         	 

                                                                                    
Client Name: Click or tap here to enter text.				    Program: Click or tap here to enter text. 

Date START Conducted: Click or tap to enter a date.		
Date START Expires (3 months maximum): Click or tap to enter a date.
	Key    Item
	Strengths
	START Items
	Vulnerabilities
	Critical Item
	SIGNATURE RISK SIGNS

	
	2
	1
	0
	
	0   
	1
	2
	
	

	  |_|
	|_|
	|X|
	|_|
	1.
	Social Skills
	|_|
	|X|
	|_|
	|_|
	Click or tap here to enter text.
	|_|
	|_|
	|_|
	|_|
	2.
	[bookmark: Dropdown1]Relationships (TA:)*
	|_|
	|X|
	|_|
	|X|
	Click or tap here to enter text.
	|X|
	|X|
	|_|
	|_|
	3.
	Occupational
	|X|
	|_|
	|_|
	|_|
	Click or tap here to enter text.
	|X|
	|X|
	|_|
	|_|
	4.
	Recreational
	|X|
	|_|
	|_|
	|_|
	SPECIFIC RISK ESTIMATES

	|_|
	|X|
	|_|
	|_|
	5.
	Self-Care
	|X|
	|_|
	|_|
	|_|
	 Hx♦
	Risks
	T.H.R.E.A.T.
	Low
	Mod
	High

	|_|
	|X|
	|_|
	|_|
	6.
	Mental State
	|X|
	|_|
	|_|
	|_|
	|X|
	Violence
	No |X|
	Yes |_|
	|_|
	|X|
	|_|

	|_|
	|_|
	|X|
	|_|
	7.
	Emotional State
	|_|
	|X|
	|_|
	|_|
	|X|
	Self-Harm
	No |X|
	Yes |_|
	|_|
	|X|
	|_|

	|_|
	|X|
	|_|
	|_|
	8.
	Substance Use
	|X|
	|_|
	|_|
	|_|
	|X|
	Suicide
	No |X|
	Yes |_|
	|X|
	|_|
	|_|

	|_|
	|_|
	|_|
	|X|
	9.
	Impulse Control
	|_|
	|_|
	|X|
	|_|
	|X|
	Unauthorized Leave
	|_|
	|X|
	|_|

	|_|
	|_|
	|X|
	|_|
	10.
	External Triggers
	|_|
	|_|
	|X|
	|_|
	|_|
	Substance Abuse
	|X|
	|_|
	|_|

	|_|
	|_|
	|X|
	|_|
	11.
	Social Support (PPS)‡
	|_|
	|_|
	|X|
	|_|
	|_|
	Self-Neglect
	|X|
	|_|
	|_|

	|_|
	|_|
	|X|
	|_|
	12.
	Material Resources
	|_|
	|_|
	|X|
	|_|
	|X|
	Being Victimized
	|_|
	|X|
	|_|

	|_|
	|_|
	|X|
	|_|
	13.
	Attitudes
	|_|
	|X|
	|_|
	|_|
	|_|
	Case Specific Risk:
Click or tap here to enter text.
	|_|
	|_|
	|_|

	|_|
	|X|
	|_|
	|_|
	14.
	[bookmark: Check65]Med. Adherence (N/A |_|)†
	|X|
	|_|
	|_|
	|_|
	
	
	
	
	

	|_|
	|_|
	|X|
	|_|
	15.
	Rule Adherence
	|_|
	|X|
	|_|
	|_|
	START PARTICIPANTS 

	|_|
	|_|
	|X|
	|_|
	16.
	Conduct
	|_|
	|_|
	|X|
	|_|
		NAME
	POSITION

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.



	|_|
	|_|
	|X|
	|_|
	17.
	Insight
	|_|
	|X|
	|_|
	|_|
	

	|_|
	|_|
	|X|
	|_|
	18.
	Plans
	|_|
	|X|
	|_|
	|_|
	

	|_|
	|_|
	|X|
	|_|
	19.
	Coping
	|_|
	|X|
	|_|
	|X|
	

	|_|
	|_|
	|X|
	|_|
	20.
	Treatability
	|_|
	|X|
	|_|
	|_|
	

	|_|
	|_|
	|_|
	|_|
	21.
	Case Specific Item:Click or tap here to enter text.

	|_|
	|_|
	|_|
	|_|
	

	  |_|
	|_|
	|_|
	|_|
	22.
	Case Specific Item:Click or tap here to enter text.
	|_|
	|_|
	|_|
	|_|
	




Key: T.H.R.E.A.T. = “Threat of Harm that is Real, Enactable, Acute, and Targeted”; *TA = Therapeutic Alliance; 
‡PPA = Positive Peer Support; †N/A = Not/Applicable, No Medications

	Health Concerns/Medical Tests:

	Click or tap here to enter text.



	 Risk Formulation: what factors/predict-explain / which person/will carry out/what act/when?

	Click or tap here to enter text.



	Success Formulation: what factors increase likelihood of personal success and/or decrease likelihood of an adverse outcome?

	Click or tap here to enter text.






Client Name: Click or tap here to enter text.

	Risk Management

	Monitoring: Click or tap here to enter text.


	Treatment: Click or tap here to enter text.


	Supervision: Click or tap here to enter text.


	Safety Planning: Click or tap here to enter text.
 



	Historical Risk Behaviors

	History of violence towards others, inside and outside OSH (briefly describe):

	Click or tap here to enter text.


	History of self-harming behaviors without suicidal intent, inside or outside OSH (briefly describe):

	Click or tap here to enter text.


	History of suicide attempted, inside or outside OSH (briefly describe):

	Click or tap here to enter text.


	History of unauthorized leave; such as escape, absconded from CR, etc. (briefly describe):

	Click or tap here to enter text.


	History of substance abuse, inside and outside OSH (briefly describe):

	Click or tap here to enter text.


	History of self-neglect, inside and outside OSH (briefly describe):

	Click or tap here to enter text.


	History of being victimized, inside or outside OSH (briefly describe):

	Click or tap here to enter text.


	Case specific factor(s); e.g., fire setting, sexual offending, et cetera (briefly describe):

	Click or tap here to enter text.





	Assessment of Long-Term Risk

	Has a formal assessment(s) of long-term risk been completed (e.g., HCR-20, VRAG, et cetera)? 
|_| Yes |_| No
Date(s) Completed: Click or tap here to enter text.
Type of Risk Assessment(s) Conducted: Click or tap here to enter text.
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