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  Accompanying HCP: FITZGERALD, Laura (SeniorCrisisPractitioner)   
  Template: CRAFT - Risk Assessment   

Comment  Risk assessment  • When is this review taking place? Intake to MHS   
  Risk Assessment   
  What do the clinical team, service user and family/carer think the key risks are at the 

moment, please describe these in detail?  Stephen is actively expressing a wish to end 
his life. He left the ward earlier with the intent to complete suicide. He was detained and 
brought back by police. He has limited social support. He does not believe he will ever 
feel better.CRS / Nursing - 10/11/2025: Joint assessment with CMHT duty worker - 
Stephen had contacted services today and reported to being distressed.  He was 
discharged from IRH - inpatient medical ward on 9th November 2025 following tretament 
of an overdose - detained due to wanting to leave the ward and then detention was 
revoked due to Stephen no longer being a risk to himself.  Stephen denied any thoughts 
of self harm and or suicidal ideation at time of assessment.  He stated that he was 
distressed prior to attending for assessment and ”had promised himself and others” that 
he would not harm himself again.  He stated that he has being over whelmed recently 
due to life stressors, problems with his landlord - private let, birthday anniversary's of his 
x2 son's whom he has not seen for years and the death anniversary of his brother who 
died several years ago in July.  Stephen reported that he is also struggling with his 
recent relationship with his partner - 2 weeks ago. He reported that all these stressors led 
to his recent overdose.CRS / Nursing: Stephen failed to attend for his planned 
appointment with CRS  this morning.  Stephen reported that he went for a walk this 
morning at 03:30hours to the river with thoughts of ”jumping in”.  He reported that he 
did not act upon his thoughts due to his aunt texting him at that time.  He reported that 
he attended IRH - Emergency department and was advised to attend Crown 
House.Reports to ongoing suicidal ideation.  Unsure what his plan is and when.  Critical 
of mental health services and feels ”that he is not being listened to”.  Reorted to poor 
sleep and poor appetite. Ongoing Cannabis misuse of - x3 joints on a daily basis. PLAN: 
Due to deterioration within Stephen's mental health andd him having had contact with 
mental health services multiple times over the last few days, discussion with Dr Easton 
(Consultant Psychiatrist) - on call Consultant, agreed for admission into Langhill Clinic - 
ward AAU.  Bed-manager informed and duty Doctor also made aware. 

  

  What historical risk factors are there that it is important to be aware of?  History of 
multiple trauma including being raped as a child. He used to take drugs to block out his 
pain. Currently smokes weed and takes some street valium.CRS / Nursing - 
10/11/2025:As above.CRS / Nursing: 11/11/2025: As above. 

  

  What are the obstacles to risk management/what risks canâ€™t be changed? Breakdown 
of relationship. Social isolation.CRS / Nursing - 10/11/2025:As above. Housing issues. Lack 
of structure within his day.CRS / Nursing: 11/11/2025: As above. 

  

  What factors are present that reduce risk? He is willing to remain on the ward to 
complete medical treatment.CRS / Nursing - 10/11/2025:Keen to engage with 
services.Ongoing support from DBI. Denies any illicit drug and or alcohol misuse. Reports 
to enjoying going for drives.  Reported to having good support from his friends. Denied 
any financial issues - stated that he had enough food at home.CRS / Nursing: 11/11/2025: 
As above.  Aunt and uncle attended for re-assessment with Stephen at Crown House 
today. 

  

  Risk Management   
  Under what circumstances are risks likely to increase (This information must be shared 

with service user/family/carers)? At the moment, he is clear that he still wants to end his 
life. There is a risk he will make a further attempt on his life if he is discharged home.CRS 
/ Nursing - 10/11/2025:Non engagement with services.  Not coping with relationship 
break-up.CRS / Nursing: 11/11/2025: As above.  Multiple contact with services over the 
last few days and reporting to a deterioration within his mental health. 

  

  What is the clinical team going to do about it - In the next few days/between now and 
next appointment? Ongoing CRS assessment and support. Face-to-face review at Crown 
House on Tuesday 11th November 2025 at Crown House at 10:00hours. Patient 
information leaflet given to Stephen, should he require any additional support at any 
time.  Contact details for services confirmed, should he require any additional support 

  
























