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The Essence of PICUs

• Fast paced and high intensity.

• Immediacy of response.

• Acute disturbance of multiple 
aetiology.

• Multidisciplinary.

• Dynamic.

• Leadership at all levels.

• Treatment interventions reduce risk 
and improve clinical state.

• Innovative in approach.



Restrictive Interventions





Restrictive Interventions (2019)



Sensory Rooms & Sensory Based 
OT Treatments (De-escalation)

• Specially designed environment that 
offers a unique sensory experience 

• Calming, de-escalating spaces but 
can also be immersive, interactive 
spaces 

• Traditionally used in paediatric and 
learning disabilities 

• Now used more often in adult 
psychiatric settings as an alternative 
method of de-escalation

• Support patients to improve skills in 
self-regulation of behaviour

• To potentially see a reduction in the 
use of restrictive interventions



Sensory Rooms 

 Evidence is emerging that sensory rooms 
can reduce agitation and distress for 
patients experiencing acute disturbance 

 Sensory rooms can improve the therapeutic 
atmosphere on the ward and make patients 
and staff feel more valued



Rapid Tranquillisation 
(Innes & Sethi 2012)



AIM: To review evidence and 
provide recommendations on 
de-escalation and medication

Journal of Psychopharmacology 32(6): 601-640. 
PMID: 29882463 





SEVEN FUNDAMENTAL OVERARCHING PRINCIPLES

• Multidisciplinary approach: 
• aetiology of acute disturbance is complex and heterogeneous

• Mx: psychopharmacological, psychological, environmental and social interventions 

• Effective interventions: 
• evidence base confirming that they increase positive outcomes and/or reduce negative 

outcomes (harm) of acute disturbance, in the immediate to short-term (minutes to hours)

• Proportionality of intervention: 
• an intervention’s associated restriction on the patient should be proportionate (i.e. not 

excessive) to the acute severity of the clinical risk posed by the acute disturbance 

• least restrictive options available should always be considered first 



• Treatment individualisation/choice: 
• consideration of patient specific factors (clinical, risk and choice related) 

• Treatment optimisation of underlying disorder: 
• Interventions should be set in a context of the overarching goal of optimising the 

treatment of the underlying disorder 

• Continuous monitoring/ review of: 

(i)  mental/physical health (iii) treatment effectiveness/harm

(ii) risk to self/others (iv) patient engagement level
• Risk is dynamic, and intervention selection needs to reflect this so that 

• the right intervention is used for the right scenario at the right time



• 2018: Step change in 
the management of 
Acute Disturbance

• Still gaps in evidence, 
but there is evidence 
to inform practice

• Oral / IM / IV 
recommendations

• Exact choice should be 
tailored to the patient



Seclusion Practice



Seclusion Practice (2020)



Challenges to physical health

Challenges in seclusion:
• Higher risk of physical health conditions
• Communication difficulties
• Rapid tranquilisation and restraint

National guidance
• RT – 15min obs
• Seclusion – 2 hourly obs

Difficulties
• Patient engagement
• Challenging seclusion entries
• Maximising therapeutic rest 



Novel & innovative technology

• Optical sensor = camera + infrared 
illumination in secure housing in room

• Screen outside seclusion room

• Pulse & breathing rate measurements 
without disturbance

• World first medical device

• Data on patient movement



Breaking Barriers (2018)



Tamsin Relly - Main Sitting Area



Julian Opie - Corridors



Harold Offeh - TV Room



Nengi Omuku - Family Room



IMPACT & EVALUATION • Engagement and Participation

• Service User

• Staff

Code Question

FFQ How likely are you to recommend our ward to 

friends and family if they needed similar care or 

treatment?

PIQ Do you feel involved in your care? 

SCQ Are staff kind and caring? 

PSQ Do you feel safe here? 

DAQ Are there activities 7 days a week? 

WCQ Do you think the ward is comfortable? 

PInQ Do we treat you as an individual by considering 

your culture, spirituality, disability, gender, 

sexuality, age and ethnicity?

PHRQ Do you have hope that the care you are having 

from this ward will help you? 



Demand, 
Capacity & 
Flow



Which metrics support flow?

26

Flow in Flow out 

Example: Psychiatric Intensive Care Unit (PICU)

Number of 

patients 

assessed

Number of 

referrals 

accepted

Number of 

referrals 

rejected            

Number of

patients waiting 

for intervention

Number of 

patients held in 

active 

intervention

Number of 

patients in 

clinical service

Number of 

patients waiting 

to be 

transferred

Number 

readmitted

Average length 

of stay/time in 

service

Number of beds
Caseload per 

Primary Nurse
Vacancy rate

= Flow metrics 

= Flow in

= Flow out

= Pathway 

Key



Models to 
Predict LOS in 

PICUs
(Dye, Kearney, 

Sethi et al)

Patient 
Type

Median
(days)

Typical 18.00

Secure Care 58.00

Other 14.00



Pandemic and the PICU



Pandemic and the PICU: COVID-19 Clinical Model

Expeditious Approach to 
Testing & Screening for 

Symptoms

Least Restrictive 
Interventions & Group 

Space Interventions

Dynamic Systems 
Approach (incl. rapid 
reviews, accelerated 

treatment plans & flow)

Wellbeing & Leadership 
Focus

Guiding 
Principles



VUCA

Volatile Uncertain Complex Ambiguous



AIM HIGH



TEAMWORKING



FAIL WELL & LEARN 
FAST



THANK YOU!


