Risk, Dependency and Support Assessment for People with a Learning Disability admitted into an acute hospital setting
Patient Name:
__________________________________________  
Date of Birth:



        NHS Number:


_____
Assessment completed by:


Ward staff 











Family member(s) 










Professional/Paid Support staff 




__________ 
Date 





This assessment should be completed prior to admission if possible or as soon as possible after an admission. The assessment MUST be completed by both hospital staff and those who know the patient well together.  [This could be family, paid carers or professionals within learning disability services or both]. 

The purpose of the assessment is:

· To identify any areas where the patient may be at risk

· To identify how much additional support may be required to reduce that risk

· To identify who can most effectively provide such support

· Agreement of how this support will be paid

Key

Risk Levels

Low
Unlikely to impact on equality of outcome – Additional support not indicated.
Medium
Likely to impact on equality of outcome – Additional support should be considered.
High
High likelihood of impact on equality of outcome – Additional support is essential.
What is the required level of additional support and who is the best person to provide it?
When a person with learning disabilities is admitted into the acute hospital, additional support may be needed to provide support for the person’s normal everyday needs, support which the acute trust may not be able to provide from within their existing staffing levels.  The person may already be funded for 1-1 support and this support should be transferred to the hospital or the person may be living at home with carers or be living in a residential home without this additional level of support.  Using this tool will enable you to identify if the person is at risk within the acute hospital and what level of support is needed.  When additional support needs are identified the assessment uses a number system to identify who can most effectively provide any required additional support as follows:

Level 1
Appropriate additional support can be provided from existing ward.

Level 2
Appropriate additional support can be provided with family or existing paid support staff input.

Level 3
Additional ward support required [acute trust bank]
Level 4
Additional support from paid support staff is required [This could by supplied by the home or from the learning disability bank service but funded by the hospital] 

Example below: 6 hours of additional support from paid support staff to support the persons mental health needs (this will be need to be funded by the hospital)

	Mental Health Needs
	Is there a problem
	Risk Level
	Support Level
	Insert Number of additional hours required along side level

	Is the patient likely to self harm?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	-

	
	
	
	2
	-

	
	
	
	3
	-

	
	
	
	4
	6


Please complete all the boxes in the assessment form working from left to right.
	Communication and comprehension needs
	Is there a problem?
[circle as appropriate]
	Risk Level [circle as appropriate]

	Support Level 
[circle as appropriate]
	Number of additional hours required

	Can the patient orientate themselves?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient communicate needs, including pain?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient maintain their personal dignity?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient understand simple explanation of procedures?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient maintain their safety within the ward environment?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient maintain their safety away from the ward environment?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	


	Mental Health Needs
	Is there a problem
[circle as appropriate]

	Risk Level
[circle as appropriate]

	Support level

[circle as appropriate]
	Number of additional hours required

	Is the patient likely to self harm?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is there a risk of suicide?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient likely to present destructive behaviours?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Does the patient have epilepsy?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient likely to present violent behaviours?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient likely to present hyperactive behaviours?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient likely to present inappropriate

behaviours?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient likely to experience anxiety?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	


	Physical Health Needs
	Is there a problem? [Circle as appropriate]
	Risk Level [Circle as appropriate]


	Support Level
[Circle as appropriate]


	Number of additional hours required

	Can the patient maintain their own personal hygiene, including safe hand washing after toilets?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient maintain their own fluid intake?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient maintain their own nutrition? 
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient at risk of choking of dysphagia? 
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient manage their own toileting needs?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Can the patient maintain their won mobility?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Does the patient have a regular sleep pattern?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	Is the patient at risk from pressure areas?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	

	
	
	
	
	

	Does the patient require any special equipment?
	Yes

No 

Unknown
	Low 

Medium  

High
	1
	

	
	
	
	2
	

	
	
	
	3
	

	
	
	
	4
	


Outcome of Assessment
	Summary of additional support to be met with identified hours:
Communication and comprehension needs

Mental health needs

Physical health care needs

Actions Taken:



Name of hospital staff_______________ Designation__________Date_______

Family Carer______________________Relationship__________ Date_______

Professional/Paid Carer_____________Designation___________Date________
Modern Matron ________________________________________Date_______
1

