
 

Peer Support Programme – Community Risk Assessment/Visit Assessment Form 
 

Name of person requesting peer support: 
 
 

 

Date: 
 

Time: 

Where seen: 
 
 

Seen by: 

Where will community visits take place? 
In person’s home?   In a café?  
Other – please give details 
 
 

 

Please complete section below if visits will take place in person’s home: 

Street lighting: good/poor? 
 

Entrance to property: concealed/exposed? 
 

Burglar Alarms: yes/no? 
 

Parking: nearby/proximity/distance from car to property etc? 
 
 
 
 

Accessibility:  type of property/access from street to door/any obstacles/shared entrance etc 
 
 

Situation: Urban/Rural/Isolated? 
 
 

Risk Assessment for the location: please assess the risk factor for location, based on the 
information gathered by indicating below: 

High Medium Low 

 

Environment: please give details of the environment and the interior of the accommodation: 

Smoke: do any of the residents smoke? 
 

Pets: are there any domestic animals/number/breed of dog etc. 
 
 
 

Person being visited: do they live alone/will they be alone when the peer supporter visits? 
 
Any other environmental factors to take into account? 
 
 



 

 

Please complete section below if meetings will take place in a café/other location: 

Where will the meetings take place (give details of location)? 
 
 
Explain why this location is suitable for peer support work? 
 
 
Are both parties happy with the location? 
 
 
How will both parties access the venue? 
 
 
 

High Medium Low 

 

Visit details: 

Why has a peer supporter been requested? 
 
 
 

In what way would the person to be visited like support? (discuss the types of support we can 
offer) 
 
 
 
 
 

What are their interests/what do they like to do? 
 
 
 

Age of person to be visited: 
 

Next of kin:  
Name:                                                                      Address: 
Phone: 
Mobile: 
 
 

 

Any other significant information: 
 
 
 
 



 

Office Use: 
 
Name of peer supporter 
 
Date of first visit: 
 
Notes: 
 
 
 
 
 
 
 
 
 
 
 
 

 

Checklist for visit: 
Has the person accessing peer support been informed that -  
They can contact us if they have any concerns 
Placement will be for six months and then reviewed 
If needs change they can discuss this with the coordinator 
Cannot guarantee immediate matching but will keep them informed ? 
 

 


