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DIS/PW/GU7
CLINICAL RISK ASSESSMENT AND MANAGEMENT GUIDANCE (DISABILITY SERVICES)
POLICY STATEMENT

The purpose of this policy is to set out good clinical risk assessment and management practice, which should be followed for all adult clients with a disability who present a risk to themselves and/or others 

This guidance takes into account the strategic objectives of South Eastern Health and Social Care Trust in terms of providing quality care and its commitment to improving services through adopting the principles of Clinical Governance. The guidance also takes into consideration the requirements set out by the DHSSPS Guidance, “Discharge from hospital and the continuing care in the community of people with a mental disorder, who could represent a risk of serious physical harm to themselves or others” (DHSSPS 2004).  

The specific aim of this guidance, and attached forms, is to ensure that staff caring for adults with a disability have a formal and structured process to follow when a clinical risk is identified that seems at the time to be significantly greater than those dealt with normally, or fall outside of usual risk assessment processes (eg. manual handling, dysphagia, skin care, or epilepsy). In these circumstances completion of this specific Risk Assessment and Risk Management Plan should be considered. This process can take place within any location when clinical risks are identified that may result in risk to the individual client, and/or others.

Definitions

Risk Assessment is defined as ‘the systematic collection of information to determine the degree to which harm to (self or others) is likely at some point in time’ (O’ Rourke et al, 2001).

Risk Management is the creation of a written plan of action, based on the assessment, to reduce the likelihood of harm actually occurring, balanced against the principles of client/carer choice, safety, normal living, and independence. 
Initial Risk Screening Checklist

An initial risk screening checklist (Appendix 1), which includes a brief checklist of risk of harm to self or others, should be undertaken for all new clients referred to the adult disability programme as part of routine professional assessment. This checklist will be completed by the relevant caseload holder, most usually following completion of routine professional assessment. The initial risk screening checklist (Appendix 1), and subsequent risk assessment and management plan, will assist staff to identify and record risk factors in the following broad areas:

· Risk to others

· Self-harm 

· Self-neglect 

· Vulnerability

Following completion of the risk screening checklist, a decision needs to be taken whether or not to complete the detailed risk assessment and management plan (Appendix 2).  Where necessary, this decision can and should be supported by relevant multi-disciplinary team members involved in the client’s care.

Completion of the detailed risk assessment and management plan may be necessary when there is evidence of any, or a number of the following;

· Poor compliance with treatment or disengagement with services 

· Suicide ideation 

· Self-harm 

· Excessive or extreme aggression/Violence to self or others 

· Absconding

· A history of vulnerability/exploitation  

· Substance misuse 

· Forensic History

NB The above list is not exhaustive

Where significant risks are identified, and a decision is taken to complete the detailed risk assessment and management plan, this should be completed as soon as possible, guided by the extent and severity of risk. For all circumstances, the full risk assessment and management plan should be completed within 28 days of the screening checklist being completed.

Risk Assessment and Management Plan

Completion of the more detailed risk assessment and management plan (Appendix 2), should be coordinated by the caseload holder/named worker, although it is essential that it is contributed to by relevant members of the multi-disciplinary team.  The client and family members should be fully involved in the risk assessment and management process, and information shared where appropriate to do so.

Accurate history taking plays an important role in the process of risk assessment.  Relevant information should be obtained from health records and referral letters, as well as by asking service users themselves, carers and other family members. It is important to obtain past records from other hospitals, districts, or social services departments and a history of criminal offences (where applicable). Sometimes it may not be possible to obtain sufficient information to conduct a thorough and accurate assessment, in which case, this should be recorded and arrangements made to seek relevant information at a later stage. 

Self-reliance on information provided by service users should always be considered in the context of other available information.

The subsequent management plan must be based on the outcome of the above assessment whereby the multi-disciplinary team share responsibility for ensuring that risk is reduced and managed effectively.  The management plan should be able to inform service care plans, ensuring that there is an appropriate balance between protection and ensuring that the client’s psychological, physical and social needs are addressed, and that as far as possible, human rights are not compromised.
It is recognised that paid and unpaid care delivery can take place in a range of different environments, including day care, residential care, and in the home setting. The risk assessment and management plan has been devised to assist in the clinical risk management process in a broad sense, and should be completed with the intention of informing service care plans in all settings (including the home setting). However, when particular preventative control mechanisms, or specific risk management interventions cannot apply in a particular setting, these should be identified, and consideration given to recording these within the unmet needs section of the documentation.

The following list is not exhaustive but covers some options that the named worker may need to consider in formulating a management plan for specific risks identified: 

· Referral to the relevant behaviour support team.

· Availability of appropriate support (e.g. family, carers, professionals, community 

      workers, advocates, accommodation needs, day care needs, probation service etc.) 

· The use of legal processes and the Mental Health Act 

· The appropriate level of observation 

· Increasing the frequency of home visits 

· The use of previous successful methods used to reduce risk.

Where the risk management plan identifies needs that cannot be met, these must be recorded on completion of Appendix 2, in the space provided, and immediately brought to the attention of the relevant line manager. Any dispute or disagreement should also be recorded on completion of Appendix 2, in the space provided, and immediately brought to the attention of the relevant line manager.
When completed, the risk assessment should be signed by the named worker/caseload holder, and agreed and signed by the line manager.

Human Rights
It is acknowledged that there is a tension between policy guidance such as this, that appears to endorse “control”, and contemporary learning disability service provision principles that promote choice and freedom. In the context of risk assessment and management, the individual’s right to human rights such as freedom and choice needs to be balanced against the need to protect the individual, and/or society’s right to protection.
Therefore, practitioner’s completing risk assessment and management plans must consider the impact on an individual’s human rights, particularly when they are considering interventions such as enhanced supervision, use of PRN medication or other restrictive practices such as physical restraint.

In certain circumstances, principles of choice and freedom (eg the right to have a sexual relationship) may override the need for protection, recognising that within the right circumstances, risk can be beneficial, yet still requires to be carefully managed.
For further information around human rights, the following web sites will provide useful guidance:

www.opsi.gov.uk
www.leighday.co.uk
Communication

Effective communication of risk information is a fundamental part of the risk assessment process.  Failure in communication could have serious consequences for service users, carers, paid carers, and the general public.  Where appropriate the client and relevant carers should be involved throughout the risk assessment process, and their agreement sought on completion of the process. It is also essential that all relevant members of the multidisciplinary team are provided with a copy of the completed risk assessment and management plan. It is the responsibility of the named worker to ensure that they disclose information to other agencies, as appropriate and on a ‘need to know’ basis, so that they know, and can understand what the risks are, and how they can best be managed. In cases where there is a significant risk (i.e. an immediate risk to self and/or others), relevant individuals/agencies concerned must be informed. This may apply even where consent has not been obtained from the service user.

Risk Register
Should it be indicated on information collated that the patient/client may be subject to the 2004 discharge guidelines, the Team Leader will complete the risk register form DIS/PW/F07 and forward it to the designated Disability Officer so that it can be put on the Datix risk register database.

When the decision of the multidisciplinary discharge planning meeting is that the patient/client should be on the “at risk register” as per the 2004 discharge guidelines, the Care Co-ordinator will complete a new risk register form DIS/PW/F07 and forward it to the designated Disability Officer.

If the decision of the multidisciplinary discharge planning meeting is that the patient/client does not require to be subject to the 2004 discharge guidelines, the Care Co-ordinator will complete another risk register form DIS/PW/F07 and forward it to the designated Disability Officer so that he/she name can be removed from the risk register.
Review
The risk assessment and management plan should be reviewed and updated as often as is necessary. This timescale will be determined by the extent and severity of the risks identified. However in all circumstances whereby a full risk assessment and management plan is completed, the maximum period before review is 6 months. A specific form to facilitate the review process is provided in Appendix 3.
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