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Housekeeping

A Please mute your speakers/audio unless you are speaking.
A Please turn your camera off when others are presenting.

A If you would like to ask a question or leave a comment,
please use the chat function within the meeting.

A If you experience any technical difficulties, please email
safetyimprovement@rcpsych.ac.uk
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Our aim

To reduce the use
of restrictive
practice (physical
restraint, seclusion

and rapid
tranquilisation) by
one-third by April
2020

Model for Improvement

/

What are we trying to
accomplish?

/

How will we know that a
change is an improvement?

[

What change can we make that
will result in improvement?

NCCMH




Ourtheory of change

Patients

Reduction of the use
of restrictive practice
(physical restraint,
seclusion, rapid
tfranquilisation)
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A 63%00f wards saw an Improvement in their data

(n=24) with many additional wards seeing gualitative
Improvements in culture and ward environment

A350+ Individual change ideas were tested

A33 wards shared at a learning set

A370+ ward staff attended a learning set, from a
number of different roles

AS service users shared at a learning set

A 1000/00f wards collaborated with service users,
carers and service user representatives
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NHS

Mersey Care
NHS Foundation Trust

Community and Mental Health Services

The future of care is in our hands

Maplewood Male LSU

Secure & Specialist LD Division
Danielle Simpson (Staff Nurse)
Sarah Stainton (Nurse Associate)
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What we found..

Restrictions reduced by 98% Service user engagement increased

The use of seclusion and restraints decreased by 98% at the end ~ Through the introduction of service user surveys to see which

of the project. MW3 had an outstanding period of six months activities had the most interest, we were able to expand the
with no use of seclusion, by using proactive strategies and range of activities on offer. We found that service users were
offering therapeutic interventions. We found that service users more likely to get up early and engage in activities for longer
who relied on seclusion as a-@scalation technique were more periods when they had more variety. Through the introduction
likely to use the HDU suite and engage with staff. of incentive charts and reward trips, service users were more

mindful about having longer periods of settled behaviour and
attempted to reduce their own incidents in order to achieve
these incentives.

Staff and service user interest checklists led to an increase in available activi

Staff and service user therapeutic relationships were greatly improved, as this highlighted
more things that they had in common and allowed for a more inclusive atmosphere. Service
users and staff found that they were spending more time together and engaging in more
therapeutic activities, due to a newly discovered shared interest.
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Reducing Restrictive
Practice
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Results

Rapid
Restraints Seclusions Tranquilisation




A76% reduction in

overall data
A91% reduction in
Results physical restraint

A63% reduction in
the use of Rapid
transquilisation



Juniper ward held a BBQI to
gather ideas for an induction
s 880} booklet for juniper ward.
BBQI was one of the change
3 o ideas taken from our Juniper
&'m' improvement meetings to
o sesigen VOt encourage more patients to
e b 00 ;‘a';‘ attend.
e JIM meetings happen twice a
e - 03T e month

Successful
We implemented a plastic viewing panel
k | | .This has hel
Change ldeas ndiniraricliismges o

during the night

The aim of having a floor walker is to
have a member of staff available at all times
during shifts to meet patients needs

Positive handovers

nursing staff to tick the box to ensure safety cross is
filled at the end of each shift if an

incident has occurred .

Monthly breakfast club with staff
and patients in the community

NOHE
oF
HE Roagy

T

Weekend gym groups\ We have also implemented
city walks



Change ideas
that have been
challenging
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enrich the lives of future patients and staff on Juniper Ward
and possibly further afieldi-or that a big thank you to NHS
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restrictive practices meetings was a real confidence

builder to speak and exchange ideas with others involved .
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individual person, not just another patient with a mental
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