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Introduction

[bookmark: _Int_PsJylh4f]This report assesses the risks around the transportation and care of patients on arrival at a new ward. This ward is a new high dependency unit for patients with dementia, it has been set up at the local hospital and the patients from neighbouring hospitals are to be transported to this new ward.

According to the British Safety Council a risk is ‘the likelihood and the severity of a negative occurrence (injury, ill-health, damage, loss) resulting from a hazard’ (2024). A risk assessment is the process of identifying hazards, evaluating any associated risks and implementing practical control measures to eliminate or reduce risks (British Safety Council, 2024). Risk management involves the process of identifying, assessing, and mitigating threats that may affect an organisation, it includes assessing the likelihood and potential impact of risks, creating strategies to reduce harm, and monitoring the effectiveness of implemented measures (Gibson, 2024). Risk likelihood is the possibility of a risk occurring, it is usually interpreted using qualitative values as low, medium, or high (Eclipse, 2022a). Risk score is the process of calculating a number that helps determine the risk level in the presence of risk factors (Arkose Labs, 2024).  Risk severity is the expected harm that may occur due to exposure to a risk (Eclipse, 2022b). When the risk severity is high, it means that the potential harm is also high and so more attention and resources should be devoted to managing that particular risk (Eclipse, 2022b). Equally when the risk severity is low, the potential harm is also considered to be low, and less attention may be needed to manage the risk (Eclipse, 2022b). Risk mitigation involves limiting the impact of possible risks by developing a plan to manage, remove or reduce risks where possible (Wojno, 2024).  


Method

The methodology for the risk assessment involved identifying the risks, analysing their potential impact, recognising their severity and thinking of ways to mitigate the risks that had been previously identified. 
The risks assessed include inadequate supervision of patient, risk of inappropriate interaction with members of the public, risk of patients being left alone, inadequate facilities, equipment and provisions, patient distress, slips, trips and falls of staff members, visitors or patients, risk of incident involving the transportation and infection.
These risks were initially identified relating to patient transportation and their arrival on the ward, then expanded upon within a risk description. Identifying the likelihood of the occurrence and scoring each risk on a scale of 1-5, 1 being the least risk and 5 being the most risk. Then working out the potential impact of the risk if it were to occur and scoring it between 1- 5, 1 being the least likely and 5 being the most likely. Then calculating the risk score by multiplying the likelihood of the risk and the impact of the risk. The risk score directly translates to a level of risk severity, the catorgories being high, medium or low. The severity category is identified by comparing the numerical value with the chart shown in Figure 1 and classifying each risk score (National Health Service, 2019).

It is important to conduct a risk assessment, to consider the risks and to reduce the likelihood of them occurring (Wyatt, 2019). This allows for situations to be changed and relevant mitigating factors to be put in place, to best protect the patients and staff from harm, especially those that are vulnerable (HCI, 2024). Risk assessments also help to protect individuals or the organsiation from liability and to put things in place to minimise the possibility and effects of harm where possible (HCI, 2024). 


Compliance

Conducting risk assessments ensures a compliance with relevant legislative requirements, industry specific standards, and best practices by formally identifying, evaluating, and addressing potential risks. 
When transporting High Dependency Unit (HDU) patients with dementia additional risks need to be identified and mitigating against that are specifically related to the patients cognitive and medical needs. Risk assessments ensure the quality and care is safe by providing and upholding legal and professional standards, making sure they comply with the Health and Safety at Work Act (1974), ensuring safe conditions for both patients and staff. This includes identifying potential risks that may occur during the transportation of patients, for example equipment failures. Adherence to the Equality Act 2010 means that patients with dementia should receive accommodation that is tailored to their specific needs, this is more likely to reduce patient distress during and after the transfer process (legislation.gov.uk, 2024). Compliance with the Data Protection Act 2018 and General Data Protection Regulation (GDPR) ensures that patient’s medical records and personal information are kept confidential throughout the transport process, only allowing access to relevant personnel. 

Critical Care Transfer Guidelines, Standards from the Intensive Care Society (ICS) specify requirements for the safe transfer of critically ill patients, emphasising adequate staffing, emergency readiness and continuous monitoring and frequent observations (2001). There is a great emphasis on the adequate training of staff for transporting high dependency patients with complex needs. In relation to patients with dementia, it is recommended that specific care is taken during the time of transit. Alzheimer’s society recommend a calm environment in transit and specialist training for staff. 
It is best practice to make a or several contingency plans in case of emergency or transport disruption. By doing so, this will reduce the risk to patient safety in the event of a disruption, for example preparing for potential delays and equipment malfunctions. 
It is important that all risk assessments are effectively monitored and reviewed regularly to ensure they are continually relevant and the most up to date possible.








10

Risk Assessment

	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
	Inadequate supervision of patient
	1
	2
	2
	Low

	
2
	Risk of inappropriate interaction with members of the public
	2
	2
	4
	Low

	
3
	Risk of patients being left alone
	1
	4
	4
	Low

	
4
	Inadequate facilities, equipment and provisions
	2
	4
	8
	Medium

	
5
	Patient distress
	3
	2
	6
	Medium

	
6
	Slips, trips and falls of staff members, visitors or patients
	2
	4
	8
	Medium

	7
	Risk of incident involving transportation breakdown
	1
	3
	3
	Low

	8
	Risk of incident involving road traffic incident

	1
	5
	5
	Low

	9
	Infection
	3
	2
	6
	Medium








Conclusion and recommendations

In summary this report evaluates the risks associated with transporting and arrival care of high dependency patients with dementia from neighbouring hospitals to a newly established High Dependency Unit (HDU). From this risk assessment there are a variety of risks that have been identified both in a low risk and medium risk category. Low risks identified include inadequate supervision of patients, risk of inappropriate interaction with the public, risk of patients being left alone and risk of incidents involving transportation breakdown and risk of incident involving road traffic incident. Medium-risk issues identified include inadequate facilities, equipment, and provisions, patient distress, slips, trips, and falls involving staff, visitors, or patients and risk of infection. It is important that mitigating factors are identified and put into action to minimise the likelihood and effects of risk to all, especially to the areas that are medium or high risk.
Compliance with regulations like the Health and Safety at Work Act (1974), Equality Act (2010), and Data Protection Act (2018) ensures patient safety, tailored accommodations, and confidentiality during the transport and admission processes. Critical Care Transfer Guidelines, Standards from the Intensive Care Society (ICS) emphasise the need for well-trained staff, emergency readiness, and the consistent monitoring of high-dependency patients in transport. The Alzheimer’s Society recommends creating a calm environment during this time, ensuring that all staff involved in their care have specialised training to minimise distress to patients. Best practices include developing contingency plans for emergencies, such as equipment malfunctions or transport delays, to maintain patient safety. Regular review and monitoring of risk assessments are essential to ensure their effectiveness, relevance and to remain up to date. By proactively addressing risks and ensuring compliance with established standards, this approach aims to provide high-quality care, reduce the likelihood of adverse events, and protect vulnerable patients and staff from harm during transport and upon arrival at the new ward.

Below are some recommendations to mitigate against significant risks:  
· Ensure adequate number of qualified staff  
· Appropriate handover documentation
· Ensure patients are always supervised 
· Ensure patients are routinely checked 
· Ensure access to necessary equipment 
· Restrict access to ward  
· Ensure emergency safety procedures are in place 
· Ensure all equipment, facilities and provisions are checked and sufficient for purpose 
· Ensure patients are prepared and stabilised before transport, monitoring and reassuring them through out  
· Ensure appropriate PPE is provided and worn if necessary
· Ensure infection control measures are in place
· Ensure that floors are clean, dry, and free of any obstacles, debris, or spills always. Implement a regular cleaning schedule and have spill kits readily available for immediate cleanup.
· Enforce a strict footwear policy that requires staff members to wear appropriate shoes with non-slip soles. Display clear signage regarding the footwear policy.
· Install non-slip flooring or mats in areas prone to moisture or high traffic, such as entryways. 
· Store equipment in appropriate and designated areas to prevent them from becoming tripping hazards. Educate staff members on the importance of returning equipment to its proper location after use  
· Ensure transport driver has a valid licence with no driving convictions or points on licence, they are trained to drive the specific vehicle used to transport patients and have an advanced driving certificate if required. To take regular breaks and not exceed the legal number of hours allowed to drive. Multiple staff members to be legally able to drive the vehicle in case of emergency.




































References

Arkose Labs (2024) Risk scoring: What It Is & How to Enable it. Available at: https://www.arkoselabs.com/explained/risk-scoring/ (Accessed: 06 December 2024).

British Safety Council (2024) Risk assessments: what they are, why they're important and how to complete them. Available at: https://www.britsafe.org/training-and-learning/informational-resources/risk-assessments-what-they-are-why-they-re-important-and-how-to-complete-them (Accessed: 1 May 2024).

Eclipse (2022a) Risk Likelihood: Meaning, Usage, Calculation and More. Available at: https://www.eclipsesuite.com/risk-likelihood/ (Accessed: 06 December 2024).

Eclipse (2022b) Risk Severity: Definition, Calculation and Reduction. Available at: https://www.eclipsesuite.com/risk-severity/ (Accessed: 06 December 2024).

Gibson, K. (2023) “What is risk management & why is it important?”, Harvard Business School Online. 24th October. Available at: https://online.hbs.edu/blog/post/risk-management (Accessed: 3 May 2024).

HCI (2024) Why is risk management in healthcare important? Available at: https://hci.care/why-is-risk-management-so-important/ (Accessed: 3 May 2024)

Intensive Care Society (2001) Guidelines for the transport of the critically ill adult. London: Intensive Care Society Standards. 

ISACA®, CRISC Review Manual, 6th Edition, USA, 2015, https://store.isaca.org/s/store#/store/browse/detail/a2S4w000004Ko8ZEAS

Kurau, R. (2023) “The essentials of risk management”, NHS Providers. 17th April. Available at: https://nhsproviders.org/topics/governance/a-guide-to-good-governance-in-the-nhs/the-essentials-of-risk-management (Accessed 3 May 2024).

Legislation.gov.uk (2024) Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed 6 December 2024).

National Fire Chiefs Council (2024) Defining risk. Available at: https://nfcc.org.uk/our-services/community-risk-programme/defining-risk/ (Accessed: 1 May 2024).

National Health Service (2019) Appendix 5 Risk Assessment Approach. Available at: https://www.england.nhs.uk/wp-content/uploads/2019/04/appendix-5-risk-assessment-approach.docx (Accessed: 06 December 2024).

UWE Bristol. (2021) Risk management policy and procedure. 2021 update. Bristol: University of the west of England, Bristol.

Wojno, R. (2024) ‘What is Risk Mitigation? 4 Useful Strategies to Mitigate Risk’ Monday blog, 28 July. Available at: https://monday.com/blog/project-management/risk-mitigation/#:~:text=Risk%20mitigation%20is%20the%20practice,need%20to%20modify%20any%20actions. (Accessed: 06 December 2024).

Wyatt, A. (2024) ‘What Is a Risk Assessment?’ employsure, 10 May. Avaialble at: https://employsure.com.au/blog/what-is-a-risk-assessment (Accessed: 06 December 2024).

Mewburn, I. (2023) ‘Mind the gap (in the literature)’ The Thesis Whisperer, 26 May. Available at: https://thesiswhisper. com/2023/05/26/literatureviewpain/ (Accessed: 11 August 2023).


Appendix
[image: ]Figure 1: Risk Severity Chart (High/Medium/Low Risk)


































image.png
Risk score action to be taken

1. Rare 1 2 3 4 5
Immedia
te action
2. Unlikely 2 4 6 8 10 Action
within
12
months
3. Possible 3 6 9 12 15
4. Likely 4 8 12 16 20 Urgent
5 Amost |5 10 75 20 % e
Certain





image1.jpeg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant
UNIVERSITY OF WALES

Trinity Saint David

SWANSEA - ABERTAWE





