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Version Control

	Version
	Summary of Changes/Amendments
	Issue Date

	1
	Initial Issue
PTHB use of the 136 suite as a seclusion room when the ward is unable to manage the risk posed by patients towards other patients on Felindre ward. 
	September 2023

	2
	Summarise any change / additions etc. including “no change required” if that is the case
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Key Individuals / Groups involved in developing this document:

	Role / Designation

	Felindre Ward Manager

	Adult Mental Health Service Manager
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Circulated to the following for consultation:

	Date
	Role / Designation

	27/09/2023
	Adult Mental Health Service Manager

	
	Lead Clinician – Quality and Safety
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Please list any National Guidelines, Legislation or Health and Care Standards relating to this subject area?   
Mental Health Act Code of Practice (Wales) 2016, Department of Health and Welsh Government

Violence and Aggression: Short term Management in Mental Health and Community Settings; National Institute for Health and Care Excellence 2015.

Mental Welfare commission for Scotland.

Use of Seclusion Good practice Guide 10th October 2019.
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	Equality Impact Assessment Summary


	
	No impact
	Adverse
	Differential
	Positive
	
Statement


Please remember policy documents are published to both the intranet and internet.  

The version on the internet must be translated to Welsh.



	Age
	/
	
	
	
	

	Disability
	/
	
	
	
	

	Gender reassignment
	/
	
	
	
	

	Pregnancy and maternity
	/
	
	
	
	

	Race
	/
	
	
	
	

	Religion/ Belief
	/
	
	
	
	

	Sex
	/
	
	
	
	

	Sexual Orientation
	/
	
	
	
	

	Marriage and civil partnership
	/
	
	
	
	

	Welsh Language
	/
	
	
	
	

	Human Rights
	/
	
	
	
	

	Risk Assessment Summary


	Have you identified any risks arising from the implementation of this policy / procedure / written control document?

No risks identified 



	Have you identified any Information Governance issues arising from the implementation of this policy / procedure / written control document?  

No risk identified. 


	Have you identified any training and / or resource implications as a result of implementing this? 
All staff to have appropriate management of violence and aggression training
All staff to have read the patient observation policy









	1. [bookmark: _Toc53757284]Introduction & Policy Statement

This document outlines the expected standards of clinical practice and process in relation to the use of seclusion in the management of inpatients on Felindre Ward Powys THB who present with violent or severely disturbed behaviour which is likely to cause harm to others.   

[bookmark: _Toc308694802][bookmark: _Toc308695088]The Board recognises the importance of the Mental Health Act 1983 Code of Practice for Wales (revised 2016) and has incorporated its principles into this policy. It is the responsibility of all members of the Patient Care Team and their managers to ensure that seclusion is used as described within this policy. They are also responsible for ensuring that they record, monitor and review their use of seclusion and collaborate with the managerial arrangements for monitoring seclusion in their service.


	[bookmark: _Toc53757285][bookmark: _Toc308694803][bookmark: _Toc308695089]2.    Aims and Objectives

· To provide a clear definition of seclusion.

· To outline the aim and purpose of seclusion in the management of patients whose presenting disturbed behaviour may cause harm to others.

· To ensure that staff are aware that the use of seclusion is a last resort, utilised for the shortest period of time and only when all other interventions have been unsuccessful in managing the patient’s disturbed behaviour and risk of harm to others.

· To inform staff about the importance of engaging patients in decision making about their care and treatment.

· To outline the importance of post incident debrief to reflect on clinical practice and inform future clinical practice through the identification of lessons learned.


	[bookmark: _Toc53757286]3.    Definitions

· PTHB – Powys Teaching Health Board
· MHA – Mental Health Act
· DoH – Department of Health


	[bookmark: _Toc53757287]4.    Scope

The policy applies to all staff working on Felindre ward, in order to manage all patients who may display behaviours that are likely to cause harm to others on the ward. 


	5.    Responsibilities

All staff within PTHB have an individual responsibility to ensure that PTHB policies and standards, including Health Care Standards are adhered to and that health and safety arrangements set out in this guidance are appropriately followed.

PTHB recognises and accepts its responsibility as an employer for providing a safe and healthy workplace and working environment for its employees, and a safe environment for persons, visitors and other members of the public. It will discharge these responsibilities through its managers and will expect its staff to comply with procedures and to always act in a responsible manner.

All staff must have knowledge of a patient’s history of risk behaviours inclusive of early warning signs, trigger factors as indicators of violence, positive interventions to minimise risk and patients’ strengths.

The use of de-escalation techniques is to be employed to diffuse any potential violent situation. 

Staff will use effective interpersonal skills in the delivery of therapeutic interventions to positively manage potential aggressive situations in a measured and reasonable way to avoid provocation. 

Detailed comprehensive handovers between shifts will occur to ensure safe and effective clinical practice is maintained in the management of the patients presenting risk to others.

All clinical staff employed within Powys THB receives mandatory training in the management of Prevention Management of Violence and Aggression.

Staff must at all times engage with each patient and keep them fully informed, in a way they can understand, of what is happening and why; development of therapeutic relationships, empathy between each patient and a key worker or nurse is essential in building trust.

The role of the medical staff, ward manager and/or Service Manager and other disciplines throughout any period of seclusion, is to provide independent advice and guidance to the nursing staff based on their own knowledge of the patient and to monitor the process.


	6.    Principles

The Mental Health Act 1983 Code of Practice for Wales (revised 2016) defines seclusion as:
“…the supervised confinement of a patient in a room, which may be locked”.
It is recognised that in extreme circumstances where a patient is being violent or aggressive and all other options have been considered, as a last resort, seclusion may be the option that presents the least risk and is likely to be of most benefit to the patient concerned.

PTHB does not have a defined exclusion room, it has been recognized that in extreme circumstances when it is felt that staff are unable to maintain the safety of others on the ward the 136 suite is to be utilised. This is only to be done in consultation with the wider MDT, clinical lead, clinical lead for health and safety, if this is to occur out of hours. On call Nurse in Charge to be notified and this is then to be escalated to Gold.

Patients presenting with disturbed/violent risk behaviours that may cause harm to others should be supported and engaged within a therapeutic manner always ensuring their safety and that of others. 

Patient engagement commences at the point of admission to hospital. On admission to hospital staff should discuss with patients, any immediate or potential risk they may present to others and seek to agree with the patient how these risks can be minimised. 

Patient should be involved as much as is practicably possible in managing their risk behaviour and provided with a rationale of the interventions if agreement cannot be reached. 

The multi-disciplinary team (MDT) will ensure that this engagement process will be an ongoing part of their care and treatment planning.  


	[bookmark: _Hlk146709569]7.    Preventative Risk Management and Interactions 

Prevention should be considered a priority by the MDT when working with patients to manage potential risk behaviour to others. 

Positive preventative measure can include:

· Provision of therapeutic activities.
· Planned protective time to engage with patients.
· Allocation of an identified keyworker or named nurse.
· Patients having personal space and access to fresh air.
· Organisation of the physical environment to provide separate quiet rooms, recreational space.
· Engaging patients in their care and treatment planning process keeping them fully informed of what is happening and why.
· Involving patients in the identification of their relapse indicators, trigger factors and early warning signs of disturbed behaviour and agreeing with them interventions to manage such risk behaviours.
· The use of safe and supportive observations as a risk management intervention which promotes support and engagement (Safe and Supportive Observation policy 2019).
· Involve patients in all decision about their care and treatment and develop care and treatment plans and risk management plans jointly with them. If the patient is unwilling or unable to participate in this then provide opportunity to review and revise plans as soon as they are able or willing to do so. If they are in agreement for their carer to be involved, then this can be utilized.
· Use of de-escalation skills as a risk management intervention upon the assessment of a patients early warning risk indicators responding in an appropriate measured and reasonable way to avoid provocation.


	[bookmark: _Hlk146709599]8.  The seclusion Room (136 suite)

The designated seclusion room should provide the patient with privacy from other patients; enable staff to observe the patient at all times and to communicate with the patient. 

The room should be well ventilated, with temperature controls outside the room, have access to toilet and washing facilities and have appropriate furniture, windows and doors that can withstand damage (NICE 2015).

It should not contain anything which could cause harm to the patient or others, be quiet but not sound proofed and with some means of calling for attention, the means of which should be explained to the patient.

Have a clock that is always visible to the patient from the room.

The patient in seclusion should always be clothed and if they wish any personal, religious or cultural items of significance unless doing so compromises their safety or that of others (NICE 2015).

The identified room on Felindre ward is the 136 suite this has access to washing facilities and toilet, there is an area for the patient to sleep though this currently requires CCTV as staff would be unable to observe the patient whilst in the room. There is access to a small self-contained garden area to allow the patient to have fresh air and exercise. 


	9.    The Use of Seclusion 
  
9a. The use of Seclusion

The service should have clear written guidance on the use of seclusion which should adhere to Welsh Government, and other national guidelines including but not limited to NICE and NAPICU guidelines.

9b. Commencement of Seclusion

Seclusion can only be authorised by the following:
· A psychiatrist – if the authorising psychiatrist if not the patients Responsible Clinician nor an Approved Clinician, the RC or duty doctor should be informed of seclusion as soon as it is possible.
· An Approved Clinician who is not a doctor – the patient’s RC or duty doctor should be informed of seclusion as soon as it is possible.
· The professional in charge of the ward e.g. Clinical Lead Nurse – the patient’s RC or duty doctor should be informed of seclusion as soon as it is possible.

The person authorising seclusion should have seen the patient immediately prior to initiating seclusion.
Immediately after the commencement of seclusion the Nurse in Charge from the Ward must place the patient on a minimum of Level 3 observations which refers to maintaining the patient within eyesight of observation. Staff undertaking close observations are not to exceed a period of more than 2 continuous hours as per policy.

The decision to commence or discontinue seclusion should be based upon the patient need, clinical judgement, risk management.
The use of seclusion should be considered only as a last resort, to manage severe behavioural disturbance that presents with a risk of harm to others.
The use of seclusion should be for the shortest time possible.
The use of seclusion should never be used as a threat or punishment, due to staff shortages, or as part of routine treatment.
Staff must complete a search to ensure that the patient does not have any potentially dangerous items on their person, and that the seclusion environment is safe before seclusion commences as per search policy 2022.

An appropriately qualified and trained member of staff should be always readily available and within sight and sound of the seclusion room whilst it is in use, in order to complete the relevant observations including but not limited to:
· The patient’s appearance.
· How the patient is behaving, what they are doing and saying.
· The patient’s mood.
· The patient’s level of awareness.
· Any evidence of physical ill-health (e.g. breathing, pallor, cyanosis etc.)

Wherever practically possible, consideration should be given to the patient’s individual trauma history, and therefore whether a male or female staff member should carry out observations.
The member of staff completing the observations must have access to a personal alarm and retain keys to the seclusion door.
Persons entering the seclusion room must have all received the relevant training for the Prevention and Management of Violence and Aggression (PMVA).

Whilst a patient is sleeping, the staff member observing the patient should remain alert to assess the level of consciousness and breathing of the patient as appropriate.

The aim of observations of a patient in seclusion are to safeguard the patient, monitor their wellbeing and to assess the earliest opportunity to discontinue seclusion.
The patient in seclusion should be:
· Offered fluids every 30 minutes during waking hours.
· Offered dietary intake at regular times.
· Allowed access to bathroom and personal hygiene facilities.
· Offered additional clothing or bed linen as appropriate.

The patient should always be clothed and should where possible have access to any personal, religious or cultural items of significance unless this compromises safety of themselves or others.
Where it is not possible for a patient to have their own clothing due to personal safety concerns, or items of clothing are removed for the patient’s personal safety, the patient’s privacy and dignity should be respected and alternative safe clothing provided e.g. tear-resistant/anti-ligature clothing.
Appropriate bed linen should be provided to the patient unless this presents a risk to self for the patient. In such circumstances, specialist reinforced bed linen should be provided.

If a member of the multidisciplinary team contests the use or need for seclusion, this should immediately be raised with the senior member of nursing staff on shift for review (e.g. Clinical Lead, Ward Manager).

If it considered necessary to use seclusion for an informal patient, this should be considered an indication that an assessment for formal detention is required, and this should be arranged.

Every effort should be made to be flexible with the use of seclusion in order to minimise the impact on the patient’s autonomy and use least restrictive practice. When seclusion is used for long periods, subject to risk assessment, access to a secure outdoor area, or visits from family members or carers, telephone contact with family or carers should be facilitated. This may provide an additional means of assessing a patient’s mood and degree or risk, under less restricted circumstances.
Commencement, ending, and use of seclusion, including clinical rationale for the same, should be clearly documented in the patient’s clinical notes and the relevant incident reporting documentation should be completed as a matter of priority.


	10.    Rapid Tranquilisation. 

Where a patient has received rapid tranquilisation as part of the risk management plan, the patient physical observations must be undertaken using the All Wales National Early Warning Signs (NEWS) chart (Please refer to – MH & LD Rapid Tranquilisation Clinical Guidelines for the Pharmacological Management of Severely Disturbed Patients or of Violent Behaviour by Psychiatric Inpatients in the Mental Health Directorate 2015).


	[bookmark: _Toc53757296]11.    Seclusion Discontinued

Seclusion should immediately discontinue when it is deemed that it is no longer warranted. It can be discounted by the following: 
· An MDT review, medical review or independent MDT review determines seclusion is no longer warranted. 
· The professional in charge of the ward (e.g. Clinical Lead Nurse) determines seclusion is no longer warranted and discusses this with the patient’s Responsible Clinician or duty doctor – this decision can be made in person or by telephone.
· The end of a period of seclusion is determined by the patient being allowed free and unrestricted access to the normal ward environment OR returns to conditions of long-term segregation.
· Seclusion is not ended if the door is opened for toilet, personal hygiene, or medical review purposes.
The termination of seclusion should be based on the ongoing assessment and monitoring of the patient that indicates the patient risk to themselves or others has reduced, and they are engaging with nursing staff in a positive manner that permits for their care and treatment to be continued.

Following the period of seclusion the nurse in charge and /or doctor will offer the patient an opportunity to discuss the incident, events leading to its implementation and full documentation of this made in the patient’s clinical records to inform future risk management planning.

The Nurse in Charge of the ward should ensure that all incidents of violent are reported using the Trust Incident Reporting process (DATIX).
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