
At the last meeting of the Reducing Restrictive Practice 
CQUIN group on the 30th March we started off with a 
presentation looking at the CQC guide to the use of 
blanket restrictions on mental health wards. This can be 

found on pages 2 and 3.  

We then had a debate about Takeaways. Moorlands 
View presented the view that Takeaways can be good 
for you (against their wishes I might add!) and then   

everyone else argued against that view, about how they can actually be very bad for you! This can be 
found on pages 4 and 5. 

We then had some group work asking everyone to spend some time thinking about the RRP CQUIN group 
and writing down our thoughts on the meetings so that we could use it for a submission for the RCPsych 

Newsletter as they were looking for articles to share best practice about RRP. You can read the article that 
we submitted and the information from the group work on pages 6 and 7. 

We then finished with a presentation and discussion from Caron Smith NHS England Senior Supplier     
Manager about the new CQUIN guidance and ways of reporting that are coming into effect for Yorkshire 

and Humber secure services for the coming CQUIN year from Quarter 1. Information about this can be 
found on page 8.  
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Mental Health Act Code of Practice

• Blanket restrictions are “rules or policies that that 
restrict a patients liberty and other rights, which 
are routinely applied to all patients, or to classes 
of patients, or within a service, without individual 
risk assessments to justify their application”

• Blanket restrictions “should be should be avoided 
unless they can be justified as necessary and 
proportionate responses to risk identified for 
particular individuals”

The code does allow that secure services will 
impose blanket restrictions on their patients

• Where blanket restrictions are identified as 
necessary and proportionate there should be 
a system in place which ensures these are 
reviewed within a regular time frame, and 
with an overall aim at the reduction of 
restrictive practices. 

Evidence required
• Evidence that there is a policy on blanket restrictions that 

acknowledges the principle of least restriction.

• The service can give an account of why any blanket 
restriction is necessary and proportionate, as well as:
– A system that ensures a regular review of any blanket restriction 

that is not an inherent part of ward safety

– Where it is considered an inherent part– staff are permitted to 
relax it for an individual patient if this doesn’t compromise the 
overall security of the service

– There is a system to identify and challenge practices that may 
amount to blanket restriction, to make sure care and treatment is 
provided according to the principles of least restrictive option 
and maximising independence (Code of Practice)
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Reporting

• For their report they will state what blanket restrictions 
are in place and whether they were unwarranted, as well 
as whether there is a systematic regular review of these 
under ‘assessing and managing risk to patients and staff’ 
in the section ‘safe’. 

• In ‘well led’ under ‘good governance’ they will report on 
the quality of the providers oversight of blanket 
restrictions and the support provided to staff to actively 
review and manage these. No form of blanket restriction 
should be implemented unless expressly authorised by 
the hospital managers on the basis of policy and 
governance. 

Restricting access to items

• Where access to items is restricted, specially if 
these are not normally restricted there should 
be auditable standards for:

– How items are identified and the risk assessment 
required

– What information and the reasons for the 
restriction is provided to patients and visitors

– How is adherence monitored

– Arrangements for audit and review
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THE BENEFITS OF

TAKEAWAY’S

Presented by Moorlands View

BRINGS PEOPLE TOGETHER

SOME TAKEAWAY’S CAN BE HEALTHY

THE NEGATIVES OF

TAKEAWAY’S

QUICK, EFFICIENT AND TIME EFFECTIVE

MORE COST EFFECTIVE

CAN TRY FOOD FROM DIFFERENT

CULTURES

KEEPS LOCAL BUSINESSES GOING

CAN EAT TAKEAWAYS ON THE GO

FULL OF SALT

EMPTY CALORIES

UNHEALTHY – LOTS OF TRANS FATS

EXPENSIVE

WEIGHT GAIN

DIGESTIVE PROBLEMS

INGREDIENT QUALITY
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Quality Network’s Newsletter for Medium and Low 

Secure Care 

This edition’s theme is least restrictive practices.    

Articles on topic in relation to forensic mental 
healthcare, as well as any areas of good practice and 
how any challenges have been addressed, would be 

welcomed.  



PAG E  7 



PAG E  8 

RE D U CI N G  RE ST RI CTI V E   

New ways of reporting CQUIN for the coming year 

The following information is to give you notice that some of the key outcomes on the CQUIN schemes and 

the reporting processes will be changing for this year. The commissioners have been to the recent CQUIN 

workshops where they have given an overview of the changes to the reporting process.  

As soon as the new outcomes for each CQUIN are announced then we will let you know, it should be    

within the next few weeks. 
 

17-19 CQUIN Schemes and Reporting - Adult Secure Services  

In 2016/17 the CQUIN schemes have been assessed for achievement based on the submission of       

quarterly reports by each provider, with the reports submitted in their own format.  It has been identified 

by attending the CQUIN  workshops hosted by the Y&H involvement team that there is more often than 

not a disconnect between the work undertaken by the staff and service users to deliver the CQUIN 

schemes and the paper based evidence reports.  Therefore working with the service users and the         

involvement team we are changing the reporting process for the Adult Secure CQUINs in 2017/18 so that 

it is a more interactive and standardised process, which better reflects the work being carried out. 

As we will have more capacity within the Specialised Mental Health team in regard to case managers 

than in previous years, it will also enable them to be more involved in engaging and monitoring the        

delivery of CQUIN together with the support of the involvement team. 

 

 

 

 

 

 

 

 

A brief summary of the process for reporting the above CQUIN schemes is: 

 Quarterly presentations delivered collaboratively by staff and service users. Presentation to be         

delivered at quarterly contract review meetings if possible within your service. 

 Standardised reporting template developed by commissioner once the Year 2 outcome measures 

have been finalised.  This will be a maximum A4 report which provides the audit trail evidence of the          

presentations.   The report will not include any additional documents it is the back up to the      

presentation. 

 Attendance at the CQUIN workshops with expectation of one presentation per year to be part of     

reporting. 

 Case Managers to be more involved in monitoring.  

 Achievement will be assessed based on the qualitative information from the presentations and the    

standardised supporting report.  
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