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AIM

SUMMARY 
OF THE 
FINDINGS

Need for improved collaborative care–planning, and to include tools 
such as My safety plan and advanced statements.

CONCLUSION

Verbal de-escalation 

WHY 
STUDY?  

The project was conducted to systematically evaluate the practice of restrictive interventions – use of manual or physical 
restraints across seven inpatient units that included acute male, female, mixed, old age, intensive care, low secure and 
rehabilitation wards in LPFT during May – June 2020 which studied in depth 31 random separate restraints  out of total 259 
recorded incidents during this period. 

In addition the project studied 21 out of 35 restraints in ethnic minority population who were inpatients during this period.

NICE clinical guidelines on the short term management of aggression and violence in inpatient settings advocate the use of 
restrictive interventions only if de-escalation and other preventative strategies including PRN medications have failed, and 
there is potential for harm to patients and other people if no action taken, and it considers the use of de-escalation measures 
throughout restrictive practice interventions.

MHA Code of practice, MIND mental health crisis report, DOH and RCPSych guidance, PROMISE project and Restraint 
Reduction Network advise on the use of restrictive interventions as only a least restrictive option, and insist on thorough 
care-planning and recovery approach, and good leadership and governance structures to improve compliance on regulations 
on the use of restraints.

METHOD Patient case records/Rio were analysed for measures such as the type of restraint, precursor event, whether verbal 
de-escalation and medication were utilized, timing of the incident, number of staff involved, ethnicity of the patient, duration 
of the restraint, in particular when prone type restraint was used, post incident review of the patient and staff, reflective 
practices of the incident that included MDT discussions, patient account and positive behavioural support planning.

75% of restraints

Medication PRN or regular 80 %

Frequent restraints
( >2 in 2 to 3 week period)

30%

Post incident reflection
lacking in patient’s view 

80%

Positive behavioural support plans 30%

Care-planning lacking 
collaborative discussion 

Ethnic minority restraints (40 incidents) – 18% total restraints – higher use of 
medications and lesser use of de-escalation by 70% in comparison to other restraints

60%

1

To introduce visually display data of restraints in inpatient units to 
improve accountability2

To include sessions on better de-escalation techniques, and 
handover process in restraint training.3

To implement weekly reflective practice 
sessions in inpatient units.4
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