
What’s crisis care like where you live? 

  

For further information about our campaign visit: 

mind.org.uk/crisiscare  
 

Northumberland, Tyne and Wear NHS Foundation Trust 
Working age population1 - 768,300 

Under the Freedom of Information Act, we asked mental health trusts in England to tell us about the 

services they provide for people when they’ve hit rock bottom and are in crisis. 

The information below is based on Northumberland, Tyne and Wear NHS Foundation Trust’s Freedom of 
Information response. We are grateful for their help and are happy to discuss interpretation of the findings. 

 

Physical restraint 2011-12  
When someone is having a mental health crisis, they may become frustrated, frightened and extremely 

distressed. Even when they seem aggressive and threatening, or refuse treatment, they still desperately 
need help and compassion. 

Healthcare staff sometimes use physical restraint to control someone’s behaviour which means holding them 

against their will. It can be humiliating, dangerous and even life-threatening. 

The huge variation in the use of physical restraint across England is unacceptable. In a single year, one trust 
reported 38 incidents while another reported over 3,000 incidents. 

We asked Northumberland, Tyne and Wear NHS Foundation Trust about “the physical restraint of a patient 

by one or more members of staff in response to aggressive behaviour or resistance to treatment”2. Here is 
the data it provided. 

 

 
Number Average3 

for England 
Male Female 

Incidents of physical restraint 2660 455 1244 1014 

Patients experiencing physical restraint 384 247 236 147 

Incidents of face down restraint  923 65 479 422 

Incidents of physical restraint used to administer 
medication 

Data not 
recorded 

74 
Data not 
recorded 

Data not 
recorded 

Incidents where police were involved in physical 
restraint 

Data not 
recorded 

8 
Data not 
recorded 

Data not 
recorded 

Incidents of physical restraint resulting in physical 
injury 

36 7 27 9 

Incidents of physical restraint resulting in psychological 
harm 

Data not 
recorded 

0 
Data not 
recorded 

Data not 
recorded 

Incidents of physical restraint resulting in death 0 0 0 0 

Complaints relating to physical restraint 2 2 0 2 

We asked for an ethnicity breakdown but many trusts did not provide it and some do not record it at all. 

                                        
1 Office for National Statistics estimates, 2009. We have used this year because it is the most recent year with an ethnicity breakdown. 
2 This is the definition used by the NHS in the Mental Health Minimum Dataset (current) and by the Care Quality Commission’s Count Me In census 

conducted annually from 2005 to 2010. 
3 We have used the median average in these calculations. Trusts did not all answer all the questions; the number of trusts that responded ranges from 47 

(question on total number of incidents) to 14 (question on psychological harm). The total number of trusts we approached was 54. 
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Findings on the use of physical restraint in this trust 
• The use of physical restraint was higher than most other trusts in England.4 

• The incidents of physical injury following restraint were higher than most other trusts in England. 

Face down restraint, which means pinning someone face down on the floor, is dangerous and can be life-
threatening. It can feel like you’re being suffocated and can cause someone even more distress. Last year 

alone it was used over 3,000 times in England. Yet some trusts have put an end to face down restraint 
altogether. 

• The use of face down restraint in Northumberland, Tyne and Wear NHS Foundation Trust was higher 

than most other trusts in England. 

Other findings on crisis care provided by this trust 
• Referral rates to crisis resolution and home treatment teams were very high compared with the rest of 

the country. 

• Home treatment rates were mid-range compared with the rest of the country. 

• Hospital admission rates were low compared with the rest of the country. 

 Number Rate per 10,000 
population 

Average (median) 
rate across England 

& Wales 

Referrals to crisis resolution and home treatment services 26056 339 107.5 

Home treated episodes started 2991 39 41 

Hospital admissions 1135 15 20 

Variations for different ethnic groups 

Differences between ethnic groups may mean different levels of mental health problems, awareness of 
services, willingness to come forward and other barriers; or differences in how people are treated. Referrals 

are lower for Indian, Caribbean, Chinese, Other White and some Mixed groups than would be expected from 
their representation in the local population. Once accepted into the service there is less of a difference 

between different ethnic groups. 

Care options 

Having a range of acute care options in addition to home treatment and hospital admission can provide 
choice and help teams meet different needs. Northumberland, Tyne and Wear NHS Foundation Trust has 

more types of option than most other trusts that provided information, as there is access to crisis beds and 
acute day services. 

Staffing5 and caseload 

Average caseload - the number of people receiving home treatment at any one time in teams across 
the trust (based on Jan-Mar 2012) 

331 

Crisis teams’ staff excluding doctors and administrative staff6 121 

How this compares with the Department of Health guideline of roughly 14 staff for 25 service users7 34.5% below  

 

You can see the results of inspections on services in you area and feedback your experiences on the Care Quality Commission website 

                                        
4 All the figures used are raw data. We have not adjusted for differences in general or patient population so cannot provide frequencies for the use of 

restraint. 
5 Staffing figures are whole time equivalent at March 2012 
6 We have used this figure for the ratio calculation below as it compares most closely with the team make-up described in Department of Health guidance 
7 Taken from the Mental Health Policy Implementation Guide (Department of Health, 2001) 

  


