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Little Minds Matter: Risk Screen Form

	Our details

	Child’s Name
	
	Child’s DOB
	

	Siblings’ Names
	
	Siblings’ DOB
	

	Parent’s Name
	
	Parent’s DOB
	

	Parent’s Name
	
	Parent’s DOB
	


	Index of need factors
	Circle relevant scores

	Complications during birth/separated from baby at birth because of poor health
	1

	Parent or partner under 21 years of age when child was born
	1

	Parent or partner are not biologically related to the child
	1

	Twins or less than 18 months between births of a newborn and previous children
	1

	Parent or partner have a child with a physical or mental disability
	1

	Parent or partner feel isolated with no-one to turn to
	1

	Parent or partner have serious financial problems
	2

	Parent or partner have been treated for mental illness or depression
	2

	Parent or partner feel that they have a dependency on drugs or alcohol
	2

	Parent or partner were physically or sexually abused as a child
	2

	Infant is (a) serious ill, (b) premature, (c) weighed under 2.5 kg (5lb 8oz) at birth
	2

	Single parent
	3

	There is an adult in the house with violent tendencies
	3

	Parent/partner having indifferent, intolerant or over-anxious feelings about their child
	3

	
	Total = 



	Parent risk of self-harm and/or suicide/domestic abuse

	Parent has a history of self-harm
	Yes/No

	Parent is currently self-harming or intends to self-harm
	Yes/No

	Parent has a history of suicide attempts
	Yes/No

	Parent is expressing a desire to end their life
	Yes/No

	Parent has a history of being a victim of domestic violence
	Yes/No

	Parent is in a domestic violent relationship
	Yes/No



	Clinician:
	
	Position:
	

	Signed:
	
	Date:
	


	What are you worried about?
Take into account:

· What do you know about what has happened in the past?

· What are we worried about for the future?

· What makes it hard for this family to look after their children now?

If you are not worried CURRENTLY but family score 5, please state why no concerns eg. Historical factors; strengths outweigh risks


	· 

	What is working well to keep the child safe?
What are the strengths that keep this family safe?

	· 

	What needs to happen next to keep the child & family safe?
Examples:  Referral to social care; discussion with early help; referral to adult mental health services; discussion with HVs; referrals to other projects

	· 


Signs of Safety Risk Assessment overleaf to be completed if the family either:


Score 5 or more


Score less than 5 but clinical judgement indicates a more thorough assessment


Score yes to any parent risk of self-harm / suicide / domestic abuse











FORM 6

