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Introduction What does it mean?  

This poster presentation will review the 

audit and action plan outcomes 

relating to the Mental Health 

Commission Code of Practice for 

Physical Restraint, which was 

repeated four times over eight months, 

presenting the audit results and impact 

of the action plan on practice and 

compliance.  

 

Self-auditing allows  services to 

monitor and evaluate their adherence 

to best practice and regulations, 

identifying areas requiring further 

improvement (1). An action plan is 

integral to achieving improvements to 

practice. It is required to be; time 

specific, with defined goals and clear 

recommendations (2). 

 

 

 

 

 

 

 

 

 

 
The action plan from audit 1 had the 

greatest impact resulting in a 14.5% 

improvement despite having the 

shortest timeframe for implementation. 

 

 

 

 

 

 

 

 

 

 

 

 
Of the 14 standards monitored during 

the audit cycle 21% responded 

constantly positive to the action plan, 

however 35% fluctuated.  

 

On 5 occasions a standard achieved 

100% compliance in a preceding audit 

and on the following audit it did not,  

highlighting an inconsistency in 

practice and compliance with the Code 

of Practice. 

 

 

 

 

 

 

 

 

Methodology 

The audit was conducted utilising a 

service designed audit tool for the 

Community Healthcare Organisation 

area derived from the Mental Health 

Commission Code of practice for 

Physical Restraint in approved centres 

(3). The same tool was used on all 

occasions (4).  

 

The action plan was identified from 

areas for practice that did not meet the 

recommended standard, for which a 

rational was provided (2).  

The action plan was designed by the 

author and presented to nurse 

management for review and approval 

prior to implementation (5). It 

comprised of clear achievable 

indicators to progress practice and 

compliance (4&5).  

 

The time frame for re-auditing was 

indicated by the compliance 

percentage achieved; ranging from; 

monthly, to three monthly, six monthly 

and yearly. This promoted an effective 

audit cycle allowing for an increased 

frequency of monitoring when results 

didn’t demonstrate an acceptable level 

of performance (5).  
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Audit Results  

What did we find?  

The audit compliance results trended 

upwards from; 51%, 65.5%, 76% to 

81.7%. This signified a consistent 

improvement in service delivery and 

compliance with the Code of Practice.  

On review of the action plans from the 

preceding audits over the eight month 

period the results show that 59% of the 

actions specified were successful in 

some form. 
 

• 13 of the actions identified resulted 

in an improvement. 

• 4 of the actions identified had no 

impact. 

• 5 of the actions identified had a 

negative result. 

Audit 4 

Audit 1 

Audit 2 

Audit 3 

 

Compliance rating: 51%. 

7 of 14 standards achieved 
100% or were N/A. 

Action plan designed, approved & 
implemented. 

Re-audit in 1 month. 

 
 

Compliance rating: 65.5%. 

5 of 14 standards achieved 100% or 
N/A (3 standards that were not 
included in the previous action plan 
deteriorated). 

Effect of previous action plan: 

 4 standards improved 

1 standard remained unchanged 

1 standard deteriorated 

Action plan designed, approved & 
implemented. Re-audit in 3 months. 

 

Compliance rating:76% 

6 of 14 standards achieved 100% or 
N/A (1 standard that was not 
included in the previous action plan 
deteriorated). 

Effect of previous action plan: 

    5 standards improved 

3 standards achieved 100% 

1 standard remained unchanged 

3 standards deteriorated 

Action plan designed, approved & 
implemented. Re-audit in 3 months.  

Compliance rating: 81.7% 

5 of 14 standards achieved 100% or 

N/A (1 standard that was not included 

  in the previous action plan 

  deteriorated). 

Effect of previous action plan: 

    4 standards improved 

    2 standards remained unchanged 

    1 standard deteriorated 

Action plan designed, approved & 

  implemented.Re-audit in 3 months 

Poster presented at the 11th Annual CRSI Conference on 8th of June, 2018. 


