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AIM: To reduce incidents of inpatient violence and aggression across two secure
hospital sites by at least 30% between July 2016 and June 2018.

WHY DOES THIS MATTER FOR SERVICE USERS AND STAFF?

 Most significant cause of reported safety incidents (18% of 2013 total).
Immediate consequences for service users, staff and working environment.
Complex contributing factors: patient mix, secure setting

Support exists for structured risk assessment, safety discussions at ward
community meetings and restrictive practices.[1,2,3]

Mental health nurses report high abuse rates: physical (80.6%), verbal (41.3%).
Lower reporting for verbal (57.9%) than physical abuse (85.6%).

Poor satisfaction: approx. half were satisfied with report outcome.

Approx. 40% did not report as they believed nothing would change.[4]
Reducing inpatient physical violence was identified as a major ELFT QI priority.

METHODS:
 Ql methodology applied across medium and low secure sites (John Howard Centre
& Wolfson House) from July 2016 - June 2018 (Fig. A). Change ideas:

1. Safety huddles (Fig. B)
2. Safety crosses (Fig. C)
3. Safety discussions in weekly community meetings

Safety crosses were a data collection tool for staff to capture incidents.
Operational definitions were developed and disseminated to ensure consistency
(Fig. D). Corresponded to coloured dots used by staff to record incidents. Agreed
electronic incident report system was inadequate.

Change ideas for the forensic violence reduction collaborative (FVRC) derived from
Tower Hamlets violence reduction collaborative and developed through
exploration of theories on inpatient violence and interventions to minimise this.[5]
FVRC launched on the four medium secure wards with highest incident rates.

Later expanded to five wards and finally to a total of eight. The latter three sought
to join of their own initiative.

Operational definitions for sexual harassment were not initially used. They were
developed and added to bundle following feedback from LD wards where staff
reported it was not adequately being captured by usual means.

Like all ELFT QI projects, it benefited from a framework ensuring close support,
advice, supervision and Ql coaching. Monthly collaborative meetings were attended
by patient representatives, other wards and services. ELFT uses a standard approach
to improvement: identifying and defining a problem, analysing causes, creating a
theory of change, testing ideas and evaluating their impact on the system at regular
intervals. The Model for Improvement is used to guide testing and implementation of
the change bundle into clinical practice.[6]

RESULTS:

 Reductions of 8% and 16.6% in physical and non-physical violent incidents,
respectively, were achieved and sustained per 1000 occupied bed days.

Compared to baseline, this equated to one less incident of physical and 17 less of
non-physical violence per week averaged across seven wards (Fig. E).

Three wards achieved 230% reduction in incidents of physical violence per week.
Five achieved 230% reduction in incidents of non-physical violence per week.
One ward did not have complete data and was excluded from the final analysis.

LEARNING:

Despite the FVRC’s partial success, it brought significant improvements in difficult-to-
measure areas. A cultural shift towards openness and collaborative working was
experienced around ward-based violence, aggression and sexual harassment. This
fostered staff and service users to take ownership in tackling it together. Locally, it
led to formation of a steering group to address sexual aggression and violence with
plans for increased staff training and standardised support. In 2018, national
strategic direction was published on this.[7] Ql can be effective in reducing inpatient
violence and aggression within secure care. At ELFT, Ql has become integrated into
the lives of staff and patients. In developing change ideas, key emphasis is placed on
service user involvement and staff input. To progress to lasting transformational
change, broad organisational support is vital.

OTHER ELFT FORENSIC QI PROJECTS. ..
Improved access to employment for service users,[8] implemented self-catering
meals in an LSU[9] and improved user experience at an MSU reception.

Twenty active projects e.g., increasing videoconferencing use, improving ward
environments for patients’ sleep and improving staff satisfaction on acute wards.

The violence reduction collaborative continues to scale up across the trust.
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Physical Violence Sexual harassment

Non-physical violence (a.k.a:
build-up incidents)

The use of inappropriate words or
behaviour causing distress and/or

constituting harassment.

The intentional application of force
to the person of another without
lawful justification resulting in
physical injury or discomfort.

Unwanted behaviour of a sexual
nature.

It is difficult to provide a
comprehensive list of types of

behaviour that are covered under

this definition; however, some
examples are provided below:

It is difficult to provide a
comprehensive list of types of
behaviour that are covered under
this definition; however, some

examples are provided below:

» Offensive language, verbal abuse
and swearing at a person

* Racist comments

* Unwanted or abusive remarks

¢ Intimidating invasion of personal

» Offensive gestures

* Intimidation

e Stalking

* Incitement of others and/or
disruptive behaviour

* Intentional destruction of or
damage to property (not directed at
a person)

It is difficult to provide a
comprehensive list of types of

behaviour that are covered under

this definition; however, some
examples are provided below:

Behaviour of a sexual nature
including:

* Sexual comments , jokes, songs etc.
* Pictures, photos, drawings

» Offensive language, verbal abuse
and swearing at someone

¢ Racist comments

¢ Unwanted or abusive remarks

¢ Intimidating invasion of personal
space

e Offensive gestures

¢ Intimidation

e Stalking

* Incitement of others and/or
disruptive behaviour

» Spitting on/at staff

* Pushing and shoving

e Poking or jabbing

e Scratching and pinching

* Throwing objects, substances or
liquids onto a person

* Punching and kicking

e Hitting and slapping

e Sexual assault

* Brandishing objects or weapons

¢ Incidents where reckless behaviour
results in physical harm to others

¢ Incidents where attempts are
made to cause physical harm to
others and fail (e.g. if someone
throws a chair at you, but it misses)
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7 wards: Bow, Broadgate, Clerkenwell, East India, Ludgate, Shoreditch and Westferry
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