
 In light of Deliberate Indifference lawsuits and 
general awareness, our decisions regarding risk 
will be looked at differently.  
 
 Knowledge of risk, results in action and due 

diligence. 
 Accurately and appropriately responding to risk & 

predictability of the risk.  
 Ensuring appropriate preventative measures are 

in place. 
 Understanding the legal term and claims for 

deliberate indifference. 
 Understanding the types of risk involved.  

 



 

 

 Staff to Resident 

 

 Resident to Resident 

 

 Resident to Staff 

 



  

 

Knowing the existence of the risk, ignoring the 
risk or not taking action to implement 
preventative measures, may prove a case of 
deliberate indifference if harm results.  

  

  



Data tells a very human story. 

 



 Identify risk 
 

 Provide specific direction on how to reduce 
and manage that risk through  

 Environmental supports 

 Supervision 

 Staffing approaches 

 Boundaries 
 

 Build in evaluation of the plan (i.e. if 
behaviour or risk changes, if a move occurs, 
if the behaviour occurs) 
 







A Risk Reduction Plan   

for Cindy 



 Recent incident where staff found her with a piece of paper pressed up 
against the burner of the kitchen stove  

 
 History of fire setting at both her current and previous residences, having 

successfully set fire to her mattress and bedroom window curtains, and has 
burned items such as paper and dry leaves with her lighter and with her lit 
cigarette. 

 
 Collects items that could be used to start a fire; staff have occasionally 

found lighters in her laundry basket and coat pockets. 
  
 Lighters are now kept locked up however staff continue to find lighters 

hidden in Cindy’s room  
 
 Cindy has attempted to take staff’s keys in order to unlock the cupboard 

where her lighters are kept.   
 
 Cindy smokes approximately ½ a pack per day and is currently directed 

outdoors to smoke both at home and at her day program.  
  
 Cindy lives at home in a supported living residence, with two room-mates. 

There are two staff on shift through out the day and one overnight staff.  
 



Whose safety is at risk? 
 

What are the risk factors 
affecting safety? 



Behaviours or Issues Causing Risk 

 

Fire Setting - Cindy may attempt or 
successfully set fire to any flammable object 
with a lighter, lit cigarette, stove element or 
other fire setting tools.  

 



Risk Reduction:  
  
Environmental 
 In addition to the current smoke alarms in the house, a 

working smoke alarm will be installed and maintained in 
Cindy’s bedroom and will be checked monthly to ensure it 
is in working order. 

 
 All lighters belonging to Cindy or staff in the home or day 

program, as well as any fire related household items such 
as barbeque lighters or matches will be kept locked up 
and a lighter will be given to Cindy to use under staff 
supervision to light her cigarette and then locked up again 
immediately afterwards (at day program and at home) 

 
 Staff will keep keys clipped on their person at all times, 

using a retractable cord to ensure that keys are not 
removed from their person when being used.  

 



Environmental Continued 
 
 Staff will perform a daily bedroom search during the 

week and when she is engaged in an activity outside of 
her bedroom on the weekends (to reduce levels of 
anxiety due to watching staff perform the search).  
Cindy will be informed by the house supervisor, prior to 
the implementation of the plan, that these searches will 
take place as a condition of her continued residence in 
the home.  

 

 If lighters or other items that indicate increased risk are 
found, a second daily search will be implemented in the 
evening just before Cindy goes to bed (this will be 
discussed with the supervisor and behaviour therapist 
prior to implementation)  

 

 When the stove is not in use staff will turn off the 
breaker for the stove. 

 

 Cindy will not have curtains on her bedroom windows, 
instead she can choose frosted glass or blinds. 

 



Supervision 
 
 Cindy will be supervised by staff with eyes on at all 

times while smoking at home and at day program 
 

 Cindy will be supervised by staff with eyes on while  
in the community where she may have access to 
lighters or matches (e.g. in stores, near other 
smokers). 
 

 Cindy will be supervised by staff at all times when in 
the kitchen 

  
The supervisor and the behaviour therapist will be 
informed immediately of any incidence of attempted or 
successful fire setting.  Should further incidents occur, 
this plan will be reviewed within 24 hours and further 
safety procedures will be put in place. 

 



Using the template provided, develop a 
Risk Reduction Plan for either AJ or Sean. 
 
Before beginning ask yourselves these 
questions: 
 
Whose safety is at risk? 
 
What are the risk factors affecting safety? 
 



 Makes us cognizant of the risk that people are exposed to 

 Makes us look at the people who are at risk because of 

our decisions (people with disabilities, staff, people in the 

community) 

 Requires us to plan for risk for all exposed 

 Communicates that we recognize the risk, that we are 

working to manage and decrease the risk, and that we 

care about people with disabilities and the staff who 

could get hurt   

 Protects people and agencies 

 



Boyle, T. 2013. Scarborough Nursing Home ‘Failed to Protect 
Residents’. Toronto Star, November 24, 2013. 
 
Childress, J.  2011. “Deliberate Indifference” To Complaints 
Can Lead To Liability. Texas School Administrators' Legal 
Digest, November 21, 2011.  
  
Howard, J.P.R. 2002. School Board Liability for Student-Peer 
Harassment and Discrimination: “Deliberate Indifference” 
and Beyond? Education Canada 42(1) www.cea-ace.ca . 
 
Man, C.D. & Cronan, J.P. 2001. Forecasting Sexual Abuse in 
Prison: The Prison Subculture of Masculinity as a Backdrop 
for Deliberate Indifference. Journal of Criminal Law and 
Criminology 92(1) 127-186. 

 

http://www.cea-ace.ca/
http://www.cea-ace.ca/
http://www.cea-ace.ca/


 David Hingsburger, M.Ed Director of Clinical and 
Educational Services dhingsburger@vitacls.org  
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