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Transitions Project

Risk/Needs Assessment Form (as at 14.7.11)
(to be completed by the applicant’s nominated referees)
Applicant name…………………………………………………………………..

DOB……………………………………………………………………………….

The above named applicant has given your name as someone who knows them well enough to be able to provide information in support of their application to Transitions.  The Transitions project helps people who are making the transition to independent living, through one to one support from volunteers.  Volunteers help clients to set up their own toolkit of knowledge, coping strategies and community support networks in order to manage without ongoing formal support.  Volunteers are trained and supported but they are not intended to be a substitute for professional support. In order to assess whether, and how, we can help the applicant, and to safeguard both clients and volunteers, we need to assess the risks involved and the needs they are likely to have.  Please fill out this form to the best of your knowledge.  Thank you.

	Please assess the following risks:

	Risk

	Yes
	No
	Don’t Know
	Further Info

	Risk to self

	Current suicidal thoughts
	
	
	
	

	Current self harm
	
	
	
	

	Previous suicide attempt
	
	
	
	

	Previous self harm
	
	
	
	

	Failure to seek medical attention
	
	
	
	

	Risk to others

	Threatening or abusive behaviour
	
	
	
	

	Expressing intent to harm others
	
	
	
	

	Previous history of abusing others
	
	
	
	

	Associates or pets known to be aggressive
	
	
	
	

	Known to carry weapons
	
	
	
	

	Should not be seen by lone worker
	
	
	
	

	Offending History


	Violent offending history
	
	
	
	

	Sexual offending history
	
	
	
	

	Arson convictions
	
	
	
	

	Drug related convictions
	
	
	
	

	Anti Social Behaviour
	
	
	
	

	Risk

	Yes
	No
	Don’t Know
	Further Info

	Risk from others

	Abuse by family members
	
	
	
	

	Financial risk


	
	
	
	

	Vulnerability


	
	
	
	

	Poor awareness of personal safety
	
	
	
	

	Risk to Property
	

	Arson


	
	
	
	

	Criminal damage or damage to property
	
	
	
	

	Anti social behaviour
	
	
	
	


Additional information: 

	


Do you think that the applicant would benefit from support from a volunteer in the following areas?
	Tick one

	Mental health and wellbeing

	
	No – they manage well and have support/coping strategies in place or they have no issues in this area

	
	No – their support needs are being addressed by another organisation (please name)……………………………………

	
	Yes – they may benefit from help to set up support/coping strategies for this

	Further information 


	Tick one

	Physical health (including any drug/alcohol issues)

	
	No – they manage well and have support/coping strategies in place or they have no issues in this area

	
	No – their support needs are being addressed by another organisation (please name)……………………………………

	
	Yes – they may benefit from help to set up support/coping strategies for this

	Further information 



	Tick one

	Maintaining a tenancy & looking after the home environment

	
	No – they manage well and have support/coping strategies in place or they have no issues in this area

	
	No – their support needs are being addressed by another organisation (please name)……………………………………

	
	Yes – they may benefit from help to set up support/coping strategies for this

	Further information 



	Tick one

	Managing money & personal admin

	
	No – they manage well and have support/coping strategies in place or they have no issues in this area

	
	No – their support needs are being addressed by another organisation (please name)……………………………………

	
	Yes – they may benefit from help to set up support/coping strategies for this

	Further information 



	Tick one

	Developing social networks, helpful relationships & community involvement

	
	No – they manage well and have support/coping strategies in place or they have no issues in this area

	
	No – their support needs are being addressed by another organisation (please name)……………………………………

	
	Yes – they may benefit from help to set up support/coping strategies for this

	Further information 


	Tick one

	Learning, volunteering & employment

	
	No – they manage well and have support/coping strategies in place or they have no issues in this area

	
	No – their support needs are being addressed by another organisation (please name)……………………………………

	
	Yes – they may benefit from help to set up support/coping strategies for this

	Further information 


	Do you think the applicant would agree with any of your assessments and if not, why?




	Additional information:




I can confirm that the information I have given in this form is true, to the best of my knowledge. I will notify Transitions of any changes in circumstances that may affect this application.  I understand that any false or misleading statement may mean that Transitions is unable to help the client or to accept references from me in the future.  I understand that the client is entitled to view any information held about him/her, and that this reference will be openly discussed with him/her at an initial assessment meeting.  
	Name

	Signed

	Date
	
	Length of time you have known client
	

	Capacity you have known the client



	Organisation name 

	Your role


Send to: Transitions Project, Exeter Community Initiatives, 14 York Road, Exeter EX4 6BA, fax to 01392 205802 or email laura@eci.org.uk.  Please mark “Confidential”.  Thank you
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