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We hope you find this bulletin     

useful. If anyone would like to be 

involved in presenting at any of the 

CQUIN groups about the work that 

is happening in your service, then 

please get in touch with us on: 

Holly—holly.alix@nhs.net 

Jo—jo.harris9@nhs.net 
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Update from services 
Snakes and Ladders 

Start: Not collaborative 

 

Barriers (snakes) 

No attendance at training  

Time and resources 

No service users getting involved in it 

Not enough feedback from MDT 

 

Achievements (ladders) 

More service users delivering it 

Evidence of collaboration through feedback and signing 

off 

Patient feedback at community meetings and patients 

council 

Adapted training 

 

Finish: Fully collaborative and effective 

Start: Access to risk assessment—no involvement 

Barriers (snakes) 

Devising the training 

Frequency of training 

Some staff still wary of discussing risk 

Service users attending risk assessment meetings 

Revisiting the training 

 

Achievements (ladders) 

Documentation 

Staff happy to talk about risk 

Interactive training 

Psychology 1:1 for say in risk assessment 

Service users happy to discuss risk 

 

Finish: service users having a good understanding 

of their risks and equal say 
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Start: patients not involved in risk assessments 

 

Barriers (snakes) not understanding or agreeing 

Distrust if people haven't listened in the past 

Fear of potential consequences of discussing risks 

 

Achievements (ladders) 

Transparency—being able to discuss risks easier 

Risk assessment during MDT done by patients 

Self assessment for section 17 leave 

Training staff and patients together (delivered by patients) 

Awareness of risks increased and more open 

Meet with named nurse to input on risk assessments and dis-

cuss risks 

 

Finish: more able to discuss risks with staff 

More trust and confidence 

Full involvement from patients for risk assessments 
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CQUIN Guidance 2015/16 
 

Indicator name 

Secure Service User active engagement programme (to involve all      
secure service users in a process of collaborative risk assessment and 

management) 

 

Description of 

indicator 

 

The provision of an active engagement programme to involve all        
service users in a process of collaborative risk assessment and       

management. 

 

Rationale for   

inclusion 

 

Currently very few users of forensic services are actively involved in 

their risk assessment and developing their risk management plan. 

 

The Department of Health ‘Best Practice in Managing Risk Guidelines 
2007’ advises that a collaborative approach involving service users 
should be used in the risk assessment process. My Shared Pathway (a 
previous Secure Service CQUIN) promotes collaborative approaches to 

a service user’s care and treatment provided by secure services. 

Furthermore, recovery approaches emphasise that risk management 
should be built on the recognition of the service user’s strengths and 
should emphasise recovery, and this is more likely to be achieved      

using a collaborative approach. 

 

Final indicator 
period/date (on 
which payment 

is based) 

 

Q2. The provider is to undertake a baseline audit for the beginning of   
Quarter 1 demonstrating the nature and extent of service user             
involvement in the development of their risk assessment and safety 

management plans 

The provider is to develop an education and training programme        
regarding risk assessment and safety management for staff and service 

users. 

The provider is to develop an evaluation tool for assessing the impact 
of the education and training programme regarding risk assessment 
and safety management that has been provided to staff and service    
users. This tool should include assessments of staff and service user 
satisfaction with the process. The provider should produce a report on 
the findings and recommendations for ongoing development of the  

programme and the embedding of the collaborative process. 

The provider is to produce an action plan for further development and 

/or delivery of the programme in response to the evaluation report. 

The provider is to produce evidence of progress against the action plan 

The provider is to develop an evaluation tool for assessing the extent 
of ongoing service user involvement in developing their own risk         

assessment and safety management plan. 

The provider is to re audit the nature and extent of service user           
involvement in the development of their risk assessments and safety 

management plans for end of Quarter 2. 

Providers to produce evidence that 50% of service users have            
collaborated in development of their own risk assessment and safety 
management plan. If 50% not achieved then a clear rationale for this 

needs to be provided and a remedial action plan produced. 
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