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Risk and Independence
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Aims of the presentation

· What is risk

· What increases risk

· Who is responsible for risk

· What is autonomy

· What can we do to reduce risk
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“A Hospital setting is not a safe place for elderly people but is actually associated with an increases risk of falls”

Fonda et al(2006)

A recent study by Fonda et al entitled “sustained reduction in serious fall related injuries in older people in hospital”, highlighted that hospital is actually not a very safe place to be, approximately 50% of those older people in hospital will fall
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On admission the older patient accumulates additional fall risk factors including

· New environment

· Strange environment, with poorly recognised external dangers for falling

They discovered that in a new environment we are all slightly out of our depth we don’t know where things are, hospitals are large and scary and they have little or no clues as to what may be dangerous within this environment

often an older person will have their home environment set up so that they feel safe and supported e.g. furniture walking , all things needed close at hand  and often it is the simple things that we forget about that cause problems e.g. Sliding toilet doors in hospital
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This is often combined with

· Confusion

· Acute Illness

· Balance affecting medication
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As well as chronic risk factors like

· Co morbidities

· Muscle weakness

· Impaired balance/ gait
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“ Many older people worried about going into hospital as this was seen as an end to independence and choice”

Ross et al(2004)

In their study Ross et al interview not only professionals, but service users and carers and one of the overriding themes that came out was that “ many older people worried about going into hospital as this was seen as an end to independence and choice”
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· Managing risk is a complex process which is related to older peoples’ personal experience

· Risks and the significance to older people vary in different contexts, at different times, in different circumstances and for different people.

Ross et al (2004)

So how do we reduce the risk for older people in hospital and keep them as independent as possible and give them a choice? in a study by king’ s college London it was found that managing risks was extremely difficult as it all was dependent on the person and their experiences
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· “ If true person centred care is carried out risks must be owned by the client and be part of the individual care plan”

RCN 2005

The RCN in a statement in 2005 suggested that risk assessments written in conjunction with and signed by the client, not only clearly reiterates the risk to the client but protects professionals’ accountability and read slide
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· Autonomy is fundamentally linked with dignity, self esteem and positive experiences of care

Brown K et al (2004)

Autonomy has a definition of freedom of self determination, independence, self governance,and is fundamentally linked with dignity, self esteem and positive experiences of care, and it should provide a central theme for practice with older people

“And the promotion or maintenance of independence for older people was identified as a service aim for many professionals” Brown et al
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Three elements of autonomy

· Physical or functional autonomy (independence)

· Resource autonomy (access, support,relationships)

· Personal autonomy( self determination)
Autonomy can be divided into three areas read slide These three area’s address every aspect of an older person being in hospital and should be looked at in relationship to everything that happens to anyone who comes in to our care. In a green paper from the department of health 2005 they stress two key principles

1 Everyone in society has a positive contribution to make to that society

2 Everyone has a right to control their own lives: and it is this second principle that binds the elements of risk and independence
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· Falls risk assessment on arrival(NSF, Fonda et al, Ross et al)

· After a fall assessment (NSF, Fonda et al)

· Modifications of patient and environmental risk factors (NSF,RCN, McCormack)

· Work practice changes(RCN,Fonda et al)

· Environmental and equipment changes(RCN, Ross et al)

· Involve consumers (RCN, Ross et al, Fonda et al)

· Staff and family support and education (NSF, RCN,Fonda et al, McCormack,Ross et al)

From the three studies highlighted in this brief talk the key themes that came out are these, some like the falls assessments we already conduct, but I think it is important to note that along with these findings it was also stated, that cost constraints within resources both environmental and with staffing would have an impact on what could be put into place and that emphasis should be put onto the resources we already have in place and use those resources to change our current working practices.  
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· Where do we start?

Questionnaires

PALS

Expert patient programme

So where do we start, I am the first to admit there are no easy answers, 

Use existing resources and schemes e.g. Patient satisfaction questionnaires to highlight the good and bad things about being in hospital to highlight were they given autonomy, were they allow to make choices and decisions for themselves. Don’t just concentrate on negatives look at positives and example of good and innovative practice.

 PALS also offer a good resource for this. Use the expert patient programme not only to talk to patients and relatives but also to staff, people who suffer from conditions are often more knowledgeable about how it affects people directly than any clinician 
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· Document risk

· MDT goals

· Look at the environment

Document risk, most professionals recognise that risk assessment has to be put into perspective and that not all risk can be removed. Be patient led, allow them with the right information to make an informed choice about their level of autonomy and independence, get the patients to agree and sign goals 

Have MDT goals and documentation, in the kings college study they recognised that different professionals have different perspectives of risks, and Fonda et al states that multidiscipline and multifactorial intervention strategies have been shown to actually reduced the risk of falls by 20 – 45%. 

Look at the environment can anything be done to change or make it more accessible less hazardous to older people, especially within ward environments. As an OT environmental factors are something I have to deal with on a daily basis
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Start simple What is accessible patients, to allow them to maintain their independence
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Most over the bed tables were never designed to be used with a patient in a chair and very old fashioned table like this one actually trap the patient as there is just no room to manoeuvre. If new furniture is to be purchased does it have to be carbon copy of what is already in place ask the users what they feel would be more beneficial, many companies will now offer a trial period with furniture and with very little or no budget for such items could league of friends help with purchasing some alternatives
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Do people have access to the things they need to keep them independent? The ladies in this bay were all in the day room, but not one of them had their frames with them

How do people other those who directly work on the ward know how a patient transfers, what about the chaplain, the hairdresser, relatives

Slide 18 Conclusion
· You cannot take all risk away

· Patients need to have autonomy and take ownership of acceptable risks

· Document all perceived risks

· Start simple

· Use existing resources

· Think outside the box
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