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Dear Lewis, 
 
You will be aware of recent media coverage regarding NHS Tayside’s internal Carseview 
Centre Assessment Report into the treatment of patients at Carseview, in particular the use of 
restraint practices.  This was an internal report commissioned by the Health Board to 
investigate concerns, including those identified in the BBC documentary last year featuring a 
number of serious allegations about care and treatment at Carseview.  I wanted to take this 
opportunity to write to the Committee to set out the Scottish Government’s position regarding 
this matter. 
 
The Scottish Government is clear that alternatives to physical restraint should always be 
considered first. These may include medical, psychological or other treatments, and/or 
modifications of observation policy, care regimes, the person’s activities, or even buildings. 
Therefore only with fully trained and qualified staff should restraint be used and only as a last 
resort.  Health Boards have a duty to ensure that they have policies in place covering all forms 
of restrictive practice and that staff receive appropriate training.  We expect that episodes of 
restraint are recorded in clinical case records and that a critical incident review should take 
place locally if an injury occurs during the use of restraint and any serious injury should be 
reported to the Mental Welfare Commission.    
 
NHS Tayside have acknowledged the serious concerns raised around the allegations in the 
BBC documentary and gave a commitment to investigate any claims brought to them.  The 
internal report was completed by NHS Tayside in November 2018, and highlighted 11 
recommended actions, based on their investigations.  At the time of the report being produced, 
a Mental Health Quality Improvement Team had been established in Tayside and was able to 
review the use of restraint across mental health services referenced in the report. A key part 
of the improvement programme was already focussed on appropriate, proportionate and 
effective use of restraint and avoidance of the need for restraint through de-escalation 
techniques and practice.  
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The Independent Inquiry into Mental Health Services in Tayside is also examining the 
accessibility, safety, quality and standards of care provided by all mental health services in 
Tayside.  Those who require it, should have the best quality of care and the lessons learned 
from the ongoing Independent Inquiry into Mental Health Services across Tayside will be 
shared widely to help shape and deliver future services.  The Scottish Government is keen to 
ensure the voices of people with lived experience are heard at the forefront. The report by the 
Health and Social Care Alliance, which was commissioned by the Inquiry, is a good example 
of taking an inclusive approach from people with lived experience of using services. 
 
NHS Tayside have stated their determination to make improvements in the provision of mental 
health services, including through their Mental Health Quality Improvement programme and 
from the findings of the Independent Inquiry. 
 
I am absolutely clear that everyone should be able to feel safe whilst receiving treatment or 
working in our mental health services. The use of physical restraint should only ever be a last 
resort to ensure safety. The Scottish Patient Safety Programme for Mental Health has led to 
reductions in self-harm, seclusion, violence and aggression, and restraint across a number of 
areas through collaboration and innovation from staff, service users and carers and the use of 
quality improvement and improvement science over the last 6 years.  As we work to further 
improve our mental health services the experience of patients, their families and staff are key 
to reshaping treatment and support.   
 
I have also written to all Health Boards seeking assurance that they have the appropriate 
policies and training in place for all staff and that the use of restraint and rapid tranquallisation 
is recorded and monitored in line with good clinical governance. 
 
 
 
 
 
 

 
Clare Haughey  
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