
Cameron Rennie          Risk Assessment 

 

Health/Physical Factors 

• Cameron has ASD (Autism Spectrum Disorder) and also ADHD (Attention Deficit Hyperactivity 
Disorder), which affects his emotional regulation/social awareness and can severally impact on his 
behaviour on a daily basis. 
 

• Cameron struggles understanding special awareness with other people and has at times urges to seek 
physical contact i.e. hugging, touching. 

 

• Cameron has been prescribed medication for his ADHD, which helps him to control his behaviour and 
anxiety.  Cameron takes Methylphenidate 20mg three times per day to assist with his concentration 
and engagement, Sertraline for anxiety and has decided he no longer requires Melatonin to help him 
settle at night. 

 

Behaviours of concern 

• Physical assaults on staff members and family members (Punching, kicking and spitting). Resulted in a 
police charge in April 2020, he attended court on 7.10.20 where the charge was increased from 
assault to assault with endangerment to life.  This is due to current covid pandemic. 

• Verbal abuse towards: staff members, family members and members of the public.  

• Cameron in the past had an “addiction” to pornographic material which had a detrimental effect on 
his wellbeing.  However he has done a lot of work surrounding this and appears to be managing this 
well now.  There has been no concerns over the last 6 weeks. 

• Cameron in the past has displayed suicidal ideation.  

• Can cause significant damage to property if left alone in crisis.  

• Cameron can be overly tactile with staff and other young people.  

• History of aggressive behaviours whilst travelling in cars (punching driver’s head rest, spitting at 
driver) 

• Extreme emotional response if he falls out with his girlfriend, requiring staff emotional support. 

 

Restrictions 

• 2 hours on PC per day unsupervised 

• Support required when Cameron is socialising with other young people within and out with the unit. 

• Is not permitted access to bank card unless supervised to spend/withdraw funds, staff will go with him 
to the bank. 

• Time limited independent community leave with a purpose ( 1 hour per shift) 

• Covid restrictions.  He has also been travelling independently to Edinburgh for contact with parents.  
This has been successful. 

• Now has a mobile phone, however is aware of expectations and has signed a contract for appropriate 

use.  He has had to be reminded by staff and parents at times to put his phone away and be present 

in the moment as he can become overly focused with it and speaking to GF. 

 

 

 



Resilience Factors 

• Cameron has a great sense of humour and enjoys spending time with staff and young people around 
the house.  

• Responds well to clear, direct boundaries and prompts, non-emotional but interested expression   

• Cameron particularly likes his electronics such as his PS4.  

• He will go for a short walk on a daily basis and should be encouraged to access the local fitness centre 
or to complete some physical activity 

• Contact with his family and the family pet. 

• Cameron has a keen interest in ‘Comic con ’where he visits yearly with his dad  

• Has undertaken work with SIS re relationships as well as family work 

• Unsupervised contact with his parents and family and also being able to visit the family home. 

• Overnights agreed every few weeks  

• Has time limited independence within the community to attend the local shops,cafes.  

• Cameron has positive relationships with the staff team in 36 which can help de-escalate him at times. 

 

Triggering behaviour 

• Asked to carry out minor tasks like showering or attending to his bedroom 

• Lots of noise in the house from other young people 

• Being away from his family and his pet dog who he loves 

• Being unsure of his future 

• Being told the word ‘no’   

• Having  access to pornographic material (historical) 

• Another young person in crisis can affect Cameron, any threats he will take literally which can prompt 
negative behaviour from him 

• Change of agreed plans/structure without providing warning to Cameron. 

• When concerning interactions with other young people or staff are highlighted.  

• Being out with his parents on contact as this can trigger memories of why he is in care, which he 
blames his parents for.  

• Ongoing court case in relation to assault – anxieties around attending and potential outcome. 
CAMERON ON OCCASION CAN GIVE NO REASONS FOR HIS BEHAVIOUR ESCALATING 
 
 

Acting out Behaviour 
 

• Cameron will try to manipulate and intimidate unfamiliar staff when in a poor frame of mind. This 
requires a direct and firm approach, this should result in him taking time to reflect and will then 
generally apologise. 

• Can be verbally and physically abusive to staff, has used items to harm others. 

• Has ‘spat’ on staff a number of times.  

• Will shout and swear at staff, using derogatory language towards them, irrelevant of others feelings, 
however will be remorseful afterwards 

• Throw items around unit and being destructive to furniture in his bedroom, with no thoughts of 
safety for himself or others 

• Invading others space, muttering, clenching of teeth and disregarding staffs prompts 

• Making allegations about staff 

• Walk away from staff whilst out in the community 

• Can be threatening towards staff and can display concerning behaviours whilst out in the unit 
vehicle(This is more historical) 

 

 



Incident reduction 

• Safety and support plans are used to increase supervision measures if Cameron is in crisis or tries to 
harm himself  

• Please be aware of your volume, tone and rate of voice when Cameron is in crisis as raised voices 
directed at him can exacerbate his mood.  

• The use of touch can help de-escalate Cameron as he has stated that a “hug” can help him self-
regulate, however only if Cameron is asking for a hug. 

• Staff to be understanding of working with young people who have ASD 

• All outings risk assessed with regards to Cameron’s, mood and staff facilitating outings, or one to one 
within the house.  

• When Cameron is out with staff on a car journey or into the community, staff to risk-assess his mood 
prior to going out, advising him of expectations. This will be risk assessed to determine which staff 
member male/female will facilitate any planned outings.  

 

Appropriate Strategies 

• Cameron responds well to structure and organisation. 

• All staff to be familiar and have an understanding of young people who have  ASD. 

• Cameron is able to make use of his body sock in a calm environment to help regulate his emotions. 

• Use of 1:1 support (going out for a walk with staff when stressed, playing computer games with staff 
etc) 

• Staff should speak quietly but be firm clear and concise, firm but gentle voice when directing 
Cameron. 

• Planned ignoring can be useful if Cameron’s verbal abuse has escalated. 

• Staff should be mindful of volume rate and tone. 

• Familiar staff offer direction and support  

• Positive reinforcement. 

• Give Cameron time to ‘process’ what staff are advising  

• Distraction techniques has worked successfully in the past 


