Entry for the 2016 RAID Award for Risk Assessment and Management:
Partnerships in Care, East Midlands
Introduction

Partnerships in Care, East Midlands, received the RAID Centre of Excellence award in October 2014. Since that time, we have built upon this system to develop a robust Positive Behavioural Support (PBS) and risk management strategy across our regional services. Rather than focus on one particular model or tool, we view risk and its management to be multi-modal and holistic in nature, and our overarching positive philosophy provides the foundations for our approach based on five main principles:

1. Providing specialist training in risk assessment & management

Providing appropriate regular training to clinical staff has been a key factor in our management of risk.  In-house developed training for the HCR-20v3 and the START have been delivered by qualified trainers (Registered Psychologists) as well as Collaborative Risk Assessment training for both staff and patients; these packages were designed to support all staff to feel confident and able to engage in the risk assessment process.  

Furthermore, the provision of RAID training, alongside in-house PBS and functional analysis training packages for all clinical staff, has afforded an increased understanding of behaviour that challenges and of the process of functional analysis of red behaviours. In addition, reflective practice sessions (for both staff and patients) are held in order to aid discussion about risk behaviours and how to deal with them. 
2. Creating a culture of collaboration 

To increase transparency and improve patients' understanding of risk, awareness programmes have been specifically developed for each of our patient groups within the service (eg, the ‘I Can Manage My Risk’ group and clinics). These are psycho-educational programmes that provide accessible information relating to the meaning of risk, details about the risk assessments that we use and an opportunity for patients to work through, and contribute to, their own risk assessments.  Data from goal attainment scaling relating to the groups have demonstrated positive outcomes in terms of patients' general awareness of risk and insight relating to their own specific risks. 

3. A data driven approach to understanding risk

Our risk assessment process involves the integration of multiple sources of data to produce a coherent understanding and formulation of risk. Information from multi-disciplinary assessments and structured clinical judgement tools such as the Historical, Clinical, Risk Management-20 version 3 (HCR-20v3; Webster et al, 2014) and the Short-Term Assessment of Risk and Treatability (START; Webster et al, 2004) alongside specific tools such as the Risk of Sexual Violence Protocol (RSVP; Hart et al, 2003), are merged with functional data which is gathered and detailed on each patients' individualised RAID behavioural support plans.  

Data integration and access is enhanced through our electronic systems (CareNotes & PathNav), where behavioural support care plans and risk assessments are stored; these systems help to ensure that they are live, working documents that are accessible by all staff and also by the patient. Data relating to patient activity, engagement, incidents, restrictive practices and importantly, the regular collection of patients' self-selected quality of life indicators are all captured on our electronic Pathnav system and provide accessible reports that assist in our functional analysis of risk and of the effectiveness of risk management strategies.

In addition to the electronic systems, clinical teams use a range of methods to collect behavioural data to inform functional analyses, such as the MOAS (Modified Overt Aggression Scale), which has been revised for the appropriate populations in our services, and a number of other assessment and data collection tools that can be tailored to individual needs. 

4. Positive risk taking as a method of reducing risk
Restrictive interventions are more likely to lead to a decrease in quality of life and increase in the frequency and severity of challenging behaviour. Conversely, we view positive relationships, a primary focus on individual's strengths, changing poor environments and engaging individuals in meaningful activity as central to the enhancement of an individuals' quality of life and an associated reduction in risk behaviour.  

In light of such evidence, the therapeutic environments that we have strived to develop in the PiC East Midlands services over the last two years (based upon the underlying principles of RAID-PBS) places an emphasis on primary strategies (preventative) in reducing risk. Behavioural support plans are completed collaboratively with patients and aim to identify the things that are important to the individual and to detail how access to such things can be achieved and maintained.  Creating opportunities for Green behaviour is supported on the BSP's by information such as early warning signs of risk and patients' preferred interventions. The plans require routine evaluation to continuously check progress data and to re-formulate and adapt interventions where required, and this is supported by a full MDT (including the patient). Engagement in meaningful activity and developing skills (including vocational roles and real work opportunities) are fundamental to our pro-active management and prevention of risk. 

Our Speech & Language and Occupational Therapy departments across the region provide robust communication and skills based interventions that feed directly into the BSPs. In addition, staff across both departments have received training in Sensory Integration, which has also proven helpful in the development of BSPs and individual treatment plans.  

5. Supporting staff 

As well as direct therapeutic interventions with patients, we place an emphasis on support networks for our staff both before and after incidents. 
As well as specialist training, staff across the region also are offered regular group reflective practice sessions, in addition to individual supervision. We view this to be integral to managing risk, as such forums provide opportunities to reflect on relational security (using the relational security explorer, boundary see-saw model, etc).

A regional ‘Staff Wellbeing & Debriefing’ policy has also been developed in order to promote the need to look after our own mental health, as well as advise on the debriefing of staff after serious incidents. A healthy staff base is vital in achieving effective risk management. 
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