September 2016 —

Yorkshire and Humber Involvement Network

At the last meeting of the Reducing Restrictive Practice CQUIN
group on the 6th September 2016 we started off with a
presentation from Amber Lodge—they spoke about how they are

4th January 2017 progressing, and we also heard from one of their service users
about his journey and experiences of restrictive practice. They also
2_4. @ Sandal asked some questions of the group. Thanks to Amber Lodge. This

can all be found on pages 2 and 3.
We then did some group work and got an update from everyone about where they are up to, what is going
well, and what is not going so well. This can be found on pages 4 and 5.

Next meeting:

We then had a presentation from Moorlands View and from the Humber Centre—these are the 2 services
that are leading on this CQUIN group. Thanks to both for their help and support in planning the meeting.
Their presentations are on pages 6 and 7.

We also had a quick presentation from Guy Cross from the DoH who attended—this is on page 8. Thank you.

We finished off with some more group work to look at what sort of training services are going to be
delivering in quarter 2. This is on page 9.

Also included in this newsletter on pages 10 and 11 are photos of a recent workshop that took place at

On page 13 is the flowchart that we spoke about
at the meeting from the Positive and Proactive
Workforce document.

Thanks to everyone for your contributions.

LYPFT’s forensic low secure units to look at reducing restrictive practice—thanks for sharing.
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1. Welcome and Introductions K‘!’
¢ e
2. Presentation — Amber Lodge . L ) \
3. Group work — Where are you up to?

What has gone well? What has not gone so well?

4. Presentation — Moorlands View

.
5. Presentation — Humber Centre : - -ﬁ
e , - -
A 2N £ 23
- - 2 o

6. Reflective practice — What you should consider...

DH Y Department
‘)of Health

8. Group Weork — Training — recipe for success

TRAILING

Next meetings: To be confirmed on the day

7. Presentation — Guy Cross —

Developed by Holly Alix and Jo Harris on behalf of the Yorkshire and Humber Secure Services
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Rotherham Doncaster and [\/z53
South Humber

NHS Foundation Trust

Rotherham Doncaster and m

Patient Story

NHS Foundation Trust

Reducing Restrictive Interventions
in Secure Services

* OvertoR n:
AMBER LODGE Overto caga

Thank you Amber
Lodge—and Reagan for
sharing your journey!

Rotherham Doncaster and [\/Z5]

South Humber

NHS Foundation Trust

Blanket restrictions update

Positive behaviour support plans

RRI training and education

Access to money management and Internet cafe

=

Gl

Rotherham Doncaster and [\'Z53
South Humber

NHS Foundation Trust

Restrictions that are in place are individual to
patient not “one rule for all” care planned and
patient is involved.

Patients involved in developing positive
behaviour support plans.

Use of De-brief with patients after incidents to
up-date PBSP

£+ /RDaSH
leading care,

Rotherham Doncaster and [\Z5
outh Humber

Future development™="=

Money Management Policy review.

Working group including staff patients and
finance department.

Review current policy against patients wishes.

Ensure process and systems are in place to
support patients but ensure finances are kept
safe.

411 'RDaSH
leading care.

CQC 2013 review and report

* Action review Operational policy against unit
restrictions:

* Community meetings established
* Therapeutic milieu (staff & Patients)
* Ward rules (patient agreed and led)

41 /RDaSH
leading care

NHS Foundation Trust

* RRI team in the Rdash trust are involved in
supporting the team.

* Be-spoke team building day for ward teams
* Education during handover scenario
* “saying no” (alternatives to saying no)

* Attendance at Team De-brief to support the
learning lessons- discussion of RRI

41 RDaSH

leading

Rotherham Doncaster and [\/5]
uth Humber

Access to internet Café~==

Current basic access to internet/ IT
Identified area for internet café

Involve IT in support and understanding of
WiFi and internet access and any safeguards
that need to be in place.

Develop policy
Trial and review

111 /RDaSH
leading care
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Rotherham Doncaster and [1/z53
South Humber

Ove r to yo u : NHS Foundation Trust

* Any areas that patient have access to high
street bank accounts

* Do other areas have any policies they could
share?

I \ W 4 i
* Any lessons learned? i e
.o . e \-\z:\.:w ;.‘ak.. afumds
* IT and Wifi access and policies other areas LA

o (50} e
¢ AT
W, A

could share? Any lessons learned?

). 67

High street banks

«  Policy saying only allowed £30. Everything is
blanket ban. Bank (High Street) consists of PO account
or patients bank.

«  We encourage service users to manage their own Ramte fecoonrs,

’ﬂ

Rea for ngEFIFT R‘&”C Z
¢ suomer frot K C

| eree &

money. If patients have financial capacity they have
high street bank accounts. There have been some

problems with some service users miss managing their

finances. : . ‘
j__ DS @\Cor;{:r?_erw{ e ?

. Bank - patients can have access to banks in and out of i G
hospital. Bank accounts required for benefit payments. BlJ ¥ pubn? o ?»: 4 \
finaa  Copacidy 5%
Letter of support from RC to confirm details. e "
«  Put so much money in hospital account but also keep 2 el R

3.’“_3‘,\;\-;\)#3

open bank account. Re-open / open bank accounts as
soon as they have leave.

—

\Ag% Sites ko go on

\ have acsess to
2 (ég:‘\smca:‘\ aout of hospital

ik acants |

IT and Wi-Fi access

(Goen
Qe gpeniat i | ]
e oo 0> Pl

.
L. gue %0 ouds sl 1 :m*h

G e vaop S

Struggle with Internet - costs too much

Internet - agree sites to go on
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Group work
Where are we up to? What is going well? What is not going so well?

Bretton Centre

What's gone well?

Gym training, Beverage bay 24hours, Ward based kitchen access, Mobiles - needs reviewing, Staff
make an effort to think least restrictively, Self medication, Ward trips, Ceramic access, Key access,
Individualised activity care plans

What hasn't gone so well
Blanket policies/restrictions reviewing, Some staff culture, Time scales for things to be done (EG. things
being fixed), Smoking ban

7. whake hawcgom wuu
= Blonkeee polucies [reSertkions
- triening

o ikcnen acee SMSS;“ \zoc:t:;@ w0
ag = g revling - Tive Souss for S

Cheswold Park Hospital

What's going well
Lowered restraints and seclusion, Mobile phones 7am - 11.30pm, Individualised care plans, Kitchen
access low secure is unsupervised (plastics), Open laundry, Cigarette breaks, Hospital trying to promote
smoking cessation

What's not going so well

Staff numbers dependant on ground walks, Patients shop - need more, Post log - signed photos slightly
restrictive - lost S17 over this

Waterloo Manor
What's going well

Vi P )
Working group - fortnightly, Identified restrictions in BlanbaX .“.MJ.;”;.AM;:
community meetings and acted upon those first, P fininy e

| Raseline - SU's + sha
B o Lol solds inbe duced

Policies reviewed, Blanket restrictions, Staff training
and scenarios, Baseline - service users and staff -
what is it, Safe wards introduced

=
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Bradley Woodlands
What's going well
Identified restrictive practices, Service user involvement , Some service users manage their bills over
the internet! Reducing blanket rules
What's not going so well
Staff engagement , Getting people to understand that least restrictive doesn't mean no restrictions

Humber Centre

A Where are we up to?

\p)\fffk’ oy Framework champions - patients and staff, baseline

\%M (ke Prehio across. the 7 we.zrds.- 8 triggers, .Collectlng.data around
ol b seclusion, medication and physical restraint

What is going well

Involvement across the 7 wards, Staff listening, Patients

feeling included and involved, Framework action plan

What's not going so well

Slow to get off the start - 7 wards, Need to get action

plans completed from baseline - framework action plan

Senvie g3 V0

Ravawo  ANampens - ge |l
lovselna - across —h;(.)“l wads - % riggery
LYPFT m\“’\""fﬂ A ArtUune S clusien. Mecti cacthien .
. Msu:n} feSkrciusy- |
What's going well
High on the agenda, Training is better - eg PBS,
safe wards , Rationale for rules, no, etc. More staff Whed (S

willing to question Udwerorsy ‘9333 :fg Warof
What's not going so well g“wgw o

People are afraid to say no, "Can't search, restrain,
seclude" because it's restrictive, Pressure on
vulnerable patients, IT access to support recovery
etc. "Interference"

—Teani

- Raveonale £
rvles no, efz .

_ A o willing Ho
= '
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Bradford District Care Wz 51

NHS Foundation Trust

Reducing Restrictive Practices

An update from Moorlands View
September 2016
Breord gt are [

Bradford District Care [I[Z53

NNNNNNNNNN ion Trust

What are we dOlng? + Reducing Episodes of Supportive Observations:
+ Developing an observation checklist

+ Zonal observation already in place on two wards
* Increasing Positive Ward Culture:

* Reducing Physical Restraint, Rapid
Tranquilisation, Increased observations:

» Existing reports from our Risk « Training — what are Restrictive Practices, Positive
Management team in these areas are Behaviour Support
discussed in Risk Management and » Positive Handovers. Encouraging Service users to

be involved in handovers.

Quality and Safety Meetings.
* Looking at an audit of usage of PRN

Bradford District Care [[Tf5

NHS Foundation Trust

S—— How have we done it?
+ Working group involving nurses, community
* Monitoring Service User feedback and staff, Advocacy, service users
outcomes:

* Meeting weekly / fortnightly to track progress

* Monthly feedback to group from community * Workstreams that individuals complete and

meetings also 1:1 feedback from service

users every quarter independent of ward then bring back to the group
» Audits of CPA outcomes, service user * Quarterly feedback to unit governance group.
collaboration in Risk Management « Staff training ongoing — Restrictive Practice /
* Audit of service user participation in PBS completed by end September
therapeutic activities — care plans, treatme
Aratine You & Your Care
Bradford District Care | B
How are things so far? + Staff survey of understanding of Restrictive Practices:
. : : : . + Staff have basic knowledge of Restrictive Practices
Main §eN|ce use!' ISSUES. although some confusion with Restrictive Intervention.
* Smoking and e-cigarette ban « Seen as knowledge of procedures, legislation,
« Mobile phones including smart phones security, ward policies, de-escalation, medication,

DOH Positive and Proactive Care.

* Restricted takeaways + Use of care plans to support service users but less

* Access to toiletries evidence of assessment of why distress / anger /

. : inappropriate behaviour occur and use of conflict
Access_ fo drinks . reduction strategies

* Not being able to be in rooms together - Some practices have “evolved”

* Leave + Used to design the training

You & Your Care You & Your Care

www.bdct.nhs.uk www.bdct.nhs.uk
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‘/ Improving Health

and Wellbeing

Restricting Restriction at the
Humber Centre

The journey so far..

‘ Improving Health
and Wellbeing

Restrictive
Physical
Interventions
Group (RPIRG)

Restrictive
Practices
Group

'/Improvmq Health

and Welloeing

Progress so far...

Mobile phones

Search

Patient’s correspondence
[T access

Money in possession
Smoking (for now!)

v Signage

Humber m

NHS Foundation Trust

Humber m

NHS Foundation Trust

Humber m

NHS Foundation Trust

REDUCING
RESTRICTION GROUP
(RRG)

*  Monthly

¢ All aspects of
restriction

« CQUIN

e SU & Carer
Attendance

* PartA&B

ing Health Humber L2741
E

being NHS Foundation Trust

Reviewing Policies and Procedures

'/Impmvmq Health Humber m

and Wellbeing NHS Foundation Trust

CQUIN

% of service users that show positive outcomes in
outcome-focussed CPA plans, in particular focused on
improved mental health, reducing problem behaviour and
developing insight.

% service users involved in discussions around
individualised least restrictive practice and managing
individual risk

% of service users in particular focused on improved
mental health, reducing problem behaviour and
developing insight.

Service user feedback in respect of positive outcome
Ratlent experience - % of service users who believe t

ave been listened too in respect of their needs being
where restrictions are necessary.
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Positive and Safe o

Department
of Health

6™ September 2016

Guy Cross — Policy Lead, Positive and Safe, Department of Health
Use of Restraint per 10 beds

Why focus on reducing restrictive

interventions?
+ Human rights 15;5__-........|||II|||
+ Injuries to staff

* No one likes restraining service users

-4
B

neuropsychiatric conditions LD

Longer Term Complex / Contunuing Care
Other bedsincluding those for speciali

* Money

&
&

Acute admisson beds within specialised

What have organisations been
doing?

* Reviewing their training —
more focus on none
physical interventions

* Looking at where and when 9
Positive & Safe - Building a restraints happen
Network of Champi ons * No Iff)rce Flrst,.Safewards
. + Positive Behavioural
* Moving towards 300 Support

champions

* 2 national and 8
regional champions’
events

® 4 regional culture
change workshops
Wlth IgoN S over :5)00 Enter the presentation's title using the menu option View > Header and Footer
Staﬁ attended http://www.england.nhs.uk/6cs/gro

° ups/positive-safe- Contact Details
NeWS|etterS champions/resources/

+ Developing Trust wide
restrictive intervention
reduction plans

Guy Cross
Guy.Cross@dh.gsi.gov.uk

6 Positive and Safe



PAGE 9

REDUCING RESTRICTIVE

Group work - Training

Patients and staff need to have a good understanding
showing motivation and respect

Staff need more experience
Shared activities

Respect one another

People approachable

Advise with the right attitude

5’#’4% Need Moore_ S perin.

FoEra= and <Tafe Seg) ), N
ads

- 3':aL Uu'\defsl-am{;,‘j e
orper Shed Ackokie g, ' 2
Ao ADOVice L Ti ﬁw”vﬁ’::wwm

A=z

Teach people to think

Drop the 'old school institutionalised' behaviour

Work together not against each other
Educate knowledge of least restrictive

S5, Training ‘
- Teach peopl to thunk
- Orop the 'Ol school’

- Educoke enowledge &F
ok resencave.

Links to MAPA - BILD guidelines
Values, attitudes and beliefs

Benefits of positive therapeutic relationship

Scenarios - "how would it feel to you"
Positives - "still manage risk"

- lazoimp

L pTrog ek
- RelaAve Pactce
- M R Tenm (el
- SgerownOS

.Dz-b/"‘lz & "
i

.sc @(ilsl"-r'care
of Health Heakth

A NAcilne anc AT IO \A O Y
A positive and proactive workforce
A guide to workforce development for commissioners and
employers seeking to minimise the use of restrictive practices
in social care and health

Think before you act

Restricted practice - is it necessary

Included on induction on new staff

All staff have training on least restrictive practice

PAMARA — bl galinag
- UolweS ath udaes + baliefs
- Bersfls of Bsikve W‘(Efﬁi":,\sk

h

P

- Scaranss :

= Posikves “shll moncaa. e’ Lrcovery

Recovery focus o - Focus
Links to My Shared Pathway, safe wards, no & ‘M, % N‘UjaAas
force first No foeafirst
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Posters from LYPFT recent meeting around reducing

restrictive practice across their Low secure units
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Restrictive practices - what you should consider

Am | stopping someone doing Ensure vou are
something they want to do or making Are you considering No » oromotin zhoice and
them do something they don’t want to restricting someone? ¥ P inde ?am dance
do? (or considering this) P
L Yes
This diagram is intende_d to Have you tried all : ——
illustrate the key questions No reasonable non- This may be ERE OfE‘i s
which need to be considered restrictive alternatives? tb,d';a""o“r support’ plan, al DOLS
in order to ensure that any T TESHICHON, &1 © care pian or
I R ) Yes a ‘clinical or therapeutic hold
restriction is minimised and is -
ethically and legally justified. It Is this a planned (t)r?re he‘;t’T‘es and EtOSPﬂs'f and
cannot cover all eventualities restriction as part of a Yes ?y ff: 2 D(')rfg 21u?h On;(:;ii ono
but shows the main differences care plan? PP
in different situations. Many of l No
these decisions may need to be i e of
taken quickly and reviewed more pand 2 58 (B
serious harm to the
carefully later. individual?
No Yes
Is there a real risk :
No i sErEE (e s Is the person detained
someone other than the under the Mental Health Carry out the
individual? Act? restiction as
Yes Yes No planned, record

and report as

Does the person have planned

Yes| the mental capacity
to make this decision /

themselves?
uﬂ ‘ @kilsl rcare
of Health Heakh

Is the restriction
necessary for their
treatment

No

Has every effort been
made to help them
decide?
employers seeking to minimise the use of res
lYES @ and health

Is a restriction in their
best interests?

Yes

Is this the least
restrictive option?

l Yes

Does the restriction
need to be carried out
now?

The restriction is unlikely to be justified. 1 Yes ‘[
Unjustified restricti t table and icti . -
njustified restrictions are not acceptable an The restriction may be justified, The restriction may ba justified, but should
must be changed. This could be by amending a but should be for the shortest ; 3
o ] ! ; . . » be for the shortest period possible, recorded,
support plan, raising with a line manager, using period possible, recorded, . ;
. . N . . monitored & reviewed
safeguarding processes or whistleblowing monitored & reviewed
Information on assessing Seclusion is never ‘Least restrictive’ will depend on the likelihood of harm
‘mental capacity’ and ‘best justified except occuring, the severity of the harm and how proportionate
interests’; https://www. when the person is the restriction is to the level of likely harm. How often is this
justice.gov.uk/protecting-the- detained under the restriction carried out? How long does it last? How intense /

vulnerable/mental-capacity-act mental health act. forceful is it? What other options are there?
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YEAR 1 (2016/17) Quarter 1

Develop a working group which includes service user representation which will be responsible for developing the

framework.The Framework should be designed to allow future consideration of additional restrictive practice issues as they

arise. It should identify how service users and staff will identify new areas/issues that need to be considered and reviewed

and the process by which this may take place.

Identify restrictive interventions, practices and blanket restrictions in service and gather baseline policy information

including with respect of to the following eight areas, in the expectation that introduction of the framework will:

1) Reduce episodes of physical restraint by the employment of a restraint reduction strategy e.g. No Force First, safe
words, restrain yourself.

2) 2) Reduce episodes of supportive observations by developing an appropriate framework e.g. care zoning.

3) 3) Reduce seclusion and Long term segregation by utilizing best practice guidance in this area.

4) 4) Reduce episodes of medication-led restraint.

5) 5) Increase positive ward culture by developing conflict reduction practice based initiatives e.g. positive handovers,
‘saying No Audits’ (Safewards); developing a psychologically- informed Sense of Community.

6) 6) Increase the involvement of service users, carers and their advocates in these initiatives and including them in the
development of training for staff to deliver these objectives.

7) 7) Ensure robust evaluation of outcomes and governance is in place to monitor the progress of the improvement
strategies.

8) 8) Ensure the application of blanket restrictions which are no more than proportionate, measured and justified
responses to individuals’ identified risks, and which restrict patients’ liberty and other rights as little as possible.
These will include reference to:

Courtyard/grounds access Kitchen/Laundry facilities access
Access to telephones including mobile phones Supervised visits/visiting hours
Access to money Access to the internet

Incoming or outgoing mail Access to certificate 18 media

Bedroom/personal searches
Produce an action plan outlining the development of the framework which will outline: a process for staff/patient
engagement; staff/patient training; piloting of new policies; implementation and evaluation process.
Baseline Data/Monitoring Information: collecting monitoring data flows covering the eight areas identified in Trigger 1.
Monitoring outcomes: Design and implementation plan for collecting the following monitoring data flows i.e. develop a data
collection template :
% of service users that show positive outcomes in outcome-focussed CPA plans, in particular focused on improved
mental health, reducing problem behaviour and developing insight.
% service users involved in discussions around individualised least restrictive practice and managing individual risk
% of service users in particular focused on improved mental health, reducing problem behaviour and developing insight.
Service user feedback in respect of positive outcome of in-patient experience - % of service users who believe they have
been listened too in respect of their needs being met where restrictions are necessary.

Quarter 2

Preparation for implementation of action plan, including: engagement, training of staff, adoption of policies, evaluation plan.

Provision of training in accordance with Positive and Proactive Workforce (2015) to ensure staff are committed to and have
the necessary skills and competencies to deliver change. Progress report on action plan. Evaluation report of staff/patient
engagement process

Quarter 3

Incorporate learning from Q2 into the framework and implement across service.
Monitoring data flows identified in Q1. For large/multi-site providers a pilot phase can be implemented prior to roll-out
across all services, subject to agreement with NHS England contract/commissioner lead.

Quarter 4
Implementation to continue

Provide detailed evaluation report showing what changes in practices have occurred. This should include a description of
any good practice initiatives that have occurred from the introduction of the framework and monitoring data.
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9 Humber Network

Reducing Restrictive
Practice CQUIN Group
Dates for 2017

Sandal Rugby Club Wakefield

2 — 4 pm - Refreshments Provided

Role Description for attending Yorkshire and
Humber Network meetings:

Represent your service and share experiences
and ideas

Celebrate achievements and share learning
Find out what is happening in other services
Give your perspective

Meet staff and service users from other
services

Take back and share what you have learnt
with people in your service




