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Who are we and why 

are we here? 



Ancora House is our child and 

adolescent mental health inpatient 

unit based in Chester. The centre 

provides inpatient and day patient 

care (also known as Tier 4 services) 

for children and young people with 

severe and/or complex mental health 

conditions. 



• Having worked as a nurse for over 21 years (6 on an inpatient CAMHS unit) I had 

a sense that risk incidents increased during non office hours, and when fewer 

staff were on the wards.

• I wanted to look at a QI project to look at improving safety as well as providing 

more structure within the ward. I approached Mike and the QI team in the trust for 

further guidance and support.  

• We spoke about the possibility of looking into Data which may support or 

contradict this theory this in more detail and agreed to look at incident data for six 

months on Coral Ward prior to the first phase. 

• The data suggested an increase in frequency, variation and severity of incidents 

after 6pm. We asked staff and trialled a new shift pattern (11:30am-Midnight) over 

a three month period (27/08/18 – 27/11/18) to see if incidents reduce in this 

‘twilight period’. 
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What did 

we find? 
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The data seemed to confirm Alan’s 

hypothesis that incident frequency 

increased in this ‘twilight’  period 
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Again, the data seemed to suggested 

that incident frequency had decrease 

in the trial of the ‘twilight’ shift. 

NB: Trail data was weighted (doubled) to reflect a six month window



6PM 7PM 8PM 9PM 10PM 11PM 6PM 7PM 8PM 9PM 10PM 11PM 6PM 7PM 8PM 9PM 10PM 11PM

Number of Incidents 17 16 16 17 21 11 7 10 10 6 1 4 26 25 44 41 19 19

Number of Unique Patients 6 9 10 10 14 4 3 5 2 4 1 2 8 9 12 13 11 8

Number of Different Types 
of Incidents

8 7 6 8 11 6 4 7 3 6 1 2 10 8 11 11 12 10

Severity Grade

A – Death

B – Serious 1

C – Moderate 1 2 2 2 1 1 3 2 2

D – Minor 5 3 5 6 3 2 3 3 6 4 3 11 12 21 18 11 15

E - No Harm 12 13 10 11 18 9 2 5 1 1 14 12 20 21 6 5

Original Data Raw Trial Data 

Twilight in detail

Post Trial Data 
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How did this feel 

for Young people 

and Staff? 



• Staff survey conducted- results found that shift patterns were too 

long and weren't sustainable long term  due to increased fatigue. 

Staff remained committed to promote the reduction of incidents.

• Young people consulted and fed back that they liked the consistency 

of having staff around during handover period and being able to stay 

with them and provide support before going to bed. 

• I reviewed the shift patterns and considered a more flexible working 

regime which staff were happy with.



So what are 

we saying?



• The frequency of incidents during the trial decreased overall (even 

when the data was weighted), showing a significant decrease in 

the frequency of incidents after 9pm. Qualitative feedback from 

patients complimented this.  

• The number of unique patients involved in incidents during the 

trial period decreased and the variation (different types) of 

incidents remained roughly consistent.

• The severity of incidents increased over the ‘twilight time’ in the 

trial period, however this increase has remained constant post-

trail.
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Based on a combination of staff feedback and incident data we 

propose a second trial of a 4:30pm-12:00am twilight shift 

pattern for a three month period beginning in October 2019.  

We believe this will balance both staff concerns about shift 

working times and address the higher number of incidents seen 

on Coral Ward in the ‘twilight time’ before the trial.  



What next?



• Phase 2 began 21st October 2019, trailing the new shift 

pattern. I am proposing to run this over 6 months and review 

data following this.

• Further staff and young person surveys to be drafted and 

completed towards the end of the trail.

• Review structure during these hours to promote sleep 

hygiene, relaxation, self sooth strategies.

• Consider if this can be implemented in sister ward ‘Indigo’ 

and trust wide.   



Questions?

Alan Woodward: alan.woodward1@nhs.net

Michael Babbs: michael.babbs@nhs.net
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