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SCHEDULE 1 .02 {SA) 

Modified Risk Management Plan 

Name: 
Gwen 1")8me & Surname 

MODIFIED RISK MANAGEMENT PLAN 

Risk Level Status (eg S1, S2, S3, S4) S --

Accommodation 

Observation Level 

Daily Activit ies / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

'Mulrhead'/observation cell , single cell, 
shared cell; unrt name or type· clothing; 
type or bedding and cell property. 

Eg 15, 30 , 60 minute d irect observations; 
alternatNe requirements for day / night; 
in/out of cell; different dally activ1Ues. 
CCTV monitoring where approriate 

Eg Jet out regime, access to services, 
association, privileges. 

Eg interaction / monitoring required from 
caseworker and other custodial staff. 

Eg Offender services, family, peer support, 
chaplaincy, volunteers. VACRO, CALO , 
ISO,AWO. 

Eg health service contact. Offending 

Date: 

Behaviour Programs. appointments. contracts, 
assessments. 

Significant Issues 

RAT Compo 

Other Attend 

Other Attend 

Other Attend 

Eg court dates, visits, phone calls, family 
contact arrangements, anniversaries 

Other Attendee: ____________________ _ 

(position): ___________________ _ 

JAID/CRN : 

Time: 

Com ments 

Metropolitan 
Remand Centre 

070/ 13942 

'7 22 

Other Attendee: ___________________ _ Signed: ______________ _ 

(position): __________ _ _ _ _____ _ 

Discussion Notes: 

ART Co-ordinator: Signed: 

Copy to be pla CP>IJ0617-056 
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SCHEDULE 1 .02 (SA) 

Metropolitan 
Remand Centre 

070/ 1394 7 
Modified Risk Management Plan 

/ 
Name: 

Given nanie & surname 

MODIFIED RISK MANAGEMENT PLAN 
Date: 

Risk Level Status (eg S1, S2, S3, S4) S __ 

Accommodation 

Observation Level 

Dally Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

Operations Ma 

Nursing Staff: 

Other Attendee 

Other Attendee 

Other Attendee: 

(position): 

Other Attendee: 

(position): 

Other Attendee: 

(position): 

Discussion Notes: 

ART Co-ordinator: 

Original to be placed In Prlso 

'Mu1rhead'/obseNat1on cell. single cell, 
shared cell ; unit name or type. clothing, 
type of bedding and cell property. 

Eg 15, 30, 60 minute direct obseNations; 
alternative requirements for day / night: 
In/out of cell; different dally acw1t1es. 
CCIV monitoring where approriate 

Eg let out regime, access to seN1ces, 
association, prlV!leges 

Eg lnterac~on / monitoring required from 
caseworker and other custodial staff 

Eg Offender seNices, family, peer support, 
chaplaincy, volunteers VACRO, CALO, 
ISO, AWO. 

Eg health seN,ce contact. Offending 
Behaviour Programs, appointments, contracts , 
assessments. 

Eg court dates, visits, phone calls, family 
contact arrangements, annlversanes 

Signed: 

Signed:_ 

Signed:_ 

Signed: _ 

Signed:_ 

Signed: 

Signed: 

Copy to be 

JAID/CRN: 0/22-

Time: 

Comments 

Medical file CPW 0617-056 
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SCHEDULE 1 .02 (SA) 

Modified Risk Management Plan 

Name: r .:; 
,,..._.I 

GiVen name & Surname 

MODIFIED RISK MANAGEMENT PLJAN 

>CC:·.;·.··. ·:- . .. .. • • . • •• . • • . 
---:, Risk Level Status (eg S1, S2, S3, S4) S � 

Accommodation 

Observation Level 

Daily Activities / Regime 

Caseworker Support 

'Muirhead'/observation cell, single cell, 
shared eel!; unit name or type; clothing; 
type of bedding and cell property. 

Eg 15, 30, 60 minute direct observations; 
alternative requirements for day/ night; 
in/out of cell; different daily activities. 
CCW monitoring where approriate. 

Eg let out regime, access to services, 
assqclatlon, privileges. 

Date: I 

JAID/CRN: 

I) Time: 

Comments 

{_., 1 

{ 

I I , -) 
f L ..._,,. 

Metropolitan 
Remand Centre 

070/ 13 955 

Eg Interaction / monitoring required from 
caseworker and other custodial staff. 

··-· .. .. ,.,.. . .,.. .. .,. ..... -... --... ""·· · ... ·· . ..,.. . .  , """"'+"<""""'""'""'""""'--""""'""""'""''""""·,···=· ···''"""""""""'�---,-.• ··-·=·---. ... -·.· .. -""""""""'"""""""'i"""'..-""""'") . .,,, __ ,,.. __ ·.�..,. � ... -- ........ """""·""'· ···""'�;_\""""--='""'."""'" • .,. •• .,..,., • .._,., ••• , .... ,. """'"•"'""·'"::1.""·:l.,:,·""·''·''""""''-'"••""''""··,,;,·.·,·,=·••1="··""'4• <l�W:1�f,l\{,;;�t't""·=····---·-----_.,- , ••• ioj,l/<_>,�•-··:··v· ••••••• ··u -··· 

Other Support Eg Offender services, family, peer support, 
chaplaincy, volunteers, VACAO, CALO, 
ISO,AWO. 

Eg health service contact, Offending Treatment Plan 
Behaviour Programs, appointments, contracts, 
assessments. 

Significant Issues 

RRT Composil 

Operations Mar 

Nursing Staff:_ 

Other Attendee: 

(position): 

Other Attende�_; 

(position): 

Other Attendee: 

(position): 

Other Attendee: 

Eg court dates, visits, phone calls, family 
contact arrangements, anniversaries. 

(position): _________________ _ 

Other Attendee: __________________ _ 

(position): __________________ _ 

Discussion Notes: 

. RITT co .. ordinator: 

Original to be placed In Prisoner ll'iiu-

Signed: 

Signed: 

Signed: 

Signed: 

Signed: 

Signed: _______________ _ 

Signed:----------------

:i.--·�-

} •. ".�:.:'::··◊ i""} '- .. �·; £"•1 <. __j t . . i! 

Signed: 

Copy to be p dlcal file CPW 0617-056 

SCHEDULE 1 .02 (SA) 

Modified Risk Management Plan 

Name: r .:; ,,..._.I 

GiVen name & Surname 

MODIFIED RISK MANAGEMENT PLJAN 

>CC:·.;·.··. ·:- . .. .. • • . • ••. • • . ---:, 
Risk Level Status (eg S1, S2, S3, S4) S ~ 

Accommodation 

Observation Level 

Daily Activities / Regime 

Caseworker Support 

'Muirhead'/observation cell, single cell, 
shared eel!; unit name or type; clothing; 
type of bedding and cell property. 

Eg 15, 30, 60 minute direct observations; 
alternative requirements for day/ night; 
in/out of cell; different daily activities. 
CCW monitoring where approriate. 

Eg let out regime, access to services, 
assqclatlon, privileges. 

JAID/CRN: . 

Date: I I) Time: 

Comments 

{_.,1 { 

I I , -) f L ..._,,. 

' ... ). 

Metropolitan 
Remand Centre 

070/ 13 955 

Eg Interaction / monitoring required from 
caseworker and other custodial staff. 

---· •• •.,.,...CAA •• .,. .............. "" ... .., ... ..,.. .. ,""""'+"<""""'""'""'""""'--""""'""""'""'""""·,···=····''"""""""""'~---,-.• ---·=·---..-.-·.···-""""""""'"""""""'i"""'..-""""'") . .,,, __ ,,.. __ ·.~..,. ~ ... --........ """""·""'····""'~;_\""""--='""•·C""'" • .,. •• .,..,., • .._,., ••• , .... ,. """'"•"'""·'"::1.""·:l.,:,·""·''·''""""''-'"••""''""··,,;,·.·,·,=·••1="··""'4• <l~W:1~f,l\{,;;~t't"•··=····-···---·· ..... -, ••• ioj,l/<_>,~•-··:··v· ••••••• ··u -··· 

Other Support Eg Offender services, family, peer support, 
chaplaincy, volunteers, VACAO, CALO, 
ISO,AWO. 

Eg health service contact, Offending Treatment Plan 
Behaviour Programs, appointments, contracts, 
assessments. 

Significant Issues 

RRT Composil 

Operations Mar 

Nursing Staff:_ 

Other Attendee: 

(position): 

Other Attende~_; 

(position): 

Other Attendee: 

(position): 

Other Attendee: 

Eg court dates, visits, phone calls, family 
contact arrangements, anniversaries. 

(position): _________________ _ 

Other Attendee: __________________ _ 

(position): __________________ _ 

Discussion Notes: 

. RITT co .. ordinator: 

Original to be placed In Prisoner ll'ii 

Signed: 

Signed: 

Signed: 

Signed: 

Signed: 

Signed: _______________ _ 

Signed:----------------

:i.--·~-

} •. ".~:.:'::··◊ i""} '- .. ~·; £"•1 <. __j t . . i! 

Signed: 

Copy to be p dlcal file CPW 0617-056 
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SCHEDULE 1.2/1 (9) 

Interim Risk Management Plan 

Name: 

Interim Risk Management Plan 

Current Suicide Rating (eg S1 , S2, S3) S __ 

Accommodation 

Observation Level 

Daily Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

Additional Notes: 

Prepared by: 

eg 'Muirhead' cell. observation cell, single cell, 
shared cell, unit name or type: clothing·, 
type of bedding and cell property. 

eg 15. 30, 60 minute direct observations; 
alternative requirements for day / night; 
in/out of cell, different dally activities 
CCTV morntonng where appronate. 

eg let out regime, access to services, 
association, privileges 

eg Interaction I mon110nng required from 
caseworker and other custodial staff. 

eg Welfare Officer, family, peer support. 
chaplaincy, volunteers, VACRO, CALO, 
1SO,AWO. 

eg health service contact, Clinical services, 
appointments. contracts. assessments. 

eg court dates, visits, phone calls, family 
contact arrangements, anniversaries 

JAID/CRN: 

Date: 

Comments 

Signed 

Metropolitan 
Remand Centre 

070/ 19738 

I I 

04Kl7-057 (TRI) 
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Metropolitan 
Remand Centre 

SCHEDULE 1 .2/1 (5) 070/ : 

REFERRAL FOR 'AT RISK' ASSESSMENT 

JAID or CRN: 

L-2 122-
Unit: Date of Referral: 

l!.<=a.t! ,ie/oct5- D :J 

Source of Referral (tick at least one): 

D Staff Mernber 

D Staff Member on Basis of Pnsoner's Self Report 

r½ther Agency Representative feg Police) 

C Prisoner's Family Member 

C Other Prisoner(s) 

D Other (Please Specify) 

Time Risk Behav 

/C: 1-s 

U- a ■ - •--· •a 

----------- ------- -

REFERRED BY: 

Rece1Ved Sy. Name: _ 

Date&TlmeB001<edO\_- U ~- --+--~- am'~ 

Has the referral been added to the Crisis Call Referral List? • ~ ~ No 

Time of Referral: 

I 6~ -f-__s 

Date&Tlmeseen v1 / ..S L.--l- TME \ 6, ~, -~ aM(f) 

Prisoner 'At Risk'? [a" Yes 1~m Risk Management Plan co111p1e~ an proVtoeo to 0 0 1-<ealt Ce me 

Vsy,{:ide Rating (eg S1, S2, S3 or S-i) 

C,,6'nil OIC verbally lntonneo 

Assessed by; 
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SCHEDULE 1.2/1 (9) 

Interim Risk Management Plan 

Name: 

Interim Risk Management Plan 

Current Suicide Rating (eg S1 , S2, S3) S _ _ 

Accommodation 

Observation Level 

Daily Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

Additional Notes: 

Prepared b 

eg Muirhead' cell, observation cell. single cell, 
shared cell: unit name or type; clolh1ng: 
type of bedding and cell property. 

eg 15. 30, 60 minute direct observations. 
alternative requirements for day/ night, 
in/out of cell, different daily actMties. 
OClV monitoring where appronate. 

eg let out regime. access to services, 
association, privileges. 

eg mteraclion / monitoring required from 
caseworker and other custodial staff. 

eg Welfare Officer. family, peer support, 
chaplaincy, volunteers, VACRO, CALD, 
ISO, AWO. 

eg health sel'Vlce contact. C11n,ca1 services, 
appointments. contracts, assessm ents. 

eg court dates, visits, phone calls, family 
contact arrangements. anniversaries. 

JAID/CRN: 

Date: 

Comments 

( 

Sig 

Metropolitan 
Remand Centre 

070/ 19651 

/ L. 
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Metropol itan 
Remand Centre 

SCHEDULE 1.02 (BA) 070/ 1531) 7 
Modified Risk Management Plan 

Name: 
Grven name & Surname 

MODIFIED RISK MANAGEMENT PLAN 

Risk Level Status (eg S1 , S2, S3, S4) S __ 

Accommodation 

Observation Level 

Daily Activit ies / Regime 

Caseworker Support 

Other Support 

Mulrhead'/observat1on cell , single cell, 
shared cell; unit name or type; clothing; 
type 01 bedding and cell property. 

Eg 15, 30. 60 minute direct observations; 
alternative requirements for day / night; 
In/out of cell , different daily activities 
CCTV morntoring where approrlate. 

Eg let out regime, access to services, 
association, privileges. 

Eg interaction / morntonng required from 
caseworker and ether custodial staff. 

Eg Offender services, fami ly, peer support, 
chaplaincy, volunteers , VACRO, OALD, 
1SO, AWO, 

Eg health service contact, Offending 

JAID/CRN: 

Date: Time: 

Comments 

oO 

Treatment Plan 
Behaviour Programs, appointments, contracts 
assessments. 

Significant Issues Eg court dates. visits, phone calls, family 
contact arrangements, ann1versanes. 

RRT Composition and End~ 

Operations Man • 

Nursing Staff: 

Other Attendee: _________________ __ _ 

(position) : -­

Other Attendee: --------''-'--- ---"-,-----.....,.,~---­

(position) : ------------------,----

Other Attendee: _______________ ____ _ 

(position): __________________ _ 

Other Attendee: ____________________ _ 

(position): ___________________ _ 

Other Attendee: __________________ _ 

(position): ___________________ _ 

Discussion Notes: 

RRT Co-ordinator: 

Orig inal to be placed in Pris 

Signed: 

S igned: _ 

Signed: _ 

Signed: _ 

Signed: ________ _____ _ 

Signed: - --------------

Copy to be 
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Metropolitan 
Remand Centre 

SCHEDULE 1.2/1 (5) 070/ 16344 
REFERRAL FOR 'AT RISK' ASSESSMENT 

JAIDorCRN: Name: 

Source of Referral (tick at least one): 

D Staff Member 

~ Staff Member on Basis of Pnsoner's Self Report 

D Other Agency Representatjve (eg Police) 

D Prisoner's Family Member 

D Other Pnsoner(s) 

D Other (Please Speafy) 

Other Relevant Information Concerning Source of Referral: 

Time or Referral: 

\3-3.0 

Name (please print) 

Description of Prisoner's Dlfflcultles Requiring Referral (Including prisoner's view of referral): 

~1o~ W:N V~v"-:) \ 11 f .k \-- c;,,,~ cA,-S..+nL.V ~ c»:J ~~,W 
. to c\: -'L- (._C!)~ ).., ....... ~ s l =='.3" ti='? I JJ°'-S. € s. ((!) -w ~ 

:ts:> ~, c,.:.... \ CA~ p-v \ .....s.?m--c..~1o ~ ~kv--. :\k 

Unrt No.: 

Received By: 

Has the referral been dded to the Crisis Call Referral U st? Yes 

Date & Time seen: \ I $ '"LL TIME \3 b.,~ am/~ 

Prisoner 'At Risk'? ~ es E:'1nterim R1sk Management Plan completed Bl7d provided to PO Health Centre 

~\.Jicide Rabng (eg S1, S2, S3 or $4) ' L_.,. 

c:3"'Cn11 OIC verbally lnforrned 

□ No D Unit OIC verbally informed 

n . .. - - ...... toPOH 

Assessed by: Name:_ 
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SCHEDULE 1 .2/1 (9) 

Interim Risk Management Plan 

Name: 

Interim Risk Management Plan 

Current Suicide Rating (eg S1, S2, S3) S _ _ 

Accommodation 

Observation Level 

Dally Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

Additional Notes: 

Prepared by: 

eg Muirhead' cell , observation cell, single cell , 
shared cell; unit name or type, clothing: 
type of bedding and cell property. 

eg 15, 30, 60 m,nute direct observations; 
alternative requirements for day / rnght; 
rn/out o f cell , different daily activities 
CC1V mon1tonng where approriate. 

eg let out regime, access to services, 
association, privileges 

eg 1nteract1on / monltonng required from 
caseworker and other custodial staff 

eg Welfare Officer, family, peer support, 
chaplaincy, volunteers, VACRO, CALO, 
ISO, AWO. 

eg health service contact, Cl1nicaJ services, 
appointments, contracts, assessments. 

eg court dates, visits , phone cells, family 
contact arrangements, anniversaries. 

JAID/CRN: 

Date: 

Comments 

Signed: 

Metropolitan 
Remand Centre 

070/ 1967 4 
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Metropoll an 
Remand Centre 

SCHEDULE 1.02 (BA) 070/ 013 
Modified Risk Management Plan 

Name: 
G ven name & Surname 

MODIFIED RISK MANAGEMENT PLAN 

Risk Level Status (eg S1 , S2 , S3, S4) S __ 

Accommodation 

Observation Level 

Daily Activities / Regime 

Caseworker Support 

Other Support 

~ Treatment Plan 

'Mulrhe.i.d'iobservation cell, srngle cell, 
shared cell, urut n.i.me or type clothing, 
type of beddrng .i.nd cell property 

Eg , 5 30 60 mrnute drrect observal!ons 
altemauve requirements for day / night, 
in/out of cell; different daily actJV1t1es 
CCTV monitoring where appronate 

Eg let out regime access to services, 
association pnvileges 

Eg 1meracuon monitoring required from 
caseworl<e' and other custodial staff 

Eg Offender serv,ces. family, peer support, 
chaplaincy. volunteers, VACRO, CALO, 
1SO.AWO 

Eg health service contact, Offending 

JAID/CRN: 

Date: Time: 

Comments 

Behaviour Programs. appointments. contracts 
assessments 

Significant Issues 

RRTCom 

Operations 

Nursing St 

Other Atten 

(posi 

Other Atten 

(posi 

0 

Eg court dates. visrts, phone calls, family 
contact arrangements anniversaries 

(position):---------~~ ~--------

- er Attendee: _____________________ _ 

oos1tion): ____________________ _ 

Signed: _________ _ 

Signed: ________________ _ 

Signed:---------------
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Metropolr an 
Remand Centre 

SCHEDULE 1 .02 (SA) 070/ 1 26 
Modified Risk Management Plan 

Name: 

MODIFIED RISK MANAGEMENT PLAN 

Risk Level Status {eg S1, S2, S3, S4) S __ 

Accommodation 

Observa on Level 

Daily Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

'Muirhead'/observatton cell, single cell, 
shared cell , unit name or type, clothing 
type of bedding and cell property 

Eg 15, 30 , 60 minute direct observations 
alternative requirements for day / night: 
in/out of cell: d ifferent daily acuv,t,es 
CC1V morntonng where appronate 

Eg le out regime, access to services, 
assoe1at1on , privileges 

Eg interaction I monitonng required from 
c aseworker and other custodial staff 

Eg Offender services ram,ly peer suPPOrt. 
chaplaincy, volunteers VACRO CALO, 
1SO.AWO 

Eg health service contact. Oflend·ng 

JAID/CRN: '2. 

Date: I Time: 

Comments 

Behaviour Programs, appo,ntments con:rac:s 
assessments. 

Significant Issues 

RAT Compos 

Operations Ma 

ursing Staff: _ 

Eg court dates, visits, phone calls, fam,ly 
contact arrangements, anniversaries 

e A ,endee: --------

OOS~O 

RAT Co-ordinator 

Ong,nal to be placed tn 

Signed:_ 

Signed: 

Signed: _ _____ _ 

Signed: ______________ _ 

Signed: ______________ _ 

Signed: ______________ _ 

Signed: ___________ _ 

Signed: 
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SCHEDULE 1.02 (SA) 

Metropolitan 
Remand Centre 

070/ J.8034 
Modified Risk Management Plan 

-Name: 
Gtven name & Surname 

MODIFIED RISK MANAGEMENT PLAN 
I 

Date; 

Risk Level Status {eg S1 , S2, S3, S4) S __ 

Accommodation 

Observation Level 

Dally Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

RRTComposi 

Operations Man 

Nursing Staff: _ 

Other Attendee: 

(position): 

Other Attendee: 

{position): 

Other Attendee: 

(position): 

Other Attendee: 

(position): 

'Muirhead/observation cell, single cell, 
shared cell; unit name or type: clothing: 
type of bedding and cell property 

Eg 15, 30, 60 minute direct observabons, 
alternabve requirements for day / n ight, 
In/out of cell , different daily activ1bes 
CCTV monitoring Where appronate . 

Eg let out regime, access 10 services, 
association . pnviteges. 

Eg 1nteracbon / monitonng required from 
caseworker and other custodial staff 

Eg Offender services, family, peer suppcrt, 
chaplaincy. volunteers, VACRO, CALO 
ISO, AWO. 

Eg health service contact, Offending 
Behaviour Programs, appointments, contrac ts, 
assessments. 

Eg court dates. v1s1ts, phone calls , family 
contact arrangements. anniversaries 

Other Attendee: ___________________ _ 

(position): __________________ _ 

Discussion Notes: 

RRT Co-ordinator: 

Origina l to be p laced In Pr!so 

) 

Signed: 

Copy to be p 

JAID/CRN : / ) q / 2 2 

Time: 

Comments 

b 

Medical file CPW 0017-056 
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Metropolitan 
Remand Centre 

SCHEDULE 1 .02 (SA) 070/ 18 0 4 7 
Modified Risk Management Plan 

Name: 
Grven name &. Surname 

MODIFIED RISK MANAGEMENT PLAN 
Date; , o 

Risk Level Status (eg S1 , S2, S3, S4) s __ 

Accommodation 

Observation Level 

Dally Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

Operations 

Nursing St 

Mu1rhead'/observat1on cell, single cell , 
shared cell: unit name or type, clothing; 
type of bedding and cell property. 

Eg 15, 30, 60 minute d1rect"cbservat1ons, 
alternative requirements for day / night, 
In/out of cell; d ifferent daily actlvrnes. 
CCTV monitoring where approriate. 

Eg let out regime. access to services. 
association, pnv,leges. 

Eg interaction / rnonitonng required from 
caseworker and other custodial staff. 

Eg Offender services. family, peer support, 
chaplaincy, volunteers, VACRO, CALO, 
ISO, AWO. 

Eg health service contact, Offending 
Behav,our Programs, appointments, contracts, 
assessments. 

(position): __________________ _ 

Discussion Notes: 

RRT Co-ordinator: 

Original to be placed In Prisoner IM 

A 

Signed: 

JAID/CRN: 

Time: 

Comments 
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Metropolitan 
Remand Centre 

SCHEDULE 1.2/1 (5) O?O/ 17153 
REFERRAL FOR 'AT RISK' ASSESSMENT 

JAID or CAN: 
'2 q I '2-'L Name:~Qeo~ A{2.fi-

Date of Referral: 

J._bl ~ / 2..:2_ 
Time Risk Behaviour Identified: 

s 
Time of Referral: 

.9 

Source of Referral (tick at least one): 

~affMember 

D Staff Member on Basis of Prisoner's Self Report 

0 Other Agency Representative (eg Police) 

7 Prisoners Family Member 

D Other Pnsoner(s) 

D Other (Please Specify) 

Name (please print) 

Other Relevant Information Concern17'_source or Referral: 

Qf\'6 n fl 'le rJJ c..s ~--=--v-'----V"\------'cP'-'---------=t.,J:.J,L_,d"L-,i"---------''--------'/_._1,~-',-=-e,._r-v~ r'-Z-----=- eu:-o v J k., ~ 
I I ' 'J 

(\ -<'..-c- lL. ~ n n 1,v ~ ·:'\A , '.r:: v .11 ,-i{ !-J.. r...J<vi ..,... " 1...,r n I<. Q :::=J _;_!...L-___._=-=-- f V 

Description of Prisoners Difficulties Requiring Referral (Including prisoner's view of referral) : 

REFERRED BY: 

Unit No.: 

Received By Name. 

Date & Time Booked 

Has the referral been added to the Crisis Call Referral List? 

Date & Time seen: 

Prisoner 'At Risk'? 

Assessed by: 

_l..{) __ 1 _S __ IL~(.._~ TIME - \:] Q am/pm 

Name: 

~tenm Risk Management Plan completed and provided to PO Health Centre 

~1clde Rating (eg S1 , S2, S3 or S4) S';1 
~ OIC verbally informed 

0 Unlt OIC verbally 1nlormed 

'.:J Co 

_ _ Signature: 
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SCHEDULE 1 .2/1 (9) 

Metropolitan 
Remand Centre 

070/ 1 7865 
Interim Risk Management Plan 

Name: 

Interim Risk Management Plan 

Current Suicide Rating (eg S1 , S2, S3) S __ 

Accommodation 

Observation Level 

Dally Activities / Regime 

Caseworker Support 

Other Support 

Treatment Plan 

Significant Issues 

Additional Notes: 

Prepared by: 

eg Muirhead' cell, observation cell, single cell , 
shared cel l; unit name or type. c lothing 
type of bedding and cell property. 

eg 15. 30, 60 minute direct observations, 
alternative requirements for day / night, 
in/out of cell, different daily activities 
CCTV monitoring where approriate. 

eg let out regime, access to services 
association , pnv1leges 

eg interactlon / monitoring required from 
caseworker and other custodial staff 

eg Welfare Officer, family. peer support, 
chaplaincy, volunteers, VACRO. CALO 
1S0, AWO. 

eg health se!Vlce contact, Clinical services, 
appointments, contracts, assessments. 

eg court dates, visits . phone calls. family 
contact arrangements, anmve rsanes. 

JAID/CRN: 

Date : / 

Comments 

l 

Signed: 




