
 

 

 

Summary of patient views relating to the experience of supportive observation 

in Ashworth Hospital (June 2015) 

Following an analysis of patient questionnaires (conducted in December 2014), and 
developed to elicit patient experience of supportive observation. Focus groups were 
then conducted on every ward within Ashworth Hospital, culminating in a Your Voice 
Your Change forum open to all patients on 19th May 2015. Focus groups are 
considered useful for “filling in the gaps” and ideal for Inductive approaches aimed at 
generating concepts and hypotheses by encouraging a variety of communication 
from participants, tapping into a wide range of views (Kitzinger, 1994). Participants 
included patients who had been subject to increased observation or had been 
resident on wards were increased observation has been utilised. There were no 
exclusions from the process. 
 
Verbatim notes where taken during the various forums and the method of thematic 
analysis as outlined by Braun and Clarke (2006) was used to draw out themes from 
the focus group transcripts.  Braun & Clarke (2006) inform us that thematic analysis 
has the flexibility to be conducted from a number of epistemological positions and 
can be used as a stand alone method of analysing data. This concept has relevance 
to the current project as the aim is to explore how male patients detained in a High 
Secure Hospital conceptualise the use of Supportive Observation and how they 
understand the use of Supportive Observation. An increased understanding of this 
conceptualisation could be helpful in identifying improvements to practice and 
experience. Fig 1 provides a representation of the final seven themes followed by 
diagrammatic representations of each theme. 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Fig 1.  Over arching themes  
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Activity 

Need to 
have more 

variety 
Should be 
tailored to 
individual 

need 

Every ward 
should have 
an activity 

coordinator 

Should have 
a ward  

'chill' room  
to do safe 
activities 

Rehab staff 
should be 

deployed to 
the wards to 
do activities 

Should be 
based on 

risk 
assessment 

Should 
include off 

ward activity  

Ward group 
activity good 

when 
feeling 

vulnerable 

More 
access to 
physical 
activity 

(gym, walks 
etc) 



 

 

Being 
observed 
at Night 

Inconsistency 
in how 
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checked at 

night Shining 
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faces 
disturbs 

sleep 

.....Dimmer 
Lights would  
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Care plan 
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outside  
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disturbed 

makes you ill 

It dosent 
bother me, 

they need to 
check we 
are safe  

You get used 
to it over 

time 



 

 

Staff 

more staff 
needed on 
the ward 

even if only 
one person 

on a 1:1 
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familiar staff  
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Information 

Dont always 
have a care 

plan 

Need to be 
specific not 

"we are 
worried 

about you" 

Sometimes 
your not told 

a reason 

I only 
realised 

when 
someone 
started 

following me 
around 

Staff  can be 
vague  

Would be 
useful to 

have more 
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about the 

policy 

Should be 
told when the 
observation 
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reviewed and 
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Support 

Can help to 
keep things 
contained 

Crisis plans are 
useful and 
reduce the 

need for obs 

Plans should be 
about progess 

not just 
management 

Dont make 
excuses be 

straight 

Need better 
communication 
- explain things 

Be proactive - 
act before 

things come to 
a head 

Increased 
Observation 
can help to 

keep people 
safe, but not 

always needed  

Good to have 
extra support 
when needed 

Include 
patients in 

regular 
discussion of 
observation 

levels 

More 
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just to talk to 

staff 



 

 

Resentment 

Patients on 
obs given a 
hard time by 

peers 

Everyone 
suffers when 
somebody 
put on obs 

Resentful of 
staff  'sitting 

on a '1:1' and 
not meeting 

others needs 

"i'm on obs" is 
an excuse for 

being lazy 

Sometimes 
those on obs 

are "just 
attention 
seeking" 

Being on obs 
made me 

paranoid and  
angry  at staff 

Privacy a big 
problem 

especially 
when bathing 
or using the 

toilet  

Patients on 
obs get there 

needs met 
before 

everyone else 

The staff ask 
me the same 

questions  
every time 
someone 
takes over 

I feel better 
when not on 
obs...more 

trusted 



 

I think 
... 

It shouldnt 
be a 

blanket 
approach 

 

It Should 
be tailored 

to 
individual 

need 
It's not 
really 

useful for 
some 

people 

Patients on 
obs can still 

harm 
themselves 
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Decisions 
should be 

more 
balanced 

A person 
shouldnt be 
left on obs 
for too long 

Processes 
for everything 

too long 
....missed 
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should be 
reviewed 

more often 

Being off 
Obs gives 
you more 

hope 

Obs are 
used too 

freely 

When I feel 
safe on a 

ward I dont 
need obs 

Safety 
plans/crisis 
plans are 

helpful 

Sometimes 
just need 

more 
support not 

obs 

Its boring 
being on 

obs 



Conclusion 

The patients who engaged in the focus groups generally agreed that Supportive 
Observation is sometimes useful in keeping people safe, however there was at times 
conflicting experiences and opinions.  Patients did not identify any specific 
alternatives to the use of supportive observation however discussed areas were 
practice could be improved: 
 

 More consideration needs to be given to the impact on the rest of the patient 
population when constant observation used, specifically in terms of being unable 
to get their needs met (patients spoke of being unable to access the telephone, 
meet with their named nurse, attend weekly shop). Patients believed extra 
staffing support was needed on the lower dependency wards even when only one 
person is on increased observation. 

 Being able to access a variety of activity (based on risk assessment) was felt to 
be useful in managing/diverting distress or intrusive thinking, patients were very 
positive about the availability of in reach services but felt there should be more. 

 Patients who had been on increased observations agreed that having someone 
known to them who they could communicate with was very important, they were 
realistic that this was not possible100% of the time, but felt it would be useful to 
identify those with whom they had better relationships within their care plan. 

 A number of patients talked about taking action before issues escalate, those 
patients who had crisis plans said these where particularly useful and also 
allowed them to have some prior input into what would happen if their mental 
state deteriorated.  

 The majority of patients found observations undertaken at night unpleasant 
predominantly because it woke them up, they would like this issue explored.  A 
few patients said they had “got used to it” 

 Privacy when using toilets or bathrooms should be based on individual risk 
assessment, this was not the experience of the majority of patients, who felt this 
could be managed better. 

 Inclusion in decision making, care planning and provision of information relating 
to observation levels was frequently described as vague, patients identified they 
would prefer an honest dialogue with specific concerns relating to risk identified 
to them. 

 Staff need to be vigilant for hostility/resentment directed at those subject to 
increased observation, as this can often escalate the problems being 
experienced. 
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