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“Latest guidance from the Department of Health, Positive and Proactive Care, places an increasing focus on the use of preventive
approaches and de-escalation for managing behaviour that services may find challenging. All restrictive interventions should

be for the shortest time possible and use the least restrictive means to meet the immediate need based on the fundamental
principles in Positive and Proactive Care. This is supported by the 2015 Mental Health Act Code of Practice which states that
-unless there are cogent reasons for doing so, there must be no planned or intentional restraint of a person in a prone position”.
NICE guideline NG10: Violence and aggression also recommends avoiding prone restraint, and only using it for the shortest
possible time if needed. We recognise that the use of mechanical restraint may be considered to be the least restrictive
intervention in some specific cases, and may present less risk to the individual than the alternative of prolonged manual restraint
or transfer to a more restrictive setting. This could provide a valid reason for using mechanical restraint in an emergency or
‘unplanned” interventions, as well as planned interventions. However, providers should clearly document that any mechanical
and physical interventions were considered by a group wider than just the service to assess whether this was the least restrictive
option which was in the best interests of the person, and that there were no less restrictive alternatives which were appropriate
and proportionate to the risks posed. In line with Positive and Proactive Care, providers should have a policy on the use of
restraint and a restrictive intervention reduction programme, for which the board is accountable. Use of all restraint, including any
use of mechanical restraint, should always be in line with this policy, and any staff should be appropriately trained. All cases of
mechanical restraint should be reported to the trust board.” Care Quality Commission April 2016

“The CQC is committed to using its regulatory powers to ensure that mental health services minimise the use of restraint and
other restrictive interventions” Dr Paul Lelliott, Deputy Chief Inspector of Hospitals (Mental Health), Care Quality Commission

This conference focuses on developing positive and proactive care, reducing the need and use of restrictive interventions in health
and mental health services. The conference will cover all forms of restraint practice and how they can be reduced in your service.
Through national and legal updates, extended sessions and case studies the conference will provide a practical guide to developing
and implementing a restrictive intervention reduction programme in practice.

“We now want to see a culture of tolerance towards people with mental health problems, helping health and social care
professionals to de-escalate difficult situations and help service users get the support they need when circumstances in the
health service can make things worse. We want to reduce the times when we restrict people who are wound up by mental health
problems and placed in restrictive environments. We are recommending that every trust has a restrictive interventions reduction
programme. We also want to develop a culture of learning, such that service users and professionals together can review every
time we restrain or restrict a persons freedom; and give as much attention to human rights as we do to safety.” Professor Tim
Kendall, National Clinical Director for Mental Health

“Face-down physical restraint is still being used in mental health wards in England, despite the government and the NHS saying it
should stop.” BBC News September 2016

“We are going in the right direction, but there’s a lot of other things that we need to do. When you go to an inpatient unit, you
are commonly being restricted. And that’s bound to produce a reaction in people, and it’s important for all of us to make sure that
doesn’t end in restraint. For those trusts not changing things in a positive way, or worse [where] still things are not improving,
they really need to take note of this. These are real human rights and ethical issues that they should be thinking about.” Prof Tim
Kendall National Clinical Director for Mental Health NHS England September 2016

Visit our website www.healthcareconferencesuk.co.uk or tel 01932 429933 fax 0208 181 6491




10.00 Chairman’s Introduction

Prof Peter Tyrer Chair Guideline Development Group Violence and aggression: short-term management in mental health health and community
settings NICE & Professor of Community Psychiatry Centre for Mental Health Imperial College London

10.10 Is control and restraint used as a last resort in the NHS?

Paul Scates e ensuring all forms of restrictive practices are reduced

e are restrictive practices currently only being used as a last resort

¢ how can we ensure a more positive supportive approach: prevention and
de-escalation

Peer Specialist
Campaigner & Ambassador

10.40 Violence and Aggression: Monitoring progress against the NICE Guideline

Prof Peter Tyrer * safeguarding NHS staff from violent and aggressive patients

Chair e ensuring physical restraint is used as a last resort only

e changing the focus from managing to prevention and de-escalation
¢ meeting the CQC and CQUIN target

* monitoring progress against the NICE guideline in practice

Guideline Development Group Violence and aggression: short-term
management in mental health, health and community settings NICE &
Professor of Community Psychiatry Centre for Mental Health Imperial
College London

11.10 Question and answers, followed by tea & coffee at 11.20

Legal Update

11.40 Extended Session: Use of Restrictive Practices: Legal Extended Update Session

Simon Robinson « what constitutes restraint?

* understand when restraint can, cannot and must be used
* techniques that can and cannot be used

 the legal basis for restraint

 case studies and examples in specialist areas

Barrister
Five Paper Chambers

Extended Session: Types of restraint, restraint positions and good practice

Eric Baskind This extended session will bring together the various policies, legal and practical im-
plications in the prevention and management of violence and aggression and examine
various restraint techniques addressing problems delegates are facing in practice. The
session will also focus on developing a restrictive intervention reduction plan and the
use of least restrictive options.

Senior Lecturer in Law and International Expert on Physical Interventions
Liverpool John Moore’s University

13.00 Question and answers, followed by lunch at 13.10

Reducing the use of Restrictive Interventions: Case studies

13.50 EXTENDED SESSION: Improving control and restraint practice locally including

ending face down restraint and reducing seclusion

Kim Parker * reducing the need for restrictive interventions

¢ how we have implemented a ban on face down restraint in Sheffield and the impact
this has had on other types of restraint

¢ how are ensuring elimination of seclusion practice

e reducing and monitoring chemical restraint and the use of over medication

¢ producing the annual report on use of restrictive practice in your organisation

e the challenges in practice and preparing for CQC inspection on restrictive practices

Senior Nurse for Quality
Sheffield Health & Social Care NHS Foundation Trust

14.30 Developing positive behavioural support and supporting people with challenging behaviour

Peter Baker ¢ understanding the context and meaning behind the behaviour
* developing supportive environments and skills
. . e training and educating staff in positive behavioural support
:':ftsex Partnership NHS Foundation Trust & * developing behaviour support plans and primary preventative strategies
itor : ;
with service users
The International Journal of Positive Behavioural Support « supporting people with challenging behaviour

¢ de-escalation techniques in practice

Consultant Clinical Psychologist

15.05 Implementing a restrictive intervention reduction programme: case study

Gifty Ma rkey * developing an organisational commitment to reducing restrictive interventions
¢ implementing a restrictive intervention programme

. . e ensuring you have the data and information on restrictive intervention use
with Laura Smith e learning from post incident reviews

Patient Safety Advisor Nursing & Quality Directorate

Dorset HealthCare University NHS Foundation Trust

Nurse Consultant Acute Services Inpatient Mental Health

15.30 Question and answers, followed by tea & coffee at 15.40

16.00 Reducing restrictive practice in mental health

Dr Arokia Antonysamy e changing culture and practices

Consultant Psychiatrist ® our experience o '
Oxleas NHS Foundation Trust ¢ how we have reduced restraint in PICU by more than 50% in one year

16.30 Reducing chemical restraint, over medication and sedation
Caroline Parker « monitoring the use of medication and sedation

e reducing chemical restraint and over medication

Consultant Pharmacist CNWL - _
e our experiences and moving forward

Director of Operations NAPICU

17.00 Question and answers, followed by close AT 17.10
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> How to book www.healthcareconferencesuk.co.uk 0208 181 6491 8 Wilson Drive, Ottershaw, Surrey, KT16 ONT

> You r Deta I|S (please complete a new form for each delegate. Photocopies are acceptable) > Payment
Dr Mr Mrs Ms (Please Circle) By Cheque A cheque for is enclosed
Please make Cheques Payable to: Healthcare Conferences UK Ltd.
First Name
By Invoice Please send an invoice to
Surname
Name
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Organisation
Department
Address
Organisation
Address
Postcode
PURCHASE ORDER NUMBER
(If Applicable)
Postcode
Please note if you are requesting an invoice many NHS organisations now require a Purchase Order
Number to be provided. If you do not provide this number this may slow down the processing of this
Telephone delegate place.
Fax ByBACS
Email For Payments in £: Sort Code 40-46-22 Account No. 21553690

m Please send your BACS remittance form as confirmation of payment

m Your BACS Reference
Please write your address clearly as confirmation will be sent by email, if you

prefer confirmation by post please tick this box, B di d . ) . All sections must
Please also ensure you complete your full postal address details for our records. y credit card Please debit my Visa/Mastercard/Switch be completed
Please specify any special dietary or access requirements Cardholder’s Name
Card No.
Valid From Expiry Date
This form must be signed by the delegate or an authorised person Issue No. (switch only)
before we can accept the booking You will be contacted during the processing of your booking to confirm the payment card security code.
(By signing this form you are accepting the terms and conditions below) (this is the last three digits of the number printed on the back of your card)
Name Signature
. Card billing address
Signature g
Date Promotional Code
Conference | cannot attend the conference but would like to receive a PDF containing the The,PDF i beﬁ e,ma”?d CUR T C,O"ference’ pl.easeﬁ” L
o . L. ) the ‘Your Details’ section above, ensuring your email address
Documentation conference handbook material, which includes speaker slides, at £49 each. is clear and the ‘Payment” section.,

For more information contact Healthcare Conferences UK on 01932 429933 or email jayne@hc-uk.org.uk

Venue *Credit card Discount Accommodation
De Vere West One, 9-10 Portland Place, London, W1B 1PR. 10% discount when you book via credit or debit card. This offer is On confirmation of your booking you will receive information for
A map of the venue will be sent with confirmation of your exclusive to card bookings and cannot be used in conjunction with any booking accommodation should you require it.
booking. other Healthcare Conferences UK offer. Confirmation of Booking
Date Friday 3 February 2017 **Group Rates All bookings will be confirmed by email, unless stated otherwise.
A discount of 15% is available to all but the first delegate from the same Please contact us if you have not received confirmation 7-10 days
Conference Fee organisation, booked at the same time, for the same conference. after submitting your booking.
D §36|5; VAT (£43§.00? for NI-LS, SAO(:laI‘clare, private Terms & Conditions Exhibition
Eea theare o;_ganlsatlofns anl universities. hariti A refund, less a 20% administration fee, will be made if cancellations are  If you are interested in exhibiting at this event, please contact
[] £300 + VAT (£360.00) for voluntary sector / charities. received, in writing, at least 4 weeks before the conference. We regret Carolyn Goodbody on 01932 429933, or email carolyn@hc-uk.org.uk
[[] £495 + VAT (£594.00) for commercial organisations. that any cancellation after this cannot be refunded, and that refunds for  credits
) failure to attend the q:nference cannot be made, but substitute delegates  ¢cpp Certified. Recognised by the Good Governance Institute.
The fee includes lunch, refreshments and a copy of the are welcome at any time. Conference Producer is a member of the British Association for
conference handbook. VAT at 20%. Professional Conference Organisers.
The information provided will be held on the Healthcare Conference UK’s We occasionally release your details to companies sponsoring or exhibiting at Healthcare Conferences UK reserve the right to make changes to speakers and bl
database and may be used to update you with details of other events that we our events. If you DO NOT wish to receive information from these companies, programmes without prior notice. ABPCO
organise. If you DO NOT wish to receive this information, please tick this box D please tick this box D ©Healthcare Conferences UK Ltd 2011 o s ol
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