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Good Practice Case Study: Delivering Best Practice in the Provision of 
Supportive Observation 
 
Background 
Mersey Care NHS Foundation Trust is a specialist mental health service based in 
the North West of England, providing inpatient and community mental health care. 
This includes learning disability, addiction management and acquired brain injury 
services. Mersey Care NHS Trust also provides secure mental health services for 
the North West of England, the West Midlands and Wales, one of only three trusts in 
the country that provide low, medium and high secure care. Mersey Care services 
are provided across 30 sites in Merseyside with 4000 staff serving a population of 
almost 11 million people. 
 
Understanding the problem 
Increased observation of service users who are considered to be at risk is common 
practice in inpatient psychiatric care facilities. Increased observation is usually 
undertaken by nurses. It essentially involves increased vigilance of patients, with the 
purpose of maintaining safety and reducing the risk of adverse incidents. It has been 
acknowledged as one of the most complex, difficult and demanding activities that a 
nurse can undertake, and is probably one of the most intrusive and prolonged 
restrictive practice’s that nurses engage in. 
 
‘Reducing the need for restrictive interventions’ (The Department of Health, 2014), 
provides a framework whereby adult health and social care providers are obliged to 
develop a culture where restrictive interventions are only ever used as a last resort 
and for the shortest possible time. 
  
A number of commentators have called for a large scale review of the practice, 
partially because there is a lack of consensus regarding efficacy, considered useful 
in protecting actively suicidal individuals there are suggestions that increased 
observation can also be counter therapeutic for some. Given the finite resources of 
the NHS, and the recognition that the practice of increased observation can place 
demands on what might be a limited resource, it was thought timely to assess the 
use of increased observation.   
 
Key issues within Mersey Care: 

 There was limited consistency in the understanding of the use of increased 
observations within Mersey Care NHS Trust. The demographics of those 
subject to increased observation, the reasons for its use, the quality of 
supportive observation practice, and the service user views of their 
experience was not established. Furthermore the level of preparation, 
support, and clinical supervision for staff to undertake the potentially stressful 
role of undertaking supportive observations was thought to vary across the 
Trust. 

 Best Practice in the use of supportive observation practice was identified as a 
shared 2 year CQUIN indicator for all the High Secure Hospitals with 
Ashworth Hospital leading on this particular CQUIN.  

 
 
 



Solution 
Mersey Care NHS Trust seconded a Senior Clinical Nurse to explore supportive 
observation practice across Mersey Care, which also included leading on the CQUIN 
indicator for the high secure service (HSS).  
 
The project objectives were: 

 Establish best practice evidence base from literature 

 Extract data contained within patient records that would provide detail 
regarding the use of supportive observations 

 Identify any gaps in data/if necessary consider and amend data recording 
processes 

 Explore service user and staff experience of supportive observation 
undertaken in the in patient services 

 Work with stakeholders in establishing monitoring arrangements for extended 
use of constant observation 

 Describe financial impact of supportive observations 

 Explore effective alternatives and practice relating to supportive observations 

 Identify the training principles for those staff expected to undertake supportive 
observations 

 Monitor patient experience throughout project 

 Measure Mersey Care policy against any positive project outcomes 

 Disseminate findings and lessons learned 

 Make recommendations for implementation of any change in practice that 
might be required.   

 
Method and approach 
A Project Initiation Document (PID) was developed. Project management 
methodology was used to highlight the project plan of approach and therefore ensure 
the planned project was feasible and appropriate. The PID, monthly progress reports 
and project board minutes allowed reflection at the end of project to compare what 
had been achieved regarding the original aims of the project. Using this approach 
also facilitated ‘buy in’ from key stake holders at an early stage of the project, 
allowing the sharing of thoughts and ideas on what the final outcome should look 
like, the PID was amended accordingly to incorporate the views of the stake holders. 
 
Results and impact 

 The Literature review suggested systemic change, rather than a purely risk 
management approach is useful in reducing all restrictive practices. The ‘care 
zoning’ approach (Gamble, 2006) was piloted as a potential vehicle for this. 
Early indications are that the care zoning approach appears to show some 
benefits, one of the pilot wards in the elderly service reported increased staff, 
service user and carer satisfaction and a reduction in falls in the month 
following introduction of the approach. Whilst one of the pilot wards in HSS 
report a patient who had been in the top ten highest cost patients during 
prevalence data collection (approx. £28,278.55 for one year) has not required 
constant observation since the ‘care zoning’ approach was adopted. 

 The retrospective prevalence data collected in HSS indicated that it was a 
small number of patients who accounted for over 50% of spend on increased 
observations. The HSS data also contradicted those research studies which 



state that in forensic settings increased observation is used mainly to manage 
the risk of violence. The HSS data indicated 54 % of constant observation 
was for threats of or actual harm to self, whilst only 8% was associated with 
aggression towards others.  

 Staff and service user experience questionnaires were developed and the 
data collected from these subsequently collated, with emerging themes 
identified, leading to more focussed discussions with staff and patient groups.  

 Some gaps were identified within the available literature. Notably there was 
an absence of any tool which would guide nurses tasked with observing 
patients, in terms of what they should be observing for and communicating to 
the wider team. It was believed such a tool might aid the decision making 
process related to observation level, and signposting the identification of 
interventions most likely to be of benefit. To address this gap a ‘Delphi’ study 
was undertaken and an observation tool subsequently developed which is 
currently being piloted. 

 Improved Governance Systems have been introduced for those patients 
requiring constant observation exceeding two weeks. Two patients in HSS 
who had been on constant observations for a number of years (and who 
cumulatively accounted for spend of approx. £280,000 pounds during 
prevalence data collection) are not currently requiring constant observation. 

 The Trust Quality Assurance committee has agreed to a number of other 
recommendations identified in the end of project report. 

 
Key learning points 

 Clinical teams need to robustly monitor use of constant observation; extended 
use can lead to dependence for the service user and the team. 

 In Mersey Care, service users consistently report that the most important 
feature in determining if constant observation is a positive experience or not is 
their ability to talk to the person tasked with providing the supportive 
observation irrespective of whether they have a previous relationship with that 
person. 

 Systemic change can be difficult for some staff, particularly when changing 
traditional ‘risk management’practices. 


