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The team will complete an incident report and make an entry on your medical record to ensure all relevant information is recorded.

This will include details of the incident, attempts to prevent the use of force, the reason for the use of force, the type of force used, the duration, any medical emergencies, any injuries, and who was involved. 

USE OF FORCE - KEY PRINCIPLES

Your rights in relation to the use of force are protected by the Human Rights Act 1998, the Mental Health Act 1983, Mental Capacity Act 2005, the Equality Act 2010 (including the duty to make reasonable adjustments) and the Mental Health Units (use of force) Act 2018. 

As a trust we are committed to reducing the use of restrictive interventions.  Our Reducing Restrictive Interventions Strategy sets out how we will do this. Please ask a member of staff for a copy if you would like to see this.

The use of force can cause both physical and emotional harm, and should only ever be used as a last resort.

Any use of force by staff must be lawful. This means, necessary and proportionate to prevent harm, and used for the shortest possible time. 

The use of force should never be used to cause pain, suffering, humiliation or as a punishment.

All staff working in our inpatient services are required to complete prevention and management of violence and aggression training.  This training meets Restraint Reduction Network standards and has been certified by the British Institute of Learning Disabilities 





USE OF FORCE - KEY PRINCIPLES (continued)

All staff are also required to complete Immediate Life Support training.  This equips them with the knowledge, skills and competencies required to recognise and respond to physical health care emergencies.

As a trust we are required to report on the use of restrictive interventions nationally.

Any complaints about the use of force, will be reported as a safeguarding concern and fully investigated. 

COMMENTS, SUGGESTIONS, COMPLIMENTS OR COMPLAINTS

If you want to make a comment, suggestion, compliment or complaint about the use of force, you can;
· talk to the people directly involved in your care
· speak to your advocate

Alternatively, you can contact the Patient Advice and Liaison Service (PALS) who provide confidential advice and support, helping you to sort out any concerns that you may have about any aspect of your or your family members care. 

PALS are available Monday to Friday, from 9am to 5pm. If there is no one available to take your call or it is outside of these hours, you can leave a confidential message on their answer machine and you will be contacted as soon as possible.

Phone: 0300 304 2198
Email: pals@spft.nhs.uk

If you are interested in getting involved in our reducing restrictive interventions improvement work, please contact PMVA@spft.nhs.uk who will be able to advise you of how this can be done. 


Keeping people safe and the use of force.

This leaflet provides information on the use of force in our inpatient services, your rights and what help and support is available to you.
________________________

The use of force refers to physical, mechanical or chemical restraint, or the isolation of a patient (known as seclusion or long term segregation).  It is sometimes necessary to help keep patients and staff safe.
___________ 

Every individual has the right to be treated with dignity and in a caring therapeutic environment which is free from abuse.
_____________

We will never use force to cause pain, suffering, humiliation or as a punishment. 
________________________

   The leaflet will be reviewed in partnership with the people who use our services every two years
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	USE OF FORCE - DEFINITIONS (continued)

Seclusion 

This is when you are isolated, away from other patients in a room (which has minimal furnishings) where you are prevented from leaving and are under the continuous supervision of staff.  This is necessary for the immediate containment of behaviours which were putting yourself and others at risk, and could not be supported using a less restrictive option. 

Long term segregation 

This is a situation where, in order to reduce a sustained risk of harm, which is a constant feature of your presentation, a multi-disciplinary review and representative from the responsible commissioning authority determines that you should not be allowed to mix freely with other patients on the ward on a long-term basis.

There may be times when in order to keep you or others safe, staff may need to seek assistance from the police.  If the police attend they must wear body worn cameras, where reasonably practicable. 

FOLLOWING THE USE OF FORCE

If you are involved in an incident where staff have used force, staff have a responsibility to continue to monitor your physical and emotional wellbeing during and following the incident to make sure that you are safe. 

Staff will talk to you, and your family/carers (if appropriate), we call this is a post incident review, to try and understand what why you became distressed, what support you need and what could be done differently next time to help reduce the use of force.  This will be included in your care plan.



USE OF FORCE - DEFINITIONS

The use of force in our services refers to physical, or chemical restraint, or the isolation of a patient (known as seclusion or long term segregation).  

Physical restraint

This is when staff hold you in a way to take of your movement referred to as physical restraint. Staff should only ever do this if it is a last resort to prevent you from harming yourself or those around you. There are different kinds of physical restraint:

Standing Restraint is when control a person either side of you will hold your arms and potentially walk with you to a different part of the ward.

Seated Restraint is when two people will support you to sit in a safe place, one person either side of you, also sitting.

Safety Pod restraint is when staff will assist you to sit in a safe bean bag and sit either side of you.

Floor Restraint
This describes when staff will support you to the floor and hold on to you until it is safe to let you go. 

The amount of force and the holds used may vary depending on if you are an adult, a child or young person, or an older adult. The staff will always use the least restrictive intervention and the least force. possible.

Chemical restraint

This is the use of medication which is intended to prevent, restrict or subdue movement of any part of your body, which includes the use of rapid tranquilisation.




INTRODUCTION

Keeping everyone safe is a basic goal for our ward community. This leaflet has been co-produced for you with our experts by experience in line with our policy for the prevention and management of violence and aggression. Please ask your nurse for the policy which will explain everything the Trust is doing to care for you and prevent and reduce the use of force.

During your admission the care team will spend time getting to know you. They will talk to you about previous feelings of distress. The team will want to know what they can do to meet your needs and to minimise any distress occurring whist you are under our care

They should ask;
· What helps you remain calm and well
· What causes your distress or anger
· How you react when you are distressed or angry
· What can staff do to help you when you feel distressed or angry
· Your preferences of how staff support you if you are a risk to you become a risk to yourself or others.

In identifying the best way to care for you the staff will always try to involve your families, carers, and independent advocates in care planning that sets out the preventative strategies to the use of force, for example advance decisions that may best support you during times of distress.

What you should do when you are feeling distressed 

Talk to any member of your clinical team about your thoughts and feelings. The team will do their best to keep you safe, clarify the nature of your issue or concern and resolve this as best they can.  They will also support you to implement strategies outlined in your care plan and encourage you to get involved in ward activities.
 
 



 

o use force whilst you are in hospital.

The use of force is rare and there is lots we can do together to
avoid it. Some useful information is included later in this leaflet.

The best tip we can give is to talk to any member of your clinical team about your thoughts, feelings and wishes. Team members can talk you through all Use of Force options that might be used as a last resort so you understand them. Tell them;
-	what helps you remain calm and well
-	how you react to stressful things
-	how you want staff to help you during those times
-	as a last resort tell them how you would prefer to be cared for if the use of force is needed.

The team should ask the same questions to your carer, family or anyone you think they should talk to.

You can expect your doctor or keyworker to raise this issue with you if they think it’s needed. If you feel you want to discuss this you can do so with any member of the team.

The staff team will only use force as a very last resort. We want to be open and honest with you and hope that we can work together to never have to use it.
 
A calm and safe ward is something we should all expect. Aggression towards anyone is illegal and will be treated as such, should the clinical team think it’s needed they may involve the police. We can all contribute to a positive and safe ward.as well as the use of force. We hope by raising this topic we can avoid ever having to use force whilst you are in hospital.

The use of force is rare and there is lots we can do together to
avoid it. Some useful information is included later in this leaflet.

The best tip we can give is to talk to any member of your clinical team about your thoughts, feelings and wishes. Team members can talk you through all Use of Force options that might be used as a last resort so you understand them. Tell them;
-	what helps you remain calm and well
-	how you react to stressful things
-	how you want staff to help you during those times
-	as a last resort tell them how you would prefer to be cared for if the use of force is needed.

The team should ask the same questions to your carer, family or anyone you think they should talk to.

You can expect your doctor or keyworker to raise this issue with you if they think it’s needed. If you feel you want to discuss this you can do so with any member of the team.

The staff team will only use force as a very last resort. We want to be open and honest with you and hope that we can work together to never have to use it.
 
A calm and safe ward is something we should all expect. Aggression towards anyone is illegal and will be treated as such, should the clinical team think it’s needed they may involve the police. We can all contribute to a positive and safe ward.
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