
Body cameras on staff reduced attacks in psychiatric
wards, finds study
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A mental health unit where staff members wore body cameras
saw incidents involving emergency restraint halve over three
months and complaints drop, a pilot study has found. Violent
incidents also decreased on three of the five wards studied,
though incidents of verbal abuse increased.
Alex O’Neill-Kerr, clinical medical director at Northamptonshire
Healthcare NHS Foundation Trust, said that if larger studies
showed similar results then the scheme could be rolled out to
psychiatric units across the country.
“Improving patient and staff safety, coupled with improving
the quality of care afforded, are key priorities for us,” he said,
“and we are always striving to find innovative ways to achieve
those objectives. As this study has proved, body cameras could
play an integral role in accomplishing those goals.”
The study was carried out on five inpatient wards at Berrywood
psychiatric hospital in Northampton where 41 members of the
prevention and management of violence and aggression team
wore body cameras from December 2016 to March this year. It
followed pilot studies showing that police officers’ use of
cameras reduced the use of force by staff and complaints by the
public.
A member of staff on each ward wore a harness holding a
camera during a shift and passed it on to ensure 24 hour cover.
The camera would be switched on in the event of an incident.
The results showed that emergency restraints were used 41 times
over the same period in the year before the pilot but less than
half that number, 18 times, in the study period. The number of
violent incidents also fell during the study period in three of
five wards. Staff on one of the wards where violence rose (from
26 to 47 incidents) reported that the ward had a particularly
challenging group of patients for one month of the study.
Incidents of verbal abuse rose on three wards, fell on one ward,
and stayed the same on one ward. But complaints to the trust

about the care of patients fell, found the study, published in
Mental Health and Family Medicine.1

Feedback from staff members who wore cameras was positive.
Only one thought that cameras did not make much difference;
most (90%) said that they prevented confrontational situations
because staff and patients improved their behaviour when they
were being filmed.
One staff member said, “I have seen a few occasions where the
incident had de-escalated and believe this to have been helped
by the camera being turned on.”
Most staff (25 of 39) said that wearing cameras did not pose
any practical problems, while those who did report problems
said that these were minor and easily resolved.
Patients also described benefits of staff wearing cameras, with
one saying that they led to “better treatment for patients, respect
for staff, accurate recording and clarifying situations in the face
of possible unjust accusations.”
The equipment for three months’ use cost £8218, and staff time
for the pilot amounted to 48.5 hours for setting up the equipment
and seven hours a week for maintenance.
O’Neill-Kerr said that that the trust planned a longer evaluation
of body cameras lasting six to 12 months to generate more data.
He also wanted to look at using footage for staff training
purposes and for feedback to patients on their behaviour,
providing that this was allowed within data protection
legislation.

1 Hardy S, Bennett L, Rosen P. The feasibility of using body worn cameras in an inpatient
mental health setting. Ment Health Fam Med 2017;13:393-400.
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