Enhancing Relational Security in Practice using Co-Production
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Qualitative feedback from patients and staff:

“The ward feels more relaxed”, “we’ve stopped using the

default, no”, “we can have hot drinks and vape when we One ward identified 26
like”, “staff seem more kind”, “I now truly understand blanket restrictions in
what is meant by relational security”. “I feel empowered use, within 2 weeks of
to challenge staff when something doesn’t feel right ”. our sessions, 11 were re-
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lighting a 42% reduction
. The Case Study method of training has been in- in blanket restrictions
corporated into yearly refresher training

. To reduce restrictive practices further, co-
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