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QI-1215: Reducing Restrictive Practice on Edgewick Psychiatric Intensive Care Unit (PICU)

Project Aim: To reduce the use of restrictive practice on the Edgewick Psychiatric Intensive Care Unit by 30%.
Restrictive practice is defined as: Restraint and Rapid Tranquillisation (RT).

Summary:

Edgewick were invited to participate in the NHSE Mental Health Safety Programme to Reduce Restrictive Practice. The aim of the programme is to reduce the use of Restraint and Rapid Tranquilisation
(RT) by 30%. The baseline data collected showed that restraint and RT occurred in the majority of incidents, with the use of RT being significantly higher than other mental health wards across the Trust.
The Team have spent the last 11 months working collaboratively with the women on the ward to improve their PICU experience, with staff supporting them to use alternative interventions. Despite the
challenges on the ward with a variety of patients with complex needs being on the ward, and an overall increase in reported incidents, the team have successfully reduced the use of restraint and RT.
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We achieved a 50% reduction
in rapid tranquilisation and
43% in restraint.
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Tools Used: Next Steps:

Driver Diagram "" e Welcome bags

Staff & patient feed Women's health group
Pareto Chart Regular movie nights

SPC Charts Collaborative note writing
Extending patient ward

The majority of reported
incidents do not result in the
use of restrictive practice.
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