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Introduction:
The plan is to establish a new high dependency unit for dementia patients at the local hospital, with patients from neighbouring hospitals being relocated to this new ward. 

 I need to examine hazards around both transportation and care issues for patients upon arrival to the new ward.  This is a brief report on assessing risks assessment of dementia patients whilst in care at the new ward in a hospital.  The patients need to be carefully monitored whilst in the care of nurses.

Dementia is increasing with venerable adults who are being put into care as families are struggling to care for them because they are not understanding their needs.  Patients need to be monitored whilst being located from one ward to another.

 The patients need to be transported from one hospital to another who are diagnosed with complex disability needs.  Safety procedures as a nurse needs to be assisted whilst caring for dementia patients.  What is a risk assessment? 



What is a Risk assessment?
The Management of Health and Safety at Work Regulations include risk assessments as a component of the risk management process.  The process of determining what risks are present or could arise at work is called a risk assessment.  
Which workplace dangers are most likely to injure staff members and guests is determined via a risk assessment.
 A risk assessment is the rigorous process of identifying workplace hazards and evaluating any associated risks, followed by the adoption of suitable control measures to remove or minimise them. When completing a risk assessment, it is imperative that you precisely define a few keywords:
"An unplanned event that results in loss" is what an accident is. 
"Anything that has the potential to cause harm" is a hazard. 
A risk is defined as "the probability and degree of an adverse event (harm, illness, property damage, or loss) arising from a hazard." 
If you need to finish or reevaluate your risk management processes, more training might be needed.  To guarantee that a risk assessment is appropriate and adequately detailed, completing training like our British Safety Council Certificate in Risk Assessment is a good idea (British safety council, 2024). [2]
Some common types of risk assessments include:
Fire risk assessments: All businesses must have developed fire safety management processes, which must include an adequate and appropriate fire risk assessment.


Methods:
Dementia affects us all - as people, professions, and as a community. 
The prevalence of dementia is expected to increase due to population ageing and improved diagnosis rates.  Dementia is a priority for the Coalition Government, and the National Dementia Strategy outlines an ambitious but feasible plan to improve the quality of life for persons with dementia and their careers.  The NHS's current focus on improving outcomes for persons with dementia presents a chance to further their work.
We all make decisions regarding risks and advantages in our daily lives, often unknowingly. It is difficult to strike a balance between being overprotective and respecting individual liberty. 
The key is to provide individuals with the freedom to enjoy life while still ensuring their safety (Department of Health, 2010). [3]
Risk assessment is an important procedure in adult social care because we work with individuals to help them achieve their goals and enhance their overall well-being. 

The risk assessment process consists of four different and sequential steps, which social care practitioners should go through with the individual.
Understanding the individual's circumstances 
Identifying dangers 
Assessing the impact and probability of risks 
Managing risks: risk enablement and planning.
Established a four-stage strategy for assessing risk with persons and families living with dementia.  However, this additional counsel is equally appropriate to working with all people.  Identify dangers in the individual's life setting and circumstances.
Identify the risk perspectives of all parties involved. 
Determine risk weighting. 
Identify current and prior risk-management techniques (Scie, 2023). [17]
Risk assessment methodologies. 
Risk assessment is the process of estimating the inherent and related risks in processes or situations, using quantitative or qualitative methods.
Dementia Care Mapping  was used to record and analyses events for individuals with dementia as they travelled to a day/memory clinic. Information was gathered through observation of the participants using both a qualitative phenomenological perspective and a quantitative analysis of the observation data within a mixed methods approach. They subsequently went through the same procedure on the way home (Roberts, et al, 2023). [15] 
However, with time and forgetting, there is a risk of being pushed to the sidelines, being perceived as a bother, and losing power under the premise of being for your own benefit. We must tackle hazards while we have the opportunity. Allowing people with dementia to take risks is crucial to prevent them from becoming complacent about their condition. Sometimes we feel hopeless. The pain we experience might be overwhelming and prevent us from living fully. But there is life for us if we are willing to take the risk (Morgan, 2009). [9]

Consider the above-mentioned 'risks', as well as other categories of risk, to determine the most effective strategy to reduce them. Risks should be considered.  Consider how these aspects contribute to overall quality of life.


In a UK study (Walker et al., 2006), [20]  Over two-thirds of family carers reported that the person they cared for was 'at risk' in the previous year, despite their efforts to minimise such incidents through supervision and safety measures. The researchers assessed these worries as legitimate and believed they were not impacted by family carers' personal anxiety or stress levels.


People with dementia who are admitted to the hospital face greater mortality rates, an increased risk of falling, functional deterioration, spatial disorientation, potential hunger and dehydration, increased dependency on carers, depression, and delirium. Furthermore, because of their limited capacity to speak, they may endure greater pain, hunger, anxiety, and overstimulation in the hospital than persons without a cognitive disability. Because acute hospitals are high-volume environments, personnel must prioritise monitoring and handling patients' acute requirements 
(Rosvik and Rokstad 2020). [16]

What is the definition of a risk assessment in health and social care? 
A risk assessment is a systematic method of determining what could cause a problem or injury to a person or item and how to prevent it from happening (Miller, 2024). [9]
A risk assessment in health and social care is designed to safeguard both service users and staff from harm. 
Care providers should do risk assessments for each person they care for, whether in a residential setting such as a care home or at the person's home.
The areas that appear most frequently in health and social care risk assessments are: 
Moving and handling account for a major part of accidents in health and social care.
Medication handling 
Slips/trips 
Challenging behavior/violence or aggression 
Food hazards (allergies, choking, burns, preparation dangers, etc.) 
Infection Prevention (Including COVID-19)
In specialised situations, such as risk evaluations in care facilities, the following are also common:
Premises-based risks include scalding and burning from heating or bathing, as well as electrical, asbestos, and fire hazards that affect all. 
Bedrail entrapment 
Legionella 
Staffing levels - Learn more about safe staffing levels in care facilities (Taylor, 2022). [18]




What is dementia?  
Alzheimer's disease is an A group of symptoms known as dementia that are linked to a person's cognitive performance gradually declining; these symptoms frequently get severe enough to impede daily activities. 
 Alzheimer's disease is the most prevalent type of dementia, while there are other illnesses that can cause dementia, such as stroke or traumatic brain damage.  General word for a variety of advancements. 
The term "dementia" encompasses a wide range of degenerative brain illnesses. 

All forms of dementia affect a person's ability to remember, think, and speak by stopping specific brain cells, or neurons, from doing their jobs. 

Doctors typically use the term "dementia" to describe common symptoms that get worse with time, such as memory loss, confusion, and trouble speaking and understanding. 

While dementia can afflict anyone of any age, those over 65 are more susceptible to its effects (Dementia, 2023). [4]

Transportation to hospital 
Most people should be able to get to and from the hospital on their own, using private or public transport, with the assistance of friends or family if needed. Patient transport paid for by the NHS is only provided when it is thought to be necessary to protect a person's security, secure mobilisation, condition control, or rehabilitation.
If the patient fits one or more of the following requirements, they may be eligible for non-emergency patient transport:
Transport is necessary for their medical needs usually because they need specialist equipment for the trip, particular monitoring throughout the trip, oxygen, or both need to be moved to a different hospital; 
have a health issue, have had significant surgery, and/or the possible side effects of their therapy may necessitate 
support or supervision throughout their travels 
 lack access to suitable private transport and have a medical condition or impairment that could impair their dignity or raise concerns from the public when they ride public transit, in a licensed taxi, or in a private hire vehicle. 
suffer from a contagious illness for which using a taxi or public transportation is not advised, and lack access to suitable private transportation, have been medically diagnosed as immunocompromised and are unable to travel independently, even in a cab or on private transportation, without the assistance of friends, family, or carers.


Transitional care:
Transitional care refers to a wide range of services and environments that are intended to facilitate patients' safe and timely transition between levels of health care and care settings. 
High-quality transitional care is critical for older persons with numerous chronic diseases and complex therapy regimens, as well as their family careers. 
These patients commonly receive care from many doctors and transition between health care facilities.  An increasing amount of information implies that they are most prone to care failures and so require the most transitional care services.
Poor "handoff" between elderly older persons and their family carers from hospital to home has been associated to harmful occurrences.  Poor satisfaction with care, significant rehospitalization rates.




How a company performs a fundamental risk assessment 
The process of conducting risk assessments should be straightforward and involve the following steps: identifying and cataloguing health and safety risks; determining who could be harmed and how; verifying the effectiveness of protective measures; assessing the risks resulting from the hazards and determining whether current precautions are sufficient; 
documenting the results; 
periodically revisiting the evaluation and making any revisions, especially in the event of a staffing change, relocation, or renovation of the structure (Unison, 2024). [19]



Consequence:  Likely hood
	Extreme
	Very unlikely 
	Not likely 


	Likely 
	Very Likely 
	Extremely likely

	Severe
	5
	10
	15
	20
	25

	Substantial
	4
	8
	12
	16
	20

	Moderate 
	2
	4
	6
	8
	10

	Slight
	1
	2
	3
	4
	5

	
	
	
	
	
	







Risk Assessment Register:


	Risk of Description 
	Likelihood of Occurrence (Score1-5) 
	Impact of
 Risk Occurrence (Score1-5)
	Risk Score (likelihood x Occurrence)
	Risks Severity (High, Medium or low) 

	Backet of water on the floor
	5
	5
	5
	High

	Trolleys left in hallway 
	4
	4
	4
	Medium

	Understaff/ unauthorised absence 
	3
	3
	3
	Medum

	Patients record notes being left without any supervision 
	4
	4
	4
	medium

	Patients left unattended in the beds 
	5
	5
	5
	High

	Washing patient 
	4
	4
	4
	Medium

	Feeding patient  without supervision
	3
	3
	3
	Medium

	Medication errors
	5
	5
	5
	High

	Bed damaged 
	4
	4
	4
	Medium

	Admiration errors
	4
	4
	4
	Medium

	Important hygiene
	4
	4
	4
	Medium

	Wound infection 
	4
	4
	4
	Medium






In order to provide high-quality dementia care in hospitals, our guidelines on dementia and the transition between inpatient hospital settings and community or care home settings for persons with social care requirements complement these initiatives by outlining the kind of care that should be provided. This entails timely hospital admission, thorough evaluations, gathering personal histories, and planned release (NICE, 2024).  [10]

Hospital at home. The requirements of older persons who frequently encounter acute episodes of chronic diseases may be best met by home-based care models such as Hospital at Home. This approach's merits and drawbacks must be evaluated from the viewpoints of patients, family carers, and providers (Naylor and Keating, 2009). [11]


Advantages and disadvantages of patient with dementia in hospitals:
Reduce risks of falls and injuries:
Hospital beds can play an important role in lowering the risk of falls and injury for people with dementia.  Raised bed rails and adjustable heights allow carers to assist with transfers and movements, improving safety and comfort. 
Regretfully, dementia is a syndrome rather than an illness.  Education, mental health issues like depression, delirium, and impending mortality, as well as physical health and societal expectations, all have an impact on cognitive performance (Fox, et al 2013).  [5]
Those admitted to hospital with dementia experience, complications and adverse outcomes including longer length of stay, greater mortality and increased risk of institutionalization post-discharge compared to those without dementia.
People working in health and social care make up a huge and diversified workforce that cares for a largely disadvantaged population. Employees have the right to work in a healthy and safe environment, and service users have the right to safe care and assistance that considers their needs, independence, and dignity (HSE, 2024). [8]


Person-centered care.
Person-centered care techniques have demonstrated better outcomes for patients, carers, and staff.  These approaches prioritise individual needs. Performance and quality of life increase, resulting in improved sleep patterns, reduced agitation, and more employee satisfaction.  These ideas emphasise the uniqueness of individuals with dementia and how their personality and life experiences impact their reaction to dementia. The significance of the individual's perspective.  Relationships and interactions with others are important to those living with dementia, and they have the ability to promote wellness.
The principles stress the need to support and enhance the involvement of carers, including family, friends, and paid carers (NICE, 2018).  [10]



Risk enablement and promotion:
According to best practices, individuals with dementia should be helped to maintain independence for as long as feasible. Risk enablement aligns with this philosophy. 
Practitioners should openly address risk with individuals with dementia and their caretakers without imposing their own beliefs and views, as risk perceptions are individualised and developed over time. 
 While there is a 'core' of scenarios that are likely to apply to most people
 (Department of health, 2010). [3]



Compliance with standards and legislation:  
There are several legal prerequisites, such as:
Statutory obligation to include individuals
mandated obligation to consider the need to lessen inequality (Health and Social Care Act, 2012) 
Statutory obligations to end discrimination (Equality Act 2010) and to promote the enjoyment of human rights and prohibit discrimination based on any personal characteristic (Human Rights Act 1998) apply to both public organisations and services that receive public funding.

There are drivers unique to the NHS, such as:

Since the Health Act went into effect in January 2010, commissioners of healthcare and suppliers of services have been legally required to consider the NHS Constitution, including patient experience, in all of their decisions and actions.
The kind of data required to determine an individual's capacity to live a life free from discrimination and to exercise their human rights is comparable to the data required to determine an individual's capacity to meet their expectations under the Dementia Statements. Both quantitative and qualitative data are needed. 


The Dementia Statements are based on the same human rights and legal obligations as the NHS Constitution, standards, and other documents.  Dementia Statements can provide a common, high level starting point for consistency across services when looking to learn about experience in rights-based ways.  They can also give services the chance to develop questions and indicators that are specific to their drivers, demographics, and local needs (Alzheimer's society, 2024).  [1]



When considering hospitalisation for a person with severe dementia, it's important to evaluate their present medical needs with potential risks, such as: Disorientation. 
• Longer hospital stays • Higher death rates.
. Higher morbidity at discharge. 
• Delirium • Effects of an impersonal or institutional setting.
When considering hospitalisation for a person with dementia, consider their prior care and support arrangements, as well as the need of maintaining familiar surroundings
 ( Nice, 2018). [10]



Maximising risks and minimising restraint 
In situations when a person with dementia want to go outside but is deemed risky, ethical judgements regarding restriction may be necessary (Hughes & Baldwin, 2006).  In some situations, exercising restraint may be deemed negligence.
There are resources available to assist caretakers and family members in determining whether neglect outweighs the risk of restricting someone.  Their drivers, demographics, 
and local needs (Alzheimer's society, 2024). [1]







Organisational factors
An often-suggested solution to the issues of caring for dementia patients in acute hospitals is to raise nursing staffing levels on the ward. Although welcome, this is unlikely to be effective in isolation without additional training and instruction, as well as a change in the organisation of acute care services (George et al, 2013). [6]





Cognitive & Intellectual Skills
If adult cognition does alter, a thorough evaluation is necessary to identify the underlying cause and if the change is the result of an acute or chronic illness. For instance, delirium and depression can create transient confusion that resembles dementia in clinical appearance, but dementia is a chronic disorder that affects cognition (Ernstmeyer and Christman, 2021). 



[image: ]



They have a cognitive or sensory impairment that necessitates the supervision of a driver with the necessary training or a member of the specialist or non-specialist patient transport crew. The fundamental criteria will provide more details. This is probably going to comprise individuals who suffer from dementia or another mental illness that prevents them from travelling on their own without the assistance of friends, family, escorts, or caretakers, whether via taxi, public transportation, or private vehicle.



Intervention: 
Comprehensive train-the-trainer programmers, as well as teaching and reflection interventions, were used in studies to increase dementia care staff competency and promote person-centered dementia care in acute hospital settings. A number of trainers attended train-the-trainer sessions where they learned about delirium evaluation, dementia and person-centered care concepts, and communication skills. 
Comprehensive train-the-trainer courses and the installation of physical improvements in the environment produced outcomes that were relevant to the patients' demand for meaningful engagement with ward personnel in order to feel a true connection. The outcomes of thorough train-the-trainer programmers and unique geriatric models demonstrated the need for increased knowledge and improved skills in dementia care among hospital staff. The latter's findings also suggested that this form of intervention is appropriate for individuals who require treatment that meets their fundamental psychological requirements. Teaching and reflection treatments and extensive train-the-trainer programmers revealed results showing a favorable influence on staff attitudes towards patients with dementia who were agitated (Rosvik and Rokstad, 2020). [16]












Conclusion and recommendation:


I believe that risk assessment is essential for all organisation to protect all staff and public from safety hazards occurring in the department. To safeguard both employees and members of the public from safety threats that may arise in the department, I think risk assessment is a critical component of any company. 

While it's critical to comprehend dementia and how it might enhance patient care during transfers between hospitals, it's also critical to employ the appropriate strategies to minimise risks to the patient's prognosis. 

An essential part of managing a compliant and secure business is risk assessment. While it is not possible to completely remove all hazards, we can take steps to reduce or minimise them. the capacity to remember that safety precautions are in place to ensure a safe atmosphere and that patients are given top priority.
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