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INTRODUCTION


A new high-dependency unit has been set up at the local hospital to care for patients with advanced dementia. These patients have unique medical and psychological needs. As part of this initiative, patients from nearby hospitals will be transferred to this unit. However, transporting and caring for dementia patients comes with challenges. Their cognitive impairment, memory loss, and behavioural changes make it difficult for them to adapt to new environments. Additionally, the stress of transportation can worsen their symptoms. As part of this report, a risk assessment will be created to ensure patient safety during this transition, identify potential hazards, and thus, implement control measures. Moreover, the report will further outline the method used to create the risk assessment, refer to compliance, and provide recommendations to mitigate the risks identified. 
Context of the report.

The creation of a high-dependency unit for dementia patients at the local hospital is an important step in healthcare. Dementia, a condition that worsens cognitive abilities, is expected to become more common with an aging population, requiring specialized care (Alzheimer’s Association, 2021; World Health Organization 2024). Moving patients from nearby hospitals to the new high-dependency unit presents challenges and risks, as they need careful supervision and assistance during transportation. Also, adapting to new care settings may be stressful for patients and families, highlighting the need for clear communication, transportation, and initial care in the high dependency aiming to devise effective risk management plans (Allen et al., 2020).

Key Definitions 

The term "risk assessment" has become widely used in health, safety, and environmental management in the last few decades. Risk assessment entails a thorough analysis of potential hazards in a work environment to determine whether or not appropriate safety measures need to be taken, and whether more needs to be done to keep people safe. It entails locating any risks and estimating the degree of those risks while accounting for current safety measures. The intended goal is to ensure that no one gets sick or injured ( Lele Damoder Vishnu, 2012).
Dementia is a syndrome characterized by a decline in cognitive function severe enough to interfere with daily life. It affects memory, thinking, orientation, comprehension, calculation, learning capacity, language, and judgment. Alzheimer’s disease is the most common cause of dementia, followed by vascular dementia, Lewy body dementia, and frontotemporal dementia (Alzheimer’s Disease and Healthy Aging Home, 2019).

A high-dependency unit is a specialized healthcare facility equipped to provide a level of care intermediate between that of a general ward and an intensive care unit. High-dependency units are designed to monitor and treat patients who require closer observation, more frequent medical interventions, or advanced support services than those available in a general ward but who do not require the level of care provided in an intensive care unit (National Health Service, 2024).

Transportation is the act or process of moving patients from one location to another, typically between healthcare facilities or within a hospital setting. In the context of this report, transportation refers specifically to the transfer of patients with dementia to the new high-dependency unit (National Aging and Transportation Centre, 2024).

Patient Care is the provision of medical, nursing, and psychosocial support to meet the physical, emotional, and social needs of patients. In the case of dementia patients, specialized care may include cognitive stimulation, behavior management, medication management, and assistance with activities of daily living (Agnelli and Mitchell, 2014).

A Hazard is a potential source of harm or adverse health effect on a person or persons" This is the definition that is most frequently used when discussing hazards concerning occupational safety and health (Healthy, Safe and Productive Lives and Enterprise, 2023).
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There are two levels of analysis and decision–making in healthcare. First, at the individual patient level, doctors must choose the best treatment for a specific patient. They consider whether the treatment will help or harm the patient. For instance, patient mobility can cause complications. Second, at the department or hospital level, decisions are made about which treatments to offer. The focus is on whether it benefits the overall patient population and if it is financially feasible for the hospital (Eidesen et al, 2009).
Assessment at the patient level focuses on personalized care, and understanding that each patient is different. This means creating treatment plans tailored to each patient's specific needs preferences and situation, considering all aspects of their health- physical, emotional, and social. On the other hand, the department-level assessment looks at the bigger picture, analyzing data across many patients to spot trends and make decisions based on evidence. This helps in evaluating how well current treatments work, finding areas where care can be improved, and putting the best practices into action. The insights gained from department-level assessments also play a role in improving the overall quality of care by guiding where resources should be allocated, how staff should be trained, and what policies should be put in place ( Salazar et al, 2023).
Areas you risk assessed
Transportation :
Physical strain during transport 
Assessing the risk of injury to both the patient and healthcare staff due to lifting, transferring, and maneuvering patients during transportation. Because residents with dementia have a higher degree of motor function and cognitive decline, caring for them presents greater challenges and workload for staff(Wangblad et al, 2009).
Patients and Agitation and confusion
Dementia can confuse patients when being transported, they may be confused it is known that agitation is upsetting to the patient as well as the carer and that it frequently results in institutionalization, the need for physical or chemical restraints, a decline in the patient’s or caregiver’s quality of life, and carer stress(Kong Eun-Hi, 2005). 
 Risk of falls or Injuries
Falls are a prevalent and frequently fatal issue that affects the elderly population. They significantly increase morbidity, mortality, and the need for medical services, including early admissions to nursing homes. According to research, the majority of these falls are linked to one or more specific risk factors (such as weakness, an unsteady gait, confusion, and certain medications), and addressing these risk factors can dramatically lower the incidence of falls (Rubenstein 2006).
Medication management in dementia patients requires individualized treatment plans, regular monitoring for efficacy and side effects, and ongoing communication between patients, caregivers, and healthcare providers (National Institute for Health and Care Excellence, 2018).
Adaptation to the new environment
Assessing the challenges patients may face in adjusting to the new high-dependency unit, including unfamiliar surroundings, routines, and caregivers  (Alzheimer’s and Association, 2017). 
Communication Barriers
Identifying potential difficulties in communication between patients' caregivers, and healthcare staff, which may hinder effective care delivery and patient understanding (Eggenberger et al, 2012).
Wandering and Elopement
Evaluating the risk of patients with dementia wandering or attempting to leave the high dependency unity without supervision, posing safety risks to themselves and others(Graham et al,2015).

How you did this
Literature Review
A comprehensive review of existing literature, guidelines, and best practices related to dementia care, patient transportation, and safety in healthcare settings was conducted.  Healthcare professionals with expertise in dementia care, patient transportation, risk management, and geriatric medicine were consulted together on insights and recommendations. These experts provided valuable input on potential risk mitigation, and relevant protocols or guidelines (Redley et al, 2022).

Stakeholder Engagement

Interdisciplinary workshops were organized to systematically identify potential hazards and risks associated with transportation and care on arrival. This includes nursing, transportation services, risk management, and patient advocacy, to ensure a comprehensive assessment (Akwanalo et al, 2012).
Risk Identification Workshops

Interdisciplinary workshops were organized to systematically identify potential hazards and risks associated with transportation and care on arrival. This includes nursing, transportation services, risk management, and patient advocacy, to ensure a comprehensive assessment (Goh et al, 2012).

  COMPLIANCE

Health and Safety at Work Act 1974: This law is central to health safety regulations in the United Kingdom, mandating that employees are responsible for safeguarding the well-being of their staff ( United Kingdom Public General  Acts, 1974).
Management of Health and Safety at Work Regulations 1999: This law mandates evaluating potential risks to employees and others due to work activities, as well as implementing preventive measures identified through risk assessments (United ents, 1999).
Mental Capacity Act 2005  Kingdom Statutory Instrument
is a piece of legislation enacted in the United Kingdom that provides a legal framework for decision-making on behalf of individuals who cannot make specific decisions for themselves (United Kingdom Public General Acts, 2005).
Control of Substances Hazardous to Health Regulations 2002: One guiding principle is to evaluate and manage exposure to dangerous substances. COSHH risk assessment assists in pinpointing potential hazards linked to these substances and aids employers in implementing measures to control them( United Kingdom Statutory Instruments, 2002).
Health and Social  Care Act 2008(Regulated Activities) Regulations 2014 
They set standards and requirements that aim to ensure the safety, quality, and well-being of dementia patients receiving health and social care services (United Kingdom Instruments, 2014).
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Department of Health and Social Care: In the United Kingdom Department of Health and Social Care looks after health and social care services. They make the rules, allocate funds, and provide guidance to ensure quality care nationwide. They also work to make things better for individuals with dementia and their caregivers ( Department of Health and Social Care,202
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4. RISK ASSESSMENT REGISTER

	Ref
	Risk Description
	Likelihood of occurrence (Score 1-5)
	Impact of Risk occurrence (Score 1-5)
	Risk Score (Likelihood x Occurrence)
	Risk Severity (High, Medium, or Low)

	
1
	Fall and injuries pose a significant risk to dement patients, often resulting from mobility limitation and cognitive impairments.
	3
	5
	15
	high

	
2
	
Dementia patients Wandering around aimlessly can get confused and lost, which might be unsafe. 
	2
	5
	10
	Low

	
3
	Mobility limitation in dementia patients increases fall risk due to difficulties in walking.
	3
	5
	15
	high

	
4
	Medication missed doses, may occur during the transition process.
	3
	4
	12
	high

	
5
	Communication breakdowns between healthcare teams, patients, and caregivers during the transfer process result in delays in care delivery.
	3
	3
	9
	low

	6
	Agitation and distress during transportation due to unfamiliarity can be challenging.
	3
	4
	12
	high
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 RECOMMENDATIONS

Staff Training
Provide specialized training in dementia care for all healthcare professionals involved in patient transportation and care to ensure they are equipped to handle the unique needs and behaviors of dementia patients. (National Institutions for Health and Care Excellence,2018).

Case management.
Case management is a successful intervention for dementia patients. In the United Kingdom, high-intensity case management's efficacy and cost-effectiveness have not been investigated, though. Although the initial cost is high, there are indications from non-United Kingdom settings that it could decrease the usage of other services, resulting in systemic cost savings. Given the expense, strong proof of efficacy and cost-effectiveness from the United Kingdom(Lliffe et al, 2014).

Communications protocols
Establish clear communication protocols among healthcare teams, patients, and caregivers to ensure timely and accurate information exchange throughout the transportation and care process, minimizing the risk of delays(National Institute for Health and Care Excellence, 2018).

Patient-centered Care plans: 
Develop individualized care plans for each patient with dementia, incorporating their preferences routines, and specific care needs to enhance their comfort and well-being during transportation in the new high-dependency unit ( National Institute for Health and Care Excellence,  2018).
Conclusion
The risk assessment highlights several significant risks associated with the transportation and care of dementia patients in the new high-dependency unit. These risks include mobility limitations leading to falls, wandering posing safety concerns, communication breakdowns, and medication errors. To mitigate these risks, it is recommended to implement various measures such as regular mobility assessment, environmental modifications staff training, clear communication protocols, and robust medication management, healthcare facilities can enhance the safety and well-being of dementia patients during their transition to the new unit and ensure the delivery of high-quality care.
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