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Mid and
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HM Area Coroner
Ms Sonia Hayes
Seax House
Victoria Road South
Chelmsford

Essex CM1 1QH

Date: 21 July 2026

Dear Ms Hayes
Regulation 28 Report to Prevent Future Deaths- Ms Abbigail Smith

| write further to your Regulation 28 Report to Prevent Future Deaths (‘PFDR’) dated
27 May 2026, relating to the Inquest of Ms Abbigail Smith (‘Abbi’).

We have considered your concerns and set out our formal response to each matter
using your numbering as follows.

Matters of Concern

. There were not sufficient trained staff to conduct the enhanced observations
required to monitor Abbi with her known risk of severe self-harm whilst she was
awaiting assessment under the Mental Health Act and actively attempting to
take her own life.

Upon review of the relevant rotas, we can confirm that staffing on the night of 26.01.22
was adequate with 15 Registered Nurses and 9 Health care assistants and one
registered Nurse that worked a twilight shift 1500-0300. The optimum staffing levels
at that time for a night shift was 16 Registered Nurses and 9 Healthcare Assistants.

We acknowledge the concerns of HM Coroner that lack of staffing led to the provision
of a security guard in order to support the Mental Health Team. We have not identified
any evidence of a Trust-employed security staff being allocated to patients that night,
as would usually be documented. In any event, we are not able to comment on staffing
of the mental health team which would fall within the remit of Essex Partnership
University Foundation Trust (EPUT).



2. For a period of time Abbi was left under the observation of staff that were
security personnel and were not appropriate or trained to undertake this work.
Male security staff were informed that Abbi should use a commode due to her
presenting risks and there were not sufficient trained female staff available.
There had been a previous incident where actions taken to restrain Abbi by
security personnel caused her trauma and there had been an allegation of
assault, this was not considered in this admission.

| understand that the Court has been provided with an updated copy of the Trust’s
Policy for Enhanced Supervision and Engagement. This policy strengthens our
assessment and guidance for patients requiring enhanced supervision as per the
attached tool.

Under the terms of the policy, where a patient meets the threshold for Enhanced
Supervision, the patient’'s views should be considered when determining the
appropriate member of staff to conduct the observation. Staff should also engage with
the relevant family member/ carer/ key professional/ Lasting Power of Attorney and
keep them informed about the care plan and the enhanced supervision which is in
place.

In Abbi’s case, there should have been discussion about Abbi’s previous history
regarding restraint, and discussions should have taken place as to how enhanced
supervision could have been put in place in a manner which was supportive to Abbi.

3. Abbi at times had to be physically and chemically restrained due to the level of
distress and harm to herself. During her admissions Abbi was able to access
ligature material that she tied around her neck on multiple occasions over
multiple days including her socks, cords from her clothing and pull cords in the
bathroom. There were no appropriate care plan and risk assessments to
mitigate a significant known risk.

| am aware that the Court has been provided with an updated copy of the Trust’s Policy
for Ligature and Self Harm Awareness.

This policy requires the performance of ligature risk assessments and recognises the
potential use of clothing items as a ligature. Where it is identified that clothing could
present a ligature risk, this will be assessed on a case-by-case basis with regards to
the need to balance the patient’s dignity. Where a ligature item is not removed, the
rationale for not removing the item and any mitigating actions should be documented
and communicated with staff.

4. Abbi was a complex mental health patient awaiting assessment under the
Mental Health Act and was being cared for in a part of the hospital that was not
suitable for a patient who was actively attempting to take her life.



Our Policy for Ligature and Self Harm Awareness require environmental risk
assessments to be performed in regard to clinical and non-clinical areas. These risk
assessments are considered by staff before placing a potentially at-risk patient within
the area.

. Staff left Abbi unsupervised during the admission to attend to other patients
that permitted her to tie ligatures.

Our Policy for Enhanced Supervision and Engagement, risk assesses patients at five
different levels. As Abbi was risk assessed as Level 4 Enhanced Supervision, she
should not have been left unsupervised due to the severity of her behaviours.

Enhanced Supervision is part of mandatory training for all staff who are involved with
providing enhanced supervision to patients.

. No adjustments or plans were made for communication for Abbi as a patient
with Autism and learning difficulty.

For patients with Learning Disabilities, a Hospital Passport should be completed which
includes questions such as ‘How | communicate and how you communicate with me’
and any sensory issues which may impact communication.

For patients with Autism and or learning difficulties such as Abbi, the Trust uses the
Autism Health Passport which has been created by the National Autistic Society. This
includes questions such as ‘How | would like you to communicate with me’ and ‘How
| communicate.’

Our specialist Learning Disabilities (‘LD’) Team is trained to support and advise staff
on patient communication needs; any sensory needs or sensitivities; pain recognition;
interaction with medical history and any medication regimens; and to ensure
reasonable adjustments are considered in line with the Equality Act 2010 and the
Mental Capacity Act 2005. For example, this may be facilitating a patient being placed
in a quiet area away from populated waiting rooms and information being given that is
free of jargon and medical terminology.

In addition to the above, our LD Team and Autism Lead are available to support clinical
teams with devising individual care plans and responding to learning difficulty support
queries. Our clinical teams work collaboratively with the LD team ensuring as far as
possible that appropriate adjustments are made for patients, providing the most
therapeutic environment for their care.

Our teams have reflected deeply on Abbi’s experience as evidence by the changes
and improvements detailed above. We hope that these actions will assure the Court
we have made changes to our practice within the Trust, and we are committed to
ongoing learning from this case.



If | can assist further with these matters, please do not hesitate to contact me.

Yours sincerely,

Chief Executive
Mid and South Essex NHS Foundation Trust

Enc: Appendix 1 Safe and Supportive non-clinical supervision of patients tool



NHS|

Mid and
South Essex
NHS Foundation Trust

Family Name:

Given Name

Hospital No:

NHS No:

Affix Patient ID Label wholly inside this region

Gender:

DOB:

Affix Patient ID Label wholly inside this region

NON-CLINICAL SUPERVISION OF PATIENTS

Version: 1

Order Ref: MSESAFESUPP

Approved: 14/11/2022

Review By: 14/11/2024

File Under: Health Record\Clinical Record

Form ID: GNH346

Do not write on or obscure the barcode

SAFE AND SUPPORTIVE NON-CLINICAL SUPERVISION OF PATIENTS




SpJodal [e21ul]d ay} Ul pJodal pue JPiys A1aAe Jo wnwiuiw e snjejs s,juaned ssosse-ay

»

ue|d a1ed pasijenpIAlpul ue
dojana@ "spJodal [eoiuld ay} ul Buiploodal
saAlje|al JIay) pue juanjed o} uoisinladns Jo
|1oA8] uiejdxa ‘uolsialadns JO S|9A3] TV 4104

A

A

Aa1j10d uonesijewiuiw juiod

Joyoue pue ainjebi| 8y} YlIm aul| Ul peSSeSSE g JSNW W00 Y} ‘Wood 8pIs S ul pasinu juaned J|

A

A A

Bo| Juswabebua

pue Ayanoe jusied ayy uo saNUIW Og-G

K1ane jusied Jo UOIED0| PJODaI pUB Y28y
S19U}0 10 J|8s 0} ¥sl e

aq 0} passasse ale oym sjuaned Joj sjeudosddy

‘uoisintadns
10} 3|qisuodsai S| wea) pIem Jo Jaquidj\

60| Juswabebua

pue Ayanoe jusiied ey} uo se)NUIW G|

A1ans jJuaned Jo uoneso| piodal pue ¥y

*|oo} Bulojuow S 8y} UO SNUIW G|

Aiane Jusned Jo Uoleso| pIodal pue Yoayd
‘wooJ apis uolsinledng 8so|D

e ul juaned asinu o} sjeldoidde yi uapisuo)
sawl e Je Jybisaka

UIyHIM 89 Jsnu Jusiied ,SIaUi0 o 4os 0} s ybly je
aq 0} passasse ale oym sjuaijed Joy sjeudoisddy

10} a|qISuodsal S WEea} pIEM JO JaqUIBY

A

A

uoisiniadns Jybisaka
JuspiwIBlU| UIYIA
[AEUCE € |9A97]

A A A

Isuodsal Jiay} Jo aieme aJe Aay} Jey} 0s Jaaopuey Je yejs Buisinu jo sapelb ||e 0} pajesiunwiwod aq pjnoys sjuaied uoisialedns paoueyus Buipiebal uonewlojul |y

uoisinsadns ayy Buninbal jusied sy se xas awes sy} aq Ajjespl pinoys Asy) pue ‘sw e je sINoy g 0 WNWIXe|\ B 10} UoISIAISANS 4 10 ¢ [9A8] apiaoid Ajuo pinoys Jeis

Aolj0d uoissaibBy pue adus|oi) 0} Jajal — jualjed
10 ¢ |9A3] Aue Joy pauinbai si jutesysal [eaisAyd 4 "Buiuiesy Aloyepuew papusje aaey pjnoys uoisiasadns Buipiroid yels Aousiadwod Jo [9As] Ysi|ge)sa pue uoisiaiadns ay) 1oy a|qisuodsal yejs Jo siaquisw ajeridoidde aa16y

INSD/UOIIBIA BY} UM uoisiAJedng paoueyuT JO [9A8] 8y} ssnosiq 'siusned Ysu { [8A8] pue ¢ [9AS] Jo} UoisiAiadns pasealoul apiAoid Jels JUsLIND SpPIeM BU) UBD- S|9AS| JE)S JUaLIND JspIsuo)
‘paulejuiew aq ueo Aoeaud pue Ajubip aieym juswedap/piem ayy uo juswaoeld aaiby
jusWieal) [eaIpaW Jjay} Joj pa}ajdwod Juswssasse gy IIN UB SABY JSNW UOISIOap pawlojul Ue axeuw 0} d|geun aq 0} paJapisuod ale ey} syuaied ||y

1uasaid aq 0} £}1n2as aiinbai Aew pue Buisinu |3, a1inbai [|IM pue WooJ apIs e Ul pasinu aq o0} (S19yjo jo Ajajes ayj 10 AJajes umo 118y} Joj) aiinbai Aew juaijed ‘p |9A3] SI YSI BY) UBYM SUOISEIDO dlel 3y} UQ

‘pajoyod o Aeq e ui pasinu aq ||i3s Aew juanjed ji 19pISUOD ‘PalYIIUBP! YSII € 1O Z |9A3] §|
‘uoISIAJadNS JO [9AS] WIBUOD PUB WES) [edIpawl 1@ 86Jeyd Ul 8sinu Ylim ¥su Jo [aAs] 98By )
(34e38 |EOIpaW pue) abiey) ul dSINN R wea] judwpedap/piem Jo Jaquidjy

7y
pa19|dWoo JUBWISSASSY YSIY

A
Ayejes juaned jnoge ulsduo)




ON -

8)esado-09 0} 8|qBUN/PESNIU0D

|0o] BuLiojuo Jusled S3
991] uoisioag — g ¥eyD 2y} uo saynuiw G| Alans jusied SI8UJ0 0} WiBY JO Jeaiy ] anissaibbe Ajjequan/AjeaisAyd
MO|4 0} J8Jay “palinbai aq Aew yejs JO UONEO0| PI028I pue 308y - R S I
|euolIppy "S3 apiroid 0} Jeys pJem il wLiey-J|as Jo jealy} / wiey-ys e Jdwany e
MOJ|e JoU Op S|aAd] Bulye)s Juaiind §| sawi e je W Jswyedap Yy
sinoy gy }sed ul g Jo | NNVAUBWedap

jybisaka uiyym aq isnw jusined m B 9V Ul paurensal Ajleaishud usaq eney o} palinbai Jusney ul pauiensal AjjeaisAyd jusijed

uoisiniadns SIETH) S > Aya1xueyuoneybe 1o [9As] YBIH Kyerxue/uoneybe Jo jere] YbiH

10 |9A9) sIy} Buuinbal jusned suo 10 J|9s 0} ysu ybiy je passasse m siayjo Jo

uey} alow S| 818y} 4l LJOY0D B ale oym wucw_uNQ 10} mum_._Qo._QQ< m SJ8ay]o .0 J|8s 0} ._w@CN_Q JO )sll 8|geqold J|es 0] L@@CNU 1O sl 8|geqold

uiypm sjusied Buisinu Japisuo) _ _

uoisinadns 10} B|qISUOdsa] wiey-}|as Jaypny Jo st ybiH wiey-48s Jaypny Jo 3su ybiH

‘a|qisuodsal yeys plepy S| Wea) plem Jo Jaquiajy SJayjo 0} wley Jo ysu ybiH SJ89y}o 0} w.ey Jo ysu ybiH
uoisialadns jo poyjaw pajsabbng JybBi1saka UIYN € [9AaT] jusawissasse Buunp Jaieo/Ajjweyauaned Aq pajoday asinu Buissasse Aq paalasqQ

ON

Jswaalbe NSO/uonen

yum Ajuo Inq s3 spiroud

0] NINY e Bunsanbail Japisuo)
"wool apis S3 e uj jusied
asinu o} ajeudoidde ji Japisuo)

Ayoedes Bupjoe|
wea] uosielq yjeaH |ejusiy ay} Se passasse juaijed aiaym
Aq mainal e Bupysanbal sapisuo) pauuiojul wed) Buipsenbajes
seale pJem ay) pue Joy pajjdde aq
ay} ul uoisialadns pasueyus apiroid jsnw 0@ & Uayj} spuswarow
0} pasiin 89 10N LSNIN sioquaw Sjuaned ||e Jo9A0 paulejurew
Jels asay} ‘pJem ay} uo jussalid aq S| |o43u02 9)3|dwo9 j|
0} AJUN2as 1o} pasu e s| aiay} pue
sa10Uapua} anissalbbe 1o aous|oIA uondaoxa
Bumiqiuxa st 4o ‘sey juaped sy §| Jnoypm sswi TV ¥e yibus)
SWwe Ulyym paniasgo jua
991] uoIsIva( — Z Heyn uodeam e JO UOISSaSSOd .
MO|4 0} J8}ay "paJinbai aq Aew yeis sJayjo Bujwey
|euonippy S3 apiroid 0} Jels plem Jo Jjos Bulwuey ‘apioins jo ysu
MO]J|B JOU Op S|9A8| Bulyels Juaung j| awauxa Je sjualed Joj pasn aq SIBUJ0 10 J|8S 0} JOBUEP JO XSl 81oASS .
Ajuo pjnoys yoiym uoisiaiadns jo
*9|qisuodsal Jeis piepy |1oA8] aAIsnaul A|ybiy pue swaix3 SI8UJ0 J0 J8s ‘8yl| 0} J8Buep sjuyaq . JnoiAeyaq jus|o .

aAnoNSap AjjeluswuodAug .

sJayjo
10 yjes 0y jobuep jo ysu aienes [

Red Level 4

Inoineyaq
Buiwey-yes jueoyiubis [

uoisiaiadns jo poyjaw pajsabbng y3bua| s,uLie ulyypn v 19Aa] juswissasse Buunp Jased/Ajweyuaned Aq pajoday asunu Buissasse Aq paniasqQ

mojaq ajqej ay} ul xoq ajerLidosdde ayp o1y pue yusned ssassy

|00] JudwsSassy uoisiAladng pasueyuy
O Juswissassy uoisialadng pasueyug
JsnJ] uopepunod SHN Xass3 yjnos pue pip




Swea] uo wioj uonesLIoyny S3 ay} a3adwiod | SN 18Beueyy 8} [eatul) / uoyeyy / jobBeueyy piep

ON (J saA (J

:paJinbal jels [euonippy

v 1ene7 ()

g lene (J

Zlene (J L 1eneT [

:palynuap! S3 JO [9AST

o1

:@sinu Buissasse Jo saweN

plem sy uiyim

jusijed ayj jo Juswaoe|d ay}

0} UaAIB 8 pnoys uoielspIsuo)
3sU Je Ajgjelpawiwl

uoisinJadns

10 |8A8) sIy} Buuinbai jusied suo
uey} a10W SI 818y} I HOYod e

ulypm sjusied Buisinu Japisuo)
Bunisia uado abeinooug

sajnuIwW 0g-G A1ons

jualjed Jo uonedo| plodal pue }oayD
‘a|qisuodsal Jeis piep

jou Inq Ajjenusod ase sjusped
uaym ayeudoidde si [A3)] SIY L

ajeasawi} uanib

B UIY)IM S|eAIsjul JUSHILLISUL
Je payosyo Buiaq s| uoieoo|
sjuaned e jey) sejeolpul siyL

uoisinadns

uoisialadns jo poyjaw pajsabbng

10 |9AS] JUBSHIWLIBYU| Z |OAST]

N
©
>
Q
-
3
=
o
>

YES

0
L
>

sJayjo 0} Jobuep a|qissod D

Ai01s1y Jo Jnoineyaq ajendosddeu) D
WBY-J[8S Jaypny JO YSl jelapoly D
Aioys1y oueiyoAsd jueoniubig D

sinoy g
1sed ay) Ul SUOISED90 Z Uo Buiepuem Jo buioed pspodey D

wuey Jo
ysu jueoyiubis je weayy Buioejd — puoosqe jusied sy WYBIN D

poow s|ge)il Jo paje|g D

Ayai1xue Jo pue uoissaidap
10 swoydwAs a19A8s — 90UBgIN}SIP POOW JO oUSSAId D

Inoineyaq pajeybe ‘auieziq ‘4ap.osip Jybnoy D
seapl piouesed
‘suoisnjap ‘suoneulon|ieH :swojdwAs anoyoAsd jo souasaid

uoneep! [epINg

juswissasse Buunp Ja1es/Ajiweyuaned Aq payoday

-

pajejeasa-ap Ajisea siabbi] D

punogpaq
S| pue aAe1adoo9 Jou pasnjuo) D

aAndnisig D

sinoy g

15ed 8Y) Ul SUOISEII0 SI0W 10 Z
uo Buuspuem 1o Buioed puno- D

2oUBqINISIP
|BINOIABYS] 9)RIapOoj\ D

ssal)sip payep D
JUSWIEBaJ} INOGE 99US[BAIqUIY D
SABOIUNWIWOOUN
‘UMBIPYIM ‘pasnjuo)
inolneyeq pesspiosip ‘eltezlg

Inoineysq
BAISN.UI JO Ssofisal pajelby D

asanu Buissasse Aq paalasqQ




Decision Tree for the Safe Management of an At-Risk Patient

Risk assessment completed by ward staff.
Level 2, 3 or 4 supervision identified

Can the rota be altered to provide adequate supervisions of the patient from normal staffing levels?

A

YES NO
\ 4 \ 4
No bank / agency required Matron/CSM contacted for discussion of level 2, 3 or 4 and
how to support the wards’ provision of enhanced supervision

A4

Matron/CSM must consider:

Re-assess patient’s level of risk m Can staff be deployed from another clinical area within the
every 24 hours unless there is trust to provide additional cover?
an immediate concern about m Cohort nursing within the ward

the patient’s behavioural or

mental state v

YES NO
A\ A\ Y
If concerns are identified and Matron/CSM communicates Matron/CSM provides the
the patient is at risk refer back decision to relevant ward. ward with authorisation for

to the staffing decision tree Management decision

i ; bank nursing request or for
is documented in

additional security presence

v clinical record and the management

decision is documented in

Patient is re-assessed I o
L clinical record

v The Matron must participate

in the re-assessment of v

Is existing level of supervision level or risk & supervision
still required? required every 24 hours and
re-assess the wards’ staff

Ward request additional
staff from hospital bank

at being able to provide the

4

Enhanced Supervision in L
NO accordance with policy _
If no staff are available from
v j the wider Trust or Bank,
then a mitigation plan must
De-escalate by using the YES be agre_ed with the Matron/
de-escalation flow chart ~ senior nurse and an
(Appendix 6) and inform incident form completed
Matron/CSM, patient and
relatives of decision. v v v

Document on ] — ]
re-assessment sheet Continue supervision and re-assess daily.

Document on re-assessment sheet




Staffing Decision Tree

Nurse in charge agrees the need for
enhanced supervision

A

Ensure MCA/DoLS are complete

\4 A/

( 3 a
Level 3 and 4 supervision Level 2 supervision
\ v .
v Yes v
( 3 a ) a
Can the level of supervision | Ward devises a rota - Supervision provided by
required be provided with identifying which staff L ward staff
the current staff member will supervise
establishment? the patient
\ w . J
y No Yes \d
a Y ( )
Staff are aware of the
This must be escalated to level of supervision they
the Matron or CSM* or are providing.
HOOH** who review to At level 3/4 agree who will
see if staff can safely be relieve them for breaks/if
redeployed from other they are called away to
areas or from the perform other care tasks
nurse pool or are otherwise
called away
\ w . J
\A
a )
Staff providing level 3/4
No supervision must change
every 2 hours
. 7
y

If extra staff cannot safely be obtained, then a mitigation plan should be agreed with the Matron and
documented in the patient’s notes and an incident form completed. Where appropriate, staff to
discuss with the NOK/Carers to make them aware of the risk and give them the opportunity to

provide support if they are able, willing and it is safe to do so

During any staff changeover a handover must be given.
Any significant change in risk or behaviour must be escalated and documented in the patient’s notes.
The risk and the level of supervision required must be reviewed and documented at a minimum daily
to assess for the need for continued supervision

.

*CSM - Clinical Site Manager
**HOOH — Hospital Out Of Hours
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Incident or Near Miss, REINSTATE within arms length supervision

Flow Chart for De-escalation of Constant Enhanced Supervision

Level 3 or 4 patient, requiring constant ‘arm’s length’ enhanced
supervision where a decision has been made to reduce the level of

enhanced supervision

A

\ 4

15-minute intermittent
supervision for 4 hours

Behaviour or mental
state has deteriorated

Behaviour or mental
state has improved or
remains the same

Behaviour or mental

30-minute intermittent
supervision for 2 hours

— state has deteriorated

D Behaviour or mental

Behaviour or mental
state has improved or
remains the same

state has improved

Behaviour or mental

Hourly care rounds
for 2 hours

— state has deteriorated

D Behaviour or mental

Behaviour or mental
state has improved or
remains the same

state has improved

Reinstate Constant
‘arm’s length’ Enhanced
Supervision and discuss

with Matron / Medical
Team & document

!

Behaviour or agitation
has deteriorated

T

15-minute intermittent
supervision for 2 hours.
Discuss with Matron /
CSM and document in
Patient Health Record

A

30-minute intermittent
supervision minimum
of 2 hours.
Document and inform
Matron

Re-assess patient with Medical Team and
Matron to decide whether Enhanced
Supervision may be stopped, document in
Patient Health Record and continue
monitoring with hourly care rounds

A

Behaviour or mental
state has deteriorated
OR Incident or near miss




STAFF GUIDE WHEN PROVIDING ENHANCED SUPERVISION FOR PATIENTS

= Being an inpatient can be one of the loneliest places you’ll ever be and explains why patient
engagement is so important.

= Conversation is the most powerful form of engagement and below are some ideas of topics of
conversation plus some other activities to promote patient engagement.

= Ensure patient activities and engagement are documented including the outcome the activity or
engagement has had on the patient’s mood and / or behaviour.

= Always use the patients ‘This is Me’ document or Hospital Passport if available

= Please ensure your patient is not in any pain. (Consider Abbey pain scale)

Engagement can include the following

= Encourage patients to be independent with their activities of daily living including toileting, washing and
dressing, nutrition and hydration

= Engage in activities that elicit sensory-motor feedback and assist with orientation such as reading a
news article, providing a clock and calendar

= Mechanisms for Calming — going to a space that is less noisy and busy, or with reduced lighting, and:

= VERA (Validation, Emotion, Reassure, Activity) — acknowledge their reality (even if different to ours) and
acknowledge their feeling and empathise. (This is me has a section about what worries the person and
what makes them feel better)

= Mechanisms for Soothing — music, sensory activities, weighted blanket.
= Mechanisms for distracting attention — music, popping bubble wrap, colouring-in, games
= Engage the patient in a personal care activity - sensory, nutritional, self-awareness.

= Utilise the therapy staffs’ skills and knowledge to help encourage physical activity including walking
around the ward, garden or around the grounds

= Engage the patient in a self-care task washing, dressing, make-up, hair, shaving
= Engage the patient in a food/drink-based task
= Engage the patient in a sensory activity such as self-massage, relaxation, soft music.

= Social Interaction — (Respect patient’s right for silence!). If patient wishes to talk, talk and introduce
general conversation topics. Reminisce over their previous or current hobbies or interests.

Documentation examples

= Observed behaviour — getting up to leave, calling out, aggression, hallucination
= Observed thoughts — belief, opinion, paranoid, irrational, perception

= Observed Mood — happy, sad, anxious, frustrated, angry, content, calm

= Observed Physical — pain, withdrawn, hitting out, physiological changes (sweating / panting), urine
retention, constipation

= Environmental — dark, noisy, bay, side room, cold, hot, day, night, bed or ward move

=  What is the patient communicating? — desire to leave, pain, boredom, toileting, loneliness, fear, hunger,
thirst

= Potential triggers — family leaving, pain, personal care, toileting
= Emotional interventions — reassurance, meaningful activities, talk about family, reminiscence
= Physical Interventions — taken to the toilet, analgesia, given food/drink, taken for a walk, changed clothes

= Environmental Interventions — trigger removed, allocated to side room, break out area found, take out to
garden
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