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1.0 INTRODUCTION
The risk factors pertaining to the care and transfer of dementia patients to a new ward will be included in the study. Recently, the nearby hospital established a ward specifically for individuals with dementia. Patients from nearby hospitals are to be moved to the newly constructed unit. As a result, some risks are taken while doing so. The same will be covered in the report before transportation. In addition to the general processes described, a technique will be used to analyse the risks. The procedures may also include compliance, which will be thoroughly explained in relation to specific elements like industry and legal requirements. The report will evaluate the likelihood of each danger using a risk evaluation register and provide insightful suggestions. A group of illnesses known as dementia affect memory, cognition, and day-to-day functioning. It mainly affects the elderly, although not everyone will have it as they get older. These illnesses cause the brain and nerve cells to die, which impairs mental abilities in ways that go beyond the normal ageing process (WHO, 2023; Alzheimer's Association, 2024).
2.0 METHOD 
As briefed by Kovacevic, Stojiljkovic and Kovac (2019), a matrix for risk assessment is a commonly used tool for analysing, evaluating, and defining agendas for managing risks in various domains, according to Pascarella et al. (2021). A systematic method, as per Tomak and Polat (2022), for assessing risk, comparing various hazards, and identifying which threats must be addressed first is the risk matrix method, commonly known as the "decision matrix risk assessment (DMRA) technique" (Pascarella et al., 2021). Given that unanticipated events might occur, risk management has emerged as a primary priority for individuals, organisations, and governments trying to achieve what they want. The healthcare industry is characterised by high levels of risk and complexity, as well as numerous areas that constitute mutual dependence. As such, risk management is crucial according to McGowan, Wojahn and Nicolini (2020), as even seemingly low-risk events can have serious repercussions for patients, staff, expenses, and the image of the hospital. In order to differentiate minor acceptable clinical risks from inappropriate major risks and to provide information to support the ensuing assessment and treatment of risks, risk analysis in the healthcare industry entails taking into account the sources of risk, their consequences, and the probability that these repercussions could happen with regard to patient safety, medical professionals, and the organisation itself (Pascarella et al., 2021).
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Figure 1: The United Kingdom’s (UK) 2021 Dementia Policy Effectiveness Index Rating, Broken Down by Category
(Source: Yang, 2023)
Dementia patients’ policy effectiveness as per the category is devised in Figure 1. According to Kulshrestha and Singh’s (2016) study, using the Decision Matrix Risk Assessment (DMRA) methodology, a number of risk factors have been determined that require greater focus in order to protect against possible threats while establishing recommendations or strategies that ensure the secure movement and care of dementia patients in the new high dependency unit. Firstly, about transportation-related aspects like the availability of a certain form of transit, the length of the journey between the old and new routes, the potential for delays or other issues during transit, and the presence of medical staff during the trip. It is important to check on the health and safety of patients during transportation. Moreover, risk assessment is enhanced by cooperation with medical teams and ward personnel in dealing with patients as opined by Rimondini et al. (2019) and Shaikh (2020). It is essential that the new high-dependency ward be prepared in order to provide those with dementia with the right medicine at all times. Additionally, management risks are examined at the lowest level as mentioned by Springer (2009). Since it standardised the risk grading process, risk matrices have grown into an increasingly common decision-support tool in the private and public sectors and are often used in healthcare organisations as well (Pascarella et al., 2021). It gives stakeholders direct insight into how these two components contribute to total risk by visualising the possibility of an event occurring as well as its implications should it occur as per ahrq.gov (2023). This helps to promote interactions among stakeholders concerning the risks that have been identified. A few crucial stages have to be followed in order to complete the risk assessment with the DMRA approach. As noted by Catalyst (2018), it is difficult to identify every hazard that a healthcare organisation confronts since risk control involves handling unpredictability and new risks are always arising. However, by utilising statistics, organisational and industry expertise, and involving all relevant parties (payers, staff, administrators, and patients), healthcare risk managers are able to identify possible compensating events and threats that would otherwise be difficult to predict. Certain danger areas have been identified as a result of ongoing studies on patient care and mobility in the medical field.
3.0 COMPLIANCE
3.1 Risk Assessment of Transportation Process and Care of Dementia Patients Using DMRA
Risk Rating Estimation
An organisation’s initial selection in risk analysis is the empirical methodology to use for estimating risk ratings. Using the vulnerabilities found in previous sections of this report as a guide, the risks highlighted in this comprehensive risk assessment are prioritised for urgent remediation.
Categorization (Impact and Likelihood)
In total, five major danger regions have been determined. As cited by Kulshrestha and Singh (2016), the two methods of patient transfer that are most frequently used when there is a danger to the manner of transfer are ground transport, which includes ambulances, and mobile units for intensive care. Medical professionals must be there the entire way to the new unit. Transportation risk is likely to be classified as significant as there may be traffic delays and it may take a long time to get to the destination. In light of the potential risks to the safety and health of patients during transportation, any patient requiring level-critical care must be transferred under strict supervision and have access to all life-saving medications. Risk management requires an assessment of the transfer ambulance’s equipment availability, including all of the medications and instruments. Prior to the transfer procedure starting, there is the greatest danger. It also covers the records of patient transfers, which are crucial to the procedure yet are frequently overlooked during the transfer. Therefore, being classified according to the DMRA methodology is nearly as important in terms of the well-being and safety of patients during transportation, including correct documentation. 
Risk factors are examined at a basic level, together with certain linked aspects, before moving on to the recognised risk of interaction and collaboration during patient transfers to the new unit. When moving them to the new unit, as per Kulshrestha and Singh (2016), the presence of trained, competent, and experienced workers is essential. Patients with dementia suffer from a serious illness that requires the highest care at all times as suggested by Malhi, McElveen and O’Donnell (2021). When an intensivist or other medically certified personnel follows a critically ill patient from an intensive care unit, the likelihood of unexpected occurrences during the transfer can be minimised. Nurses are regularly engaged in patient transfers, depending on the situation. Because of the danger to both the patient and the healthcare professional, relocating a patient may be seen as a vulnerable operation. It is seen as a somewhat unlikely danger. To determine if the new highly dependent facility is prepared to accept patients with dementia, a thorough risk assessment is required. It is necessary to verify whether the new ward has the amenities and medical equipment that are needed. When evaluating risk, staffing levels and proficiency in caring for patients with complex needs are crucial. Following arrival, it is also verified if the proper processes for admission, evaluation, and treatment are in place. In this case, the risk might be classified as sporadically moderate. 
Assessing the Value of Existing Measures
As per Nikolaisen, Fridh and Olsen (2023), numerous implementations are in place at nearby hospitals. Computerised data is provided to them so they may keep track of patient paperwork. Medical personnel, including nurses, are typically concerned about the state of patients, nursing seeds, and resource scarcity. It is believed that communication is essential to maintaining continuity of treatment, which is supported by current written documentation that enhances patient safety.

Classification of Risk Levels
A risk matrix is used to evaluate the amount of risk by determining the efficacy and sufficiency of the controls, as well as the probability and consequences of the risk event (Pascarella et al., 2021). For the same, a risk registry is planned in the next section.
Hazard Recognizing
According to HSSIB (2024), the flow of patients into, through, and out of hospitals directly affects ambulance wait times and raises concerns and hazards for patient safety across the board for the healthcare system. Throughout the healthcare system, patient safety is handled differently and does not take the "air gap" between social care and healthcare into account. A framework for patient safety accountability that holds people responsible and liable for patient safety does not exist as highlighted by Mohiuddin (2019). 
Reliability of the Methodology for Decision Making
Techniques for evaluating and handling risks, as cited by UCA and ALIZADEHEBADI (2021), are being devised to support decision-making in a variety of domains related to safety investments. Stakeholders are forced to make tough decisions on how to prioritise risk mitigation and which safety standards to focus on due to growing responsibilities and scarce resources. If businesses employ it appropriately, it might be dependable.
Response to the Identified Problems and Compliance
The hospital takes action by implementing certain steps. Provided were skilled nursing, the creation of management guidelines, and training opportunities to maintain medical staff’s operational proficiency. Patient safety information, according to McGowan, Wojahn and Nicolini (2020), is collected and disseminated in accordance with the best standards. Every risk factor complies with the hospital’s organisational procedures. The creation of a patient safeguard registry is successful.
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
	Mode of Transportation
	4
	4
	4 x 4 = 16
	High

	2
	Health and Safety of Patients
	4
	3
	4 x 3 = 12
	High

	3
	Communication and Coordination
	3
	4
	3 x 4 = 12
	High

	4
	Trained Medical Staff
	2
	3
	2 x 3 = 6
	Low

	5
	Provision for Well-Equipped Ward after Arrival of Patients
	3
	3
	3 x 3 = 9
	Medium




5.0 CONCLUSION AND RECOMMENDATIONS 
The report focused on the risks associated with moving dementia patients to a new unit at a hospital site where a special unit for dementia patients has been recognized. The method of Decision Matrix Risk Assessment (DMRA) is used in the report to scrutinise and assess a range of dangers, categorising them based on their likelihood and consequence. Among the chief risk areas are the accessibility of medical staff all the way through the transfer, the efficacy of the transportation system, and the new ward’s awareness of how to deal with the specific needs of patients suffering from dementia. Coordinating with medical teams, doing a thorough risk evaluation prior to patient transfer, and ensuring ample resources and staff workers with the necessary skills in the new unit are all highly valued aspects of the process. Risk levels are categorised using a risk matrix, which facilitates the appraisal of the value of the controls in place and the recognition of areas that necessitate upgrading. In addition to recognising the necessity of continual risk assessment and mitigation, the article underlines the importance of adhering to industry principles and organisational measures. The hospital implements policies and processes, such as staff guidance, management values, and the creation of patient safety registries, to address such issues and ensure patient wellness as suggested by National Academy of Sciences (2000). The report emphasised the significance of upbeat risk management in medical settings, particularly when working with susceptible patient populations like dementia fatalities. By carrying out an in-depth risk assessment and following a set protocol, healthcare services may lower probable hazards and improve patient wellbeing and treatment excellence. 
Recommendations
Shift is a crucial, but occasionally disregarded part of a patient’s ongoing healing if they also necessitate further consideration as mentioned by Ghorbanzadeh et al (2021). Shifts ought to only be in progress after a thorough analysis of the risks and rewards involved. The idea of "stabilise and shift" should strengthen patient transfer, with patient stabilisation preliminary at the moving competence and extending through to the receiving facility. A vital component of a safe journey is having skilled transport staff that can anticipate and handle any issues that may arise along the way. The criterion must be well-run to reproduce the physical infrastructure that emerging nations have access to, along with regular evaluation of its quality (Kulshrestha and Singh, 2016).
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