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Introduction

This guidance is intended for the family and carers of people who are
receiving care and treatment within Doncaster & Bassetlaw Teaching
Hospitals NHS Foundation Trust (DBTH) in respect of restraint and
restrictive practices.

This includes Children and Young People (0-18 years old).

It aims to provide an open and honest insight into how we may support
you, or the person who you care for if they become distressed or
experiencing crisis.

We will detail why we may apply the use of force as a last resort and after
every other avenue has been exhausted.

Although this guidance may answer some of your questions, it is not a
comprehensive document.

If you still have any queries, please ask one of our colleagues.

The patient is at the heart of all our care, interventions and projects
here at DBTH, and our Trust vision is ‘to be the safest Trust in England,
outstanding in all that we do.

Through our Trust values, we also commit to care for our patients in all
circumstances, including in the situations where physical force may be
required.
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Our values:

« We always put the patient first.

« Everyone counts — we treat each other with courtesy, honesty, respect
and dignity.

« Committed to quality and continuously improving patient
experience.

« Always being caring and compassionate.

« Responsible and accountable for our actions — taking pride in our
work.

« Encouraging and valuing our diverse staff, and rewarding ability and
innovation.

Our Commitment to you:

For you to feel positive and safe

We will treat you with dignity and respect

We will listen to you

We will involve you in care planning

We will communicate difficulties, changes and delays to you.

Our expectations:

For you to treat staff with respect
Be understanding of waiting times

Accept that the Trust will support staff to pursue any act of
violence of aggression through the criminal justice system.

What would help us help you?

How do you best communicate with other people?
What helps you to stay calm and relaxed?
Do you have any topics that you do not like to discuss?

Who is important to you that you would like to be involved in
your care planning and clinical meetings?
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What is the Physical Use of Force? (Physical Interventions)
The regulatory body for hospitals and care services are the Care Quality
Commission (CQC) and they define physical interventions (restraint) as:

“The physical restraint of a patient by one or more members of staff in
response to aggressive behaviour or resistance to treatment.”

We do not use physical interventions to gain control over a patient.
Physical interventions are used to support an individual in distress,
reduce risk to themselves and others, and to enable clinical
interventions, such as medication or observations, to take place.

Individuals in hospital are often at their most vulnerable. A ward
environment can sometimes be confusing and overstimulating, and
the medical conditions that bring patients into hospital can cause
delirium (acute confusion), where a person may not understand what is
happening around them.

Physical Interventions (the use of force) is always used as a last resort,
only when other strategies have been exhausted and only when the
individual poses an immediate threat of harm to themselves or others.

Families, carers (which includes parents/carers of children and
young people), will be expected, where possible, to support staff in
implementing this guidance or any intervention.

Restraint

Physical use of force is a restraint, and there are other forms of restraint
that are used when a person is putting themselves or others at risk.
These include:

- chemical restraints — medication to calm a person

- mechanical restraints — mitts that are placed on a person’s hands
to try stop them pulling out tubes

- Environmental - locked doors

- Increased observations — a patient having a member of staff with
them at all times
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You will find further information on restraint and on de-escalation by
accessing our policy, De-escalation: Principles and Guidance including
restraint, on our Trust website.

What happens before we use physical force?
All staff receive conflict resolution training which gives guidance and
steps in de-escalating a situation.

Our clinical staff also receive training in delirium and an acronym we
use called TIME AND SPACE, or, Preventing and Managing Violence and
Aggression, depending on their role, place of work and age of patient.

The majority of times that our staff are required to use force, is when a
patient is delirious (acutely confused) and TIME AND SPACE helps staff
to consider all the reasons why a person’s behaviour might change, and
assists in developing an action plan to help reduce risk to the patient
and others.

TIME AND SPACE

Toilet
Infection
Medication
Electrolytes

Anxiety/Depression
Nutrition/Hydration
Disorientation

Sleep

Pain
Alcohol/Drugs
Constipation
Environment
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Within our hospitals, we also have a number of teams that support
vulnerable patients, who may be more likely to develop delirium and/
or have other conditions that can change their behaviour such as the
Holistic Care Team, The Mental Health hospital liaison team, Child and
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Adolescent Mental Health Team (CAMHS), Safeguarding Children or
Adults Team and our Learning Disability nurses.

Our Trust has security guards also, that attend a department or ward
when the level of risk increases to a point that puts people in danger; the
security guards are trained in de-escalation and use of physical restraint.

Following risk assessments and training needs analysis, clinical staff
are provided with an appropriate level on conflict resolution and
management to help keep themselves and patients safe.

The Law around Restraint

Unfortunately, there are times when the use of force (physical
intervention) does need to be used. Staff responses in these scenarios
will always be reasonable, proportionate, and necessary to the risks that
are being presented.

There are a number of laws that govern the use of force, and in our Trust,
the one that will be mostly called into use is the Mental Capacity Act
(2005); this is when we use force, or restraint to keep that person safe if
they lack the capacity to understand that what they are doing is unsafe.

We do occasionally also have patients that are subject to the Mental
Health Act (1983) and this gives us another framework to use regarding
when/if we are able to use physical restraint and force.

Also in England, common law allows every individual to defend
themselves against attack, providing they use a reasonable degree of
force to do so. Similarly, it is legitimate to prevent an unlawful attack on
bystanders; again, providing reasonable force is used.

This being the case means our staff have a duty of care to protect
everyone in a caring environment.

We aim to protect the human rights of all of our patients whilst
supporting them through their distress or crisis.

We do this by ensuring that our staff always use the least restrictive
intervention for the shortest time possible, and, as a last resort.
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Types of Restraint used at our Trust

Restrictive interventions that we train staff to use include arm wraps that
can be utilised while standing, seated or in a bed. Holding of arms and
‘roofing’is used when a patient is lying on a bed.

Clinical staff are encouraged to use de-escalation and disengagement in
the first instance and use of physical interventions is a last resort.

Other types of restraint include mechanical restraints such as a bridle,
to keep NG tubes in place, and mitts that are placed over hands to help
prevent a patient pulling out tubes.

We also use chemical restraints, called sedation, when a patient’s
behaviour is putting themselves and others at risk.

During any type of restraint, clinical staff are responsible for carrying out
physical observations to ensure the welfare and safety of the patient.

What's reported and recorded?
Staff at DBTH will report and record any threatening or violent behaviour
and criminal damage or assault to the police.

Our staff are expected to report every physical intervention, including
chemical restraint, that is used to support a person in distress or that is
used to facilitate clinical interventions through our incident reporting
system.

This data is then collected and analysed to ensure that we are providing
the best care for each individual in the setting in which they are been
supported.

This information is then available to other regulatory bodies, such as
NHS England and the Care Quality Commission, so the level of force and
the type of supporting holds we use can be inspected externally.

This information is also available for the public to access under a
freedom of information request.
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The inappropriate or disproportionate use of force
If an inappropriate or disproportionate use of force is ever highlighted,
we will take prompt and assertive action.

The steps we take include:

First and foremost, we will tell the patient that we have miss-used
force, as they may be unaware that this as occurred.

We will offer an apology to the person to whom the force was applied,
and where appropriate, their advocate, carer or family.

Gathering evidence from all parties about what has happened,
ensuring that every individual’s voice is heard throughout the process
including staff, the person to whom force was applied and other
patients who may have witnessed the incident.

Gathering information from the Trust’s Incident Report Forms (DATIX),
and via staff statements.

Examining what has happened and highlighting any need that exists
for further or additional training.

Fully explain to the patient or, where appropriate, the patient’s
advocate, carer or family, the short- and long-term effects of what has
happened.

Offering emotional support help and guidance to everyone affected.

Concerns or Complaints about the use of force
it is important that, if at any point, you have any complaints about the
use of force, or a person’s human rights being breached that you raise
them by informing the team responsible for this person.

This is essential so that they can put things in place immediately.
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Patient Advice & Liaison Service (PALS)

The team are available to help with any concerns, complaints or questions you
may have about your experience at the Trust. Their office is in the Main Foyer
(Gate 4) of Doncaster Royal Infirmary. Contact can be made either in person, by
telephone or email.

The contact details are:
Telephone: 01302 642764 or 0800 028 8059
Email: dbth.pals.dbh@nhs.net
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