“Risk” in Mental Health

Part Three of a Three Part Article

Before I commence this final of the three articles on “Risk”, I must apologise for the delay in its publication which has been due to a rather busy working life. However, it is nice to have plenty of work! This article follows on from Part Two which appeared in Volume 7, Issue 1 ~ April – May, 2001 and I hope you will find it to be both interesting & informative.

In this third and final article, I will cover some of the important areas of Risk Management together with a number of issues which I feel are of high importance in the world of “Risk” generally. As before, much of my thinking in this connection has been influenced through working with Steve Morgan of The Sainsbury Centre for Mental Health.

Firstly, and possibly most importantly, I think it is essential to always remember that it is impossible to extinguish risk. Therefore, the aim of practitioners should be to MINIMISE risk through good working practices. The sharing of high quality information between individuals on the same team as well as between all relevant teams and agencies is a crucial part of an effective risk management process as is a close working relationship with the service user in question. 

A former Minister of State for Health has publicly stated that “Community Care has failed” and “…one tragedy is too many…” ~ somewhat sweeping statements and, in my opinion, completely unhelpful to practitioners & service users at the sharp end of mental health, most of whom welcome the concept of Community Care but would just like to see it better supported & financed.

Following on from the above, it is also important to remember that tragedies and untoward incidents will always happen whether we care for people in large institutions, smaller community-based units or within the community. Given the choice, my guess is that most people would prefer the community-based option and, indeed, many practitioners & service users have found this to be a more effective and empowering approach.

When delivering training on “Risk” for The Sainsbury Centre, one of the key messages we try to give is the need to move away from any approach which relies on the sole responsibility of individual practitioners. All through the training we emphasise the need for collaborative approaches and collective responsibility. Therefore, it is recommended that this method of working is supported by management, policies & procedures as well as risk documentation which should reflect the approach by stating “(For Collective Responsibility)” after the space for the practitioner’s signature. It is therefore vital that collaborative working takes place, where high quality information is shared and where colleagues use each other as sounding boards in order to check out thoughts, feelings, concerns, etc. 

Sadly, we seem to be following the United States in terms of a developing “Blame Culture” and the harsh reality of this is that mental health workers need to keep up-to-date and accurate records and this is probably best achieved through the risk documentation. At this point, I need to point out that risk documentation needs to be part of a functional process which helps practitioners to manage risk rather than becoming an unhelpful burden to them.

Having said all of that, it leads me on to the “P.P.P.P.” slogan: “Paperwork Protects Practitioners & Patients”. (Good paperwork kept up-to-date with high quality information that is!). “What if we don’t have the information we need?” I hear a mass of practitioners cry! Well, I believe that as long as the fact you needed additional information is documented as well as the fact you were attempting to find that information, you should not become the subject of criticism should an untoward incident occur. However, this approach needs, of course, to be supported by managers, operational policies, etc.

A COLLECTIVE APPROACH SHOULD LEAD TO COLLECTIVE RESPONSIBILITY IN THE EVENT OF “x”.

As my colleague Steve Morgan helpfully pointed out to me, risk has parallels with trying to predict the weather in that if we look at the short term, it can be a relatively easy job. A glance out of the window will tell you if you need to take an umbrella with you when you pop out in ten minutes time. However, if you then try to predict whether you will need an umbrella at the same time a week later, that becomes a totally different, more complex and difficult to gauge scenario. Therefore, risk is a constantly changing area which means that “You are only as good as your last risk decision!”. 

In terms of Risk Management, regular review at appropriate intervals is therefore required recognising the fact that human behaviour is notoriously difficult to predict at the best of times. Added to that, if you are working with a service user who is experiencing severe emotional distress, the process becomes even more complex and in need of constant review until the situation has settled down to a satisfactory level.

A relatively new concept in Risk Management is “Positive Risk-Taking” and, again, Steve Morgan has been undertaking various training & development work in this connection over the last few years. The idea of Positive Risk-Taking is usually most popular with service users & practitioners alike and has a value all of its own in that it takes a different approach by focussing on service user strengths and positive attributes. This will be a different way of working to many practitioners as it is not problems orientated. However, it can be a useful, refreshing and empowering way to work collaboratively with service users.

It is important to state here that any Positive Risks” taken need to be:

· Justifiable

· Measured

· Intelligent

· Negotiated with the Service User

Also, any Positive Risk(s) taken together with the reasoning behind them need to be documented and, as ever, a collaborative approach is needed. 

Some examples of what could be Positive Risk-Taking are shown below and, as you will see, they include some things which general members of the community would do as a matter of course in their daily lives:

· Having a Bank Account

· Shopping

· Visiting Family or Friends

· Independent Living

· Voluntary or Paid Work

· Going on Holiday

· “Controlled” Self-Harm

· Medication Reduction or Withdrawal

Probably one of the most radical issues listed above is the “Controlled Self-Harm”. However, as most practitioners and service users will probably acknowledge, Self-Harm is a coping strategy in which some people need to engage in order to prevent something even worse from happening.

Therefore, if service users are going to engage in self-harm, from a risk perspective is it not better they do so with appropriate knowledge of harm minimisation which will, of course, help to reduce risk?

Clearly, contingency plans need to be formulated just in case any Positive Risk-Taking begins to go wrong or if the service user reaches a crisis at any time.

 Additionally, there can be value in making contracts with service users so that everyone is clear of the boundaries and any appropriate action to be taken should risk increase to an unacceptable level. 

At all times of any Positive Risk-Taking process, practitioners, carers and service users themselves need to be monitoring for any early warning signs of relapse or increased risk and an agreed course of action can then be taken in line with the contingency plan and / or the contract with the service user.

Whilst we need to work towards a culture which accepts and positively encourages Positive Risk-Taking, we need at all times to remember that there may be team conflict in this connection. This, of course, needs to be managed and constructive, objective dialogue needs to take place between all practitioners concerned which, where possible, should lead to a negotiated consensus within the team. 

In these days of information technology, one development which would, in my view, greatly enhance the Risk Management process would be a unified system of electronic patient record keeping. If all appropriate practitioners, teams and agencies had access to such a system, duplication could be avoided, new information could be shared with all relevant individuals as soon as it was available, and people could search for key words or specific information without having to sift through what are often very bulky files.

There is always more that we can learn and in relation to risk, we need to learn the lessons from what has gone wrong in the past in order that similar risks can be minimised in the future. Therefore, I would welcome a culture which encourages and supports “Blame-Free, Near-Miss Reporting”.

That brings me to the end of what I hope has been a useful and thought-provoking article. Thank you for reading this far.        

Andrew Wetherell            

