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Dr Paul Lelliott, Deputy Chief Inspector for Hospitals (lead for mental health)
Restraint Reduction Network
5 February 2019

CQC’s role in restraint 
reduction



Our purpose and role
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• We make sure health and social care services provide 
people with safe, effective, compassionate, high-quality 
care and we encourage care services to improve

• Register
• Monitor and inspect
• Use legal powers
• Speak independently
• Encourage 

improvement

• People have a right to expect safe, 
good care from their health and social 
care services



For CQC internal use only – please contact the National Reporting Team to discuss any other use

NHS mental health trusts: overall and key 
question – based on 54 providers

3Source: CQC ratings data, data extracted 03/04/2018

Note: Figures in chart are percentages

Note: The charts are based on the 52 registered NHS Mental 
Health Trusts with an overall rating and two combined NHS 
Trusts – Isle of Wight NHS Trust and Solent NHS Trust.

Essex Partnership University NHS Foundation Trust has not 
yet been rated.



For CQC internal use only – please contact the National Reporting Team to discuss any other use

Independent mental health: overall and key 
question – based on 232 organisations

4Source: CQC ratings data, data extracted 03/04/2018

Note: Figures in chart are percentages



For CQC internal use only – please contact the National Reporting Team to discuss any other use

Current ratings for mental health core 
services: NHS and independent

5Source: CQC ratings data, data extracted 03/04/2018. Figures on chart are percentages

Note: This chart is based 
on core services 
delivered by acute 
specialist and non-
specialist NHS trusts, 
NHS and independent 
community providers, MH 
NHS trusts and 
independent mental 
health locations.



6

Our overall concerns with the 
mental health sector

Poor physical 
environment of 

mental health wards

Sexual safety 
on mental 

health wards 

High number of 
rehabilitation 

wards out of area

High secure 
hospitals

Use of 
physical 
restraint

Staffing

Physical health 
of people with 
mental health 

problems

Clinical 
information 

systems

Mental 
healthcare for 
people with 

physical health 
problems
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How we’re addressing our 
concerns 
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CQC and restrictive interventions:
Overview

CQC are concerned about the high and widely varying 
use of restraint and inconsistent reporting 

CQC’s State of Care in Mental Health 
Services report in 2017 raised concerns 
about restrictive interventions

Mental health safety improvement 
programme set up in 2017

In November 2018 The Secretary of State 
asked the Care Quality Commission (CQC) 
conduct a thematic review

We will report interim findings in May 2019, 
with a full report by March 2020. 



Physical restraint
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What we said
‘CQC is further strengthening its assessment of how and how 
often services use physical restraint; we wish to send a clear 
message….we will be subjecting services where staff frequently 
resort to restrictive interventions to much tougher scrutiny’.

What we found
‘Great variation….in how frequently staff use…. physical 
restraint…[Wards] where the level of restraint is low or where it 
has reduced over time have staff trained in the specialised skills 
required to anticipate and de-escalate behaviours or situations 
that might lead to aggression or self-harm’. 



Physical restraint
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What we did
Letter to NHS England saying that we need:
• Better definitions of types and levels of restraint
• More complete and consistent reporting
• Better and more consistent training for provider staff

In response, NHSE has set up three workstreams:
• Definition and reporting
• Training and accreditation
• Provider improvement programme

MHA report on good practice



What CQC looks for when it inspects

SAFE
• Safety of the physical environment of the ward and how this is managed
• Sufficient number of staff with the basic training in safety
• High quality risk assessments
• Frequency of restrictive interventions, change over time, quality of reporting
• Recognition, reporting, investigating and learning from incidents (includes 

debriefing for both patients and staff) 

EFFECTIVE
• Specialist skills in anticipating, de-escalating and responding to behaviours 

that staff find challenging
• High quality supervision, professional development
• Active participation in local audit/QA
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What CQC looks for when it inspects

Caring
• Patients are active agents in decisions about their care
• Patients involved in decisions running of ward, employment of staff etc

RESPONSIVE
• Ward environment that supports dignity and a degree of privacy
• Quality of the ‘social environment’ – eg. activities and occupation
• Responsiveness to complaints

WELL LED
• Leadership and culture (QI culture, co-production, no-force first etc)
• Active restrictive interventions reduction programme
• Strength of governance arrangements – with ‘feedback loop’
• Participation in national QI/QA (accreditation, collaboratives, benchmarking



• Commissioned by the Secretary of State for Health and Social Care

• Involves every mental health trust in England, built around CQC’s 
inspection cycle

• CQC, NHS Improvement and trust agree the priorities for 
improvement and sign off a plan

• Agreement on improvement support from NHSI

• Universal safety improvement offer accessible by all providers on 
issues of common concern - restraint and sexual safety

• Logistical support from the Royal College of Psychiatrists

The mental health safety 
improvement programme
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Thematic review of seclusion, 
segregation and restraint: Key Questions

For people with a mental health, learning disabilities or autism 
diagnosis: 

1. How can hospital and residential care providers, and the wider 
system, protect the welfare and rights of those who are subject to 
prolonged seclusion or segregation and minimise the likelihood of 
this being the outcome of care?

2. What changes do hospital and residential care providers need to 
make to create an environment that minimises the use of restraint?
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How will the review work in practice?

Stage 1 Stage 2 

In-depth review of restraint, 
prolonged seclusion and 
segregation in:

• Child and adolescent mental 
health wards

• Wards for people with learning 
disabilities and/or autism (all 
ages)

In-depth review of prolonged 
seclusion and segregation in:

• Mental health ‘rehabilitation’ and 
‘low secure’ wards

Exploratory review of use of 
restrictive in interventions in:

• Care homes for people with 
learning disabilities and/or autism

• 14 secure children’s homes
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What key things will we be looking at 
throughout the review?

Number of people 
subject to restrictive 

interventions in these 
settings

Pathway that the 
person has followed to 
end up in segregation 

and/or prolonged 
seclusion 

Quality of care and of 
the physical 
environment 

Safeguards in place 
to protect the 

person’s rights and to 
protect the person 

from abuse 

Impact of segregation 
and/or prolonged 

seclusion on people 
who are subject to it 
and on their families

Impact on other 
patients/residents 

and staff

The role of the wider 
system 

Quality of leadership 
and the culture 
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The methods we will use

Literature review to develop our understanding

Information request to Providers 

Site visits to providers where people are subject to 
segregation, prolonged seclusion and restraint

Co-production and engagement with people with lived 
experience and system partners 

Interviews with people who have been subject to 
segregation/prolonged seclusion and with families and 
carers.
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www.cqc.org.uk
enquiries@cqc.org.uk
@CareQualityComm

Dr Paul Lelliott
Deputy Chief Inspector for Hospitals (lead for mental health)

Thank you and questions?
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