	BRISTOL DRUG SERVICES            RISK SCREEN

	

	Service User Name:
	
	Date of Birth:
	

	Address:
	     
	Service:
	

	Postcode:
	     
	Health Centre:
	


For each numbered risk section, if none of the risk factors apply – either currently or in past – record ‘N’ for whole section, and leave all risk factors in that section blank (indicating ‘No’)

If some risk factors in a section apply, complete the screen for all factors in that section: Y for Yes, N for No Leave blank if it is unknown at time of screening whether a particular risk factor applies 

	
	Past
	Current
	
	Past
	Current

	1. Suicide and Self Harm
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	2. Risk from Others
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Life threatening attempt
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Abuse from others: you must ask:

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

	 FORMDROPDOWN 


	· Expressed suicidal intent / plan
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	

	· Suicidal ideation
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	

	· Non life-threatening self harm
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Domestic abuse / violence (incl. MARAC Multi-Agency Risk Assessment Conference)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Hopelessness / helplessness
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Vulnerable to exploitation by others (incl. sexual vulnerability – e.g. linked to sex work)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Other (specify):
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	

	3. Risk to Others
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Neglect by others
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Non-violent offences
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Significant threats of abuse from others
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Record of violent incidents
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Safeguarding adult issues?
	
	

	· Serious violence
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Other (specify)
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Subject to MAPPA (Multi-Agency Public Protection Arrangements)

    Consider need to refer for MAPPA
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	4. Risk to Children
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· 
	
	
	· Is a parent or has responsibility for care of children or significant contact with children
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Threats to specific persons
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· 
	
	

	· Possession of dangerous weapons
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Expressed concern about risk to children
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Arson
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Threats to harm a child
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Poor anger control
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Child subject to a Child Protection Plan
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Violent fantasies
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Safe storage of medicines (e.g. methadone)

(Give information leaflet, agree safety plan)
	
	 FORMDROPDOWN 


	· Violent command hallucinations
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· 
	
	

	· Pending charges / court cases
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	4a. Pregnancy: is client pregnant?  (Y or N)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Domestic violence (to others)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	NB: raises clinical management issues for service user, but also safeguarding issues for unborn child: follow your agency policy and procedures if client is pregnant.

	· Driving: does client drive now (Y or N)?  
	 FORMDROPDOWN 

	

	If service user is driving at present, please refer to DVLA guidance for staff and information for patients re driving
	

	Has client been advised that they are legally obliged to inform DVLA?  (Y or N)
	 FORMDROPDOWN 

	

	· Other (specify):
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	5. Self Neglect
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	6. Social Risk Factors
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Neglects eating/poor nutrition, fluids
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Recent discharge from hospital/other transition between services or location
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Prone to (harmful) accidents
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· 
	
	

	· Unsafe indoors, e.g. smoking/fire/use of cookers
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Homelessness / recent or imminent loss of accommodation / rough sleeper
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Unsafe outdoors
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Poor housing / other housing issues
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Physical health neglect
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Conflict / difficulties with neighbours
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Personal hygiene issues (e.g. dental)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Conflict in personal relationships
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Other (specify):
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Lack of social support
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	7. Additional Risk Factors
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Problems re employment / meaningful occupation
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Serious mental health problems?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Significant debts / poor finance management
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Serious physical illness or disability?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Significant losses, e.g. bereavement
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Risk of loss of contact (vulnerability)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Other (specify)
	     
	
	

	8. Overdose
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	9. Injecting Behaviour
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Naïve drug user
	
	 FORMDROPDOWN 

	· Regular injector
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Recent loss of tolerance / detoxification / period of abstinence
	
	 FORMDROPDOWN 

	· Uses high-risk sites (e.g. neck, groin)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· 
	
	
	· Poor injecting practice
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Regular injector
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Injects outside/in public places
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· High level use
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Sharing injecting equipment (also ( BBVs)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Injected by others
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Other (specify)
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Uses alone
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	10. Alcohol
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Polydrug / alcohol use
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Harmful / hazardous drinking pattern – binge drinking, high dose use (esp. naïve drinkers)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Seeking oblivion
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· 
	
	

	·  Accidental overdose
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Frequent intoxication (risk = accident / injury)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Intentional overdose
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Harmful / hazardous drinking – regular excessive drinking over prolonged period
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Other (specify)
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· 
	
	

	11. Bloodborne Viruses
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	Risk / presence of thiamine deficiency: frequently-missed meals
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· EVER injected / currently injecting
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	

	· Sharing (any) injecting equipment
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Risk / presence of thiamine deficiency: 

co-occurrence of other nutrition-related conditions, e.g. polyneuropathy (weakness usually of feet and hands,sensation loss, burning pain, pins and needles)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Client unaware of own Hep C status
	
	 FORMDROPDOWN 

	· 
	
	

	· High-risk sexual activity (incl. no. of partners)

NB: also risk of unwanted pregnancy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· 
	
	

	
	
	
	· Blackouts
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· 
	
	
	· Frequent withdrawals
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	· Other infection control risks (specify)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Seizures / Delirium Tremens
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	
	
	· Liver damage (e.g. cirrhosis, hepatitis)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	· Other (specify)
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Risk information may be obtained from a variety of sources (e.g. referrers, previous records, carers / significant others). 

This Risk screen should be updated when further information is available (complete ‘Updates / additions’ section below)

If there are significant changes it should be replaced with a revised risk screen, for example when further risk assessment is needed and previous information indicated that this was not required

	12. Further Risk Assessment and Risk Management 

Risks identified in sections 1 Suicide and Self Harm, 2 Risk from Others, 3 Risk to Others and 4 Risk to Children usually require further specific risk assessment (page 3) and may need a separate risk management plan (page 4).
Risk factors identified in sections 5, 6 and 7 should usually be addressed as part of a comprehensive substance misuse assessment.  Goals and interventions agreed in relation to these risks should be included in the Service Users’ Care Plan.
Risks identified in related to substance misuse (8 Overdose, 9 Injecting behaviour, 10 alcohol and 11 bloodborne viruses) will also usually be addressed within comprehensive assessment and care planning.

Risk to children always requires completion of more detailed risk screening and assessment (including pregnancy).

Further risk assessment should include referring to and updating the ongoing chronological record of risk history in regard to specific risk(s)

	
	

	Are risk issues which do not require separate risk assessment addressed in the care plan?
	Y  FORMCHECKBOX 

	N  FORMCHECKBOX 


	Initial Risk Screen
	
	Updates / additions to Risk Screen

	Completed by (name)
	     
	
	Date 
	Worker name
	Date
	Worker name

	
	
	
	     
	     
	     
	     

	Date first completed
	     
	
	     
	     
	     
	     

	
	
	
	     
	     
	     
	     

	Signed (printed copy)
	
	
	     
	     
	     
	     

	
	
	
	     
	     
	     
	     


	BRISTOL DRUGS SERVICES      RISK ASSESSMENT 


	Service User Name:
	 
	Service:
	 

	Date of Birth:
	 
	Health Centre:
	 

	Address:
	     
	Post code:
	      


	1. Definitions

	Low Risk of Serious Harm: current evidence does not indicate likelihood of serious harm to self or others.

	Moderate Risk of Serious Harm: there are identifiable indicators of risk of serious harm. The individual has the potential to cause serious harm to him/herself or others but is unlikely to do so unless there is a change in circumstances e.g. failure to take medication, loss of accommodation, relationship breakdown.

	Substantial Risk of Serious Harm: there are identifiable indicators of risk of substantial harm to self or others. The potential event could happen at any time and the impact would be serious.

	Critical Risk of Serious Harm: there is imminent risk of serious harm to self or others. The potential event is more likely than not to happen and the impact would be serious.


	2. Category of Risk Currently Applicable

	Key: L = Low, M = Moderate, S = Substantial, C = Critical (type X in relevant boxes) 

	
	L
	M
	S
	C

	Self Harm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Suicide
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk from Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk to Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk to Children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self Neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alcohol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Injecting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overdose
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BBVs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 

	     


	3. Further Risk Management:

	If any substantial or critical boxes have been ticked, a fuller risk management plan should be considered and drawn up (see overleaf – page 4) and the service user should be fully involved in this process unless there is reason to believe this would not be in the service user’s or significant others’ interests.



	4. Service User Concerns/Comments:

	     



	5. Concerns expressed by Family/Significant Others (please specify):

	     



	BRISTOL DRUG SERVICES   RISK MANAGEMENT PLAN

	

	A: Risk Assessment

Who is at risk?

What is the current nature of the risk?

What could reduce the risk?

	B: Risk Management Plan

1. Further assessment required

2. Risk Management Plan

3. Relapse/crisis/contingency plan

4. Advantages of tolerating risks

5. Person/s responsible

6. Info sharing/communication with others

7. Timescale
8. Plan for review

	A. Risk Assessment

     

	B. Risk Management Plan

     

	Service User Signature:

(where appropriate)
	
	
	Date:
	     

	If Risk Assessment & Management Plan not shared with the Service User give reason:

	     

	Completed by:
	     
	Service:
	     

	Team:
	     
	Tel no:
	     

	Signed:
	
	Date:
	     


Bristol Drugs Services Risk Screen, Assessment and Management Plan. February 2012.

Adapted from SDAS plan.

To be reviewed February 2013
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