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RISK ASSESSMENT SCREEN

The ‘Keeping me safe and well’ screen is
a risk assessment tool, for service users with
Learning disabilities. It was developed as
part of a human rights healthcare project at
Mersey Care NHS Trust, and subsequently
picked up by Samantha Hall, an Advanced
Practitioner at Calderstones Partnership
NHS Foundation Trust, who ran an
in-house, six month pilot with 5 service
users who were detained under the Mental
Health Act. This was conducted at Gisburn
Lodge, which is a medium secure unit
providing high quality care and support for
people who have a dual diagnosis of learning
disability and personality disorder.

The screen adopts a person-centred approach
to risk, based on a human rights framework,
and was designed to be actively completed
with the service user to maximise participation.
This helps them to identify their own triggers
and recognise what interventions are helpful,
in order to maximise their insight and ability
to manage their own risks.

The pilot which was rolled out between
September 2009 and March 2010 dem-
onstrated that staff and service users both
benefitted from the use of a collaborative
framework, as it made it easier for staff to
address difficult issues and allowed service
users to gain an understanding of their own
risks, and promote inclusive practice in risk
management.

Truproving Vantal Heslth

For Staff
Merse;:Ea_:_elm
i e Risk is a very emotive issue, which is

challenging for staff to address, however
this screen gave staff a framework to
use which made it easier for them to
start talking to a service user about this
challenging subject.

KEEPING ME SAFE AND WELL
ASSESSMENT MANUAL

=

= RESPECT

e This screen mirrored the Individual Risk
Profile already in use at Calderstones
and was both user friendly for staff as
well as service users

e A guestionnaire sent out to staff as part
of the pilot’s evaluation demonstrated
that all staff advocate the involvement
of service uers in the risk assessment
process, and believe that it is good practice.

KEY OUTCOMES

Close collaboration with the authors of

the screen allowed helpful revisions to

be made to the assessment screen itself,
based on findings from the pilot. For
example better pictures, more colour '
and changes to some of the wording.

A paper regarding the pilot was ;
published in the ‘Journal of \le
Learning Disabilities and Offending
behaviour — practice, policy and
research’ by Samantha Hall (the
pilot lead) and Helen Duperouzel,
Service Governance Coordinator.
(See Appendix 1)
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For Service Users

e People with Personality Disorders can
lack empathy and insight into their
own behaviour and feelings of others.
The screen allowed the service user to
engage in dialogue about risk and risk
management.

e The human rights approach encouraged
service users to view risk from another
person’s perspective, i.e. that everyone
is entitled to fairness, respect, equality,
dignity, and autonomy.

e The screen was user friendly and all
service uers who participated in the pilot
agreed that the process had been
beneficial. This is supported by anecdotal
evidence such as:

“It made you think about others as
well as yourself”

“It made it easy to split the risk in
to low, medium and high, and
that’s what staff do”

e Service users developed an expectation
they would be involved in risk assessment
in the future. It is hypothesised that this
engagement will assist service users to
progress along their care pathway and
will assist the MDT when identifying
treatment pathways.

“We know about our risks, so we
should be asked”

e Use of the screen raised awareness in the
Trust of the importance of addressing risk
in a collaborative way, which will lead to
higher quality care for all.

BACKGROUND

Keeping me Safe and Well Screen

Service user perspectives are often
excluded from traditional risk assessments,
which tend to only focus on professionals’
views of risk. However, the Department of
Health has issued guidance (Department
of Health, 2008, p.9) which recommends
that risk management should be person-
centred and prepared in collaboration
with the service user and their family.

The Keeping me Safe and Well Screen
(KMSAWS) was designed around this
person-centred ethos, and was developed
by Lee et al (2008) to assess risk whilst
applying a Human Rights Based Approach
(HBRA). It was used with all service users
within Mersey Care NHS Trust to identify
people who might need the support of a
risk management plan and was developed
in conjunction with service users,
experienced clinical practitioners, ‘People
First'(Liverpool) and the British Institute
of Human Rights, as part of a ‘Human
Rights in Healthcare' Project. The screen
has since been revised by Vyas et al.
(2011) following a pilot study involving
Mersey Care staff and service users at
Calderstones Partnership NHS Foundation
Trust.

To add value to the risk process by
engaging service users in the risk
assessment process, using person
centred approaches, and promoting
service user involvement in the care
pathway.

To adopt a more participative, holistic
approach to risk by maximising autonon
and empowerment by working in
partnership with the service user.

To evaluate the efficacy of the ‘Keeping
me safe and well” screen by carrying out
a systematic assessment of the imple-
mentation and impact of this pilot.
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The Calderstones Pilot

Calderstones Partnership NHS Foundation
Trust was the first Learning Disability
Trust to be authorised in 2009. Based

in the Ribble Valley, near Whalley in
Lancashire it provides a specialist service
to people with learning disabilities,

and delivers in-patient assessment and
community-based services across the
North West.

Samantha Hall is an Advanced Practi-
tioner at Calderstones Partnership NHS
Foundation Trust who was required to
introduce a new innovate practice as part
of her Masters Degree, and as such focused
her attention on the improvement of risk
assessment. Following a scoping exercise
in the form of a clinical audit she introduced
this pilot, which fits in with the Trust’s
ethos of involving service users in their
own risk assessments, as per the guidance
issued by the Department of Health.

KEY STAGES OF SET-UP

Clinical Audit

A clinical audit was carried out amongst 12
service users at Gisburn Lodge to determine
current practices around risk, and to
understand how risk assessment could

be improved in regards to service user
engagement. Overall the audit revealed that
there were pockets of good practice, but
that this was not part of routine practice.
See Appendix 2 — Audit Summary.
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Authorisation

The authors at Mersey Care NHS Trust were
contacted to seek their permission to use
the screen, which was specifically adapted
for people with Learning Disabilities and
thus didn‘t need to be adapted for a pilot
at Calderstones. Throughout the pilot
Calderstones worked closely with Mersey Care,
and as a result received invaluable training
and support. Close collaboration also led to
the screen itself being amended as a result
of the feedback received from Calderstones.

Pre-Pilot Analysis

A stakeholder analysis was carried out in
order to keep key stakeholders informed
and to analyse their relationship to change.
This was followed up by a SWOT analysis

to consider whether the strengths and
opportunities would offset any weaknesses
and threats, to involving service users in the
risk assessment process. This information
provided a framework for making decisions
and influenced the implementation strategy
adopted for this pilot. Finally, a forcefield
analysis allowed restraining forces and driving
forces to be measured, which highlighted
where additional effort was required. See
Appendix 4 — Stakeholder & Forcefield
Analysis

Stakeholder Engagement

A monthly steering group was then set up
to identify, discuss and develop the service
innovation, which included all the major
stakeholders. In addition the proposal was
discussed at the monthly project meetings
for Gisburn Lodge in which stakeholders
were present.

A series of workshops were facilitated by
the Advanced Practitioner for service users
and staff to raise awareness of human rights
and the KMSAWS.

Pilot Implementation
The pilot was rolled out with 5 service users
between September 2009 and March 2010.

Evaluation

e A group evaluation was conducted with
the 5 service users following the pilot to
measure effectiveness of the KMSAWS
and gather views

e Questionnaires were distributed by email
to all the nursing staff and members of
the MDT

e Semi structured interviews took place
before and after the introduction of the
KMSAWS to record any changes in the
service users’ awareness, knowledge and
involvement in the risk assessment

e A comparison analysis was carried out
between the MDT's rated risk scores
recorded on a service user’s Individual
Risk Profile ( IRP) and their self-rated
score recorded in the KMSAWS

HOW THE SCREEN WORKS

The KMSAWS incorporates human rights
based approaches into the risk assessment
process and highlights service users’ sense
of identified triggers for risk behaviours and
their sense of any interventions they know
to be helpful in reducing them in order to
maximise their insight and ability. The screen
adopts a person centred approach to risk and
emphasises an individual's gender, sexuality,
race, cultural backgrounds and attends to
health inequalities.

The screen is underpinned and based on the
human rights principles of; Fairness, Respect,
Equality, Dignity and Respect (FREDA
principles; British Institute of Human Rights,
2006).

The screen includes a risk calculation which
allows and supports the service users to
calculate their own risks using a traffic light
system as summarised below. For further
information see Appendix 6 (The KMSAW
Assessment Manual )which gives full instruc-
tions on how to use and personalise the
screen, as well as Appendix 7, which is a
copy of the screen itself.

The KMSAWS screening tool is a printable
PDF document that should be completed
by the service user with support from their
nominated case manager. It can also be
accompanied by a picture booklet, which
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helps the service user grasp the concept
more readily.

The screen includes an easy to read intro-
duction, which helps explain its purpose,
and has 4 main sections:-

e Risks to self

e Risks to others

e Risks from others
e Risks to property

These sections have additional subscales
which include physical health, medication,
self-neglect, transport, interpersonal dif-
ficulties, fabrication, family, culture, gender,
sexuality and religion.

Together with a member of staff, the service
user completes the screen at a pace that
suits them, scoring their own risks based

on their likelihood and the severity of any
consequences. The service user is then
asked to assign a colour to each risk using

a traffic light system based on a scale from
1-9, and are encouraged to reflect on what
support they might need and how they can
manage these risks themselves. On average
the screen takes one and a half hours to
complete. A copy of the KMSAWS is given
to the service users to promote ownership
and they are advised to meet weekly with any
member of staff who they feel comfortable
with to complete the KMSAWS. This is
monitored by Carenotes, which is the
electronic patient record.

The screen can be revisited at a later date to
check the individual’s level of understanding,
and awareness of risk over time.
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Initial Assessment /Outcome Tool RESOURCES

Usmg the KMSAWS as an initial assessment During Samantha Hall’ training to become
tool in the risk management process can an advanced practitioner, her substantive

help.se.rwce users to addrgss .”S.k upon post was partially backfilled by the SHA
admission and streamline individual care for 2 days per week. In terms of physical

pathways. resources, overheads were very low, as the
Alternatively a service user might not be screening material could be downloaded
ready to engage when they are first admitted, ~ from the internet and printed off, so there
but they may be more willing/ready down were no external printing charges.

the line. For example, when someone is first
admitted they may not be able to identify
that alcohol is a risk factor for them, but
twelve months later, after they have attended
alcohol awareness sessions, they may be

able to understand that they are more Information/ Training sessions (Monthly) £30
vulnerable to risks such as self-harm when

Below is breakdown of costings, in terms of
both time and money

Photocopies of the ‘Keeping me safe and well risk’ screen with guidance

they drink. Therefore, although this initial (Permission has been given by the authors) £30
assessment tool might not have an immediately Time to carry out complete pre implementation Questionnaire’s £125
ositive effect, it can be used as an outcome - - .

POSITIV ! i ! . Individual sessions to complete the risk screen (up to 2 hour per screen) £300

tool that measures service users’ progress - - - —

from the point of admission. Time to carry out complete post evaluation Questionnaire’s £125
Co assessor time and commitment. £500
Monthly focus groups with stakeholders £150

Risk Management Plans Travel/Courses/Training (including fuel cost and time) £350

Most people within secure care settings
such as Calderstones are at low risk due to \Refreshments £30 /
the management plans that are in place. For
example, if someone is at risk from self-harm,
supervision levels are reviewed to meet the
needs of the service user at any given point
in time to reduce the risk of harm to them.
Therefore the screen isn't just used primarily
to manage risk, rather it is used to assess
and promote autonomy, and to encourage
service users to think about the consequences
of their behaviour, and the risks they pose to
themselves and others.

After the screening, if a service user identifies
a major risk or discloses something that the
MDT team is unaware of, then the service
user must be informed that this will be taken
further and that additional assessments

will be conducted in order to create a risk
management plan.
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KEY CHALLENGES

e Pilot Scope - Originally this screen was to
be rolled out amongst all 16 service users
in the unit to ensure equity for all, but
ultimately only 5 service users were involved.
This was due to several predicted variables
such as additiona admissions, in-hospital
transfers, time scales and two service
users’ refusal to participate. Therefore a
small random sample was selected, and
to eliminate bias all potential participants’
names were placed in a hat and the first
five selected were chosen. See Appendix
5 — Pilot evaluation

e Engaging stakeholders — There was
some natural resistance to change from
within the workforce, but this was overcome
by identifying early adopters and champions
to help engage stakeholders.

KEY LEARNING

e Early involvement of all staff ensures that
differing views are taken into account
from the outset and that proposed
changes can be championed by opinion
leaders to support the implementation of
innovation and to increase success.

e Service users with a learning disability
require person centred support to enable
the service users to be fully involved in the
risk assessment process. Preparation and
support from the MDT is essential in order
to achieve and develop collaborative,
meaningful risk assessments.

e When all 5 service users were interviewed
12 months after initially using the screen,
most had continued to be engaged.
However 1 service user believed that
their risks had been addressed. This can
be attributed to the individual’s diagnosis,
which highlights the point that the
screen must be used regularly to promote
engagement in the risk assessment
process.

NEXT STEPS

Since the evaluation, presentations have
been given to various groups across
Calderstones Partnership NHS Foundation
Trust, including clinical effectiveness committee,
ward managers and R&D teams, in order to
raise awareness of involving service users in
the risk assessment process and the screen.

Discussions have taken place with Merseycare
and the pilot is now part of a national pilot
of the screen to commence in April, and
Calderstones will be rolling this out across
distinct the populations including Autism,
Mental illness, Women, Personality Disorder
and Relapse Prevention.

SUPPORTING MATERIAL

Appendix 1 - ‘Journal of Learning
Disabilities and Offending behaviour —
practice, policy and research’

Appendix 2 — Clinical Audit Summary
Appendix 3 — Overview of Project

Appendix 4 — Stakeholder & Forcefield
Analysis

Appendix 5 — Evaluation of Project

Appendix 6 — Keeping me Safe & Well
Assessment Manual

Appendix 7 — KMSAW Screen
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CONTACT FOR

FURTHER INFORMATION

e Samantha Hall Advanced
Practitioner Calderstones
Partnership NHS Foundation Trust

Email:
Samantha.Hall@calderstones.nhs.uk

¢ Helen Duperouzel Governance
Coordinator Calderstones
Partnership NHS Foundation Trust

Email:
helen.duperouzel@calderstones.nhs.uk

e Beth Greenhill Key contact at
Mersey Care for information

Email:
Beth.greenhill@merseycare.nhs.uk
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