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1. Introduction 

Why have a Risk Enablement Toolkit? 

Risk enablement is a complex approach involving many individuals, often with 

differing viewpoints.  It can be daunting for staff to suggest risk enablement, 

particularly if they are working within a team which has traditionally been 

more risk averse or inexperienced in working with a personal outcomes 

approach. 

This toolkit aims to provide staff with tools which they can use to empower 

and enable their clients and colleagues to focus on personal outcomes when 

risk is present. 

The toolkit has levels that can be worked through depending on the complexity 

of the situation. 

2. Background  

2.1 What is Risk? 

Risk is inevitable; it is part of daily life regardless of medical conditions, age, 

gender and social background.  We all encounter a degree of risk within our 

everyday lives which we often accept, or in some cases, actively seek.  Indeed, 

taking measured risks can contribute to quality of life.   

However, professionals can view risks which their clients intend to take, 

negatively and as a result, they may be fearful of enabling these risks for fear 

of repercussions.  Such risks may be as a consequence of everyday life, rather 

than risk taking behaviours.  However, when a situation which creates risk also 

contributes towards the individuals quality of life and wellbeing, removing 

these risks can have a detrimental effect and, in some cases, result in 

additional  risks, challenges or distressing behaviours, for example if the 

individual becomes depressed or frustrated.   In these cases, it is advisable to 

enable continuation of the risk and consider how it may be modified or 
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reduced.  Practitioners may also encounter risks which pose an unacceptable 

danger, where failure to intervene to modify the risk would be neglectful.   

This toolkit is designed to assist staff to measure risk in the context of quality 

of life, use a personal outcomes approach to ensure that the individual is at the 

centre of the decision making process and make multi-partner decisions 

accordingly.   

Risk enablement or positive risk taking “Involves balancing the positive benefits 

gained from taking risks against the negative effects of attempting to remove 

the risk altogether” 1.  It also “entails considering how the harmful aspects (of 

risk) can be minimised and the positive therapeutic aspects enhanced” 2. 

A risk is not the same as a hazard.  Hazards are situations which could cause 

harm.  They may have existed for a period of time without an adverse event 

occurring.  A risk is the likelihood of an adverse event occurring as a result of 

that hazard combined with a measure of the severity of that event.   

Often, hazards are identified as risks and removed prematurely, without a 

significant risk being present. An example of this is disconnecting an 

individual’s cooker and providing care for frozen meals because of concerns 

that the individual may burn items while cooking when there is no evidence 

that this has ever occurred.  If the individual found pleasure or meaning in the 

activity of cooking, this may cause frustration, loss of a meaningful role, 

depression or anger.  However, if a full assessment had been completed and a 

discussion held with the individual regarding what is important to them, the 

outcome may have been very different. 

Not all risks can be predicted. It is important not to intervene and remove 

hazards which are very unlikely to cause risk when they make a significant 

contribution to the individual’s quality of life. 

Scotland’s Active and Independent Living Programme (AILP) 3 is a framework 

for health professionals to work in partnership with people in Scotland to help 

those people live healthy, active and independent lives. Key components of 

AILP are the importance of maintaining independence in the context of 

maintaining function and preventing decline which in turn has an impact of 
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reducing dependency upon services.  It is clear that once decline has occurred 

and services are introduced, it is challenging for individuals to regain their 

independence.  A risk averse approach to healthcare encourages a decline in 

function and independence and often entails the introduction of services 

which are then likely to become permanent. 

2.2 A Personal Outcomes Approach 

A personal outcomes approach should be the foundation of all interactions 

which health and social care professionals undertake when working with 

individuals. Using a personal outcomes approach involves having early, 

meaningful conversations about what each person wants the outcome of their 

treatment or therapy to be, therefore establishing what is important to them.  

This “means working with the person to identify what is important to them or 

what they want to achieve, and then working backwards to identify how to get 

there” 4. This will be different for every individual and should form the basis for 

their treatment or discharge planning.  Too often these conversations do not 

occur or occur too late.   

Use of a personal outcomes approach is embedded in current health and social 

care policy (Appendix 6).  It encourages professionals to focus on what is 

important to the individual, what they would like to achieve and how this can 

be done.  It “involves everyone working together to achieve the best possible 

impact on the individual’s life” 5 (Joint Improvement Team). 

Talking Points is a personal outcomes approach developed in Scotland by the 

Joint Improvement Team which could be utilised in situations where risk 

enablement is appropriate.  It is described as a “user and carer led approach to 

identifying personal outcomes that informs the design and review of care and 

support services” 6. 

 

2.3 Background Policy 

The key components of the Talking Points approach, which should be included 

in these discussions are summarised overleaf: 
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Talking Points: Good 

conversations

 

Adapted from Joint Improvement Team Talking Points Summary Briefing 4 

 

The Scottish Government’s “Practicing Realistic Medicine”7 focuses on the 

importance of shared decision making within healthcare: “Through shared 

decision making we must get better at determining what matters most to 

patients. Practising Realistic Medicine requires care that is co-produced in 

partnership with the people receiving it: person-centred, holistic care”.  While 

the focus of the document is on medics, the importance of a whole team 

approach in attempting to understand the wishes of the individual is integral.  

This approach is crucial in explaining the risks and benefits of treatment but is 

equally valuable when considering treatment or discharge planning which 

incorporates an element of risk.  Having meaningful conversations with 

individuals about their wishes should be the norm, including when the 

individual is viewed as lacking capacity:  “Clinicians serve patients best when 

we frame treatment and care options in terms of the values and goals that 

patients and their families articulate” 7. 

 

2.4 Why is Risk Enablement Important? 
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When risk is present, removal of risk often becomes the focus for 

professionals.  However, in most situations, full responsibility for the risk is not 

held by professionals.  Service-users are entitled to have ownership of their 

own lives and make decisions based on what is important for them.   

Traditionally, there has been a view that healthcare professionals are the 

experts and their opinions have held more weight than those of the service 

users.  Indeed, this opinion is often held by the public who may feel that they 

cannot contribute to decision making or challenge the information given to 

them.  Focusing on outcomes can support a shift from traditionally risk averse 

practices and encourage true collaboration between service-users and 

professionals. This requires a balanced approach to risk, whereby reasonable 

risk-taking can be negotiated and agreed as part of the outcomes assessment 

process. Whilst there is also still a need to manage risk in some circumstances, 

organisations needs to have a clear mandate, to support the shift in practice 8.  

Often, fear and anxiety created by risks to individuals can lead to defensive, 

risk avoidant practice which does not support a personal outcomes approach. 

Where possible, risk assessment should not be the sole responsibility of one 

team member.  It is important to gain the opinions of all individuals involved in 

the situation.  Perception of risk changes according to many factors, including 

clinical and personal experience, culture and the attitudes of others.  

Discussing the situation with others can be helpful in achieving a balanced view 

of the situation. 

The assessment of risk should be based on factual information wherever 

possible.  The use of standardised assessments and tools which gather 

objective information is encouraged e.g. use of a Telecare system to gather 

factual information about how often an event occurs would be preferable to 

speculating about the frequency.  This would give valuable information about 

how likely an event is to occur.  If a risk is occurring daily, it is of much more 

concern than a one-off event.  The context of any previous events must also be 

considered.  For instance, if an event occurred during a period of illness the 

likelihood of it recurring may be low.      
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Assessment must regard psycho-social wellbeing as well as physical safety 9. 

This includes considering the consequences of removing an activity from the 

individual e.g. if going for a walk is an important activity for the individual, 

being unable to do so may cause frustration or agitation, social isolation, 

decline in mobility and fitness.  These consequences may outweigh the risks 

associated with the activity of walking. 

Clarke and Mantle9 write of risk management in promoting person-centred 

dementia care.  While the paper is dementia focussed, the principles contained 

within are applicable across a wide range of health and social care settings: 

 Assessment of risk must include “psycho-social and emotional wellbeing 

as well as physical safety” 

 

 “We need to think not so much about protecting someone and avoiding 

risks, but getting to know what risks are reasonable (and important) to 

enable someone to take, in order for them to achieve a sense of 

achievement and purpose in their lives” 

 

 “Repositioning risk as a necessary part of quality of life” 

 

2.5 Capacity and Consent 

Often, the issue of mental capacity is raised when considering risk, particularly 

when the individual is making a choice which is viewed as unwise by 

professionals.  However, as individuals we all have different perceptions of risk 

and will be willing to accept certain risks if they allow us to remain 

independent or continue to engage in a valuable activity.   

Hospice UK 10 state “while we have a duty of care to protect patients from 

harm, if a patient’s mental capacity is intact they have the right to make their 

own choices, even if these place them at risk. For example, a patient may 

choose to walk to the toilet independently even if they are at high risk of falling, 

a patient may choose to be discharged home even if there is a high risk of them 

failing to cope, a patient may choose to eat and drink even if there is a high risk 

that they will aspirate. Taking risks represents a way for people to exert choice 
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and control over the things important to them. It also represents a way for 

patients to challenge their limitations and come to terms with losses of function 

or independence”. 

In situations where an individual has been assessed as lacking capacity related 

to the situation where risk occurs, this does not mean that their previous and 

current wishes should be disregarded.  Efforts should be made to establish 

what they have previously expressed in relation to the risk. This may include 

speaking with family, friends or carers with the consent of the individual.  If the 

individual is continuing to express these wishes, then efforts should be made 

to balance their choice with the risk.  While it may not always be possible to 

fully achieve what individuals wish, by using creative problem solving, a 

solution that is acceptable to all may be achieved. 

 

2.6 Support and Supervision 

Support and Supervision are essential to ensure that staff feel competent and 

supported to work within a risk enabling approach and to ensure governance.  

Supervisors must have a sound understanding of the principles and process of 

risk enablement in order to guide their supervisees. 

Discussions and advice given within supervision surrounding risk must be 

recorded within supervision records and patient documentation.  In addition, it 

is good practice to record any informal discussions which occur. 

 

3. How to use this toolkit 

This toolkit aims to provide staff with tools which they can use to empower 

and enable their clients and colleagues to focus upon personal outcomes when 

risk is present. 

The toolkit has 3 levels that can be worked through depending upon the 

complexity of the situation:  
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3.1 Level 1 =The “Flowchart to Aid Decision Making” (Appendix 1) should be 

used in the first instance to identify whether this is a situation where a risk 

enablement approach is advised.   

3.2 Level 2 = Following this, use of “The Enablement Framework” (Appendix 2) 

created by NHS Greater Glasgow and Clyde may stimulate discussion and 

consideration of a risk enablement approach to a degree whereby a positive 

outcome can be reached for the individual. 

3.3 Level 3 = In situations where there is significant risk present and/or 

significant conflict about how to proceed, completion of a “Risk Enablement 

Support Plan” (Appendix 3) may be required in order to ensure that personal 

outcomes and enablement are at the core of care planning.  Refer to the 

guidelines for completion of the Risk Enablement Support Plan (Appendix 4) to 

facilitate appropriate documentation. 
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APPENDIX 1:  Level 1 = Flowchart to aid decision making in relation to Risk Enablement  
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APPENDIX 2: Level 2 = NHS Greater Glasgow and Clyde “The Enablement 

Framework”
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APPENDIX 2:  Level 2 = NHS Greater Glasgow and Clyde “The Enablement 

Framework”
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APPENDIX 3: 

Level 3 = Risk Enablement Support Plan 

Name: 
 

Date of birth: CHI: 

 

Ward/Home/Setting: 
 
Names of all parties involved in decision making: 
 
 
 
 
 

 

Brief background to medical/social situation 
 
 
 
 
 
 

 

What are the individual’s stated personal outcomes? 
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Are there risks associated with these personal outcomes?  Please describe, 
including the results of multi-disciplinary assessments to date. 
 
 
 
 
 
 
 
 
 
 

 

Risk Heat map 
level 

Solutions (partial 
or complete) 

Barriers to these 
solutions 

Protective 
factors 

     

     
     

     
     

 

Agreed Action Who Is 
Responsible? 

Target Date for 
Completion 

   

   
   

   

 

Signed by individual or legal 
representative: 

 
 

Date:   
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APPENDIX 4: 

Guidelines for Completion of Risk Enablement Support Plan 

1. Complete patient demographic data (Name/date of birth/CHI) 

2. Complete details of current location of individual (e.g. ward name or 

number, home, community resource, outpatient clinic) 

3. List the names of all who have been involved in discussions and have 

contributed to this plan.  The individual and next of kin (where 

applicable) are expected to be on this list. 

4. Give a brief background to the current situation.  Details regarding the 

risk are not required here.  This section may include information such as 

date and reason for admission, current care package, treatment/therapy 

received. 

5. There are many tools available which support staff to have 

conversations with the individual regarding their personal outcomes.  

The most important thing is that attempts are made to identify what is 

important to the individual and what they hope to achieve.  This may be 

done through a meaningful conversation, active listening, use of Talking 

Points, ‘What Matters to Me’, use of Talking Mats or other visual 

communication aids and liaising with family and friends. Personal 

outcomes can be recorded in either the first or third person.  Examples 

of a personal outcome include: 

“I want to be able to go out for lunch with my friend” 

“I want to be able to shower independently” 

“John would like to return home, mobilising with two sticks” 

“Elizabeth would like to have her tube feed overnight to give her 

freedom during the day” 

 

6. Record the risks associated with the personal outcomes.  The aim is for 

this information to be factual and objective (e.g. standardised 

assessments where possible, facts and figures rather than speculation). 

The frequency and severity of any previous adverse events associated 

with the individuals stated outcome should be recorded (this will be 



Risk Enablement Toolkit 

 

18 | P a g e  
 

NHS Grampian Risk Enablement Toolkit Version 2.2_21/05/19 
 

used to inform the use of the Heat Map rating system (Appendix 5) in 

the next step).  The risks of not achieving the personal outcomes should 

also be recorded here. These may include psycho-social risks in addition 

to risks to physical health or safety.  If there are several risks, it may be 

helpful to number these in order to cross reference them within the next 

section. 

7. For each individual risk, agree the level identified upon the heat map 

and document this.  Consider all solutions which may partially or 

completely remove this risk, think creatively!  The next box allows 

recording of any barriers to this solution.  It is also useful to document 

any protective factors which are already in place (e.g. care package, 

telecare, assistive equipment). 
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APPENDIX 5: Heat Map 

Modified Personal Risk Portfolio (‘Heat Map’) 
Adapted from Manthorpe and Moriarty 2010 

 
Contribution of 
the 
activity/situation 
to the individuals 
quality of life 
 

High 
 
 
 
 
 
 
 
 

Medium 
 
 
 
 
 
 
 

Low 

 
 
 
 
 

Minimal 
changes 

necessary 
 
 
 

 
Use available 

safety 
enhancements.  

Advanced 
planning to 

seek and 
introduce 

alternatives 
that are more 

meaningful and 
lower risk 

 

 
 

Encourage, 
promote and 

utilise all 
available safety 

enhancements to 
maximise safety. 

Commence 
planning for 

future. 

 
 
 
 
 
 
 
 
 
 
 
 

Stop and/or 
remove activity 

immediately. 
Then seek 

alternatives with 
lower risk 

 

 
 

Minimal 
changes 

necessary 
 
 

 
Encourage and 
promote use of 

all available 
safety 

enhancements 
 

 
 
 
 
 
 
 

Allow the 
activity to 

continue or 
seek 

alternatives 
that will be 

more 
meaningful 

 
Encourage and 
promote use of 

all available 
safety 

enhancements 
 

 
Activity is not of 
benefit/value to 
the individual.  
Stop and Seek 
alternatives. 

 

                                              Low                   Medium                          High                  Unacceptable 
 
 

Risk of harm to the individual  
(either caused by the activity or by removing the activity) 

 

Key 
 Stop/remove activity 

 Continue activity with safety enhancements 

 Continue activity 

Modify the 

activity or seek 

alternatives that 

deliver the 

personal benefit 

with lower risk 
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Appendix 6: Current Health and Social Care Policy and Personal 

Outcomes
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Glossary 

Hazard A situation which could cause harm 
 

Heat Map A tool to assist with measuring the level of risk present 
(appendix ) 
 

Personal Outcomes Personal outcomes are the goals or desired outcomes 
that an individual wishes to achieve from their contact 
with health and social care professionals.  These should 
be actively sought from the individual at an early 
opportunity and achieving these should be the focus of 
the healthcare professionals who are involved.   For 
more information see:   
https://personaloutcomescollaboration.org/ 
http://www.jitscotland.org.uk/action-areas/personal-
outcomes/ 
 

Risk The likelihood of an adverse event occurring as a result 
of that hazard combined with a measure of the severity 
of that event 
 

Risk Enablement An approach which considers the positive contribution 
made by risk and balances this against the potential 
negative consequences of the risk occurring.  It is a 
person centred approach whereby the individual’s 
wishes are the basis for any decision making and 
involves balancing individual choice and risk 
 

Talking Points An approach to facilitate the identification of personal 
outcomes: 
http://www.jitscotland.org.uk/resource/talking-points-
personal-outcomes-approach-practical-guide/ 
 

 

 

https://personaloutcomescollaboration.org/
http://www.jitscotland.org.uk/action-areas/personal-outcomes/
http://www.jitscotland.org.uk/action-areas/personal-outcomes/
http://www.jitscotland.org.uk/resource/talking-points-personal-outcomes-approach-practical-guide/
http://www.jitscotland.org.uk/resource/talking-points-personal-outcomes-approach-practical-guide/
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