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1: INTRODUCTION

This risk assessment will evaluate the risks involved in the transportation of new patients to a new unit for those with dementia disorder. The unit will be a high dependency unit and the patients will be travelling from a near-by hospital. This assessment will determine any risk factors the patients may encounter on their arrival to the unit. The risk assessment will assess any risk, hazards or accidents which have the potential to happen during the event. 

A ’risk’ is the likelihood of an occurrence where someone may become exposed to danger if the correct measures are not put into place (Ralph Edwards and Lindquist, 2021). 

A ‘hazard’ is an incident that is likely to be dangerous (Cambridge Dictionary, 2024). 

This risk assessment will determine what measures will be put in place to avoid any risks and also ensure the safe and stress-free movement of the patients. The assessment will also establish how to make the journey comfortable for service users and care providers. It will outline how care providers can take appropriate measures to counteract any problems and ensure the safest outcome. 


2: METHOD

This methodology will help to distinguish any probable hazards, accidents or risks that may present during the transportation of the dementia patients to their new unit. It will assess the risks involved, the probability of them happening and how they can be avoided. The assessment will be beneficial in highlighting any dangers surrounding the event and within the workplace and once the risks have been recognised, they will be studied for the possibility of them occurring and if they were to arise, the severity of the danger they would bestow. There are many potential risks to take into consideration during the event. The risks involved present both physical and social implications on both the staff and patients involved. 

After the risks are identified, there will need to be a means for managing them which would mean taking measures to remove or greatly reduce them. Each risk will pose a consequence and these outcomes will need to be contemplated. The likelihood of the rate of recurrence of any proposed risks would also need to be considered. 

If there were to be any risks, these would need to be recorded by staff and immediate control measures would need to be put in place. The risk assessment will need to be consistently assessed to ensure that staff are aware of how to avoid the potential of any danger occurring as best as possible and to also ensure that staff training is up to date so that measures which are to be taken in the prevention of any hazards could be updated regularly. Staff will be administered roles and responsibilities in order to aid the smooth transportation of the patients. A risk register will be completed by staff to establish the likelihood, impact and severity of the risks that are established. 

There will be a quantitative risk analysis; each risk will be assigned a score to determine the severity of the risk. There will be qualitative methods outlined to determine the measures that are to be taken if staff or patients are to be confronted with a risk. Staff will receive proper training and be made aware of any preventative measures that are needed prior to transportation. Staff will also update each other on the effectiveness of the measures taken to reduce and prohibit risk for future proofing purposes. 

One area that will be risk accessed is the vehicle in which patients and staff will be transported in. The vehicle will be serviced thoroughly for any hazards beforehand and a weekly visit, in the leadup to the event, to inspect the vehicle will take place. All individuals due to travel in the vehicle will be considered for how the travel may affect them. The transportation of the patients will take place during a time where road traffic is considered to be the least busy in order to avoid any additional chance of road traffic collisions and so that the patients are manoeuvred from one unit to the other in a timely manner. All drivers will be assessed for suitability and competence to partake in the transition i.e. insurances and licence are current and valid, and they have received appropriate training. 

All staff will be made up to date on manual handling technique and practice ahead of the event. Preparation will be crucial in the smooth running of the event. Patient records will be reviewed ahead of the transition to assess any special needs or requirements of the patient to diminish any chance of stress to both client and staff. Care providers will need to establish the best route and suitable exits and entrances to collect and drop off the patient. The route will need to be one that causes the service user the least amount of distress and the staff member will need to be mindful of any disabilities the patient may have, for example visual and mobility impairments. Background noise will even need to be considered as this could be startling for some patients. Jackson (2015) advises that transfers can be trauma inducing and cause high emotional stress in elderly patients. The care giver will need to have knowledge of the patients’ levels of mobility and what daily living needs they may have such as incontinence. Care providers will need to be mindful of the time of travelling and any interference it may have in the administration of patients’ daily medication. However, where possible, service providers should encourage patient autonomy as this is important in the preservation of cognitive function and is an attempt to maintain whatever independence the patient has (Grande, Qiu and Fratiglioni, 2020). 

3:  COMPLIANCE

As well as highlighting potential risk hazards, this purpose of this risk assessment is to warrant compliance with legislation and health care acts and associations. 

In line with legislation, employers have a duty of care for their employees and must ensure their health and safety at all costs (Health and Safety at Work Act 1974). The Nursing and Midwifery Council (2024a) regulates the nursing and midwifery profession and they are also there to provide support to staff by producing resources to ensure that every employee works to a high standard in order to deliver high standards of care to service users. There is a professional code of conduct which all nurses and health professions associated with nursing must adhere to in order to be deemed fit to practice with the United Kingdom (Nursing and Midwifery Council, 2024b). 

People with dementia disorder are considered to be at jeopardy of encountering risk due to the vulnerability attached to their condition (Alzheimer’s Society, 2024). It is imperative that health care providers know the risks involved with dementia and amend their workplace policies and procedures to support people living with the neurocognitive disorder (GOV.UK, 2024). Safety and patient experience are considered a solid priority throughout the framework of the National Health Service (NHS) (NHS England, 2018). However, it has been documented that people with dementia believe it is crucial to their quality of life to be able to retain the ability to make their own decisions over what risks they are willing to take (Vision for Dementia, 2024). The National Institute for Health and Care Excellence (2018) states that needs and wishes of every person with dementia disorder should take precedence when being moved to a new care setting in order to help their transition. Under the Care Act 2014 any local authority must meet the requirements of adults who do not have the capability to be able to coordinate their own care and support which they require (Care Act 2014). People with dementia often face difficulty with their mobility and eyesight and are particularly susceptible to tripping or falling, therefore it is extremely important to use correct and careful manual handling when aiding them with movement (The Alzheimer Society of Ireland, 2022). 
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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
	Patient falling/tripping/slipping during transportation to the new unit
	1
	3
	3
	Medium

	
2
	Risk of vehicle breakdown
	1
	3
	2
	Low

	
3
	Understaffing
	1
	5
	4
	Medium

	
4
	Patient experiencing stress during the transportation due to new environment  
	2
	4
	3
	Medium

	
5
	Financial risk involved with the transition e.g. cost of the vehicle hire, fuel, insurance
	1
	1
	1
	Low





5. CONCLUSION AND RECOMMENDATIONS

When caring for people with dementia, it is important to allow them to have autonomy over their own actions regardless of their cognitive decline as this allows them a better quality of life. This includes allowing them to take risks as stated by the Dementia Statements (Prime Minister’s Challenge on Dementia, 2015). The risk assessment will prevent danger, stress and harm coming to the patient. Each patient has a completely different set of needs and staff members must be aware of this during the transportation. The variation in patient needs is why risk assessments are vital as every individual will have different requirements and reactions to the event. 
In conclusion, the risk assessment will be successful once all patients have been transported safely to the new unit. If the staff and patients are both committed to the outcome of transitioning to the new unit then the goal of getting the patients there safely will be accomplished. Ultimately, the success of the risk assessment is important in avoiding harm and increasing safety measures for both staff and patients. Risk assessments are in place to inspire confidence in all who participate in the event. They also provide for effective outcomes of set goals if the measures that have been set in place are successful at preventing risk. 

Recommendations

· Travel during a time where road traffic is considered quiet.
· Prepare all staff for the event by placing them on correct training courses e.g. Manual Handling, First Aid. 
· Ensure the suitability of the driver. 
· Identify the best and most efficient route for travel. 
· Identify features of the workplace and ensure the safety of the new environment for the new patients. 
· Be aware of the entrance and exit points that the patients will be picked up/dropped off. 
· Consider family members or known persons to accompany the patients in order to reduce stress. 
· Assess whether the patient requires any comfort belongings to alleviate the stress during their transition from the old unit to the new. 
· Plan out the best possible route ahead of the event to ensure smooth transition of the patients e.g. stairs, lifts, loud traffic noise, bright light exposure. 
· Ensure each patient has an individual care plan which outlines medical history. 
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