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Summary of policy
This policy and procedure will provide clear guidance to staff in relation to why and how items
that could be used as ligatures can be removed from service users. The procedures outlined
are in accordance with Human Rights Legislation and other legal frameworks. (See appendix
C for detail)
This policy clearly identifies the need to inform service users of all procedures being carried
out and the importance of clear and precise documentation.
The policy also gives guidance on the procedure to follow in the event of a service user
ligation incident.
Target audience

All ward and community based clinical staff

Keywords

Ligature removal, risk, safeguarding, ligation
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Flowchart

1.

Introduction

1.1 Hanging is the main method of suicide for mental health service users, whether they are in
in-patient units or in the Community and Sheffield Health and Social Care NHS Foundation
Trust (subsequently referred to as SHSC or “the Trust”) has a duty to provide treatment in
conditions which are safe and secure. Please refer to the ligature and blind spot reduction
policy for further guidance regarding the management of ligature anchor points and reduction
of potential blind spots.
1.2 There is a balance to be maintained between the interests of treatment, care, the
security/safety of the environment, and the human rights of service users. On occasion these
issues may conflict with each other. This policy will give guidance regarding resolution.
1.3 The policy and procedure also outlines the legal authority that staff have to remove
potential ligatures. The document considers the role of the Human Rights Act (1998) and
Mental Health Act1983 (as amended 2007). Article 2, of the Human Rights Act (1998) is an
absolute right to life and places a positive obligation upon public authorities to protect life
where a life is a risk, be it from the acts of others or from suicide.
1.4 Staff should use this Policy and Procedure in conjunction with Policies and Procedures
including but not limited to: observation and engagement, resuscitation, clinical risk
assessment and management of harm, ligature and blind spot reduction.
SUPPORTING STATEMENTS
This document should be read in conjunction with the following statements:
SAFEGUARDING IS EVERYBODY’S BUSINESS
All Sheffield Health and Social Care NHS Trust employees have a statutory duty to safeguard
and promote the welfare of children and vulnerable adults, including:
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•
•
•
•
•
•
•

•

Being alert to the possibility of child/vulnerable adult abuse and neglect through their
observation of abuse, or by professional judgement made as a result of information
gathered about the child/vulnerable adult.
Knowing how to deal with a disclosure or allegation of child/adult abuse.
Undertaking training as appropriate for their role and keeping themselves updated.
Being aware of and following the local policies and procedures they need to follow if
they have a child/vulnerable adult concern.
Ensuring appropriate advice and support is accessed either from managers,
Safeguarding Ambassadors or the trust’s safeguarding team.
Participating in multi-agency working to safeguard the child or vulnerable adult (if
appropriate to your role).
Ensuring contemporaneous records are always kept and record keeping is in strict
adherence to Sheffield Health and Social Care NHS Foundation Trust policy and
procedures and professional guidelines. Roles, responsibilities and accountabilities, will
differ depending on the post you hold within the organisation.
Ensuring that all staff and their managers discuss and record any safeguarding issues
that arise at each supervision session.

EQUALITY AND HUMAN RIGHTS
Sheffield Health and Social Care NHS Trust recognises that some sections of society
experience prejudice and discrimination. The Equality Act 2010 specifically recognises the
protected characteristics of age, disability, gender, race, religion or belief, sexual orientation
and transgender. The Equality Act also requires regard to socio-economic factors including
pregnancy /maternity and marriage/civil partnership.
The trust is committed to equality of opportunity and anti-discriminatory practice both in the
provision of services and in our role as a major employer. The trust believes that all people
have the right to be treated with dignity and respect and is committed to the elimination of
unfair and unlawful discriminatory practices.
Sheffield Health and Social Care NHS Foundation Trust is also aware of its legal duties under
the Human Rights Act 1998. Section 6 of the Human Rights Act requires all public authorities
to uphold and promote Human Rights in everything they do. It is unlawful for a public authority
to perform any act which contravenes the Human Rights Act.
Sheffield Health and Social Care NHS Trust is committed to carrying out its functions and
service delivery in line the with a Human Rights based approach and the FREDA principles of
Fairness, Respect, Equality Dignity, and Autonomy.
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Scope

2.1 This trust wide policy applies to all clinical staff, service users and carers. The ability to
implement this policy fully will be limited if the service user is in the community, however
consideration of how to minimise the risk of ligatures should be included within the assessment
process that is undertaken by staff. In particular, the Mental Health Liaison Service should
consider the service users safety and management of ligature risk when in a general hospital
setting. The identification of a ligature risk should be thoroughly assessed and planned.
2.2 A Service user’s personal items that are assessed as having the potential to be used as a
ligature item do not have to be removed either constantly or entirely. It is acceptable to identify
a risk management plan that would allow access to potential ligatures use items whilst under
observation. Many items that are potentially dangerous to individuals at risk can be deemed as
essential for the performance of a service users day-to-day activities. Flexibility is required
5

regarding implementation of this policy, where the safety of the individual allows. A robust
personalised and collaborative (where possible) risk assessment will determine the
interventions and actions to be taken.
2.3 The removal of potential ligatures needs to be considered as one of several options that
can be used therapeutically to enhance safety. It should always be used in conjunction with
supportive observation, therapeutic engagement and social interaction.
Service users may be required to undergo both personal and possession searches to
implement this policy and procedure. The procedures by which searches are performed are
set out in the personal Search Policy.
2.4 Ligature assessment needs to be dynamic and must not rely on the environment to keep
people safe. This policy will help with the following of process/procedure to understand this
concept.
2.5 Practical guidance is included in the policy appendices to assist clinical staff in the process
should a service user be found to have ligated from a fixed anchor point or self-ligated. The
practical training related to removal of ligatures following ligation by a service user will be
delivered within basic/immediate life support training which is mandatory for all staff.
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Purpose

3.1 To provide service users with an environment where care and treatment is given in a safe,
secure and therapeutic way.
3.2 To ensure all Trust personnel understand why and when ligatures should be removed from
service users, the procedures to be followed, justification needed and the legal
basis/authority/framework for undertaking this activity.
3.3 To ensure that staff act in accordance with the Trust’s policies and procedures, and always
act professionally, in good faith, and for the benefit of service users, visitors, staff and public,
as far as possible.
3.4 To assist staff to understand the process to follow in the event of a ligation incident.
3.5 To support staff to manage the emergency and take necessary steps to manage the
service user’s physical health needs following the event.
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Definitions

Ligature: This is an item or a series of items that can be used to cause compression of
airways, resulting in asphyxiation and death. The ligatures could be attached to fixed points
also known as Ligature Anchor Points (LAP) i.e., from a window/door hinge. They also could
be used manually by the individual.
Examples of ligatures can include belts, laces, torn sheets/clothing, cables, flex and wires. It is
important to note that this list is not exhaustive and articles such as socks, handkerchiefs etc
can be linked together to create a robust ligature.
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Detail of the Removal of Ligatures Policy

The Policy has arisen from the need to provide all staff working in clinical areas with clear
guidance on the management of ligature removal from a safeguarding, human rights and
practical perspective.
It is the responsibility of all staff to be familiar with this policy, underpinned by training provided
by the patient safety / clinical risk advisor and other supporting staff.
It is designed to be underpinned by robust review of environmental and individual clinical risk
assessment supported, guided and supervised by the registered professionals, ward manager
and clinical leadership team.
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Duties

Director of Operations Professions and Nursing and the Chief Executive
Must ensure that staff professionally accountable to undertake and develop clinical risk
assessments and care plans as required and that reasonable and appropriate consideration is
given to potential ligature risks within the patient environment.
Director of Quality
Responsible for supporting the clinical directorates in the post incident reviews as set out in
the Incident Policy and Procedure. To ensure all incidents are reviewed, that we gather
information and learn lessons as an organisation
The Triumvirates: Heads of Nursing; Heads of Service and Clinical Director
Responsible for the implementation of standards and procedures related to ligature risks, the
timely review of incidents and that lessons are learned at directorate level. To ensure that
mandatory and required training is undertaken and compliance is maintained across clinical
areas.
Patient Safety / Clinical Nurse Advisor
They will be responsible for the training and support of staff who provide care and treatment to
service users with suicidal thinking. They will support staff to implement including robust risk
assessments and formulations are implemented.
Consultant Psychiatrists
It is a requirement that every service user who receives in-patient care from SHSC has an
accountable clinician. This is the named Consultant Psychiatrist (who may in addition
undertake the Mental Health Act 1983 (as amended 2007) statutory role of Responsible
Clinician). With this accountability comes the overall care and treatment delivered to service
users with suicidal thinking and those who may be at risk of acts of deliberate self-harm by
ligature.
Matrons, Ward and Team Managers
They will ensure appropriate staff attend training and induction at an appropriate level for their
role, this includes local induction and awareness of relevant local policies.
Care Co-ordinator/Named Nurse
They are responsible for undertaking the standard risk assessment with all service users and
recognise when more advanced assessments are required. They will seek supervision and
guidance when there are any concerns regarding the presentation of service users and
specifically when there are concerns regarding the use of ligatures. They will ensure that the
service user’s needs are assessed in relation to the prevention of ligatures.
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All registered clinical staff
Follow identified risk management plan and care plan. Follow the policy and procedure for the
removal of ligatures from individuals at risk of suicide or self-harm and communicate concerns
relating to a service user’s risk to the care co-ordinator, nurse in charge or team manager.
Physical Health Lead
Ensure that the practical training delivered within Basic/Immediate Life Support Training
follows the advice of the policy and gives staff the skills and knowledge to manage a ligation
event, whether from a fixed anchor point (suspended) or self-ligation/strangulation.
Respect Lead/Training Team
Ensure appropriate training is included within the Respect level 3 training from the perspective
of how to manage service users who have ligated and may be resistant to intervention to
remove the ligature.
7

Procedure

7.1 Communication with Service Users/Carers
The policy will be the matron and ward managers responsibility to implement and update
information available to service users and their families/carers. This policy will be discussed
when required with service users and their carers and it is linked to restrictive practice.
7.2 Assessment of Risk
It is essential that the implementation of this Policy and Procedure is based on an ongoing
assessment of the service users’ needs and presentation. The issues to be considered include
but are not limited to the following:
•
•
•
•
•
•
•
•
•
•

•

Previous history of suicide attempts
Previous history of using ligatures
Previous history of self-injury
Sibling/family history of suicide
Anniversary of a significant event
Level of mood, hopelessness
Symptoms of acute mental illness causing fluctuations in clinical presentation
Suicidal intent, impulsivity control and expression of suicidal thoughts
Changes in family, employment, or financial factors
Each service user should have an initial assessment in accordance with the
Management of Clinical Risk and Harm Reduction Policy. Such assessments will
include a suicide risk assessment, risk formulation, and a thorough assessment of the
service user’s mental state.
Those service users felt at risk of suicide and/or self-harm should have an additional
safety plan. Assessments should be reviewed on a regular basis, and when the service
user, carers, or staff feel the risk level may have changed

It is the duty of all staff to clearly document in the clinical records if items need to be removed
following risk assessment with consideration of the need to safeguard the patient and their
individual human rights.
In upholding Article 2 (Right To Life) rights in this situation, when it is necessary to confiscate
items to protect a patient’s life who has been assessed as a suicide risk, such measures will
be proportionate to protect their life, ensuring at-risk individuals do not have access to the
means of attempting suicide. It must be clearly documented which items are being removed,
evidencing rationale for this and including a plan for ongoing monitoring.
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The use of this procedure should clearly be identified within the suicide risk assessment, risk
formulation and safety plan. A decision to return a potential ligature must also be clearly
recorded with evidence of the risk having changed being documented
Staff must be aware of any ligature anchor points through awareness of, and reference to, the
ligature anchor point assessments. The environmental risk summary documents and the
induction pack for new starters, bank and agency must be used to ensure all staff are aware of
the risks the environment presents.
These documents can be obtained by the ward manager for their respective areas of work
within the directorate or they can be accessed via the shared drive W:\shared\Environmental
Risk Assessments\Ligature risk documents. Only managers or designated staff are able to
edit.
These documents must be reviewed in line with policy.
All environmental Risks including Ligature Anchor Points (LAP’s) should feature as part of
daily safety huddles the daily safety huddle in relation to the patients currently on the ward and
any actions and escalations should be appropriately raised. There is a one-page guidance
[Appendix J] for staff available on each ward which supports awareness of this requirement
and decision making.
Once the risk has been identified, actions to be taken should be, wherever possible, agreed by
Multi-Disciplinary Team members.
Work with the service user should be undertaken to devise a safety plan will include:
•
•
•
•
•
•

Implementation of the Observation and Engagement Policy
Review of medical intervention and levels of therapeutic engagement
Use of the Personal Search Policy to identify secreted or observable risk materials /
objects
Removal of potential ligatures, either on a continual or intermittent basis
Rationale for review and re-grading
Leave and therapeutic activity plans

It is important to note that the removal of ligatures should be seen as part of ongoing
assessment and care planning. Other actions that could be commenced and developed will
include:
•
•
•

Increased social and therapeutic engagement
Increased observation levels etc.
Clinical considerations
- Staff should consider and monitor whether an increased level of observation
could result in an increase in self harm by the service user.
- Once a LAP has been used to self-harm, it must be checked to see if it has been
identified on the LAP assessment and steps taken to reduce its risk so that
further acts of self-harm cannot take place.
- Staff should be mindful of the potential for contagion events such as self-harm
acts on an in-patient setting including ligaturing and how to manage this including
robust incident reporting, safeguarding referrals and clinical escalation
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7.3 Advance Statement
It is important that staff recognise that if the service user is known to the service and has a
history of self-injurious behaviour/use of ligatures, the use of an advance statement should be
considered. That is a plan of action should be agreed with the service user that will allow
ligature removal, if a specific, and agreed risk is identified.
Ideally this should be completed when the service user is under the support of
community services and not in patient services and outside of a period of acute need
with consideration to the Mental Capacity Act 2005.

7.4 Storage of Property
• Where possible, any property received from the service user should be taken away for
safe keeping by family / friends.
• Any property removed with the purpose of enhancing safety must be recorded in a
property book and stored securely.
• A receipt must be given to the service user and a copy stored in the notes.
• Property must be returned within the shortest possible timescale.
• The service user should be informed of where and how their property will be stored.
• Full explanation of the reason for removal must be provided and together with the
location where the items will be stored. Receipts will be provided for the items removed
and criteria identified as to when and how they will be returned, and agreement and cooperation of the service user is sought
7.5 General Ligature Safety
General Safety of the Ward
Any articles stored on the ward should be documented via the use of the procedures for
managing service users’ property.
It is important that the general safety of the ward is always managed, therefore if service users
bring in items that could clearly act as ligatures, then advice and guidance should be given as
to their safe storage.
Intermittent Removal
This intervention will be used when the individual has been assessed as being at increased
risk to themselves but is sufficiently stable and co-operative for staff to manage the service
user (through the use of supportive observation) having access to potentially dangerous items.
Items are removed from the service user:
•
•
•

During specific periods of the day
When in specific areas such as the bathroom etc
When in an unobserved area – I.E bedroom

Access to ligatures should be limited not only through removal from the individual’s person, but
also by limiting the person’s access to their personal possessions. Clear documentation should
be available which outlines what is removed, when and for how long and where it is stored.
Property brought into inpatient settings by the service user should be searched when indicated
by the clinical risk assessment. The use of this level of intervention should be reviewed and
documented on a daily basis.
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Total Removal
This intervention can be used when the individual has been assessed as being a severe and
active risk to themselves. This level is likely to be needed when there has also been an
associated history of violence or absconsion with the aim of committing self-injury.
This intervention will require all potential ligatures to be removed from the individual and will be
undertaken based upon the individual being considered to be at the highest level of risk to
themselves. Staff must also remain alert to ensuring the individual does not access any
additional ligature materials during this phase of their care; this will be managed through the
appropriate level of observation and engagement.
Access to potential ligatures must also be actively managed via the use of dynamic
environmental and clinical risk assessment.
The procedure should be undertaken in association with implementation of appropriate levels
of observation.
It must be recognised that removal of personal items, may affect an individual’s ability to care
for their own hygiene, wear ordinary clothes and cope with distressing symptoms (e.g. such as
removal of personal headphones).
Remedial action must be implemented and documented to ensure the service user’s dignity is
kept. Alternative clothes may be required and could include tracksuits and slip-on footwear.
The use of this intervention must be documented with the suicide risk assessment and safety
plan and reviewed twice a day.
Property brought in for the service user should be searched.
7.6 Incident reporting of ligature events
Incident reporting of ligature events should be in accordance with the Incident Management
Policy and Procedure. This policy highlights that reporting should be via the Ulysses risk
management system in a timely manner. Additionally, within this document advice is given with
regards to how to categorise the severity of the ligature event (See Appendix D).
7.7 Human Rights Act 1998
It is important to maintain environments that respect and protect all human rights. This may
involve balancing the absolute right to life with the qualified rights of Article 8 (privacy, home,
family and correspondence), Article 9 (Freedom of thought, conscience, and religion), and
Protocol 1 Article 1 (right to peaceful enjoyment of property). These may at times conflict with
each other. In protecting the absolute right to life sometimes restrictions of the qualified rights
are necessary, so long as such restrictions are lawful, justified (to achieve the aim of protecting
the right to life of the patients or others), proportionate and least restrictive. For example, the
application of restrictions of Article 8, 9 and Protocol 1 Article 1 rights can be acceptable in
pursuit of preventing issues involving ligatures and the risks that they pose to the Article 2 right
to life.
The Trust recognises that efforts should always be made to respect the privacy and physical
integrity of service users whilst providing safe accommodation in accordance with the Human
Rights Act. It is recognised that some service users will require access to potential ligatures for
the practice of their faith i.e., wearing of turbans, crosses, and amulets etc.
In accordance with Article 9 (Freedom of thought, conscience, and religion) efforts will be
made to support and enable service users to have items of religious significance. Where a risk
assessment dictates otherwise, then as soon as is practicable, discussion will, take place with
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spiritual advisers to ascertain the availability of alternatives or use of the items during specific
time periods or activities (i.e. during prayer time). All these considerations/discussions need to
be clearly documented within the clinical records.
The relevant Articles and Protocols which apply are in Appendix 3 with explanation of potential
application in respect of ligatures.
7.8 Legal Framework – Authority to Remove Items from Service Users
If a detained patient refuses consent or lacks capacity to decide whether or not to consent to
the search, their responsible clinician (or, failing that, another senior clinician with knowledge
of the patient’s case) should be contacted without delay in the first instance, if practicable, so
that any clinical objection to searching by force may be raised. The patient should be kept
separated and under close observation, while being informed of what is happening and why, in
terms appropriate to their understanding. This is particularly important for individuals who may
lack capacity to decide whether or not to consent to the search. Searches should not be
delayed if there is reason to think that the person is in possession of anything that may pose
an immediate risk to their own safety or that of anyone else (para 8.40, MHA CoP)
•
•

•

•
•
•
•
•
•

Searches should be done with dignity and with as much privacy as possible. Searching
within a public area would only be justified in exceptional circumstance (para 8.33 CoP)
A person who is being searched or whose possessions are subject to search should be
kept informed of what is happening and why. If the person does not understand English
then an interpreter should be used. The needs of those with learning disability or
hearing difficulty will also need to be considered to ensure the person is involved as
much as is possible (para 8.35)
Personal searches should be carried out by someone of the same sex unless necessity
dictates. It should also be conducted in a way which respects gender, culture and faith.
It is always advisable to have another member of hospital staff present during a search
especially if it is not possible to conduct a same-sex search (para 8.36)
Staff who conduct searches should receive appropriate instruction and training (para
8.38 CoP)
Where a patient physically resists being personally searched, physical intervention
should normally only proceed on the basis of multi-disciplinary assessment unless
urgently required (para 8.43 CoP)
A post incident review should follow every search which is undertaken where consent
from the patient has been withheld (para 8.43 CoP)
There should be support for the patient especially where the search has taken place
without their consent (para 8.44 CoP)
Where a patient’s belongings are removed during a search, the patient should be told
why they have been removed, given a receipt for them, told where the items will be
stored and when they will be returned (8.45 CoP)
The exercise of search powers should be audited regularly by hospital managers and
outcomes reported (para 8.46 CoP)

7.9 Authority to search and remove a service user’s property
The basis for and appropriateness of any search and/or removal of a service user’s property
must be determined following reference to the Trust’s Personal Search Policy and with due
regard to the Human Rights, Mental Capacity and Mental Health Acts.
The reasons for a search and removal of property should be discussed by the service users
Multi-Disciplinary Team and recorded in the service user’s clinical records. If there is
disagreement in relation to the need to search a service user, this should be escalated to Head
of Nursing and Clinical Director (or their nominated deputies) to support decision making.
12

If there is any doubt as to the appropriateness or legality of any search or removal of property,
the Trust’s Legal Management Team should be contacted for advice.
Service users should where possible be searched by a member of the same sex. If a service
user identifies as a different sex to the one assigned at birth, they should be searched where
possible and practicable by a person of the same sex as the one they identify with. Their
preferences should be established as part of the assessment, care planning and risk mitigation
process.
7.10 Process for Removal of a ligature.
Ligation is a medical emergency and staff should be prepared and knowledgeable about the
process to follow in the event of ligation incident. There are two types of ligation: suspended
and non-suspended.
In patient staff:
In the event of finding a person with a ligature in situ: Please follow emergency procedures
including immediately shouting for help, calling emergency services and equipment (including
ligature cutters).
Use a dynamic risk assessment to determine if you can support the person’s body weight to
release the tension on the ligature and neck. This applies even if the person is kneeling,
sitting or lying down.
Staff will need to use the moving and handling procedures noted in appendix E to determine
if they are physically able to support the person. Staff should not place themselves as risk of
injury.
Cut the ligature between the anchor point and the knot If the person is found suspended or
clear of the floor, one person should cut the ligature whilst the other continues to support
the person’s body weight. Keep the body weight supported cut the ligature between the
anchor point and the knot. When the ligature has been removed check for signs of life and
follow appropriate medical interventions.
Community staff:
In the event of attending a community visit and suspecting that someone has ligated, it is
important to assess the situation carefully before proceeding. The emergency services
must be called first and secondly call your community base and ask for support. It is
impossible to document and advise for every eventuality but in principle if you can gain
entry to the property without breaking in then you should do so unless you have evidence
that the person is deceased. If you understand that the person is deceased ten you should
not enter without police presence and do not enter alone.
If you enter and the service user is alert and able to communicate and can remove a nonsuspended ligature, then encourage them to remove the ligature themselves. If you have
to remove a ligature, please follow the flow chart within appendix H. Follow the medical
advice on appendix I dependent on your assessment of the person’s physical presentation.
Please see appendices F,G, H and I for appropriate guidance depending on whether
the person is in the community, in patients and whether they are suspended or nonsuspended.
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Post removal of a ligature, signs of life & non-fatal
Following the removal of any ligature staff should immediately apply appropriate airway and
breathing management techniques that they have been trained in. Staff should be guided by
NEWS2 observations and their A-E assessment. Support C spine where appropriate, in the
event of all ligatures contact the medic, Advanced Clinical Practitioner (ACP), or Physician
Associate (PH) for urgent review. For more urgent physical health concerns call 2222 for
ambulance assistance.
NEWS2 must be taken every 15 minutes for the first hour then as directed by the medic, ACP,
or PA. A non-contactless set of observations can be taken again every 15 mins for 1 hour
where NEWS2 has been refused. All attempts must be documented to record a Full NEWS2.
Where 2222 has been called continuous observation and airway observation until ambulance
crew arrive.
Possible injury to the larynx must be sought as a matter of urgency. It is vital that the ligatured
patient / service users may require psychological support after the event due to the risk of
adverse psychological trauma or post traumatic distress disorder.
If there is an emergency event related to any form of service user ligation, please refer
to appendix E, F, G H and I

8

Development, Consultation and Approval

The following people and groups were consulted as part of the policy development and
approval process.
•
•
•
•

Members of the trust BAME network
Service users/experts by experience who work for the trust or use trust services
Trust wide consultation across all registered and non-registered professionals and staff
side chair/members.
Key individuals targeted working within clinical specialities and including: Human Rights
advisor and Mental Health Act Lead/Preceptees/Lead for Reducing Restrictive Practice/
Physical Health Lead/Director of Quality/ Heads of Nursing/Clinical Directors and
Medical Director/Chief Nurse/Psychology and Allied Health professional leads.
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Audit, Monitoring and Review
Monitoring Compliance Template
Minimum
Process for
Requirement
Monitoring

Responsible
Individual/
group/committee

Frequency of
Monitoring

Review of
Results process
(e.g. who does
this?)

Responsible
Responsible
Individual/group/
Individual/group/
committee for
committee for action
action plan
plan monitoring and
development
implementation
Heads of
Heads of Nursing
Nursing

Matron audit of
Matron report
environment and
record keeping
related to risk
assessment and
documentation
Monthly
Audit on
environmental risk Tenable
assessment

Matrons

Monthly

Matrons/General
managers

Estates/Tenable

Monthly

Quality
Assurance
Committee

Estates

Matrons/ward
managers/general
Manager

Compliance
Report
against mandatory
training
requirement for
clinical risk training

Training lead

Quarterly

Clinical Nurse
Advisor

Clinical Nurse
Advisor
Clinical Quality
and Safety
Group

Clinical Nurse Advisor
Clinical Quality and
Safety Group

Review date for this policy: April 2022

15

10

Implementation Plan

10.1 The policy will be available to all staff via Jarvis
10.2 Staff training will be undertaken to understand the requirements of the policy – led and
coordinated by the Clinical Nurse Advisor.
There will be a 3-tier approach to the training:
•

•
•

Practical training on the use of the ligature cutters, how to respond if someone
has ligated (all staff all levels/roles). This will be delivered within existing
immediate life support and Respect Training.
Basic training on the LAP assessments/environmental risks including a link to
policy etc to be delivered as a 2-hour training package to all ward-based staff.
Training to clinical staff (including both professionally registered not nonprofessionally registered) related to reasons why people may ligate/differences
in ligation/ trauma informed approach/individual care planning and risk
assessment. It will include further exploration of the concepts related to the
Human Rights Act/Safeguarding/need to take a proactive approach to risk
mitigation/use of therapeutic interventions/safety planning. This will be a oneday training package developed and delivered within multi-disciplinary
framework and with service user co-production and co-delivery. This training
will also include related content on Restrictive Practices/Seclusion and Safe
Engagement policy and clinical application.

10.3 No further job roles required; it will be rolled out using existing resources.
Clinical Nurse Advisor for Clinical Risk and Suicide Prevention will take the lead role in
implementation of the policy and training.
Audit of compliance will be undertaken via appropriate clinical leads and include ward
managers, matrons, general managers and oversight by heads of nursing
Action / Task
Consultation on Policy
Policy to be sent to the Policy
Guidance Group
Training programme to support
basic and practical training (as
detailed above) to be delivered to
all acute adult in patient staff
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Responsible
Person
Clinical Nurse
Advisor
Clinical Nurse
Advisor

Deadline Progress update

Clinical nurse
Advisor

May
2022

7th March On track
2022
April
On track
2022
On track

Dissemination, Storage and Archiving (Control)
16

12

Version

Date added
to intranet

Date added
to internet

Date of
inclusion in
Connect

1.0
2.0
3.2
4.0

09/2021

09/2021

09/2021

Any other
promotion/
dissemination
(include dates)

Training and Other Resource Implications

12.1 Ward managers, supported by Matrons and Clinical Leads will ensure that this policy is
disseminated and implemented within ward teams.
12.2 Community Team managers will ensure that community staff have an understanding of
this policy and its implications for community-based settings.
12.3 This policy will be included within local inductions via the team managers and through
on the job training, to ensure all staff understand their role in implementing this policy
12.4 Specific training on removal of ligatures, understanding and application of the policy and
trauma-based training related to understanding why service users ligate will be provided to all
relevant staff. See section 10 for details.
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Links to Other Policies, Standards (Associated Documents)
•
•
•
•
•
•
•
•
•
•
•
•
•

Safe Supportive Engagement of Inpatients Policy (General and Enhanced)
Incident Management Policy and Procedure
Clinical Risk and Management of Harm Policy
Personal Search Policy
Blanket Restrictions policy
Reducing Restrictive Practice Strategy
Safeguarding Adults policy
Safeguarding Children Policy
Risk Management Strategy Policy and Procedure
Suicide Prevention Strategy
Ligature and Blind Spot Risk Reduction Policy and Procedure
Equal Opportunity and Dignity at Work Policy
Resuscitation Policy

National Guidance
Best Practice in Managing Risk Department of Health – 2009
17

https://www.gov.uk/government/publications/assessing-and-managing-risk-in-mental-healthservices
Suicide Prevention Strategy for England Department of Health 2012
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england
NICE Quality Standard statement 6 in relation to risk management plans (2013)
https://www.nice.org.uk/guidance/qs34/chapter/quality-statement-6-risk-management-plans
Annual report (2017): The National Confidential Inquiry into Suicide and Homicide by People
with Mental Illness – University of Manchester
https://www.hqip.org.uk/resource/national-confidential-inquiry-into-suicide-and-homicideannual-report-2017/#.YgOq0erP02w
Self-harm and suicide in adults Final report of the Patient Safety Group (2020) Royal College
of Psychiatrists.
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/collegereports/college-report-cr229-self-harm-and-suicide.pdf?sfvrsn=b6fdf395_10
14

Contact Details
Title
Clinical nurse advisor
(clinical risk and suicide
prevention)
Patient Safety Specialist

Name
Grace KinseyOxspring

Phone
Via skype

Email
Grace.KS@shsc.nhs.uk

Vin Lewin

Via skype

Vin.lewin@shsc.nhs.uk
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Appendix A
Equality Impact Assessment Process and Record for Written Policies
Stage 1 – Relevance - Is the policy potentially relevant to equality i.e. will this policy potentially impact on staff, patients or the public?
This should be considered as part of the Case of Need for new policies.
NO – No further action is required – please sign and date the following
statement.
I confirm that this policy does not impact on staff, patients or the
public.

I confirm that this policy does not impact on
staff, patients or the public.
Name/Date:

YES, Go to
Stage 2

Stage 2 Policy Screening and Drafting Policy - Public authorities are legally required to have ‘due regard’ to eliminating discrimination,
advancing equal opportunity and fostering good relations in relation to people who share certain ‘protected characteristics’ and those that
do not. The following table should be used to consider this and inform changes to the policy (indicate yes/no/ don’t know and note
reasons). Please see the SHSC Guidance and Flow Chart.
Stage 3 – Policy Revision - Make amendments to the policy or identify any remedial action required and record any action planned in
the policy implementation plan section
Please delete as appropriate: - Policy Amended / Action Identified
(see Implementation Plan) / no changes made.

Could any aspect
of this policy
/proposed policy
actually or
potentially
discriminate
against this
group?

Impact Assessment Completed by: Grace Kinsey-Oxspring
Name /Date: 4th March 2022

Could equality of opportunity for
this group be improved through
this policy or changes to this
policy?

Would /does this
policy work to
enhance relations
between people in
this group and people
not in this group? If
not can it be amended
to do this?

Action Planned
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No

Age

This policy is suitable for all age
groups.
The guidance is clear that disability
needs to be accounted for and
considered via dynamic risk
assessment.

Disability

Gender
Reassignment

Pregnancy and
Maternity

Race

Yes

No

Yes

No

Staff need to decide their ability to
via the methods outlined in this
policy with regards to moving and
handling.

No negative impacts
identified at this stage
of screening

No negative impacts
identified at this stage
of screening

This has been considered but there No negative impacts
is nothing specific related to this
identified at this stage
policy which needs consideration.
of screening
Service users that are pregnant will
be provided with additional risk
assessment and care planning.
Pregnant staff members will
require an individual risk
assessment which is conducted by
their manager. Moving and
Handling principles described in
this policy are also applied.
Any language barriers should be
addressed by use of interpreter
and reflected within the
communication section of the risk
assessment.

N/A

N/A

No negative impacts
identified at this stage
of screening

N/A

No negative impacts
identified at this stage
of screening

N/A

Management of Individuals at Risk of Using Ligatures to Self-harm or Complete Suicide V2 April 2022 Page 20 of 35

Religion or
Belief

Yes

No

Sex
Sexual
Orientation

No

Chaplaincy has been identified in
this policy as a stakeholder when
the removal of religious items is
required to establish a mitigation
process or alternative and will be
consulted in the review process.
This has been considered but there
is nothing specific related to this
policy which needs consideration.
This has been considered but there
is nothing specific related to this
policy which needs consideration.

No negative impacts
identified at this stage
of screening
No negative impacts
identified at this stage
of screening
No negative impacts
identified at this stage
of screening

N/A

N/A

N/A
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Appendix B
Review/New Policy Checklist
This checklist to be used as part of the development or review of a policy and presented
to the Policy Governance Group (PGG) with the revised policy.
Tick to confirm
1.
2.

3.
4.
5.
6.

7.
8.
9.
10.
11.

12.
13.
14.
15.
16.
17.
18.
19.
20.

21.

Engagement
Is the Executive Lead sighted on the development/review of the
policy?
Is the local Policy Champion member sighted on the
development/review of the policy?
Development and Consultation
If the policy is a new policy, has the development of the policy been
approved through the Case for Need approval process?
Is there evidence of consultation with all relevant services, partners
and other relevant bodies?
Has the policy been discussed and agreed by the local governance
groups?
Have any relevant recommendations from Internal Audit or other
relevant bodies been taken into account in preparing the policy?
Template Compliance
Has the version control/storage section been updated?
Is the policy title clear and unambiguous?
Is the policy in Arial font 12?
Have page numbers been inserted?
Has the policy been quality checked for spelling errors, links,
accuracy?
Policy Content
Is the purpose of the policy clear?
Does the policy comply with requirements of the CQC or other
relevant bodies? (where appropriate)
Does the policy reflect changes as a result of lessons identified
from incidents, complaints, near misses, etc.?
Where appropriate, does the policy contain a list of definitions of
terms used?
Does the policy include any references to other associated policies
and key documents?
Has the EIA Form been completed (Appendix 1)?
Dissemination, Implementation, Review and Audit Compliance
Does the dissemination plan identify how the policy will be
implemented?
Does the dissemination plan include the necessary training/support
to ensure compliance?
Is there a plan to
i.
review
ii.
audit compliance with the document?
Is the review date identified, and is it appropriate and justifiable?

✓

N/A
✓

✓

✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
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Appendix C
Human Rights Act – main points for noting in relation to application of this policy
Protocol 1, Article 1 Every natural or legal person is entitled to the peaceful
enjoyment of his possessions
This protocol requires the Trust to appreciate that every person is entitled to the peaceful
enjoyment of their possessions and no one shall be deprived of their possessions except
in the public interest and subject to the conditions provided by law. Therefore, to remove
an article belonging to a service user will interfere the service user’s rights protected
under Article 8 (below). However, this interference e.g. removing a belt which may be
used to inflict self-harm may be justified and legal if the legitimate aim of removing the
belt is to protect another fundamental right, here Article 2 (Right to Life) below.
To ensure any removal of an article will not fall foul of human rights scrutiny it must be
documented that by removing the article it is in pursuit of a legitimate aim, was not an
arbitrary decision or measure but in the service user’s best interests, proportionate to the
aim and in accordance with Article 2.
Article 2 Right to Life
Everyone's right to life shall be protected by law.
Article 2 imposes a positive obligation on the Trust to protect life and here requires the
Trust to take all reasonable measures to protect service users who are vulnerable to
ligature abuse.
However, this positive obligation to protect life must be balanced with the other
Convention rights which aim to protect the quality of life of a service user. The relevant
Articles are Article 3 which respects a service user’s freedom from inhuman or degrading
treatment and Article 8 which looks to respect the private life and personal autonomy of a
service user. The European Court of Human Rights stressed in Keenan v UK, the
protection of the Article 2 right to life must be conducted in a manner compatible with the
other Convention rights of a person and in particular the principle of personal autonomy.
Article 3 Prohibition of Torture
No one shall be subjected to torture or to inhuman or degrading treatment or punishment
Article 8 Right to Respect for Private and Family Life
1. Everyone has the right to respect for his private and family life, his home and his
correspondence.
2. There shall be no interference by a public authority with the exercise of this right
except such as in accordance with the law and is necessary in a democratic society in
the interests of national security, public safety or the economic well-being of the country,
for the prevention of disorder or crime, for the protection of health or morals, or for the
protection of the rights and freedoms of others.
It is important that staff consider a service user’s privacy and dignity at all time as per
Articles 3 & 8 when conducting a search which results in property being removed or if the
perceived risk of self-harm necessitates removal without a search being undertaken.

Article 9 Freedom of thought, conscience and religion
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1. Everyone has the right to freedom of thought, conscience and religion; this right
includes freedom to change his religion or belief and freedom, either alone or in
community with others and in public or private, to manifest his religion or belief, in
worship, teaching, practice and observance.
2. Freedom to manifest one’s religion or beliefs shall be subject only to such limitations
as are prescribed by law and are necessary in a democratic society in the interests of
public safety, for the protection of public order, health or morals, or for the protection of
the rights and freedoms of others.
Article 14 Prohibition of Discrimination
The enjoyment of the rights and freedoms set forth in this Convention shall be secured
without discrimination on any ground such as sex, race, colour, language, religion,
political or other opinion, national or social origin, association with a national minority,
property, birth or other status.
Article 14 is particularly applicable in relation to personal searches and the removal of
property as interference with a human right must not be arbitrary and have a clear
rationale for being undertaken. Any removal of property should not be undertaken, based
on an individual’s gender, sexual orientation, race or class. The rationale should always
be documented.
In some situations there will be competing human rights at stake. These rights should be
carefully weighed in the balance, along with other relevant considerations, to determine
whether the search / removal of property can be justified, on human rights grounds.
By contrast, the rationale for searching and removing of property from an individual could
be based on one of the basic human rights, including:
•
•

Right to Life –to protect the right to life of the individual service user and the right
to life of others that may come into contact with them.
Right to Liberty and Security – service users must be kept safe, as far as
possible, on Trust premises and yet should not be deprived of their liberty, unless
it is lawful and justifiable to do so.

Some human rights are qualified e.g. Article 8, which means interference with it, can only
be justified where what is done:
A. Has its basis in law; and
B. Is done to secure a permissible aim set out in the Article, for example for the
prevention of crime, or for the protection of public order or health; and
C. Is necessary in a democratic society, which means it must fulfil a pressing social
need, pursue a legitimate aim and be proportionate to the aims being pursued.
For example, protecting the right to life of an individual in the Trusts care or
protecting the rights of others.
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Appendix D
Levels of removal of personal items to be considered aligned to risk identified and
grading for incident reporting

General Removal – Low Risk
Removal of unnecessary items not required for general or daily living or required only
once a day and potentially that could be used for inappropriate purposes. These should
be stored on the Ward and be subject to controlled use.
Monitoring of safe return of the potential ligature should be undertaken.

Intermediate Removal – Medium Risk
Where increased risk is assessed, items should be limited:
•
•
•

During specific periods of day
When in specific areas eg. bathroom
Clear documentation in care plan providing an outline of what is to
be removed when, why and for how long and management when in
use by service user.

Total Removal – High Risk
Service user identified as actively suicidal, manifested by recent attempts and preoccupation with suicidal ideation.
In association with appropriate level of observation should be undertaking,
preservation of service user’s dignity, support of personal hygiene and provision of
alternative clothing.
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Appendix E
1. General considerations for use of all ligature cutters
a) Self–strangulation and hanging may occur when a ligature such as a bed sheet,
belt, shoelace, telephone extension cable or other is tied into a noose around the
neck and a knot is formed (ligature point). Suspension hanging is the suspension of
the body at the neck. Near hanging involves a drop from a minimum height.
b) Remember a person does not need to be suspended or clear of the floor to be
using a ligature. If the person is found suspended one person should cut the actual
ligature while another staff member continues to support the person’s body weight
where the dynamic risk assessment supports this. It would be extremely difficult, if
not impossible, for one person to support a victim’s body weight and at the same
time cut a ligature without endangering themselves or potentially causing further
injury to the victim by either tightening the ligature around the neck or dropping
them.
c) If the suicide is a suspended strangulation, it is essential the victim is brought down
immediately. An immediate risk assessment should be undertaken to assess
whether it is safe for staff to take the weight of the person or to let the person fall.
Use TILEE (Task, Individual, Load Environment and Equipment) manual handling
assessment to ascertain which intervention to take. It is impossible to be
prescriptive about this and is down to individual judgement.
d) All cases of near hanging should be immediately treated following the A-E
approach, ensuring airway and breathing is monitored as cerebral hypoxia and
spinal injury should be the primary concern in treatment. Early intervention can
save lives. Information on how to manage self-strangulation and hanging will be
available on the trust intranet. See appendix H for further guidance.
e) In situations where the person resists actions to remove the ligature, it may be
appropriate for staff to restrict the person’s ability to struggle, especially where the
struggling behaviour increases the risk(s) presented by the ligature, or by the use of
the ligature cutter by staff. In such situations, staff should employ appropriate
holding skills, sensitive to the needs of the person, in accordance with current
practice guidelines and training to facilitate the safe removal of the ligature.
f) Staff should avoid cutting through any knots, as in addition to damaging potential
evidence, it also makes a removal attempt more difficult owing to multiple layers at
the point of the knot.
g) Where possible, it is recommended to try and cut to the side of the neck. The
natural soft tissues and hollows may ease the insertion of the cutter blade. This will
also reduce any pulling onto the airway upon cutting (as would occur if the cutter is
inserted at the back) and reduce likelihood of causing further trauma to the airway,
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as may occur if inserting from the front.

Using the LC1 Ligature Cutter

A Ligature cutter is stored inside a pouch and is only sharp on the inside of the
hooked blade. It is kept in the red bags in clinic rooms.
The outer blade edge of the Ligature Cutter is blunt and will not cut the patient if
used correctly as demonstrated in training.
The Ligature cutter is effective when used to cut soft and thin materials e.g.,
shoelaces, string, clothing, linen, headphone cables and similar but will also cut
tougher materials e.g., leather, towelling, some steel cables, electrical flexes etc.
However, staff should be aware more effort may be required, and the cutting process
may take longer for the tougher materials.
1. Initially place the
rounded and blunt
end of cutter flat
against the person’s
neck so that it can be
positioned
immediately under
the ligature.
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2. Push the rounded and
blunt
end
fully
underneath the ligature
so the hook is around
ligature.

3. Bring the ligature to
center of curve of the
blade.

4. Once the ligature cutter
has
been
located
between the person’s
body and the ligature,
the
ligature
cutter
should be turned so
that the sharp edge of
blade
faces
the
ligature.
i.e., with the opening
away from the person.
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5. Pull away from the
person’s body, using
a rocking or sawing
motion, so that the
ligature cutter cuts
through the ligature
material.

For more information view this clip: https://www.youtube.com/watch?v=3nyVlnFbpNI
After use replace the hook rescue knife must be removed from use and collected for
blade re-sharpening.

The use of Tough-Cut Scissors
These scissors have a wide, blunt tip on the shears which is designed to
slide across skin, minimising the risk of injuring the patient while cutting
material.
1. Open the scissors and slide the flat bottom blade under the ligature
so the material goes between the blades.
2. Using similar principles as above cut through the material without
going past the bend in the blades.
3. These scissors should be used for material only.
4. The scissors should be discarded after use and replaced.
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Appendix F
How to Manage a Person Found Hanging
On finding a person with a ligature in-situ:
SHOUT FOR HELP
If available activate panic alarm
CALL (9)999 / 2222 (Community call 999)
Send for emergency equipment and ligature
cutters

•

•

Once help arrives:
SUPPORT THE PERSONS BODY WEIGHT to release the tension on the
ligature and neck. This applies even if the person is kneeling, sitting or lying
down if safe to do so.
CUT THE LIGATURE BETWEEN THE ANCHOR POINT AND THE KNOT
If the person is found suspended or clear of the floor, one person should
CUT THE LIGATURE whilst the other continues to support the person’s body
weight. Keep the body weight supported if safe to do so, cut the ligature
between the anchor point and the knot

When the ligature has been released:
CUT THE LIGATURE FROM AROUND THE NECK When the ligature has been
released, lay the person flat in supine position on the floor cut the ligature from
around the neck. Try not to cut through the knot as it may be used for forensic
purposes

When the ligature has been cut from around the
neck:
CHECK FOR SIGNS OF LIFE

NO
If not already
done Call (9)999
Commence
CPR
(Open airway using the jaw
thrust manoeuvre)

YES
ASSESS ABCDE
Seek urgent medical review When
equipment and skills available Give
high flow Oxygen
Monitor Oxygen saturations
Consider IV access
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Appendix G
How to Manage a Person Found ligating non-fatal
On finding a person with a ligature in-situ:
SHOUT FOR HELP
If available activate panic alarm
Send for emergency equipment and ligature
cutters

Once help arrives:
• If you are near to Emergency bag or ligature
cutter retrieve it yourself.
• Obtain ligature cutter equipment or minimise
the ligature whilst help arrives, assess for
dangers prior to entering, if safe: enter
• Immediately following the removal of any
ligature staff should apply appropriate
airway management techniques that they
have been trained in.

1. When the ligature has been released: Assess A-E & NEWS2 and look for other
injuries.
2. Start 02 at 15L if sats <94% or patient looks unwell, or unable to detect saturations
3. Monitor the patient’s condition and document physical observations on NEWS2
chart or electronic observations, Repeat NEWS2 every 15mins for 1 hour, or noncontactless. A full NEWS2 Must be attempted.

If the Patient deteriorates follow NEWS2
escalation, reassess A-E and look for signs of life
If no signs of life and not breathing
START CPR and Call 2222
CHECK
FOR
SIGNS OF
LIFEdocumentation, restock
After the incident – Complete
Ulysses,
Complete
insight
equipment used.
Where Appropriate contact the family/ NOK and review the care plan. Replace ligature
cutters.
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Appendix H
How to Manage a Person Found Hanging in their own home/ community
On seeing a person who may be ligating, enter the property if you are able to gain access
through an open door.
CALL 999 for emergency Ambulance state full address of location.
Call for back up from your team
If you have not got entry to the property and suspect that someone may have ligated,
do not enter the property until emergency services arrive

Immediately
Assess using TILEE*
• If able to, SUPPORT THE PERSONS BODY WEIGHT to release the tension on the
ligature and neck. This applies even if the person is kneeling, sitting, or lying down.
• Once help arrives CUT THE LIGATURE BETWEEN THE ANCHOR POINT AND THE
KNOT. If the person is found suspended or clear of the floor, one person should CUT
THE LIGATURE whilst the other continues to support the person’s body weight. Keep
the body weight supported cut the ligature between the anchor point and the knot.
TILEE is Task Individual Load Environment and Equipment

When the ligature has been released:
CUT THE LIGATURE FROM AROUND THE NECK When the ligature has
been released, lay the person flat in supine position on the floor cut the
ligature from around the neck Try not to cut through the knot as it may be
used for forensic purposes

When the ligature has been cut from around the
neck:
Assess airway, protect C spine, use a Jaw thrust to
open the airway if the persons airway is
compromised
LOOK for SIGNS OF LIFE for up to 10 seconds
SIGNS
NO SIGNS
If not already done Call 999
during COVID if No FFP3, cover patients
face with a towel or face mask and start
CPR/ BLS (chest compression only)

ASSESS ABCDE
Await Ambulance assistance,
assess respirations and
ACVPU use available clinical
equipment to record a set of
vital signs

Put phone on loud speaker with the
Ambulance service.
Management of Individuals at Risk of Using Ligatures to Self-harm or Complete Suicide V2
April 2022 Page 32 of 35

Appendix I
Pathways For Management of Service User Following Ligation Event
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Appendix J
One Page Guidance for Staff.
Clinical and Environmental Guidance for ward teams on Ligature Assessment and Management
Context
The support of ligature risk assessment and management
Each ward has a combination of individual service users’ risk and the environmental risks.
Risk is dynamic – it is important that staff are aware of the changing environment and how this relates to individual risk assessment and
management.
Clinical risk assessment
We assess individual clinical risk as part of the admission process and throughout the patients stay. It is important that the individual risk
management plan incorporates the environmental risks dependent upon the level of clinical risks identified.
Environmental risk assessment
Each ward will have a room-by-room document that details the ligature anchor points within each room / area of the ward. The staff team must be
familiar with the different levels of risk (LAPs) within the environment to support the clinical risk management plan. The high-risk areas will be
highlighted within the LAP assessment summary and a copy of this will be available and accessible to all clinical teams. Interventions will need to
be identified to mitigate against the level of risks posed in the environment (LAPs) given the level of individual risk assessment.
This will be considered on each new admission, when setting up shifts, and when allocating duties for the ward team. It will encompass staffing
allocation, observations, possible need for restrictions and activities that promote therapeutic benefit.
The daily safety huddle will be used to discuss and highlight the above and agree any new measures / interventions required, including
consideration of escalations needed.
Process
1. Staff to undertake individual risk assessment of service user and record in DRAM
Identify individual risks and how this is influenced by the environment
Individual safety planning to be undertaken with the service user at the earliest opportunity
2. Staff to note ligature anchor points within environment and check against patient population and individual risks
3. Staff to consider;
Level of observations – individual and environmental
Increased presence on wards
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Restrictions - both blanket and individual restrictions dependent upon the mitigations required to manage imminent risks identified
Consideration of bedroom allocation given the presenting risks. Where required allocate to a low ligature bedroom
Garden areas – please refer to the individual ward SOP to understand the level of supervision required and the associated process
Escalation process – where concerns are raised with regards to the safe management of individual or environmental risks within the clinical
setting then the below process must be followed.
1. Discuss with the NIC and include wider MDT where relevant
2. Where concerns are unresolved raise with Ward Manager / Matron at the earliest opportunity. Out hours liaise directly with the Band 7 Flow
coordinator.
3. It is the responsibility of the Matron or Flow coordinator to escalate the risk further if required.
4. Complete incident form on the Ulysses system and consider the need for any individual safeguarding measures. Complete the relevant
safeguarding process where necessary.
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