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1: INTRODUCTION

This SECTION should include the following:


· Introduction to the report and provide a description of the situation you are risk assessing. A new high dependency unit for patients with dementia.

· Context of the report Transporting patients  from neighbouring hospital to a new ward.


· Key Definitions Risk assessment of vulnerable adults.



Please note: DON’T assume your reader has any prior knowledge of this topic




2: METHOD


[bookmark: _Hlk499540418]This SECTION should include the following:

· A description and justification of your methodology for your risk assessment I will be reflecting on the social needs of vulnerable adults. Especially dementia service users both elderly or young adults treated with dignity and respect.
7
· Areas you risk assessed Environment,hospital settings,fire exit doors and disable access.

· How you did this By inspection familiarising the setting,indoor training and documentation.


3:  COMPLIANCE

This SECTION should include:

· A desctription of how conducting these risk assessment ensures compliance with any relevant legislative requirements, industry specific requirements or best practice. Nurses and health care workers compliance by showing courtesy. These disabled assessment must be taken into measures. Transporting dementia client from different local hospital to another hospital requires planning ensuring service care needs and care plan are met,and putting into measures. Therefore experience health care assistants with relevant training. With their profession they assist those who are unable to help them selves. Risk assessment is a broad requirement that consists of health and safety act. Compliance and policies of health care sectors covers the legislation of risk assessment and health and safety law. Risk could be untrained and lack of training capacity in health care sectors. Delivery of effective services can tackle the risk of patients. Accessible vehicles vehicles is needed to transport the clients from different ward to the new settings. Most of them might be wearing heath aid such as helmets,hearing aid,and supportive equipment. Disable parking is needed for their transportation parking permits. Wheelchair users are being assessed for fire doors entry access. Risk could be high medium or low.



Practitioners engaged in clinical risk assessment and the development of risk management 

Plans with service users may find the information below a useful guide:

1. Clinical Risk Assessment

It is not possible to provide an exact formula to assess risk. Rather, staff must assess risk 

Based upon reasoned judgement and their in-depth knowledge of the service user. Although 

A risk assessment is based on information given by the service user themselves and a 

Synopsis of the risk history evident on RiO, information may also be gleaned by engaging 

With personal networks (such as carers and friends if consent is given) and professional 

Networks (such as other Trust teams, social services, police etc). A robust risk assessment 

Utilises information from a variety of sources to obtain a clear and accurate picture of the 

Risks present. Corroboration of information by multiple sources means that clinicians may be more confident in the factual accuracy of that information 

1.2  Assessment of Risk of Harm to Other People
1.3 
1.4  When assessing the risk of harm to others, the following areas must be considered:




An accurate history of violent incidents is perhaps the most important information to obtain in Making an assessment of risk. This information can be obtained from records and referral 

Letters, as well as by asking service users themselves, carers and other family members. It is 

Important to obtain past psychiatric records from other hospitals, districts, or social services 

Departments and a full history of criminal offences should also be sought. Information for 

Some service user’s may also be obtained from the Borough Risk Management Panels.

Obtaining evidence for any of the following are also important:

Poor compliance with treatment or disengagement with aftercare;

Precipitants (such as drug and alcohol use) and any changes in mental state or 

Behaviour which may have occurred prior to violence and/or relapse;

Recent severe stress, particularly of loss events or the threat of loss;

Recent discontinuation of medication;

Recent threatening behaviour including threats of violence/verbal threats;

A history of intimidation (including stalking and harassment).

Information about a history of harm to others has four components: recentness, severity, 

Frequency and pattern.

Recentness

The more recent an event or incident of harm to others, the higher the current risk. An 

Assault upon a stranger committed today, indicates higher risk for the present than a similar 

Incident last year, or five years ago.

Severity

The more severe an incident, the higher the current risk. Severe incidents include:

First Degree Violence – defined as an assault which results in no detectable injury;

Second Degree Violence – defined as an assault resulting in minor physical injuries 

Such as bruising, abrasions or minor lacerations;

Third Degree Violence – defined as an assault resulting in major physical injuries 

Including large lacerations, fractures, loss of consciousness, or any assault requiring 

Subsequent medical investigation or treatment.

Frequency

The more the person thinking or feeling now? It is important to assess the service user’s 

Mental state and in particular look for evidence of the following:

Evidence of any threat/control override symptoms: that is, firmly held beliefs of 

Persecution by others (persecutory delusions) of mind or body being controlled or 

Interfered with by external forces (delusions of passivity);

Emotions related to violence e.g. irritability, anger, hostility, suspiciousness;

Specific threats made by the service user; 

Command hallucinations, e.g. voices telling service user to attack a particular person.

1.2.4 Intent

A statement from an individual that they intend to harm another person is the clearest 

Indication of risk and should never be ignored. Intent, whether implied or not, is the strongest 

And most powerful predictor of future behaviour.

1.2.5 Planning

If the person admits that they have thoughts of harming themselves or others, it is important 

To establish whether they have considered exactly how they might do so. This can be 

Extracted from his or her own statements or other objective evidence. The presence of a 

Plan as to how they harm another person indicates yet higher risk. If the person also has 

Access to the means for carrying out that plan the degree of risk rises still higher. A person 

With paranoid delusions about their neighbours, who has considered exactly how they might 

Deal with them using his kitchen knife


As for risk of harm to others and risk of suicide, the principal of negotiating safety should be 

Followed. Although self-neglect can be quite serious, it is rare that it should require 

Compulsory admission under the Mental Health Act. Through the Care Programme Approach 

And careful liaison between community care agencies, the risk of harm from severe selfneglect can be minimised, but rarely eliminated. For service users with severe and enduring 

Mental illness, the risk of severe self-neglect is often associated with non-compliance with 

Medication. Therefore, having effective monitoring mechanisms in place as part of the CPA 

Will decrease the risk of self-neglect.

For service users being managed in the community under the Care Programme Approach, 

The following questions should again be considered:

Has the use of legal powers been considered (Community Treatment Order, Supervised 

Discharge, Guardianship or the use of section 47 of the National Assistance Act)?

What community supports are available (e.g. family, carers, community mental health 

Workers, care management, housing support workers etc.)?

Do the carers and family have access to appropriate support and help?

Have other agencies working with the service user had appropriate information so they 

Are fully aware of the danger of self-neglect?

Have the carers (professional as well as lay) and family been adequately informed about the 
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Services needed
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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
	Wet floors
	Three
	Four
	Frequent
	0

	
2
	Chemical products hazards
	
	
	
	

	
3
	Obstruction on wheelchairs
	
	
	
	

	
4
	Faulty electrical appliances 
	
	
	
	

	
5
	Faulty fire doors
	
	
	
	





Risk Factors for Self-Harm (See also Suicide Prevention Strategy)

The following risk factors for harm to self and suicide have been identified in the research 

Literature:
Age Older Younger

Sex Male Female

Marital Status Separated, Divorced, 



Mental health Mental illness, especially 

Depression, 

Schizophrenia and 

Chronic sleep disorders


Substance Misuse Alcohol, illegal drug

Misuse

None

Once again, it should be stressed that the level of importance of each of the risk factors will 

Differ, depending on the individual circumstances of the service user. Clinicians will have to 

Use their professional judgement and their knowledge of the client to assess the risk for 

Suicide or self-harm.

1.3.2 History of Previous Self-Harm



Alcoholism

2

 Illegal dru misuse
2

5. CONCLUSION AND RECOMMENDATIONS

This SECTION should include: Hazard could be slippery floor, Faulty health equipment. Lack of disabled facilities in the ward example zimmer frames hoist or walking sticks. It can be harmful and can ca
Cause ill health.
· A summary of your findings from your risk assessment
· A set of recommendations to mitigate against significant risksAn accurate history of past self-harm incidents and suicide attempts is vital for the risk 
· 
· Assessment process. The recentness, severity, frequency and pattern of these attempts 
· 
· Should be examined as explained in 4.2.2. For example, when considering the severity of an 
· 
· Attempt, the person alone in a house who has taken steps to avoid interruption, has 
· 
· Attempted to hang themselves and has been rescued only by chance, is at much higher 
· 
· Suicide risk than the person who has taken an overdose they know is not lethal and present 
· 
· Themselves at Accident & Emergency.
· 
· Similarly, when considering the pattern of self-harm or suicide attempts, a suicide attempt 
· 
· May be typically made by one person at the ending of a relationship. If that pattern is now 
· 
· Repeating itself and a relationship is now ending, this indicates a higher risk. Anniversaries of 
· 
· Recent traumas and losses may also increase risk, usually temporarily, particularly if it leads 
· 
· To a sense of entrapment and hopelessness. The service user’s view of anticipated events 
· 
· May also increase risk as they approach. It is also important to remember that substance 
· 
Misuse, particularly of alcohol, greatly 
· 
· Whether declared or not, is the strongest indicator of future behaviour.
· 
· 1.3.5 Planning
· 
· If the person admits to suicidal ideas has he or she taken it a stage further to commence 
· 
· Planning how to do it? How likely in the assessor’s judgement is the plan to succeed? Plans 
· 
· To avoid detection are of particular significance

Please note: You should not introduce new information in the conclusion, but simply make sure that you have summarised the main points, findings and outcomes of your risk assessment. We can identify hazards, access the risk control the risk. Record, monitor and record. Inspection checks are normally annually or otherwise often if there is whistleblowing. For example, if a person has continual 

Thoughts of suicide, has the person determined that he or she will shoot him or herself when 

The rest of the family are away, and does the person have the means to do so, for example 

By owning a shotgun? If so, this would indicate a very high risk. Thoughts of suicide without 

Any plan or without access to the means to do so carry a lower risk.

1.3.6 Formulation

Once again a formulation should be made, including an appreciation of all the risk factors 

Described above and their interaction in increasing risk. It should aim to answer the following 

Questions:

How serious is the risk? 

Is the risk specific or general?

How immediate is the risk?

Is the risk liable to diminish fairly quickly?

REFERENCING (Not included in the word count)

· A reference list should contain all sources you have cited within the main body of your report

· Usel the Harvard referencing system
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