Seclusion Reduction Quality Improvement - Process Map example
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Comprehensive
History
eMR

Open Disclosure Policy (PD2014-028)
Consent processes for the use of seclusion in their setting
the National Safety and Quality Health Service Standards (2nd edition)

« PANEL: Participation, Accountability, Non-discrimination, Empowerment, Legality.
« System level prevention:
o Therapeutic programs,

Models of care,

Built environment ;

Service - level action plan;

Local protocols and procedures outlining prevention strategies;

Adequate staff number,

Peer support and skill mix;

Safe workplace;

Risk
Assessment
eMR

Safety plan/
Care plan

eMR .. .
« Individual level prevention:

o Risk assessment,
o Safety planning,
o Positive behaviour support;
o Person'a needs (eg. communication startegies, sensory preferences, positive
behaviou support plans);
o Collaborate with carers/families to understand triggers;
o Mandtory training on PD2017-043 VPM
« Trauma informed care

Recognise
early signs

Minimise the duration of Seclusion when it is safe to do so
Maintain consumer's privacy and dignity

Avoid Prone position

Clinical staff is responsible for clinical observations
Security can be a supplementary support

De-escalation
technique
approach

The senior clinician ratifying or reviewing the practice must not have been
involved in the decision to initiate seclusion
The Senior clinician should have skills in risk management, clinical safety and
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; Optimal 1 Notify Senior traumoa gftc;;fmse;jegia;rl?s,texamples of senior clinicians are:

follow relevant ! planagarsGnlcal o Visiting Medical Officer,

1 consent ! ) . o Nurse unit manager

jprocesses and Initiate A Notify the carer/family o Paramedic in an ambulance

1 legislative Seclusion Senior medical staff must be considered alongside nursing and allied health

1 requirements*
1 (1.3 pg11)
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provision to provide appropriate multidisciplinary skill mix;
Document in the Health Care Record
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v « Continuously observe,
« Where possible, engage with a person in seclusion;
Yes « More frequent and additional monitoring is required for high risk consumers;
Monitor Deterioration eclusion <1 h « The frequency of monitoring vital signs must be determined by the Clinical
(Physical, Mental & & Team, parameters set and reviewed when required;
Cognitive) eased prior to the, « If vital signs cannot be taken, staff must ensure the reasons are documented in
ratification the Health Care Record;
« Observations must be conducted in person

NSW Health organisations must have protocols for debriefing after the use of

seclusion; including safe and appropriate involvement of people who have

been secluded or restrained, their carers and family (as applicable) and staff.

Post seclusion medical review should occur as soon as the seclusion ceased;

Ratify by a different Document all episodes of seclusion and debriefing sessions in the Health Care
senior clinician <1 hr Record
of seclusion
« Where legally permitted and after considering privacy requirements, NSW
Health staff must make every effort to notify the following persons (as
applicable to the person and legal status) about the use of seclusion and the
reasons for using it as soon as practicable:
Post S&R o ekl
: o aguardian
IDEHBTEE o a parent if the person is under the age of 16 years
Yes o other, as appropriate and identified by local protocols (e.g. senior

Cease
Seclusion

Monitor Deterioration No
(Physical, Mental &

Cognitive)

Cessation of executive).
Seclusion « This may not be feasible in specific situations, for example, care by NSW
= Ambulance;
Post Seclusion MO Incident Register, eg. IMS+
Exam Report to the governing body at regular basis
NSW Health organisations must make information and data about the use of
seclusion available to staff;
All mental health inpatient services must have 24-hour, everyday on-site
supervision from accountable management representatives.
« The supervision must include in-person rounding on every shift;
- « Each seclusion episode must also be recorded in a dedicated Register to
= Additional r/v @ each handover allow for reporting (applied to declared EDs and Mental Health Units)

inimum every 4 hourly
review by
a senior clinician

MDT Review

|
Leadership:

« protection of human rights « maintaining a safe workplace -a ju:

st and learning culture +a prevention approach to reducing seclusion and restraint * respi

ectful behaviours and interactions at all service levels * recognising and

Definition: Seclusion - The confinement of a person, at any time of the day or night, alone in a room or area from which free exit is prevented

* This is an example only aiming to guide users at the health service level to build their process. Not a real nor ideal process. Seclusion Reduction Quality Improvement Toolkit - Process Map Example
The process maps is developed based on t" Seclusion in NSW Health Settings (PD 2020-004) Released 2022 Mental Health Patient Safety || Clinical Excellence Commission





