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CLIENTS

CARERSCLINICIANS

Expert in life, 
value, beliefs, 
goals, dreams, 
reward, 
positive 
consequences

Experts in 
illness, 
disease, 
causes, 
resources, 
negative 
consequences

Risk Reward
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Clinical tool
To inform treatment interventions 
and recommendations

Communication tool
To support shared decision 
making with patients/clients, 
families/caregivers and clinicians. 

DECISION SUPPORT TOOLS
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COMMUNICATION

Initiate Focus

Clarify Support

Provide Structure
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 Living with Risk: Decision Support Approach
SAFETY CONTINUA 

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

Yes Unsure No

2. Occurrence continuum: Is the concern occurring now?

No Risk factors Yes

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

Yearly Monthly Daily

4. Likelihood continuum: How likely is the concern and/or consequences to occur?

Unlikely Moderate Highly

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

Minimal Moderate Catastrophic

6. Imminency continuum: How imminent are the consequences?

Long-term Short-term Immediate

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

Lots Some None

8. Complexity Continuum: Are there other concerns occurring?

Single Some Many
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Falls Hip Fracture Med Review Yes
YesPoor vision

Polypharmacy
Poor balance

Walker

Night Light

CaneNo
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‘Yeah, it seemed to be, 
they were focusing 
too much on the 
negative and not 

enough on what 
can be done.’

‘I’d really like to 
know the rationale
for why I’m not able 
to do what I want to 
do.’

QUOTES FROM OLDER ADULTS
POSITIVITY RATIONALE

‘I think that a positive 
attitude shown by the 
people involved, 
including myself, is a 
big benefit, and any 
negativity should be 
set aside and 
mentioned, but not 
insisted on, type-of-
thing, you know? I think 
that being positive 
about the whole 
situation is quite an 
asset.’

POSITIVITY

10



4/7/22

6

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

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

Collaborative 
DECISION-MAKING

Co-operative 
DECISION-MAKING

SHARED
DECISION-MAKING

QUOTES FROM OLDER ADULTS

‘Well, I think it should be a 
group effort, in 
consultation with the 
doctor, the clinician, the 
caregiver and the patient. 
Depending on how the 
patient is, they should all 
be consulted and share in 
the decision-making.’
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This Photo by Unknown Author is licensed under CC BY-SA

‘Yeah, I think it’s important 
that it’s cooperative 
endeavour, not the clinician 
or whatever sits there with a 
tick sheet. I 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.’

‘What I 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 I think that 
would help me to agree with what 
perhaps is being suggested, 
because it’s there.’

Co-operative 
DECISION-MAKING

Collaborative 
DECISION-MAKING

QUOTES FROM OLDER ADULTS
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https://commons.wikimedia.org/wiki/File:Comments_alt_font_awesome.svg
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FOCUS ON 
WHAT 

MATTERS 
MOST

ESTABLISH 
PRIORITIES

SUPPORT 
DISCUSSIONS

UNDERSTAND 
DIFFERENCES 
OF OPINIONS
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QUALITY OF 
LIFE OVER 

SAFETY

FOCUS ON 
WHAT 

CAN BE 
DONE

SHARED 
DECISION-

MAKING

UNDERSTAN
DING THE 

RATIONALES
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RISK
COMMUNICATION
WITHIN
DEMENTIA CARE(1-4)
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• Concerns and negative consequences
• Approach to the risk of harm
• Acceptable thresholds and tipping points

Reach a shared understanding

• For creative and person-centered approaches

Know the person 

• Fears, feelings and beliefs

Acknowledge the caregivers’

• That focuses on solutions

Active decision making

• To process, make choices and adapt to changes

Support time
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THE LAST WORD
‘In general, I have a lot of problems that drag 
me down or make me feel ill basically you know 

because I 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 completely depress me. And then you 

feel you have the guts, that it is not impossible. 
Then 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)

The importance 
of instilling hope, focusing 

on what people can do, 
positivity, leveraging 

strengths…
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