Reducing Restrictive

Practices
N R Updated Guidance i [N %
A\ "_.Ls /i i | N ‘_.k..x /i

/\_\’—\ P T~

Tracy Cox & Wendy Wright February 2019



A
N

POSITIVE &

CareQuality

Commission NICE 5t g

S ) ) )
Brief guide: and suideline

Contaxt

A PP R OAC H E S - Latest guidance from the Depanment of Health (DH). Positive and Proactive Care. pisces
an i 2 h for managing
- y jng." Al resiriciive beforthe

based on the fundamental priniples in Positve and Proactive Care. Thisis supparted by
the 2015 Mental Heatth Act Cods af Practios which states that“unless thers ara cogent.
reasons for daing 30, thare must ba ra plannad or intentional restraint of 2 parson in &
fon" 2 idaline NG10: Violence and
iy wsing it for tme i needed.

Reducing
Restrictive Practices

Training in Social Care
Standards

2018 Version 1, April 2016

Werecognise mechanical resiraint.
restictive
than the sitemative amorm ing.
This could provide a valid reasan for using machanical resiraint in an emergency or
‘unplanned interventions, as wel P dons. H Jiders shoud

Violence and aggression: short-term
management in mental health, health and

Reducing Restrictive i R R community settings
Practices Checklist T e i e oo s e o sl
= i e

-
should b reported to the st board.

Evidence requirad

1. Examine the ratum from the provicer information request about all uses of restraint for
each servie areafward. [Fihere are frequent uses of restraint is tbeing used
frequenity for ane of twa peaple ar appiid to many people a few bmes?

2. When visitr arsaiard, with high use of

restraint, record on xpe people.
who have J i fion practice.
i in line with ‘swaraness of
on restraint. porting of incidents and of de-

briefing for siafl.

. When examining care racerds, check that care plans follow the principles of posiive
behaviour support {Le. having a focus on preventive strategies. including de-escalation,

s rafamred fo 2 ‘positive ppor), vicance patisnts’

restraint, and the q fing for incidants of restraint.

resrize senarszes

g2cpi restant o e

Positive Behavioural Support _~

A Competence Framework

, a8

¥ . Department » yrerd skils
National Collaborating Centre for Mental Health Positive Behavioural Support (PBS) rC 8K o~ g Q
oalition UK PSYCH Lo

May 2015

| Health Act
Challenging beh learning disabil CR220 Mental Health Act 1983

Code of Practice

Challenging Behaviour and Restrictive interventions i 10 Wik Dkt b s

B e Loca {8 0 adass in in-patient intellectual
sl N disability services:

Prevention and interventions for people with
learning disabilities whose behaviour

challenges Promoting Iess How to record, monitor and regulate
e restrictive practice

Methods, evidence and recommendations

May 2015 Red

Commissioned by the National Institute for
Health and Care Excellence
COLLEGE REPORT
. I July 2016




So how do we put the guidance into
practice, to make sure we're using the least
restrictive option?
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What are restrictive practices?
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Are you asking the individual to do something they don't want to do?
OR

Are you stopping them from doing something they want to do?
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Are you asking the individual to do something they don't want to do?
OR
Are you stopping them from doing something they want to do?
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YES! Why?

To self? )
To others?
To environment?

]

( Do they have
Capacity?
-
I
Assess

What is the
least restrictive
option?
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Can the person
consent?

~_—

A Best Interest
meeting/discussion is
required




You need to be able to show that you're
using the least restrictive option

* Risk Assessments

* Consent Positive Behaviour

* Capacity Assessment Support Plan

* Best Interest Decisions

* Reducing Restrictive Practice Plan



Identifying and Managing Risk

What does the individual think?

/ Key questions to consider:\

e What is the worst that could

happen in this situation?
e Who is at risk?
e When does the risk occur?

e Where does the risk occur?

Remember, if they have capacity, they have the right to make unwise decisions.
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« List all the possible solutions

hat are the options available to minimise the risk?

 Be creative in your approach to risk taking

koWhy does the risk occur? /

\ How can you make it happen?

~

Which is the least restrictive option? - choose this onel!

What is the next step towards reducing restrictions? -

how will you work towards this?
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Consent and capacity
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Consent is being asked if you agree to something.
2] Q

= Should | have an apsration | .
at hospital? Jm [

This means saying or no.

Sometimes we have to make
very big choices like:

* Dol want to live in this house?

Capacity is whether you understand the choice
you need to make.

The law says that everyone over 18
years old can make their own choices
unless we find out they can't

‘We must work hard to help psople
understand their choices before we
say they don't understand.
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Helping you to make big choices.

There are many things the law says people must do to help
you understand the choice.

+ Spend time with you
explaining things.

Get help from someone who
knows you well and can help
you communicate.

Use things like Easy Read
Factsheets, photos, and
pictures. to help you
understand.

Help you visit places like a
hospital or an opticians so you
better understand what you
may be agreeing to.
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To give consent you need to be able to:

* Understand the information
about the chaice.

+ Remember the information long
enough to make a choice.

+ Think about what is best for you.

+ Communicate your choice.

What if you cannot understand the choice?

If you really cannot understand £
your choice other people will need
to make the choice for you.

If you are aged 18 or over a family
member, social worker, advocate,
or care worker cannot usually give
consent for you.

They can only give consent for you if AW
the law says they can. They need to ey
have been appointed as a Deputy, or | Z:S]

have Lasting Power of Attorney.

If you are not able to consent to one big choice people are not
allowed to say you cannot consent to other big choices without
trying to help you understand them.
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Thinking about your ‘Best Interests'. A

Itis important that you have all the help and
treatment you need to stay healthy and well.

This can include things like: -

15 0

* Having your eyes tested. s

.

* Having an eye operation
if you have cataracts.

People may agree that having an eye test or an operation is the
best thing for your health. People cannot decide for you in your
‘best interest' just because they do not agree with your choice.

A ‘Best Interest’ meeting.

If you cannot make an important
choice yourself there should be a
‘Best Interest' meeting.
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At the meeting people talk about what is best for you.

People like your family and 2 3
advocate should be invited to
your best interest meeting.

If you don't have a relative

or your own advocate an
Independent Mental Capacity
Advocate (IMCA) can be found.

An IMCA can help if your choice is about serious medical
treatment or changing where you live.

People at the meeting will need to talk about:

« Ifitis best that you have the treatment.

* The best way to do the treatment so you
do not get very upset.

* Helping you get better after the treatment.

For more information

This factsheet is a summary of parts of the Mental 1
Capacity Act 2005. For detailed information go to:

www.nhs.uk/CarersDirect/moneyandlegallegal/

Pages/MentalCapacityAct.aspx Z. .8
§ T darmation on eye care and visica wiw seeabiity.on
7L°°k UDV for people with learning lites. 4 4 wwwiookupinfo.org
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