Needs and Risk Assessment

Legal Authority
§46.90 (5m) (br) Wis. Stat.
Purpose   
Needs and risk assessments help investigators develop plans to ensure the adult-at-risk’s safety and reduce future risk.  
A needs assessment is a systematic process for determining the needs, or “gaps” in an individual’s life that make up the discrepancy between their current condition and their standard of optimal health, wellbeing and financial security.  Needs assessments allow the investigator to target the right services at the right time to those in the greatest need. 
A risk assessment is an analysis that uses information from investigations, research, and practice experience to:  make initial determinations on safety and risk, characterize the nature and magnitude of risks, and determine what specific areas in an adult-at-risk’s life have the greatest potential for harm.  Risk assessments allow for prioritizing cases, allocating time, and distributing resources.  
Risk Assessments
Risk assessments can be done multiple times during the course of the investigation and subsequent service planning.  Risk Assessments completed prior to the investigation can determine how quickly to investigate and what method of investigation is initially needed.  Risk assessments during the fact-finding portion of the investigation help determine if immediate protective actions should be taken.  Risk assessments during the service planning portion of the case can help verify that risks are reduced and give guidance on case closure.
In cases of alleged domestic violence, refer to the “Domestic Violence Safety Assessment Tool in appendix G.
Part I: Domains of Risk Factors 
The first part of determining risk is to identify the adult-at-risk’s current strengths and weaknesses in the following domains:
· Health and functional status
· Mental health status and capacity
· Living environment
· Financial
· Social (including risk posed by others)
Part II: Magnitude of Risk
The second part of a risk assessment is to determine its magnitude.  Not all risk identified requires the same level of attention and resources. 
 It is helpful to determine the level of risk by measuring the magnitude in these three areas:  certainty that harm will occur, the level of severity the harm caused would be, and how quickly the projected harm would occur.  
· Low: When there is some evidence that there are danger factors present or are likely to be present, but the potential harm caused is within an acceptable level according to the adult-at-risk’s values, culture and history.
· Low risk indicates that there is a low risk that harm will occur, will be severe and/or that it will happen immediately. 
· Moderate: When there is a reasonable likelihood that danger factors are present or are likely to be present, and the potential harm caused is greater than the acceptable level according to the adult-at-risk’s values, culture and history.
· Moderate risk indicates that there is a moderate risk harm will occur, will be severe and/or will happen immediately.
· High: When there is a high likelihood that significant harm is being caused or will be caused without urgent intervention.  
· High risk indicates that there is a high risk that harm will occur, will be severe, and/or will happen immediately.
Self-Neglect due to cognitive impairment
When individuals have impairments due to dementia, traumatic brain injury, intellectual disabilities and mental illness, the investigator must make a determination of how the impairment will affect the adult-at-risk’s ability to protect themselves from harm.  
Members of the community often make sweeping assumptions about the abilities of individuals with particular diagnoses.  For instance, community members may believe that: all persons with dementia need 24-hour care, all individuals with intellectual disabilities cannot live on their own, or that all persons with mental illness pose a risk to themselves and others.  In reality, a more valid approach to assessing risk is to thoroughly investigate the strengths and weaknesses of each situation. 
*When making recommendations, investigators honor the rights of every individual to take risks.  
Once a specific risk(s) are identified, consider these factors:
· The nature of the impairment:
· What is known about adults with this impairment?  What is the prognosis?
· To what extent is the impairment limiting?  Do we have evidence or clues such as IQ, stage of dementia, extent of the brain injury or the mental health diagnosis?

· Is there a history of this risk occurring?
· Are the current circumstances similar?  
· What was the outcome/ how was it resolved?
· Is there a change in circumstances that would make a previously safe situation now risky?
· Loss of support
· New setting
· More access by alleged perpetrator(s)
· Progression of current impairment or new impairment
Safety Decisions
Safety determinations are based on the current danger factors identified, the adult-at-risk’s willingness to accept recommended interventions and the adult-at-risk’s ability to understand the situation.  When conducting a safety assessment, the projected outcome may be measured by the level of safety likely to be achieved.  
· Safe: When there are no danger factors present and based on the currently available information, the adult-at-risk is not likely to be at risk of serious harm.
· Conditionally safe: When there are one or more danger factors present, the alleged victim has accepted services necessary to mitigate the risk.
· Unsafe: When there are one or more danger factors present and the adult-at-risk refuses services or lacks the capacity to refuse services that would mitigate risk.  
[bookmark: _GoBack]Needs Assessments (see appendix Q for Needs Assessment Tool and appendix R for Services and Resources in the Home)
An investigator may find it helpful to conduct a needs assessment as the first part in developing a service plan.  A needs assessment differs from a risk assessment in that it identifies the specific problem or deficit rather than make a prediction on the outcome.  Assessing solely for risk does not assist investigators in determining who needs services and which services might be of most benefit. Need is not a static construct and is best viewed as dynamic and evolving.  With this view, the investigator can take a strength-based approach in assessing need.  Needs can be identified:
· By the adult-at-risk.  Sample question, “What would you say is the hardest thing about living with your condition.”
· By the caregiver or support network if one exists. Sample question “What do you think would make his/ her life better?”
· By the investigator via risk assessment, assessment tools, observation and/ or interview.  
No needs assessment is complete without a review of the assets of the individual. They can include things such as humor, faith community, ability to call for help, access to institutional systems, or any abilities or supports in the domains listed above.  Reference in the “Response and Investigation Policy”, the methods of identifying supports through conversations about things in the home such as religious artifacts or family photos.  
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