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CLIENT RISK ASSESSMENT



	Client’s Name:
	
	Date Risk Assessment developed:
	

	People Involved:
	
	Date for Review:
	

	Emergency Contacts

	Name/s:
	
	Phone:
	

	Known Allergies

	Allergy/ies:
	
	Effect:
	
	Treatment:
	


INSTRUCTIONS
Ideally with the client, think of the possible risks to the client, and to others, and come up with ways to reduce this risk. This helps to keep the client safer, and to help the client achieve their goals. A list of possible risks can be found on page 3 of this document.
	CONSEQUENCE RATING TABLE
Use this table as a reference when assessing the risk consequence for each risk identified in the client risk assessment

	Consequence Category
	Insignificant (1)
	Minor (2)
	Moderate (3)
	Major (4)
	Extreme (5)

	Client’s Safety
	Less than first aid injury or
Brief emotional disturbance.
	First aid injury

	Substantial injury resulting in medical treatment or
Temporary impairment or 
Development /exacerbation of mental illness requiring treatment or
Emotional disturbance impacting more than two days – does not require treatment.
	Any cases of abuse/neglect of the person.
Significant injury causing permanent impairment or
Severe, long lasting or significant exacerbation of mental illness requiring long-term treatment or
Significant faults allowing significant abuse/neglect of people receiving support.
	Avoidable death of a person or
Systemic faults allowing widespread abuse/neglect of people receiving support.

	Others’ Safety
	Nil or minor first aid injury or
Brief emotional disturbance.
	First aid injury 

	Substantial injury resulting in medical treatment or
Temporary impairment or 
Psychological injury impacting more than two days– does not require treatment.
	Development /exacerbation of psychological injury requiring treatment.
Significant injury causing permanent impairment or
Severe, long lasting or significant exacerbation of mental illness requiring long-term treatment.

	Preventable fatality.


	Type of risk/ consequence of risk
	If this risk happened, how bad would it be for the client? (0-5)
	Are other people at risk, and how bad would it affect them? 
(0-5)
	What will be done to reduce the risk?
	Who will do this?
	How will this risk, and risk reduction plan, be reviewed?

	Example
Client may be at risk of falling due to mobility/ balance challenges.


	3 (moderate) or 4 (major), as it could cause temporary or permanent impairment depending on the severity of the fall injury
	0 – not applicable
	Hand rails in the client’s home; walking aid/ panic alarm; access to physical therapy to reduce fall likelihood; presence of support workers for higher risk tasks, e.g. showering
	Support workers
Physiotherapist
Key worker to arrange house upgrades and walking aid
	Review in 3 months to assess whether any falls have occurred and review risk reduction strategies if these are not working well

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	



Areas and examples of risks that clients may experience
	Risk category
	Possible risks

	Environmental risks
	Electricity; fire lighting, flammables; smoking (e.g. in bed); sharps/ knives; poisons; water hazard/ bathing; sun exposure; traffic (roads and rail); travel (private/ public transport); wandering, absconding

	Social risks
	Exploitation; unsafe sex; physical abuse/ threats; verbal abuse/ threats; harassment/ stalking; emotional abuse; sexual abuse/ threats; neglect; use of projectiles or weapons; property damage; harm to animals; domestic violence; criminal/ illegal behaviour; social isolation; lack of informal supports; strangers; anti-social peers; other housemates; other visitors to home; family and carers; discrimination; homelessness; leaving care

	Financial risks
	Low income; limited understanding of money; challenges developing and sticking to a budget; vulnerable to financial exploitation; losing wallet/ purse/ bag; debt; gambling

	Substance use
	Drugs; medication misuse; alcohol; smoking

	Mental health and wellbeing
	Suicide risk; self-harm/ self-injury; mental health diagnosis; self-neglect; hoarding

	Medical conditions and interventions
	Fractures, cuts; bruising, abrasions; seizures; respiratory conditions; allergies; skin conditions; endocrine conditions; diabetes; sleep disorders; constipation; incontinence; dementia; obesity; teeth and gum conditions; night time checking required; medication; not taking medication; missed appointments; decline to participate in medical examinations or procedures; decline to follow medical advice; infectious disease

	Personal care
	Feeding; toileting; showering/ bathing; dental hygiene; shaving; grooming

	Eating and drinking
	Swallowing difficulty; choking on food; enteral feeds – plus oral intake; enteral feeds – nil by mouth; food allergies; specialised diet; texture modified diet; thickened fluids; overnight feeds required; food refusal; dehydration; posture and positioning; alertness; modified utensils or equipment; behaviour related to eating or drinking; Pica (eating non-food items); environment

	Accidental movement
	Startle reflex; panic behaviour; grabbing, holding, leaning; sudden body movements; falling, tripping; bumping, running

	Manual handling
	Transfers; mobility; vehicle access; moving in bed; personal care tasks
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