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Nightstop Cumbria Risk Assessment

To be completed in all instances prior to the offer of a Nightstop placement.  
Use risk information on referral form in the first instance.

	NAME OF PERSON:
PHYSICAL DESCRIPTION: (eye colour, glasses, hair, height, build etc.)

	YP DOB:


Section 1: Contacts List 
	Source
	Contacted by

(name/date)
	Contact details (name of person, agency, contact number/details)

	*Nightstop Person

	
	(Remember to gather physical description information and complete the section above)


	*Referral agent
	
	

	*Police National Computer (PNC) Check
	
	

	*Youth Offending Service 

and/or
	
	

	*Probation Service


	
	

	 Local Authority Homelessness Team 


	
	

	Other (specify)
	
	

	Other (specify)
	
	

	Other (specify)
	
	

	Other (specify)

	
	


*These sources must be checked in all instances.
Section 2 Risk Assessment 

           Where ‘yes’ is answered to any question in column 2, please provide details and triggers in column 4.
	1.  

RISK 

CATEGORY
	2.  

RISK ISSUES
	3.

Y/N
	4.  

DETAILS/

TRIGGERS
	5.  

RISK TO WHO? 
	6.  RISK LEVEL 

	OFFENDING BEHAVIOUR
	Does the person have:

· Previous convictions?
· Previous cautions or reprimands? 
· Outstanding court appearances?
	Y/N

Y/N

 Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	
	· Is the person currently:

· On bail   
· On licence   


	Y/N
Y/N


	
	
	

	
	Has the person

· Stolen from accommodation?

· Stolen from residents in shared accommodation  

· Stolen from family/friends 
	Y/N

 Y/N

Y/N
	
	
	

	SAFEGUARDING


	Is there evidence that the Person:

· Should not be placed in a household with children or vulnerable adults?
	Y/N


	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	VULNERABILITY

	Is the  person:

· Currently undergoing any court /police proceedings as a witness/victim of crime?
· Fleeing violence?
	Y/N
Y/N

	
	□  NP

□ STAFF

□ HOST

□ PUBLIC

	□ H

□ M

□  L



	1.  

RISK 

CATEGORY
	2.  

RISK ISSUES
	3.

Y/N
	4.  

DETAILS/

TRIGGERS
	5.  

RISK TO WHO? 
	6.  RISK LEVEL 

	VULNERABILITY (continued)
	· Subject to a care order or other social services involvement?
· Vulnerable due to any other reason?
	 Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L



	SUBSTANCES
	Is the person:

· Currently using drugs  
· Receiving treatment for drug misuse? 
	Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	
	Has the person:

· Previously used drugs  
· Previously had treatment for drug misuse?  
	 Y/N

Y/N
	
	
	

	ALCOHOL
	Is the person:

· Currently misusing alcohol?
· Currently having treatment for alcohol misuse?   
	Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	
	Has the person:

· Previously misused alcohol?
· Previously had treatment for alcohol misuse?   
	Y/N

Y/N
	
	
	

	ANGER/

VIOLENCE
	Does the person:

· Have issues managing their anger?

· Ever damaged their accommodation?

· Used violence towards staff/others in shared accommodation?
	Y/N

Y/N

Y/N


	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	1.  

RISK 

CATEGORY
	2.  

RISK ISSUES
	3.

Y/N
	4.  

DETAILS/

TRIGGERS
	5.  

RISK TO WHO? 
	6.  RISK LEVEL 

	PHYSICAL HEALTH
	Is the person:

· Generally fit and well?
· Taking any prescribed medications?
Does the person:

· Have any allergies?
· Have any illnesses?
· Have any injuries?

	Y/N

Y/N

Y/N

Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	SUICIDE 
	Has the person:

· Attempted suicide?
· Had suicidal thoughts?
	Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	MENTAL HEALTH
	Has the person:

· Had a mental health diagnosis?
· Received treatment for mental health issues?
Is the  person:
· Currently receiving support for mental health issues?
· Taking medication for mental health issues?


	Y/N

Y/N

Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	1.  

RISK 

CATEGORY
	2.  

RISK ISSUES
	3.

Y/N
	4.  

DETAILS/

TRIGGERS
	5.  

RISK TO WHO? 
	6.  RISK LEVEL 

	SELF HARM
	Has the  person:

· Ever self harmed?

· Currently using self harming behaviour?


	Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	EATING
	Does the person have:

· Any issues relating to diet or eating problems?
· Any foods that they like/dislike?

Has the person:

· Ever received any help or treatment regarding eating or diet issues?
	Y/N

Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	SPECIFIC NEEDS
	Does the  person have:

· A physical disability?

· Communication difficulties/

language barriers?
· Any issues with household pets? 

· Any other specific needs?
	Y/N

Y/N

Y/N
Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L

	ENGAGEMENT
	Does the person have:

· Issues following house rules/taking responsibility?

· Problems engaging with support?

· History of refusing professional support?
	Y/N

Y/N

Y/N
	
	□  NP

□ STAFF

□ HOST

□ PUBLIC
	□ H

□ M

□  L


SUMMARY
	Offending
	Safeguarding
	Vulnerability
	Substances
	Alcohol
	Anger/Violence

	
	
	
	
	
	


	Physical Health
	Suicide
	Mental Health
	Self Harm
	Eating
	Specific Needs 
	Engagement

	
	
	
	
	
	
	


Risk Management Plan

To be completed after Sections 1 and 2 are fully completed.

Detach and use as a front sheet.

	NAME OF NP:
	NP DOB:


	Risk management measures: Categories assessed as Medium or High risk require a risk management measure, which must be implemented prior to the offer of an accommodation placement with Nightstop 


	 RISK CATEGORY
	ISSUE
	RISK MANAGEMENT MEASURE (M/H RISK ONLY)
	PERSON RESPONSIBLE (NP/STAFF/HOST)

	Example: Alcohol
	Aggression 
	Not to leave placement  in the evening
	YP/host to monitor

	OFFENDING BEHAVIOUR
	
	
	

	SAFEGUARDING
	
	
	

	VULNERABILITY
	
	
	

	SUBSTANCES
	
	
	

	ALCOHOL
	
	
	

	ANGER/VIOLENCE
	
	
	

	PHYSICAL HEALTH
	
	
	

	SUICIDE
	
	
	

	MENTAL HEALTH
	
	
	

	SELF HARM
	
	
	

	EATING
	
	
	

	SPECIFIC NEEDS
	
	
	

	ENGAGEMENT
	
	
	


Nightstop Placement 
Is it safe to place this person in Nightstop accommodation?

□    Yes – no risk management issues

□    Yes - with risk management measures (as specified above)

□    No – state reason:

N.B: In the case of any changes or incidents that occur after the completion of this Risk Assessment, a new Risk Management Plan must be put in place. 
	Compiled by (worker):                                                            Date:
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