OFFICIAL-SENSITIVE

Order for Lifelong Restriction

Risk Management Plan 
for

<<Name of Offender>>

	VERSION CONTROL

	Version
	Author
	Organisation
	Date
	Notes

	0.1
	
	
	
	

	
	
	
	
	


	KEY DATES

	Date of OLR:
	

	Punishment Part Expiry Date:
	

	Date of RMP Implementation:
	(i.e. date approved by the RMP Approval Committee. Please leave this entry blank until the RMP is approved)


	OFFENDER INFORMATION

	Full Name
	 MACROBUTTON  CopyText 

	Date of Birth
	

	Address of current location
	

	Offender Status Information
	(Is the individual subject to Registration for Sexual Offences, Schedule 1 offences or an appeal process?)


	LEAD AUTHORITY DETAILS

	Lead Authority
	

	Address
	

	Case Manager
	

	Telephone Contact
	

	Email
	


	ATTACHMENTS

	


	SUMMARY OF RISK ASSESSMENT

	Basis of Assessment (Identify key sources of information e.g. risk instruments, reports, multi-agency discussion etc)

	


	Concise Case Summary 

	


	Analysis of Offending and Risk Formulation

	Brief history of offending (including index offence).
	

	Describe the cycle of events, thoughts, feelings and behaviours that precede and follow an episode of seriously harmful offending.
	

	Identify the relevance of the key factors contributing to offending behaviour (i.e. pre-disposing, precipitating, perpetuating and protective factors).
	

	Provide a summary of the risk of serious harm in terms of the pattern, nature, seriousness, likelihood and imminence. Include a conclusion on the overall risk level.
	


	RISK MANAGEMENT PLAN

	Identify the Risk(s) to be Managed in this Plan:  

	· 

	Describe the Risk(s): (Consider the context(s) and timeframe of the plan and explain how the risk(s) may present in terms of “what”, “to whom”, “when”, “why”, and “how”)

	· 

	RELEVANT FACTORS

	Predisposing Factors
	Precipitating Factors
	Perpetuating Factors
	Protective Factors 

	
	· 
	· 
	· 

	MEASURES OF CHANGE

	Early warning signs/ Behaviours to monitor:
	Indicators of Positive change:

	· 
	


	Risk Management Strategy
	Relevant Factor
	Activity
	Priority
	Date for completion or review
	Responsible Agency/Individual
	Context

	Supervision


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Risk Management Strategy
	Relevant Factor
	Activity
	Priority
	Date for completion or review
	Responsible Agency/Individual
	Context

	Monitoring

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Risk Management Strategy
	Relevant Factor
	Activity
	Priority
	Date for completion or review
	Responsible Agency/Individual
	Context

	Intervention or Treatment

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Risk Management Strategy
	Relevant Factor
	Activity
	Priority
	Date for completion or review
	Responsible Agency/Individual
	Context

	Victim Safety Planning

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Limitations of Strategies

	


	MONITORING AND CONTINGENCY ACTIVITIES

	DESCRIBE THE RISK(S): (Considering the context(s) and timeframe of the plan explain how the risk(s) may present in terms of “what”, “to whom”, “when”, “why”, and “how”) 


	Immediacy/Degree of Alert
	Behaviours or events to Monitor/Early warning signs
	Agreed Actions
	Responsible Agency/Individual

	Be Aware
	
	
	

	
	
	
	

	
	
	
	

	Be Prepared
	
	
	

	
	
	
	

	
	
	
	

	Take Immediate Action
	
	
	

	
	
	
	

	
	
	
	


Please be aware that unforeseen circumstance may arise that are not covered by the actions above. In such circumstances the key contacts listed below should be used to ensure formulation of an appropriate response; actions and ongoing accountability.

	KEY CONTACTS

	Name
	Role
	Organisation
	Telephone Number (inc out of hours)

	
	
	
	

	
	
	
	

	
	
	
	


	REVIEW OF PLAN

	Date of current RMP:


	

	Date of next review of RMP:


	


CONFIRMATION OF COLLABORATION

· The risk management team represents a collaboration between………………………………………………;

· A risk management team has been formed with members from agencies and professions relevant to the offender; and

· Risk management team members have been provided a copy of the RMP and have no disagreement with its content and requirements.

The Case Manager appointed by the Lead Authority is……………...

In the absence of the Case Manager, ………………, who is a member of the risk management team, will act in this position.

RISK MANAGEMENT PLAN: AGREEMENT
The Risk Management Plan has been prepared by:

Signed  ____________________________

Designation____________________________
Date: ____________

Manager:

Signed  ____________________________

Designation____________________________
Date: ____________
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