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Violence Risk Assessment Scheme

Wednesday 7 October 2020

Virtual Event via Zoom
9am Registration, 9.30am Start and 4.30pm Close

HCR-20 tool is the world’s leading Violence Risk Assessment instrument. It's a practical tool for the clinical
assessment of risk of violence in the mentally disordered, in both forensic and general adult psychiatric services. This
workshop is valuable to you, whatever your clinical discipline, whatever stage of training and development you are at.
Version 3 is the updated version; launched in April 2013. It is also suitable for you if you have already attended the
previous version. HCR-20 is designed to assist individual clinicians and multidisciplinary teams form structured,
evidence based, individual risk management plans.

This course aims to provide delegates with:
Familiar with the basic principles of the assessment and management of the risk of violence

Competent in the use of the HCR 20 as a basis for conducting risk assessments in your clinical prac-
tice
Able to formulate structured risk assessments and risk management plans

About our speaker:

Dr Kerry Hinsby is a consultant clinical and forensic psychologist with over 15 years’ experience in all levels of
hospital security, prison and the community. She provides expert witness reports to courts in criminal and child
protection cases. Her current post involves working clinically with individuals who have offended and also have a
diagnosis of mental illness or personality disorder. Her role includes therapy, supervision, consultation and
mentorship. She works within and consults to multi-agency risk assessment, formulation and management processes
such as MAPPA, Prevent and parole hearings. She is also trained by the authors of the SAPROF a risk assessment
tool often used in conjunction with HCR.

Course Fees: Reservations:

£185.00 Please complete the reservation form overleaf and post or scan to: Events Ad-
It is a mandatory requirement that delegates purchase a HCR20v3 ministrator, Andrew Sims Centre, 2150 Century Way, Thorpe Park, Leeds, LS15
Manual or 'Complete Kit' prior to attending this course. We will 8ZB. (Please note this is our correspondence address only.)

send you details of how to order these learning materials when If you are paying by debit or credit card, why not BOOK ONLINE and receive a
you have booked on to the course. If you have any questions then £10 discount on the advertised price?

please email andrewsimscentre.lypft@nhs.net

Study Methods and Accreditation: This conference is suitable for:

Healthcare professionals involved in the management of mentally disordered
adults who pose a risk of violence to others.

www.andrewsimscentre.nhs.uk
andrewsimscentre.lypft@nhs.net
0113 85 55638

Lectures, small group work, group discussions, question and answer sessions,
case studies, case directed discussions etc. This course is eligible for 6 CPD
hours subject to your peer group approval.


mailto:andrewsimscentre.lypft@nhs.net

Andrew Sims Centre Reservation Form Leeds and York Partnership

NHS Foundation Trust

Course Title: HCR-20 Version 3 - Violence Risk
Date: Wednesday 7 October 2020

HOW TO BOOK
YOUR DETAILS If you are paying by debit or credit card, please BOOK ONLINE,
PLEASE PRINT YOUR DETAILS IN BLOCK CAPITALS otherwise please complete the reservation form and either post to:

Events Administrator, Andrew Sims Centre, 2150 Century
Way, Thorpe Park, Leeds, West Yorkshire, LS15 8ZB or Email it
to

andrewsimscentre.lypft@nhs.net.
S0 5 2 =T 0 1 = Please note this is our correspondence address only. Please
check individual courses for venue details.

JOD Tl e
iali PAYMENT METHODS
SPECIANIEY .. eene et We prefer to receive payment by credit card. If you would like us to
Trust / OrganiSation .........c.oiiiiii e invoice your organisation, a copy of your Trust's or organisation’s
official purchase order must be enclosed with this booking. Pay-
Preferred Mailing AdAress ... ment must be received before the course date. If payment is
not received by the day of the course, you will be asked to guaran-
..................................................................................................................... tee your place with a personal credit card on the day. Leeds and
York Partnership NHS Foundation Trust staff must provide a budg-
................................................. Postcode ........cooiiiii et code and budget holders authorisation.
Work Telephone ..o, Mobile.......oooeii ACCREDITATION
Bl .o This course is eligible for 6 CPD hours subject to your peer group
approval.
Dietary ReqUIremMeENnts. ... ..o e
. THE VENUE
Spemal Requests ........................................................................................... This event will be conducted virtually via Zoom, please ensure that
Si t Dat you have the software downloaded and a free account created
Igna Ure ............................................................... a e ................................. prlor to the day Of thIS course. You can S|gn up to Zoom m'

More information regarding Zoom and how to join the course will
be emailed 2 weeks prior to the event.

NEWSLETTER AND MARKETING

We want to stay in touch, to let you know about our future courses, discounts and ASC

CONFIRMATION OF RESERVATIONS
All reservations will be confirmed immediately in writing. Further
details including programme times and venue information, will be

news. ) o ) ) ] forwarded approximately 2 weeks prior to the event date. Please
If you want to receive this information via our email Newsletter, sent every two weeks, ensure you have provided an email address as all booking confir-
| tick mations will take place by email.
please tic
RESERVATION & CANCELLATION POLICY
COURSE FEES Cancellations must be received in writing at least two weeks prior
to the course date to be entitled to a refund, which will be subject
One Place £185.00 to a 20% administration fee (minimum £20). We regret that cancel-

lations received after this date cannot be refunded, and refunds
cannot be made for failure to attend the event. However, a substi-

Promotional Code ..........ccccovviiiiiiiiiiiniieieinns Making Course Fee £.................. tute delegate will be welcomed in your place at any time.
FURTHER INFORMATION
BOOKING & PAYMENT OPTIONS The Andrew Sims Centre (“ASC”) is part of Leeds and York Part-

nership NHS Foundation Trust (‘LYPFT”). Your personal infor-
mation will be stored and processed by the ASC, Stripe and HMA

. . according to the General Data Protection Law (‘GDPR’). If you
1. ONLINE: andrewsimscentre.nhs.uk and RECEIVE £10 DISCOUNT would like further information about this please contact us. Your
TELEPHONE: 0113 855 5638 personal information will be used by the ASC to process your

application to attend our events.

POST: Administrator at Andrew Sims Centre, 2150 Century Way, Thorpe Park In- it you would like to keep up to date with our events and activities,

dustrial Estate, Leeds, LS15 8ZB please tickl:l
4 BACS: Account Number: 10003312 Sort Code: 60-70-80 If you have booked with the ASC before and already receive our
) ) : . Newsletter and want to unsubscribe please tick here r:l
Please use ref ASC071020-DELEGATENAME

. . If you would like your details to be made available to our third-party
5. INVOICE: Please send a copy of Purchase Order with delegate details to an- partners such as selected event co-partner organisations, or to
drewsimscentre Iypft@nhs net companies sponsoring or exhibiting at our events, please tick

TTUSE oo
Purchase Order NUMDET ......o.vieiiie e

6. LYPFT Internal Transfer:

Budget Holder Name..........oooii e
Budget Holder Email ...
Budget Code: . ...
Budget Holders signature ............coouiiiiiiii
Budget Transfer will occur in October 2020

All Payment must be received in advance of event.

www.andrewsimscentre.nhs.uk
andrewsimscentre.lypft@nhs.net
0113 85 55638


https://zoom.us/signup
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