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Duty of Care
Some care providers may feel concern about the
degree of risk involved if service users who have a
disability are allowed to make decisions for
themselves.

It is important to remember that duty of care and the
right to a lifestyle that is as close as possible to
"normal" are not contradictory.

Duty of Care
A duty of care is a duty to take reasonable care of a
person. Staff owe a duty of care to any person
reasonably likely to be affected by its activities,
including children, their families, direct carers and
colleagues.

Duty of Care
The task of supporting people who have certain vulnerabilities
but who also have the right to take risks and make mistakes is
a complex one that frequently entails difficult decisions. There
are many different views of what is "reasonable" and
"unreasonable", but current disability legislation is based on
the principle that it is "unreasonable to unnecessarily restrict a
person's right to independence".
People who have a disability are entitled to the dignity of
risk; where appropriate risk management policies and
procedures are put in place and common sense is applied in
their implementation, this is realisable.

What can we do?
Scenario 1
Your service is approached to see if you are able to provide support to 2
clients in their own home. As an organization you are committed to
minimizing the manual handling risks to your staff and you are also
committed to allowing clients to reach their potential
The 2 clients are currently supported by a single person from another
organization.

•

Meet with the family and discuss what
your expectations are – if you have a no
lift system (Louise O’Shea model)- how
and when support is to be provided

•

What are the family expectations

•

What are the clients expectations

•

Determine if your organization can meet
the expectations in full or with
adjustments to a common
understanding

•

Conduct an assessment of the current
practices for moving, and caring for the
clients at home or where ever the
support is required.

•

Discuss with the family and client what
you propose to do and if it requires two
staff to provide the service (as per your
service program) be up front about this

•

This could mean meeting with the other
provider so that both services are
present to meet the two staff policy.

•

Demonstrate to the family and clients
what you will be doing in providing the
service

•

If the family and clients are happy to
proceed develop a service agreement
that covers all of the areas of discussion
and agreed service requirements by all
parties..

•

Review 3 months after commencement
to determine if all parties are happy with
service and discuss any variations that
may have occurred and rectify

Outcomes
1. May not receive the contract of service –
however, enable families to understand
the changing environment of service
delivery
2. A clearly defined service is provided
working with another provider
3. Family decides to move to your service

Scenario 2
Client has certain behaviors that do not
appear to be improving – urinating in the
house, putting cigarette butt in the bin….

• Verbal agreements have been utilized by
staff and some improvements noticed
but are not able to be followed up as
client does not recognize or chooses not
to abide by the verbal agreement over
time.

• A written contract with the client is
utilized so that there is clear
understanding of the expectations from
all parties, outcomes of meeting the
agreed actions and what is to occur
should the agreed actions not be met

Outcomes
1. Client over time changes behaviors to
the benefit of all

2. Behaviors do not change to the level
agreed – further revision of contract
3. Other clients decide that one or more of
the clients behaviors adversely affect
them and as a group agree that the
client needs to cease or partake in

“smoking” elsewhere.

NOTE:

•

Ensure the client is able to understand
what the agreement is about and why

•

A written contract is of no affect
otherwise

•

Do not make threats such as removal of
or from service that are not able to be
carried out with supporting evidence of
why

NOTE:

•

Ensure client is able to raise concerns at
any point during the agreement period

•

This and the previous scenario and
outcomes are relevant in evidencing
Duty of Care V Dignity of Risk as both
have clear action, response and outcome
focus which no different to you or I in
our daily lives.

NOTE:

•

The Positive Behavior Support strategy
is essential in minimizing behaviors of
concern, improving the interaction
between the client and others and
ensuring positive outcomes.

•

It also supports Duty of Care and Dignity
of Risk .

Some of the other tools used in
conjunction with the above

•
•

OARMT (Occupational Assault Risk Management
Tool)
Positive Behavior Support Strategies (PBS)
Client Assessment Tool

•
•
•
•
•
•

Manual Handling Risk Assessment Tool
Vehicle Assessment Tool
Individualized Support Plans
Program Risk Assessments
Vehicle Seating Plans
Standard Operating Procedures

•

Duty of Care V Dignity of Risk
Balancing Duty of Care and Dignity and Risk

Supporting someone to become independent means that they
have to take some risks - both small and large. Keeping them
safe may mean limiting their opportunities to learn and enjoy
a satisfying life.
When a parent is cautious about supporting someone to take a
risk they are sometimes labelled as being 'over-protective'.
When service providers are cautious they may say they are
acting within their 'duty of care'.

Duty of Care V Dignity of Risk
Many parents are concerned about their family member
taking risks. This is understandable. It is part of the role and
responsibility of parenting to keep their family safe.
In many cultures this is a very high priority and will be an
important consideration in all their decision making about
their family member - no matter what that person's age.
Also parents have had a life time of caring for their family
member. There will have been times when risks may have
been taken but the experience was negative, or when they
took the advice of workers and something bad happened.

Duty of Care V Dignity of Risk
Many workers take on a caring role when supporting someone
with a disability. They bring to their work values that have
developed in their own culture and family. This may mean that
they also want to be cautious in supporting someone to take
risks.
They are also aware of their duty of care that is a significant
legal responsibility. However workers also have a responsibility
to take on an education role - working with the person so that
they become as independent as they possibly can and so
reduce their reliance on others.

Duty of Care V Dignity of Risk
How to achieve the balance?

Get to understand what duty of care means for you - there is a
lot of misunderstanding about this. Duty of care does not exist
to create restrictions for people with or without a disability.
Work with the person to develop their skills so that they can
make their own decisions and be able to communicate their
choices.
Education provides a person (with or without a disability) with
information that makes them more able to make informed
decisions.
Work as a team so that all issues are debated and joint
decisions are made.

