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Abstract

In the past three decades the role of the pubtitosén providing residential care for
older adults has diminished and there has beemraspmnding growth in private and
voluntary sector provision. At the same time, trev&nment’s emphasis has shifted
from one of employer, property-owner and long teare provider to one of
purchaser and regulator (Hood et al, 2004, Hol@6A2). Against this backdrop
public policy and rhetoric in relation to care hants increasingly emphasized
choice, rights and freedoms, whilst in realitysiiso centrally concerned with the
management of risk, a concept that does not alsiagemfortably within the
complex social world of the careome.

Drawing on an ongoing qualitative case study oé ¢ames for older adults in
England, this paper explores how the statutory mpament of risks and the risk
control strategies adopted by care home provideng paradoxically cause new,
hidden or unexpected risks to emerge. The papeearthat such emerging risks may
be positioned within a theoretical transition phak&lelicate equilibrium’ that may

be termed themetastable stat¢Cox and Cox, 1996). It is concluded that the
existence and persistence of this state is a famcti the culture of the home which
determines the balance between rights and chasteand control.

Introduction

Historically the notion of risk was recognised alg either something ‘good’ or
‘bad’ which could involve loss or gain (Lupton 199%he risks faced by those living
in the early twentieth century were arguably gnetitan those faced today, yet the
management of risk in contemporary society appansve come to dominate the
political and social landscape (McLaughlin 2007)dd&ns (2000:52) suggests that:
‘Our age is not more dangerous - not more riskyantthose of earlier generations,
but the balance of risks and dangers has shifted.

In contemporary society the meaning of risk has\lisnsformed from being seen as
a neutral term into something that is entirely niegaand dangerous, indeed Douglas
suggests that the temsk has become a decorative flourish on the téamgerwhere
high risk means a lot of danger in our modern Wastalture (Douglas 1992:40).
Whilst risk has been an area of enormous academic activiyoiFf@ooby

(2002:109) suggests thathé most striking aspect of risk research is thagpite
numerous projects and programmes, it is difficolidentify the common themes in
the mass of work

At the same time a new institutional policy stylstemerged, in which Government’s
role as a regulator of risk has been developedantsirole as a direct employer,
property-owner and long term care provider hasidegdlthrough privatisation and
downsizing(Hood et al 2004). Care homes for older adultsatpey within this

mixed economy of care, represent an interestingg'caudy’ of how risk is both
conceptualised and regulated. Care homes are atadiaenefor the people who live
there and are highly regulated place of work fasthwho provide care. For care
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professionalshe discernable increase in regulatory preséasearguably resulted in
the readily available expedient of ‘regulation’afall back when explaining or
justifying risk management practice. However, imaging risk, it is also possible to
create risk. This paper will explore these thetmeseference to some of the
published literature. Additionally the paper drasvsoriginal qualitative data
generated in a series of in-depth case studieareftiomes for older adults. Part 1 of
the paper will provide an overview of the policydaregulatory framework and the
research methods, part 2 will briefly examine saindne empirical data in the
context of the literature, whilst part 3 will dissuthe theoretical idea of emergence
and metastability in the context of examples dr&am the empirical work.

Part 1
An overview of the policy and regulatory framework

Over the last two decades there has been a paratifinm emphasis from ‘welfare’
to ‘consumerism’ in social care (Allen, 1992). 1879 a Conservative Government
drew what Peace et al (2003) calladdividing line in the history of residential care
for older peoplé Local authority residential homes lost theindoant position, as
policy makers gradually divested the public seofats provider functions, believing
that the move to a market would ultimately drivé poor quality services.

Unfortunately this has not entirely proved to be tlase, leading to political demands
for increasingly rigorous forms of public scrutiagd regulatory control. Since 1997
the New Labour Government has introduced a sefiesgalatory reforms designed
to ‘guarantee the public interest, even while ownerséipains outside the public
sectof (Drakeford 2006:936).

Regulation has been defined asset of processes that aim to shape, motivate,
monitor and modify the practices and technologigkiw organisations so as to
achieve some desired state of affajrutter 2001 in Macrae 2008:55). Within care
homes for older adults there are two principal fatguy frameworks to consider, both
of which have evolved separately and comprise their unique statutory
instruments, regulators and enforcement arrangesnent

The first framework derives from the Care Stand#&cds2000, the Care Homes
Regulations 2001 and 38 National Minimum Stand@xiMS) which are published
under the Act. The Health and Social Care (Commutéalth and Standards) Act
2003 created a new regulatory body, the CommidsioBocial Care Inspection
(CSCI) which had responsibility for ensuring thekgation of the Regulations and
NMS in England and WalésStandard Thirty Eight of the NMS effectively rerps
care homes to comply with the second statutory ésaank comprising the Health and
Safety at Work etc Act 1974 (HASAWA) and a largenter of supporting
Regulations. The second Act and supporting framkwwas its own, entirely separate
regulator, the Health and Safety Executive wittedated support from Local
Authority Environmental Health Officer8Vork in the context of the legislation and

Y In April 2009, the Care Quality Commission repktiee Commission for Social Care Inspection, the
Healthcare Commission and Mental Health Act Comimiiss
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the care home is the way that the staff and resdateract with each other and with
the building, its contents and services.

The basic framework of health and safety law cosgwria relatively large and
complex body of Regulations; however, the companehthe framework are based
upon a three stage process requiring employersdtbloarged with the management
of care homes) to:

« |dentify the hazards that are associated with veatkvities- a Hazard is
something that has tipotentialto cause harm

» Assess the riskRisk (in techno-scientific terms)is tlehanceor probability
(high or low), that a hazard will actually causerha

» Identify control measuresControl measuresshould be designed to reduce
the risks to the lowest level that is reasonab@cpcable under the
circumstances

It could be argued that it is this often compleanfiework that tends to be the focus of
attention for proprietors and home managers arsdhides lead to accusations in the
care press thatRegulationdare] stripping away choice and independence for older
peoplé (Community Care [online] Septembéel 8004).

Cultural and organisational theorists have takparéicular interest in the way that
risk is conceptualised within complex social wor{H®od et al, 2004), thus, whilst
the law might envisage one particular approachmtietstanding and applying the
regulatory framework, it is likely to be done thgbuthe socio-cultural lens oare
within the care home.

‘Varieties’ of risk

There is an extensive literature warieties ofrisk (see Taylor-Gooby 2002). Risk
has been classified intechno-scientificsocio-cultural(see Lupton 1999, Tansey and
O’Riordan, 1999) angsychometriparadigms (see Marris et al 1997). Whilst there
are important differences within and between tletgssifications, they can also be
seen as complementary in many important respddts.psychometric paradigm
theorisesan individual’sperception and interpretation of risk, which migrt

example be important when considering how a homeaigner perceives priorities in
terms of risk management. The techno-scientifiagigm is most closely associated
with the legal imperative (set out in HASAWA) tceiatify potentially harmful [work]
activities. It is synonymous with probabilistiskiassessment where risk is a function
of probability and the likelihood of harm. In aidEntial home this is likely to include
all aspects of the building and the care and managepractices that take place
there, for example: gas and electrical appliandesmicals, falling from height,
scalding, burning etc. However, to view such hagardks and their perception in
absolute terms is to ignore their social context @@ cultural perspective of the
observer. Beck (1994:11) suggests that societyalpeblem with notions of risk
whereby: insurance experts contradict safety engineers.. Politicians encounter
the resistance of citizens’ group$hus thesocio-culturalconception of risk is
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perhaps, whilst elusive, the lens through whick issperceived and ultimately
managed.

An overview of the research methods used

Case study research is not sampling research 2002, Stake, 1995) and is therefore
inconsistent with the requirements of statistieahpling techniques. The case study
provides a means of studying multiple perspectwisin contextwith its unique
strength of being able to deal with a wide rangewafience and data (Yin, 2002).
Some authors assert that it is simply not possthggeneralise from single or small
scale case studies (Bowling 1997: 360), Gomm (260@)ever asserts thits

possible for case study researchers to try toitekeaccount probable and relevant
heterogeneity within a population in two complenaentwvays: 1) by using theoretical
ideas and information about the case and the ptuiland; 2) by selecting cases for
study on the basis of this information.

To these ends the sampling strategy involved ifl@ng aninformation oriented
sample of care homes for older adults located igraglish city. An up to date copy
of the Commission for Social Care Inspection reparall of the homes within the
sampling frame was first content analysed in otdewllect data on: the type, size
and age of home; proprietor; and data derived fmomoverview of the inspector’s
findings / comments relating to relevant Nationahivhum Standards. This data was
used to derive the case study sample of homesogmavide background and context
in order to understand the circumstances withirctvithe homes were operating. The
research findings presented here are illustratiatign a particular context and apply
within that context. The reader is at liberty tawl parallels with their own
experience and the probability or possibility taggarticular empirical finding or
observation might have wider significance.

The sample for the empirical research comprised:

* Private sector, owner managed homes

* Voluntary sector homes with local governance

* Voluntary sector homes with regionalised governance
» Corporate sector ‘for profit’ home

» Local authority homes

Part 2
The juxtaposition of home and risk

The meaning of home to older people has been thiedwf extensive research
(including Ahmed, 1999, Fox, 2002, Means, 1997hdnsing related studies the
home is one of the fundamental places giving sla@pgemeaning to people’s lives,
indeed house and hormeuldbe the same place for some people, but these teans
not conflated and are indeed not the same (M&(£14). From a sociological
perspective, home is a physical and social spaaich social interaction takes
place. Peace and Holland (2001:397) paint a \pwture of life at home where
‘people can ...make choices. They can light a firbea yesterday’s dinner, re-
decorate a room or dig up the garde.hey may not expect someone from outside
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the home to tell them how to do these things. ®¥lhidis ‘definition’ of home will
resonate with most peoplenitayalso portray images of ‘risk’ and thereby the
application of ‘health and safety’ laws.

The right to take risks or the responsibility to cantrol them

Over the last two decades there have been a nurhpeticy and practice documents
(Avebury 1984; Avebury 1996; DoH: SSI 1989) thatdatressed the importance of
allowing people in residential care to take reabtmasks, linking responsible risk-
taking with independence. In 2006 the Departmemiezlth (Ilvan Lewis DoH 2006)
launched itDignity in Carecampaigrwhich included the goal of enabling people to
maintain the maximum possible level of independenkeice and control. More
recently the Green Papkerdependence, well-being and choe&ouraged a debate
about risk and consulted on the right balance batwpeotecting individuals and
enabling them to make decisions about their limetuding risk. In May 2007 the
English Department of Health publishiediependence, Choice and Risk: a Guide to
Best Practice in Supported Decision Makidgscribed as laest practice guidéor

the use of everyone involved in supporting adasand overlsing health and

social care within any settingAny setting includes community or residentialezan
the public, independent or voluntary sectors.

Manthorpe (2007:237) suggests that the publicaif@uch a risk framework
highlights Government awareness of the problenmarfaging risk in a climate of
criticism and risk aversion. Whilst the framewoalkks in terms of viewing risk
‘proportionally and realistically’, and distinguislg ‘reasonable’ risks from others,
distinguishing between ‘reasonable’ risks and rigiiring management control,
may prove a real challenge.

Whilst Manthorpe (2007:237) argues that this appaean away from the risk
management of everything ‘to be welcomeégdshe also acknowledges that the
apparent culture of ‘risk management’, perhapsdbapen a fear of litigation, is
likely to be difficult to unseat. Robinson et aD() suggest for example that the
balance in favour of risk management by care psid@sls was the fear of litigation.
This observation resonates with the author’s ovgeaech where one participant in
particular clearly articulated concerns about &@eed culture of apportioning
blame:

‘“We have a culture of attaching blame to somebauly kpow, I've often
said the word accident should no longer be in tic@hary, because
you cannot have an accident anymore, you've gbhtbsomebody
that’s responsible and put them up as a scapedoast........... there is
a very severe cultural factor to apportion blamestmmebody or some
organisation, and obviously riding on the backlddttthere’s a lot of
litigation going on, and therefore companies andanisations become
terrified of being litigated againscare home manager — voluntary
sector).

Despite the written rhetoric of privacy, dignitydachoice espoused in Government
publications and care home literature, a very prakéxample, and arguably one
cause of these fears, can be readily demonstnajgebsecutions following accidents
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and incidents in care homes for older adults wigirtsubsequent press attention. For
example, when in 2006 an 81 year old residenfri@th her bedroom window, the
home owner was prosecutid ‘failing to secure the health and safety ofidests’.

The prosecutin@istrict Council claimed that the risk had bebnought to the
proprietor’s attention as early as 2000, but thathmad felt a ‘home from home’
environment was important to residér{telid Devon Star, first published Friday 23rd
Jun 2006).

Such headlines with their accompanying fear of aemnare perhaps more likely to
promote ‘risk aversive’ practices by care home patprs, managers and staff at the
expense of individual residents’ freedoms. Figuikustrates how Robinson et al
(2007) conceptualised the factors that determine ¢cerers are likely to determine
the balance between the rights of the individual tre application of risk reduction
measures.

) Risks / reduction
Rights of person

Litigious
Civil liberties socgiety
Societal Medical /
expectations\ + Nhursing

considerations
Person centree”™ ~

care / \ Civil liberties

Personhood Conser

Figure 1: Factors affecting the balance betwedntsignd risks (Diagram
adapted from Robinson et al 2007:395)

For residents and their relatives the balancdedylito be in tipped in favour of
quality of life and independence, based on thebésted values of liberty,
personhood and society’s expectations of equatitithe rights of the individual to
person centred care irgghts are likely to outweighisks. However, for professional
carers where their perceived dutycareis a more significant factor, the balance is
likely to be tipped the other way, i.e. professiomepectations and the likelihood of
litigation are more likely to outweigh the rightscafreedoms of the individual
(Robinson et al 2007: 395). Such a situation wasrglified by one home manager
participant who reflected that:

ST the ideal scenariopn terms of resident choicelon't fit
very comfortably with health and safety....” (Care home manager —
voluntary sector).

Clark (2000:83) suggests that in some respectsldaeof care[itself] aims to

minimise risk to the individual, their family artukeir society This appeared to
contrast with the rhetoric of the value base dfitsgand choice that suggests that
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older adults should be allowed to choose the tisasthey take and when they take
them. Bland (1999:553) argues that the prime fonctif the care home 0 caré,

i.e. to takeresponsibilityfor or totake chargeof people who are deemed unable to
take care of themselves. The attitudes of stgflementing thisocial care
approachto resident privacy and choice are therefore gmatby the social
construction of the resident gsatient or ‘family membeér even child’. Bland

(2005) also argues that ageist attitudes and pslideriving from a ‘medical model’

of ageing have come to characterise older aduliepsndent, vulnerable and in need
of protection.

Thus risks deemed a normal part of everyday adelslich as going into the kitchen
to make a cup of tea, may become ‘unacceptabl@invihe highly regulated domain
of the care home, and the well drafted laws desigagrotect people frorserious
harm mightinadvertentlybe translated in ways that emphasise the phyasgacts of
care associated with the less than homely valugsstifutions. Homely values might
thus become subordinated to a preoccupation witidang risk (Bland 2005:288)
and laws drafted with supportive intentions in mmaybecome controlling in effect
(Burton 1998).

Risks and ‘rules’

Whilst the regulator and the regulatory framewankioubtedly exert a significant
influence on the way that care homes are managisdanguably the proprietor, home
manager and staff who establish the culture wiwhirch the regulatory framework is
applied. One of the most interesting and potdgt&adgnificant findings of the

author’s empirical research has been insightshiot® home managers conceptualise
care (which might on occasion be argued as synonymatiscmntrol measures) in
terms of ‘rules’ that were designed to ‘prevent'rhdo vulnerableresidents. On few
occasions were these ‘rules’ supported by a colighe@, suitable and sufficient
assessment of the risks designed to balance thetummaf risk in accordance with the
model set out in Figure 1. Indeed one manageratefiiethat where risks assessments
did take place, they rarely involved the resident:

........ risk assessing is something yamto somebody, not something
you dowith somebody, and that's where it needs to changekKthi
(Home manager — local authority).

Two examples further illustrate this view. In or@untary sector home the home
manager was concerned about preventing the riskpsf and trips caused by floors
and floor coverings. This concern had effectivelyulted in a ‘rule’ restricting rugs
and bedside carpets within residents’ rooms:

‘Rugs in the room, we don’t have them because thereisk of them
falling over, tripping over and touch wood we’'veveehad a problem
saying: do you mind not having that rug, becaus®if fall, you'll
probably end up in hospital with a broken bone @msthing. And the
families have agreedDeputy home manager - voluntary sector).

2 Moore (2002:231) suggests thaven those [homes] run by the most enlighteneélisgfitably
have aspects of what Goffman (1961) called batéhdi.
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Whilst a prohibition on the possession of a bedsigdemight not be regarded as a
gross infringement of resident ‘choice’, it nonddss illustrates the idea that it was
the home manager who determined the control messuependentlyf the

resident. The other example derives from anotbkmtary sector home, and the use
of kettles. In this home the home manager hadmmpbsed any form of prohibition

or ‘rule’, however, ‘permission’ to use a kettlesmanly granted where the staff felt
the resident was capable of operating saifely

‘A lot of them like to have a kettle in their owomg and if we think that
they’re not capable of using the kettle; we havdda risk assessment,
and we try to remove it, remove the kettle, btital are still adamant that
they still want the kettle left in their room, wavie to point out all of the
advantages and disadvantages of it all and tryaime to a compromise
(Deputy manager — voluntary sector).

These examples form part of a wider debate aboutthe expedient to prevent harm
is done at the expensedioice Indeed whilst carers might emphasise the physical
domain of risk management, they arguably ignorebtbgraphical domains of risk
such as loss of self-identity (Clarke, 2000). €kample control measures used here
do not in themselves create the potential for pbgkicalharm; however, during the
fieldwork examples of riskcontrol measurésvere observed that had the latent the
potential to do so. Some of the case study homes se=n to adopt risk control
measures thaparadoxically appeared to introduce the potential for othemetimes
potentially more serious risks that home staffrattl appear to recognise or
appreciate.

The remainder of this paper will develop and explkbie idea that a ‘rule’ based
culture can precipitatéhe potentiafor unintended harm, where the presence of
hazards and subsequent risks exist in an appdoemantor metastablestate.

Part 3
Systems, emergence and metastability

Care homes represent complex systems comprising@ humber of parts. These
include the residents and their relatives, the mameent function, care, domestic and
maintenance staff. Even the home’s written docuatem (Penchas, 2004), the
building, furniture and equipment that make uphbee can be considered as part of
the ‘system’ (Chalmers 2002 in Johnson undatedpeSmomes are also part of a
larger organisational system that includes regiandl area management functions
that form a larger ‘corporate culture’.

Cox and Cox (1996:57) define systemsiagefacting sets of components forming
hierarchies and networks for the purpose of fulflsystems related objectives
Complex systems can be characterised in sevefatalit ways (Johnson undated),
for example they may be completely ‘mechanicalcbemical’ systems. Systems
also include those that can be characterised ag*sechnical’ where people interact
with technology and hardware. Care homes are bhlgexamples of socio-technical
systems where residents and staff interface weletjuipment, technology and
services that comprise the home. Within the hdmananagement and organisation
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of systems will be designed to fulfil numerous ftioics. Some of these functions
will be dedicated to the care and welfare of trsdents, to the maintenance of the
building and equipment, whilst others will be dedex to the support of staff and
organisational management.

The interaction between these different functicas lse thought of as resulting in the
predictable emergence of service outcomes. Sudomes include the degree to
which the home meets the expectations of thoselwba@nd work there and
compliance with the National Minimum Standards.t8yss theorists call these the
functionalemergent properties that appear when all the paesystem work
together to achieve some objective.

The interrelationships and interaction betweendltierent functions is however
complex andot always predictableOn occasion the system might give rise to
outcomes that were not, or could not, necessaaNg libeen anticipated by looking at
one particular function in isolation. System thstwricall these outcomeasn-
functionalemergent properties. Examples might include reitgpperformance,
safety, and security issues (Sommerville, 2004) a.whole range of practical things
that impact directly on resident and staff welfanel service delivery.

Theseemergent propertie€Checkland, 1981) cannot be attributed to any $ipquart
of the care home system. Rather, they only emenge the system components have
been integrated. The term ‘emergence’ is associaitixthe 19" century philosopher
George Henry Lewes, who made the first seriousmgtet investigating the concept.
Lewes attempted to distinguish betweesultantsandemergentsin the former, the
sequence of steps producing an outcome is trace&hergents are however not
traceable (Winder 2007, Ali, Zimmer and Elstob, 8P9An event might therefore be
deemed emergent if it appears to arise spontaneandlwithout any apparent, or
predictable, connection to the elements of theesysvith which it is connected. This
conception ofinpredictable emergenaeplies that accidents or incidertsuld on
occasion, be deemed as the emergent propertiesomhplex system, and arguably,
could not therefore have been predicted. This islé@wever the very antithesis of
risk assessment and management methodologiesalithost counterintuitive and too
simplistic to suggest that an accident is likelatsespontaneoushand
unpredictablyas the result of the complexities of the home. fidldwork did

however identify examples where decision makerewapparently ‘unaware’ of
situations where the interaction between diffeedaments within (or outside) the
home had given rise to tip®tentialfor an accident.

The concept of themetastable state

A situation that appears to give rise to the paadifdr an accident, yet is apparently
unrecognised, might be explained by applying teetétical idea of meta-balance or
meta-stability. The concept derives originally from the natuiésces where it
describes transition states that are said to gxidelicate equilibrium’. Such a state
has much in common with social systems like caradgwhich might also be seen as
existing in a state of delicate cultural equilitoniu

3 ‘Meta’ derives from the Greek meanibgyond after, oradjacentto, it is a prefix indicating an
abstraction or another concept. Meta-stabilithesefore literallypeyondor adjacentto astablestate.
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Meta-balance is not an example of emergence, Imipdrt of a process that on one
level appears to be an ordered system whilst othanoontains ‘unstable’ elements.
A system that is in meta-balance can thus be vidvesd two different perspectives.
From the global perspective of the home’s proprietanagement and staff, the
system seems to ls¢éable and ordered The systenappearsto deliver the outcomes
that are expected, for example, an activity is deted without apparent harm to
anyone. On the level of detail however, the systeout of balancdecause it
contains elements that, on closer scrutiny, arentiatly unsafe under particular
circumstances. This idea can be illustrated waterence to one of the examples
discussed later on (example 4). In this exampkerésidents sit down to eat and their
walking frames are then removed by staff to prewtinér residents from tripping
over them. Residents complete their meal, theiking frames are returned and they
leave the dining room. As a result of these measmoeone has had an accident.

A system is in a metastable state when it is nahghng with timeyet ispotentially
unstable, i.e. it ithe ability of a situation that is not in equilibnn to persist for some
period of time. Equilibrium in this context refdmsthe balance of rights, risks and
responsibilities that might be thought to existhivitany social situation. Within a
social system rights afforded to an individual famely balanced within a regulatory
regime. The arbitrary removal or restriction @firis takes the system out of balance.
Returning then to example 4, the act of removimgvialking frames removes the
resident’s right to determine exactly when they ttarleave the table. They must
first ask for their frame to be returned, if théyose not to wait, they are placed at an
increased risk of falling because they do not tihee frames for support. Thus at the
level of detail the system is arguably out of baanrmetastableEven though the
systemappearsto operate normally over quite some time — on tiarice of
probabilities one resident, one day, will choosketwe the table without their

walking frame and will fall as a result.

The diagram, Figure 2 is adapted from Cox and @896:58 figure 3.7) and shows:
‘the importance of the metastable state....whichvalla departure from ‘normal’
operation, [which] may exist over quite a lengthgripd. During the metastable
phase the system, in this case an aspect of thedtay routines of the care home,
continue to operate, at an increased level oftredkre any harm becomes imminent.
What is perhaps most significant about the adagiagram shown in Figure 2, is the
second box labelledPredisposing conditions in wider environniemhich might also
be read as thetlture of the home. The culture of the home arguablytgbates to
the likelihood that hazards will recognisedy those who work there.

Thus, in a ‘rule’ based culture, the rule transseamdy concepts of rights and
obfuscates any consideration that the rule itegjht, cause harm. The hazard or
risk is therefore unlikely to be recognised. Thetastable state may be considered
the period between a hazard being created anthdélzard either causing an accident,
being recognised by staff or both.
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This section will consider 4 examples of poterttia¢tastable states’ that were
observed within the case study homes:

Example I The assessment of ‘high profile’ risks and the igmance of others

This first example is about control measures fardeiws in order to prevent
vulnerable older adults from falling out of thei@enerally some providers and
regulators apply a ‘ritual’ or ‘rule’ that all wimavs are fitted with a restrictor to
prevent the window from opening more that 10cmeélall but one of the case
study homes had either fitted window restrictorplanned to do so. Such controls
are not in themselves a regulatory requirement @degeundertaking an assessment of
the risk is. However, guiding standards have eiffebt persuaded regulators and
proprietors to adopt these control measurespectiveof any assessment or local
choice. The choice in this case relates to theleasis ability to choose to safely open
their window on a hot day. For this reason the avamel manager of the small case
study home had decided not to fit window restrietdespite having been told by
CSCI that the hommustdo so:

........ But for instance | haven’t got window restrainers which CSCI
told me | had to have on, but | said | wasn’t goiaglo that (Home
manager — small private home).

What is interesting about the apparent ‘rule’ tadstrictors is that it appeared to
ignore the closely related risk posed by the intg@f the glazing itself. It could be
argued that the windows in many of the older casgyshomes were unsafe in terms
of the panes of glass that were sometimes in eg@leim one of the homes for
example, the CSCI inspector had noted ttihe Stained glass window at the top of
the stairs has not been fitted with a restri¢td¥hilst this ‘advice’ was clearly
relevant it ignored the equally significant hazard posgdhe leaded / stained glass

* Some of the panes seen in the case study homesavgrrably not ‘safety glass’. Some were cracked
or were of ‘leaded glass’ construction.
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itself, and indeed apparently did not questionhite’s legal responsibility to
undertake an assessment of the risks posed bgl#isis. Thus, the application of a
window restrictor would not entirely remove thekrif someone falling through the
fragile pane. Whilst there might be a belief thatofficially sanctioned control
measure was in place, the reality was that therla#al subsequent risk remained
present in @ormantor metastablestate. A resident might just as easily fall thrioag
pane of ‘flimsy’ glass as through a fully open wond

This example is not intended as a critique ofrdesonablenessf protecting
vulnerable people from falls by using restrictokowever, it is intended to highlight
that theritualistic use of control measures in the absence of a sl sufficient
assessment of the risks, will not necessarily dffootection.

Example 2 The control of resident safety at the potential expnse of fire safety

This example is based on empirical observationnduiieldwork visits to a large
private sector care home. Whilst this particulamle was not ‘registered’ to care for
older adults with dementia, there were nonethedessmber of residents who home
staff identified as potentially at risk in this pegt. ‘Wandering’ a term that has more
recently been replaced with the term ‘walking’ (@éokFMansfield et al 1991, Marshall
and Allen 2006, Robinson et al 2007) is commondagte with dementia (Klein et al
1999, Chan et al 2003). For care home staff,dba dfvulnerablepeople

‘wandering’ into potentially dangerous parts of tlteme such as stairwells can be
deemed unacceptable. This was indeed the cas@ Withcase study home where the
home’s handyperson had been asked to fit combmabor locks to the doors giving
access to such areas. It is worth noting herettigpractice was also identified in
other case study home as noted by a CSCI inspectioe inspection report for one of
the voluntary sector homes:

‘Access for service users to various parts of thklimg and the
grounds is limited, as doors are kept locked wittegpad system
(CSCl inspector).

The rationale behind such initiatives was thatf stafl theoretically residents, who
knew the combination, could navigate around thedommereas residents, who did
not have the combination, or could not remembeavatld only be able to access
‘safe’ areas. One of these combination locked daodesignated fire exit, was
located on the first floor adjacent to the laundBuring one fieldwork visit, the
laundry assistant was asked what she thought ahigudrrangement, as the door
represented her immediate fire escape. Withoutaties she expressed the arguably
self evident concern that, ‘in a panic’, she migletl forget the combination and may
then become trappéd

® Regulation 14 of the Workplace Health Safety arelfive Regulations 1992: Regulation 14(a):
Every window (as deemed necessary by an assesefrténtrisk).....shall be of safety material or be
protected against breakage of the transparent anstucent material

® The issue was raised with the home’s facilitiemagger and the combination lock was subsequently
removed
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Example 3 The management of fire risk and the safety and choe of the resident

This example discusses the use of door closersithditted to bedroom doors to
keep them shut in order to prevent the potentigdagp of fire and smoke. As with
window restrictors, their use can remove the chofdeaving the bedroom door open
for ventilation. Whilst the use of these deviceaas new, providers have been
encouraged to fit them, arguably in response toreatively recent eventgzirstly

the tragic fire at Rose Park care home in 2004 e/thdrresidents lost their lives,
specifically as the result of having their room dopropped opén Secondlythe
introduction of the Regulatory ReforfRire Safety)Order2005, which encourages
the managers of all non-domestic premises to @agreater emphasis on fire
prevention.

The case study home was part of a large grouprefteanes, and as such many of
the decisions about the implementation of safetyvere taken centrally.

Operational policies and procedures were subselgudisseminated to the homes
accompanied by guidance about their implementatitich in this case was a
direction that the home’s handyperson should bulyféuproprietary door closers.
From the provider’'s perspective, it could be argtieed, once the mechanical controls
had been fitted, the ‘risk’ had been controllecowdver, there was ample evidence
that this had not been the case. For example, sbthe residents continued to have
their doors propped open at night despite the gima risk:

‘I do have my bedroom door open, they prop it ofeanght, but they're
not supposed t¢Resident — large private sector home).

This example suggests that the company’s poliaysofg mechanical controls had
not influenced staff behaviour at local level, dnadl therefore not controlled the
identified risks. In addition, and perhaps morengigantly, the control measures had
introduced an additional hazard to some residentsrims of a door that could not be
opened easily, or would close unpredictably:

‘The bedroom doors, one lady has objected to theitvgyings shut on
her, because if she’s trying to go through with Benmer frame, the
spring on the door is stronger than she is. | dosge that being a real
problem because she could be half way through btieese days and if
she’s not standing firmly and securely; if that deprings onto her, it
could knock her off her feet I think. It is suckteong and heavy spring
on that door........ For the idea of protecting altlsém in the case of a
fire, in fact it is making daily life a lot worserfthe ones that are mobile
and can get to their own rodrfActivities coordinator — large private
home).

This example was indeed evidenced during the fietdwhere some residents were
effectively excluded from their rooms because efdifficulties that they experienced
trying to negotiate the door.

" There are a number of ‘on-line’ news reports thagest that lethal smoke entered residents rooms
through open doors, for example: the News.Scotstoan.Publishedd1 February 2004
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Example 4 Managing risks associated with walking frames andhe
independence and choice of the resident

For many older adults who need additional supmonb&intain balance or stability, a
walking frame (Zimmer frame) represents a soura@ability and independence.

The frame itself can however represent a hazawhas it is not in use it tends to get
in the way of other residents. This might for exéarbe the case in a busy dining
room where seated residents will leave their framee convenient location ready for
use after their meal. In one of the case study lspthe home manager had
determined that the solution to this potentialgnyy hazard was that, once seated, the
frame should be removed out of harms way:

e now Zimmer frames are always an issue becausa tifeidining
room where you are sitting people down, | makenatruction that risk
is to take all of those Zimmer frames out of theavhen they are not
in use, and store them outside the dining room;\&hen the resident
wants to move, they will be taken through by a negrabstaff and given
back to the resident. So, a certain resident igaity happy about that,
but you know, | sort of say: I'm sorry but thatisule, that is non-
negotiable in effect; because | see the overatbiads the most
important driving point, the overall wellbeing aégple, overrides his
personal independenc@Manager — large voluntary sector home).

Whilst this particular ‘rule’ was likely to redudlee potential for tripping over
‘carelessly’ parked walking frames, it was unlikébyreduce the motivation of
independent minded residents who might want todehg dining room at a time of
their choosing.

Conclusion

This paper has not set out to argue that propleicaatrol measures are in any way
inappropriate. Indeed vulnerable older adults dedrte be protected from the
identifiable hazards that exist in care homes bgmsehat afford real protection
without unreasonably compromising rights or introidg additional risks.

The example scenarios discussed all have at le@st tommon characteristics:

Firstly, they relate to ‘rituals or rules’ designed to ttohthe perceived risk of harm
arising from within the homesecondlythere was little evidence that a suitable and
sufficient assessment of the risks had taken praoeder to inform subsequent
control measures; artdirdly, the measures taken appeared to give rise to the
possibility of consequences that had not necegdaeén predicted in the form of
additional ‘hidden’ risks.

Within the homes there appeared to be a manageatieditomy that differentiated
person and premises related risk and thus techieatsic and socio-cultural
perspectives on risk. ldeally the assessmenskfstiould consider thateraction
between person and premises i.e. how the persavéshithin the premises and

how the premises, which include the fabric of théding, furniture, fixtures and
fittings within it, impact upon the resident. Ither words risks and their assessment
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must be integrated and correlated. Within the sasgy homes the ‘premises’ aspects
of the home’s management was perceived to be &s¢ \eell integrated into the local
management function. This was especially eviddrare strategic decisions were
taken by managers who were external to the homexample by professionals
within larger provider organisations. Homes wertemiexpected to work within a
techno-scientific paradigm, comprising laws andtadrmeasures, viewed through a
localised socio-cultural lens. It was thereforedewt that controls employed
‘ritualistically’ by proprietors were not necessampplied appropriately at local

level.

An emerging finding of the empirical research wastole of the ‘handyperson’, who
appeared to be tasked with undertaking many ofeitleno-scientific premises related
safety tasks and checks. At the same time thesditila evidence that they were
involved in the actual process of local risk mamaget, especially at the level of care
planning. The ‘mysterious art’ of the handypers@s perhaps an area that
transcended the knowledge base of many care st@fivas therefore kept at arms
length. A reciprocal lack of understanding could be argieedhe handyperson who
might not have appreciated the frailties of thed@sts or the socio-cultural risk
management concerns of the staff. This paper therefrgues that the dichotomies of
the technical and the social can give rise to tesibility of a metastablestate that
can be viewed from two perspectives. On the sigi@rfevel the ‘control measures’
can be seen to work, the risk appears to have d@drolled. On the level of detail
however, the control measure can be seen to hdueed choice and paradoxically to
have introduced additional risks. The idea of thegastable state would thus appear to
have a practical application in terms of its patdrior persuading proprietors and
home managers to consider their control measunes ditl perspectives including the
impact on choice and the likelihood of any possibiieitended outcomes.
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