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	Ein cyf / Our ref: 201/22/FOI 


	Dyddiad / Date: 9th September 2022 


Further to your request for information dated 12th August 2022, I am pleased to provide the following response. 

Your request and our response:

Please could you provide me with the following information in relation to restrictive practice within mental health inpatient settings in Betsi Cadwaladr University Health Board (BCUHB): 
 

1. Do you record each of the following pieces of information about uses of restrictive practice?  (please provide an answer for each item individually)
a. The type of restrictive practice used? (e.g. physical, mechanical or chemical 
restraint, or the isolation of a patient)

b. If physical restraint was used, was the individual restrained in a prone or 
supine position? 
c. The reason(s) for the use of restrictive practice? 
d. Where (e.g. which ward) and when the restrictive practice was used? 
e. The length of the restrictive practice? 
The above information in relation to restrictive practice is captured on the embedded CR1 form below for every restraint. Ward staff record the information on the Health Boards’ electronic on-line Incident Reporting system, Datix.  They must also complete a CR1 form to capture more detailed information in relation to each episode of restrictive practice which is attached to the Datix system in preparation for the Positive Intervention Clinical support Service (PICSS) to review. Once the Datix has been completed and the CR1 form attached the PICSS team will either document that the restraint was reasonable, proportionate and necessary or further details will be requested to ensure that the restraint was used as a last resort. 
The CR1 form and Datix captures why staff felt the restraint was appropriate in managing the patient behaviours.. In Mental Health services, mechanical restraint is not used to manage challenging situations.
The team are able to identify which position was used i.e supine, prone, standing, sitting, walking and also if “Seclusion” was used. The duration of the restraint is also recorded, and the PICSS team are able to see in which ward the restraint took place.
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f. The known impact on the individual, including any injuries, and any risks to their physical or mental wellbeing? 
The Team are made aware of any injuries sustained (staff or patient). The clinical area (Ward or Unit) will have any details in relation to any risk to a patient’s wellbeing within the patient’s care plan. The Physical Restraint Policy MHLD0047 states that:
· Following all incidents of restraint measures should be taken to ensure the continued health and well being of the restrained person. For persons these measures will 

include incident and care plan recording, monitoring the individual’s welfare and 

health, responding to any injuries or health concerns and ensuring that the individual 

has the opportunity to make representation or complaint.

· All incidents that involve physical restraint should be subject to a post incident review that allows lessons to be learned for both individuals and professionals.
g. The protected characteristics of the individual, including age, gender, sex, disability? (broken down by impairment type, and ethnicity)
​This information is captured on the incident reporting system, Datix (since April 2022).
h. The outcome of any incident review, including any measures that will be taken to avoid or minimise restrictive practices and the risk of harm in future? 
This is managed by the Multi Disciplinary Team (MDT)/Senior Leadership Team (SLT) within each clinical area. Information relating to restraints for each area is fedback to individual teams during the Divisional Quality, Safety and Experience (QSE) meeting each month. Individual areas also have access to the Datix system and will therefore monitor restraint activity in the areas the SLT are responsible for. 
i. The individual’s involvement in the review? 
​Post Restrictive Physical Intervention reviews with the patient are conducted by the ward, post incident and recorded in the patients notes. The Physical Restraint Policy MHLD0047 states that:
· Following a restraint incident, staff should review the incident. Localities will develop their own incident review processes. Any review should be conducted within a 

climate of open and honest discussion where staff can express concerns, learn from 

the incident and consider the precipitating factors and alternatives that may have 

been used.

j. A record to confirm that the relevant family members and carers have been informed and when this happened​? 
Contacting family members post restraint is conducted by the ward staff where the patient is residing, and depends on whether the patient is happy for staff to contact relevant family members post restraint. The PICSS team encourage ward staff (during their Restrictive Physical Intervention training) to work in partnership with patients and their relatives. A Positive Behavioural Support plan is developed with individuals, their relatives and their carers as a proactive approach to look at triggers to behaviour and to ensure that individuals have a contribution in the outcomes of care.
 
2. If so, in what systems you record each of these pieces of information (for example: paper-based patient records, electronic patient records, incident reporting systems like Datix or the Once-for-Wales Concern Management System, ward-level spreadsheets)?​
This information is recorded on our Datix system following each incident. The Positive Intervention Clinical Support Service (PICSS) team monitor and review all incidents and provide a progress note as to whether the restraint was reasonable, proportionate and necessary. The PICSS team keep a database of all Restrictive Physical Interventions relating to the Mental Health and Learning Disabilities (MHLD) division. 
 
4. What reports do you routinely produce about the use of restrictive practices in mental health inpatient settings and what information do these reports include? For example: “monthly reports to the mental health directorate board, including counts of uses of restrictive practice, counts of patients subjected to restrictive practice, rates of use of restrictive practice per 100 bed days by ward”. (You are welcome to provide examples of reports, screenshots of dashboards etc.)
​BCUHB report each month directly to the Divisional Quality and Safety Executive (QSE) meeting. Each month we report on staff training numbers, for example, how many staff members have been trained in the use of Restrictive Physical Interventions throughout the MHLD division. The PICSS team report on awareness in place (since April 2022). CR1 forms are attached to every incident of restraint to enable the PICSS team to gather the relevant data. PICSS report on how many restraints have taken place within the month, including which areas they occurred. Also discussed are the number of prone restraints which have taken place, how many restraints lasted longer than 10 minutes, and also all other restraints which have happened within the division. There is also a section in the report on appropriate legal frameworks i.e. which legal framework  was the  restraint being carried out under? The PICSS team bring any current issues to the meeting and then respond to any questions. The PICSS team also provides information relating to restrictive practice to individual areas/managers should they request.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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RESTRICTIVE PHYSICAL INTERVENTION RECORD

*PLEASE PRINT*



		





PATIENT I.D.LABEL





		





		MHA (1983) Status

		



		Admission Ward

		



		Incident Date

		



		Exact Location

		



		Person Authorising 

Restraint (Full Name)



		













Staff  involved 



		

		Full Name

		Band

		

		Full Name

		Band



		1

		

		

		4

		

		



		2

		

		

		5

		

		



		3

		

		

		6

		

		







		[bookmark: _GoBack]Describe the incident /events leading to incident in full e.g. Was PRN offered? What was the patient doing? Was de escalation utilised.





     





Please specify any factors which may have  inhibited communication.

e.g. Language, Culture, Diagnosis, Physical or Sensory Impairment.    



:

:



Time restraint Commenced                                            Time restraint Concluded           

(24-hour clock)                                                                 (24-hour clock)





  :   



Total duration of restraint                                                                Was medication given?          Yes                 No  







                                                  Hours            Minutes                           Was Seclusion used?           Yes       No                                                                                                                  



Did the patient suffer physical injury, ill health or other adverse effect?











Yes                        No                                             Please provide Datix reference number        





















Please indicate which position(s) the patient was in during restraint



Please tick & state duration of each positionSupportive Head Hold  No (1)

Full Name                            Duration





                     Standing







                     Sitting                                             



             

                     Lying on back (floor)



                     Lying on front (floor) *                    Please indicate with a 'X' areas of the body

                                                                                where patient was held

                                                                                                   Supportive arm/wrist No (2)

Holding patients left arm

Full name                                  Duration



*Also use Prone Restrain Record Form                    [image: image005]

















Supportive arm/wrist hold No (3)

Holding patients right arm

Full Name                                Duration















Supportive leg hold No (4)

Full name                               Duration                      





















Reason for restraint

Actual physical assault [image: ]          Dangerous or destructive behaviour [image: ]            Sexually inappropriate behaviour [image: ]

Non-compliance with lawful treatment [image: ]             Self harm or risk of physical injury by accident [image: ]

Extreme and prolonged over activity likely to lead to physical exhaustion  [image: ]            Absconding [image: ]            Other [image: ]















		How was restraint concluded?







		What action was taken to prevent further incidents? e.g. Does the patient have a PBS plan?.





24 hour post restraint observations initiated to include BCUHB Adult observation chart (NEWS)          [image: ]











Name of Registered





Clinician completing form                                                                                      Designation



















Signature                                                                                                                  Date                              :                :                   





PLEASE KEEP ORIGINAL IN NURSING NOTES AND FORWARD COPY TO PICSS 
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