
• Since the introduction of Independent Care Treatment Reviews (CTR) the amount of time spent in segregation with little time spent with his door 
unlocked had created much scrutiny from both internal and external parties.  

• The barriers to reducing segregation included the patients own choice to live in self isolation, his difficulties building trusting relationships with peo 
ple, challenges with his communication and staff concern due to his history of violence.  

• The Aim  was to encourage small short term goals, which could become embedded into daily practice. Attempts were made to discuss this plan with 
GP to obtain collaborative involvement, however his level of understanding is limited  and is unaware he is in hospital.  

• Involvement and engagement from all staff was gained early on by listening to their concerns and giving a team wide approach of support, communi 
cating this in numerous ways with individuals and groups of staff on the ward where necessary. Allowing for fact checking of past history of risks. Other ward Patients were informed of the plan and given opportuni 
ty to discuss their concerns. Now there appears to be a better understanding of his needs versus risks, staff are more relaxed around the plan.  

• The team members on Aintree need to proud of their approach and the outcomes achieved so far, advocating continuously for GP to have the best quality of life possible and new staff have established meaningful 
relationships with him building his trust in a greater number of people, therefore increasing his  self esteem and confidence in life and not being restricted behind a closed door.   

• The Aim has been successfully achieved if not surpassed with a huge increase in the time spent locked in his room allowing for him to come and go from his room a lot more easier and now the ongoing Aim is for the 
Patient GP to continue to improve his quality of life and looking to move him on  from this service to purpose built medium secure unit.  

• A  podcast/discussion has been made Podchat - QI Project on Aintree Ward, Rampton Hospital - YouTube discussing the QI process and progress of this project as of January 2021 and how useful this can be for other 
patients on Aintree and in the wider community sharing what works. Creating  a base and then tailoring it to each individuals needs . The next plan is to design an easy read version of the plan for patients to under 

stand the importance of this project, including a Communication in Print document for patient to access in a simple visual format.  

WHY IS THIS IMPORTANT TO SERVICE USERS AND CARERS? AIM 

To increase GP’s hours out of segregation by 

50%  to improve his quality of life by 

January 2021 

One specific patient within the LD service, has complex needs including autism, psychosis and behaviours that cause concern. They have spent over 9 years in long term 

segregation within Rampton Hospital and as a result has developed a fear of spending time anywhere other than his individualised living area.  The improvements to his 

life should be seen by  a reduced anxiety and an increase in self-esteem via a low arousal exposure to the physical unlocking of the door. Therefore this would encour 

age him to engage in more meaningful activity and thus provide a better quality of life.  Involving and understanding the concerns of the staff should lead to a stronger  

relationship between them and this patient.  

DATA 

QI 
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An Increase in time spent with the door unlocked at the start of the project from an average 95 minutes per week, to an average of 3162 minutes per week !!! 

Project Lead - Sarah Foster, Lead Nurse, Aintree Ward, Rampton Hospital {sarah.foster@nottshc.nhs.uk}  QI Facilitator: Steve Daykin   (for further detailed information contact Sarah or Steve) 

Testing/PDSA’s  

PDSA  1 - SPELL training and Reflective prac-

tice roll out: A two day Autism training pro 

gramme (SPELL Framework) for ward staff, 

this will be rolled out each week for the com 

ing months.   

PDSA  2 - Identifying staff on rota: Initially the 

plan was not always being followed, as staff 

had not been identified to support GP during 

the time slot, this led to opportunities being 

missed.  It has now been made a regular duty 

on the rota, as with other observations and responsibilities.  

PDSA  3 - Confidence and Communication:  An 

email was sent to staff reaffirming reasons and 

aims for the project as staff were unclear of its 

importance. What benefits it would give to 

them, long term goals and exact wording and 

support for the planned changes of working with the spe 

cific patient.  

PDSA 4– Introduced a ‘New Mantra for staff to 

follow, created as part of  “My Routine” document  

displayed outside room for staff to refer to   “My 

door is now unlocked as standard and only locked 

as needed”  rather than other way  also Introduced a DASA rating 

scale to support staff  with a rating their risk.  (The dip in hours at 

Christmas were due to reduced staffing numbers in the hospital) 
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PDSA 4 Document  

https://www.youtube.com/watch?v=EOKlql5_FkA&feature=youtu.be

