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What is Positive Risk Taking? 

According to Morgan (2004) PRT is: 

 

• Weighing up the potential benefits and harms of exercising one 

choice over another choice of action. 

 

• Identifying potential risks to develop courses of actions to balance 

these risks with potential benefits. 

 

• Not negligently ignoring risks, but careful planning between the 

team and patient to achieve desired outcomes and to reduce 

potential harmful outcomes. 
 





Rationale for the study 

• Positive risk taking is applicable to the area of brain injury however 

very limited Australian literature relating directly to brain injury. 

 

• Positive risk taking is prevalent in other areas such as mental 

health and disability, particularly in UK literature (Alaszewski & 

Alaszewski, 2002; Veselinova, 2014; Robertson & Collinson, 2011; 

Stickley & Felton, 2006; Stalker, 2003; Birch et al., 2011; Tickle, 

Brown & Hayward, 2014).  

 

• Little exploration in the literature about how positive risk taking 

contributes to least restrictive options for discharge planning. 

 

• Risk averse teams – “they need 24-7 care / supervision at home”. 



Hidden Risk 

• Hospital settings have: 

– Structure 

– Rules 

– Limited opportunities 

– Clear roles 

– High levels of support 

– Reduced expectations? 

 

• No surprise that individuals can appear to be functioning well yet 

fail following discharge. 

 

• Hard for individuals to be insightful about their difficulties in such 

settings. 

 



Barriers to positive risk taking in a 

hospital setting 

• Organisation risk reduction mechanisms – policies and procedures 

- Hospitals don’t like risk. 
 

• Duty of care – professional codes of conduct – “do no harm”. 
 

• A lot of time and effort put into systems that try to eliminate 

risk…and litigation! 
 

• We’ve found that systems can change when: 

– You can demonstrate that the long term gains are worthwhile. 

– You can assess and manage the risks you wish to take. 
 

 

• If the risks are there, which setting is the safest place                     

to try and address them? 

 





Aim 

To review the implementation of positive 

risk taking at an individual level in a brain 

injury rehabilitation and community setting 

to:  

• Build insight  

• Increase independence  

• Review its impact on discharge 

outcomes 



Method 

• Single case study analysis. 

 

• Retrospective file review  

– Review of progress notes from 

both inpatient and community 

ABI multidisciplinary teams. 

– Examine the impact of positive 

risk taking at an individual 

level. 

 

 



Background of Case  

• 33 year old male admitted to an ABI rehabilitation unit due to a severe 

TBI post fall at home on the background of a seizure (PTA = 49 days). 
 

• Past history of alcohol and drug use and associated seizures. 
 

• Polydipsia post TBI (drank in excess of 10 litres of water per day if not 

regulated). Multiple seizures on ward due to hyponatremia. 
 

• Executive dysfunction, lack of initiation, insight and motivation, 

cognitive impairment, severe deficits in areas of learning and memory. 

  

• Behavioural issues due to lack of insight - agitated if challenged about 

fluid intake. 
 

• Previously living at home alone and worked full time as a labourer. 
 

• Very supportive parents. 

 

 









Results  

• Positive risk taking within the inpatient setting appeared to reduce levels of 

support required post-discharge and allowed for this patient to return home 

to live with his family rather than being discharged to a residential care 

facility.  

 

• Positive risk taking allowed assessment of the individual’s strengths and 

weaknesses, reduced carer burden, developed insight, promoted 

independence, allowed for least restrictive discharge options to be utilised, 

increased independence, social participation and community reintegration, 

and improved quality of life.  

 

Case outcomes due to use of Positive Risk Taking: 

> Discharged home to live with family (least restrictive option) 

> Returned to swimming (extremely important and meaningful leisure 

activity) 

> Decreased carer support needs / decreased carer burden and 

stress for family 

 

 

 



What can support PRT? 

 An organisation and clinicians are open 

to positive risk taking in their practice. 
 

 Exposure to areas of impairment in a 

safe, supported and controlled way 

where insight is poor. 
 

 A team that communicates well with one 

another and are willing to share the 

management of risk. 
 

 An organisation that will be flexible 

regarding short term risk avoidance to 

make long term clinical gains. 

 

 

 



Future Directions  

• Despite the potential benefits of positive risk taking, there is limited 

research in the area of acquired brain injury.  

 

• Further empirical studies are required. Evidence from this case 

study is being used to inform a larger study currently being 

conducted at the Caulfield ABI Unit, Alfred Health.  
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