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Risk & Needs Assessment
	Prospective Client Details


	Service User’s Name:
	Date of birth:
	Gender:

	Phone No:
	
	

	E-mail:
	Date of application:


	Ethnicity:



	National Insurance No:
	
	

	Expected Discharge Date:
	Disabilities:

	Date Supported Living Required:
	

	Current address: 



	Doctors Details

	Name:
	Phone No:

	
	NHS No:

	Surgery Address: 



	Next of Kin Details

	Name:
	Phone No:

	
	E-mail:

	Address: 




	Medical History


	Has client ever been detained/sectioned under the mental health act or community treatment order (If Yes please provide

details)
	

	Mental health history
	

	Mental Capacity: Is there Mental Capacity issues?
	

	Physical health history
	


Below are some statements about feelings and thoughts.
Please tick the box that best describes your experience of each over the last 2 weeks
	STATEMENTS
	None of the time
	Rarely
	Some of the time
	Often
	All of the time

	 SHAPE  \* MERGEFORMAT 



I’ve been feeling optimistic about the future
	1
	2
	3
	4
	5

	 SHAPE  \* MERGEFORMAT 



I’ve been feeling useful
	 SHAPE  \* MERGEFORMAT 



1
	 SHAPE  \* MERGEFORMAT 



2
	3
	4
	5

	 SHAPE  \* MERGEFORMAT 



I’ve been feeling relaxed
	 SHAPE  \* MERGEFORMAT 



1
	 SHAPE  \* MERGEFORMAT 



2
	3
	4
	5

	 SHAPE  \* MERGEFORMAT 



I’ve been dealing with problems well
	 SHAPE  \* MERGEFORMAT 



1
	 SHAPE  \* MERGEFORMAT 



2
	3
	4
	5

	 SHAPE  \* MERGEFORMAT 



I’ve been thinking clearly
	 SHAPE  \* MERGEFORMAT 



1
	 SHAPE  \* MERGEFORMAT 



2
	3
	4
	5

	 SHAPE  \* MERGEFORMAT 



I’ve been feeling close to other people
	 SHAPE  \* MERGEFORMAT 



1
	 SHAPE  \* MERGEFORMAT 



2
	3
	4
	5

	 SHAPE  \* MERGEFORMAT 



I’ve been able to make up my own mind about things
	 SHAPE  \* MERGEFORMAT 



1
	 SHAPE  \* MERGEFORMAT 



2
	3
	4
	5



	Support Needs


	Support Group
	Y/ N
	Support Needs: Please provide details of level and type of support required

	Mental Health Problems
	
	

	Single Homeless with Support Needs
	
	

	Training, Education, Employment
	
	

	Leisure, Cultural, Faith, Informal Learning Activities
	
	

	Primary Health Care, Mental Health or Drug/Alcohol Services
	
	

	Accommodation / Housing
	
	

	Safeguarding: Avoiding self-harm and/or causing harm to others/avoiding harm by others
	
	

	Independent Living Skills
	
	

	Inclusion in community



	
	

	Social Isolation / Contact with family / friends


	
	

	Support in keeping property clean and good condition
	
	

	Other (Please specify)


	
	

	Other concerns
	
	


	Risk Assessment


	*Risk assessment (we will not accept referrals without a current risk assessment)
Please provide information below (or send current risk assessment)

	Does applicant have a history of (does not necessarily have to result in conviction):
	L/M/H
	Details: please complete in all cases

	Indicate risk level: low/medium/high
	
	Triggers / potential victims etc.

	Violence, aggressive behavior
	
	

	Self-harm / suicide / mental health formal diagnosis
	
	

	Drug / alcohol misuse
	
	

	Child protection issues
	
	

	Sexual or schedule 1 offence
	
	

	Forensic background (This information must be provided)
	
	

	Criminal convictions / offences
	
	

	Have they ever been under any form of supervision? Probation, Suspended sentence, Supervision order, Parole, etc
	
	

	Self-neglect / neglect of others
	
	

	Antisocial behavior
	
	

	Damage to property
	
	

	Neighborhood problems
	
	

	Smoker (if yes, are they responsible smoker)
	
	

	Arson or risk of causing a fire
	
	

	Signs of Gambling
	
	

	 Any pets that will be living with them (Please provide details, i.e type & breeds)
	
	

	 Risk to others (staff, neighbours,    children, other tenants)

	
	

	Any other information
	
	

	Is the applicant at risk of harm from others? If yes please state by whom and provide details
	
	

	Should any precautions be taken into account when interviewing the applicant in addition to those normally taken in relation to H&S good practice
	
	


	Authorisation – Applicant


· I give my consent to the disclosure of this information for the purpose of finding accommodation and to the disclosure of any supplementary information attached for housing purposes

· I give my permission for the outcome of this referral to be explained to the referral agency

· I agree to participate in a support package including support planning and assessment

· I would / would not like a copy of this referral (Delete as appropriate)
Applicant Signature:

	Supporting Documentation/Additional information


	Other


	*(We cannot accept referrals without this information)
Please note: Voyant Virtues is an equal opportunities housing provider however we reserve the right to refuse referrals from persons with a history of arson (insurance regulations) sex offences against children and fire arms offence.

	I DO permit Voyant Virtues to show basic information on their website

	I DO NOT permit Voyant Virtues to show basic information on their website


Voyant Virtues Supported Housing CIC, limited by guarantee, not for profit.  Company No. 14863135

