
Reducing Restrictive 

Practice Programme
Learning Set 5

18th September 2019



Welcome

Housekeeping

• No fire alarm tests planned for today 

• Toilets are located to the right of the lifts on Level 1 

and the ground floor 

• Lunch will be served at 12:25  

• Please refer to your name badge to find out if you 

are in Group 1 or Group 2 for your breakout sessions



Our aim

To reduce the 
use of restrictive 

practice
(restraints, 

seclusion and 
rapid 

tranquilisation) 
by one-third by 

April 2020



Design

Change ideas



Support,
Sharing, 

Story-telling



So far…

• 53% of wards have seen an improvement (n=20)

• 216 change ideas are being tested 

• 33 wards have shared at a learning set

• 300+ different ward staff have attended a learning set

• 5 service users have shared at a learning set

• 100% of wards collaborate with service users, carers       

and service user representatives



Bradley Brook Ward
Avon and Wiltshire Mental Health Partnership NHS Trust 

88% reduction

Aggregated Data



Juniper Ward
Barnet, Enfield and Haringey NHS Foundation Trust

Aggregated Data

80% reduction



Stewart Ward
Southern Health NHS Foundation Trust

Aggregated Data

67% reduction



Overall Data
Across the 38 wards

Aggregated Data





Wards presenting today

Ward Trust

Christopher Unit
Essex Partnership University NHS 

Foundation Trust

Colne Ward
Central North West London NHS 

Foundation Trust

Maplewood 3 Mersey Care NHS Foundation Trust



Breakout Groups (i)

11:30 –

12:15

Group 1 (purple)

Room 1.2 - 1.4

Group 2 (green)

Room 1.7
Community MDT 

style meetings 

Colne Ward 

Central North West 

London NHS FT 

Improving the ward 

environment 

Christopher Unit 

Essex Partnership 

University NHS FT

Our theory of change and 

learning from each other 

QI Coaches 



Our new theory of change

• At least 216 change ideas are being tested 

• Grouped in to new secondary drivers

• Developed a new theory of change based on the ideas you 

are all testing



15

Active participant in care

Increased participation in activities

Person-centred care

Engagement between service users and staff

Training & the use of tools

Supervision & wellbeing

Physical environment

Ward routine

Engagement in quality improvement

Good communication & transparency

Channels of communication between staff

Reviewing blanket restrictions & ward rulesThe Ward

Service users

Staff

Reduction of the 

use of restrictive 

practice (physical 

restraint, 

seclusion, rapid 

transquilisation) by 

a third by April 

2020



Our new theory of change

• Annotate secondary drivers – are you testing any changes 

that aren’t on there? Make a note of two wards you would 

like to talk to about a change idea they are testing (15 

mins)

• Find the first person you would like to talk to and discuss 

(10 mins)

• Find the second person you would like to talk to and 

discuss (10 mins)

• Group feedback (5 mins)



Reflections

Aiden Folwer
National Director of Patient Safety, NHS Improvement



Lunch
12:25 – 13:05 



Seni’s Law

Ajibola Lewis



Breakout Groups (ii)

13:35 –

14:20

Group 2 (green)

Room 1.2 - 1.4

Group 1 (purple)

Room 1.7
Community MDT 

style meetings 

Colne Ward 

Central North West 

London NHS FT 

Improving the ward 

environment 

Christopher Unit 

Essex Partnership 

University NHS FT

Our theory of change and 

learning from each other 

QI Coaches 



Our new theory of change

• At least 216 change ideas are being tested 

• Grouped in to new secondary drivers

• Developed a new theory of change based on the ideas you 

are all testing



22

Active participant in care

Increased participation in activities

Person-centred care

Engagement between service users and staff

Training & the use of tools

Supervision & wellbeing

Physical environment

Ward routine

Engagement in quality improvement

Good communication & transparency

Channels of communication between staff

Reviewing blanket restrictions & ward rulesThe Ward

Service users

Staff

Reduction of the 

use of restrictive 

practice (physical 

restraint, 

seclusion, rapid 

transquilisation) by 

a third by April 

2020



Our new theory of change

• Annotate secondary drivers – are you testing any changes 

that aren’t on there? Make a note of two wards you would 

like to talk to about a change idea they are testing (15 

mins)

• Find the first person you would like to talk to and discuss 

(10 mins)

• Find the second person you would like to talk to and 

discuss (10 mins)

• Group feedback (5 mins)



Re-thinking the solutions

Kate Lorrimer
Quality Improvement Coach, NCCMH



New admissions

Current challenges on your QI journey

High acuity

Patient dynamics 

Staff turnover

Agency/unfamiliar 

staff

No time to 

communicate with 

team

Vacancies/shortage 

of staff

Lack of activities 

outside core 

hours

Inappropriate 

admissions/bed 

shortages

Smoking ban

Lack of consistency 

between different 

staff



Lateral thinking

• When we think about a problem, we normally think of 

obvious or reasonable solutions/ideas to solve it.

• When we think laterally, we generate ideas and solve 

problems by looking at something from a different angle.

Image source: http://squareone.blog/lateral-thinking-a-practice-much-needed-today/



Current 

challenges
• New admissions

• Inappropriate 

admissions/bed shortages

• High acuity

• Patient dynamics

• Vacancies/shortage of staff

• Staff turnover

• Agency/unfamiliar staff

• Lack of consistency 

between different staff

• No time to communicate 

with team

• Lack of activities outside 

core hours

• Smoking ban

Your task
• Pick a challenge that is relevant to your work to discuss on 

your tables

• Each person write post-it note answers to the following 

question (5 mins):

‘How can we make sure the chosen challenge always results 

in the use of restrictive practice?’

• Place your post-it notes on the flipchart paper

• Look at your answers and then make a list of brutally honest 

answers to this question (8 mins):

‘Is there anything that we are currently doing that in any way, 

shape or form resembles those answers?’

• Go through the items on this list of counterproductive 

actions/procedures and discuss (8 mins): 

‘What can you do to stop what you know creates undesirable 

results?’



Reflections & Close

Hugh McCaughey
National Director of Improvement, NHS Improvement


