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The authors of this article would argue that service user involvement, or as we prefer to call it: participation, within the process of Clinical Risk Assessment and Risk Management is an absolute necessity rather than an optional consideration. High quality engagement between practitioner and service user is Risk Management!

During our work delivering various training around the U.K. we are often struck by the high quality of staff working within the statutory, private and voluntary sectors. Whilst these individuals are usually delivering an excellent standard of care, all too often the general focus is on problems, what is going wrong and serious untoward incidents. Turn on the television or radio, open up a newspaper or magazine and more often than not we see criticism of the NHS and Social Services. Therefore, in order to try to provide some form of counterbalance, as part of our practitioner workshops on Risk, Care Programme Approach, etc. we make a point of reminding staff what a good job they are generally doing, pointing out the significant number of suicides, homicides, serious self-neglect, exploitation, and so on, which is prevented by the good working practices of staff through meaningful engagement with service users ~ none of this valuable work is measured and it is therefore often forgotten!

So, high quality engagement between practitioner and service user is Risk Management. An easy enough statement to make in an article such as this, but something which requires skill, patience, experience and sensitivity. Practitioners also require adequate time in which to work with service users in order to build-up and maintain a therapeutic working relationship based on trust ~ a simple concept, but very difficult in practice for staff who are carrying un-acceptably high caseloads and working without adequate levels of support and clinical supervision. 

However, we believe that if supportive and honest relationships are not present, then service users will not actively participate in the risk assessment and management process. Without the participation of the service user you cannot expect to ever have a full and accurate picture of the situation as only the service user really knows what has been happening in their life. Therefore, their co operation appears to us to be vital.

Adequate time for meaningful engagement is crucial, but all too often staff do not have this “luxury”. Whether we look at community-based, in-patient or specialised services, rarely do we find a staff group who feel they have a reasonable caseload with sufficient time to carry out the required clinical work. An emerging and highly concerning theme which can be notoriously time-consuming is the “Paper Institution” ~ qualified practitioners feel they are now becoming bureaucrats instead of nurses, social workers, psychologists, psychiatrists or occupational therapists. The “Blame Culture” has been allowed to dominate to the point where form-filling predominates clinical practice, and this removes time for good quality engagement with service users. 

Pleasingly, some organisations are working to achieve environments that move away from “Defensive Practice” to “Defensible Practice”, so as long as there hasn’t been negligent or unprofessional conduct, a “No Blame” culture dominates. However, the current picture generally seems to be one where the “Paper Institution” reigns supreme ~ practitioners are expected to fill in reams of documentation for assessments, management of Risk and the Care Programme Approach, and much of this bureaucracy is felt to be largely meaningless to practitioners and service users alike. The authors of this article feel it is a national disgrace that we have reached a point where the majority of mental health staff feel overwhelmed by the vast pressures of paperwork.

Having appropriate documentation that encourages debate, assists thinking, enhances communication and supports clinical practice is, of course, the goal but all to often we experience paperwork which is the opposite in many respects. Let’s just take the example of the High, Medium & Low scoring on some Risk Assessment forms. As pointed out by Dace & Smith(1), this is certainly not service user-friendly. In their experience as service users, when a local authority Risk Assessment was completed, “Low” was the mildest allowed on the form. This then created and formalised a risk which didn’t actually exist, leading to scoring on negative risk factors which in-turn meant they couldn’t secure funding for a much needed holiday. Very disappointing and frustrating for the two service users and infuriating for supportive staff trying to work with them to take “Positive Risks”.

As the reader of this article, why not sit down with a group of colleagues and go through some risk factors like Suicide, Violence & Aggression, Self-Harm, etc. and rate each others risk level. Hopefully, you will come out with “None” across the board, so why can’t documentation be more appropriate and less stigmatising for service users? It is acknowledged that, unfortunately, the “Blame Culture” exists. Also, good practice dictates that formulation of ideas and decisions should be accurately recorded. However, just by modifying some documentation to give the option of “None Present” instead of “Low” could well make a significant difference to the better communication and understanding of actual clinical risk present.   

Another area of documentation which is vitally important for service users is the ‘unmet need’ box. This is an area of paperwork that is so often ignored on the grounds that it does nothing by filling it in. We would argue that with the correct audit and monitoring systems it does make a difference as it helps to identify gaps in the system. However, looking at it on an individual level, it also shows that the service user has been properly listened to and it keeps the issues and needs high on the agenda if they are documented as unmet. Thirdly if for any reason there was an inquiry and it was thought that the unmet need had contributed to an untoward incident, it would be difficult as a practitioner to argue that you had even recognised the need if it wasn’t documented. If it is properly recorded, then the practitioner has done their job and should not be blamed for lack of resources to meet identified needs. 

Although this article is not about positive risk-taking, it is difficult to write from a service users perspective without mentioning the fact that most service users want to and need to be able to take some risks if they are ever going achieve anywhere near the quality of life they desire. Sometimes, by taking risks we are risk managing ~ we identify what we would like to do, acknowledge that it might be risky, but choose to try it anyway, Service users need to be supported to take risks and not condemned for taking them. If a service attempts to thwart every attempt a service user makes to improve his or her quality of life, then this is creating a major risk for all concerned. Most service users will either disengage from services that become too oppressive, or they will carry on taking risks but will not inform services that they are doing so. This means they are often setting themselves up to fail because they do not have the right support. As human beings, we all take risks and can be at risk sometimes ~ this is part of life’s development and we do so usually with the love and support of our family and friends ~ lets not penalise service users because of their diagnosis.    

Language is such an important area when looking at engagement. It doesn’t matter how much time you spend with a service user if the language used about them is negative. If someone speaks about you only in terms that are negative, would you really want to spend time or exchange information with that person? We at ARW have designed and developed an alternative form for service users to document their needs and views but we call it a “Personal Safety Plan” ~ a much more positive term. It is a cross between an Advanced Directive and a Crisis / Contingency Plan. Many practitioners in the Doncaster and South Humber Healthcare NHS Trust are using this with their clients as they feel it more accurately reflects the kinds of discussions they have with service users than the traditional Care Programme Approach and Risk forms. The Service User Personal Safety Plans are not used in place of the standard documentation, but may be used as a management plan that is genuinely service user-led. 

For some service users this will be the first time anyone has asked about their safety rather than the risk they pose to themselves or others. Very few service users actually pose a risk to others and yet documentation seems to be designed and developed around a need to protect the public. Whilst risk to the public is not something that should be ignored, it certainly should not be the lead issue for all assessments. When service users are feeling very negative about themselves and are experiencing both mental distress and stigma, the last thing they need is for this to be compounded by negative assessments. The Personal Safety Plan in it’s basic form is two sides of A4 which can be adapted to suit any type of service or client group ~ more importantly the service user can extend or ignore parts of it. 

We know that many practitioners will be saying “not more paperwork!”, but surely if this is a tool that genuinely helps to promote good practice; then it becomes worthy of the time it takes to fill it in. Anyway, most service users fill them in themselves ~ now that’s service user participation!
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