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Introduction 
 
 
 
The purpose of this User Guide is to assist staff and 
partners to use the Heightened Risk Identification Tool 
(HRIT) effectively. The guide contains a comprehensive 
overview of the uses of the tool, the three basic 
methodologies, guidance on the preparation phase and the 
steps required for implementation. 
 
 

Identify individuals at heightened risk:  
 
People in the community who have experienced violence, 
lack of protection and trauma may require close monitoring 
and direct intervention. While many persons in a displaced 
community may find themselves at risk, the challenge is to 
identify those individuals who are at ‘heightened risk’ 
requiring early intervention. The HRIT has three basic 
methodologies that can be used and adapted to identify 
and prioritize individuals at risk, thereby enabling 
intervention to mitigate the risk. The methodologies are 
simple to use and do not require extensive note taking or 
interview transcription. 
 
To understand risk profiles in the community:  
 
The HRIT can be used to survey a sample of the 
community of concern, enabling the office to understand 
the characteristics or profiles of persons who are likely to 
face specific risks. Both individual and environmental risk 
factors (e.g. security problems, barriers to accessing and 
enjoying assistance and services, legal systems that are 
not respected) can be identified, resulting in more effective 
protection and assistance responses. 
 
To support country operation planning:  
 
Since this tool enables effective risk identification and data 
collection, it is an invaluable resource for planning 
durable solutions  in the context of the UNHCR Country 
Operations Planning (COP) process. Specifically, it will 
assist UNHCR operations to map the possible protection 
needs within a given population of concern (e.g. using the 
sample survey approach) and thereby plan activities to 
strengthen protection systems and bridge any gaps in 
protection delivery. The sample survey approach can also 
be used to project the possible resettlement needs within 
a population. In the context of voluntary repatriation, it will 
help prepare conditions for safe return and effective follow 
up. With respect to local integration, it will allow specific 
measures to be taken to address existing risks. 
 
 
 
 

 
The identification of individuals who are at heightened risk 
should be done by considering their exposure to trauma, 
hardship, or other condition recorded in the risk category 
section of this tool. To establish the level of risk, it is also 
important to consider an individual’s ability to cope, capacity 
for resilience and ways to avoid risk. Classification cannot 
be determined on the basis of heightened risk factors alone. 
Rather, it should also take into account the coping 
capacity of the individual and the protection environment. 
 

The HRIT can be used in a variety of ways. Adaptations can 
be made to the way the HRIT is used to suit specific 
operational contexts, and different methodologies can be 
used simultaneously in the same operation. 
 

�
�

Why should I use this tool? 

How is heightened risk determined? 

The 3 basic methodologies 

Methodology 1: Structured Interviews * 
 
Field staff can use this methodology to gain an overall 
understanding of the risks faced by individuals and to map 
populations through sample surveys. This methodology 
can be used in conjunction with participatory assessments 
and other structured identification systems.�

Methodology 2: Checklist (without interview) 
 
This approach does not require a face-to-face interview 
with the person of concern. The checklist allows field staff 
to record the risks faced by the individual based on their 
knowledge of the individual case. 

Methodology 3: Ad-hoc (with brief interview) 
 
This approach can be used when field workers meet 
persons at risk on a spontaneous or ad-hoc basis. It 
combines elements of methodologies 1 and 2 above. It 
usually involves a very brief interview focusing on key risk 
categories for the purposes of referral. 

*The first methodology, structured interview , provides 
the foundation for the other methodologies. Once staff 
become familiar with the interview methodology, it is easy 
to understand the check list and the ad-hoc methods. For 
simplification, the User Guide provides a detailed 
explanation of the interview approach, followed by a brief 
description of the checklist and ad-hoc approaches. 



�

�

 
Methodology 1: Structured Interview 
 

The purpose of this methodology is to obtain an overall 
understanding of the individual’s circumstances, as well as the 
types and degree of risks s/he faces. By asking a series of 
questions related to the individual’s concerns and hardships, 
interviewing staff can obtain the information needed to indicate 
possible heightened risk.   

 
Prior to using the HRIT, staff should undertake a 
planning process. Measures taken will vary depending 
on the operational context, however, they will frequently 
include actions such as: 

 
1. Build relationships with the community and 

understand the community dynamics 
 

When circumstances allow, it is best to hold participatory 
assessments or group consultations prior to using the 
HRIT. Participatory assessment is a process of building 
partnerships with displaced women and men of all ages 
and backgrounds by using the rights and community 
based approach , which recognizes that persons of 
concern have capacities, resources and resilience that 
can be mobilized to find sustainable solutions. Separate 
discussions are held with women, girls, boys and men in 
order to understand the specific protection risks they 
face and identify root causes.  Both participatory 
assessments, which are normally held as part of the 
COP process, and group consultations can help staff 
assess local conditions and protection gaps. Staff should 
also consult with local NGOs or experienced staff in 
order to gather additional information about the local 
situation. This information can be used to adapt the way 
the HRIT is used.  

 
2. Update the tool to reflect the operational          
      context 
 

The introductory remarks, open questions and risk 
indicators in the HRIT can and should be modified and 
supplemented to reflect the specific circumstances of 
each field operation.  

 
3. Identify groups and/or individuals to be 
 interviewed 
 

ProGres and participatory assessments can assist in 
determining who will be interviewed. ProGres uses the 
Standardized Specific Needs Codes, which is a list of 
codes that can be assigned to a person at risk or with 
specific needs (e.g. unaccompanied and separated 
children, older person with minor children, etc.) during 
registration or at any stage of the operation. Using the 
codes, the UNHCR staff member responsible for 
proGres can generate a list of individuals for  
interviewing. Representative sample surveys can also be 
used in specific situations to help determine the target 
groups or individuals. 

4. Gather Biodata 
 

Once individuals have been identified for interviewing, 
staff must complete the biodata box with any information 
already available concerning each interviewee.  If the 
individual is registered with UNHCR, then it would be 
useful to have access to the proGres database or a 
printout of the summary page of the registration in order 
to cross-check data. It is important to ensure that 
proGres records are accurate and up-to-date. 

 
5. Familiarize yourself with the HRIT 
 

Staff using the HRIT and, if applicable, interpreters 
should be familiar with tool format and contents. In 
certain situations, structured training on how to use the 
tool and adapt it to local circumstances may be required. 

 
6. Make arrangements for an adequate  
 interview space and security measures 
 

Ensure that there is a contingency plan in place so that 
immediate referrals can be made to the appropriate 
service providers. When conducting an interview, it may 
be necessary to consider the need for a health service 
provider (e.g. nurse) and security personnel to be on 
hand. 

 
7. Ensure referral services and an adequate 

referral system are in place 
 

Once individuals at heightened risk have been identified, 
staff should refer them to the appropriate resources, 
such as protection staff, SGBV counsellors, BID 
supervisor, and other services. This will require that 
protection and community services, and their partners 
have an individual case management system in place  
and appropriate follow up monitoring procedures are 
respected. 
 

 
The interviewing staff should introduce all persons 
present, explain the purpose of the interview, its 
timeframe and the method used. Language in the 
introductions phase should be tailored to reflect local 
circumstances. Staff must also obtain the individual’s 
consent regarding information-sharing with partners. 
This part should ideally not exceed five minutes. 
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Preparations for the interview 

Conducting the interview 
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Interviewing staff should ask open questions. This will 
allow the individual to explain the difficulties s/he faces 
without being led by the staff member’s knowledge and 
expectations. The use of open questions also helps to 
uncover certain risks that may be unique and uncommon, 
and thus unlikely to come up by using closed questions. 
 
The open question phase of the interview should ideally 
not exceed thirty minutes. Depending on the experience 
of the interviewer and the needs of the person being 
interviewed, a detailed assessment might be completed. 
Staff are not expected to take detailed notes, however, 
basic points can be jotted down to assist with identifying 
risk categories. 

 

 
Based on the responses to the open questions and the 
staff’s knowledge of local circumstances, a preliminary 
identification can be made of possible heightened risk 
categories applicable to the individual and her/his family 
members by checking the corresponding boxes. There 
are six categories thematically clustered that list known 
trauma, hardship and other conditions indicative of 
heightened risk. 

Open questions 

Examples of Open Questions 
 

¨ What type of security problems or threats do you or 
any of your family members face? 

 
¨ Briefly describe why you/your family feel unsafe or 

threatened. (If appropriate, prompt: nature of violence; 
number of times the risk / threat was experienced; 
type of threat.) 

 
¨ Where are your family members? (If appropriate, 

prompt: who in the family has become separated from 
you, disappeared or died and why?) 

 
¨ Do you / your family have any health problems, 

conditions or disabilities? 

Risk categories 

 
It may be appropriate to check more than one 
heightened risk category to accurately record the 
existence of heightened risk. However, if there is an 
overlap in categories (e.g. an unaccompanied girl forced 
into prostitution could be checked in both the Children / 
Adolescents and the Women and Girls at Risk 
categories) interviewing staff should proceed to the risk 
category that is the most relevant to the person of 
concern. 
 

 

Each risk category has a subset of risk indicators that 
highlight commonly known traumas, hardships or 
conditions. 

�

Risk indicators 

 
Each of the six heightened risk categories contains an 
‘impairment in daily functioning due to mental illness’ 
indicator. Identifying mental illness will generally be 
based on observations by the interviewer or by reports 
from the individual’s family members. The following 
indicators should guide the determination: 
 

¨ Obviously confused thinking (e.g. such that 
responses are often incoherent); 

 

¨ Disorientation in time, place or person or inability 
to follow conversation; 

 

¨ Obvious loss of contact with reality (behaviour 
which is regarded as nonsensical or bizarre by 
the person’s own community); 

 

¨ Clearly peculiar behavior (e.g. hyperactivity, 
impulsivity, oppositional behavior); 

 

¨ Severe withdrawal anxiety, or depression such 
that daily functioning is greatly affected; 

 

¨ Risk of harm to self or others. 
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Mental illness indicator 

Risk categories continued 

�
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Users of this tool should not feel intimidated by the 
mental illness indicators. Staff should use their best 
judgment to identify the likelihood of risk. 

This tool is used to identify possible risk. Staff are not 
expected to spend time cross-examining the 
interviewee to verify family relationships.   

 
In reflecting on the likelihood of risk, consider whether the 
mental illness cues also result in an impairment in daily 
functioning, as described by the individual or inferred by 
the staff.  Additionally, the interviewer should note any 
possible causes for the disturbance in the ‘Comments’ 
field at the end of each section. Finally, interviewers 
should note that mental illness does not include 
intellectual or congenital disabilities (e.g. Downs 
Syndrome, brain damage from birth or injury, physical 
disabilities, etc.).  Daily functioning may be impaired in 
these instances, but is not caused by psychological 
factors.  Therefore, these conditions should be recorded 
in the Health Needs and Disability risk category. 

Mental health indicators continued 

 
Once possible risk categories are identified, staff should 
check the relevant indicators. The check boxes in the risk 
categories allow staff to specify whether the trauma, 
hardships or conditions happened in the past or the 
present and whether they apply to the person of concern 
and/or his or her family members. Trauma, hardships or 
conditions that have occurred in the recent past or have a 
high probability of occurring in the near future should be 
recorded as present risk. Alternatively, staff may complete 
this section in the absence of the person of concern, 
based on the staff’s knowledge and record of information. 
previously collected. 
 

Past and present check boxes 

 
The check box approach takes into consideration the 
family members and dependants of any individual whose 
own risk level is being assessed. In this context, the 
concept of ‘family’ should be interpreted broadly, with a 
view to include individuals with whom there exists a 
relationship of dependency. Note that dependence may 
be financial, emotional, or social, and that it does not 
necessarily require a blood relationship. For instance, a 
neighbor’s orphan child who has been taken into the 
individual’s home would qualify as a member of the 
individual’s family under the definition of ‘family.’ A family 
member who is at risk may directly increase or 
compound the risk faced by a mother, grandparent, care 
giver, or another family member. 

Self and family check boxes  

 
 

�����������������������������������������
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The last row of each category is reserved for the 
identification of any existing protective factors. In this 
field, staff should record both internal and external coping 
mechanisms, such as resilient attitude, UNHCR / 
community / family support structures in the camp and / 
or urban community, other mitigating factors, etc. The 
protective factors should be directly relevant to the risks 
identified in each category. Follow up questions to clarify 
whether or not a protective factor mitigates the risk 
identified may be necessary. 
 

Existing protective factors box 

Risk rating  box  
 
 
After completing each risk category, staff will be asked to 
indicate whether the person of concern is believed to be 
at high (H), medium (M), or low (L) risk as defined below:  
 
High:  reflects a need for immediate  intervention by 
UNHCR or a partner agency .  Staff should immediately 
refer the individual to the appropriate service provider, 
and follow up with the provider on a weekly basis until 
they confirm that they have taken action in connection 
with the individual at heightened risk. This will ensure that 
the individual’s situation is adequately addressed, and 
that the referral system is functioning efficiently. 
 
Medium: indicates that intervention should be scheduled 
and occur, but that immediate intervention is not 
necessary. Note that cases placed in the medium risk 
category can move into the high risk category if 
intervention does not take place. Therefore, staff should 
implement a structured monitoring system to ensure 
adequate and timely follow up. 
 
 
�

�

�

�

 
Below each of the six risk categories there is a field to 
clarify information, comment, and / or follow up. When 
jotting down a note, be sure to reference the specific 
indicator to which the note refers.  
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Other box 

Each of the six heightened risk categories contains an 
‘Other’ box in its second-to-last row. When appropriate, 
staff should use this field to record additional context-
specific risk indicators not already accounted for.�

 
Low: denotes that the regular referral system applies. 
Additionally, staff should review the situation of 
individuals at low risk at regular intervals or implement 
another structured monitoring and follow-up mechanism 
to ensure that the case is handled adequately. 
 

 
The risk rating category is critical, as it will determine 
the urgency and the type of intervention required. Since 
there is no mathematical formula for determining risk 
level, staff should analyse all information collected, 
taking into consideration the following: 
 

¨ The numbers of indicators checked off in each 
category, both for the individual being assessed 
and for his or her family members. But be aware 
that a person could be at high risk even if only 
one box is checked ; 

 
¨ Risk patterns: the frequency and intensity of 

experiences, both in the past and present; 
 

¨ The existence of coping mechanisms, mitigating 
factors, resilient personalities, etc. 

Notes box 

Risk rating  box continued 



�
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Teams should have a uniform 
understanding of the levels of risk. 
Regular meetings can be held to discuss 
difficult or ambiguous cases, a point 
person can be assigned to help clarify the 
doubts of users within an operation, or 
field operations may establish guiding 
parameters to help achieve a degree of 
consistency. 

�

Staff will also need to record the risk rating in the 
proGres database  by using the ‘Special Needs’ and 
‘Comments’ fields in proGres. If a case file does not 
already exist for the individual of concern, UNHCR staff 
responsible for registration should be notified and steps 
be taken to register the person and establish an individual 
case file.     
 
Staff should then proceed to the referral section , and 
complete it as follows:   
 
In the first section, summary of risk category rating , 
staff should check the risk categories identified for the 
individual of concern and his or her family members. Staff 
should also check the risk level corresponding to each 
heightened risk section. 
 
In the second section, referral areas by priority , staff 
should indicate the type of referral needed. Staff should 
then assign an overall risk rating  to the individual of 
concern and her/his family members. This rating 
designates a time frame for intervention and follow-up, 
allowing staff to prioritize the most urgent cases. 
 
The box, special notes , allows staff to make additional 
comments. 
 
Staff should then close the interview by advising the 
person of concern as to next steps and referrals. 
Interviewing staff should ask the interviewee whether s/he 
has any questions or need for follow-up, and make note 
of them. Ideally, this should not exceed five minutes. 
 
 

�

Referral and case management 

 
Staff should follow up on the status of high risk 
referrals each week until they receive confirmation  
of action.  Staff referring individuals at medium and 
low risk should determine a monitoring and follow 
up schedule that is appropriate for each case. �
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Follow up 
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Methodology 2 is designed to assist staff who already 
have good knowledge of the local circumstances and 
the situation of certain individuals whom they believe 
might be at risk. This knowledge will allow them to 
bypass the interview  and proceed directly to 
determining the relevant risk categories.   

 
 
How is the checklist approach different from 
the interview approach? 
 

¨ less formal than interview approach, so only 
experienced staff should use it; 

 
¨ bypasses the open question interview; 

 
¨ case workers proceed directly to determining the 

relevant risk categories. 

 
What do I need to know to use the checklist 
approach? 
 

¨ an in-depth understanding of the local situation; 
 

¨ an in-depth understanding of the individual’s 
circumstances (e.g. frequent visits to the office 
by the person of concern, home visits, partner 
referral coupled with a complete file, etc.), so 
that a preliminary identification of all possible 
risk categories can be made. 

 
¨ that sources used to determine heightened risk 

are trustworthy and reliable (e.g. individual’s 
statements during visits, completeness of file 
from referring organization, etc.). 

 
What is critical to remember when using this 
approach? 
 

¨ obtain the individual’s consent with regard to 
information sharing; 

 
¨ notify the individual of any referral made or next 

steps if the individual is not present while the 
tool is being filled out; 

 
¨ incorporate it as part of a broader risk 

identification scheme, relying on more 
systematic procedures such as Methodology 1. 

 
�

Methodology 2     
                                                                                 

A checklist for case workers who already know 
the case and local circumstances well 
(without interview)  

Methodology 3 is designed to assist staff who are 
conducting visits of camps or urban communities, or 
encountering individuals who may be at heightened 
risk on an informal or spontaneous basis.   

 
 
How is the ad-hoc approach different from 
the interview approach?  
 

¨ less formal than interview approach, so only 
experienced staff should use it; 

 
¨ once staff encounter a person at risk, they will 

need to listen to his or her situation in order to 
make a preliminary assessment of the risk 
categories; 

 
¨ case workers proceed directly to determining 

the relevant risk categories. 

 
What do I need to know to use the ad-hoc 
approach? 
 

¨ an in-depth understanding of the local situation; 
 

¨ that sources used to determine heightened risk 
are trustworthy and reliable; 

 
¨ unlike the checklist approach where people 

need to know the individuals very well, staff 
may utilize this approach when they encounter 
individuals whom they think might be at 
heightened risk. 

�
What is critical to remember when using this 
approach?  

 
¨ after meeting a person at risk, take the time to 

record the biodata prior to recording any data 
related to heightened risk; 

 
¨ obtain the individual’s consent with regard to 

information sharing; 
 

¨ incorporate it as part of a broader risk 
identification scheme, relying on more 
systematic procedures such as Methodology 1. 

Methodology 3   
 

For case workers who encounter persons of 
concern on an ad-hoc basis 
(with brief interview) 
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