Risking Happiness

[bookmark: _GoBack]I defy anyone to watch this powerful 17 minute video and not start to question whether we need to work with our frail elderly population in a different way. 

https://youtu.be/QvwwEPDA7Yg


[image: Being Mortal By Atul Gawande][image: Risking Happiness - YouTube]Positive risk taking was very much the theme of the @physiotalk Tweet Chat I joined recently, the topic of Atul Gawande’s book – “Being Mortal -Illness, Medicines and What Matters in the End”, which is worth reading and episode 8:4 of the MDTea podcast (link to web talk and podcast below). I thought it would be useful to share some of the comments and ideas I picked up, in a short blog, to stimulate conversation and thoughts for you all, as it has done for me. Linking learning from a variety of CPD activities to day to day practice is part of our professional responsibility and helps inform our clinical reasoning. I find writing and sharing a blog helps to consolidate learning too.

https://www.youtube.com/watch?v=mviU9OeufA0

https://thehearingaidpodcasts.org.uk/8-04-decision-making-risk-taking/

I was put onto Gawande’s book during a @The CSP Webinar about Community Rehabilitation. In it he explores “what it’s like to get old and die, how medicine has changed this and how it hasn’t, where our ideas about death have gone wrong” He talks about the “systems we have put in place to manage our mortality are manifestly failing” and “The ultimate goals after all is not a good death, but a good life – all the way to the end”.

(I Googled  Mortal – “a human being subject to death”.)

With this background in mind I joined the Tweet Chat with interest. It was titled “Positive Risks in Frailty” and the scene was set as below. 

“With some certainty, every person participating tonight has taken a positive risk at some point in their life; whether moving to a new country, taking a new job, or getting ‘that’ haircut. 
With thanks to the Mental Capacity Act, it is assumed that one has capacity until proven otherwise. Then, we weigh up the benefits vs risks and carry out the decision we make, whether others deem it to be sensible or not.
But what of our frail patients? What of the patient told to sit down to prevent a fall, despite being independently mobile prior to admission? Or the family member who wants their loved one to be discharged to a care home, when the patient wishes for nothing but to return to their own home? I believe there to be a HUGE difference in being safe vs feeling safe. 
For example, the patient lying in bed with the cot sides up, knuckles turning white around the call bell as they lay on a pressure mattress under 24hr supervision is technically ‘safe’…but I bet they don’t feel it. This comes from reassurance, individualised care and compassion to support frail patients to be as independent as possible.”

This excerpt, taken from the podcast, and referenced to the Mental Capacity act, explains how risk taking is addressed in case law.

“Managing risk is one of the most difficult and complex areas of practice. It involves juggling empowerment with a duty of care and, when it is not addressed appropriately, the consequences can be catastrophic, yet according to case law:

It is… the essence of humanity that adults are entitled to be eccentric, entitled to be unorthodox, entitled to be obstinate, entitled to be irrational. Many are.
The concept of risk assessment in care should be a simple one, but all practitioners are different which can result in bias and differences of interpretation. We can strive to reduce risk but it is inevitable that things will sometimes go wrong. A positive risk-taking culture looks beyond the potential physical effects of risk, such as falling over or of getting lost, to consider the mental aspects of risk, such as the effects on wellbeing or self-identity if a person is unable to do something that is important to them.’”

So to the tweet chat. It was hosted by Katie  @dementia_physio and I was delight to see therapists from acute and community organisiations, with physical and mental health back ground, joining together to share their experiences.[image: Logo, twitter, bird, twitter logo icon]
If you haven’t taken part in tweet chats I would highly recommend them as engaging and relevant forms of CPD. When else do you get the chance to have focused conversation with over 50 peers from across the world, exchanging ideas and knowledge in the quest for excellence, without leaving the comfort of your sofa!
 
So what happens? 
After all signing in and saying where you are from, the host poses question and there follows 60 minutes of frantic tweeting, responding and sharing – with followers not involved in the chat, joining in too. (The video above was shared by one of my SCFT colleagues during the chat). The transcript of the talk is available afterwards along with analytics showing top tweeters, most influential tweets etc. which you can use as part of a CPD record. 

I have shared some of the comments from the chat below – they all contained very similar messages and have food for thought. I have shared with our Area Nurse and we are discussing further soon. For me the chat, book and podcast all pose some important questions. The video show why it is important to have these conversations now:

Do we need to think differently about how we talk about risk with patients, families, carers and colleagues? 

Should we be fostering a culture of positive risk taking, making sure we are clear about sharing decision making? 

Do we use a “What Matters to me” approach?
Have a read and see what you think – how can you link your CPD to improving patient experience and outcomes?



Final thought

[image: Harbour | Stock Photos and Vektor EPS Clipart | CLIPARTO]
“A ship is safe in harbor, but that's not what ships are for.” 
― John A. Shedd





“For me it's all about helping the patient weigh up potential benefits and harms whilst empowering them to make their own decision”


“…..why do we feel the risk is acceptable once they’re home alone but all the time they have people on call 24/7 if something goes wrong we do not allow them the opportunity to try”


“I normally find even the most anxious of families when the reasons clearly explained and are given the opportunity to ask questions can see why the decision has been made. Overall it’s the perception of hospital being “safe” that can be the first hurdle”


“A supportive MDT makes all the difference- faced with a decision alone, we will avoid risk. But share the responsibility of that risk and we (the team including the patient) are far more likely to take it and, anecdotally, benefit from it!!”


“A supportive MDT makes all the difference- faced with a decision alone, we will avoid risk. But share the responsibility of that risk and we (the team including the patient) are far more likely to take it and, anecdotally, benefit from it!!”


“I have started a placement in intermediate care and sometimes patients requiring supervision can be confusing for them when they are nearing discharge. Many patients I have had ask me ‘will I have this buzzer when I am home for someone to take me to the toilet’ “


“Risk taking and positive risk taking are two different things of course. Positive risk taking starts with identification of potential benefit or harm therefore excellent assessment skills are required”


Older people are allowed to fail, allowed to be curious, allowed to explore!”


“'It's not a failed discharge. It's a 'first attempt'.” “  and we need to learn from it and try again!”
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