                                                       Charis House Applicant Risk Assessment                                   [image: A logo for a family care company

Description automatically generated]
Applicant Name: ____________________                                                  Date of Assessment: ___________
The assessment should be completed in conjunction with the application form and authority to share information. Once completed please email to claire.whitworth@gnfc.org.uk / diane.bagguley@gnfc.org.uk
* Delete or specify as appropriate. Where the risk is high, medium or low please give further details on the following page. The level of risk is determined by both the scoring and professional judgement.
Please complete sections 1 & 2
Part 1: Initial Assessment
	Section
	Type of risk
	Severity of risk

	
	
	High
	Medium
	Low
	None

	Section 1:
Drug or alcohol misuse
	Misuse of alcohol
	
	
	
	

	
	Misuse of prescribed drugs
	
	
	
	

	
	Misuse of un-prescribed drugs
	
	
	
	

	
	Misuse of solvents
	
	
	
	

	
	Misuse of other substances
	
	
	
	

	Section 2:
Mental health
	Anxiety
	
	
	
	

	
	Depression
	
	
	
	

	
	Psychiatric conditions
	
	
	
	

	
	Self-harm including cutting, eating disorders
	
	
	
	

	
	Suicidal thoughts/attempts
	
	
	
	

	
	Mental Health impacting on understanding or ability to participate in their Support Programme/work/volunteering
	
	
	
	

	Section 3: Violent or aggressive behaviour
	History of violent or aggressive behaviour
	
	
	
	

	
	Signs of violent or aggressive behaviour
	
	
	
	

	Section 4: Child safeguarding risk
	History of harm to children or young people
	
	
	
	

	
	Signs of potential risk of harm to children/young people
	
	
	
	

	Section 5: Risk relating to vulnerable young person
	Contact with family or other guardians
	
	
	
	

	
	Involvement in other exploitive activity
	
	
	
	

	Section 6: Offending History
	Offences against property (burglary, arson, criminal damage)
	
	
	
	

	
	Offences against people (assault, murder etc)
	
	
	
	

	
	Sex offences against adults
	
	
	
	

	Section 7: Risk as a vulnerable adult
	Risk towards the resident from other people
	
	
	
	

	
	Other risk:

	
	
	
	

	Section 8: Risk to health and safety of lone workers
	State risk:
	
	
	
	

	Section 9: Domestic abuse
	Victim of domestic abuse
	
	
	
	

	
	Perpetrator of domestic abuse
	
	
	
	

	Section 10: Other identified Risk
	State risk:

	
	
	
	




Risk Management and Safety Plan

Part 2: Where the risk of Sections 1-8 was identified as being high or medium, please give further details. 
Ensure that the risk management plan is integrated into the ongoing individual support plan.
	Section
	Type of risk
	Explanation & additional information
	Risk management plan

	
	
	


	


	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	



 
For further information regarding our service, eligibility criteria or for further details on completing this referral please call our main office on 01298 24761

Please return completed applications including risk assessment and authority to share to:
Claire.Whitworth@gnfc.org.uk   
Dianne.Bagguley@gnfc.org.uk 


image1.jpeg
GOOD NEWS
FAMILY CARE




