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A simple approach to the
management of service risk in a
local mental health service

Mark Davies

Risk, and how to manage risk, have become
dominant themes of this decade. Risk is essen-
tially any feature of an organisation which is likely
to prevent that organisation from achieving its
primary aims (Rosen, 1995). In general, the lower
the risk in an organisation, the higher the
performance of that organisation is likely to be.
In turn this can lead to more efficient use of
resources. In the area of mental health, the
consequences of risk can be serious, this being
amply demonstrated by the public inquiries into
homicides by mentally disordered people. Such
inquiries consistently reveal inadequacies in local
services providing mental health care (Appleby,
1997). The identification and management of risk
within local mental health services has therefore
become a priority. Clinicians as managers have a
key role in such a development, particularly with
the introduction of clinical governance (Oyebode
et al, 1999). This paper outlines a simple
approach to risk management in a local mental
health service.

Risk

Risk first came to prominence in the area of
mental health from two main sources. In the
clinical field, concern over homicides and sui-
cides by mentally ill people in the community has
led to criticism of local services. Various aspects
of these services have been highlighted as being
at fault, including , communication and
resource availability (Appleby, 1997). On the
other hand, risk awareness in the administrative
field has largely developed out of medico-legal
events in which various health care organisa-
tions have had to pay out large sums of money to
cover claims made against them for failure in
standards of care. However, the negative con-
sequences that could be generated by a local
mental health service are not just the serious,
high-profile cases described above. Others range
from a minor drug side-effect, to computer
system malfunction, to high numbers of staff
being on sick leave through low morale. These all

contribute to the overall risk load of the local
mental health service system, and may make the
more serious undesirable outcomes more likely.
A successful risk management policy therefore
needs to take a holistic view of risk as being a
potential feature of the whole organisation. The
organisation, in this case a local mental health
service, is in turn composed of components which
themselves may contain appreciable risk factors.
From the above definition risk in a local mental
health service is any feature of the service which
is likely to prevent that service from fulfilling its
aim. Risk management therefore begins with the
analysis of an organisation into its component
parts (Cooke & Slack, 1991). Each component
can then be assessed for possible contribution of
risk to the whole organisation. A suggested
classification for local mental health service
components is outlined in Table 1, along with
examples of associated factors which can con-
tribute to the intrinsic risk of each component.

Risk management

Having identified the components of a local
mental health service, and the related potential
risk factors, a general approach to risk manage-
ment of such a service can be developed. In
developing a management policy of any kind, an
infrastructure must first be formed with the
function of developing and maintaining that
policy. As risk management should be a top
priority for a local service, this means an
appropriate infrastructure should involve the
‘key players’ in that service, including for exam-
ple. the medical director, business manager,
other clinical managers, and an audit coordina-
tor. Once the infrastructure is in place, the
control capabilities of the risk management team
must be clear. Some factors are not controllable
internally, but rather depend on external control
(Cooke & Slack, 1991). Government directives,
for example, are not necessarily risk-free, either
because of inadequate design or precipitous
implementation. Risk may then be introduced

Psychiatric Bulletin (1999), 23, 649-651

https://doi.org/10.1192/pb.23.11.649 Published online by Cambridge University Press

649


https://doi.org/10.1192/pb.23.11.649

REVIEW ARTICLES

Table 1. Risk analysis - components and examples of associated risk factors in a local mental health

service
Service component Exampile of risk factors
Staff Inadequate training
Low morale
Process Lack of guidelines (clinical and administrative)
Subject unresearched nationally/internationally
Information systems Unsuitable software
Obsolete hardware
Accommodation Lack of maintenance
Unsafe for clinical use
Resource use Insufficient extemal funding
Inappropriate allocation
Monitoring systems Lack of interest in audit
No allocated manager
Communication No agreed interface with extemal agencies

Component integration

No agreed intemal system
Unclear roles in relation to overall service
‘Poor fit’

into the service when these directives are
incorporated locally. Other examples include lack
of national research, lack of external funding,
and shortages of potential applicants for service
posts. These sources of potential risk need to be
explicitly acknowledged, even though they may
not be directly manageable within the service.

Having identified who will manage risk, and
what aspects of a local service are manageable, the
circumstances under which a component could be
said to contain risk need to be determined. Risk-
free organisations tend to exist only in the mind of
theoreticians. In practice, therefore, organisations
tend to aim for risk tolerance. In a local service,
risk tolerance may exist in which the level of risk is
not significant enough to be considered unreason-
able. The problem then is to decide what con-
stitutes ‘reasonable risk’. Reasonable risk is a
relative state in which pre-set standards define the
state of affairs of a service consistent with a
tolerable risk level. These pre-set standards are
referred to as ‘benchmarks’. Benchmarks have
been developed as a means of se and
monitoring the performance of local mental health
services as a whole, using performance indicators
such as the Health of the Nation Outcome Scales
system (Wing, 1995).

However, measuring service performance does
not necessarily give an accurate indication of
overall service risk. Poor performance is only a
possible consequence of risk, not a necessary
one. This means that a good service performance
can still be associated with significant service
risk. Very low levels of risk in one component
may be masking substandard risk levels in
another. Alternatively, risk may exist just below
a threshold at which performance could be
affected. For example, overworked staff may
generate high performance until a relatively

minor extra demand is made on the service,
when performance may fall sharply below stan-
dard. The risk created in this situation could not
have been predicted by the performance indica-
tors alone. However, as performance indicators
move from service assessment to component
assessment, such indicators are more likely to
expose potential risk factors. This is because
component-associated risk factors are more
likely to coincide with the factors considered
important in component performance; for exam-
ple, staff training (potential risk factor) in
relation to staff appraisal (performance indica-
tor). Benchmark development for individual
service components has been initiated, an ex-
ample being the Clinical Standards Advisory
Group (Wing, 1995). One of the remits of the
proposed National Service Frameworks will be to
develop this field further (Department of Health,
1998).

For the moment, though, there is no agreed
integrated template for component standards.
This means that local services may have to
develop their own standards for components of
the service, based on ‘best-available evidence'.
This would include gathering guidelines from
existing agencies, such as professional organisa-
tions and government bodies, to provide a
foundation for the development of local stan-
dards. The process of developing these standards
would include ensuring that component stan-
dards were consistent and integrated with one
another, in other words, a ‘good fit'. Once
standards are clearly identified for each compo-
nent, there must be implementation of change to
bring components up to these set standards.
Monitoring systems, such as regular internal
audit, must then be introduced to ensure that
these standards are maintained (Firth-Cozens,

650

https://doi.org/10.1192/pb.23.11.649 Published online by Cambridge University Press

Davies


https://doi.org/10.1192/pb.23.11.649

Locot mentat | 7| Component 1 ||
heaith service| Set
stondards
| Componentz | o oann
mariing
Implement standards
| Continue oudtt
‘Risk tolerant
local mental
health service

Fig. 1. Steps in the risk management of a local
mental health service.

1993). This process can be represented diagram-
matically (see Fig. 1).

An example of service risk management in
practice might be in the area of resource
allocation. In a local mental health service,
the case loads for community psychiatric
nurses (CPNs) need to be limited to a standard
maximum number, taking into account case-
mix and population covered, in order for a
particular CPN to safely manage that case
load. When resource allocation is inadequate,
in this case insufficient funding for the correct
number of CPNs for that local area, CPN case
loads will be above the standard set for safe
case-load management. Adverse events are
now more likely as a direct result of unsafe
case-load numbers. This will consequently
introduce intolerable risk into this component
of the service. Risk management here would
involve being aware of the standard for safe
case-loads, acknowledging sub-standard con-
ditions resulting in intolerable risk, leading to
steps to reduce risk to tolerable levels by
increasing funding. If further resources are
not available, perhaps through external re-
source restriction, the inability to internally
control this continuing risk needs to be
acknowledged and recorded. Case-loads are
then monitored and reviewed at regular inter-
vals to ensure numbers are within set stan-
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dards, and risk is maintained at a tolerable
level.

Comment

Risk management is now an essential feature of all
local mental health services. A clear strategy with
all concerned working in cooperation is implicit in
successful development of a risk management
policy. Once the components of local mental health
services have been identified, agreed standards for
the reduction of risk within these components
need to be developed, both locally and nationally.
When a local service undertakes risk management,
it is essential that a formal infrastructure exists
with a clear strategy and sufficient resources to
develop an effective policy. A risk strategy must be
developed alongside general service strategies, and
be reviewed formally on a regular basis. This is
particularly relevant in view of the recent introduc-
tion of clinical governance as a means of managing
local services.
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