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Hospital ‘A’ Audit: Incident Analysis

This Incident Audit includes information for the/é months prior to the introduction of Secarie
International for the therapeutic management ofevice and aggression within organization ‘X’. To
enable direct comparison this audit also includgsrination for the five months post Sewarie
International.

This audit has concentrated on the applicationeafuficare within Hospital ‘A’ only. A similar audit
is due to be undertaken for the Residential Sector.

Prior to the introduction of Secudre all staff within organization ‘X’ were trained bgnother
provider

All information has been obtained from the centl@iabase of incident and physical intervention form
held at organisational headquarters.

The calendar months analysed in this audit arel Aprugust 2008, (pre Secuare), and September
to January 2009 (post SeitDare).

Each incident has been broken down to give as rimfoimation as possible. As a result various issues
have been analysed, particularly those that hagdatoncerns prior to the introduction of Seware,
and indeed were part of the reason organizationd®ked to change their provider.

Included in this analysis are:
e Total incidents within the time span as noted above
»  Specific types of incidents
» Total RPI utilised as a result of incidents
» Total RPI utilised per informal and detained SesJitser
» Total PRN medication per incidents
» Injuries to staff per incident
* Location of incidents
e Incidents per patient

Total Incidents/Specific Behaviours:

According to incident reports analysed there hanke marked decrease in all areas, with suicidal
ideation; threats and intimidation; substance n@suse of weapons falling to nil.

There has been a marked drop in physical aggreasidmproperty damage post Secaré.

According to incidents reported and recorded, tlma® been no increase in any behaviour (apart from
a slight increase in sexually inappropriate behayiodisplayed in hospital ‘A’ following the
introduction of Secucere.

The emphasis within the Seataie programme on managing conflict, which includes us@ading
the cause and effect of challenging behaviour dh aed others, alongside equipping staff with
effective and appropriate de-escalation skillstii@r client group within hospital ‘A’, may have assid
with these positive outcomes.

Incidents Per Patient:

For the overwhelming majority of patients there haen a decrease in incidents. However, there has
been an increase in reported incidents for speg#tents who continue to reside within the Hodpita

For example 4 incidents were recorded/reportedSmeuricare for patient AB who current resides
within hospital ‘A’. Post Securicare incidents iaased to 12. The intervention trainers were asted t
implement an individualised management plansgiafor this patient not only due to the increase i

frequency, intensity and duration of incidents, kigo due to staff injuries sustained. This was
completed and implemented post incident analydemgside bespoke training for unit staff. The

effects of this will therefore be analysed at aifatdate.
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Patient SC has also had a marked increase in imsid&€he intervention trainers will implement an
individualised strategy and supply bespoke trainmgtaff on request.

Incidents Per Unit:

Results are variable in this area due to unitsgelosed and/or reopened over the time period aadly
and patients being transferred between units.

Physical Interventions per unit:

Actual restrictive physical interventions appliegr mnit are variable due again to the reopeningaand
closing of units, patient transfers across units @ccupancy.

It is clear that physical intervention is used dash resort when figures are compared to the nuwbe
incidents, with other strategies primarily beingdis

Location Of Incidents:

There has been a drop in incidents in all locatjprst Secugare training.

Incidents And Patient Status:

There has been a large decrease in incidents faindd patients post Seataie, though there has not
been a corresponding decrease in physical intéorenthere has been a large drop in incidents post
Securcare for informal patientshough restrictive physical intervention figurev@aisen.

This may be in part due to staff being more awarghe legal and ethical issues of physical
intervention with a resultant increase in confidenegarding their abilities.

PRN Usage/Staff Injuries:

There has been a minimal increase in PRN usage.

There has been a decrease in staff injuries.

Occupancy:

There has been limited variability in the occupafigyres for units at hospital ‘A’. However, thigels
not reflect any differentials to incidents and/d?IRaused by specific patients changing their bags
through transfer and/or being discharged.

C3 was open in April 2008 with 4 patients in resicke when there were 8 incidents and 1 RPI.
Throughout the rest of the time span analysed thexe been no patients on C3 according to the
occupancy figures given to the intervention trasner

C2 had variable occupancy both pre and post Smerarithough numbers were low overall. There was
an increase in both incidents and RPI post Seang:i

C1 has had fairly constant patient numbers prepasd Secudare, apart from January 2009 when it
dropped to 2. There has been a large decreaspdrted incidents and a corresponding fall in RFtpo
Securcare.

AG has had a large drop in occupancy post Seanari However, there was an increase in incidents
and RPI. This was mainly due to one specific pateimitted post Secuxre.

E1 had constant occupancy throughout the time gpaiysed with a decrease in both incidents and
RPI post Secucare.
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E2 had constant occupancy with incidents reportedi RPI remaining constant both pre and post
Securcare.
E3 has had high occupancy throughout the time apafysed with a drop in incidents post Sezare
but a slight increase in RPI, primarily due to eati AB as already discussed (see ‘Incidents Per
Patient’).
E4 was not occupied pre Seaarie with low occupancy post Securicare and limiteddeots/RP1.
E5 has had fairly constant occupancy with a deergaboth incidents and RPI post Secaire.
Staff Training:

It was hoped that all staff who required Secane training would have now completed the same.
However, due to various issues i.e. non-attendaviven allocated, non-allocation due to lack of
resources and subsequent cancellation of cour88%p &taff training has not been possible.

Conclusion and Action Plan:

The incident analysis/audit completed clearly sh@amsimprovement at hospital ‘A’ regarding the
therapeutic management of violence and aggres3ibere have been clear reductions in all areas
analysed.

It would be expected that with the introduction afnew programme there would initially be an
increase in incidents, with staff having to leamwntechniques and skills. However, this does not
appear to be the case. This may be due to theHatthe new techniques are more straightforward,
relying on simple body mechanics rather than coraptid movements and manoeuvres. Alongside
staff being taught physical skills they are alsoned to be more proactive, rather than purelytheac
This has enabled staff to increase and improve #idlis in managing conflict. The programme has
also been modified for the specific client grouphivi hospital ‘A’.

A staff audit was also undertaken with those illitidrained which demonstrated an increase in
confidence compared to previous training.

It is unfortunate that not all staff have beenyfuthined in the new techniques as of this datenéw
staff are now trained in Secoare during their initial induction week, and this istran issue. The staff
currently requiring training are those already astp with some having been so for some time.

As stated in the introduction, however, it shoulrlemembered that there is some concern that this
audit may not be a true and accurate picture dummecollation of some incident forms. It should be
pointed out that the trainers were only able tokwwith those records available on the central degab

at the time they were requested.

A further incident analysis/audit will be completatithe end of June.

FOR MORE INFORMATION ON HOW SECURICARE CAN DEVELOP TRAINING
PROGRAMMES AND OTHER RISK MANAGEMENT SOLUTIONS FOR YOUR
ORGANISATION CONTACT US NOW WITHOUT OBLIGATION.

SecuriCare International Ltd.
Martin House, Barley Rise, Strensall, York. YO32 5AA

Tel: 01904 492 442 E-mail:
trainers@securicare.com



