











The Seventh Strategy: Human Factors

Some suggest that relationships are the “seventh strategy.” Relationships are indeed
vital, but Human Factors provide a broader and more rigorous lens.

Human Factors examine how people—both staff and service users—perform within the
constraints of their environment. This includes:

e Physical layout and noise levels

e Cognitive load and fatigue

e Emotional demands of crisis work

e Policy, procedure, and technology design

e Organisational culture and leadership style

Human Factors encompass the conditions that make safe, ethical decision-making more
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Recognising Dynamic Risk

Dynamic risk refers to moment-to-moment fluctuations in safety, shaped by context
and human interaction.

e Changes in routine or environment (e.g., new admissions, staff turnover).

e |Increased emotional tension or “unease” among staff or service users.

e Shifts in feedback tone, complaints, or therapeutic relationships.

Recognising and responding to dynamic risk requires situational awareness — the
ability to sense that something is off, even before data confirms it.









Legal and Ethical Frameworks Underpinning SAFER

The SAFER model aligns with core UK legal principles:

e Human Rights Act (1998): Protects against inhuman or degrading treatment.
e Care Act (2014): Duty to safeqguard vulnerable individuals.

e Duty of Care: Obligation to prevent foreseeable harm.

e Duty of Candour: Requirement to be open and transparent following harm.

e Restraint Reduction Network Standards: National standards emphasising
prevention, dignity, and proportionality.



The SAFER Decision Triangle

The decision triangle visualises situational analysis:

e Trigger: What set off the escalation? Can we remove or reduce it?
e Target: Who or what is at risk right now?
e Risk: What is the probability and severity of harm?

By analysing these elements before acting, staff can identify interventions that reduce
or remove risk without restraint.
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Triangle



A Person
Throws a
Cup...



Practice Scenario: A Patient Throws a Cup

Scenario: A patient throws a cup toward staff.

Variables to consider:

e Material (plastic vs glass), risk of injury.
e Environmental context (crowded area vs quiet room).

e History (previous escalation following object-throwing).

Applying SAFER:
1. Situation: Immediate safety, who is affected?
2. Alternatives: Can we defuse verbally or by changing environment?
3. Fair Use: Is physical restraint truly necessary?

4. Evaluate: Potential for harm either way.



The S.A.F.E.R. Way to Make Safe
Decisions

S — Situation -What’s going on right now? What can |
change or do to help?

A — Alternative Options-Can | calm things down with
words or a distraction instead of force?

F — Fair Use of Force -Is using force the only option? Is
it fair, legal, and the right amount?

E — Evaluate the Risks -What could go wrong if | do
something—or if | don’t?

R — Reflect and Learn- What worked? What didn’t?
How can we stop it happening again?






Attempt to Exit Ward

A patient under Section 37/41 order tries to leave the
ward by pushing towards the doors.

What does the triangle tell you about the
triggers/target/risk, and what alternatives exist
before restraint»

Variables:

Patient walking briskly vs. aggressively pushing.
Door leads to secure courtyard vs. straight onto a
main road.

Staff team has 3 available vs. only 1 nearby












The Ontology of Restraint Reduction

An ontology defines how all elements of restraint reduction relate.
Core categories include:
e Clinical: diagnosis, acuity, medication changes.

e Environmental: layout, noise, staffing ratios.

e Organisational: policy, training, culture, leadership.

By building a shared ontology, Al and governance systems can reason about safety
consistently across sites while protecting privacy through federated data structures.









The Shape of
Clinical
Thinking

*This is a sample visual output that shows
the Mistral 7 Billion Parameter
foundation model reasoning around a
complex mental health case

*The shading represents the amount the
Al is thinking about each part of the
presentation

*We can do this with large data sets to
help Al to think and provide advice about
safety across entire organisations, with
the right ontology and knowledge
structure.






Health and Care as Living
Safety Systems : Al for
Safer Co-Produced Care

Unified Safety Insights

A future Ontology-driven Al, working across a whole
health and care system, could merges practice data and
outcome data with family and service feedback to build a
live shared and transparent safety status.

Continuous Risk Detection

Al can identifies risk patterns like staff fatigue or
medication errors by analysing data from distributed
systems.

Empowering Collaborative Decisions

Future Al integration will enable users, families, and
clinicians to review care and proactively improve services.

Need for Cross Provider Collaboration and Action

Current Al developments in health /social care are less
focused on complex mental health / learning disability
settings - need for sector to start talking.









Thank you for attending this
Rhesentation.

Andrew.Hider@iriscaregroup.co.uk

For more information about Iris Care Group and
our services, please get in touch:

Email: referrals@iriscaregroup.co.uk
Website: www.iriscaregroup.co.uk

Unit 1, Castleton Court
Fortran Road

St Mellons

Cardiff CF3 OLT

T: 03300 567 888

WWW.iriscaregroup.co.uk
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