
Week 2: The
Assessment of Risk





The Assessment of Clinical Risk – why do we have Risk 
Assessments? 

A comprehensive assessment including an in-depth structured risk 
assessment combining information from clinical interviews, a variety 
of measures, observations and other organisations/individuals.

For the purpose of developing a good working alliance with the 
service user and members of their network (parents, partners, 
professionals).

For a systematic assessment of the demographic, psychological, 
social and historical factors known to be risk factors for self harm, self 
neglect, harm to self or harm to others.



Cont`d

To identify the service user, and relevant others` views in relation to risk, including 
their view of possible trigger factors to harmful events, and ideas regarding 
interventions or changes to their environment in order to reduce the risk.

To determine how an individuals` state of mind may affect their perception and 
understanding in relation to risk.

To assess how other`s who are living or involved with the individual are able to
assess and manage the risk.



Cont`d

Assess an individuals` strengths and resilience within their social 
environments

To gauge how likely it is that a harmful/negative event will occur

To determine a timeline for how soon an event will occur

To identify the types of harmful or negative events 



Cont`d

To establish the severity of the event

To monitor and assess risks in those whose mental state 
and presentation ca vary markedly from day to day

To monitor and assess risk on those whose behaviour is 
extreme or challenging



Approaching Risk Assessment

Your aim is to develop a risk formulation which estimates the risk of harm by:

❖ Identifying factors that increase the risk (predisposing, perpetuating and 

precipitating factors).

❖ Identifying factors which decrease risk (protective factors) - this should be 

achieved where possible with collaboration with the service user and relevant 

others.

❖ Takes into account the views of the service user and significant others.

❖ Identifying actions to be taken if there is an acute increase in risk factors.

❖ Explicitly weighing up potential harms and benefits of choosing one action over 

another.



Your risk assessment should also:

Detail interventions to 
reduce or eliminate risk

Detail interventions to 
encourage strengths and 

resilience factors

Manage tensions arising 
from restrictions of the risk 

assessment

Identify when it is 
appropriate to employ 
interventions with an 

element of risk, but positive 
benefits outweigh the risk

Use the risk formulation to 
judge when a reassessment 

may be necessary

Communicate the risk 
management plan to 

service users and relevant 
others, including reasons 

for the decision and 
potential benefits and risks



Equality, Diversity and Inclusion

You should consider whether 
any assumptions or 

stereotypes about particular 
individuals or groups (as 

opposed to actual knowledge) 
lead to over estimation or 
underestimation of risk.

This is particularly the case 
when working within the field 

of mental health, as public 
perceptions of mental illness 
can be highly subjective and 

inaccurate.



Principles of Best Practice (DoH, 2007).

1. Best practice involves making decisions based upon knowledge of research evidence, 
the service user, the social context, the service users own experiences and clinical 
judgement (CJ).

2. Positive risk management is part of a plan which is a required competency for all 
mental health practitioners.

3. Risk management should be conducted in the spirit of a collaborative and trusting 
relationship.

4. Risk management is built upon the recognition of service user strengths with an 
emphasis on recovery. 



Best Practice cont`d

5. Risk management requires organisational strategies to support individual practice.

6. Hence risk management involves developing flexible strategies to prevent any negative events from 
occurring or at least by minimising harm.

7. Risk management should take into account whether risk is general or specific; good risk management can 
reduce both of these.

8. Knowledge and understanding of the Mental Health Act is essential to risk management (duty of care). * In 
Wales knowledge of the Well-being of Future Generations (Wales) Act 2015 must be incorporated.

9. Risk management should include a summary of all risks, the situations where risk may occur and details of 
how to act in response to a crisis. 



Best Practice cont`d

10. Where suitable tools are available, risk management should use these and adopt a `Structured 
Clinical Judgement` approach. 

11. Risk assessment is integral to deciding the appropriate level of risk management and the right 
intervention. 

12. All staff involved must demonstrate sensitivity and competence in relation to diversity (fluidity of 
risk).

13. The risk management being used should be based upon the service users risk level, which 
changes over time (individualised approach).

14. Risk management plans should be developed by multi-disciplinary teams in an open, transparent 
and democratic culture (reflective).

15. All staff should receive training every three years.

16. A risk management plan is only as good as the time and effort made communicating it to others.



Three Approaches to Assessing Risk:

 Without structure, 

important factors may 

be overlooked.

•  Based on practice-based 

evidence, this is the 

most effective approach, 

with the clinician's 

discretion at the heart of 

assessment.



In addition:

 Defensive risk management
Defensive 

approach to 
risk

Negative 
experience 

for SU

Dis-engage-
ment from 

service

No strategy 
for positive 

risk manage-
ment

Negative 
events

Increasingly 
defensive;= 
higher risk



Contrasting with:

 Collaborative risk management

Collaborat-
ive approach 

to risk

Positive 
experience for 

SU

Engagement 
with service

Greater 
collaboration 
with services

Risk is 
lowered as 
strategies 
are acted 

upon

Open 
approach and 

more  
engagement



Activity:



CLINICAL RISK ASSESSMENT

1. How do we define risk?

2. What are the risks? Both static and dynamic factors

3. What are the triggering and precipitating factors?

4. What are the protective factors?

5. What are the maintaining factors?



A Framework For Risk Assessment

Defining the risk

 Static and Dynamic factors:

 Demographics, familial, mental state, mental 

disorder, alcohol and drugs, previous behaviours.

Protective factors

Maintaining factorsTriggers/Precipitating 
factors



Defining the Risk:





Static and Dynamic Factors

 Static factors:

 Stable and fixed long-term 

qualities.

 Provides an indication of behaviour 

to expect.

 E.g. age, gender, ethnicity, family 

and clinical history.

 Dynamic factors:

 Present for an uncertain period of 

time, fluctuates in intensity and 

duration, fluctuates in terms of risk.



Triggers/Precipitating 
Factors





Protective factors

Any circumstances that have the capacity to reduce or prevent the likelihood of problem behaviour. Some examples: 

Hopefulness – feeling supported

Planning – resilience 

Problem solving skills – cognitive flexibility

Moral / spiritual – positive coping beliefs

Positive attitude to support -  perception of self control

Commitment to work/education – fear of social disproval

Responsibility for children – fear of suicide or pain

Strong family/relationship ties – lack of precipitating life  events



Maintaining factors





So, what do you take into consideration in your Risk 
Assessment?

MANAGING CLINICAL RISK

1. What is the level of severity?

2. What are the specific and general risks?

3. What is the immediacy of the risk?

4. What is the volatility of the risk?

5. What are the effective treatments and interventions to reduce risk?

6. What is the management of risk reduction?



Consider Level of Severity

Violence to self 
or others which 

is non 
detectable

Violence to self 
or others which 

is minor

Violence to self 
or others which 

is major

Frequency of 
observed risk

Pattern of 
observed risk

Is there a 
discernible 

pattern?



Consider the General versus Specific Risks

Self harm? Self neglect? Vulnerability?

Relapse?
Issues with 

communication?



Consider the Immediacy and Volatility of the Risk

Immediacy - Comparing the current state to clinical history

Volatility - What are the triggers?

What is the level of danger to self and to others?

How volatile is the behaviour?



Treatments, Intervention and Risk Reduction

Obviously, you will NOT need to 
consider Treatments and 

Interventions, but the whole 
purpose of your risk assessment 
protocol will be to reduce risk.

In short, your risk assessment 
protocol is a step-by-step 
guide for systematically 

identifying, evaluating, and 
managing risks to ensure the 
safety and compliance of the 
service user and the persons 

working to support them.



Take Home Points: 
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