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Issessment Bulletin 5

Yorkshire & Humber At the last Risk COUIN mecting on the 9th

S July we asked everyone to bring examples of

CQUIN Grounp what is happening in their service to Update
Collahorative Risk everyone. This can be found on page 2. _

We then looked at what was going

Assessment well on and Barriers/what could go

better on page 4 ’
After the break we
8th September 2013 picked one of the
barriers — "How to
Sandal Eughby Club find ewvidence of
i Collaboration™
2-4 and used a creative
thinking technigue
We hope you find this bullein| @ look for some
useful. If anyone would like to be| deas and solutions.
imvolved in presemting at any of the| These  discussions
Risk CQUIN groups sbout the work| can be found on
that is happening in your service,| pages & and 7.
then pleass get in touch with:
Haolly—holly.alg@nhs.net

Next meeting:

: ! We use & creative thinking i :
B technigue called the & Thinking Six Thinking Hats"
Hats by Edward de Bono to help & 7
Inside this Issue us to get the Eroups thinking in & !
creative way and o help frame FE"
Upciate o seyvices 2 the discussions which is really ‘ ‘
Benefits—whatisguingwell? 3 useful. You will see the use of the E
Bamiers—What could go beter? 4 hats in this bulletin but you do not FIEEiI"l'.li I Craathity
& Thinking Hats picture 5 have to know about, remember or “{J a
Creative Thinki 6&7 learm any of the hats to take part ";ﬂ?,h.? a
in the BiSCUsSions or to read and 5 Coutions
AN nicahy a5 enjoy this bulletnt "

Developed Dy Holly Alix and Jo Harris on behalf of all the Yorkshire and Humber Secune Services and
the Collaborative Risk Assessment CQUIN Group
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~:____Update from services - o

RUSEACRN NG Aiming for weekly Session on
Training - re do training - RSt R AP P
- hEW Service users and re cap - TIME
- 850 for all Staff SRS
NSRSy et RN sn:e:u :ocs:er:e (1r° &:E :;:'r::s)
baseline audits - each 5255i0n building on the
Questionnaire format 185t one
S S ONOMENE? Case study - S0sp charscter
Have me',' gttended? Positive risk
Do they talk about risk in 171's? Introducing neW risk
Does it feel collaborstive? assessment tool - START - will
Not just ‘clinical’ risk need new raining
Risk Assessment Evslustion Tool
Risk management pian Given to everyone st the
training
Beseline Audit Risk management plans -
Using ciinical files nursing 1.1's
Rick gassessments Pre CPA meeting to capture risk
Evidence of collsboration
Strengths - protective factors
Impect on assessment and planning
Signed?
Evalustion Tool
Recollection of training
Questionnaire formast
Service users
Report on findings
Re-Audit
Action Plan
Baseline Audit
Recovery
My Shared Pathway
Recovery Plans !
Attended training
Rick gssessment in place
WRAP
Questionnsire
Evaluation Tool
Questionnaire
Report
Ongoing
Service user feec-
DacK
Monthiy risk group - evalusting training, change for next time
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- —_— , Whst's going well?

I Training Session - activity, photos
e St Elderly lady crossing road - Zimmer frame

P Young lady crossing & rai rosd - pram

What is the bigger risk?

- Pl e . Perceptions of risk - what influences our

perceptions?

Rk identfication

Rk percaption

Risk enhancing factors

Risk reducing factors

Using more sccessidle language

Yeemgls. OO » SHPA T B8 e
o AN

Whst Works Well? e
ONgoing service user group - monthly — T
Feedbsck in community meetings e B o i
Using resl ife examples - g risk of waras moGng - )@ SRR
lesding to change in policy Pt 2 :-f’h,.
Topics more diverse - - ,_:::'-q R
Good attendance 3 '. Mo A ’\ ™ "'Z:l"“
Program of topics ey N it -
Outcome - CONVersstions leading to changes in policy VR .
LANGUAGE p ol . ns Tom
D it - M ewr

What's going weir? -

Less Power Point LJ“N 'S Ces _«_,:-?"“-‘

Small groups ’_(,(“w d.w u-\’

Dynamsc risk factors - what changes risk and '

Why? And when? + f’-"" Lo .f 4

Risk assessment st the end of each session | o\ 1-«\‘3 f "“"“
BIT Strips - creating comic/cartoon characters

> A (L(J Lranve 'f’s
to tell/create & story o ‘:--. o e \ﬁ %../.-t-.
Unescorted leave, making & cup of tea, going

out in the grounds ..:'3_"* o 3-—b

HCR-20 - soap characters - pick out certain "?"'*n,_ P A |
sections to fill in (a few ‘H’ items and & few ‘R’ ~ g, R g “',;;' e,
items) ‘_';r;‘. "f,-s‘.,‘ : 'M‘?’

Have developed plans in relation to this - and . & 1 oy r""»-. S ‘f«, g "",.1“
AR ey ,"_’-"' b c.;‘:“r‘.r*")«
Behaviour support plans - positive behavour Y, e By .

support using case studies - Really useful i TG, ‘
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Barriers—What could be better? |

..........0................0......0......00.0.

+ Time - psychology department involved late in the
: year - not enough time to deliver training

Evidencing collaboration - consistency
Co-defivery - in the future

LA AR R LR RN

&
&
g
g
5

Whose responsibility is it?

* Getting clinical Steff into joint training Sessions
:

LAAA R LA AL R LR AR AR ARl R AR AR R AL LR AR LR LR

”ll---lll--lIl---l.l--l.l---lll--lll---lll--lll---

Individual risk assessment training whilst doing paperwork
1:1 - more concrete

Thinking sbout risk in general - then associating with ciini-
cal risk - risk could be hard to link - abstract

Positive risk taking

Risk - capacity - duty of care

i

J Co - lisborative

: Together

j Co - productive

b invovement

: Joint working

I working together

: Risky BUSINess - Making risk everyone’s
I business

T P R O e g oo

:
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&erCise RISK OQUIN

The Garrier

How do we find evidence of collaloration?

WHITE HAT

HOW T& 2iud §u iddAasce oF

" CoUAfeL AT IOAY
v B ———
N o § FTEA Ly
WHAT INFORMATION “‘ll~ SIGNER o& AnT
DO WE HAVE? AT -“‘(fff“ﬁ"' Rénp) §
- sA =

EXxPL¢ "y

Sgned or not AL -,l'\>; o T e
What are people Signhing to say? ' Jut
What formst?

Explicit info - this person wes asked
on this day....
Up to dste? Updated?

Does service user have a copy?
Do they remember?

Do they understand?

Easy read version?

Evidence in MSP

Evidence in Recovery Star

MDT

Information in Service users words, service user comments
Scanning sernvice user handWwriting

YELLOW HAT

WU o o LticInIE !

e
PrFFrwaeEs T ppesmy

oM Iy iStana

5’ WHAT IS WORKING?

@ e & L00 sAaBITYE oy
LU :- CoamEmTT WD 15 CTTNWe s ren 0 < - c discussjons
.@..".v lae!e ceS pec“ﬁ

Scanning Service User handWriting in paper
documents into electronic format

Using direct “quotes”

Looking in different places

Lsecs LAvars

camciad A “’“.-'(.'Y A<y )
- I eetim'e TN
MM~
AN M

Irfufect METUSOL — Ueuby |00 o recovery star
W ROomauer Msp
¢ e mewee | WRAP etc.

Indirect methods - using 1:1's, MDT. CPA minutes
Aslking service user  been involved
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BLACK HAT

WHAT ARE THE BEAKKIERSTY

Looking in one place S TR ks
What does the signature mean?

Language - what does collaborative mean?

Concept/ides

Word erm T TNy o

Input electromically - system - format R
Inconsistency of info input ' WO Lk
How people write - “quotes” etc. MAE  TFL b T
Changing Service User language to professional — o U
lanpuape changes the meamng

'r‘:-'.l.-\.r\.'l.-_“

Pl | [F T R CEL

EFUT INSTINCT

Different understandings of collaboration
IFCOn Sistency, frustration

Same things coming up

oy and paste®rH

Irvobed

All different - not standardised

Difficult

Take & step at a time
You can't run Defore you can walk

GIREEN HAT

s (NS
NEW IDNEAS FpE - (SR SONWAT W el

Ty i 1
ol fu=hk = K O e edais
Signing - short sentence to oefine exactly What they are sighing T ko
LY -.\_.

Tick boxes for level of invalvement T s ke ot #E (— 1g

F JUTAIE Lol = i T
Fully involved - Co writing - '
Rate hiow irvolved you were in your assessment on scalke of 1-10 sl

Pl d T S aamibid T ¢ bl [

Easy statistics, OutcOme measures T sl b dir

Training of staff - booklet, newsletter, info sheet - what needs to be P R g g L

- o g il (e

captured and in what Wey - COnSistERCY
rfiormation to help people understand why we need to collaborate
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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

g Users.

'{he provrder 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 llaboratlve process.

The'provider:is to produce an action plan or furtherndevelopment and
lor 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 Assessmg 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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Yorkshire and Humber

Risk and Collaboration
MO~
Tuesday 8™ September 2015
Thursday 3" November 2015
Tuesday 9" Februnary 2016
Sandal Rugby Club Wakefield
2-4

Refreshments Provided




