[image: image1.png]Government of South Australia

Department of Health





[image: image2.png]



[image: image3.png]


[image: image4.png]




[image: image5.png]




For further information contact:

Nursing Office
Department of Health
PO Box 287

Rundle Mall

Adelaide SA 5000

Telephone: (08) 8226 6409

Email: nursing@health.sa.gov.au
Published by the Nursing Office

Department of Health
South Australia

August 2006
Also published on www.nursingsa.com
© Copyright Department of Health
South Australia 2006
[image: image6.png]


[image: image7.png]Government of South Australia

Department of Health





4INTRODUCTION


4Why must I read this document?


4What is covered?


5SECTION 1 - Expectations, Professional Behaviour and Responsibilities


6Professional Appearance


6Professional Boundaries


7Code of Conduct


7Confidentiality and Privacy


8Documentation


8Permission to Use a Patients’/Clients’ Medical Record to Assist In Training or Education


9SECTION 2 – Workplace Health and Safety


9Use of Vehicles


9Home Visits


9Solo Visits by Final Year Nursing, Mental Health or Midwifery Students


10Fire Safety


10Things You Need To Know About Fire Safety and Your Clinical Placement Facility


10Workplace Violence


11Accidents, Injuries and Work Related Incidents


11Incident Reporting


11Cultural Diversity


12Immunisation


12Infection Control


13Police Check


14SECTION 3 - Frequently Asked Questions


16Student Orientation Checklist and Immunisation Declaration


17Nursing and Midwifery Students Consent To Undertake a Case Study


18General Risk Assessment Tool




INTRODUCTION

Welcome to the South Australian nursing and midwifery student orientation package.  It is a requirement of the Department of Health that all students going on a compulsory clinical placement in a South Australian Department of Health facility complete the essentials section of this document before they start their placement and sign the compulsory checklist and provide this to your education provider.
Why must I read this document?
The essentials document contains information that has medico legal and workplace health and safety implications for anyone working in a South Australian Health facility.  This includes you.  The document was created to educate student health professionals about policies, procedures and workplace expectations that will influence the way a student will conduct themselves while in South Australia Health. It is your responsibility to know about and understand the content of this document.

By signing the Compulsory Checklist (see Attachment 1) you are certifying that the content of this document is both read and understood.  While much of this information may be considered common sense a lot of it is specific to the Department of Health in South Australia and will be new to anyone who has not worked with in the Department of Health.

Finally if you have not completed the checklist prior to commencing your placement, you may find that your access to the South Australian Department of Health facility is delayed or may be denied.

If you have more than one placement in a South Australian Department of Health, health facility in a year, we recommend that you check the website to see if anything has been added or changed.  An update section on the first page will show you the dates and content of recent site changes and additions. 

If you are coming to a South Australian Department of Health facility in different years, it is a requirement to re-read the essentials section.  You do not need to submit another signed checklist unless your placement occurs three years or after your initial placement.

What is covered?
This document covers three areas which are:
1. Student Expectations;
2. Workplace Health and Safety including manual handling; Cultural Diversity; and
3. Frequently Asked Questions (FAQ’s).
It will take about 15 minutes to review each of the essentials areas.  As you navigate the document, you will notice extra links have been provided.  These links are for students who are interested in further reading these links are not essential reading and are not included in the recommended 15 minutes per section. 
SECTION 1 - Expectations, Professional Behaviour and Responsibilities
Below is a list of attributes required of a nursing or midwifery student while on clinical placement in a Department of Health facility.  You should consider these attributes before you start your placement at a South Australian Health facility.  Please be mindful of them while you put into practice the theory you have learnt at your university, TAFE or registered training organisation.
The nursing and midwifery student follows the Government of South Australia Code of Conduct (available at www.ope.sa.gov.au/) and abides by the Australian Nursing and Midwifery Council Code of Ethics and the national competency standards for the Registered Nurse or Enrolled nurse as appropriate.
The nursing and midwifery student:
· Clearly wears student identification supplied by your education provider;
· Introduces himself/herself as a student;
· Always seeks permission from the patient/client and the responsible nursing and midwifery staff before proceeding with an intervention;
· Maintains confidentiality of information given by or about patients/clients;
· Acknowledges legal responsibilities for child protection, when appropriate;
· Accepts responsibility for all relevant aspects of patient of client care within the limitations of the student role determine by the clinical supervisor/preceptor and education provider’s facilitator;
· Attends relevant department, ward or clinic meetings, and contributes effectively when required;
· Behaves in a manner which is not disruptive to patients and staff, on and off duty;
· Maintains personal tidiness and dress in the clinical setting which meets the standards required by your education provider and health facility;
· Behaves in a respectful manner to colleagues, supervisors, patients and their families;
· Acknowledges and responds to constructive criticism;
· Acknowledges and responds to individuals needs and respects the culture, age, state of health and authority of the health facility or clinical personnel and patients;
· Demonstrates an understanding of the particular facilities’ approach to patient/client care, and shows willingness to work within this framework;
· Demonstrates an awareness of individual health workers’ roles and refers to them appropriately; and
· Is aware of and maintains appropriate professional boundaries.
Professional Appearance
Dress standards while on placement should be appropriate to the functions being performed, occupational health and safety, cultural diversity and local community standards and climate.  A uniform may or may not be required.

Ensure you check any additional requirements of your placement’s facility on your arrival.
A student identification badge must be worn and visible at all times.

Professional Boundaries
It is essential and important to ensure that the relationship between a patient/client and a health professional is safe, helpful and therapeutic and is always within professional boundaries as determined by the Australian Nursing and Midwifery Council (ANMC) Code of Ethics.  Please ensure you are familiar with the ANMC Code of Ethics which is available at www.anmc.org.au/publications.

A broad outline of the ANMC Code of Ethics follows:

A nurse is expected to:
· Always conduct themselves personally and professionally in a way that will maintain public trust and confidence in the profession;
· Practice in a safe and competent manner in accordance with the agreed standards of the profession;
· Respect the dignity and culture, values and beliefs of an individual and any significant other person; and
· Support the health, well being and informed decision making of an individual.
As a student on clinical placement in a Department of Health facility you will be expected to uphold the code of ethics to the highest standard.  Any infringement of these ethics will result in the termination of the clinical placement.  The Government of South Australian Code of Conduct and the ANMC Code of Ethic governs professional boundaries.
Code of Conduct
What is the Code of Conduct?
These are the principles guiding behaviour between colleagues, between staff and those receiving care through health services or those providing services for the Government of South Australian Department of Health.
As a student, learning to become a competent health professional, you need to be aware of the Australian Nursing and Midwifery Council Code of Conduct and abide by it when on placement in a Department of Health facility.
Confidentiality and Privacy
The Department of Health places high importance on maintaining patient confidentiality and protecting privacy.  Students will have access to identifying information and need to be familiar and understand the relevant requirements of maintaining confidentially these include:
· Sensitive documents including patient’s case notes are stored in a safe and secure area.
· Discussions of personal information about clients/patients do not occur.

· Names and other personal details of people are not to be revealed in tutorials, conferences, workshops or seminars.
· Information concerning clients/patients is not accessed other than in the direct course of providing nursing care. 

· All information concerning patients/clients is treated with the strictest confidence.

· You are not permitted to release confidential information to the media, other hospitals, solicitors or any person not involved in the delivery of care to the patient/client.

· Any information obtained for a case study or presentation must have permission of the patient.  See Attachment 2 for a copy of the Consent Form. 
· Information obtained to provide information for a case study or presentation must have all identifiers removed

· You are not permitted to take photographs of the patient.

· When carrying confidential information ensure these items are not left unsecured in an area for inappropriate lengths of time.  Ensure all identifying details are not visible when carrying patient’s case notes or X-rays.

· Remember also never to breach confidentiality of any health professional colleague’s details e.g. releasing personal telephone numbers. 
Documentation
Documentation must be considered along with the issues around privacy and confidentiality and the Government of South Australia Code of Conduct and the Australian Nursing and Midwifery Council Guidelines.  
Individual health units and facilities will also have a policy or standard of documentation that must be considered by students on clinical placement.

Clear concise and accurate documentation is essential as it:
· Facilitates the continuum of patient care;
· Allows evaluation of care provided;
· Provides information for research and epidemiology;
· Assists in clinical unit management;
· Meets standard requirements of the health facility; and
· Provides information for medico-legal processes.

Your responsibilities as a student are:
· Write in black pen only;
· Ensure the records are accurate and concise;
· Entries should always be objective;
· Ensure writing is completely legible;
· Always accurately date and time entries;
· Always sign entries and print name and designation;
· Ensure entries are countersigned by a registered nurse or in the case of student enrolled nurse completing the documentation the notation must be countersigned by an enrolled nurse with a Diploma of Nursing qualification or a registered nurse;
· Do not add information retrospectively always commence a new notation; and
· If you make an error rule a single line through the writing.  Sign and date the change.  Do not use correction fluid or an erasure.  

Permission to Use a Patients’/Clients’ Medical Record to Assist In Training or Education
Any students using patients’ /clients’ medical records to be included in a case study or other form of student assessment or training/education must complete the students Consent to Undertake a Case Study form (see Attachment 2).  Ensure that the information referring to confidentiality is understood and that the confidentiality clause on the Student Orientation Checklist is signed (see Attachment 1). Failure to comply with the confidentially obligations may result in termination of your placement and/or further legal action being taken against you by South Australian Department of Health.
SECTION 2 – Workplace Health and Safety
Use of Vehicles
The Government of South Australia Use of Vehicles policy states that students are not permitted to drive government vehicles unless the students signs the non public sector driver vehicle use agreement and is authorized by the Chief Executive of the Department of Health or an authorized delegate of the Chief Executive of Health.  For further information regarding this policy visit www.ocpe.sa.gov.au/policy.asp?a=view&id=16435&view_id=16459&o=&idl
Home Visits
Student health professionals (unless in their final year placements with Department of Health facilities for clinical placement) do not attend Home or Community Visits unsupervised. 
Nursing/midwifery students must at all times be under direct supervision of a registered nurse/midwife who is employed by the Department of Health unless under indirect supervision for the purpose of a solo visit by a final year registered general nursing mental health or midwifery student.

Solo Visits by Final Year Nursing, Mental Health or Midwifery Students
Where a nursing/midwifery student is undertaking their final year practicum and their clinical supervisor has determined that the nursing/midwifery student is competent the student may undertake solo visits under the following conditions:

· The student has seen the client with supervision at least three times prior to an unsupervised home or community visit; and
· The patient/client is not being seen as part of a mental health crisis intervention. 

A Home Visit Risk Screening indicating a low risk of adverse events has been performed by a registered nurse/midwife employed by the Department of Health.  (See Attachment 3 for the screening tool.)
If you are going on an unsupervised home or community visit, ensure you are aware of the policies and procedures in place for emergency situations, including client aggression and cardiac arrest.
Fire Safety
Fire training is a very practical skill that cannot be fully covered in this package and must be further provided by the clinical placement site under the Occupational Health and Safety Act 1995. Further fire safety information relating specifically to the health facility where you are doing your practicum will be provided on the first orientation day of your practicum. You should ensure that you find out the code and emergency phone number used by the health facilities where you undertake your clinical placements. It is also essential that you familiarize yourself with the layout of the health facility, the disaster and fire evacuation plan and the placement of fire fighting equipment in the unit/ward where you are undertaking your placement.
Things You Need To Know About Fire Safety and Your Clinical Placement Facility
· The number of the switch board, fire station or code colour;
· Identify in your ward/unit where fire extinguishers are placed and exit pathways including the appropriate marshalling area in case of evacuation;
· Become familiar with how to move patient’s beds quickly and safely in the event of an evacuation; and
· Remember if you are overcome with smoke or the fire you are of no use to the patients or your nursing colleagues. 

Workplace Violence
Any violence in the workplace is not tolerated and all Department of Health facilities have a policy on prevention and action to be taken in the case of actual or potential workplace violence.

Aggression management workshops are offered by most facilities and will be covered in the specific health facility orientation.
Please ensure that when you are undertaking a home visit that you have had your designated Department of Health preceptor/clinical facilitator complete the Patient Risk Assessment Form (Attachment 3) prior to you undertaking a visit.
Accidents, Injuries and Work Related Incidents
Ensure before you commence your placement in a health facility that you have had manual handling and workplace safety training provided by your education provider.  You must indicate on the Clinical placement Checklist that you have attended Manual Handling training. 
It is your responsibility to ensure that you have had manual handling training and are competent at using manual handling no-lift techniques and manual handling equipment to protect yourself and your colleagues from injury. You will be working under the supervision of a registered nurse/midwife or in the case of a first year student nurse or diploma of nursing student an enrolled nurse. It is important that you always assess the patient/client prior to moving them to identify the correct manual handling technique that is required to move the patient safely and prevent any injuries to yourself or your nursing colleagues.
Incident Reporting
The reporting of incidents and near misses is a part of the accreditation processes required by all health care facilities’ and the Occupational Health and Safety Act South Australia.

The reporting of any incident or near miss is essential. If you identify an incident or near miss while you are on placement you must report this incident or near miss in detail immediately to your preceptor who will follow the relevant health facility safety and quality procedures. 

Cultural Diversity
The State of South Australia has a diverse population who access Department of Health facilities.
It is important that you recognize and appreciate that many of these cultural groups have significant cultural needs particularly in the provision of care around issues and experiences such as:

· Childbirth;
· Blood transfusion;
· Concepts of health and care;
· Disability and rehabilitation;
· Appropriate behaviour for a sick person;
· Preferred practitioner gender;
· Preparation of death and death rituals or sorry business or finishing up;
· English as a second language; and
· Attitudes to personal hygiene.
You will also be working alongside colleagues from differing cultural and language backgrounds so it is important that you appreciate and applaud the differences between colleagues and use this experience to broaden your abilities to work in a multi-cultural community and workplace.
Interpreting services are available from the Interpreting and Translating Centre which is the Official SA Government Interpreting and Translating Service.  Their website is www.translate.sa.gov.au.
This service should be accessed when you require assistance to deliver patient care particularly around consent and physical and mental assessments of patients/clients. Your clinical preceptor will be able to assist you in accessing these services and the issue of using and accessing interpreters will also be covered in the specific workplace orientation provided in the facility providing your clinical placement. 
Immunisation
The Government of South Australia Department of Health has developed and implemented Immunisation Guidelines for Health Care Workers in South Australia.  It is essential that you read these guidelines in particular:
Section 1.2
Health Care Workers; 
Section 1.3
Institutions educating Health Care Workers; and

Section 2.4
Consent.

These guidelines are available from www.health.sa.gov.au/pehs/.
The Department of Health Immunisation Policy states that ‘prior to the commencement of a clinical placement your education provider must provide a written statement/evidence confirming to the CEO or delegate of the health care setting confirming that you have a documented screening and vaccination history consistent with the provision of these guidelines’. 
An immunisation statement is available in Attachment 1 or you may provide an appropriate immunisation statement from your education provider.
If you do not provide a written statement/evidence to your education provider you may not be able to undertake your clinical placement in a Department of Health facility. 
Infection Control
It is essential that you make yourself familiar with the infection control standards and guidelines that are implemented at your clinical placement site.
The importance of infection control cannot be emphasized enough and the safety of our patients and colleagues is dependent on the strict adherence to infection control policies.

Information on infection control can be accessed from The Australian Government Infection Control Guidelines for the Prevention of Transmission of Infectious Diseases in the Health Care Setting from http://www.icg.health.gov.au.
You must also familiarise yourself with Occupational Health and Safety precautions and the appropriate reporting mechanism and treatment pathways of the health facility you are attending for your clinical placement.
If you become exposed to body fluids or sustain a needle stick injury while you are on placement please inform your clinical placement supervisor immediately.
Police Check
As the student going on clinical placement you must ensure that you meet the requirements of the Health Facility in regards to Criminal History Screening and you must provide this information to your education provider prior to commencing your clinical placement.
Please attach the evidence, if appropriate, to the Student Orientation Checklist and Immunisation Declaration.
SECTION 3 - Frequently Asked Questions
This is my second placement with a Department of Health facility, do I have to read it all again?

If you have more than one placement in a South Australian Department of Health, health facility in a year, we recommend that you check the website to see if anything has been added or changed. An update section on the first page will show you the dates and content of recent site changes and additions. 

If you are coming to a South Australian Department of Health facility in different years, it is a requirement to re-read the essentials section.  You do not need to submit another signed checklist unless your placement occurs three years or after your initial placement.

What do I do if I’m not happy on my placement in a South Australian Department of Health facility? 

If you are not happy in your clinical placement, it is important to discuss this with your clinical facilitator. It may be easily resolved. It this is unsuccessful, please contact the student placement co-coordinator at your university, TAFE or Registered Training Organisation.

What do I do with the signed checklist and immunisation and criminal history check?

You must provide this evidence to your education provider prior to your first day of clinical placement.

If I get sick on my clinical placement who do I contact?

You must notify your education provider and/or clinical placement facilitator that you are sick before the commencement time of your scheduled shift and also notify the unit coordinator or clinical nurse consultant at the health facility that you are attending for clinical placement. You must also inform the clinical facilitator and the clinical nurse consultant of your expected date of return. 

You must notify the unit coordinator/clinical nurse consultant and your education provider and/clinical placement facilitator coordinator when you are returning to clinical placement.
Thankyou for completing the orientation package. 

Your next step is to download the orientation checklist, sign and attach evidence of your immunisation status and a current criminal history check.

Please hand the checklist and documentation to your education provider prior to commencing your clinical placement. 
The Department of Health Nursing and Midwifery Office wish you success in your clinical placement and welcome feedback about the orientation package or your placement by e-mail to nursing@health.sa.gov.au.

Student Orientation Checklist and Immunisation Declaration
It is a requirement of the South Australian Department of Health that you review these topics on www.nursingsa.com prior to your placement. Please ensure that you have read and understood them and completed the checklist below. 

THE CHECKLIST MUST BE HANDED TO YOUR EDUCATION PROVIDER PRIOR TO THE COMMENCEMENT OF YOUR PLACEMENT. 

Please tick the boxes to indicate the areas that you have read and understood and complied with.

	Expectations of Student:
	(  Professional behaviour

(  Code of conduct

(  Professional appearance

(  Use of government vehicles

(  Home visiting policy

(  Criminal History check (please attach evidence to the front of this checklist) 


	Confidentiality Privacy and Documentation
	(  Confidentiality

(  Privacy

(  Documentation

(  Consent for Case Study



	Workplace Health and Safety
	(  Fire safety

(  Manual handling

(  Incident reporting

(  Immunisation (please attach evidence to the front of this checklist) 
(  Infection control guidelines



	Cultural Diversity
	(  Multicultural Awareness and Interpreting Services

(  Aboriginal and Torres Strait Islander 




I ________________________________________ certify that I have read and understood the essential information on the South Australian Department of Health orientation website in preparation of my placement.
IMMUNISATION DECLARATION FOR STUDENT NURSES AND MIDWIVES
□ I agree I will/have complied with the Department of Health Immunisation requirements and declare that I have undertaken the required immunisation prior to commencement of my student placement with South Australian Department of Health facility.

The date of completion of immunisation was _____/_____/___.
Evidence of immunisation is attached to the front of this document.

Department of Health

Nursing and Midwifery Students Consent To Undertake a Case Study

PATIENT CONSENT

I (print name) _________________________________________________ give permission for information from my medical record to be included in a case study to assist in the training of the student identified below, on the condition that my privacy is protected at all times, as outlined in the following undertaking by the nursing/midwifery student.

I understand that I may revoke this consent at any time and that any information collected for the purposes of the case study will be destroyed.

Patient Signature: __________________________________ Date: ______________

STUDENTS RESPONSIBILITIES 

I (print name)_________________________________________

A nursing/midwifery student of _____________________________ (University/TAFE/RTO)

Undertaking ___________________________________ (course/year level)

I undertake that no information will be included in any case study that would identify any patient of any SA Department of Health facility.

I will not identify a patient in any document, note or communication by:

· Name

· Medical Record/Unit Record Number

· Address

· Suburb

· Date of Birth

· Specific Occupation

· Hospital, unit or ward

· Dates of Admission or Discharge

· I will not photocopy or scan any part of the patient’s medical record for any purpose whatsoever.

I undertake to destroy any notes after the completion of the case study.

I understand that the patient/client may revoke consent at any time, and that any information collected for the purposes of the case study will be destroyed.

Student Signature: _____________________________ Date: __________

The original copy of this consent is to be placed in the patient’s medical record

General Risk Assessment Tool

RISK SCREENING QUESTIONS

A nursing OR midwifery student on clinical placement should not undertake a home visit on a medium or high risk patient unless that are accompanied by an experienced clinician and appropriate safety measures are in place prior, and during the visit. 

	SUICIDE
	Yes
	No
	Not known
	Dynamic risk factors- indicate moderate and high current risk 
	Yes
	No
	Not known

	Previous attempt(s) on own life
	
	
	
	Expressing suicidal ideas
	
	
	

	Previous serious attempt
	
	
	
	Has plan/intent 
	
	
	

	Family history of suicide
	
	
	
	Expressing high levels of distress
	
	
	

	Major psychiatric diagnosis
	
	
	
	Hopelessness/perceived inability to cope or have control over life   
	
	
	

	Major physical illness/disability
	
	
	
	Misuse of drugs and/or alcohol
	
	
	

	Separated/widowed/divorced
	
	
	
	Recent significant life events
	
	
	

	Loss of job/retired
	
	
	
	Reduced ability to control behaviour.  Specify.
	
	
	

	Note presence of protective factors and supports:



	AGGRESSION and or 

VIOLENCE
	Yes
	No
	Not known
	Dynamic risk factors- indicate moderate and high current risk
	Yes
	No
	Not

known

	Previous incidents of violence
	
	
	
	Expressing intent to harm others. Specify………………..
	
	
	

	Previous use of weapons
	
	
	
	Access to available means 
	
	
	

	Male gender
	
	
	
	Paranoid ideation about others
	
	
	

	Under 35 yrs of  age
	
	
	
	Violent command hallucinations
	
	
	

	Criminal history
	
	
	
	Anger, frustration or agitation
	
	
	

	Previous dangerous acts or violence ideation. Specify…………………………
………………………………….
	
	
	
	Preoccupation with violent ideation
	
	
	

	
	
	
	
	Inappropriate sexual behaviour
	
	
	

	Childhood abuse/maladjustment
	
	
	
	Misuse of drugs and/or alcohol
	
	
	

	Role instability (e.g. work, relationships, accommodation)
	
	
	
	Reduced ability to control behaviour. Specify …………………………………
	
	
	

	History of drug and/or alcohol misuse
	
	
	
	Note presence of protective factors and supports:



	ABSENCE WITHOUT APPROVAL
	Yes
	No
	Not known
	Dynamic risk factors- indicate moderate and high current risk
	Yes
	No
	Not known

	Previous inpatient absence. Note number of times ………………..
	
	
	
	Concerned/preoccupied regarding being in hospital/intent to leave
	
	
	

	From interstate
	
	
	
	Potential cognitive deficits
	
	
	

	Previous absence from LCT. Note number of times ………..


	
	
	
	Has external commitments/stressors
	
	
	

	
	
	
	
	Patient/or family lack insight/medication refusal.
	
	
	


RISK ASSESSMENT IDENTIFICATION FOR NURSING AND MIDWIFERY STUDENTS UNDERTAKING HOME VISITS ON CLINICAL PLACEMENT

The supervising clinician/preceptor/clinical facilitator must complete and sign the risk identification form prior to taking a nursing student on a clinical placement.

	Suicide Risk

1. Is additional information required?     Yes  (    No  (
2. Current level of assessed risk.           Low  (     Medium  (       High  (
    (The presence of current dynamic risk factors and a past history indicates moderate to high risk)
3. Action required:

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

4. Risk management strategies have been incorporated into the treatment plan.    Yes  (      No  (
5. Date next review required ………/…………/……….

(Reviews should be at a minimum every three months or more often in an acute setting. Reviews should also be undertaken following significant life events, prior to limited community treatment or discharge). 

Completed by (name & signature)____________________Sign ___________________Date ____/____/___



	Violence Risk

1. Is additional information required?     Yes  (    No  (
2. Current level of assessed risk.           Low  (     Medium  (       High  (
    (The presence of current dynamic risk factors and a past history indicates moderate to high risk)
3. Action required:

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

4. Risk management strategies have been incorporated into the treatment plan.    Yes  (      No  (
5. Date next review required ………/…………/……….

(Reviews should be at a minimum every three months or more often in an acute setting. Reviews should also be undertaken following significant life events, prior to limited community treatment or discharge). 

Completed by (name & signature)____________________Sign ___________________Date ____/____/___



	Absence without Approval Risk

1. Is additional information required?     Yes  (    No  (
2. Current level of assessed risk.           Low  (     Medium  (       High  (
    (The presence of current dynamic risk factors and a past history indicates moderate to high risk)

3. Action required:

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

4. Risk management strategies have been incorporated into the treatment plan.    Yes  (      No  (
5. Date next review required ………/…………/……….

(Reviews should be at a minimum every three months or more often in an acute setting. Reviews should also be undertaken following significant life events, prior to limited community treatment or discharge). 

Completed by (name & signature)____________________Sign ___________________Date ____/____/___




SUPERVISING CLINICIAN/CLINICAL FACILITATOR/PRECEPTOR GUIDE TO THE ASSESSMENT TOOL FOR RISK ASSESSMENT AND MANAGEMENT
Risk Assessment

A risk assessment is an essential aspect of the interview process. It involves assessing a number of forms of risk including the risk of self-harm by the client, as well as the risk of harm to others. An additional risk that needs to be assessed within an in-patient mental health setting is the risk of absconding. Absconding refers to absence from the in-patient facility (or potential supervised home-visit without permission.  

This guide will focus on risks of self-harm and risk of harm to others only. 

Some of the risks to self include: 

· acts of self-harm that are not aimed at ending a person’s life. For example, a person may cut burn or take an overdose, without intending to die;
· behaviours which are aimed at ending one’s life, such as taking an overdose, hanging or using firearms;
· drug and alcohol abuse;
· self-neglect, such as not eating sufficient food to maintain a healthy weight, not taking medications for serious health problems; and
· restriction of food intake due to an eating disorder.

Some of the risks to others include:

· violence (emotional, sexual, physical violence);
· intimidation/threats;
· neglect/abuse of dependents;
· stalking/harassment;
· property damage (for example arson);
· public nuisance; and
· reckless behaviour (including driving). 

Principles of Risk Assessment

The key principles of a risk assessment are:

· Risk assessment and management are part of the same process and cannot be viewed separately. In other words, once you assess and determine a level of risk, you must also manage it. 

· Risk assessment and management is a process rather than an event. In other words, risk assessment and management is part of an ongoing process of providing good quality care to clients. 

· Communication is a key component of risk assessment and management. Communication consists of the verbal and non-verbal skills described earlier, as well as documentation. 

· Any tools used to assess risk, should always be used in conjunction with other forms of assessment, such as a clinical interview. 

· Risk assessment and management is a team responsibility. In other words you should never be conducting risk assessments and managing risks on your own. 

While risk assessment and management is an ongoing process, there are particular times when more comprehensive risk assessment needs to be conducted.  These times include:

· client’s first contact with a service;
· change or transfer of care;
· change in legal status;
· change in life events (for example death of a loved one);
· significant changes in mental state; and
· discharge, or move to a less restrictive environment (for example from a secure unit in a hospital setting to a community setting).

Components of Risk Assessment 

Risk assessment consists of the following elements:

· gathering information relevant to risk 

· analysing the potential consequences of a person’s thoughts and behaviour

· identifying risk factors relevant to the individual

· linking historical information to the client’s current situation to predict future behaviour

· developing a risk management plan, which involves the relevant people who have a role in the client’s treatment and states who is going to do what, and by when. 

Participating In a Risk Assessment 

As part of a standard assessment interview, it is essential to ask clients whether they are experiencing thoughts about self-harm or suicide. It is also important to ask whether they are experiencing any thoughts about harming others. If you feel uncomfortable asking these questions, you may want to begin with: “These next questions are ones that we ask everyone as part of the assessment process….".

Once risks have been identified, it is important to look at the potential consequences of a person’s thoughts and behaviour. You need to consider and ask about the following:

Likelihood:  what is the likelihood that a person will act in a certain way?

Immediacy or imminence:  how immediate is the risk? It is conditional on anything? Will it occur today, tomorrow, or next week?

Seriousness or severity of outcome including the expected seriousness of the harm that may result.

Assessing and Managing Risk of Suicide 

If a client discloses that they have thoughts of harming themselves, it is necessary to find answers to the following questions: 

· Is there a wish to die?

· Is there a plan?

· What is the method planned?

· Access to means (for example, if the client plans to shoot themselves, do they have access to a gun?)

· When is the plan to be carried out (for example today, tomorrow, in two weeks’ time)?

· How lethal is the plan?

· What risk factors are present? 

· Is there a history of recent substance use?

· What medical and psychiatric illnesses are present?

· Is there a family history of suicide?

· Is there a history of impulsivity?

· Has a will been made recently?

· Is there a history of past losses and how does the client relate to their past losses?

· Is there talk of future plans?

· Proximity to help (for example, if the client lives in a rural area, they may have limited access to mental health support). 

Static and Dynamic Risk Factors and Protective Factors

In assessing what risk factors are present, you need to consider static, dynamic factors and protective factors. Static factors are factors that are not changeable, as opposed to dynamic factors that are more amenable to change over time, or with intervention. Protective factors are those which have been found in the literature to reduce the likelihood of a negative outcome, by reducing risk, increasing the ability to work with a person, and provide opportunities for intervention. 

Static risk factors for suicide include:

· being male

· being young or very old

· history of previous attempts or self harm

· history of mental illness

· history of childhood abuse

· alcohol dependency

· medical illness

· family history of suicide

· family history of mental illness 

· low socio-economic status 

· unemployment 

· living in a rural area
Dynamic risk factors for suicide include: 

· suicidal thoughts

· availability of means to suicide (for example access to firearms, medication and substances)

· feelings of hopelessness

· harmful use of substances 

· stressful life events

· legal problems 

· financial problems

· poor social supports 

· impulsivity 

· interpersonal problems

· perceived ability to cope
Protective factors for suicide include good levels of support. 

Suicide Risk Management 

Risk assessment and risk management need to be carried out under the guidance of your supervisor and team. However, following are some examples of suicide risk management strategies used within mental health settings, with clients who are at high, moderate and low risk of completing suicide.

High risk

· Immediate evaluation for hospital

· Constant supervision and monitoring

· Active involvement of family and police (if necessary)

· Identification of crisis

· Clear documentation of decisions and actions

Moderate risk 

· Increase in frequency or duration of visits to look at specific, identified stressors and facilitate symptom reduction 

· Active involvement of family members and supportive others, where possible

· Frequent evaluation of risk factors

· 24-hour availability of assistance

· Medication where appropriate

· Careful and regular monitoring 

· Emergency plan

· Clear documentation of decisions and actions

Low risk

· Continued risk assessment

· Documentation that appropriate assessment of suicidality has been completed

Assessing and managing risk of violence 

When a client reports thoughts about harming others, it is necessary to ask or consider the following questions: 

· Is the violent behaviour planned or impulsive?

· What is the relationship of the violent behaviour to the client’s psychosis/mental disorder/substance abuse?

· What are the risk factors (static and dynamic)?

· Is the behaviour learned or in response to a trigger?

· Have there been immediate triggers?

· What is the person’s attitude to violence and provocation?

· What is the person’s attitude to previous offending?

· Who have been the victims (specific targeted individuals, gender-related, strangers)?

· Is there a pattern to the violence?

As with the risk of suicide, there are also static and dynamic risk factors associated with the risk of violence.

Static risk factors for violence include:

· a previous history of violence

· psychopathy

· substance abuse

· male gender

· young age

· criminal history

· childhood abuse or maladjustment

· violent ideation

· psychiatric ideation

· psychiatric diagnoses

· psychiatric symptoms.

Dynamic risk factors for violence include: 

· treatment non-compliance

· stress

· poor family relations

· anger

· tendency to be impulsive

· thoughts about suicide

· positive psychotic symptoms

· substance abuse 

· lack of community support or supervision.

Like assessment and management of suicide, assessment and management of violence should be undertaken only under supervision. However, following are some examples of violence risk management strategies used within mental health settings.

Examples of violence risk management strategies:

· hospitalisation;
· increasing levels of support and supervision;
· geographical distance (for example placement away from victim);
· identifying sources of conflict and creating protective barrier (for example, if money management is a source of conflict, leave responsibility for money management to governing body); and
· intensified treatment, such as supervision for medication compliance. 
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