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Aim

To reduce 
seclusion hours 
by 10% over 6 
months on 
Kennet ward. 



Background

 Restrictive practice encompasses physical and chemical 
restraint, and seclusions 

 The aim of restrictive practices, such as seclusions, are 
to keep a patient safe from harming themselves and/or 
others

 However, they can be traumatising for patients and 
staff, and cause harm [1-3] 

 And no clear evidence that they have any therapeutic 
value [4,5]



Background

 Reducing restrictive practices has been a national 
priority [6], and forms part of the national mental 
health patient safety improvement programme [7]

 Initial efforts have focused on reducing restrictive 
practices and seclusions based upon recovery-oriented 
practices and the safer wards model [8]



The Mental 
Health safety 
improvement 
programme 
(MHSIP)

 Our project formed part of a trust-wide 
positive and safe QI programme, focusing on 
reducing seclusions (frequency and/or 
duration) across selected wards in Oxford 
Health NHS Foundation Trust



Project Formulation

Staff involvement and 
dissemination

•Twice monthly “Positive and Safe meetings” 
(as part of the Department of Health 
initiative) targeted at all wards utilising 
seclusion across the Trust were held, during 
which rationale for seclusion and outcomes 
were reviewed. 

•Using the Trust Business Online Platform, 
the Kennet multidisciplinary team (MDT) 
noticed that both duration and frequency of 
seclusion episodes were high during the 
previous 6 months. 

•Regular ward- based QI meetings were 
held since February 2021

•Monthly QI forensic directorate meetings 
were held involving senior and frontline 
staff members

•Daily Safety huddles were held which 
highlighted the need for MDT review before 
weekends and public holidays

•Two weekly patient community 
meetings were held 

Feedback and Ideas

•Patient feedback (from community 
meetings and seclusion debriefs) included:
•feeling bored after being secluded, leading 
to increased levels of agitation. 

•lack of nurse- led activities on the ward
•Patients expressed they felt restricted for 
unnecessarily long periods of time. 

•Staff feedback and ideas 
•Findings revealed that rationale for 
seclusions were poor. 

•Unnecessarily prolonged durations of 
seclusion

•Flaws were noted in secluding and de-
secluding patients. 

•Misunderstanding that a consultant needs 
to be involved. 

Data informed approaches

•Increased involvement of ward- based 
activity worker in May/ June 2021, 
therefore increased activities, such as table 
tennis, additional gym sessions, increased 
garden access

•Team decided to try to utilize less restrictive 
methods more frequently

•The ward team attempted to utilize a more 
MDT focused approach



The 
development 
of the MDT 
approach

An audit was conducted between January and July 2021. 
Improvement was mainly needed in the following areas: 

 The process of reviewing seclusion rationale and care 
plans

 MDT reviews before weekends or public holidays

 Sharing plans from clinical team meetings



IHI model 
approach

 After understanding the what we 
wanted to achieve, a driver diagram 
was developed.

 PDSA cycle was used to develop an 
iterative approach for continuous 
learning  
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Tests of change

February 2021

 Seclusion cases and shared learning at positive and safe meetings

June 2021

 Empowering Staff on seclusion termination

 Mutual help and support meeting for secluded patients

 Improved communication skills

 Regular follow up with staff whose trainings are out of date

July 2021

 Targeted MDT Review before weekends and bank holidays

 Physical exercises and outdoor activities for patients

 OT developed engaging activities for patients

September 2021

 Having folders with decisions during Clinical Team Meetings

November 2021

 Structured routine and staff consistency



Data for 
duration of 
seclusion

 Data collected - 6 months prior to initiation of quality improvement project. 

 28 seclusion episodes involving 10 patients from February 2021 to July 2021.

 Patients involved spent between 3 hours to 584 hours in seclusion, average time was 64 hours between 
February and July 2022. 

 The frequency of seclusion episodes were reduced by 12 (43%) over 6 months from 28 (during Feb 21 – July 
21) to 16 (during Aug 21 – Jan 22)

 There was a decrease of 68 hrs (59%) in mean duration of hours of seclusion over 6 months. Average hours 
reduced from 116 hrs (Feb- July 2021) to 48 hrs (Aug 21 – Jan 2022).

 Data collected from Feb – Jul 22 shows sustained improvement as average length of time patients spent in 
seclusion was 64 hours. This is 45% reduction when compared with baseline data.



Quotes from patients April 2022



Quotes from ward staff April 
2022



April 2022



Lessons learnt and areas for further 
development

•As the changes were implemented in a short period of time, it was difficult to discern the main tests of change or if MDT 
were carrying out the same practice. 

•Weekends and public holidays were focus areas for improvement 
•Further improvement is needed in addressing pre- and post- measures concerning attitudes around seclusion

Project factors

•Feedback was used to recognize training needs concerning de- escalation techniques
•Benefits and challenges of multidisciplinary teams convening were encountered as follows:
•Benefits included an increased variety of ideas, improved teamwork and reduced levels of uncertainty with multidisciplinary 
team collaboration

•Challenges faced included difficulties to bring the team together. 
•Documentation and record- keeping difficulties (e.g. recording on safety cross, work pressures were inhibitory factors)
•Staff previously focused on the act of seclusion and not the aftermath
•The importance of empowering junior staff on the ward was highlighted

Staff factors

•The importance of raising awareness of the QI project amongst patients was highlighted
•There was an improved relational security, trust between patients and staff. 
•A need for improved activities for patients while in seclusion was highlighted

Patient factors 



Conclusion
 We successfully implemented methods to reduce time spent in seclusion, those of which included:  

 Empowering the whole MDT to terminate seclusion

 Improved ward- based activities

 Improved MDT reviews before weekend/ bank holidays

 Implementation of QI methods on ward led to improvement in patient outcomes and staff wellbeing

 Restrictive practices require balancing patient safety and privacy and dignity. 

 Approach to seclusion processes on ward has changed from enabling procedural security to relational 
security, building a therapeutic relationship with patients

 Next steps:

 Improving trauma-informed care

 Utilising nature-based approaches to manage agitation 
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