REDUCING RESTRICTIVE
PRACTICE




* Juniper Ward are no
reducing restrictive practise by |/3 by April
2020

Restrictive practice defined by NHSI
* Rapid tranquillisation

* Restraints

* The use of seclusions




Total number of physical restraints, episodes of seclusion and use of rapid

tranquilisation each month

Cutcome measure (G chart)

Charts Plan

Lharts

Total number of physical restraints, episodes of seclusion and use of
rapid tranquilisation each month (Juniper Ward - Restraints)

Monthly

Total number of physical restraints, episodes of seclusion and use of
rapid tranquilisation each month (Juniper Ward - Seclusions)

Monthly

Total number of physical restraints, episodes of seclusion and use of
rapid tranquilisation each month (Juniper Ward - Rapid
Tranquilisations)

Monthly

Artions -

Add a chant 4
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BBQI was one of the change
ideas taken from our Juniper
improvement meetings to
encourage more patients to
attend.

month

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



‘

Changing viewing panel

R IMPROVING MENTAL
HEALTH SAFETY
Reducing restrictive practice

keys to plastic keys

1. Staff will continue to usethe mentalviewing panel
key

2. Staff will not use the torch

3. Staff will continue to put bedroom lights on during
nightly checks

4. Staff will continue to make noise during night
checks

Marvelyn andAnnette to workwith NS to seeifthe
use of a plasticviewing panel key wouldreduce
disturbances duringthe night.

To put the torch, plasticviewing panel key and fish key
together for staffto use

Staff to use night light (fish key) if unableto see
patient movement usingthe tarch

A plasticviewing panel key was obtainedfrom
security desk, the patient was askedto lay in her bed.
The viewing panelwas opened using the plastic key
many times andinstead ofturning onthe nightlight ,
the touch was use.

She demonstrated different sleeping positions and
askedustotry again, She was happy with the
autcome

Act Plan

Do

This wastestedfor a week. N3 provided feedback that
this was a better way of checking patients duringthe
night as it made less noise and disturbances

iswas pilotedfor a weekin orderto measure
anges/ effectiveness using the plasticviewing panel
ey and fish key (nightlight)

er aweek staff implementedthe method of
bpservation for all patient on JuniperWard.
lasticviewing panel key replaced all metal ones (on
ecurity and clinical keys)

lasticviewing panel keys were given to mostofthe
taff with a fish key to attach onto their lanyard to
educe noise with their key bunch







Thank you for listening
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