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Executive Summary

Scope

1.
This policy applies to all staff who are directly involved in arranging and delivering support and care to people who need help from Adult Services.  This includes social workers, care managers, occupational therapists, sensory workers and provider services.  The principles of the policy should be applied across Adult Services, and inform all service delivery and service planning.  
2.
It is intended to work with partner agencies to agree a joint approach to positive risk taking, based on this policy. 

Policy
3.
Adult Services in Hampshire has set out a model for delivering social care into the future which supports the Government’s drive to personalise health and social care.  “Getting personal – a fair deal for care and support”, the report of Hampshire County Council’s Commission of Inquiry into the future of social care, proposes changes which will be delivered by Adult Services in Hampshire which put people at the centre of care delivery, and  ensure that people and their carers are fully involved in all aspects of service planning and the delivery of quality care and support.
4.
People who need help from Adult Services often have needs which mean they are vulnerable in some way, and in many cases have already had some restrictions placed on the choices open to them due to the nature of their needs, and their circumstances.  They may need support to make these decisions, or someone else to make decisions on their behalf which are in their best interests.  This policy sets out the ways in which Adult Services will respond to their needs by promoting choice, and by working in a transparent way with users and their carers to achieve a balance between enabling choice and protecting vulnerable people.
5.
Adult Services will adopt person-centred approaches when working with people who need help, and when supporting them to make decisions.  This is supported by the guidance from the Department of Health on which this policy is based.

Independence, choice and risk: a guide to best practice in supported decision making  
6.
Implementation of this policy will be supported by a programme of training which will be delivered to staff in 2010.

Framework

7.
A framework is provided within the policy which supports staff in understanding the principles of positive risk taking,  and provides best practice guidance for assessment of risk, decision making, and risk management which is underpinned by the principles described in the policy and is linked to the Care Governance framework of Adult Services.

8.
Guidance is provided regarding the support and involvement of Managers to front line staff which supports best practice in decision making and good outcomes for service users and carers.  

9.
Guidance is provided to managers and front line staff which supports best practice in recording assessments and decision making.

10.
The policy has links to other key Adult Services policies and procedures where risk assessment and risk management are carried out using the principles of positive risk taking and explains how these should  be co-ordinated to ensure good outcomes for service users and carers.  These include: Fair Access to Care Services (Eligibility for Social Care), Mental Capacity Act Assessments and Best Interests Decision Making, Safeguarding and Adult Protection, and Health and Safety.

11.
Guidance is provided which recommends that managers and front line staff should review casework which includes risk assessments and risk decisions in regular supervision meetings to promote high standards of practice and recording.

12.
Guidance is provided to describe the approaches to supported decision making for people who have capacity, and best interests decision making for people who lack capacity, and the different responsibilities of the practitioner relevant to these.

Risk assessment and recording 

13.
The policy includes recommended frameworks for recording risk assessments and guidance for their use with service users and carers.

1.
Scope
1.1
This policy applies to all staff who are directly involved in delivering support and care to people who need help from Adult Services.  This includes social workers and care managers working with people across all care groups, occupational therapists, sensory workers and provider services.  The principles of the policy should however be applied across Adult Services, and inform all service delivery and service planning.  

1.2
It is intended to work with partner agencies to agree a joint approach to positive risk taking, based on this policy. 
1.3
Where Hampshire County Council staff are working in integrated teams, they will work to the policies of the lead agency.  Work is ongoing to ensure that positive risk taking policies are common across the agencies, and that staff are able to work within a shared framework of positive risk taking.
2
Legislation and guidance
2.1
The legislative framework for adult social care is complex and has evolved over time, with successive legislation, regulations and guidance issued to local authorities since the National Assistance Act 1948.  This legislation is well documented elsewhere, e.g. the Care Management Practice Manual, Chapter 3:

Adult Services Care Management Practice Manual
2.2
The Law Commission is undertaking a review of the legislation in 2008/2009, to support the personalisation of social care.  This policy will need to be reviewed once any legislative changes are confirmed.  
2.3
This policy has been developed with reference to Department of Health Guidance issued in May 2007:

Independence, choice and risk: a guide to best practice in supported decision making
2.4
Adult Services will undertake reviews of current procedures which relate to risk assessment and risk management, to ensure they fit with the personalisation model.
3
Policy
3.1
Adult Services in Hampshire has set out a model for delivering social care into the future which supports the Government’s drive to personalise health and social care.  “Getting personal – a fair deal for care and support”, the report of Hampshire County Council’s Commission of Inquiry into the future of social care, proposes changes which will be delivered by Adult Services in Hampshire, alongside recommendations for changes at a national level.  At the heart of the Hampshire model is the commitment to put people at the centre of care delivery, and to ensure that people and their carers are fully involved in all aspects of service planning and the delivery of quality care and support.

3.2
People who need help from Adult Services often have needs which mean they are vulnerable in some way, and in many cases have already had some restrictions placed on the choices open to them due to the nature of their needs, and their circumstances.  They may have a disability, or have suddenly experienced a dramatic change to their health, or their family and support networks may have changed.  They may have difficulty in making important decisions because they have mental health problems which affect their capacity to do so, and they may need support to make these decisions, or someone else to make decisions on their behalf which are in their best interests.  This policy sets out the ways in which Adult Services will respond to their needs by promoting choice, and by supporting people to take control of their own lives and make important decisions, while ensuring that the risks associated with choice are identified, assessed and managed positively.  
3.4
The Government’s White Paper Our health, our care, our say and the Green Paper Independence, Well-being and Choice listened to what people said they wanted from health and care services.  A further Green Paper on the future of social care has been published for consultation in 2009.  Adult Services in Hampshire has already begun the process of transforming services with the introduction of Self Directed Support, which has been tested in one area of the county before introduction county-wide.  Hampshire is committed to making Self Directed Support a reality for all people who ask for help from Adult Services,  maximising their choice and independence in managing their own support.  Alongside this it is recognised that where there are risks associated with the choices people wish to make, or where they are vulnerable in other ways, including vulnerability to the actions of others, we must ensure that we offer protection where this is needed and work in a transparent way with users and their carers to achieve a balance between enabling choice and protecting vulnerable people.
3.5
The aim of this policy is to set out the approach that Adult Services expects staff to adopt towards risk when working with people who need help, in order to help them towards achieving the outcomes they desire.

The Department of Health has recommended that all local authorities adopt a person-centred approach to assessment for all people who need support.  Person-centred planning is an approach which identifies what is important to a person from their own perspective, working with them and their circle of support, and helps them to find personalised solutions.  This approach is already used in Hampshire with people who have a learning disability, and in the self directed support project.   Adult Services will develop this approach across all services, and all staff involved in delivering social care will receive training in person centred approaches to assessment and support planning.
3.6
It is recognised that a shift in approaches to risk management which places more emphasis on supporting positive risk taking and shared decision making with people and their carers, and less on Adult Services staff making decisions about risk, is a major change in culture and practice which needs to be supported by Adult Services with robust training and leadership from senior managers.  Where staff have followed this policy, and can demonstrate that decisions about risk have been made within the policy framework and any guidance specific to the risk decision in question, they will be supported by Adult Services.
3.7
An initial review of this policy will take place by April 2010, to take account of any changes in legislation and national guidance, as well as learning from the implementation of Self Directed Support in Hampshire.  Thereafter the policy will be reviewed annually.
A framework for the support of positive risk taking in social care
“A young woman with a learning disability was supported to have an outward bound day in which she went up in a glider.  The benefit to her self esteem was so great that she can’t wait to talk to her friends and care managers about her experience, and what Self Directed Support can help people to do. Previously, she would have been more likely to go to an activities centre, but SDS gave her more choice, at the same cost” (Care Manager, Learning Disability Team, Basingstoke, personal communication, October 6th, 2008) 
4
What is risk?
4.1
Risk is usually seen as the possibility that an event will occur, with harmful outcomes for an individual or for others.  Such an event may be more likely because of risks associated with:

· disability or impairment

· health conditions or mental health problems

· activities while out in the community, or in a social care setting

· everyday activities, which may be increased by a disability

· delivery of care and support
· use of medication

· misuse of drugs or alcohol

· behaviours resulting in injury, neglect, abuse or exploitation by self or others

· self harm, neglect or thoughts of suicide

· aggression or violence of self or others
4.2
The type of event will depend on the needs of the person, their relationship with others, and their circumstances, such as the environment in which they live.

4.3
Risk is often perceived in terms of danger,  loss, damage or injury.  However, as well as potentially negative outcomes, risk taking can have positive benefits for individuals and their communities.
5
Principles of working with risk in social care
5.1
A pure health and safety approach to risk identifies 5 key steps:
· Identify the hazard

· Identify the risk (who may be harmed and how)
· Evaluate the risks and decide on precautions
· Record findings and implement them

· Review the risk assessment and update if necessary.
5.2
In social care, risk assessment and risk management must be seen in the context of people living their lives and making choices, with potential benefits as well as harms.  
“Positive risk-taking is weighing up the potential benefits and harms of exercising one choice of action over another.  This means identifying the potential risks involved, and developing plans and actions that reflect the positive potentials and stated priorities of the service user.  It involves using available resources and support to achieve desired outcomes, and to minimise potential harmful outcomes” (Morgan, 2004)

5.3
The decisions made must therefore take into account the desired outcomes of the person, and the agreed outcomes of their assessment, and the steps described above at 5.1 need to be adapted so that good decision making can be supported.
5.4
Throughout this policy it is required as essential that risk assessment and risk management is carried out in partnership with people and their carers, wider support network and other involved professionals.  In all cases, this is subject to the wishes of the individual.  The decision to involve others or not is in itself a decision which may give rise to risk, and the individual may need support to make this decision.
6
Why take a risk? – the key steps in supporting positive risk taking
6.1
In the provision of social care, as in life, it is not possible to eliminate all risk; risk is a part of life and can be a good thing.  Taking risks can help people to learn and gain experience and confidence in leading their lives.  Not taking risks can mean that people are not able to develop and grow, and may be prevented from doing things which make them happy.  Therefore people should be supported to make real choices, even when these choices may sometimes be unwise or could lead to harm: provided that the assessment and support planning has been undertaken in partnership with the person, has taken all the relevant factors into account and enabled the person to weigh up the advantages and disadvantages of a proposed course of action, in order to make an informed choice.  It is important when doing this to find out why the person wishes to make a particular choice, what this will bring to their life, and how their life may be adversely affected if they are prevented from making this choice.
“Social care provision is generally a risk averse activity.  The requirement to complete risk assessments inadvertently supports risk aversion… Without management oversight it will be a natural default position to consider activities which might pose a challenge to carers as too risky and frame the risk assessment accordingly…. This tendency needs to be guarded against”

(Voluntary sector provider, 2008)

6.2
In order to ensure that risk assessments support positive risk taking, it is essential that they evidence consideration of the balance of risk between benefit and harm.  In social care, the relationship between the individual and the people involved in assessing their needs or helping them to arrange their support is a relationship which gives rise to a duty of care.  Therefore it is essential that risk assessments are carried out in a transparent way, in partnership with people and their carers, and that agreement is reached about the risks, how they will be managed, and who will be responsible for them.  
6.3
To support this process, the following key steps for supporting positive risk taking in social care are identified:

· Identify the proposed choice or decision to be made
· Identify the potential benefits of the choice or decision and the likelihood of these being achieved
· Identify the potential harms of the choice or decision and the likelihood of these occurring
· Evaluate the likely benefits against the likely harms, and the likelihood of these occurring
· Agree a course of action which:
· Increases the likelihood of benefit being achieved
· Decreases the likelihood of harm occurring

· Review the risk assessment and actions. 
6.4
This approach to risk assessment and decision making should be used in any situation relating to social care where a decision involving risk needs to be made.  It is the foundation of risk assessment in the Safeguarding Adults process, but can also be applied in other situations, for example:

· Making decisions in planning support and care where different choices are possible
· Managing situations where there are differences of opinion about how support can best be provided

· Evaluating support plans for self directed support

· Dealing with incidents which arise while support is being provided
· Making decisions when concern is expressed by a third party about a vulnerable person who is reluctant to accept intervention.
6.5
Learning from implementation of the Mental Capacity Act 2005 in Adult Services has shown that identification of the specific decision to be made is crucial to the assessment process.  Managers must ensure that practitioners are supported in identifying the choices or decisions to be made before a risk assessment is carried out, and that people and, where appropriate their carers, are actively involved in defining the choice or decision.
6.6
By carrying out risk assessments in this way, and ensuring that these are recorded, it is more likely that defensible decisions will be made.  Using this approach, and recording the discussions, will also help to support people in making informed choices.
7
How positive risk taking can be supported
7.1
The following are examples of what support for positive risk taking involves:

· Empowering people

· Working in partnership with people and their carers, using a person-centred approach
· Understanding a person’s strengths

· Understanding the person’s perspective about what they will gain from what they wish to do, and what they may lose if they cannot do it

· Considering the potential benefits of taking risks where this may lead to positive outcomes for the person
· Helping people who use services to learn from their experiences

· Knowing what has worked or not worked in the past

· Where problems arise, understanding why

· Reaching an understanding about the responsibilities of each party
· Helping people to access opportunities and take worthwhile chances

· Helping people to understand the consequences of different actions
· Reaching decisions based on good information about the choices available

· Ensuring that support and advocacy is available to people, especially when things begin to go wrong for them

· Sometimes supporting short term risks, in consultation with the person and their carers, in order that a long term gain may be achieved

· Through good support planning and reviews, ensuring that services are provided in a way which does not create dependency
· Having an understanding of the different perspectives and views of people with disability and their carers, practitioners, advocates, service providers and other professionals
· Ensuring that agreed guidance, procedures and risk assessment tools are used, and that appropriate support and supervision is provided by managers.

7.2
When carrying out risk assessments and risk management,  the following factors should be considered:
· The identification, assessment and management of risk should promote independence and social inclusion

· Risks may be minimised, but not eliminated
· It may not be possible to manage all risks
· Identification of risk carries a duty to do something about it, i.e. to manage the risk

· Risks may change as circumstances change, and should be reviewed 

· Information used in risk assessment should be as comprehensive and accurate as possible

· Involvement of individuals, their carers, advocates and practitioners from all involved services will support good quality risk assessments, risk management and decision making

· Defensible decisions are based on clear reasoning, with regard to appropriate legislation, policies and procedures.  They are clearly recorded, and where appropriate and possible, include signed consent or evidence of consent if the person is able to give this, but is unable to sign: for example where someone else signs under instruction from the person, and this is witnessed by a third party 
· Where signed consent is not possible in an emergency situation, decisions which are made should be based on all the information available, and must be recorded.  The risk decision should be reviewed and more comprehensive risk assessment and planning should take place as soon as possible
· Where signed consent is not possible because the person lacks capacity, any decisions which are made must be in the person’s best interests, in accordance with the principles of the Mental Capacity Act and the Code of Practice, and must be recorded
· Confidentiality is a right, but not an absolute right, and in exceptional circumstances information may be shared without consent, provided the reasoning is in accordance with the Data Protection Act, and is recorded
· Support for positive risk taking should be embedded in practice and decision making at all levels of Adult Services and should be owned by all staff and supported by managers
· Where it is not possible to support the choice of the individual, the decision should be based on good evidence of the likelihood of harm to the person or others, having explored all possible options for mitigating this, and should be shared with the person and their carers whenever possible, as long as the sharing of information in itself would not cause harm.  Where the decision is made in consideration of Adult Services duty of care, this should be made clear in the recording and in the sharing of the decision.
8
Good practice in decision making
8.1
The management of risk has historically been focussed on preventing harmful situations from arising.  If harm occurs to a person using services, decision makers, which includes practitioners and other involved professionals and agencies, will need to defend the decisions they made and the reasoning behind them.  This policy is about moving away from defensive risk management, and towards defensible decisions.  A defensible decision is one which is taken with the full involvement of the person and their network of support (subject to the wishes of the individual as described in section 5.4), together with other involved professionals and agencies.  The decision will have been made after consideration of all the relevant information, and will have followed all the steps identified at 6.3 which support positive risk taking.  Defensible decisions are supported by:

· Using reliable assessment methods
· Collecting and evaluating all relevant information

· Adopting a proactive approach with individuals and their wider support network

· Acknowledging the person’s right to be treated as an autonomous individual, including the right to make informed decisions, or to decide that others should make decisions on their behalf

· Consideration of the balance of potential benefits and harms, and how harms could be mitigated

· Taking into consideration the mental capacity of the person, following the principles of the Mental Capacity Act and in accordance with the Code of Practice

· Following departmental policies and procedures

· Recording decisions and the reasons for those decisions, following the department’s Records Management and Data Protection Procedure

· Sharing and owning decisions collaboratively with the person and others whom the person wishes to be involved

· Taking actions which will mitigate identified risks, while supporting the person to make choices
· Identifying risks which cannot be managed within the risk assessment

· Ensuring that support plans meet the assessed needs and achieve the agreed outcomes identified in the person’s assessment.

8.2
If decisions are made in this way, it will be possible to evidence that the decision made was reasoned and justifiable, whatever the outcome. 

9
Duty of care
9.1
A duty of care is the obligation placed on an individual or organisation to exercise a reasonable standard of care while doing something, or possibly omitting to do something, that could result in harm to others which could have been foreseen.  This means that organisations and individuals must maintain an appropriate standard of care in all circumstances of their work, and ensure that actions taken, or failure to act, does not create or support situations in which people will be harmed, or it is reasonable foreseeable that they will be harmed.  
9.2
When people need help from Adult Services the relationship between Adult Services and that person gives rise to a duty of care, however the specific obligations for Adult Services under that duty of dare may be different according to the circumstances.  For example, if a person lacks capacity to make a specific decision about their social care, then the obligation of the practitioner is to make a best interests decision on behalf of the person, which takes all circumstances into account and considers whether less restrictive options would be able to meet the objectives of the proposed care.  The focus of this decision making must be on reducing risk and keeping the person safe, as the person is not able to make this decision for themselves.  If however the person has capacity to make this decision, then the obligation of the practitioner is to offer support and information to enable the person to make the decision themselves:  this is supported decision making, and  the decision the person makes will be the best decision for them, although this may be a decision which may be considered by others not to be in their best interests. 
9.3
In practice, the processes involved in reaching a best interests decision and supported decision making are very similar, and are shown in the diagram at Appendix A, page 31.  
9.3
Where a decision involves support which is provided or funded by Adult Services, then Adult Services must ensure that the support provided is safe, of high quality and is sufficient to meet the person’s assessed eligible needs.  A duty of care may also arise to others, for example Adult Services must ensure that the care provided does not give rise to circumstances which may result in harm to carers, care workers or others.  In order to support positive risk taking, the balance between the choice and wishes of the person will need to be balanced carefully against the potential risks to others, including any risks to care workers.
10
Decisions not to support choice
10.1
There will be times when Adult Services has to make a decision not to support a particular choice.  This may be a decision that a course of action cannot be supported, or it may be a decision that Adult Services cannot agree funding for the way in which a person wishes to arrange their care.  When this happens, the decision will be based on evidence from assessments and support plans, which will include evidence about the balance of risks, and evidence that the person and their carers have been fully involved in the process of exploring their choices, identifying the risks associated with those choices, and the reasons why it is not possible to support the choice the person wishes to make.  These decisions will only be made when it is considered, having looked at all the evidence, that Adult Services would be failing in its duty of care if the choice or decision was supported, or if there are legal restrictions on the ability of Adult Services to support the choice. 

10.2
Many decisions about risk are taken as part of everyday practice and are reached collaboratively with the people involved.  Where there are complex decisions to be made, or where agreement about a choice or decision cannot be reached, Adult Services will manage the process of decision making using a risk enablement panel.  The procedures and terms of reference for this panel, once agreed, will be included in this policy.
How risk is assessed and managed 

11
Care governance
11.1
Adult Services is inherently involved in risk management as a core element of supporting people who need social care, and others who are vulnerable.  Care Governance has been defined as 
‘a framework within which Health and Personal Social Services organisations are accountable for continuously improving the quality of their services and taking corporate responsibility for performance and providing the highest possible standard of clinical and social care’ (Department of Health, Social Services and Public Safety, 2001)

11.2
The framework provides a means to learn from experience, and to improve services. It supports organisations and individual workers to be accountable for the quality of services, and to take responsibility for maintaining and improving service provision and practice.  Care Governance is about developing a coordinated approach to delivering effective and safe quality services. Everyone in Adult Services has a part to play in promoting good practice and achieving effective outcomes for service users and carers.  Good risk management is an essential factor in supporting Care Governance.  The framework for risk assessment which supports Care Governance in Adult Services is discussed in section 27.
12
Risk assessment

12.1
Person-centred approaches should be adopted in all risk assessments.  Using a person-centred approach helps professionals involved in assessing risk to address significant issues of health and safety whilst supporting choice by also taking into account things that are important to people.  A person centred approach can be one of the best ways to :

· Consider taking a particular risk or risks
· Establish and improve capacity to make decisions

· Make a best interest decision

Like all person centred assessments it will need to be holistic and wide ranging, however unlike a more general assessment there will be a specific choice or decision, or more than one choice or decision, to consider.  The Mental Capacity Act and the DH guidance “Independence Choice and Risk” both support the use of person centred planning when considering the above issues. 
13
Information sharing and confidentiality
13.1
The gathering and sharing of information is important to the risk assessment process, and helps to:
· Identify risk and potential risk

· Assess risk

· Plan for the management of risk
13.2
The use and sharing of information must be in accordance with the Data Protection Act and the department’s Records Management and Data Protection Policy: http://www3.hants.gov.uk/proc0607.doc
13.3
When assessing and managing risk, staff should take a proactive approach to confirm with the individual their wishes regarding sharing of information, and support them to consider sharing of information which will promote their independence while keeping them safe.  Information should be provided about the purpose of collecting information, how it will be kept, and who it will be shared with.  Consent to sharing of information, together with any specific decisions about information or people who are excluded from this consent, must be recorded using recording systems and methods agreed by Adult Services.
13.4
Clarification and agreement about the sharing of information will:

· Support practitioners and the people they are working with in reaching agreement about risk decisions

· Enable practitioners and other involved professionals to deal effectively with risk situations which arise which may or may not be foreseen.
13.5
Information may be gathered from a range of sources, including:

· Directly from the individual

· From significant others including family or friends, advocates, other involved professionals, other statutory or voluntary agencies, the police, probation service or courts, agencies involved in providing services

· From information in Adult Services’ records
13.6
It is essential that information gathered during the identification, assessment and management of risk is recorded, and that recording demonstrates the rationale and reasoning behind the decision made.  This will be achieved by:

· Demonstrating the evidence which is used to judge the severity of the risk and the likelihood that it will occur

· Evidencing the involvement of the individual and their carers in the decision making, or if they are not involved, explaining the reasons why

· Identifying conflicting opinions and interests

· Explaining the rationale for actions taken or planned
13.7
Adult Services is currently developing improved systems for sharing of information across agencies, through involvement in the Department of Health’s Common Assessment Framework project. When this policy is reviewed, Common Assessment Framework process and procedures which have been agreed and adopted by Adult Services will be included.

14
Recording
14.1
All risk assessments, decisions and management plans will be recorded using Adult Services’ recording systems.  The recording system for most Adult Services staff is eSwift (for exceptions, see below, section 14.5).  Recording is an essential part of good practice, and should always be considered as recording for the person, with the information kept on their record regarded as belonging to them.
14.2
Risk assessments, decisions and management plans will be recorded in a variety of ways.  In many cases, risks are dealt with as part of the normal process of assessment and delivery of support, using assessment and support planning documents in eSwift, and in profile notes which capture day to day activity, which should be identified as:

· Risk event

· Risk discussion

· Risk decision.  
In addition to this, risks may be identified outside these processes, as identified at 15.6.  Where documentation is created other than eSwift documents, these will be scanned into eSwift, and will be referenced in profile notes.  To summarise, information about risk assessment and risk management may be captured in:

· Profile notes in eSwift

· eSwift assessments and support plans

· Support plan evaluations

· Safeguarding meetings
· Best Interests Decisions 

· Planning meetings

· Documents received from others 

· Letters sent and received
It is essential that where a number of different assessments have taken place which include risk assessment, that these assessments and related information are clearly linked in the recording and cross referenced where appropriate

14.3
Recording should always evidence:

· The risks identified 
· The potential benefits and harms and likelihood these will occur

· The plan proposed

· The rationale behind any decisions made

· Who made the decision

· When the risk assessment will be reviewed

· The contingency plan 

· Who is responsible for any actions agreed

14.5
Although eSwift is referred to in this policy as the main recording system for Adult Services, it is recognised that staff working in integrated teams, particularly Community Mental Health Teams, may be recording on health systems and may not have access to eSwift.  Their recording must follow the policies and procedures of the lead agency, but should ensure that the above principles are followed.

15
What triggers a risk assessment? 

15.1
As stated in this policy, risk assessment is included in all assessment and planning for the provision of social care.  Therefore all assessment documentation should identify the types of risk assessed, and contain the necessary information to enable a decision to be made which takes account of the potential benefits and harms, and the likelihood of these occurring.
15.2
Risks identified during an assessment may be managed through normal processes of assessment and care planning, or may need more complex planning to ensure that they are assessed and managed in the most effective way. 
15.3
Risks may arise outside the assessment process, and may trigger a review or a re-assessment if there has been a change in need or circumstances which indicates that the person’s needs and/or services currently in place need to be reviewed.  Consideration should always be given to using normal assessment and review processes.  

15.4
Risks may arise which need to be dealt with by specific actions to resolve a risk situation, such as:
· Failure or potential failure of care delivery or support plan
· Actions of the person or others are creating a situation of risk

15.5
When risk arise which need to be managed outside the usual assessment and planning processes, staff should always involve their line manager.

Triggers for involving managers in risk management

15.6
The following should be considered whenever a situation of risk is identified, to ensure that managers are involved and can provide support and supervision when appropriate:
· Is the person or are others at risk of immediate serious harm?

· Where steps have been taken to manage a presenting risk, is the person or are others still at risk or potential risk of harm?

· Is there disagreement or conflict about a decision/choice or course of action to be taken?
· Is the person vulnerable and at risk of harm due to e.g. self neglect or self harm but reluctant or refusing to accept intervention or support?
· Has a high risk situation been ongoing for more than one working day without resolution?

· Has a risk situation which has been ongoing over time, with several risk events, escalated to a situation of higher risk?

· Is there a need to use a formal planning processes including planning meetings in order to assess and manage the risk?
If the answer to any of these questions is yes, practitioners should seek advice from their line manager immediately.  
15.7
The District or Locality Service Manager should be informed immediately if there is:

· A safeguarding risk 
· Conflict about a risk decision 
· A situation which is not resolving or there is a significant increase in risk
15.8
The District or Locality Service Manager will be responsible for all risk decisions made by their staff in these circumstances.  This may be delegated to Team Manager, although the District Service Manager will retain overall responsibility.  

15.9
Managers will ensure that the response to risk situations is proportionate to the level of risk identified, and will seek legal advice if this is required.  It is the responsibility of managers to seek legal advice which will support their decision making.  Practitioners should not make direct contact with legal officers; solicitors in the legal department will be able to provide managers with advice which will support their decision making but are not able to make operational decisions.  It is therefore important that when legal advice is required, this is accessed using the agreed protocols.
15.10 
Practitioners may be delegated to retain responsibility for risk decisions and risk management, provided that they have access to support and supervision from managers when required.  Senior Practitioners also have a key role in supporting practitioners in decision making, through supervision and support.  

15.11
Decisions about delegation of decision making in these cases should be recorded on case files, and in supervision records.



Ownership of decisions
15.12
Decisions must always be recorded and the recording should be clear about who made the decision and who is responsible for any actions agreed, as described at 14.2 and 14.3.  It is important that it is clear who owns any decisions made, and is therefore responsible for any outcomes associated with those decisions. This could be:
· The key worker 
· Other involved professional or staff from another agency

· Team or Service Manager from Adult Services or another agency

· The individual

· A member of the individual’s support network, e.g. a family member

The decision maker will be responsible for recording the decision.  If the decision maker is not a member of Adult Services staff, the involved practitioner must ensure the information about the decision is recorded on the case file.
16
Assessment 
16.1
Risk assessments may be carried out for specific purposes, including those described here.  In addition, a risk assessment may be carried out in response to a specific event, in which case the factors described here should be considered.  In some cases there will be a number of assessments which need to be considered, for example where there is a safeguarding concern, together with other non-safeguarding risks, and mental capacity also needs to be considered.  Where a number of assessments are undertaken, it is essential that these are cross referenced in the case file.  A chronology of events and assessments will assist in providing a summary of all the relevant information available.

Fair Access to Care Services 
16.2
Adult Services arranges support to meet the needs of people who have needs which have been assessed as eligible needs, under guidance issued by the Department of Health.  The eligibility criteria used by Adult Services is found in the Care Management Practice Manual, Chapter 6, and provides a risk assessment framework which focuses on the risks arising from the needs of the person which mean that they are at risk of losing their independence.  Once eligible needs are identified, Adult Services is obliged to arrange support which will meet those needs.  All risk assessments should take account of eligible needs, and all support plans and action plans agreed to manage risk should ensure that eligible needs are met.  The Fair Access to Care Services guidance has been reviewed by the Department of Health and is currently under consultation during 2009.  


Mental Capacity
16.3
Whenever a risk assessment is undertaken, once the decisions to be assessed have been clarified, the person’s capacity to make those specific decisions must be considered before the risk assessment is undertaken.  This will inform the nature of the assessment, and will determine whether the risk assessment will require Supported Decision Making or Best Interests Decision Making, or a combination of both where several decisions need to be made.  The 5 principles of the Mental Capacity Act must be followed in all assessments.   These are:

· People are assumed to have capacity, unless it is proved otherwise.  If there is doubt about the person’s mental capacity to make a decision, capacity must be assessed about that specific decision
· No-one should be treated as unable to make a decision unless all reasonable steps have been taken to support them to make the decision

· People should not be treated as being unable to make decisions just because they make “unwise” decisions

· Decisions made about someone who lacks capacity must be made in their best interests in accordance with the best interests checklist contained in the MCA code of practice
· When best interests decisions are made, regard should be given to all alternatives which are “less restrictive” of the person’s rights and freedoms, whilst still allowing the original purpose of the decision to be met.  We should aim to restrict a person’s freedom as little as possible while still acting in their best interests.
16.4
Practitioners should follow the practice guidance in the Care Management Practice Manual, Chapter 9, and should, in discussion with their manager, seek the advice of the Mental Capacity Act Development Manager when required.

Safeguarding

16.5
In circumstances where there is evidence or suspicion that a person is being abused, or at risk of abuse from others, Adult Services Safeguarding Procedures must be followed.  Safeguarding procedures ensure that people are protected, whilst promoting their choice and freedom of action as far as possible.  

http://www3.hants.gov.uk/adult-services/adult-atoz/adultprotect/adult-protection-policy.htm
16.6
Practitioners should always notify their manager immediately if a Safeguarding risk is identified, and should seek advice from their Safeguarding Co-ordinator when required.


Human rights
16.7
The Human Rights Act and all of the guidance available to practitioners requires them to work in a way which respects the individual’s human rights.  Risk assessment and risk management should be approached in the same way.

Carers
16.8
Carers are entitled to an assessment of their needs and may need support in their own right, to enable the caring relationship to continue and to support their own wellbeing.  Practitioners should follow practice guidance in the Care Management Practice Manual, Chapter 10 

http://www3.hants.gov.uk/cmpm10-0904.doc
The carer’s assessment should identify any risks to the carer resulting from the caring relationship, so that appropriate support may be considered.  
16.9
When risk assessment is carried out with the cared for person,  risks to carers must be considered, and may influence the way in which support is provided to the cared for person.  Where there are disagreements or conflict between the choices of the person and their carer, this should be dealt with in an open and transparent way which enables those involved to reach agreement wherever possible about the risks and how they will be managed.  

People who refuse or resist intervention

16.10
Where people are resisting or refusing intervention from Adult Services, and they have capacity to make that decision, they may continue to be at risk and the decision to refuse help may be considered an unwise decision.  Often these situations are brought to the attention of Adult Services by others who consider the person to be at risk, such as referrals from:
· Family

· Friends or neighbours

· Other professionals or agencies.
16.11
It is essential that the decision making about such people demonstrates a balance between respecting their independence and right to make their own decisions, and ensuring that Adult Services meets any obligations arising from a duty of care.  Even when an individual is indicating that they wish to accept a high level of risk,  this should not prevent practitioners from involved agencies meeting to share information about the risk and agree any available actions which will reduce or monitor the risk.  
16.12
There may be circumstances in which an individual does not wish to have involvement from Adult Services or other agencies, but a decision is made that involvement should continue.  This decision may be taken in one or more of the following circumstances, where there is evidence from a number of sources that: 
· Failure to act may result in greater harm to the person or others, including carers and care workers, for which Adult Services may be responsible
· The level of risk is high and likely to continue, resulting in greater harm as above

· There is a need to carry out further work to clarify the person’s mental capacity, the level of risk, the person’s understanding of the risk and the options open to them to manage the risk
· The person does not have all the information they would need in order to make an informed decision

· The  person would not understand what to do if they decide in the future that they wish to have help
· It is not possible to agree with the person that they will take responsibility for their decision and any outcomes arising from it.

16.13
There may be circumstances in which, even though there is a level of concern from others, a decision is made that Adult Services will not take further action.  This decision may be taken in one or more of the following circumstances where there is evidence from a number of sources that:

· It is clear that the person has the capacity to make the decision and understands the consequences of the decision
· No harm will occur to others, including carers and care workers

· The person is able to take steps to manage and reduce the risks themselves or with the support of others

· The person knows what to do and who to contact should they decide they want help in the future

· It is agreed with the person that they will take responsibility for any outcomes of the decision they make not to have support.

16.14
These decisions can be difficult to judge and there is no clear “right or wrong” answer, as the circumstances for each individual will need to be taken into account along with all the available information.  It is essential therefore that such decisions clearly evidence that the balance between the individual’s choice and the need for continued intervention has been considered, and that a defensible decision has been made, in consideration of all the circumstances.  Such decisions must be:

· Made as far as possible in collaboration with the person, and clearly evidenced with reasons and justification, if not 
· Made in collaboration with other involved professionals 
· Made with the involvement of Managers
· Justifiable as in the person’s best interests, or in the best interests of others
· Justifiable under Adult Services duty of care.  

Managers should take into account all available legislation which could assist in protecting an individual from harm, and seek legal advice before a decision is made, when required, as described at 15.9.  A synopsis of a wide range of legislation is available in section 10.1 of Adult Services Safeguarding procedure.
16.15
These decisions should be recorded and shared with the individual and other involved people, including the referrer.  The recording should follow the principles described at 14.2,14.3, and 15.12.


Risk assessments for providers and Occupational Therapy 
referrals

16.16
Risk assessments are required for providers prior to the commencement of services which are directly commissioned, or to provide information when requesting an Occupational Therapy assessment, and should be completed using the Care Provision Risk Assessment in eSwift.  This assessment should contain any known information which may affect the safe delivery of services, and is required to inform the risk assessment which will be completed by the provider or occupational therapist.  These assessments will have a health and safety focus.

Quality Outcomes and Contract Monitoring Framework

16.17
A risk assessment is required prior to consideration of placement with any provider which has a Care Quality Commission rating of 1 star or 0 star, or any provider for which a caution has been indicated in the QOCM database.  The risk assessment should take account of the wishes of the person and the reasons why the placement is being considered, but must focus on whether the proposed placement will safely meet the needs of the service user, and a risk management plan will be required to ensure that, if agreed, the placement is supported and that harm is minimised.  Authorisation from the appropriate manager will be required before placement can be agreed. The QOCM procedure should be followed: http://www3.hants.gov.uk/adult-services/aboutas/departmental-procedures-main/chronological-procedures/0309-procedure.htm

Health and safety 

16.18
There are situations in which a health and safety assessment is required, for example when assessing and managing the safety of staff in their working environment, which may be practitioners, care workers, other professionals or members of the public.  The procedure for risk assessment (health and safety) should be followed: http://www3.hants.gov.uk/proc2106.doc
Further procedures and guidance relating to health and safety can be found at:

http://www3.hants.gov.uk/adult-services/aboutas/departmental-procedures-main/socialservices-deptprocedures-health-safety.htm
17
Risk management
17.1
Following the key steps outlined at 6.3, whenever a risk is identified, action must be taken to address it.   Risk management will be incorporated into all assessments and support plans.
17.2
The response should be proportionate to the level of risk, and recorded appropriately.  Where risks are dealt with and managed by straightforward actions such as a telephone call to a person or another practitioner or agency, or simple advice from a manager, these may be recorded as part of day to day recording activity on the person’s file, using appropriate headings. 

17.3
More complex risks which need further assessment and planning, may be managed through discussions and meetings which include the person, their carers and other involved agencies.  Records must be kept of this planning, as described at 14.2 and 14.3, and must be scanned into eSwift.

17.4
Managers should be directly involved in the evaluation, planning and management of risks which are described in section 15, and decisions about delegating risk management decisions should be clearly recorded.

Evaluating risk
17.5
Risks should be evaluated using the information gathered, to determine the balance of potential benefits and harms associated with the decision or risk to be taken.  This balance can only be assessed if the likelihood of benefits or harms arising are also evaluated, using the principles described above in sections 4 – 8, in order to support best practice in decision making. 
The use of risk assessment and recording tools, as described in section 22, can promote discussion with the person and their support network, and help with decision making which is shared and owned by all those involved. This evaluation should be clearly linked to the decision making, and evidenced in recording.

Risk management action plans
17.6
People should be involved as far as possible in setting out plans for the management of risk, and should be encouraged to be active in managing risks themselves. With good collaborative planning, people may take responsibility for managing risks themselves, whilst knowing how to access appropriate support where this is necessary.  Where actions are agreed which will increase the likelihood of benefit being achieved, and reduce the risk of harm occurring, these should be recorded in an action plan which clearly describes the actions to be taken and who will be responsible for them, and a contingency plan which describes actions to be taken in the case of foreseeable and unforeseeable events taking place.  The action plan must also address risks for which it has not been possible to identify any way of managing or mitigating the risk, and include information about how these risks could be managed and how they will be monitored and reviewed within the overall plan. The action plan may be incorporated into assessment and support planning for self directed support, or where risks arise which need to be managed outside the self directed support process, using documentation which is scanned into eSwift.  These may include:

· Minutes of meetings with the person and others involved, including other practitioners and agencies
· Letters which confirm actions agreed verbally in person or by telephone


Agreeing risk management plans
 
17.7
Risk management action plans should be agreed with the individual and should be signed by all involved parties, wherever possible.  Where this has not been possible, the reason should be explained and recorded.  
17.8
Risk management action plans should be shared with the individual and involved parties. The plan should evidence that information has been provided to the individual and their carers which explains what to do and who to contact should any unforeseen events occur, or there are any difficulties with the agreed plan which cannot be managed within the contingency plan.


Reviewing risk decisions and action plans

17.8
Whenever a decision is made about a risk, or an action plan is put in place to support risk taking and manage any identified or potentially harmful risks, this should include a date when the decision or plan will be reviewed.  This should be agreed with the individual, recorded and arrangements made for the review to take place as agreed.
17.9
 The decision about when to review a risk decision or risk management plan should be made in the context of the overall support plan or care plan for the individual.  Risks should be reviewed within the statutory review carried out of the person’s support plan or care plan, and the level or complexity of the risks will be considered in deciding when the review should take place. It may also be necessary to review specific risk decisions separately outside the statutory review process, particularly where the risk situation is unstable or ongoing, or where an earlier review of a particular risk or risks is essential to the success of the overall risk management plan, or to ensure the person’s safety.
17.10
When reviewing risk, practitioners and managers should re-evaluate the information from the risk assessment and approach the evaluation of the level and likelihood of harm with an open mind.  Assumptions about the level of risk should not be based on previous risk assessments.  This will guard against any tendency for potentially serious levels of risk to become accepted as tolerable or acceptable.  Equally, a re-evaluation of the risk decision which reviews all previous information together with any new information available may enable the person’s choice to be supported.
18
Supervision and quality practice reviews
18.1
Risk should be a regular agenda item for supervision between all staff and their managers.  Where risk has been managed as part of the normal assessment and planning process, this should be a key element of any case discussion which takes place in supervision meetings.  
18.2
Where cases are reviewed using the Quality Practice Review procedure, managers and supervisors should pay particular attention to risk assessments, looking for evidence that risk assessment and risk management is based on the principles of this policy, and has supported positive choice wherever possible.  It should be possible to demonstrate that risk decisions and action plans are supported by assessment, evaluation and rationale.
http://www3.hants.gov.uk/adult-services/aboutas/departmental-procedures-main/chronological-procedures/3008-procedure.htm
It is recommended to practitioners and managers that cases which have involved complex decision making and risk management should be selected for review using the Quality Practice Review Tool, in order to promote high standards of practice and recording, and to support learning and development.

18.3
Where risk situations arise which require the involvement of managers and advice is sought outside regular supervision meetings, any discussions and advice should be recorded as described at 14.2, 14.3 and 15.12.  Managers should use the next scheduled supervision meeting to discuss the case, ensuring that assessments, action plans and reviews have taken place and been recorded appropriately.
19
Development and training of the workforce

19.1
A training strategy for Adult Services is being developed, which will support staff in gaining the skills and competence they need to deliver support and services in a personalised way.  The assessment and management of risk will be incorporated into the training and development programme for all staff involved in delivering self directed support.
20
Training and information for users of self directed support
20.1
Adult Services recognises that in maximising choice and control for people using services, when individuals choose to manage some or all of their own personal budget they will be taking on responsibility for arranging and managing care and may or may not have a network of support to help them.  They will need to develop skills to manage their care effectively and safely, and may need help with this.  In developing the training strategy for personalisation, Adult Services will consider how training, development and access to information can be made available to people who manage their own support, which enables them to be confident in making decisions about their care, including decisions about how risks can be managed.  This will, once developed and implemented, be included in this risk policy.
21 
Complaints
21.1
Where individuals are not satisfied with decisions made by Adult Services, this will be addressed using Adult Services Complaints procedure, which is included at 22.7.  Disagreements will often be resolved by discussion and negotiation at a local level involving the member of staff and their manager, however as part of the assessment and planning process individuals and their carers should be made aware of the complaints procedure and how to use this.
21.2
Managers should always be involved where there is disagreement about a risk decision, and should ensure the that principles of this policy are followed in reaching an agreed outcome.
22: A Risk Framework  which supports Care Governance










22.1
The risk framework shown above describes the people, assessment processes, and outcomes which are typically involved in the assessment and arrangement of support.  All of the processes involve a risk assessment and risk management, and an individual may be involved in one or more of these processes.


Involved people

22.2
The risk framework matrix shows the range of people involved in the assessment and support planning process, including practitioners working in partnership with people who need support, their carers and support networks.  More than one practitioner may be involved, and the people involved will work together to achieve the best possible outcome for the person who needs help.  Practitioners and managers should work collaboratively within the framework of this policy.

Assessments
22.3
People may be involved with one or more of a number of processes and methods of service delivery, involving different assessment processes carried out with different professional groups.  All involve risk assessment as a core part of their assessment, and risk management is important in planning the provision of support.  The assessments carried out with an individual will provide information which informs decisions about risk taking which are taken both by the individual and by the people working with them.  Assessments are carried out in relation to:
· Self directed support and care management
· Risk assessments for provider services

· Safeguarding Adults/Adult Protection
· Risk assessments prior to placement (QOCM)

· Preventive services

· Assistive technology
· Functional assessments
· Provision of equipment
· Health & safety assessments

· Care Programme Approach

Outcomes

22.4
The aim of good assessment and support planning is that people are provided with appropriate and sufficient support to enable them to live their lives, with as much control as possible over how their support is provided.

22.5
Adult Services, through Care Governance, is developing and improving methods to share best practice across the department.  The importance of learning from experience, positive and not so positive, in promoting best practice and good outcomes, is recognised. In 2009/2010 further work will be undertaken to ensure that mechanisms are in place to promote this.
22.6
Organisational learning takes place in a number of ways.  Examples of best practice with good outcomes for people using services and their carers can be shared with other teams.  Feedback from service users and carers through compliments and comments is valuable, and alongside the leaflet which people can complete and send to us,  staff are encouraged to forward informal letters of thanks and other comments to their line manager, in order that the information can be collected, so that staff are recognised for their work.  
22.7
When complaints are received, processes are in place to ensure that they are investigated and brought to a conclusion in a timely way.  Where there is evidence of the need to improve policy, procedures or practice, this is managed through Care Governance and the mechanisms described above.  Adult Services complaints procedure has recently been reviewed:

http://www3.hants.gov.uk/adult-services/aboutas/departmental-procedures-main/chronological-procedures/2208-procedure.htm



22.8
When incidents occur which involve potential or actual harm to people using services, or to other people as a consequence of the actions or behaviours of that person, Adult Services uses an incident reporting and investigation procedure which helps managers and their staff to recognise incidents and to take appropriate action. In collecting information about these incidents, trends and areas of concern are identified.  These can then be investigated and appropriate actions taken to reduce the likelihood of recurrence.  This procedure is already in place in provider services, and is being implemented in care management and other community based teams in 2009/2010
http://www3.hants.gov.uk/adult-services/aboutas/departmental-procedures-main/chronological-procedures/2008-procedure.htm
22.9
Incidents which involve serious harm to a person using services, or to other people, including Adult Services staff, as a result of the actions or behaviours of that person, are dealt with as critical incidents and are always investigated by a team of senior managers.  The purpose of a critical incident investigation is to determine the root cause of the incident, to identify any shortfalls in procedures, process or practice, and make recommendations which will reduce the likelihood of such an incident happening again in the future.  The learning from critical incident investigations is also shared through Care Governance as described above. 
23
Risk assessment and recording tools
23.1
A number of tools have been developed for use in assessing risk.  Those recommended for use by Adult Services staff are included in this policy.  Where any risk assessment or tool has been used in relation to a risk decision, this should be recorded and referenced on the case file, and will provide evidence of collaborative and transparent risk assessment.
23.2
A generic risk assessment is provided at Appendix B.  This assessment has been developed for positive risk taking, and includes the choice or decision to be made.  Where, for example, people are considering their support plan for self directed support, there may be a number of choices and decisions to be made, each of which may require separate evaluation. It is intended to include this assessment in Adult Services recording systems, and development work to achieve this is ongoing.   

23.3
The important to/important for review included at Appendix C is a tool used in person-centred planning developed by Helen Sanderson Associates
, and will be useful in situations where there are different opinions about the best course of action to be taken.  The aim of this tool is to ensure that the views and wishes of the person at the centre of the assessment are captured and remain the focus of the assessment, whilst finding out what else we need to know to help them remain safe.  Using this tool will help to achieve a balanced discussion. This will be helpful where the person has different views from their family, a carer has needs of their own, or where involved professionals have views about what is needed in order to support the person’s health and wellbeing.  It is important that people own the views they express, and the reasons for them.  If all the relevant people are present, it can be helpful to use a large piece of paper and encourage people to write their views themselves. For example:
· It may be important to Mrs Jones not to have too many people coming into her home, as she values her privacy and independence

· It may be, in the opinion of her GP, important for Mrs Jones to take her medication at regular intervals as not to do so would affect her health very quickly

· It may be, for Mrs Jones’ daughter, important for Mrs Jones to have support with her medication as she is known to be forgetful and her daughter is struggling to provide all the support she needs

This may lead to consideration, for example, of the use of assistive technology to remind Mrs Jones to take her medication.  This supports Mrs Jones with her wish to remain independent, whilst addressing the risks which others are concerned about.
23.4
The supported decision tool included at Appendix D is the tool provided in the DOH practice guidance 2007, and provides a range of issues for consideration, which may support an individual in considering the choices available to them and how they may make a decision.  This tool may be given to the person so that they can take time to think about things before a meeting takes place, or it may be completed together with the person helping them.
23.5
Staff may consider using the tools at appendix C and Appendix D to support the risk assessment, depending on the situation and what will best support the person and their carers.  It is important that whichever tools are used, they are shared with the people involved in the assessment and the content is agreed by all.  Where there are differences of opinion, these should also be recorded.  The information captured must be evidenced on the case file as part of the risk assessment. 
23.6
A Risk Self Assessment is provided at appendix E.  This can be given to the person so that they can consider for themselves any risks involved in a particular decision or in their support plan.  The assessment is presented in a straightforward format.  The person may want to think about the risks themselves, or discuss these with their family or others involved in their support.  The purpose of the self assessment is to enable the person to consider for themselves any risk which may need to be managed, prior to a full risk assessment which will be carried out with the practitioner who is working with them.  This must be explained to the person fully before they use this assessment.
Appendix A:

Supported Decision Making and Best Interests Decision Making






Appendix B:
Risk assessment – promoting independence and choice
Section 1 – Casefile Information 

	Name of Person (1)
	
	Swift Reference
	

	Adult Services Assessor (2)
	
	Date of Assessment
	

	Is the assessment in relation to a Service User or a Carer? Delete as appropriate
	                       Service User/Carer

	If Carer, please give the Name and Swift reference of the cared for person above, and the 
Carer’s name here (3)
	

	If the assessment is in relation to a Carer, has a Carers Assessment been offered? (3)
	

	Has a Carers Assessment been completed (jointly or separately?)
	         Y/N
	Declined?
	              Y/N

	Is there any requirement to follow Safeguarding Procedures? (4) If yes, please cross reference to

 Safeguarding Assessments/Decisions and provide copy of Safeguarding Risk Assessment 
	              Y/N

	Is this assessment in relation to a Support Plan Summary for Self Directed Support? (5)
	              Y/N

	If Yes, please enter date of Support Plan Summary                                                                                           
	         dd/mm/yyyy

	If a Direct Payment is being considered, what is the amount? (6)
NB if a Direct Payment is being considered, this must be assessed as a separate decision in the assessment
	  £                  pw/one off


Section 2 – Mental Capacity
	Is there any reason to think that the person lacks capacity regarding any of the decisions to be considered in the assessment? (7)
	           Y/N

	Please specify the decision or decisions: (8)


	If yes, has the mental capacity toolkit been completed in relation to each decision? 

A mental capacity assessment must be completed if it is thought the person may lack capacity
	           Y/N

	If a mental capacity assessment was completed, was the outcome that the person lacks capacity regarding any decision?                                                                                                                  
	            Y/N

	Please specify the decision or decisions: these must be linked to the assessment information on page 2 


	If the outcome was that the person lacks capacity, has a separate Best Interests Decision been made for each decision? (9)
Cross reference this in the relevant risk assessment below and provide copy of Best Interests Decision/s and the name/

role of the Best Interests decision maker
	            Y/N




Section 3 – Risk Assessment


	Risk assessment details  (10)

	1. What is the

decision or choice 
to be made? (10.1)
	2. What are the

potential benefits?
(10.2)
	3. How likely are

these to be 

achieved? (10.3)
	4. What could go 
wrong? Is there a

possibility that 

anyone may be

harmed?(10.4)
	5. a) How likely is
this to occur? 

    b) If something

went wrong, what 
would the

severity of the

outcome be? (10.5)
	6. What are the

existing factors

which promote

benefit and reduce 
the chances of

anything going

wrong? (10.6)
	7. What additional

actions would

promote benefit 

and reduce the 

chances of 

something going

wrong?
(10.7)
	8. What risks will

remain after action 
plan is in place?
(10.8)

	1


	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	

	3


	
	
	
	
	
	
	


Please complete additional sheet for any other choices/decisions to be considered

Section 4 – Risk Management Plan
	Risk Management Plan: Please give details of actions agreed which will promote benefits and reduce the chances of something going wrong, and specifically how risks remaining identified (In column 8) could be managed and who will be responsible for these (11)

	Risk Management Plan - Action agreed
	Who will be responsible
	When will this be reviewed

	1


	
	

	2


	
	



        Please complete additional sheet for any other actions agreed

	Back up Plan – What could go wrong? (12) 
	Action agreed
	Who will be responsible

	1


	
	

	2
	
	


             Please complete additional sheet for any other actions agreed
             Section 5 – Assessor Decision/Recommendation and Supporting Information

	Who was involved in this assessment?  (13) e.g. person/family members/carer/other professional – please state name and role



	Are there any areas of disagreement? (14)

	Person/Assessor/Other e.g. family member,

other carer, other professional
	Area of disagreement or concern
	Who was this discussed with and what was the

outcome?

	
	
	

	If the person was not involved directly in this assessment, or they lack capacity, please state reason, and explain how their views and wishes 

have been sought or represented: (15)


	Assessor’s risk decision and rationale: (16) if to be referred for risk decision making, state recommendation


	Does this need to be referred for decision to Team Manager/Service Manager/Risk Panel? (17)Delete as appropriate
	                  Y/N

	If this assessment is in relation to a Support Plan for Self Directed Support, what is the recommended Review date? (18)
	


Section 6 – Decision to be signed by Assessor if risk decision maker, or by risk decision maker if referred to e.g. Team Manager, Risk Panel
	Is there enough information to make the decision? (19)
	               Y/N

	If further information or actions required, specify: (20)
	

	Decision and rationale: (21)



	Confirmation of Review Date (22)  if SDS Support Plan
	

	Risk Decision maker: Name (23)
	
	Role
	


Section 7 - Signatures – Person/Family/Carer/Assessor/Team Manager/Service Manager/Risk Panel Chairperson as required
	Name (24)
	Role

	
	

	
	

	Date
	


Risk assessment – supporting independence and choice: Guidance Notes

Throughout the assessment practitioners will need to ensure that they are making professional judgements based on all the information available to them from their own knowledge, and information provided by others.  Information provided directly by the person including their wishes and aspirations must be at the centre of the assessment so that this can be balanced against other available information.  Practitioners should be particularly careful to ensure that they take into account the person’s own view of risk, including any cultural factors.  When considering safeguarding, mental capacity and risk practitioners and managers should also consider any legislation, guidance or standards which may apply.
Section 1 – Casefile Information

1.The name of person and Swift number will always be the name of the Service User.  This will be uplifted from Swift once the assessment is available on the system. If the assessment is in relation to a Carer, their name should be provided in the appropriate box

2.The assessor may not be the key worker in Swift.  The Key Worker may be e.g. a Care Manager, the assessor may be e.g. an Occupational Therapist or Sensory Worker

3.If the assessment is in relation to a Carer, enter the Carer’s name here. It is essential that a Carer assessment has been offered, and completed if required.  Best practice would be for a Carer assessment to be completed if a risk assessment is required.  See practice and recording guidance in Chapter 10 of the CMPM.  The outcome of a risk assessment in relation to a Carer will need to be considered in the assessment and planning for the cared for person.

4.If Safeguarding procedures have been instigated, the safeguarding risk assessment will inform any other risk assessments which are required and should be cross referenced in this assessment, to avoid duplication it is not required to repeat the safeguarding assessment in this risk assessment,  but the information should be made available to the risk decision maker

5.If a Self Directed Support plan is being evaluated, this risk assessment should evaluate all aspects of the plan where risks are identified
6.If a Direct Payment is being considered, this must be assessed as a separate decision in the risk assessment.  If the Direct Payment is being proposed as part of a Self Directed Support Plan, it must be the first decision to be assessed.  The assessment must take into account all the relevant factors including the person’s ability to manage the Direct Payment, the support they may need, any vulnerability to abuse or exploitation.  The practice guidance for Direct Payments includes further guidance on this.
Section 2 – Mental Capacity

7. A mental capacity assessment is only required where there is reason to think that the person lacks capacity regarding a specific decision.  Practitioners must follow the principles of the Mental Capacity Act, and must assume the person has capacity if there is no reason to think otherwise.  Mental capacity assessments should not be carried out with the purpose of “proving” that the person has capacity.  However, a mental capacity assessment must  be completed if there is reason to think that the person lacks capacity regarding any of the decisions considered.  A separate mental capacity assessment must be completed in relation to each separate decision for which there is reason to think that the person lacks capacity

8.The decisions specified for which a mental capacity assessment is required must be included in the decisions in the assessment information in Section 3

9. For any decision where the mental capacity assessment determines that the person lacks capacity, a Best Interests Decision will be required for each separate decision.  This should be cross referenced in the relevant decision in Section 3.  To avoid duplication it is not required to repeat this decision in this risk assessment, but the information should be made available to the risk decision maker.  This information must include the name and role of the Best Interests decision maker, as this may not be a social care decision, or the decision may have been made by a different Adult Services practitioner, or there may be a Lasting Power of Attorney or Court appointed Deputy who has authority regarding the specific decision 

Section 3 – Risk Assessment

10.When completing the risk assessment, each choice or decision must be considered separately.  For each decision, it may also be necessary to carry out a separate risk assessment to look at the potential benefits and harms of:

a) Making the choice e.g. deciding to do something, or carry out a particular course of action

b) Not making the choice e.g. deciding not to do something or carry out a particular course of action

c) Partially making the choice e.g. deciding to partly undertake an activity or carry out a particular course of action

For example, the for someone in hospital, the choices to return home or not to return home may have different risk factors which need to be considered. It is important that time is spent planning the risk assessment and determining the decisions which need to be considered and how they should be broken down to ensure that all the choices and potential risks are considered.  The complexity of the assessment should be proportionate to the situation and continuation sheets should be used if needed.

Notes on the separate elements of the assessment:

10.1. What is the decision or choice to be made?

This is an essential part of the risk assessment process.  Defining the decision/s to be made is a key part of the assessment and sufficient time needs to be given to this task.  The assessor may need support from line manager or supervisor to define the decision/s in complex cases, or to support the learning and development of the assessor (e.g. new or less experienced staff)

10.2. What are the potential benefits?

It is essential that these are seen from the point of view of the person who is the subject of the assessment, and includes their wishes and aspirations, as well as more tangible benefits such as fewer falls, less dependency on others, safer environment

10.3. How likely are these to be achieved?

This may be expressed in terms of likelihood (definite, likely, unlikely) frequency (always, sometimes, regularly, rarely) but must be described in relation to the specified decision and must be based on good information and evidence.  If it is unknown then this should be stated, this may be the case if there is no information on which to base a prediction. The likelihood of achieving a benefit may depend on other factors, which could be considered in column 7.  Past history can be considered but needs to be up to date, relevant, and evidenced.  If the information is based on the statements or observations of others, it is particularly important to weigh this carefully and to seek evidence or corroboration where appropriate

10.4. What could go wrong? Is there a possibility that anyone may be harmed?
The potential harms to the person or others needs to be considered here.  If there is potential harm to others this should be specified to ensure the risks are considered fully.  There may be risk to a carer (family member or other), a care worker, other people or professionals involved in the person’s social or health care, or to the wider public.  It is essential that these potential harms are based on good information and evidence, and in relation to care workers & other professionals that they take into account health and safety legislation

10.5. a) How likely is this to occur?

As with Column 3, the way this is described should be appropriate to the potential harm specified, and must be based on good information and evidence and consider the same factors – is the information up to date? Is it relevant? Can it be evidenced?

    b) If something went wrong, what would the severity of the outcome be?

It is essential that there is an assessment of the severity of harm which could arise.  It is important to consider a worst case scenario e.g. death, serious injury, admission to hospital, loss of accommodation.  This may then be balanced by factors in Column 6 and Column 7

10.6. What are the existing factors which promote benefit and reduce the chances of anything going wrong?

Consider the person’s current situation, the environment, what their family/friends/other support network are already contributing 

10.7. What additional actions would promote benefit and reduce the chances of anything going wrong?

Consider what could be done to manage the risks and promote benefits.  Not everything may be achievable, and this will in part inform the risk decision.  State here what has been considered and who could do this. What is agreed will be done is to be considered in section 4, the Risk Management Plan

10.8. What risks will remain after action plan is in place?

It may not be possible to manage all the risks, and it is important to identify where this is the case.  Unmanaged risks may impact on the success of the risk management plan, and will inform the risk decision, depending on the severity and likelihood of any risks which cannot be managed within a risk management action plan

Section 4 – Risk Management Action Plan
11. In this section the components of the risk management plan should be specified: what actions have been agreed, and who will be responsible for them.  It is important that the risk management plan is reviewed and that the timescale for this is agreed.  Different aspects of the risk management plan may need to be reviewed at different times depending on how they are to be carried out and how significant they are to the success of the plan.  A continuation sheet should be used if needed.  If unmanaged risks have been identified in column 8 of the risk assessment, the risk management plan must include details of how these could be managed, how this will be monitored, and who will be responsible

12. This section should be used to consider anything which could go wrong with the agreed plan, using the information in the risk assessment. Any foreseeable problems should be considered here and details provided about what actions have been agreed and who will be responsible for them.  This should include information about who can be contacted to provide information or support in such circumstances 

Section 5 – Assessor Decision/Recommendation and Supporting Information

13. Give details of who has been involved in the risk assessment and their role.  The person who is at the centre of the assessment must be included in the assessment as far as possible and should only be excluded from the discussions for reasons which can be explained and justified, e.g. it is not possible to engage the person in the discussion, they lack capacity to the extent that they are unable to be directly involved, there is evidenced potential harm to others.  The Mental Capacity Act code of practice must be followed with regard to providing all necessary support to the person to help them to understand the decision in question and promote their ability to demonstrate capacity. Anyone else who is part of the risk assessment or risk management plan should be included in the assessment discussions and their name and role given here

14. If there are any areas of the risk assessment and/or risk management plan which are not agreed by all parties to the assessment, details should be provided here.  Any areas of disagreement may be important factors in reaching a decision and should be taken into account in the risk management plan

15. If for any reason the person at the centre of the risk assessment was not involved directly in the assessment, the reason for this must be provided (see note 13).  Evidence must be provided to show how the views and wishes of the person have been represented, e.g. by people who know them well and can demonstrate what the person’s wishes would be.  Any information provided by others should be considered carefully – is it based on factors which are known and can be evidenced/witnessed by others? Does it concur with other information available? Have circumstances changed so that it would be difficult to evidence how the person’s wishes may have changed in the new circumstances? 
16. Where the risk decision is to be made by the practitioner, this section should contain the decision and the rationale on which the decision is based. The rationale must take account of the information contained in the risk assessment, which will include the capacity or lack of capacity of the person, their understanding of the information about the risks which have been assessed, and how the risk management plan will address the risks.  Particular attention should be paid to the unmanaged risks identified in Column 8 of the risk assessment.  How severe are these risks and how likely are they to occur? Is the person able to take responsibility for these risks, with or without the support of others?

If the risk decision is to be referred on e.g. to Team Manager, Service Manager or Risk Panel, the practitioner should contain the recommendation and rationale on which the recommendation is based, which will be in the same format as the rationale for a decision
17. The risk decision may be referred to others as a result of the following:

a) the practitioner is concerned about the level of risk/aspects of the risk assessment and is seeking support in the risk decision making process, or b) the need for the risk decision to be made by others has been identified at an earlier stage by 



i) current scheme of delegation and associated guidance e.g. for Risk Panel, or 



ii) due to factors identified from guidance in the Policy section 15.6 – 15.11, and section 16.10 – 16.15.  

18. Where the risk decision is in relation to a Support Plan for Self Directed Support, a Review date should be recommended which takes into account the degree and complexity of risk identified in the risk assessment and how this will be managed by the risk management plan.  The Review date must also comply with the requirements of Fair Access to Care Services guidance, i.e. the first review of a new support plan/care plan must take place within 3 months, subsequently reviews must take place annually as a minimum

Section 6 – Decision 

19. If the decision has been referred to Team Manager, Service Manager or Risk Panel, the risk decision maker must consider if there is sufficient information in the risk assessment to enable a decision to be made.  If the assessor is the decision maker, they should not proceed to sign off the decision if there is insufficient information, and should discuss with Team Manager.  If the Practitioner is unable to gather sufficient information to make a decision, this is likely to indicate that the decision should be referred to the Team Manager

20. The Team Manager, Service Manager or Risk Panel Chair should indicate here what additional information is required

21. The Team Manager, Service Manager or Risk Panel Chair will record their decision and rationale here.  The rationale must take account of the information contained in the risk assessment (see note 16), together with any additional information cross referenced in the assessment and presented by the assessor
22. If the risk assessment has been undertaken to evaluate a Support Plan for Self Directed Support, the Review date recommended by the assessor (see note 18) should be considered and confirmed or a different Review date may be determined

23. The name of the risk decision maker should be provided here.  This may be the assessor, or if the decision has been referred, Team Manager, Service Manager or Chair of Risk Panel.  See note 17

Section 7 – Signatures

24. Once the decision has been made, the signatures of those involved in the risk assessment and those who have agreed to actions detailed in the risk management plan should sign the risk assessment document to confirm their involvement in the assessment and their agreement to the outcome.  Family members or other informal carers who are involved in the risk assessment should sign the risk assessment to confirm their own involvement and agreement to any actions they will be responsible for.  They must not sign the risk assessment on behalf of the person at the centre of the assessment. If the person at the centre of the assessment is unable to sign, there are limited specific circumstances in which a third party can sign the risk assessment on their behalf

a) where the person can give verbal agreement but is unable to sign, another person can sign on their behalf as long as this is witnessed by a third party.  The assessment must reflect that the person is signing on behalf of the person and under their instruction.

b) where the person lacks capacity regarding a specific decision or decisions and there is a valid Lasting Power of Attorney or Court appointed Deputy with authority regarding the specific decision or decisions, the holder of the LPA or Deputyship should sign 

c) where the person lacks capacity regarding a specific decision and a Best Interests Decision has been made in respect of that decision, the Best Interests Decision maker should sign

Appendix C:

Important to/Important for Review
	What is important to the person?

The opinions, wishes and priorities of the person should be captured here
	What is important for the person?

The opinions and priorities of other people should be captured here 

	
	


Appendix D:  Supported Decision Tool

Issues for the practitioner to consider

When using the tool with the individual, consider carefully the following aspects of the

person’s life and wishes:

• dignity

• diversity, race and culture, gender, sexual orientation, age

• religious and spiritual needs

• personal strengths

• ability/willingness to be supported to self care

• opportunities to learn new skills

• support networks

• environment – can it be improved by means of specialist equipment or assistive technology?

• information needs

• communication needs – tool can be adapted (Braille, photographs, simplified

language)

• ability to identify own risks

• ability to find solutions

• least restrictive options

• social isolation, inclusion, exclusion

• quality of life outcomes and the risk to independence of ‘not supporting choice’
Supported decision tool

	1. What is important to you in your life?

	2. What is working well?

	3. What isn’t working so well?

	4. What could make it better?

	5. What things are difficult for you?

	6. Describe how they affect you living

	your life

	7. What would make things better for you?

	8. What is stopping you from doing what

	you want to do?

	9. Do you think there are any risks ?

	10. Could things be done in a different way,

	which might reduce the risks?

	11. Would you do things differently?

	12. Is the risk present wherever you live?

	13. What do you need to do?

	14. What do staff/organisation need to

	change?

	15. What could family/carers do?

	16. Who is important to you?

	17. What do people important to you think?

	18. Are there any differences of opinion

	between you and the people you said are

	important to you?

	19. What would help to resolve this?

	20. Who might be able to help?

	21. What could we do (practitioner) to

	support you?

	Agreed next steps – who will do what

	How would you like your care plan to be

	changed to meet your outcomes?

	Record of any disagreements between

	people involved

	Date agreed to review how you are managing

	Signature

	Signature


Appendix E

Risk Self Assessment

	Thinking about your plan, are there any things in it that might cause
you or anyone else a problem or possible harm?



	What are the things in your plan that might cause you or someone else a problem or possible harm?

For example: 

I want to get the bus to work but I might get lost

I want my sister to help me manage my money but we don’t always agree about what is best for me


	Are there ways in which you or someone else can make them safer?

For example:

My support worker will go with me until I am able to get there confidently on my own 

When we can’t agree on the best way to use the money we will ask cousin John to help or I will ask for the help of an advocate
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Is capacity an issue? Is a mental capacity assessment required? Who will be responsible for the decision?
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Are there clear review arrangements?
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Conclude involvement
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Has the Best Interests checklist or supported decision making been followed?


 





Is there an effective Risk Assessment?


 





Has MCA been considered?





Has MCA been followed?
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