferred language 
and communication style for each patient is also considered in the assessment. 
 
In addition to the examples highlighted above, equality monitoring of all relevant 
protected characteristics to which the policy applies will be undertaken. Robust 
actions to reduce, mitigate and where possible remove any adverse impact will be 
agreed and effectively monitored. 
 
This policy will be continually reviewed to ensure any inequality of opportunity for 
service users, patients, carers and staff is eliminated wherever possible. 
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20.  Main References 
 

Leicestershire Partnership NHS Trust, Care Programme Approach Policy and 

Practice, August 2003. 

Northamptonshire Healthcare NHS Trust, Risk Assessment Tool, 2003 

Department of Health: Building Bridges, November 1995 

 

21.  Checklist for the Review and Approval of Procedural Document 

 

To be completed and attached to any document which guides practice when 
submitted to the appropriate committee for consideration and approval. 
 
 

 
Title of document being reviewed: 

Yes/No/ Not 
applicable 

Comments 

 Will any sections of this Policy satisfy one or more criteria of the 
NHSLA Risk Management Standards?* 

yes 
 

 If Yes – Have you attached the relevant self-assessment(s) for those 
criteria as an appendix?* 

Yes 6 
 

 * for further guidance consult the Trust Lead for Corporate Risk Assurance: 
Richard.Apps@leicspart.nhs.uk  

1. Title 

 Is the title clear and unambiguous? yes  

 
Is it clear whether the document is a guideline, policy, protocol or 
standard? 

yes  

2. Key Points / Changes to the Policy   

 Harmonisation 

3. Rationale   

 Are reasons for development of the document stated? yes  

4. Development Process   

 
Does the front page include a sentence which summarises the 
contents of the policy?  

yes  

 Is the method described in brief? yes  

 Are people invited in the development identified? yes  

 
Do you feel a reasonable attempt has been made to ensure 
relevant expertise has been used? 

yes  

 
Is there evidence of consultation with stakeholders and users? 
(with representatives from all relevant protected characteristics)  

yes  

5. Content   

 Is the objective of the document clear? yes  

 Is the target population clear and unambiguous? yes  
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 Are the relevant CQC outcomes identified?  yes  

 Are the intended outcomes described? yes  

 Are the statements clear and unambiguous? yes  

6. Evidence Base   

 
Is the type of evidence to support the document identified 
explicitly? 

yes  

 Are key references cited? yes  

 Are the references cited in full? yes  

 

Is there evidence to show that there has been due regard under 
the Equality Act 2010, and in working towards the Trust’s equality 
objectives? (e.g. attach the equality analysis as summary of 
evidence) 

yes  

 Are supporting documents referenced? yes  

7. Approval   

 Does the document identify with committee/group will approve it?  yes  

 
If appropriate have the joint Human Resources/staff side 
committee (or equivalent) approved the document?  

n/a  

8. Dissemination and Implementation   

 Is there an outline/plan to identify how this will be done? yes  

 
Does the plan include the necessary training/support to ensure 
compliance?  

yes  

9. Document Control   

 Does the document identify where it will be held? yes  

 
Have archiving arrangements for superseded documents been 
addressed? 

yes  

10. Process to Monitor Compliance and Effectiveness    

 
Are there measurable standards or KPIs to support the monitoring 
of compliance with and effectiveness of the document?  

yes  

 Is there a plan to review or audit compliance with the document? yes  

11. Review Date   

 Is the review date identified? yes  

 Is the frequency of review identified? If so it is acceptable?  yes  

12. Overall Responsibility for the Document   

 
Is it clear who will be responsible for co-ordinating the 
dissemination, implementation and review of the document?  

yes  

 
 
 
 

Individual Approval  

If you are happy to approve this document, please sign and date it and forward to the chair of the 
committee/group where it will receive final approval.  
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Name Victoria McDonnell Date  30th January 2014 

Signature 
 
 

Committee Approval  

If the committee is happy to approve this document, please sign and date it and forward copies to 
the person with responsibility for disseminating and implementing the document and the person 
who is responsible for maintaining the organisation’s database of approved documents.   

Name Deenesh Khoosal Date  12th February 2014 

Signature 
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Appendix 1 

Risk Assessment           

 
Client name: 
Date of assessment:     Completed date:  

 
Client HCR-20 assessment information  

There exists one or more completed HCR20 forms:  yes/no*    Date: 

If yes, I can confirm that the above risk has been considered for this client: yes/no* 

If no, state reason why the above risk has not been considered for this client: 

 

 
Risk Incidents History 

1.  Harm to self In last 6 months*  Ever* 

Act with suicidal intent Yes / No / Not known Yes / No / Not known 
Self-injury or harm Yes / No / Not known Yes / No / Not known 
Suicidal ideation Yes / No / Not known Yes / No / Not known 
Self-neglect Yes / No / Not known Yes / No / Not known 
Other Yes / No / Not known Yes / No / Not known 
Harm to self: Please specify your reasons for choosing Yes in this category 
 
 
 
 

 

2.  Harm from others In last 6 months* Ever* 

Risk of neglect Yes / No / Not known Yes / No / Not known 
Risk of sexual exploitation Yes / No / Not known Yes / No / Not known 
Risk of emotional psychological abuse 
including bullying 

Yes / No / Not known Yes / No / Not known 

Risk of unlawful restrictions (e.g. locks on 
doors, physical restraints, etc.) 

Yes / No / Not known Yes / No / Not known 

Risk of physical harm Yes / No / Not known Yes / No / Not known 
Risk of financial abuse Yes / No / Not known Yes / No / Not known 
Risk caused by medication / ‘services’ / 
treatment 

Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 
Harm from others: Please specify your reasons for choosing Yes in this category 
 
 
 
 

 

3. Harm to others In last 6 months*  Ever*  

Sexual assault (including touching/exposure) Yes / No / Not known Yes / No / Not known 
Violence/aggression/abuse to other clients Yes / No / Not known Yes / No / Not known 
Arson Yes / No / Not known Yes / No / Not known 
Hostage taking Yes / No / Not known Yes / No / Not known 
Weapons Yes / No / Not known Yes / No / Not known 
Risk to children Yes / No / Not known Yes / No / Not known 
Violence/aggression/abuse to staff Yes / No / Not known Yes / No / Not known 
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Violence/aggression/abuse to general public Yes / No / Not known Yes / No / Not known 
Exploitation of others (e.g. financial, 
emotional) 

Yes / No / Not known Yes / No / Not known 

Stalking Yes / No / Not known Yes / No / Not known 
Risk to vulnerable adults Yes / No / Not known Yes / No / Not known 
Other Yes / No / Not known Yes / No / Not known 
Harm to others: Please specify your reasons for choosing Yes in this category 
 
 
 
 

 

4. Accidents In last 6 months* Ever* 

Falls Yes / No / Not known Yes / No / Not known 
Accidental harm outside the house (e.g. 
wanderings) 

Yes / No / Not known Yes / No / Not known 

Unsafe use of medication Yes / No / Not known Yes / No / Not known 
Driving/road safety Yes / No / Not known Yes / No / Not known 
Other accidental harm at home Yes / No / Not known Yes / No / Not known 
Other Yes / No / Not known Yes / No / Not known 
Accidents: Please specify your reasons for choosing Yes in this category 
 
 
 
 

 

5. Other risk behaviours In last 6 months* Ever* 

Incidents involving the police Yes / No / Not known Yes / No / Not known 
Correspondence Yes / No / Not known Yes / No / Not known 
Phone calls Yes / No / Not known Yes / No / Not known 
Restricted client Yes / No / Not known Yes / No / Not known 
MAPPA Yes / No / Not known Yes / No / Not known 
Schedule 1 Yes / No / Not known Yes / No / Not known 
Absconding/escape Yes / No / Not known Yes / No / Not known 
Visitors Yes / No / Not known Yes / No / Not known 
Sex offenders Act 2003 Yes / No / Not known Yes / No / Not known 
TILT high risk Yes / No / Not known Yes / No / Not known 
Probation Service involvement Yes / No / Not known Yes / No / Not known 
Damage to property Yes / No / Not known Yes / No / Not known 
Theft Yes / No / Not known Yes / No / Not known 
Other Yes / No / Not known Yes / No / Not known 
Other risk behaviours: Please specify your reasons for choosing Yes in this category 
 
 
 
 

 

6. Factors affecting risk In last 6 months* Ever* 

Substance misuse (e.g. alcohol/drug 
abuse) 

Yes / No / Not known Yes / No / Not known 

Risk of losing essential services Yes / No / Not known Yes / No / Not known 
Major life event Yes / No / Not known Yes / No / Not known 
Current mental state Yes / No / Not known Yes / No / Not known 
Client would be unable to summon help Yes / No / Not known Yes / No / Not known 
Refusal of services Yes / No / Not known Yes / No / Not known 
Discontinuation of medication Yes / No / Not known Yes / No / Not known 
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Housing status Yes / No / Not known Yes / No / Not known 
Client is unaware of risk Yes / No / Not known Yes / No / Not known 
Client’s care network is unaware of risk Yes / No / Not known Yes / No / Not known 
Other Yes / No / Not known Yes / No / Not known 
Factors affecting risk: Please specify your reasons for choosing Yes in this category 
 
 
 
 

 

7. Summary   
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Appendix 2 

 

 

Service User Personal Safety Plan 

 
(Attaching to and forming part of a care plan) 

 
Name:………………………….       Date:…………/………./………. 
 
Date of birth:……./……../…….       ID no:………………………….. 
 
 
 

When I am well, the following helps me to remain stable: 
 
 
 
 
 
 

 
When I am unwell: 

• The following makes me feel safe: 
 
 
 
 
 

• The following makes me feel unsafe: 
 
 
 
 
 

• The following things need to be taken care of in my personal life:  
 
 
 
 
 

• I want the following people to be informed: 
 
 

• I do not want the following people to be informed: 
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• The following are my usual early warning signs of relapse: 
 
 
 
 

• The is my plan of action if early warning signs show: 
 
 
 
 
 

• This is my plan of how to avoid the above danger situations: 
 
 
 
 

• This is my plan of how to manage the above danger situations if I can’t 
avoid them: 

 
 
 
 

• The following are the staff I prefer to work with me when I am unwell: 
 
 
 
 

• The following are my preferred interventions, treatment approaches, 
medication etc when I am unwell: 

 
 
 
 
 

• The following interventions etc should be avoided when I am unwell. 
 
 
 
 
 

 
 
 
 
 
Signatures: 
 
Service User: ……………………           Practitioner:…………………… 
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Staff Authorise Document Receipt 

 

Signature Sheet for Approved Polices and Procedures 

Name of Policy: 

Policy Number: 
 
Statement: 
 
I have read the above and understand its contents. If there are any difficulties 
regarding implementation or any training needs, I have raised and resolved these 
with my line manager.  
 
I agree to implement the content of the above policy.  
 
 

Staff Name  Signature Date  
   
   

   
   
   
   
   
   

   
   
 
 

On completion this sheet will be kept by the line manager and become part of the 
training record. 

Appendix 3 
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Appendix 4 

 

Self Assessment Sheet: Clinical Risk Assessment 

Criteria 

As a minimum, the approved documentation must include a description of the: 

Criteria: Organisations providing MH&LD 

services must have an approved 

documented process for making sure that 

all clinical staff who undertake 

assessments of patients are competent in 

the assessment and management of 

clinical risk. 

Self 
Assessment, 
Compliant? 
 
 

Comment/evidence 
 

Your documented process must include: �  

a) duties � Section 6 

b) how the organisation trains staff, in line 

with the training needs analysis 
� Section 9 

c) tools and processes authorised for use 

within the organisation, including 

timescales for use 

� Appendices 1-4. 

d) how clinical risk assessments are 

reviewed, including timescales 
� Section 10 

e) how the organisation monitors 

compliance with all of the above. 

� Section 17 
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Appendix 5 

CORE MENTAL HEALTH ASSESSMENT 

 
Patient Name: 

 

Patient Date of Birth:  

Patient NHS Number:  

Date of Assessment:  

Source of Referral:  

Date of Referral:  

Sources of information for this assessment:  

Name of Assessor:  

Signature of Assessor:  

Attendees at assessment:  

 

Presenting Situation 

Include patient/carer perspectives; background of current episode; precipitating factors; 
treatments/interventions during current episode. 
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Mental Health History 

Past Mental Health History 
Include previous symptoms, behaviours, diagnoses and interventions; admissions including 
those under the MHA; history of harm to self and others. 
 
 
 
 
 

 

Family Mental Health History 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Forensic and Offending History 
Include any current charges / probation. 
 
 
 
 
 
 
 
 
 

 

Alcohol and Substance Use 

Alcohol and Substance Use 
Include alcohol, tobacco, illicit substances and non-prescribed medication; past and present 
use; pattern of use; quantities and frequencies; harmful effects; motivation to change. 
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Physical Health 

Physical Health History 
Include past and current problems; nutrition; continence; sensory impairment; skin integrity; 
falls; mobility. 
 
 
 
 
 
 
 
 
 
 
 
 

 

Family Physical Health History 
 
 
 
 
 
 
 
 
 

 

Current medication 
Include dose and frequency; method of administration; concordance. 
 
 
 
 
 
 
 
 

 

Allergies 
Include medication, food and other allergies; include nature of reaction(s). 
 
 
 
 
 
 
 
 

 

Pulse:  
Blood pressure:  
Weight:  
BMI:  
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Is a falls risk assessment 
required?   

Yes/No 
If yes, complete a Falls Risk Assessment Form 

Comments 
 

 

Personal and Family History 

Personal and family history 
Include childhood and development; relationships with parents and siblings; education; 
employment history; significant/sexual relationship; spirituality and culture; hobbies and 
interests; pre-morbid personality. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Have you experienced physical, sexual or emotional abuse at any time in your life?  
 

 
Yes / No / Not asked / Not disclosed 
 
Brief details of any disclosure 
 

 
 
 
 
 

 

If question not asked, please state reason 
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Social History/Care Management 

Current social and domestic circumstances including support network 
Include activities of daily living (washing; dressing; laundry; shopping; cooking; household 
tasks; use of appliances); current care and support network (family and friends; nurse; social 
worker; home carers; other statutory and voluntary services); environment and 
accommodation; financial issues (benefits, debts; problems with budgeting; any LPA); caring 
responsibilities (children/others; details of responsibilities including ages of children). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Mental State Examination 

Mental State Examination 
Include appearance and behaviour; speech; mood; suicidal ideation; thought form; thought 
content (delusions, overvalued ideas, obsessions); perceptions; cognition; insight. 
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Formulation/Summary 

Formulation/Assessment Summary including risk summary 
 
 
 
 
 

 

ICD-10 Diagnosis:  
Care Cluster:  

 

Management Plan including risk management plans 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Subject to CPA?  Yes / No 
Rationale 
 
 
 

 

Has a risk assessment tool been completed 
as per Trust policy? 

 Yes / No 
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Patient Name:  
Patient Date of Birth:  
Patient NHS Number:  
Date of Assessment:  

 

Appendix 6 

Risk Assessment 

Client HCR-20 assessment information  

 
There exists one or more completed HCR20 forms:  yes/no*                     Date: 
If yes, the section on Harm to others need not be completed. 
 

 
Risk Incidents History 

1. Harm to self Active*  Past History* 

Act with suicidal intent Yes / No / Not known Yes / No / Not known 

Self-injury or harm Yes / No / Not known Yes / No / Not known 

Suicidal ideation Yes / No / Not known Yes / No / Not known 

Self-neglect Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 

Please specify your reasons for choosing Yes in this category 
 
 
 
 
 
 
 

2. Harm from others Active* Past History* 

Risk of neglect Yes / No / Not known Yes / No / Not known 

Risk of sexual exploitation Yes / No / Not known Yes / No / Not known 

Risk of emotional psychological abuse 
including bullying 

Yes / No / Not known Yes / No / Not known 

Risk of unlawful restrictions (e.g. locks on 
doors, physical restraints, etc.) 

Yes / No / Not known Yes / No / Not known 

Risk of physical harm Yes / No / Not known Yes / No / Not known 

Risk of financial abuse Yes / No / Not known Yes / No / Not known 

Risk caused by medication / ‘services’ / 
treatment 

Yes / No / Not known Yes / No / Not known 
 

Domestic Violence Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 

Please specify your reasons for choosing Yes in this category 
 
 
 
 
 
 



Patient Name:  
Patient Date of Birth:  

Patient NHS Number:  

Date of Assessment:  
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1. Harm to others Active*  Past History*  

Sexual assault (including 
touching/exposure) 

Yes / No / Not known Yes / No / Not known 

Violence/aggression/abuse to others and / 
or property 

Yes / No / Not known Yes / No / Not known 

Arson Yes / No / Not known Yes / No / Not known 

Hostage taking Yes / No / Not known Yes / No / Not known 

Weapons Yes / No / Not known Yes / No / Not known 

Risk to children Yes / No / Not known Yes / No / Not known 

Is the patient/ partner pregnant, are there 
any children less than one year old in the 
household who are at risk? 

Yes / No / Not known Yes / No / Not known 

Exploitation of others (e.g. financial, 
emotional) 

Yes / No / Not known Yes / No / Not known 

Stalking Yes / No / Not known Yes / No / Not known 

Risk to vulnerable adults Yes / No / Not known Yes / No / Not known 

Domestic Violence/ safeguarding Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 

Please specify your reasons for choosing Yes in this category 
 
 
 
 
 
 
 
 
 
 

2. Accidents Active* Past History* 

Falls Yes / No / Not known Yes / No / Not known 

Accidental harm outside the house (e.g. 
wanderings) 

Yes / No / Not known Yes / No / Not known 

Unsafe use of medication Yes / No / Not known Yes / No / Not known 

Driving/road safety Yes / No / Not known Yes / No / Not known 

Other accidental harm at home Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 

Please specify your reasons for choosing Yes in this category 
 
 
 
 
 
 
 
 
 



Patient Name:  
Patient Date of Birth:  

Patient NHS Number:  

Date of Assessment:  
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5. Other risk behaviours Active* Past History* 

Incidents involving the police Yes / No / Not known Yes / No / Not known 

Correspondence Yes / No / Not known Yes / No / Not known 

Phone calls Yes / No / Not known Yes / No / Not known 

Restricted client Yes / No / Not known Yes / No / Not known 

MAPPA Yes / No / Not known Yes / No / Not known 

Schedule 1 Yes / No / Not known Yes / No / Not known 

Absconding/escape Yes / No / Not known Yes / No / Not known 

Visitors Yes / No / Not known Yes / No / Not known 

Sex offenders Act 2003 Yes / No / Not known Yes / No / Not known 

Probation Service involvement Yes / No / Not known Yes / No / Not known 

Theft Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 

Please specify your reasons for choosing Yes in this category 
 
 
 
 
 
 
 
 
 
 
 

6. Physical Health Active* Past History* 

Falls Yes / No / Not known Yes / No / Not known 

Substance abuse (including 
smoking and alcohol) 

Yes / No / Not known Yes / No / Not known 

Nutrition  Yes / No / Not known Yes / No / Not known 

Pressure Sores Yes / No / Not known Yes / No / Not known 

Venous thromboembolism (VTE) Yes / No / Not known Yes / No / Not known 

Memory and Cognitive impairment Yes / No / Not known Yes / No / Not known 

Long term conditions Yes / No / Not known Yes / No / Not known 

Allergies Yes / No / Not known Yes / No / Not known 

Other Yes / No / Not known Yes / No / Not known 

Please specify your reasons for choosing Yes in this category 
 
 
 
 
 
 
 
 
 

 



Patient Name:  
Patient Date of Birth:  

Patient NHS Number:  

Date of Assessment:  
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7. Factors affecting risk 
 

The factors to be considered are: 

• Substance misuse (e.g. alcohol/drug abuse) 

• Risk of losing essential services 

• Major life event 

• Current mental state 

• Client would be unable to summon help 

• Refusal of services 

• Discontinuation of medication 

• Housing status 

• Client is unaware of risk 

• Client’s care network is unaware of risk 

• Other 
 

This list is not exhaustive.   
 
 
 
 
 
 
 
 

7a. Factors increasing risk 

 
 
 
 
 
 
 
 
 

7b. Factors reducing risk including support network 

 
 
 
 
 
 
 
 
 
 
 
 
 



Patient Name:  
Patient Date of Birth:  

Patient NHS Number:  

Date of Assessment:  
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8. Risk Formulation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. Risk Management Summary 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Assessment Completed by:  

Date for Review:  

 



 

 

 

 

Patient Name:  

Patient Date of Birth:  

Patient NHS Number:  
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Appendix 7 

Therapeutic Risk Taking 

Date of assessment and agreed decision: 

 

  

Details of therapeutic risk being taken: 

 

 

Risk being taken (What has been agreed with the 

Service User?): 

 

 

Describe the known actions or behaviours which may 

present a risk: 

 

 

State reasons why it has been agreed  clinically 

appropriate to take this risk: 

 

 

 

Detail the therapeutic  benefits/outcomes for the 

service user: 

 

 

 

 

Detail the  protective factors in place/strengths of 

service user to support the risk taking: 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Patient Name:  

Patient Date of Birth:  

Patient NHS Number:  
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Details of crisis/contingency plans in place: 

 

 

 

 

 

 

 

 

 

How are these to be managed in this specific risk 

taking situation: 

 

 

 

 

 

 

 

Outcome of this Therapeutic Risk Taking exercise: 

 

 

 

 

To be reviewed on: (date)  

By:  

Persons involved in the discussion and agreed decision 

for this therapeutic risk-taking: (collective 

accountability); (signatures): 

 

 

 

Date:  

Service User signature: 

 

 

 

 

Date:  

Carer signature (if applicable):  

 

Date:  
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