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Client Risk Assessment

 
Confidentiality Agreement Statement for Supported Housing Clients:
 
I hereby authorise Cristo Housing to share the information I have provided with relevant support agencies, where it is necessary to help meet the needs identified in my support plan. I understand that the information I share will be stored securely on a database and treated as confidential. It will not be disclosed to any external agency without my prior consent. 
 
However, I acknowledge that there are specific circumstances in which confidentiality may be breached. These include but are not limited to: When a staff member believes there is a serious risk of harm to me. If there is a credible and immediate threat of harm to another person. When required to provide information under a court order 
 
I also understand that, in accordance with data protection and retention policies, any records held by Cristo Housing will be securely destroyed if there is no contact with me for a period of six years. 
 
Signatures and Consent 
Client Name: ___________________________________________      
Client Signature (Consent): ________________________________   Date: 
Staff Member Name: _____________________________________      
Staff Member Signature: __________________________________    Date: 
 
Full Name:	                                                                               Gender:                       Date:         |         | 
  
D.O.B:      |    |                         Contact number:                                                  Ethnicity: 


Sources of Information 
Tick all that apply: 

	Source 
	✓ 
	Source 
	✓ 

	Social Services 
	 
	Mental Health Agency 
	 

	Client Interview 
	 
	Other Housing Provider 
	 

	Probation Service 
	 
	Previous Convictions 
	 

	Key Worker 
	 
	Other (specify) 
	 

	Family 
	 
	GP / NHS 
	 

	Outreach Service 
	 
	Drug & Alcohol Agency 
	 






Mental Health, Behavior & Vulnerability Screening 
	Question 
	Yes/No 
	Details 

	Current or historical mental illness or emotional instability 
	 
	 

	Diagnosis of personality disorder 
	 
	 

	Obsessive or compulsive behaviors 
	 
	 

	Alcohol or substance misuse concerns 
	 
	 

	Inappropriate or concerning sexual behaviors 
	 
	 

	Risk of sexual exploitation 
	 
	 


	Severe self‑neglect 
	 
	 


	Social isolation 
	 
	 


	Suicidal thoughts or ideation 
	 
	 


	Medical conditions requiring specific care 
	 
	 

	Allergies requiring emergency response 
	 
	 


 

Risk of Harm – To Others 
	Question 
	Yes/No
	Details 

	Violent thoughts or aggressive behavior 
	 
	 

	Convictions for arson, robbery, weapons, ABH/GBH, sexual offences, crimes against children 
	 
	 

	Threats made to specific individuals 
	 
	 

	Known or potential victim(s) 
	 
	 


	Known to carry or use weapons 
	 
	 

	Unlikely to cooperate with staff 
	 
	 

	Other behaviors indicating risk to others 
	 
	 

	Previous assault on staff 
	 
	 












Risk of Harm – To Self 
	Question 
	Yes/No 
	Details 

	History of self‑harm 
	 
 
	 

	History of exploitation 
	 
 
	 

	Previous overdose 
	 
 
	 

	Hospital treatment for overdose/self‑harm 
	 
	 

	Non‑compliance with prescribed medication 
	 
	 

	Previous suicide attempt 
	 
 
	 


 
 
Current Insight & Stability 
	Question 
	Yes/No 
	Details 

	Acknowledges past behavior 
	 
	 


	Shows remorse or insight 
	 
	 
 

	Commitment to behavioral change 
	 
	 

	Signs of stability (reduced substance use, improved relationships) 
	 
	 

	Motivation toward recovery 
	 
	 
 


 
 
Overall Risk Rating 
Red, Amber, Green 
	Risk Area 
	RAG Rating 
	Impact/Control measures 

	Mental health, behavior & vulnerability 
	 
	 



	Risk of harm to others 
	 
	 
 


	Risk of harm to self 
	 
	 
 


	Current insight & stability 
	 
	 
 



 








Risk Management Plan 
Consider how to manage the risks  
	- Support frequency 
- Safety planning 
- Multi‑agency involvement 
- Monitoring arrangements 
- Property‑based controls 
 
	 


 
Emergency & Crisis Plan 
	Include: 
- Who to contact 
- Crisis numbers 
- Internal escalation 
- Immediate safety steps 
- External agency involvement 
 
	 


 

Staff member Sign off
Staff Member Name: _____________________________________      
Staff Member Signature: __________________________________        Date: 
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