Risk Assessment
· Definition:
· “the likelihood of an event happening with potentially harmful or beneficial outcomes for self or others” (Morgan, 2000, Clinical Risk Management)

Static (historical) risk factors seem to be fairly reliable indicators of future criminogenic risk. Dynamic risk factors include any factor that changes or can change over time, are used to indicate a criminogenic need. The assessment of both risk and need improves the ability to predict who is likely to offend, and who is not (SCCJR, 2007, p.17). 
The Historical, Clinical, Risk Management-20 (HCR-20) is an assessment tool for assessing the risk of violence. HCR -20 is widely used instrument that consists of 20 items on historical, clinical and risk management issues (Carr, 2012, p. 279). 
By analysing Bertie's case by HCR-20, it seems that most historical issues are present on the medium scale. For example,  earlier violence and criminal record, relationship instability, alcohol misuse, and history of a major mental health disorder (diagnosed with ADHD). 
There are indications of the same or similar level of  clinical problems at present, such as violent ideation and/or intent, symptoms of major mental disorder (e.g. the urge to be violent, low mood, externalising behaviour, withdrawal, insomnia and nightmares). 
There is a medium risk of future problems as well, as on the risk management scale, he may lack personal support (does not want to see parents and living alone), he might have problems with stress and coping (low mood, negative thoughts, etc.). Also, he can have problems with his living situation; he can have financial problems as he does not have a job but he spends on alcohol. 
Probably he has a medium risk of an escalation of mental health difficulties, 


The risk of harm to others is medium, because he was violent in several occasions. He hit her foster mother at the age seventeen. He has a criminal record for common assault and theft of a vehicle and driving without a licence, so he may represent a risk for others in society.
Bertie  has a high risk of offending, as he has a history of assaults. Recently he was arrested after he seriously assaulted a stranger in a pub without an obvious reason. Also, he is self medicating with alcohol, he has negative thoughts, he is externalising his behaviour and he fails to show guilt, regret or remorse after behaving badly. These factors are all contributing to the risk of offending.
 There is a medium  risk of suicide as he denies any current suicidal ideation, but there are evidences of previous overdose. 
According to NHS (2015), there are a number of things that can affect the vulnerability to suicidal thinking. These are: mental health problem (he was diagnosed with ADHD), alcohol misuse, unemployment and social isolation. Most of these vulnerabilities are present in Bertie's life. Childhood trauma can affect  vulnerability to suicide thinking as well. Bertie might experienced traumatic experiences during childhood, however, there are direct evidences of it. As he stated, he cannot remember any details about his early history, yet, he might have repressed traumatic memories. There is no record of history of family suicide, so there is no evidence of genetic factors contributing to suicide risk.  

Bertie on his entry to care he made a significant progress and he was described as "bright". Now, he presents charming and willing to engage.  These are great ameliaorating factors as 

His externalising behaviour and  negative thoughts can result in aggression, violence, defiant and criminal behaviours.

http://www.nhs.uk/Conditions/Suicide/Pages/Causes.aspx

http://hcr-20.com/hcr/wp-content/uploads/2013/03/HCR-V3-Rating-Sheet-1-page-CC-License-16-October-2013.pdf
http://www.sccjr.ac.uk/wp-content/uploads/2009/01/Research_and_Practice_in_Risk_Assessment_and_Risk_Management.pdf
More recently dynamic factors  are especially ....??
Suicide risk not included in HCR-20.

What are the potential risks?
· Aggression and violence
· Mental health illness or relapse
· Suicide and self harm
· Being abused or exploited
· Self neglect
· Absconding
· Physical health
· Fire-setting
· Sexual abuse 
· Offending 

Dynamic risk factors: 
· Change over time, e.g., mental state
· Can be individual or environmental
· May be stable, slowly changing or rapidly changing
Static risk factors:
· Factual
· History of risky behaviour
· Serious mental illness
· Diagnosis of personality disorder
· Early history (developmental) 

HCR-20
· Historical, Clinical and Risk factors (Webster et al, 1997)
· An assessment tool not a psychometric test 

HCR -20 (version 2)

	Historical (past)
Previous violence
Young age at first violence
Relationship instability
Employment problems
Substance misuse
Serious mental illness
Psychopathy
Early maladjustment
Personality disorder
Previous supervision failure 
	Clinical (present)
Lack of insight
Negative attitudes
Active symptoms of mental illness
Impulsivity
Unresponsive to treatment 
	Risk (future)
Unrealistic plans
Exposure to destabilisers
Lack of support
Non compliance with medication
Stress 



Suicide risk

· Suicidal ideation
· Identified plans
· Gender
· Occupation
· Access to lethal means
· Alcohol/substance misuse
· Impulsivity
· History of previous attempts
· Diagnosis of serious mental illness
· Access to/engagement with services
· Major physical illness
· Family history of suicide
· Reason/s to prevent acting on ideation
· Support network
· Culture
· Clusters of suicide in the community 

· Risk factors that cannot be changed (such as a previous suicide attempt) can alert others to the heightened risk of suicide during periods of the recurrence of a mental or substance abuse disorder or following a significant stressful life event (Oquendo et al., 1999). 

Case Study:

· Using the HCR-20 criteria identify the static and dynamic risk factors in the case study.
· Assess the risk (low, medium or high) of  the following:
· Risk of suicide 
· Risk of an escalation of mental health difficulties
· Risk of harm to others
· Risk of offending



