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Introduction

Three Steps to Positive Practice

• Respecting human rights and 
reducing restrictive practices

• A Royal College of Nursing 
initiative, in collaboration with 
Royal College of Psychiatrists, 
Royal College of Occupational 
Therapists, and British 
Association of Social Workers 

• Developed in Northern Ireland 
for use across UK

Facilitators

• Siobhan Rogan

• Dr Heather Hanna



Today’s workshop

1. Background to the document

2. Current NI context 

3. Outlining a rights-based approach

4. The three steps

5. Practice examples / case discussions

6. Summary & questions



1. Background to the document

• No capacity legislation 

• No equivalent to Positive & Proactive Care
 1986 mental health legislation

 2005 draft guidance on physical & mechanical restraint & seclusion 

 2015 NICE guidance

• Lack of understanding of restrictive practices

• A need to change culture

• Clinical leadership – a small “coalition of the 
willing” (RRN)



2. Current NI context

The planned implementation of capacity legislation

a) DOLS

b) Fusion legislation

Major safeguarding failings in adult learning 
disability services

Ongoing lack of policy & understanding in relation 
to restrictive practices



3. Outlining a rights based approach

• Human rights legislation

• FREDA principles



Rights may be absolute or limited:

• We have an absolute right to 
freedom from torture (Article 3)

• A persons right  to liberty and 
security can only be limited in 
certain circumstances, set out by 
law (Article 5)

• UNCRPD – people with disabilities 
have equal right to liberty (Article 
14)



What does this mean in everyday practice?
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The importance of underlying values



4. The three steps

‘Three Steps’ is designed 
to encourage careful 
consideration and 
reflection on the use of 
any potentially restrictive 
practice, before it is 
implemented and 
throughout the entire 
timeline when the 
practice may be in use.



Step 1

• Multidisciplinary 
discussion

• Discussion with person 
and their representatives

• Is the intervention 
restrictive?

• Less restrictive options 
considered?

• Will the intervention 
reduce risk  and 
build/retain the person’s 
skills & opportunities?

All interventions should be safe & 
effective i.e. have an evidence-base



Step 2

• Capacity & consent?

• Best interests?

• Rights-based?

• Professional & 
organisational 
accountability



Step 3

• Planned, regular and 
timely review

• Used for the shortest 
length of time possible

• Reflection within the 
team

Interventions should be demonstrably effective 
(data) and their longer-term impact should be 

considered



5. Practice examples / case discussions

Basing your decisions on the ‘three 
steps’ model…

• What further information would 
you like?

• What alternatives should be 
considered?

• How would you implement and 
review the intervention, in 
particular how would ensure a 
reduction in restrictive practice 
over time?



The locked front door

John is twenty-one years old. He 
has a severe intellectual disability, 
autism & ADHD. He lives in a 
small-group residential setting 
with two other men. John loves 
lorries and frequently seeks out 
opportunities to watch vehicles 
on the road. He has no awareness 
of road safety, and on several 
occasions has gone out late at 
night in his boxer shorts. He lives 
in a city. John’s social worker 
thinks the front door of his house 
should be locked. 



The wheelchair

Sarah is seventeen. Sarah has Down 
Syndrome and hypothyroidism. She 
attends a clinic in her local hospital. 
Sarah frequently causes disruption in 
the clinic, for example running into 
other people’s consultations. Her 
carers report that she “is not good at 
waiting” and is upset by noise. 
However Sarah loves having her BP 
taken and talking to nurses. Sarah 
has no difficulties walking and in fact 
can move at speed. Her mother has 
been strapping her into a wheelchair 
to take her to appointments. Sarah 
cannot open the strap 
independently. 



PRN medication

Joe is twenty. He has a severe 
intellectual disability and 
experiences episodes of low 
mood, during which time Joe 
stops eating healthily and 
exercising. He then tends to 
become constipated. Joe is prone 
to episodes of  distress and self-
injury, which are worse when his 
mental and physical health 
deteriorate. Joe tends to punch 
his own face. Joe’s psychiatrist 
thinks a small dose of diazepam 
might help reduce the extent of 
Joe’s self-injury when he 
becomes highly distressed.



6. Summary and questions

Many practices used routinely 
in health & social care settings 
may represent a restriction of 

an individuals human rights. 
When these are deemed 

necessary and proportionate, 
a clear decision-making 

framework should be used to 
ensure  a rights-based, 

positive approach is 
embedded in practice. 

Always ask questions.


