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Chat
Box

What risky
thing have you
done recently?
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Chat
Box

Why did you
take this risk?

What are you

concerned about
when you describe
someone as living
at risk?
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JOURNEY

CARER: You need to
move my mom ASAP she

CARER: My momis
living at risk. | am

is living at risk! POA.Whenis it
ME: What is the risk? neglect on my
CARER: Her house is dirty part?

Desensitized

Client-centeredness
Autonomy

e Living with Risk
¢ Resilience

e The 4-steps
e Clinician Reflection (Step 1)
e Risk Communication (Step 4)




LIVING WITH RISK
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Home is where 85%
of Canadians over the
age of 55 want to

remain for as long as
possible even if their
health changes®.

WHAT WE KNOW

Home is also where the
majority of older adults
want to be discharged

= to following
_ ] hospitalization®.
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WHAT ARETHE
RESULTS?

PATIENTS CAREGIVERS

CLINICIANS SYSTEM

WHAT WE KNOW: Clinicians...

Define risk negatively®

Define living at risk negatively®

Define living at risk differently®

Focus on the negative consequences®

Focus on the physical consequences®

Assess risk comprehensively - 8 factors®
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Do good Right to self-
Do no harm | determination

WHY IS IT HARD?

TENSIONS - Bioethic Principles

Rational Emotional

WHY IS IT HARD?
TENSIONS - Decision Making
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WHY IS IT HARD?

TENSIONS - Outcomes

15

WHY IS IT
HARD? |
/’//
Goals Of Care / Safety
Diffe | Concernm |

CLINICIANS

( (@S J
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Define
Define
Define
Focus
Focus

Assess

WHAT are the solutions...

risk negatively® > Broaden your definition of risk

living at risk negatively® ) Broaden your definition of living at risk

living at risk differently® ) Clarify your definition of living at risk

on the negative consequences“  Broaden approach to risk

on the physical consequences® 4 Shared decision-making

risk comprehensively - 8 factors®

BROADENING THE DEFINITION OF RISK

FROM NEGATIVE
“the possibility

that something “risk is the effect of uncertainty on
unpleasant or objectives where the consequences
unwelcome will could vary from loss and detriment
happen; A situation to gain and benefit "o

involving exposure

to danger” ©®.

“the risks and “the harms and benefits of... are...”
benefits of... are...”

|~ TO NEUTRAL

18
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BROADENING LIVING AT RISK

FROM |
LIVING AT RISK

TO LIVING WITH RISK

Care that is focused on

* Optimizing health

* Leveraging the older adult’s strengths

» Adapting the older adult’s environments

* Minimizing or preventing concerns

* Minimizing negative consequences

* Augmenting positive consequences

* Acknowledging physical and emotional
consequences

“a judgment about an
impairment within an
environment that can
cause a perilous
event that has the
increased potential
for a negative
consequence ® -

19

CLARIFYING RISKos

CAUSES
|

CONCERNS

Impairments . .
P e Environments  Perilous Events [delN\[Xe]¥]3\\[5
Personality

Impairments Physical Falls Health Related

Cogpnitive Home Unsafe med use Death

Physical Neighbourhood Abuse Hospitalization

Mental Health Fires Injury/harm

Medical Social Malnourishment Harm to others

Unsafe Driving
_ Paid/unpaid support Wandering Life Related

Personality Suicide Functional decline

Personality factors . |Health Ma'intenance Fin‘an.cial decline
Economic |House Maintenance Eviction
Financial resources Re!ocation tolLTC

Being over protected

Quality of life
Resilience
Meaningful Activity

20




BROADENING RISK ASSESSMENT

The physical and emotional consequences

The risks of remaining

- : going home
in hospital and -

positive consequences of risk

The negative and
taking

21
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Benefits of Living WITH Risk...

22
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Comes about by or overcoming a
challenge @

A process by which people bounce back from adversity,
reintegrate and ideally (10)

later in life has been associated with

reduced depression
increased quality of life
improved lifestyle behaviours e

SHARED DECISION MAKING

Expert in life, value,

g beliefs, goals,
\\ dreams, reward,
-] - \\‘ positive
Risk Reward consequences

CLINICIANS
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LIVING WITH RISK:
DECISION SUPPORT TOOL

SUPPORTING LIVING
WITH RISK

25

Knowledge

Study

Clinical Setting

Translation Goal

KNOWLEDGE CREATION

LIVING WITH RISK: DECISION SUPPORT APPROACH

IMPLEMENTATION INTO PRACTICE

Qualitative Study
2012

==

Decision Support Tool

Community

2019- @ Faity | 2021
Network

Hospital & Community

| Implementation Studx]

Mixed Methods
2022

Use
Redesign

Feedback

Hospital & Community

Study Goal How is risk assessed and Adapt Determing barriers & facilitators
managed Validate to implementation
. ) Implementation strategies
Study Output Clinical Tool Adapted and validated tool Ravised ieel
26
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EVIDENCE
INFORMED
PRACTICE

Clients’ 28 Older Adults
Values & 14 Caregivers
Preferences

Clinical Research
Experience Evidence

\/

187 Clinicians 14 researchers

“Evidence-based practice is the integration of clinical expertise with the best available external evidence from systematic research and patients’

preferences and goals” %
27
Decision Practical Shared Decision Person-Centred
Support Tools Approaches Making Care
ini isi ) What matt
Clmlﬁ/lagl?iz;lsmn H CGA All clients amr:;lsat ers LWR: DSA —
) L
Guiding
i _— . Client, caregiver " 1 1 I
Communication — Dignity of Risk and clinician Values, beliefs prl nCI p es
)
Therapeutic
Risk
| S —
28
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A 4 STEP APPROACH

the older adult at risk
‘who is concerned?

LIVING WITH RISK:
DECISION RSSESSMENT
SUPPORT

APPROACH

ave a conversation
and ways to address

29

Living with Risk: Decision Support Tool
4-STEP APPROACH

of and who is concerned?

- What are the older adult, the caregiver and the clinicien concerned about?
+  Understand differences of opinions, and if present, power imbalances
+  Determine onset, context, progression, cause and consequences

INFORMATION
SHEET

Evaluate the older adults risk status

Consider the following factors for each concern to determine if risk is low 9.
medium or high

- Capacity : Is the older adult capable to make this health care decision?
-Occurrence : Is the concern occurring now?

-Frequency : If yes, how often does this concern happen?

- Likelihood: How likely is this concern to occur?

If occurring now or likely to aceur:

-Likelihood : How likely are the consequences to occur?

-Severity : How severe would the consequences be?

-Immediacy : How imminent are the consequences of this concern?
-Support: Does the older adult have consistent reliable support in place?
- Complexity : Are there other concerns accurring?

L —

What are the wishes and goals of the older adult?
- What can be done about
-The concerns : Prevent or decrease the frequency and modify or adapt the context.
-The causes: Optimize the older adult's health, minimize impairments, leverage their
strengths and adapt or medify their envirenments.
~The consequences : Minimize the negative consequences, leverage the positive
consequences, consider both the emotional & physical consequences.

bout risks and ways to address concerns?

+ Communicate perceived risk status
+ Discuss areas of agreement and disagreement
* Support priorities

25 | INSTRUCTION MANUAL LIVING WITH RISK: DECISION SUPPORT TOOL

30
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RISK ANALYSIS WORKSHEET

At risk of

coc 1 |

RISK ANALYSIS it | |
WORKSHEET N v e s

+levelofrisk @~ W

Cause(s) of the concern

Potential consequence(s)
of this concern

Recommendations to reduce Older adultin Options/
the concern, its causes and its agreement alternatives

consequences HH

| I I
I | I

Older adult’s perspective

31
SUMMARY TABLE
Who is concerned? older
What is the older What is the risk status? ollemmu:a:tdlnims il
s orke? | tou® et i) | cases | comequncen | €00 e | s
‘“3'"’ i “ngﬂ clinician ‘::‘:';: Caregiver i ] Li] and consequences u':;"::}
32
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SAFETY CONTINUA

1. Capacity Continuum: Is the older adult capable 1o make this health care decision?

N -

2. Occurrence continuum: I5 the Concern oCourming now?

| e

3. Frequency continuum: How often is this concern occurming?

| e )

4. Likelihood continuum: How likely is the concern andfor consequences to ocour?

G | o

5. Severity continuum: How severe would the consequences be?

P e

6. Imminency continuum: How imminent are the consequences?

e

7. Support Continuum: Does the older adult have consistent reliable support in place?

B Some

SAFETY
CONTINUA

8. Complexity Continuum: Are there other concerns occurring?

B0 -~ )

Adapted from Macleod & Stadnyk, 20154

33
A 4 STEP APPROACH
at is the older adult at risk
nd who is concerned?
RISK
ASSESSMENT S T E P 1
1e older adult’s
|
‘What can be done about
‘the concerns?
RISK|
MANAGEMENT =
have a conversation
ks and ways to address
34
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35
s the older adult at risk
ho is concerned?
AT RISK OF
CONCERN » ICONSEQUENCES .
36
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lder adult at risk
is concerned?

CLIENTS

37
A 4 STEP APPROACH
der adult at risk
RISK
S STEP 2
n be done about
cerns?
RISK
MANAGEMENT
| ways to address
38
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is the older adult’s
tatus?

Is this a low, medium Business

or high-risk situation? Likelihood x Severity

.
Med ium Potential Severity Rating
Minor Moderate | Significant |Catastrophic
Ve
"V | Moderate High
v Likely
3
<
)
Z| Likely Low Moderate
. £
]
Low High 2
- "
S | unlikely Moderate
RISK :
@
X
=1
Rare Moderate
This Photo by Unknown Author is licensed under CC BY-NC

This Photo by Unknown Author is licensed under CC BY-NC-ND
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1. Capacity Continuum: Is the older adult capable to make this health care decision?

Safety
Continuum.

Unsure

2. Occurrence Continuum: Is the concern occurring now?
Precursor

3. Likelihood Continuum: How likely is the concern and/or consequences to occur?

£ Moderate

.. Severity Continuum: How severe would the consequences of the concern?
o

¢ Moderate
5. Immediacy Continuum: How imminent are the consequences of the concern?

Moderate

6. Frequency Continuum: How often is this concern happening?

Some

8. Complexity Continuum: Are there other concerns occurring?

= Acouple

40
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A 4 STEP APPROACH

‘What is the older adult at risk
of and who is concerned?

STEP 3

RISK
ASSESSMENT
s the older adult's
What can be done about
the concerns?
RISK
MANAGEMENT

have a conversation
risks and ways to address
oncerns?

41

What can be done about
the concerns?

What does the older adult want?

Who needs

interventions?

ha) WHO is concerned ]I
~

1A AT RISK OF

»

Adapt or modify

What can be done about the concerns, causes and consequences?

Causes: Address
impairments, enhance or
leverage strengths, adapt

CAUSES 1C

the Contexts

CONCERN

Prevent the Concerns or
minimize the frequency

>»> || co~seque~css!1bl

Minimize the negative consequences,
augment the positive consequences

Weighing the emotional and physical
consequences

42
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A 4 STEP APPROACH

is the older adult at risk
of and who is concerned?

RISK
ASSESSMENT
s the older adult's
What can be done about
the concerns?
RISK
MANAGEMENT

to have a conversation
ks and ways to address

STEP 4

43

w to have a conversation
t risks and ways to address

i
ESTABLISH FOCUS ON SUPPORT
PRIORITIES WHAT MATTERS DISCUSSIONS
MOST

UNDERSTAND
DIFFERENCES
OF OPINIONS

3/18/2022
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RISK ANALYSIS WORK

Wl‘m is the older adult at risk
of and who is concerned?

s the older adult's
tus?

What can be done about
the concerns?

to have a conversation
risks and ways to address

2

SHEET

At risk of
Concern | FALLS |
Context(s) | URINATING AT NIGHT |

WHO is concerned
+level of risk @ | ]

Cause(s) of the concern

Potential consequence(s)

of this concern

Recommendations to reduce
the concern, its causes and its
consequences

[«

Older

Adult Caregiver

Clinician I v | v

\ NIGHT LIGHT

| MEDICATION REVIEW

| WALKER

Older adult’s perspective

POORVISION
POLYPHARMACY
POOR BALANCE

| HIP FRACTURE

Older adult in
agreement

Options/
alternatives

WALKER DOES NOT FIT IN
WASHROOM

45

‘How to have a conversation
‘about risks and ways to address
cerns?

Living with Risk: Decision Support Too/

SUMMARY TABLE
Wha s concerned? Older
What is the older What is the risk status? 3“;“'[;.“]”“ gt
aduleatriskoft | (ow® imedium /migh®)' | couses | consequences [ € SOMNMEC - finyre | Aternatives

(“ﬁ'"' '““6'“3 Clinician ::.I: Caregiver o o and cansequences {,,':::}

° Poor vision nght nght Yes

Polypharmacy |Hin Fractur i Yes

Fa | IS Poor balance P cture IMed Review
Walker No | Cane

' Refer to Living with Risk: Decision Support Tool - Safety Continua

31 | INSTRUCTION MANUAL

LIVING WITH RISK. DECISION SUPPORT TOOL

46
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w to have a conversation
out risks and ways to address O L D E R AD U LTS
ncerns?

QUALITY OF LIFE FOCUS ONWHAT SHARED UNDERSTANDING
OVER CAN BE DONE DECISION- THE
SAFETY MAKING RATIONALES
47
RATIONALE
SHARED
POSITIVITY DECISION-MAKING
1d really like to -
. “Well, | think it
“Yeah, it seemed to know the rationale should be a group effort, in
be, they were for why I’'m not able tg/ consultation with the doctor, th
focusing too much on do what | want to do clinician, the caregiver
the neaative and and the patient. Depending on
2 UL how the patient is, they should
not enough on what Il be consulted and share
an be done’ in the decision-making’.
48
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Co-operative
DECISION-MAKING

I thought that they handled
things pretty fairly. They
listened to what | had to say,
and | didn’t like—I didn’t want
them to boss me around, so to
speak. They listened to what |
had to say, and they
cooperated with me and in
that respect, so | was quite
satisfied

OLDER ADULTS

POSITIVITY

| think that a positive
attitude shown by the

myself, is a big benefit,
and any negativity

mentioned, but not

you know? | think that

asset.

people involved, including

should be set aside and
insisted on, type-of-thing,

being positive about the
whole situation is quite an

Collaborative
DECISION-MAKING

Well definitely, it’s my life
and it’s my decision, and |
just wanted to make sure
that they understood where |
was coming from and it
really went fairly smoothly.
Everybody had their

input, including myself.

49

Co-operative
DECISION-MAKING

‘Yeah, | think it’s important that
it's cooperative endeavour,
not the clinician or whatever
sits there with a tick sheet. |
would probably want to
actually see the form and see
what we’re looking at and see
what we’re doing. Not be
spoken at, but sort of more
with.’

This Photo by Unknown Author is licensed under

OLDER ADULTS

Collaborative
DECISION-MAKING

‘Well, what | like about it is, it’s sort of
a summary of probably a number of
conversations that have happened
over a period of time, and perhaps a
client like me wouldn’t remember
necessarily. So it's really helpful to
have it all in one place, and have it
really reviewed, because | think that
would help me to agree with what
perhaps is being suggested, because
it's there.’

50
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FEEDBACK

51

Understanding the rationale

Involved in the decision making
Older Adults’

I/

& Caregivers
Input

Divergent perspectives

Knowing options

Therapeutic Relationship

52
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Usefulness

Improvements

CLIENTELE

DIVERGENT
PERSPECTIVES

27
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= Clinical Thinking

e Clarifies, confirms, develops, structures, supports, makes implicit
explicit

amm  COmmunication

¢ Clarifies, focuses, initiates, structures, supports

S  Outcomes

¢ Finds solutions, supports decision making, addresses moral
distress,

¢ Confirms, evaluates, formalizes, justifies d/c, structures process,
supports re-assessment, supports continuity of care

So, I think for that patient it was making sure that the family and the
patient were on the same page, understanding our concerns, and the
impact for the next however long of this patient’s life. So | think that was
helpful and the patient seemed to be very appreciative. And the family, as
well, they seemed to just understand where we were coming from.

With one of my caregivers and | think it helped her feel validated that her
concerns are also the concerns of the clinicians and that she has a valid
reason why she has those concerns. So | think it just—like, it made her feel
good. At the end when | asked her, | was like, "Okay.” She said, "Oh, that
tool was great.”

I referred back to that a lot when | was using the decision tool because it
helped me realise that maybe my concerns aren’t as worrisome as they
should be. | was like, "Oh, maybe it’s only a yellow and it’s not a red even
though I think it’s a red, my client thinks it's a green. So I think having that
colour-coded chart is really helpful to use with the tool.

56

28



-

e Facilitated improved conversations

* Sharing of information, understanding the
rationale behind the decision making,
collaborative conversations

Clinician

e Improves confidence
* Validates decision making
* Increases clarity of thinking

Client: Well, what are you going to do with this?” And | said: "I'm doing these to
see where your strengths are, where your weaknesses are, and what we can
do to help you function at your best and highest levels. So, by doing this we're
going to give you ideas on how to keep safe, and how to, you know, mitigate or
decrease the risk of living at home, and stuff.” So, he was really happy about
that, he was like: "Oh okay, I'll do anything you need me to, then. You know, just
get me home.” So, | think that helped, and having him, you know: “Ill talk to

anyone about living at risk, yes, | want to be part of this study!

Clinician: / think for me, it’s made me feel more confident to talk about these
things and discuss the concerns. Kind of like the script. Scripting helps. It's just
more confidence to start zeroing in and talking and trying to work through the
four-step approach, kind of thing. It does give you...an education on how to

proceed and how to engage the team for this discussion,

3/18/2022
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= Clinician Reflection

e Step1—Who is Concerned

= Risk Communication

e Step 4 —How to have a
conversation

59

older adult at risk

is concerned? Risk Society

Hospital

Location N
Fear of litigation

of Practice

CLINICIAN

Patient

Relationship Beliefs about shared

decision making
Types of decisions

REFLECTION

\

Beliefs about risk

Risk Tolerance

Reducing your discomfort
Finite vs Infinite mind set
Mental Models
Confirmation bias

60
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RISK

COMMUNICATION

WITHIN

DEMENTIA CARE®316) | I/

61

Reach a shared understanding

e Concerns and negative consequences
¢ Approach to the risk of harm
¢ Acceptable thresholds/The tipping points

Know the person

e For creative and person-centered approaches

RISK
COMMUNICATION ]

Acknowledge the caregivers’

e Fears, feelings and belief systems

Active decision making

* That focuses on solutions

mmm  Support time

e To process, make choices, adapt to changes

62
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LIVINGWITH
RISK:
DESICION
SUPPORT

APPROACH

1Clinical Thinking

TCommunication

1Shared Decision Making

63

Living with Risk:
Decision Support
Approach

* Holistic, structured, systematic review of an older

adult’s risk status

* ldentifies potential strategies that

* decrease negative consequences,
* augment positive consequences of the risk,

* address impairments, leverage their strengths and
adapt their environments

* Acknowledges the older adult’s decisions and

choices

64
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Objective tool to help with discharge and care plan
discussions by:

+ framing information clinicians are already gathering,

. - . . * ensuring a wide variety of risk categories are
Living with Risk:| ~Sieeas Y g
Decision SUpport - supporting a balanced problem-solving approach

* by providing a consistent process which includes
ApproaCh participation from the older adult and their caregiver,

+ outlining accountability for whose job it is to
address each risk, and

* encouraging a collaborative team approach.

65

THE LASTWORD

'In general, | have a lot of problems that drag me
down or make me feel ill basically you know
because | can’t handle them and then she’ll give
me sort of a little tip on phoning a certain person
or something. Or else an answer that doesn‘t
hdo completely depress me. And then you feel you
positivity have the guts, that it is not impossible. Then
B eths you feel like there is hope they can solve these
problems, you know, one by one. Instead of not

solving them at all. So I don’t give up’ (older adult
from the community)

hope

66
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LIVING WITH RISK:

DECISION SUPPORT TOOL

Next Steps

*Implementation Study - 2022

*Recruiting 30 clinicians — March
2022

*Use the tool in routine practice x 2
months

* Training, worksheets, instruction
guide, implementation guide

Contact: hmacleod@toh.ca

3/18/2022

LIVING WITH RISK:

DECISION SUPPORT TOOL

Future Steps

*Decisional Needs Assessment

*Qutcome RCT

Contact: hmacleod@toh.ca

34
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